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ABSTRACT
BACKGROUND: Echocardiography serves as a fundamental diagnostic procedure for managing heart
failure patients. Data from Thailand's Ministry of Public Health reveals that there is a substantial patient
population, with over 100,000 admissions annually due to this condition. Nevertheless, the widespread
implementation of echocardiography in this patient group remains challenging, primarily due to limitations in
specialist resources, particularly in rural community hospitals. Although modern community hospitals are
equipped with ultrasound machines capable of basic cardiac assessment (e.g., parasternal long axis view),
the demand for expert cardiologists remains a formidable obstacle to achieving comprehensive diagnostic
capabilities. Leveraging the capabilities of Artificial Intelligence (Al) technology, proficient in the accurate
prediction and processing of diverse healthcare data types, offers a promising alternative for addressing this
prevailing issue. This study is designed to assess the effectiveness of Al in evaluating cardiac performance
from parasternal long axis view ultrasound video clips obtained via a smartphone application.
OBJECTIVES: To evaluate the effectiveness of Al in screening cardiac function from parasternal long axis
view cardiac ultrasound video clips obtained through a smartphone application.
METHODS: The authors developed a smartphone application that could be used to collect parasternal long
axis view video clips and use artificial intelligence “Easy EF” to evaluate cardiac function. Out of 923 samples
that were evaluated for LVEF by certified cardiologists, 739 clips were used to train Al, while the remaining
184 clips were used to test whether Al could process the results correctly. Artificial intelligence aims to
classify cardiac function into three groups: Reduced EF, Mildly Reduced EF, and Preserved LV.
RESULTS: Out of 184 test video clips, Al achieved 96% classification results. The proposed Al was able to
classify Reduced EF with 97% accuracy (36 from 37 clips), Mildly Reduced EF with 71% accuracy (12 from
17 clips), and Preserved LV with 97% accuracy (129 from 131 clips) p=0.0147. Overall accuracy was 96.2%
(177 from 184 clips).
CONCLUSIONS: Artificial Intelligence in the form of “Easy EF” has been demonstrated to be promising
screening tool for the assessment of cardiac function from parasternal long axis video clips. However, further
development is needed, particularly to enhance accuracy in the Mildly Reduced EF group.
KEYWORDS: heart failure, artificial intelligence, echocardiography, cardiac function classification
ClinicalTrials.gov Identifier, NCT06330103
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ABSTRACT

BACKGROUND: In Chonburi Province, there was a high increase in the number of households from 2019
to 2021, which resulted in a corresponding increase in the number of healthcare problems in residential
areas. These problems could have been prevented through more effective residential healthcare
management and appropriate residential healthcare management behaviors.

OBJECTIVES: The objective of this research was to study the factors related to hygienic household
management behavior in Bangsai Sub-district, Mueang Chonburi District in Chonburi Province.
METHODS: This was a quantitative research that studied the factors related to hygienic household
management behaviors among those living in Bangsai Sub-district, Mueang District in Chonburi Province
from July 2022 to February 2023. Samples comprised 170 household representatives who were selected
by the multi-stage sampling method. The research equipment included questionnaires used to collect data
concerning general information, perceived severity of inappropriate residential household healthcare
management, health motivation for residential hygienic household management, and residential hygienic
household management behavior.

RESULTS: The research found that residential hygienic household management behavior was positively
related to the number of housekeepers (r=0.26, p<0.001) and the number of people in the household (r=0.162,
p=0.04). Further, the length of host stay was negatively related to residential hygienic household
management behavior at a significant level (r=-0.21, p=0.007). In addition, residential hygienic household
management behavior was significantly related to perceived susceptibility of inappropriate residential health-
care management (r=0.30, p<0.001), perceived severity of inappropriate residential healthcare management
(r=0.31, p<0.001), perceived benefit of appropriate residential healthcare management (r=0.36, p<0.001),
perceived barriers to inappropriate residential healthcare management (r=0.44, p<0.001), and internal
motivations (r=0.68, p<0.001) as well as external motivations (r=0.21, p=0.006).

CONCLUSIONS: The number of people in a household, number of housekeepers, length of host stay, health
belief model and health motivation were found to be significantly related to residential hygienic household
management behavior. The results from this research should be beneficial in guiding disease prevention
through more effective residential household healthcare management behaviors.

KEYWORDS: health behavioral, sanitary, hygienic, health belief model, motivation behavioral
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ABSTRACT
BACKGROUND: Thailand is becoming an aging society with more than 28% of the population due to
deteriorating health. Elderly people therefore have more physical needs such as proper eating, emotional
support and exercise. Most elderly people feel that their self-esteem has decreased significantly. This causes
instability, irritability, and depression, resulting in increased dependency.
OBJECTIVES: This research aimed to examine the quality of life of the elderly covering all dimensions.
Evaluate health intelligence. Develop activities to promote quality of life. Experiment with activities to promote
the quality of life, and Evaluate activities to promote quality of life according to the Sufficiency Economy
Philosophy.
METHODS: This participatory action research included qualitative research method and the development
of activities allowing the elderly to participate. The experimental activities were evaluated using Health
Literacy and Activity Development Program (HLaADP), while data collection tools include in-depth interviews,
health literacy assessment form, satisfaction assessment form and WHOQOL quality of life assessment.
Data were analyzed using paired sample t-test.
RESULTS: The findings revealed the majority of the elderly had a very good level of health knowledge
(76.7%), but the disease prevention scores showed that most still had incorrect health care behaviors
regarding infectious diseases at a poor level (73.3%). The health knowledge scores of the elderly after the
activity was higher than health knowledge before the activity with a statistical significance of 0.05 (p<0.001),
and quality of life was at a good level (23.3%). The mental health score, environment and social relationships
were at 100 percent.
CONCLUSIONS: The results of the quality-of-life level after participating in the activity were at a good
level than before the activity with a statistical significance of 0.05 (p<0.001) and the highest level of satisfac-
tion of average 4.7. It is shown that Health Literacy and the development of activities to promote the
quality of life of the elderly through community participation based on the philosophy of sufficiency economy
is consistent with the context of the community in many ways. To enable the elderly to be sustainably self-
reliant and create self-esteem for the elderly, health literacy should be promoted to improve the elderly's
self-care in communicable and non-communicable diseases to develop their potential in taking care of their
own health Sustainable.

KEYWORDS: health literacy, quality of life, elderly, sufficiency economy philosophy
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ABSTRACT
BACKGROUND: Angiotensin-converting enzyme inhibitors (ACEIs), angiotensin receptor-neprilysin inhibitors
(ARNIs), or angiotensin receptor blockers (ARBs) are recommended by the guidelines for all patients with
chronic heart failure with reduced ejection fraction. However, in real-world data, most patients are unable to
achieve the targeted dose of these medications. In Thailand, there has been no study conducted on the
factors associated with sub-target doses of ACEIs/ARBs/ARNI.
OBJECTIVES: To analyze the factors associated with heart failure with reduced ejection fraction patients
who have received sub-target doses of ACEIs/ARBs/ARNI among the Thai population.
METHODS: This retrospective cohort study was conducted in Trat and Phrapokklao Hospitals from January
2016 to December 2020. Out-Patient Clinic medical records of those with heart failure with reduced ejection
fraction were reviewed using case record forms. Thirteen factors were analyzed by logistic regression to
determine the association with the sub-target dose group.
RESULTS: A total of 396 patients were included in this study, and 289 patients were treated with the
sub-target dose. After adjusting all factors, it was found that NYHA class Ill/IV was associated with the
sub-target dose (odds ratio 1.75; 95%CI 1.06-2.88, p=0.03). Receiving over 50% of the target dose of
Beta-blockers was the protective factor (odd ratios 0.37; 95%CI 0.23-0.61, p<0.001).
CONCLUSIONS: NYHA class Ill/IV was the factor that increased the risk of receiving the sub-target dose;
however, receiving 250% of the target dose of Beta-blockers was the factor that decreased the risk.
Furthermore, both of these factors were modifiable.

KEYWORDS: factors, chronic heart failure, heart failure with reduced ejection fraction, sub-target dose

ClinicalTrials.gov Identifier, NCT0638257 1
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a9t 1 Fagarlivasgiheluns@insduan 396 Mo

loya Fmanan (osaz) wia GiﬂL%?;H:Ei’J%LﬁHMU%N’Iﬁ‘Sﬁ'I% p-value
wWiaaaisagw (Rdaaialng)
I mjuﬁlﬁ%’ummmﬂ nejuﬁlé’%’ummmmmnniw
39 (n=396) anuiiwmang (n=289) wiawnnutihwang (n=107)
Tayanedszang
e e’ 244 (61.6) 184 (63.7) 60 (56.1) 0.17
any (@) 62.4+14.6 63.2+14.5 60.2+14.7 0.07
drRaIane (n./a3.4.)° 244455 23.845.2 25.9+6.2 0.001
guw‘%"‘ 29 (7.3) 25 (8.6) 4 (3.7) 0.1
Tayanaaaiin
anueulaadalndn (wa.Usen)”  125.6+21.0 125.7+20.8 125.4421.5 0.92
sammaduiala (aSedamnd) 82 (72-96) 82 (72-96) 80 (70-90) 0.11
LVEF (%)° 27.747.9 27.747.8 27.6+8.5 0.84
NYHA class I° 125 (31.6) 89 (30.8) 36 (33.6) 0.58
NYHA class II° 114 (28.8) 72 (24.9) 42 (39.3) 0.005
NYHA class III® 146 (36.9) 119 (41.2) 27 (25.2) 0.006
NYHA class IV * 8 (2.0) 5 (1.7) 3(2.8) 0.50
Tsadszanén
RV PRI 124 (31.3) 77 (26.6) 47 (43.9) 0.001
mmﬁuiaﬁmgaa 354 (89.4) 257 (88.9) 97 (90.7) 0.62
luduluwioafialnd® 296 (74.7) 211 (73.0) 85 (79.4) 0.19
Tsanaeaiiaamila® 279 (70.4) 207 (71.6) 72 (67.3) 0.4
Az lavasumduIEsn (AFY 100 (25.3) 79 (27.3) 21 (19.6) 0.12
Tsanavdia’ 20 (5.1) 20 (6.9) 0 (0) 0.003
Uanganuiiess’ 31 (7.8) 25 (8.7) 6 (5.6) 0.32
Tsaladess 240 (60.6) 167 (57.8) 73 (68.2) 0.06
Tayanaaraneieslfidnis’
eGFR (88./W171/1.73 @3.3.) 67.7+25.8 68.3+25.1 65.9+27.7 0.41
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YUIAL(NN./TW)
Enalapril® 5 (2.5-10) 5 (2.5-7.5) 5 (5-15) <0.001
Losartan® 50 (25-50) 50 (25-50) 50 (37.5-62.5) 0.2
Sacubitril/ivalsartan” 123.2454 1 105+62.2 133150 0.37

A28 Chi-square test, iATNzAMBaRd Independent t-test , FiaTzRas Mann-Whitney U test, ®ATz#enuadia Fisher's
exact test, 18 N=number, AF=Atrial fibrillation, LVEF=left ventricular ejection fraction, NYHA=New York Heart Association,
ACEls=angiotensin converting enzyme inhibitors, ARNI=angiotensin receptor-neprilysin inhibitor, ARBs=angiotensin receptor blockers,
MRAs=mineralocorticoid receptor antagonists, eGFR=estimated Glomerular Filtration Rate, ﬂﬂ./m.u.:ﬁiaﬂ%fu/mﬁame, YRWNAM.73
@3.4.=088807/1/1. 730000, InAu=N8an3uAn, an/ea. =Ia8niuiadaes, n/ea.=nswiedaes, su.dven=Nsawasilan
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foduifimudanuwsiunislasuan ACEls/
ARBs/ARNI 2m1aanniiuane

fasufidasnmsinmnonua 13 fadn e
FLATeAuaAA Univariable logistic regression WU
iﬂa‘j‘ﬂaifﬂﬁﬁmmé’uﬁuﬁﬁumﬂﬁ%fumﬂéju ACEIs/
ARBS/ARNI 21adninihwany aghaliiivddyma
afid@ 3 93y Ae 918uNN1 65 T (crude odd ratio,
OR crude 1.64; 95%Cl 1.04-2.58, p=0.03) N7 h5L
mlumju Beta-blockers 2%1a11NNIIAIDLYNNY
Jauaz 50 2s3waLinang (OR crude 0.34; 95%ClI
0.21-0.54, p<0.001) ez NYHA class lll/IV (OR crude
1.96; 95%Cl 1.21-3.17, p=0.006) (A7 2)

HAaNTILATE R Tufidoansdneng 13
11298 @806 Multivariable logistic regression WU
iﬂLﬁamquﬂa%’U 010NN 65 1 uazisz i
SunsSnululsainerviaanaizimlaguinaily
19 12 W@aniiiuan Tadefidanuduiusaunsle
FUNgu ACEIS/ARBS/ARNI adininihwang
ptalRodmAyneaiia ldun n1vldsuoinga
Beta-blockers 3 1au1NNIIMIBLYINNUTBEES 50 V4
Pwainung (adjusted odd ratio, OR adjusted 0.37;
95%CI 0.23-0.61, p<0.001) waz NYHA class lll/IV
(OR adjusted 1.75; 95%Cl 1.06-2.88, p=0.03) (11319
7 3)

151971 2 HANNTIATIER Univariable logistic regression Hadafidianaduiusaunslesuen ACEIs/ARBS/ARNI 111adnin

hwane vesgilednuwin 396 1o

ila9s

Crude OR (95%Cl) p-value
21gunnin 65 1 1.64 (1.04-2.58) 0.03
ﬁhmmmmimimﬁqjﬂmvlﬁ%u 0.97 (0.89-1.06) 0.49
mM3le3uenga Beta-blockers uwiaunnimiawiniusasas 50 vasuwiaiihnang 0.34 (0.21-0.54) <0.001
n3lasuennga MRAs swaannndmsarifiviasas 50 vasswiaihnangy 0.78 (0.49-1.23) 0.28
anusulaiadalnan waonit 90 vu.Uven 0.88 (0.3-2.57) 0.82
NYHA class IlI/IV 1.96 (1.21-3.17) 0.006
Tsalai3aafien eGFR %aunin 60 wa./uni/1.73 a5.4. 0.9 (0.57-1.41) 0.65
YAt fumssnelulssmeusannnsitlsumanlugae 12 eufiiuan 0.64 (0.32-1.29) 0.21
mM3lasusnduilasnie Furosemide IWANINNIIHIBHNAL 80 UN./T% 1.19 (0.68-2.08) 0.55
m’J:T,WLLwaL%uuluLﬁaﬂgamﬂn'j’l 5 Un./aa. 1.32 (0.52-3.36) 0.56
LVEF agﬂuﬂiaﬁaﬂa: 30-40 0.92 (0.59-1.43) 0.71
LVEF aglussosaz 20-29.9 1.17 (0.74-1.88) 0.49
LVEF sninewas 20 0.90 (0.51-1.58) 0.71

@1tia LVEF=Left Ventricular Ejection Fraction, NYHA=New York Heart Association, MRAs=Mineralocorticoid Receptor

Antagonists, eGFR=estimated Glomerular Filtration Rate, 48./11%1/1.73 @3.4.=088803/111/1.73017191473,

WNAU=T88n30/A%, un/aa.=Naansuiadaas, v, Usen=Nadiwasisan

A13191 3 NANNTIATIZR Multivariable logistic regression adafifianuduAusAuNTIdTUEN ACEIS/ARBS/ARNI 111a6inn31

whwang maapjﬂw{hmu 396 ¢

a9y Adjusted OR p-value
(95%Cl)
91NN 65 U 1.45 (0.9-2.32) 0.13
mM3laSuennga Beta-blockers vwiaannnimsariiuiasss 50 vasumaihnangy 0.37 (0.23-0.61) <0.001
NYHA class IlI/IV 1.75 (1.06-2.88) 0.03
Ysdadrsumssnslulsimeaanansilasumanlugag 12 Woufituan 0.55 (0.26-1.13) 0.1

a1tia NYHA=New York Heart Association
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ABSTRACT
BACKGROUND: The situation of non-communicable disease groups is a leading health problem in the
world. For the situation in Thailand, an increase in the number of new diagnoses and death cases among
stroke patients was found from 2017-2022. For the situation in Trat Province, it was found that the sickness
rates tended to be stable. As for the death rate per 100,000 people from stroke, there was a continuous
upward trend. Therefore, a research project was organized to study the factors for control of diseases
(hypertension or non-insulin-dependent diabetes mellitus type 2) concerning the severity of strokes and
survival rates during 1 year, which could be used as information for future patient care.
OBJECTIVES: To study the factors that influence the severity of strokes and correlate them with survival
rates within 1 year in Trat Province.
METHODS: This was a retrospective analytic cohort study. Data were collected using a Case Record Form
(CRF) to record information from a total of 291 cases involving hypertension and non-insulin-dependent
diabetes mellitus type 2 patients who entered the stroke treatment system at Trat Hospital during the year
2022. Data were analyzed by Chi-square statistics to test the relationship of NCD control with the severity
of strokes. The Kaplan-Meier Curve was used to test the hypotheses for comparing survival rates using
Log-rank test statistics.
RESULTS: It was found that the patients had good control of hypertension, which resulted in reduced
severity of strokes. However, there was little to no effect on the patient's survival rate in one year.
Controlling type 2 diabetes and hypertension in type 2 diabetes patients did not affect the severity of strokes
or the survival rates of patients over a period of 1 year.
CONCLUSIONS: The patients with hypertension control will find the first-time severity of the stroke to be
lower than the uncontrolled groups.

KEYWORDS: stroke, hypertension, non-insulin-dependent diabetes mellitus type 2

ClinicalTrials.gov Identifier, NCT06288269
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ABSTRACT

BACKGROUND: The elderly are at a significantly increased risk of falls, and there is currently no clear model
for preventing falls among the elderly.

OBJECTIVES: 1) To study the situation of falls among the elderly, and 2) to develop and study the effectiveness
of fall prevention models for the elderly.

METHODS: This study used a research and development (R&D) approach in 4 phases. Phase 1 involved
studying the situation of falls among 330 elderly by randomly selected, while Phase 2 created fall prevention
models for the elderly. Phase 3 investigated and developed the fall prevention models among the elderly, and
Phase 4 involved experimentation and evaluation using both experimental and control groups, with each
comprising 30 individuals. The research tools used in the study included 1) a questionnaire concerning the
factors related to falls among the elderly, 2) a focus group discussion guide, 3) self-assessment of the ability to
perform daily activities, 4) a mini-mental state examination —Thai version, 5) a Thai falls risk assessment test
(Thai-FRAT) developed for community-dwelling Thai elderly, and 6) a questionnaire concerning the perceptions
and fall prevention behaviors of the elderly.

RESULTS: The fall prevention model for the elderly consists of 1) analyzing the problem jointly, 2) promoting
health literacy regarding falls among the elderly, 3) organizing health promotion activities within elderly clubs,
and 4) supporting budgets and resources for fall prevention among the elderly. It was found that the overall
perceived risk of falls and prevention behaviors among the elderly in the experimental group had significantly
higher average scores than the control group (p<0.01).

CONCLUSIONS: The study results indicate that the process of developing a fall prevention model for the
elderly is advantageous and can effectively enhance fall prevention among the elderly.

KEYWORDS: falling, models, prevention, elderly
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ABSTRACT
BACKGROUND: The use of invasive mechanical ventilation in patients brain injuries helps treat life-threat-
ening conditions. Long-term usage of the invasive mechanical ventilator, however, will result in poor outcomes
such as ventilator-associated pneumonia (VAP).
OBJECTIVES: To summarize knowledge regarding successful weaning from invasive mechanical ventilation
in patients with brain injuries.
METHODS: The systematic review of literature had a sample consisting of research conducted on success-
ful weaning from mechanical ventilation in patients with brain injuries by searching for keywords according
to the PICO principle from 2018-2023. The research tools included an appraisal form and a data extract
form developed by the Joanna Briggs Institute with a critical appraisal checklist for descriptive research form.
The results yielded 7 studies meeting the inclusion criteria, for which the results cannot be compared.
Therefore, a content summary was used to summarize the knowledge obtained from the systematic literature
review.
RESULTS: The results showed that weaning success in patients with brain injuries placed on an invasive
mechanical ventilator was evaluated based on level of consciousness, ability to cough, swallow, and reduc-
tions in the quantity of sputum along with daily assessment of readiness for weaning from mechanical
ventilation, self-breathing exercises, assessment of readiness to wean, and record of weaning.
CONCLUSIONS: The conclusions that correspond with the research analyzing weaning success in patients
with brain injuries placed on an invasive mechanical ventilator are that weaning reduces the duration of
mechanical ventilation, length of stay in the ICU or hospital, and pulmonary complications.

KEYWORDS: ventilator weaning, mechanical ventilation, brain injuries, systematic literature review
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nea3assruniela (nursing care of wean of
ventilator) n1neELATaItIan18la (Wean of
ventilator) NMTnaariazIuw1ala (extubation)

Co léun arudSaveIn1IveaIaIT8
wela (successful of wean of ventilator) J¢8£1381
m3lsiadastiamiela (duration of ventilator)

L X, . o R I

nlisdmaymansadsufounsaiudula
ANNANUANITRNF AT UM IRUAULARZATI

4. TRUALN TN NRaAARAINU PICo W
Falaw wazinuainmaaaania liiansuiums
NUNMWITIMNITNaENIL D uszuy

A 2 s a s 6 v o o % q'

5. FUAWRANZIULTIUTEInEa8dd A
° v 64' d; A 2 2 1
fwuangudoyasenlaiidatiald leurd wuan
AT ng1udaya Science Direct 26 aifu CINAHL
18 aUU PubMED 23 aUU EBSCO 29 aiyu
SpringerLink 12 21U ThaiJO 4 a1y

6. AALAININUIFLANLNUNAALI NIV
LLa:ﬁuﬁﬂluLmuaﬁwﬂ’agamu’i%’mmmm«ﬁmiﬁ@

Wanauwidnladwan 7 5es (3U7 1)



Vol. 41 No.2 Apr.-Jun. 2024

J Prapokklao Hosp Clin Med Educat Center 1 89

Record identified from
Science Direct (n = 26)
CINAHL (n =18)

EBSCO (n =29)
SpringerLink (n =12)
ThailO (n=4)

(Total =112)

l

I

Record sought for retrieval

(n=23)
!

Report assessed for eligibility
(n=13)

Studies include in review
(n=7)

and the full texts retrieved'®
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Record removed before screening.
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abstract (n =31)

I

Report excluded (n = 6)

5111 1 The PRISMA flow diagram for the systematic review detailing the database searches, the number of abstracts screened,
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and respiratory support in
patients with acute brain injury
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G., Taccone, F.,
Galimnert, S.,
Rebora, P.,
Vargiolu, A. et al.
(2021)
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and respiratory support in
patients with acute brain injury
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athaduszununumIfinmaining lwina (system-
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ABSTRACT

BACKGROUND: Bang Bo Hospital provides treatment services for prisoners at Samut Prakan Central
Prison. Despite these efforts, there have been ongoing tuberculosis outbreaks in 2021-2022. As such, it is
crucial to investigate the current situation and the development of the service system, as well as the
effectiveness of such systems in caring for prisoners with tuberculosis.

OBJECTIVES: This study aims to assess various situations and needs of the service system required to
care for tuberculosis patients. The goals are to develop a service system for prisoners with tuberculosis and
to evaluate the outcomes of the service system in accordance with the STOP TB program at Samut Prakan
Central Prison.

METHODS: This research and development project consisted of three phases. Phase 1 involved analyzing
the current situation through questionnaires distributed to prisoners diagnosed with tuberculosis and
interviews with all professionals involved in prisoner care. Phase 2 focused on developing a service system
using the AIC process in collaboration with multidisciplinary professionals, followed by a trial and feasibility
study of the system. Phase 3 involved evaluating the program by measuring score levels before and after
participation.

RESULTS: The results indicate that the STOP TB service system requires further development in areas
such as disease screening procedures, treatment, telemedicine, and tool maintenance. The multidisciplinary
team expressed high feasibility in using the program (49.7+4.6). Post-trial, the experimental group exhibited
significantly higher average scores in knowledge about tuberculosis, self-efficacy, and adherence to the
tuberculosis treatment plan compared to pre-trial scores (p<0.001). Additionally, the knowledge and
self-efficacy levels of the experimental group were significantly higher than those of the control group (p<0.05).
Overall program development satisfaction among the multidisciplinary team was high, at 90 percent.
CONCLUSIONS: The operation of the service system for prisoners with tuberculosis according to the STOP
TB program meets its objectives and can be effectively utilized to care for prisoners in collaboration between
host hospitals and Samut Prakan Central Prison.

KEYWORDS: service system, inmates, tuberculosis, STOP TB program
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ABSTRACT

BACKGROUND: A food allergy is a particular immunological reaction of the body to certain proteins in food
the occurs by producing antibodies. It was shown that the age group with the highest prevalence of allergies
was youngsters between the ages of 5 and 12. Seafood, dairy products, eggs and wheat flour were the food
groups that triggered the greatest allergic reactions. In providing care for newborns with food allergies, the
family is crucial.

OBJECTIVES: To study the healthcare behaviors of children with food allergies and the top eight allergies
of the family. Factors that correlate with the role of family-centered care in the care of children with food
allergies in the top eight allergens group are: Perceived severity of food allergies, perception of the risk of
food allergies, recognizing the duration of illness, elements of a mobile application and the role of the
family in care. The top eight allergies need to be identified and properly treated.

METHODS: This study uses a cross-sectional design to examine variables related to the role of the family
in providing for children with the eight major food allergens. One hundred families with children who had
food allergies made up the sample group. The researcher developed a questionnaire to gather data, which
included the following topics: components of mobile applications, risk perception of illness duration, perceived
severity of food allergies and the role of families in providing care for children with food allergies. Included
in the questionnaire were the eight main types of food allergies, as based on health belief patterns.
RESULTS: The average score of caregiver perceptions of the risk of food allergies was found to be high
(X=21.7), while the perceptions of the caregivers on the severity and duration of food allergies were found
to be moderate (X=17.0). A high level of a variety of mobile application elements (X=14.8), a moderate
level of iliness (X=5.7) and a high level of the role of families with children with food allergies (X=82.6) were
observed. The predictive elements correlation analysis results are related to the role of families whose
children have severe food allergies. Out of all the categories, mobile application components have the
strongest correlation (r=0.50), while all four characteristics might predict how a family will handle food-
allergic children (27.4 percent of the time).

CONCLUSIONS: The findings of this study offer guidance on the care of children with food allergies in the
family. Public health professionals ought to inform teachers, school nurses, families and communities
regarding the severity of food allergies and the length of each type of allergy. There are mobile applications
that provide first aid and dietary recommendations.

KEYWORDS: allergy, food allergies, family-centered care, health belief model



Vol. 41 No.2 Apr.-Jun. 2024

J Prapokklao Hosp Clin Med Educat Center

209

UNIN

MIUWBIIT (food allergies) LiAaNYJATEN
nilufudessdegiuiianiz™ w@nuazglng
mmamﬂuﬁmﬁuwﬂﬁSnﬁdﬁadwmﬁmaqmmw
Fiavaswinian® idnangliiin 15 Yiumw liuiez
ulsaplukuntu? anugnludnazganinglng
N LLa:mmigﬁLLW”LuLﬁﬂﬁwmumnmU"l,ﬂl,ﬁamﬂ
1nTadin aenalsAanuluunensd msuwemsetans
atianaadia FaimsuamiasRudwilan T
TagtiwiliiAedymguniwiiouss sauansznuda
\AIHFNIVBITZUULINIFVNINUAZATALATY ANA
m:ﬂuﬁﬁmﬂmw@iaﬂmmw%%mamﬁmm:mam%ﬁ
AidassudafuanuwmIsiin eI mansaia
mmL’ém@iamﬂﬁ@ﬂzqummwinmﬂLLa:%mlas
asaunIdasUTum i Tusawnnsel Avinlwen
FNTANAINTINNINMTANEN wazBiadsedniule
ae9dnd %@ﬁmmﬁmmﬂmﬁndaNa@iamsm'%zy
dula MsnaEsens uazmsunadanduisnidy
G149 9° NFLNUM LRI IR wand
W.e. 2546 wuSosas 3 uazdl wa. 2561 (nTw
Wusaoaz 77 mwynﬂnaummﬁmmﬁﬂaﬂagjiﬁ'
fanaz 6-13° @ nSudszinalng wudndannisuw
91m137 feuazr 5.5-9.3° s‘féqmsﬁagﬁuﬁ (food
allergens) Tuamnsnen AwuivnlimAaennsuw
mﬂﬁq@ 8 Uszinn wuluuuuasndanmsiannuy
(milk and milk products) ltuazHRaAMRN 1 (egg
and egg products) TfuduLazNEATM (tree nut
and tree nut products), S2RFILATNEAA TN
fas (peanut and peanut products) fwaasuas
HAMAATINAIRABY (soy bean and soy bean
products) "fl"nm'ﬁlm:ﬂgmu (wheat and gluten) LLag
g Inziallfanudd (shellfish) :NNS&ITI9819T
dapfunludszinalng svalunguiszmnadnlu
NIINNY LLﬁmmiumﬁq@ Jowaz 10 luzweny
5-11 1 uaz 12-18 T aﬁmiﬁuﬁmnﬁq@ﬁa 2113
neia i lnazuiliand Lenuwenisniai
Sauaz 80" Lﬁﬂmjuf:éfaﬂ%%%mmﬁamﬁﬂﬁ;ﬂﬂ L
mslulssdou nsrfansudnsg dwsufithu

Jaunian wiagguanan NauaIznIUITMIQUa
JasnunainennMsgwus FaitdaadhTumssnmn
waz@aaueImmn 6 Waw avauaFITaliunun
ﬁﬁﬁtghﬂﬁ@LLaLéﬁmLﬁmmié?dLL@iLLimﬁ@ NI
" nszmunaseua P dununddglunisians
LLG:QLLNLaﬂﬁﬁﬂmu%’m’ﬁLLﬁa’M’ﬁ1%LL&&Jq3J‘IIE]GLLWJﬁﬂ
memumwm“ﬁaﬁmqmmw (Health Belief Model,
HBM)™ mﬁu:s?mmmam%faLﬁ'mﬁummgmm ey
anuiasmasilymnauiem i duiliofisdny
mwﬁﬂaLﬁmﬁummgmnwmmmmﬁ NANIZNU
dagunwitaneuaziale LazANLEITILART WD
mﬂ&i%fu:s?%%aﬂdamazﬁuﬂzymf': RINIDEINRGD
nmsdafulalunisquaidnld winaseuassuiis
ANNEIAaINIIaNT wazdlasnuyminisuw
21717 MIQUALANDENIANNERUUAZTIUYIIIN NTgUA
lavavouaTuduaudnars (family-centered care)™
%%amﬂﬁu’%msg]Lmﬁw‘fuﬁmam% Wunsauny
@LLaﬁlﬁmmz%ﬂﬁzyﬁ'umﬂﬁﬂaLLaﬁujmmvammi
vodnvauaTy milidayauwsznsfindulunsians
wasilasiunisuneanmns s9masuinfinsouninin
audnans laslkanuddyiunisaienuiidu
nma“?‘imuﬁmmmﬂﬁﬂm'fa;im WUHBNNIQUALAE
iﬁuﬁaluﬂﬁil,gm@aﬂ msinuusiReafunsiden
2113 MyamsanumsninanarniiAansu uas
Fmawdlvanwmanianidu ms%'@miqmmwﬂl'avlﬂ”
paadnluamumsnifiandiymnsuiearns
AMNEATIBILNLMTInTanATI lumgua
anfduwaims 51”'\1LL@iLﬁmuﬁﬁﬂjﬂmuwmmm
sundnlunsounfifidinihe Ralsduaioniy
hlauaznsdansfitaunzan laud 1) GRRGIGE
anuthlavasgandnluasauni’ MumINawANY
jﬂuﬁiawamﬁmmi mydnladsiladeifedoeiv
MILNBIWITVBILAN 2) mi@uaqﬂummﬁﬂﬁﬁm i
mmammmﬁumg‘,uﬁmms@u,aqﬂumwmmLﬁﬂ‘fiﬁ
w1913 mstlasiuanmsuinisemislutng 3)
mwfua:mwwﬁﬂaLﬁmﬁumaﬂsmuﬁmqmmw
maasadulavasdn dumsiirladonansznud
m'eas'mNa@iamim’%zyLauimamﬁﬂ‘ﬁ'uﬁmmi N3



210

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

i1 41 217U 2 1.6.-41.8. 2567

aﬁumguslmﬁﬂﬁﬁmmmimummﬁﬁmmmu 4)
FUAUTAINITHIIENNENlUATaUATY AwNTEINS
FUNUTNNURZANUIING alums@umﬁn NIFILRIN
mmLiTﬂaJLLa:msaﬁumgmiaﬁu 5) MIUTuAIad
AN BLATRINTNIATOUATY GIUNNTEILETNANT
Ysudfmunzanlunsdianiduweinis nns
aﬁumguﬁﬂwxlumﬁ@mﬁmmiﬁLﬁ@%u
PNMINLNMIWITTUNTIN Wu I ludsznalng
Felifineanuniside Lﬁmﬁumigumﬁﬂmjuuﬁ
811IRAN 8 Tika (Top 8 allergies) ¥inlwiAasasing
’l,umimﬁm]’aga LLa:mﬁ@msqﬂlmwmadLﬁﬂﬁﬁuﬁ
91117 ;ﬁ%’ﬂﬁmmaﬂaﬁ%ﬁﬂm Tadufiifioatos
AUMIIANIEUFVIIN Walssuasnnudnlaus:
mi@Lmﬁmm:auﬁm%fumwﬂ%hﬁﬁLﬁml,ﬁmmi
I@zlLﬁuﬁf]ﬁﬂﬁmmﬁué’mwm;umwaﬂm 33U
j?mwmﬁmmadmmﬁmms MIFUFTzEIaMTAY
1 29dlsznaua1sg vasluunaualwiiadu Wi
truliasevaiidanisganiwianldadied
UszEnSA N wazununadasauad lumsianis
FUNINVBILANUNDINT Lﬂ:aﬁwmuaﬂﬁagmm:
WWINNITQUE ﬂaaﬁuﬁﬁﬂa:ﬁn%mwiu@mu
mﬁ’%‘a’uﬁﬁi’mqﬂi:mﬁl,ﬁ;aﬁﬂquaﬂﬁumi
QUARINNTBILANLWEIMINEL Top 8 allergies U4
AsauaT? TaduffanuFuRuEAuunUINYas
asauainduguinarslunisguatdnuianmiinga
Top 8 allergies lauA MIFUZANNTUUTIVBINTUN
21913 mi%fu:s?mmLéﬂwaammﬁmmi MU
szpzamM vty a9ddsznauedsg vadluung
LOUWRLATY uwmmaumam%’ﬂumi@ua LANUA

91%13N§N Top 8 allergies

IEMsAn
mespaSeiliunmiouuudanang (cross
sectional research) Iﬂﬂm‘sﬁﬂmﬁmumiﬁmﬁm
a’%ﬂﬁﬁumﬁﬁm%ﬂﬁﬁumﬁ%’mlum&w{ MNAUE
WANBAIEAT IWIaINTRiNnIINeIaY Z9lé%u
ANIHLAVIUTEI COA No. 0858/2022 (IRB no.
0126/65) ufi 24 Aquwou .4, 2565

o

Uszrnsuaznaaalasng

[ 1< @ o

o)
Uszng fa Kouanan AfEnuRo I IRE
nga Top 8 allergies

ngudadng fe dauandndiinuiaimslu
asaunsr Aldsumsitadsainunnd 3nn1sEn
UredinmIamannime uazldSunmInasauea Skin
prick test uazw3e l43UMInTI988 IgE Aisimnzeie
91917 (food-specific IgE) agndthas 1 L@an 31w
100 A

@‘im’amnq’mﬁaarjﬂﬂmqmpﬁ%'ﬁ AWIUTUNA
VBINGNAIDE (sample size) MEMTAATEHEUD
nInageudnivaidnanasnngos 3nlusunsa
éhl,‘%agﬂ G*power version 315 lagfAuazuIa
NAROL (power analysis) LYy 0.95 LLa:m’]&lL"fj;a
ﬁuﬁ‘s:ﬁuﬁﬂﬁﬂﬁ@mmﬁa (level of significance)
WAL 0.05 nMIfwuadn Effect size thialdlu
Power analysis fil57D mMs3anzinanay noilals
@ Effect size 1w lnnj R?=0.35
Sasiindsy

U32NoUsBUUUSIUMUTINAG 6 821 ﬁ;ﬁ%’m
#3970 mﬂmswmmaﬁﬁmam%‘uﬂugﬁuﬁna’m
LLa:mauLLmﬁmmuLmum'\m%aﬁ'\uqmmw 0
fDIUTIRNA $1uan 64 To ldun duit 1
Lmuaaumuﬁaga"ﬁ'ﬂﬁ ldun e 21y szauns
Anwveddquanan dayavadtanuweiniInan
gy Top 8 allergies dsznaueny a1y ST
9 MIAUW U] 2 WUURBUDIUMITUZANNTIUT
maammﬁm‘man’u Top 8 allergies fuft 3
Lmuaaummmﬁuﬁmwm‘ém Tunsuwamnga
Top 8 allergies #Iuft 4 LUUFALAY ANNFRHLIN
mstduihe lanUWNEW Top 8 allergies YBIEAUA &It
#i 5 wwuseuDINaIRUTENaUaIguasluuIy
LaUWRLATW Top 8 allergies §ufl 6 uUFsELNW
mmmaaﬂsam%"sﬁﬁﬁﬂﬁaUmmmﬁmjw Top 8
allergies

NN3ATIIFAUANATIAULHEENT (content
validity) §33phuuuseunalvnuids %a;ﬁ%’ﬂ §319

VINMINUMIWITIUNTINAALIT09 waztitanilu



Vol. 41 No.2 Apr.-Jun. 2024

211

J Prapokklao Hosp Clin Med Educat Center

Tuunsualwiadu Top 8 allergies 7lda1nn1s
NUNI% WY LANFITRITIITINT ATIVANNUATI
\FaLitann INENTIAI@ 3 viTufa WeIUIRE
By 1 v 19138 WeIa 2 v mnﬂ?u%’i%’m
asFaUGTiiANuATIANALoN (Content Validity
Index, CVI) lagunnnin 0.6 wazUSuun luuuusaunny
mmTaLauaLLu:mm;jL%mmzy walidanumanz
auvadLitovnanniuiawinlunesasld mInmesey
AuLAinsTala3asiie (reliability) CREEEY
Lmuaa‘umuﬁmumiﬁmimmngﬁmmzy naned
I (try out) AuFauanan Afsnmazedoaieiuiy
NENAIBENS WU 30 A NN LaE
ﬁwmmmmmwm%aﬁ"wnaam%‘aaﬁai@ﬂlﬂ?’gm
Fudsrantaaninsenuia (Chronbach’s alpha
coefficient) lefenaanufissviniu 0.85

My Hasil MaAuTIUTINTayA
%é’ammaﬂmﬁmaaﬁﬂﬁﬁumﬁfﬁﬂlum&wﬁ N
ﬂmzLmemamfﬁgwwmﬂitﬁmﬁﬂm@fﬂ ALY
vantfarannuauazilunsdiunisiiy
TuUNNYeYa Top 8 allergies SIUAY Lwaﬁqmi
L?“Hﬂﬂﬁ@]ﬂiﬂ{]flLLﬁLLa:S&JHu%‘HEJ’] NAITINIT
NTANRAS aaquaamniwﬁmné'ﬂ HouanguLanuw
2113

nM3anidoya
o

myiezdtoyauazafiailiiinmezi (data
analysis and statistics)

E"’ﬁﬂﬁmuuaaumuﬁwmmnmw A7
FoUANNYNARBILAZATUTIUTEITEYA Jazidey
Toya a9IRE Aawhmyensfifenoudiniuns
378 fff]ﬁilvlﬁﬁ’]ﬁ?LLﬂi%ﬁ%MﬂN’]ﬂﬂﬁaU(ﬂ’]&linﬁEHJ
mMsIsonumMInTzansdfalngd lumed 13, 20, 34,
56, 81 uaz 86 397NN ITAMTTYAFILTT Winsorized

mean'® §IUNITUNUAAIBAIA b 1195 Lﬁalﬂﬁﬂqu
ﬁaath\‘lﬁu'nL%aﬁauanﬁa%’nmmjué’aamavﬁ AIIhe4
' . ] dl a (2; A
mgumammlﬁ‘lumnmmmmwmm 100 18
HNNNINAFOUA LU TINNIRNANL RN TUINWI I UL
189Un& (normal distribution) waz'laisl Outliner 3NN

ihdayafildludinnzidayanisada areldsunyy

SPSS version 28 fuuadtuiANIaAafisza
0.05 $UlTNTIRUA Lﬂué’al,l,ﬂiaiw Imanszany
wuulasUné (normal distribution) dauLIdwUAZ
udsaulaNUFNNUSLTILEW @1 r=0.170-0.315
MWANINTZANY (scatter plot) WLINTANUTFUNUTLT
W liwudgwanuduiusnrudaduzning
@21176% (multicollinearity) 31n@1 Tolerance Va4
futls wuindaudnlng 1 4sléun 0.848-0.995 59
laitReilywn Multicollinearity @s1agaued Variance
Inflation Factor (VIF) wuin VIF fdias Soldun
1.005-1.179 34 laitfiailgyn1 Multicollinearity Anaa1a
wsUsnwvasanuasatnaanlunsnenssives
ﬁaLLﬂiﬁunﬂﬁaﬁmmﬁ (homoscedasticity) lag
NITHIIINATNNIINTZANY (scatter plot) AITRAN
anuulssusesanuaaatnaawluniswensol
2890 IAUNITBUT I A ARTANUTURUT
JEIadszan Y lugﬂﬂumummgm (regress-
tion standardized predicted value) NUAIAINAG
Lﬂﬁaummﬁﬂu (Regression standardized residual
value) WUN1INIzBVBIGILYIAUBLUTI MU
ATIIFOUAIAINNANALAGDUTZWINITILYTAUULAS
udsanududaszaan (laifl autocorrelation) 370
1 Durbin-Watson 1%4@1319 Model summary 1.996
ATIIFOUANLBRVBIANUARIALAABBINNATTTI
1719 Residual Statistic @1 Standard Predicted
Value WLazf1 Standard Residual L‘Vhﬁ’ugluﬁ
31,@151:15%;3&%‘1%@0%@LLa'ﬁﬁﬂ laun twa
1) am%ﬂumam%’aﬁmﬁﬂa%ﬂuﬁmlﬁ BN 32AU
ANIANEN 01819910% 209YaUWeIMT THaT9
omsuazanmsfiud Teeldaaawssamn laud ms
WANUIRNNE Yauas tade mmﬁ'mmummgm
AT ANUFUAUTIZTAIN MITUITEALANNTULT
lunsunanns mi%'uj?mmL?ﬁlmmaummﬁmms
ﬂ?i%ﬂiﬁ:ﬂ:l.’m’m’]ﬂ%uﬂ’]Elluﬂ’ﬁLLﬁa’]W]ﬂla\‘lLﬁﬂ
nga Top 8 allergies maaﬂ@ua 29A15zNaUA19 9 Vad
TuunouewwALATYH unuINaInIauATIUNIIAUS
\inuWan1Ingu Top 8 allergies lauldafid

a a € A 6 o ,
FARUNBDLNYIRW (Peason’s product moment



212

o = J aa v
NIMTAUIMIANY WNNIAITATAANN TIsemennansgi/nna

i1 41 217U 2 1.6.-41.8. 2567

correlation coefficient) J1ATNzATITLUNLTZAING
dudsihue Auunuinaasaseuaidlunisguaidn
LLﬁE]’]W]SmE'N Top 8 allergies &6 3LATILHNNT
naANdYNAAH (multiple regression analysis) LU
o o & A oA aa
dudndnimue (enter) Nagnmeldiienluvasada

’imﬂ:ﬁmsmnaﬂwmm (multiple regression)

WanSANY
U 1 iagaﬁ;avlﬂmmmjuﬁmzm WUTEIN
Ingidwwends Saoaz 90 angazwing 36-40 1
Fovaz 28 sxduNIANENUSY N3 Touas 59 S

= A [ ' . g
L@ﬂVILLWﬂ’]ﬂ’]iﬂQ&J Top 8 allergies Iuﬂ‘iﬂ'ﬂﬂi’)

Weniudwan 1 au Jauar 85 ongilagtiuvasyas
ﬂuLLiﬂﬁLLﬁmmimﬂﬁq@ laun 01y 12 1 owaz
51 mﬁmaammiﬁuﬁmﬂﬁqﬂﬁm F1IRIAURE
naLaL aLaz 14

FIUR 2 ATUNWAAY mmﬁmmummgm
mﬁuimm’gumwadﬂﬁLLﬁmmsaglmzﬁuﬂm
NaNg (17.0£9.1) mﬁu:s?mmL%flmmaam'mﬁmms
atluszduunn (21.745.6) n3iuzuziianiy
thoagluszauihunais (5.1£2.1) aadsznauesg
vasluLnsuaUwaladu Top 8 allergies agluszduann
(14.742.4) URXUNUINTBIATELATINTLENURDIHAS
atluszauann (82.6:11.9) (@397 1)

@391 1 azuunlads SIWdoUniIaIgI IEAUALLUK MITUZANUTULTIVBINIUNDIMT MITUFANULTEIVEINIUN
2113 MITuIEEznaInIiuthe asddsznaudiag vesluny ualUwdiatu Top 8 allergies UazLUNLINUEY
ArauANNLANURDIMINN Top 8 allergies U89KQUA (n=100)

aauls azunuminlule  azunwwfiiineds  meansSD  szduAzuwm
(possible score) (Actual score)
MITUIANNTULTIVBINTUNB IS 0-30 0-30 17.0£9.1 hunaid
mi%’uj"mwLﬁﬂomaanWELLﬁawmws 0-30 10-30 21.745.6 AN
mM3suiszaznaImMIduthe 0-10 1-10 5.1%2.1 hwunand
asfTznauans g vadluuny walwalndu 1-18 9-18 14.7£2.4 N
UnunaasasaUeIREnuWams 20-200 58.8-99 80.8+11.5 N

§uA 3 UNUINBIATELATINTLANUNDINT
n&y Top 8 allergies NENFIBENITATUUMLANY T2
anfiga ldun mafduinlumidagula (4.5:0.6)

nmssaasulmandvauwnsiatydula (4.3£0.9)

(%

MITINAUQUA (4.320.8) wazMIsIwaNEIA AL
ANV URIATOUATT (4.340.8) (131971 2)

= @

a3191 2 fady Fmdoaunina I UALTEAUATIUL UNUINTaInTauaINdanuamInax Top 8 allergies (n=100)

UNUIMATAUAT mean=SD Iz
MINUAUYUA 4.3:0.8 wnniiga
nssassaliianddawmaasaydula 4.310.9 wniiga
mslguslomianundsmumu 3.1¢15 1unang
middwianlumsdadule 4.5£0.6 1nfiga
nislanusdyivanuivisveinsauaiy 4.310.8 wnfiga
asouaifianuduudfinmsiindantiin 3.7£1.0 N
ns&esnsutisudoys 3.6¢1.3 N
anudasnsuazlselomiong g saslunsuatwiiadu Top 8 allergies 4.0£0.6 N

U 4 HANMTIATIZAANNTNAUTIZA IS
11938619 9 uazuNUIMTaInIaLATINTANLNE1AT
ngw Top 8 allergies wuiniadudnuednlsznaudn g

a %3 . a % o €
2a3luuNsuaUNALATY Top 8 allergies AANUFUNUT
AULNUIMIBIATEUAPNNIANLKDIMINGN Top 8

allergies a89UKEEAYNIIEDA (r=-0.50, p<0.01)
’l,wum:ﬁﬂﬁ%'ufﬂmwgmmﬂuaammﬁmmmaz.mi
%fuj’mmL’émmmmmﬁmms MITU3IEoNT
=3 1 A s a 6 o Qs t!ld
BuUthy Wi uFuRuiTUUNUINTaInTauaASINg
LﬁﬂLLﬁmﬁﬁﬂ@;u Top 8 allergies (@miwﬁ 3)



Vol. 41 No.2 Apr.-Jun. 2024

213

J Prapokklao Hosp Clin Med Educat Center

4, a £ o o 9« . o o o da @ o . .
MA1378N 3 ﬂ’]ﬁNﬂiZﬁﬂﬁa%ﬁ&lW%ﬁiz%’ﬂdﬂ'ﬂﬁ]EJ"(]’]‘W]EILLRzU‘I’]‘LI’W]‘HB\‘]ﬂSQUﬂi’JY]NL(ﬂﬂLL‘WE’]‘H'ﬁﬂQN Top 8 allergies (n=100 )

aanils X, X, X, X, Y
1.M3TUFANUTULIIVBINIUND IS (X,) 1
2.ﬂ’1§§ﬂ§ﬂ?’]m§m“ﬂE]Gﬂ’]iLLﬁE]’]Wﬁ (X,) 0.29 1
3.misudraznamaiauiie (X,) 0.37* 0.08 1
4.09A13enauans g va9luunsualwaladu Top 8 allergies (X,)  0.02 0.25*  -.019 1
5.'1J°nmv1°uaamamﬁﬁﬁtﬁﬂLLﬁmmimg'u Top 8 allergies (Y) ~ -0.005  0.004 -0.04 0.50"* 1

**p<0.01, *p<0.05

§aud 5 namaziiadorinue laun s
FUFANNTULTIVBINTUND NS mﬁfug?mwm%’lm
P8IMIUWDWNT MITLFIzozAMTAuT Uz
a9fUsznaud1eg vasluusuadwitadyu Top 8
allergies NULUNUNY aaﬂsam%ﬁﬁl,ﬁﬂl,l,ﬁa’]msmju
Top 8 allergies ‘[m%mm:ﬁnmawmm (Multiple
regressions) lasdaiianiaduyinusuuy Enter Wa
Janzinudn Aiadvetredas 1 aauds e
ﬁ’l%’]EJ‘]J‘m_J’]Y]"I.Iadﬂiauﬂ%iﬁﬁLaﬂLLﬁa’]%’]iﬂa;&l Top
8 allergies e ag9lnudAyn9gia (F=8.99,

p<0.05) (ms’mﬁ 4) NENTWWLI MITUZANW
TUUTIVDINIUND AT mﬁujfmmlﬁuw 2INTUN
2113 MU sz wazadnlsznay
6199 wasluunsuatwiiadu Top 8 allergies Liu
TadvnuwaunuIuesnso U IRTLEnULWoWNT
n§w Top 8 allergies ae9fldEATYNIEAR (p<0.5)
lagsrunuafursanuudsUsiwuesunuinwed
mam%’sﬁﬁ@nuﬁmmsmju Top 8 allergies
(resilience) leSeuas 27.4

A15191 4 NamﬁLﬂﬂ:ﬁmimnaﬂWiﬁgmmmmmﬂmm%ﬁﬁﬁLﬁmLﬁmmin@'u Top 8 allergies (N=100)

favavinunse B Std. Error B t p-value
Constant 1.56 0.54 0.0 2.88 0.005
MITUIANUTULTIVBINTUND IS -0.005 0.06 -0.007 -0.08 0.94
mﬁuﬁmmL%f'm‘lummﬁmms -0.15 0.10 -0.14 -1.50 0.14
mMIsuiszaznamaduhe 0.24 0.27 0.09 0.89 0.38
a9faznaud1s 9 vasluune woUwaLATw Top 8 allergies 1.03 0.17 0.55 5.98 0.001

R=0.52, R*=0.27, R*adj=0.24, SE,_=0.52, F=8.99

est

5
adUs1ewa

nsdanseTeil wudmniadumannio
MnsunmaadnsauaINidnuamIInga Top
8 allergies Sauaz 27.4 lapiladanisntnadeunuin
s dld =3 v ' . dl
283A78UAPNNANLWDMINGY Top 8 allergies 7

P A [ ] a [
anfige fia padtsznavdng g veslutnaualwiiadu
Top 8 allergies (14.7+2.4) ngudadNIRBLQUANA
\ANUWBIMNINGw Top 8 allergies NaiiuTayaatiiu

' a a @ .
1293710 v091a39a-19 Insldunasnis Social
distancing ©In13&8813 nvdvdedayaldizuy
pawlatt wiuluunsualwiiatu 11w Application
“Clicknic” U32naue1832Uy Tele-screening fawldn

SUNIINEN 32UV Tele-consultation 32®IN9NNIIAEN

ILAZI*UU Tele-monitoring @ﬂmu@:ﬂawﬁdﬁ‘immm
voalsawenuasTsumaas’” dadpdunisivianim
TUUTI mﬁufﬂmmﬁmmaammﬁmmimjw Top 8
allergies MySuiszuzamaiutslunmsunans
ng Top 8 allergies °IJ@GQ@LLai’JNﬁUﬂﬁ)ﬁﬂﬁﬁﬂﬁLﬁﬂ
anudulylalunsnseyia (likelihood of action) laun
AN1NGBIN1T09RLUTENO VAN Badluune
walWaLatw Top 8 allergies (Huilavannsiug
dyelomd ﬁuwnndwmﬁui&gﬂaiiﬂ Zatladudnums
%u:s?ma’wﬁ fanalAiangfnssundanisnszi
U‘nm‘mlaamam%‘aﬁﬁLﬁmwi”mmiﬂﬁju Top 8
allergies ROANRBITUNTILUWIAALLLUNLANLLES
AIUFUNIN



214

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

i1 41 217U 2 1.6.-41.8. 2567

nszuaun1IATana I lunIgUALdinuNaInnT
Nax Top 8 allergies ﬂzuuumﬁﬂﬁizﬁumnﬁq@ 9y
fawwlumsdadula mssaasulianivamns
windula nsldusslominnunssguou uazmald
ANNAIATNUAMNIVLIBTEINTOUATY FOAARDY
Fumsansnewninfinu gﬂLmumiamm'gmg
wwutenlala Sanuduinsiunnslnawnms® Soua
mifnuseandasuazidullaunsauuwifaunas
fWNINATUNY ANWIATVBINGNGAIBH Aoneinlu
ATAUATILALIAY NNAIDE1IdRIYTINNL &9
LLmﬁ@ﬁL%ahmimzﬁwamﬂﬂa URERITRCRREY
TUUTIVDINMIUND AT mﬁujfmmnﬁmm DINNTUN
2713 NM3TuiTzuznan1Iduihe asdusznaudeg
vasluunsuadwiiatu Top 8 allergies avauas I
ﬂuﬁﬂmwaqmsguaﬁﬁwﬁ@ﬂuaaqﬂﬂa PNUWIANY
AadugruvasntauaiidelyfauRusdaiulu
sewsaangn Sanudnla Wudw Femaniliiuge
fnihldyasaluaseuaia nazvwunuindu mald
Uazlomlinnundsguru nasaasuliianinaums
wigdula madsuiwnlumadadula nsldany
fanuauIuligvaInIaunil aseuaINY
Wuudsin1sATNEaNTLEN nsRaasuyIiTn
Ty anudeInisuaztszlonidng vaeluune
LaUWRLATY °uaamam%’sﬁﬁLﬁnLLﬁmmimjw Top
8 allergies

mM3fnEaSiinuin audesnITiInans
WUzt 1T RAITRENIABILAZ LIS T AD
Lﬁadﬁuagimzﬁumﬂ wRAIALARIY AaTauATY
AINNY mirﬁﬂﬁaLmdaﬁagmm:msmsJmﬁmﬁaﬁ
ma:mmugmﬁuﬁuLﬁﬂ“?‘iuﬁmms funilianatiia
mn“ﬁagaﬁﬁluﬂagﬁu FAMURAINAALURZVA
AMVULANIZLNZ ﬁ;j‘lﬁﬁ'um:ﬁwwmwmﬁvhilﬁ
yaaININIMILNng anavldauananiiainu
Fuawld a9dUsznauIgeIdIn Mlddauasud
Uselond vasmaliduusihlunsgualdnunenis
fanuazaInTIa mﬂﬁ@‘i"]LLuzﬁﬂumsgLLmﬁaa
Fuidafinsuiernis saduanudasmnanes

v A v =3 v 6 v
f{dmLLa Y]ﬁ’]&l’ﬁﬂlﬂﬂuﬂmﬂv[ﬂ LazadalsznauaIwnIg

Tluonouatwaiedu wedatnsmsdoan thotdn
ﬁaaﬂﬂﬂumi%‘amﬁagamsgLLa wasadszlond
uwaninsguailasnn AUz ansnwlulsaBon
NI UTY saaadosfunsanEAnLI e
weUwatadu (wedornanefsausanlasl fAdasly
msutiudayadnasdmivasauain’® wazns
anwrewmininuinnislduednieduoniiede
AN TN B M TLEM 5NN AN BWEN LN
swiinsssdygrmsianioluasauaiiuazly
l3sSpudwidnuwa1wnangs Top 8 allergies i
sansananaesld ssdUszneunsrasdIniiaig
ffmathibs Lﬁﬂiﬁﬁﬂﬁqmmw%%ﬁ@%u TILNRD
AsaSImunTnaasuaefiiatuidn snvaoad
Usznaumumstiluunoueyndintuy uadaans
NIFIAY LﬁaLﬂu‘*ﬁmmolum‘séam's‘*ﬁayjamsgLLa
wiAs sl s lomd

Uszlomiuaznmahldld ldud yaaininng
ADIIFY AITRILETUNIILF AN TULTIVDINIUN
81917 JTUZIANTBIMTHWEIMTUAazU TELAN T
agwenualszdilsadou aveuaiiuazTTu M
UM TARITRANIABILAZ NI TIsI WAL T B 9N
FuluunsuaywalaTw 13U ﬂwﬁﬂﬁwﬂﬂmy/ﬂﬁa
MIQUALANUWEIWIINEY Top 8 allergies NM3IATI
ﬁammmﬂﬁmwfuwumi@LLaLﬁmLﬁmmimju
Top 8 allergies fwsuLdnei i UANRINT HALA
asauaT? uazlulsaSouarsinnsdaeinns msuen
MU EMTULANUNBINT UNUMIQUALANNFUUW

81%13INGY Top 8 allergies
uadselaminugon: Tl
UWAIS WAL ER: NUITUERUIWIToIU TN
eldamenanuiamansyszitliudszunm w.a.2565
Andnssndszne

Nwidnatiuil fuFagaaslaidustneddionislaiy
nusndszanaiuneld amzwerviamaad Uszd
Yovtszanm w.a. 2565 aminenamnaluladnouinadnyys
VOVALWIZAM WEILIR UNWNE meﬁ"’mﬁ’]ﬁumuﬂqmin’n
Taawsnsawiainsal animzaing lumsdimasainy
a:mmmmmuﬁlumnﬁuﬁaga A N8 g0 uAzngy

FFAT uas I'm Rice Bakery By Pao &1%50 minaaadldiaias



Vol. 41 No.2 Apr.-Jun. 2024

215

J Prapokklao Hosp Clin Med Educat Center

fla3douazvanTureunIzgm wa.asAnnal nywyes 1d

Tanuawenziarasauanugndassastayaniiaia

LaNd1591989

1.

10.

1.

12.

13.

Bird JA, Lack G, Perry TT. Clinical management of food
allergy. J Allergy Clin Immunol Pract 2015;3:1-11
Alruwaili YS, Hammad SM, Elwan A. Prevalence of
allergic rhinitis among female secondary school students,
in Arar city, Saudi Arabia. Med Sci 2021;25:363-73
Mahdavinia M. Food allergy in adults: presentations,
evaluation, and treatment. Med Clin North Am
2020;104:145-55.

Mahmoud MH, Wahb HMA, Mahmoud MH. Evaluation
of a new baby food prepared from Opuntiaficusindica
fruit in Wistar rats with either calcium deficient or vitamin
A depletion. JAPER 2019;9:101-8.

Patel N, Herbert L, Green TD. The emotional, social, and
financial burden of food allergies on children and their
families. Allergy Asthma Proc 2017;38:88-91.

Meyer R. Nutritional disorders resulting from food allergy
in children. Pediatr Allergy Immunol 2018;29:689-704.
Loh W, Tang MLK. The epidemiology of food allergy in
the global context. Int J Environ Res Public Health
[Internet]. 2018 [cited 2022 Oct 10];15(9):2043. Available
from: https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC6163515/pdflijerph-15-02043.pdf

Sampath V, Sindher SB, Alvarez Pinzon AM, Nadeau
KC. Can food allergy be cured? what are the future
prospects?. Allergy 2020;75:1316-26.

Nookong A. Food allergies in children: more dangerous
than you think [Internet]. 2023 [cited 2023 Nov 17]. Avail-
able from: https://www.nstda.or.th/sci2pub/food-allergies-
in-children/

Mookachonpan D. Regulations of food allergies. For
Quality Journal 2009;114:69-71.

Lao-araya M, Trakultivakorn M. Prevalence of food
allergy among preschool children in northern Thailand.
Pediatrint 2012;54:238-43.

Janz NK, Becker MH. The health belief model: a decade
later. Health Educ Q 1984;11:1-47.

Jongudomkarn D. Family health nursing: theoretical
concepts and application in times of family crisis.
4"ed. KhonKaen: Faculty of Nursing, KhonKaen Univer-
sity; 2021.

14.

15.

16.

17.

18.

19.

20.

Suratanont N. Food allergy management in child care
center and school: practical guidelines. In: Suphapeetiporn
K, Chongsrisawat V, Deekajorndech T, Chatrproedprai
S, Sosothikul D, Rianthavorn P, et al, editors. Interprofes-
sional Team Care in Pediatrics: Learn and Work
Together. Bangkok: Chulalongkorn University; 2021.
p.14-21.

Faul F, Erdfelder E, Lang AG, Buchner A. G*Power 3:
a flexible statistical power analysis program for the social,
behavioral, and biomedical sciences. Behav Res Methods
2007;39:175-91.

Keller SP, Kelvin EA. Munro’s statistical methods for
health care research. 6th ed. Philadelphia: Lippincott
Williams & Wilkins; 2013.

Sriratanaban J, Witvorapong N, Woratanarat T,
Ngamkiatphaisan S, Wimuttichai V, O-charot L, et al.
The preparedness and responses of the health services
system to the COVID-19 crisis in Thailand: hospital
operation and economic and social impacts within the
boundary of the health services system [Internet]. 2021
[cited2022 Oct 10]. Available from: https://kb.hsri.or.th/
dspace/handle/11228/5391

Pichaitum S. The association between family factors and
parenting style and nutrional status among grade4-6
students in schools under the office of the basic
education commission in Muang district [dissertation].
Phitsanulok: Naresuan University; 2019.

Yamcharoen J, Tangsatjatam P. Family Relationship
Support Application by using Mobile and Social Network
Technology. In: Proceedings of the7thAcademic Science
and Technology Conference; 2019 Jun 7; PathumThani,
Thailand. p.1646-58.

Leaungsomnapa Y, Samroumram P, Pimtara P, Micor
T, Prasong D, Klangjai T, et al. The effectiveness of
using mobile application improving the perception of
dopamine drug administration skill among nursing
students. J Prapokklao Hosp Clin Med Educat Center
2020;37:134-43.



216 Prapokklao Hosp Clin Med Educat Center Vol. 41 No.2 Apr.-Jun. 2024

ORIGINAL ARTICLE

& . 2] 4 P a ' [
ﬂ"l"iﬂﬁ"lﬁlﬁﬂ’l‘uzﬁ'wal‘“ﬁﬂ"lui"lﬂﬂ"lﬂ‘ilﬂﬂﬂﬂ?ﬂﬁ‘ui’]‘IIT‘SQ'Nf.l'lll"laﬂ')ﬂLaﬂﬂﬂﬂﬂ‘luﬂ']\ilﬂuﬂ"lﬂ']ﬁﬂ?‘uﬂu

Iron Status Assessment among Hospitalized Patients with Acute Upper Gastrointestinal Bleeding

#ia lug dagsnw, W', disn i andumgisso, wa', aigiy hiiwaniasege, wa., fafiius daside, wa.,
finnsm 013, weLw?, fisd daslfn, wa’, assana Sauan, W, azaie wiida, W’
Tatsanai Sattayaraksa, M.D.!, Natthawat Sitthinamsuwan, M.D.!, Nuttanit Pungpipattrakul, M.D.},
Kittiphan Chienwichai, M.D., Tiprada Jari, B.N.S? Keerati Akarapatima, M.D.%,
Attapon Rattanasupar, M.D.’, Arunchai Chang, M.D.?
"WNWNBNLINTIY Tsswgnunawialng seuan, NRUNIINLILIN Isswenunamalng ssan,
SuEunlInszUUNaAnaIMIILazay Taansnunamalng svaan
'Department of Internal medicine, Hatyai Hospital, Songkhla, Thailand,
’Department of Nursing, Hatyai Hospital, Songkhla, Thailand,
®Division of Gastroenterology, Department of Internal Medicine, Hatyai Hospital, Songkhla, Thailand
Corresponding author E-mail: busmdcu58@gmail.com
Received: February 3, 2024 Revised: April 1, 2024 Accepted: April 25, 2024
UnAAge

ﬁmmaaﬁiym: luilagiudsnedayaluniarmasniusnquinuazanugnueslsalafiainsainueng
wianludihoifansanlunmaduenmssiudu
Jagiszasd: AnvmIameamusmguanuazanugnvedlinlainiennuamaman swfisiledofis
nalwgtheifalialafiaasanunanguinlugdihoiansanlumaduemdiududounau
ABnsdnp: ﬁﬂm**ﬂ”agaﬁau%é’amnwﬁmﬁwﬁﬂaﬂluﬁuauiﬁwmmaﬁamﬁa@aaﬂlumuﬁummidm
dulaziilafinanesaudy 2RI W.A. 2559-2562
nan1s@ns1: 1ndthe 867 au {180 Au (Fowaz 20.8) ﬁ"lﬁ%’umimwamu:m@;mﬁﬂ lunsjwj’ﬁwﬁ
108 A% (Fawaz 60.0) filsalafiaarianmamainan IﬂUﬂﬁ]%’ﬂﬁﬁﬂﬁﬁmiddmwamu:mqmgn laun
Tsanduiiiawlernaidon (@OR 3.88, p=0.001), Mslsendudniusiiadililsadssass @OR 1.56, p=0.03),
m3lFenaailng (@OR 2.84; p=0.01), uazLiiaiiaauaszumaian (@OR 1.52; p=0.03) suiladpirnlilifinns
f99579 laud mqﬁmﬂ%u (aOR AT 0.984 fniunneg 13, p=0.01), \fansananiduiiaadlilines
(aOR 0.14, p<0.001) uaz AIMSB5 score 3NN 2 Az (aOR 0.69, p=0.002) BNIINIUNL LHANES
(aOR 2.69, p=0.05), uazLiALAaAUAIIIALEN (aOR 2.00, p=0.04) iuilaiefifinadonaiulsalafinarsain
ATIALAAN ualsaunrnwduiladefidlasiumsialsa (aOR 0.32, p=0.001).
agu: msamamusnguwanludihofensenlumatdiuemssudunazilafiansisios luvmeiinuls
Tafannnnmanguanunlugihedldiumsase mu’i%’mﬁ%‘tﬁlﬁuﬁamwuﬁwﬁmﬂumimwamu:m@;
mﬁnLLa:i‘Ja%’wadmiLﬁ@EﬂIaﬁmﬁnnmﬂnﬂmqmﬁnLﬁaLﬂuLmeﬂumﬁnwﬂaﬁmmﬂuﬁjﬂaﬂ@j’ﬁamﬁa@
20N IWMILABDIATEIIUA Y
AEIATY: FOUSTIAAEN, IATIAIAEN, ReasanlunuGuemIEINY, lafinans

ClinicalTrials.gov Identifier, NCT06299007



Vol. 41 No.2 Apr.-Jun. 2024 J Prapokklao Hosp Clin Med Educat Center 217

ABSTRACT

BACKGROUND: Data on iron status assessment and iron deficiency anemia (IDA) prevalence in acute
upper gastrointestinal bleeding (UGIB) are limited.

OBJECTIVES: In this study, we aimed to investigate iron status assessment and prevalence of IDA and its
associated factors in patients with anemia hospitalized for acute UGIB.

METHODS: We retrospectively reviewed the medical records of patients with endoscopically confirmed UGIB
who were admitted between January 2016 and December 2019 and presented with anemia upon admission.
The outcomes were iron status measurement and IDA incidence. A logistic regression model was used to
determine the factors affecting outcomes.

RESULTS: Among the 867 patients, 180 (20.8%) were evaluated for iron status. Of these patients, 108
(60.0%) had IDA. Factors of iron status assessment were ischemic heart disease (adjusted odds ratio [aOR]
3.88, p=0.001), non-steroidal anti-inflammatory drug use (aOR 1.56, p=0.03), traditional medicine use (aOR
2.84; p=0.01), and mean corpuscular volume (MCV) <80 fL (aOR 1.52, p=0.03), however, older age (aOR
increased 0.984 for every 1 year; p=0.01), variceal bleeding (aOR 0.14; p<0.001) and AIMS65 score >2
(aOR 0.69, p=0.002) were intervening factors for iron status assessment. Female sex (aOR 2.69, p=0.05)
and MCV <80 fL (aOR 2.00, p=0.04) were independent risk factors for IDA, but diabetes mellitus was a
protective factor for IDA (aOR 0.32, p=0.001).

CONCLUSIONS: Iron status assessment among patients with acute UGIB and anemia was low, while the
incidence of IDA was high. Our results indicate the importance of evaluating iron status and factors associ-
ated with IDA to improve the management of anemia secondary to acute UGIB.

KEYWORDS: iron status, iron deficiency, upper gastrointestinal bleeding, anemia
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INTRODUCTION

Upper gastrointestinal bleeding (UGIB) is a
common disorder worldwide that usually requires
hospitalization and urgent management. Anemia is
a major consequence of gastrointestinal bleeding,
and most patients with acute UGIB require blood
transfusion during admission’. Iron deficiency anemia
(IDA) occurs in up to 60% of the patients with acute
UGIB? however, iron status assessments are not
routinely performed. Undetected IDA during admission
leads to suboptimal treatment and consequently,
post-discharge uncorrected anemia.

In general, the symptoms of anemia are
non-specific and may include dizziness, fatigue, and
reduced cognitive function or quality of life. In severe
cases, anemia may result in hospitalization, exacer-
bate pre-existing disorders (e.g., heart failure),
and even mortality®. In contrast, post-discharge
UGIB-related anemia is associated with a risk for
rebleeding and mortality*. However, recommenda-
tions regarding the assessment and treatment of
gastrointestinal bleeding-associated IDA are scarce
owing to limited studies®®, indicating a gap in
knowledge in this area.

To address this gap, we aimed to investigate
the evaluation of iron status among patients with
anemia who were hospitalized because of acute
UGIB to underscore the pinpoint area of concern in

the diagnosis of IDA in these cases. We also

evaluated the incidence and predictive factors of IDA.

METHODS

Study design

This retrospective observational study was
performed at a tertiary care academic center at Hatyai
Hospital, Songkhla Province, Thailand. This study
was based on the medical records of patients admit-
ted to the inpatient department of Hatyai Hospital
between January 2016 and December 2019. The
study protocol was reviewed and approved by the
Institutional Review Board of Hatyai Hospital (proto-
col number HYH EC 052-66-01), and the requirement
for informed consent was waived. The study was
conducted in accordance with the principles of the
Declaration of Helsinki.
Patient population

Patients >18 years of age who were admitted
because of acute UGIB and diagnosed with anemia
from UGIB during hospitalization were included. UGIB
was defined as the presentation of overt signs of
UGIB, including hematemesis, coffee-ground
vomiting, melena, or hematochezia, with subsequent
confirmation of the diagnosis after a diagnostic
endoscopic workup by a gastroenterologist. Patients
who had previously undergone endoscopy at
another institution before admission, had a definite
cause of UGIB that was inconclusive, or incomplete

data for analysis were excluded. (Figure 1)

Assess for eligibility

(n =950)
Excluded n =83
* Previouslyundergone endoscopy
at another institution before
admission (n = 43)
In plete data (n = 40)
Patients analyzed
(n =867)

No iron status
assessment group
(n =687)

Figure 1 Flowchart of patient’s selection in the study

Iron status
assessmentgroup
(n = 180)
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Data collection

We retrospectively documented patient data
collected from computerized medical records. Data
on the following variables were collected from each
patient: age, sex, clinical presentation, comorbidities,
current medications, initial vital signs, and laboratory
reports throughout admission. The pre-endoscopic
severity of UGIB was evaluated using the Glasgow-
Blatchford score (GBS) and AIMS65 score™". The
GBS was calculated using sex, blood urea level,
hemoglobin level, initial systolic blood pressure, heart
rate, presentation of melena, syncope, cardiac failure,
and history of hepatic disease. AIMS65 score was
based on albumin levels, prothrombin time, interna-
tional normalized ratio (INR), altered mental status,
systolic blood pressure, and age.

Outcomes and definitions

The primary outcome was iron status
measurement during admission among patients
hospitalized for acute UGIB. The secondary outcome
was IDA incidence. We also determined the
predictive factors that influenced physicians to
evaluate the iron status and IDA occurrence in these
patients.

Shock was defined as a heart rate >100 beats/
min with a calculated mean arterial pressure <65
mmHg or inotrope use. Anemia was defined in
accordance with the World Health Organization
definition: hemoglobin levels <12 g/dL in women and
<13 g/dL in men™. Microcytosis was defined as a
mean corpuscular volume (MCV) <80 fL. IDA was
diagnosed in patients with anemia who had serum
ferritin <30 pg/L and/or transferrin saturation <16%.
Statistical analysis

Categorical variables are presented as
frequency statistics and were tested for significant
differences using Pearson’s chi-squared or Fisher's

exact test, as appropriate. Continuous variables are

presented as mean with standard deviation (SD) and
mean with interquartile range (IQR), and significant
differences were determined using Student’s t-test
and Wilcoxon rank-sum test, as appropriate. Logistic
regression models were used to examine the relation-
ships between demographic data and primary and
secondary outcomes. After univariate analysis, the
variables with p<0.1 were included in the multivariate
analysis (using backward stepwise selection method).
All analyses were performed using Stata Statistical
Software (Version 15.1; StataCorp LLC, College
Station, TX, USA). Statistical significance was set at

p<0.05 in all analyses.

RESULTS

Patient population

A total of 867 patients who were admitted for
acute UGIB and developed anemia during admission
were included in this study (Fig 1). The mean age
was 59.7+15.4 years, and most patients were male
(78.9%). According to the endoscopic findings, 607
(70.0%) patients had non-variceal bleeding and 260
(30.0%) had variceal bleeding. Moreover, approxi-
mately 20% of the patients had prior episodes of
acute UGIB.
Iron status assessment and associated factors

Among the patients with anemia, iron status
was not assessed in 687 (79%) patients, whereas it
was assessed in 180 (21%). Demographic and
clinical data and comparisons between patients with
and without iron status assessments are summarized
in Table 1. Patients without an iron status assessment
were older than those with an iron status assessment
(60.2£15.1 vs. 57.61+16.4, p=0.004), had more
incidence of shock at presentation (12.7% vs. 3.3%,
p<0.001) had more frequent variceal bleeding (36.5%
vs. 5%, p<0.001) and more frequent underlying
cirrhosis (31.3% vs. 12.2%, p<0.001). In the
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laboratory tests, patients without iron status assess-
ment had more microcytosis (12.7% vs. 3.3%,
p<0.001) and higher INR (1.4%£0.7 vs. 1.30.5,
p<0.001) than those with iron status assessment.
Similarly, the AIMS65 score was higher in patients
who did not undergo iron status assessment [median
(interquartile range, IQR); 1 (1-2) vs. 1 (0-1),
p<0.001). In contrast, patients who underwent iron
status assessment had an underlying ischemic heart
disease more frequently (7.2% vs. 2.3%, p=0.004).
The use of non-steroidal anti-inflammatory drugs
(NSAIDs), clopidogrel, and traditional medicines was
also higher in patients who underwent iron status
assessment than in those who did not, 33.9% vs.
17.5% (p<0.001), 4.4% vs. 1.6% (p=0.04) and 8.2%
vs. 2.8% (p=0.001), respectively. In the laboratory
tests, platelet count and albumin levels were higher
in patients who underwent iron status assessment
than in those who did not: median (IQR); 229 (166-
304) x10*/uL vs. 164 (91-238) x10%uL (p<0.001),
and 3.3+0.6 vs. 2.9+0.6 (p<0.001), respectively.
Logistic regression analysis was performed to
identify the factors of iron status assessment (Table
2). On multivariate analysis, ischemic heart disease
(adjusted odds ratio [aOR] 3.88; 95% confidence
interval [CI] 1.70-8.84, p=0.001), NSAIDs use (aOR

1.56; 95% CI 1.04-2.34, p=0.03), traditional medicine
use (aOR 2.84; 95% CI 1.31-6.14, p=0.01), microcy-
tosis (aOR 1.52; 95% CI 1.05-2.22, p=0.03) were
independent factors of iron status assessment; how-
ever, older age (aOR 0.984 for every 1 year increase;
95% CI 0.972-0.996, p=0.01), variceal UGIB (aOR
0.14; 95% CI 0.07-0.28, p<0.001), and AIMS65 score
>2 (aOR 0.69; 95% CI 0.55-0.88, p=0.002) were
intervening factors for iron status assessment.
IDA and its associated factors

Among 180 of patients who underwent iron
status assessment, 108 (60%) were found to have
IDA. Based on endoscopy, there were no significant
differences in terms of endoscopic findings between
the two groups (Table 3). Nonetheless, upper Gl
malignancy trends to be found in IDA group more
than in another group. We additionally performed
subgroup analysis stratified by sex, the endoscopic
findings were not significantly different between the
two groups in neither male nor female participants.

Multivariate analysis identified that female sex
(aOR 2.69; 95% CI 1.01-7.03, p=0.05), and micro-
cytosis (aOR 2.00; 95% CI 1.03-3.90, p=0.04) were
independent risk factors for IDA, but diabetes mellitus
was a protective factor for IDA (aOR 0.32; 95% CI
0.14-0.77, p=0.001) (Table 4).
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Table 1 Baseline demographic data.

No iron status Iron status
Variable Total (n=867) assessment group assessment group p-value
(n=687) (n=180)
Male sex, n (%) 684 (78.9) 538 (78.3) 146 (81.1) 0.47
Age (years), mean+SD 59.7+15.4 60.2+15.1 57.6+16.4 0.004
Body mass index (kg/mz): mean+SD 23.1+4.6 23.1+4.6 23.2+5.0 0.92
Syncope, n (%) 302 (34.8) 239 (34.8) 63 (35.0) 1.00
Presence of shock, n (%) 93 (10.7) 87 (12.7) 6 (3.3) <0.001
Variceal bleeding, n (%) 260 (30) 251 (36.5) 9 (5) <0.001
Previous history of gastrointestinal 176 (20.7) 146 (21.3) 30 (16.7) 0.21
bleeding, n (%)
Co-morbidity, n (%)
Hypertension 270 (31.1) 208 (30.3) 62 (34.4) 0.28
Cirrhosis 237 (27.4) 215 (31.3) 22 (12.2) <0.001
Diabetic mellitus 168 (19.4) 135 (19.7) 33 (18.3) 0.75
Dyslipidemia 96 (11.1) 72 (10.5) 24 (13.3) 0.29
Chronic kidney disease 76 (8.8) 64 (9.3) 12 (6.7) 0.30
Cerebrovascular disease 47 (5.4) 35 (5.1) 12 (6.7) 0.46
Ischemic heart disease 29 (3.3) 16 (2.3) 13 (7.2) 0.004
COPD 22 (2.5) 17 (2.5) 5(2.8) 0.79
CHF 8 (0.9) 8(1.2) 0(0) 0.27
Medication, n (%)
Non-steroidal anti-inflammatory drug 181 (20.9) 120 (17.5) 61 (33.9) <0.001
Aspirin and/or clopidogrel 72 (8.3) 53 (7.7) 19 (10.6) 0.23
Aspirin 64 (7.4) 48 (7.0) 16 (8.9) 0.42
Clopidogrel 19 (2.2) 11 (1.6) 8 (4.4) 0.04
Proton pump inhibitor 67 (7.7) 55 (8.0) 12 (6.7) 0.64
Traditional medicine 35 (4.0) 19 (2.8) 16 (8.2) 0.001
Warfarin 23 (2.7) 18 (2.6) 5(2.8) 0.80
Corticosteroid 11 (1.3) 8(1.2) 3(1.7) 0.71
Laboratory
Hemoglobin (g/dL): mean+SD 7.8+2.4 7.8+2.3 7.1+2.6 0.58
MCV: mean+SD 83.7£10.5 84.4£10.3 80.8+10.7 <0.001
Microcytosis (MCV<80 fL), n (%) 93 (10.7) 87 (12.7) 6 (3.3) <0.001
Platelet count (x103/uL): median [IQR] 177 [101-254] 164 [91-238] 229 [166-304] <0.001
Albumin (mg/dL): mean+SD 3.0+0.6 2.9+0.6 3.3+0.6 <0.001
International normalized ratio: median: 1.4£0.7 1.4+£0.7 1.3£0.5 <0.001
mean+SD
Serum creatinine (mg/dL): median [IQR] 1.0 [0.8-1.4] 1.0 [0.8-1.4] 1.0[0.8-1.3] 0.83
Scoring system
Glasgow-Blatchford score: mean+SD 10.6+3.6 10.7£3.6 10.3t3.4 0.23
AIMS65: median [IQR] 1[1-2] 1[1-2] 1 [0-1] <0.001

CHF, congestive heart failure; COPD, chronic obstructive pulmonary disease; IQR, interquartile range; MCV, mean

corpuscular volume; SD, standard deviation
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Table 2 Factors of iron status assessment.

Univariate analysis

Multivariate analysis*

Variable

COR 95% CI p-value aOR 95% CI p-value
Female sex 0.84 0.56-1.27 0.41 - - -
Age added every 1 year 0.989 0.979-0.999 0.045 0.984 0.972-0.996 0.01
Presence of shock 0.24 0.10-0.55 0.001 0.41 0.16-1.06 0.07
Variceal bleeding 0.09 0.05-0.18 <0.001 0.14 0.07-0.28 <0.001
Cirrhosis 0.31 0.19-0.49 <0.001 - - -
Ischemic heart disease 3.27 1.50-6.92 0.002 3.88 1.70-8.84 0.001
NSAIDs 242 1.68-3.49 <0.001 1.56 1.04-2.34 0.03
Clopidogrel 2.86 1.13-7.22 0.03 - - -
Traditional medicine 3.43 1.73-6.82 <0.001 2.84 1.31-6.14 0.01
Microcytosis 1.77 1.26-2.47 0.001 1.52 1.05-2.22 0.03
Thrombocytopenia 0.31 0.20-0.46 <0.001 0.65 0.40-1.04 0.07
Albumin level elevated every 1 2.54 1.90-3.39 <0.001 - - -
g/dL
INR elevated every 1 unit 0.31 0.17-0.55 <0.001 - - -
AIMS65 >2 0.25 0.12-0.53 <0.001 0.69 0.55-0.88 0.002

Table 3 Endoscopic findings in patients with iron status assessment

*using backward stepwise selection method
COR, Crude odds ratio; aOR, Adjusted odds ratio; Cl, Confidence interval

NSAIDs, non-steroidal anti-inflammatory drugs; INR, international normalized ratio; OR, odds ratio; Microcytosis: mean

corpuscular volume <80 fL; Thrombocytopenia: platelet counts < 140,000 /uL

Variable IDA group No IDA group (n=72) p-value
(n=108)

Variceal bleeding, n (%) 4 (3.7) 5(6.9) 0.49
Ulcer, n (%)

Esophageal ulcer 6 (5.6) 4 (5.6) 1.00

Gastric ulcer 60 (55.6) 33 (45.8) 0.23

Duodenal ulcer 32 (29.6) 27 (37.5) 0.33
Ulcer with high-risk stigmata, n (%) 19 (17.6) 14 (19.4) 0.85
Helicobacter pylori infection, n (%) 31 (33.3) 27 (43.5) 0.24
Mallory-Weiss tear, n (%) 4 (3.7) 5 (6.9) 0.90
Gastritis, n (%) 19 (17.6) 9 (12.5) 0.41
Duodenitis, n (%) 3(2.8) 2(2.8) 1.00
Malignancy, n (%) 6 (5.6) 0 (0.0) 0.08
Dieulafoy’s lesion, n (%) 0 (0.0) 2(2.8) 0.16

IDA, iron deficiency anemia
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Table 4 Factors associated with iron deficiency anemia.

Univariate analysis Multivariate analysis*

Variable
COR 95% CI p-value aOR 95% CI p-value
Female sex 3.10 1.27-7.56 0.01 2.69 1.01-7.03 0.05
Age added every 1 year 1.01 0.99-1.03 0.35 1.00 0.98-1.03 0.80
Syncope 2.40 1.24-4.66 0.01 1.50 0.63-3.60 0.36
Diabetes mellitus 0.42 0.19-0.90 0.03 0.32 0.14-0.77 0.001
NSAIDs 1.78 0.93-3.41 0.08 1.33 0.65-2.73 0.44
Traditional medicine 3.15 0.86-11.47 0.08 3.07 0.74-12.69 0.12
Severe anemia 2.08 1.13-3.81 0.02 1.40 0.62-3.15 0.42
Microcytosis 2.08 1.12-3.85 0.02 2.00 1.03-3.90 0.04

*using backward stepwise selection method

COR, Crude odds ratio; aOR, Adjusted odds ratio; Cl, Confidence interval

NSAIDs, non-steroidal anti-inflammatory drugs; Severe anemia, Hb <8 g/dL; Microcytosis, mean corpuscular volume

<80 fL.

DISCUSSION

The issue of IDA in patients with acute
gastrointestinal bleeding has been attracting increas-
ing attention; however, data on its prevalence are
lacking. Previous studies have claimed that this
problem is underdiagnosed, necessitating the
resolution of this unmet need'. The key findings of
our study were as follows: first, a small number of
patients hospitalized with acute UGIB were further
investigated for iron status; second, although there
have not been many investigations, we found that
these patients frequently had IDA; and third,
microcytosis played an important role in both
investigating the iron status and predicting IDA.

In our retrospective study, we found that only
21% of the patients hospitalized for acute UGIB with
anemia were further investigated for iron status and
60% of the patients had IDA. Thus, IDA is prevalent
in patients with gastrointestinal bleeding; however,
IDA assessment among these patients is low. Our
study results correspond with those of El-Halabi et
al.’s study in the United States, in which only 30%
of the patients were evaluated for iron status, and
nearly all of these patients were found to have IDA".

We postulated that, unlike patients with other acute

bleeding conditions, those with UGIB usually
experience occult bleeding from pre-existing mucosal
lesions (especially peptic ulcer cases) prior to the
acute episode of gastrointestinal bleeding leading to
hospital admission, resulting in a high incidence of
IDA in these populations. Without ferrous supplemen-
tation, approximately 70% of the patients with acute
UGIB continued to exhibit anemia after admission,
and more than half of those who received standard
medical treatment without iron supplementation
showed persistent iron depletion at 6 weeks after
discharge.™"

According to our data, the underlying disease
of ischemic heart disease is more likely to be
investigated for iron status assessment. This
correlation may be due to the antiplatelet therapy
prescribed for these patients. The association of
antiplatelet therapy, especially aspirin administration,
with UGIB has been well established in gastric
damage resulting in IDA'". Similarly, the use of
NSAIDs and traditional medications (widely used in
Thailand without medical indications) that have a
steroid component are common risk factors of

18,19

gastrointestinal bleeding'®"™. These factors can

explain why physicians evaluate the presence of IDA
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in patients who use this medicine. Nonetheless,
clopidogrel was not a factor of iron status assessment
in multivariate analysis, which may be explained by
an extremely small population.

Notably, microcytosis, a red blood cell index
in the complete blood count (CBC), is used for the
inspection of iron status. Low hemoglobin with low
MCV, as categorized in the group of microcytic
anemia, is the initial finding in routine CBC that is
considered for further investigation of IDA; however,
low hemoglobin with normal MCV cannot exclude
IDA because of the possibility of combined etiologies
of anemia such as anemia of inflammation and
megaloblastic anemia®. According to Johnson-
Wimbley et al., approximately 40% of patients with
IDA exhibit normocytosis®'. Further, a study by
Joosten et al. showed that the average MCV in
patients with IDA was 82 fL?.

Gastrointestinal bleeding-related death is
usually associated with host-specific factors
(particularly coexisting medical illnesses) and
bleeding severity. Patients experiencing acute
variceal gastrointestinal bleeding present with severe
exsanguinating bleeding or hemorrhagic shock, and
those identified to be at high-risk for poor outcomes""
(including older patients and those with higher
pre-endoscopic score [AIMS65>2]) have a higher
probability of intensive care unit admission®. During
this admission, the physicians strive for prompt
resuscitation and close monitoring of these patients,
including a higher blood transfusion rate, resulting in
an assumption of iron status assessment or
considering it as a less important test. Thus, post-
discharge iron status assessment is necessary in this
patient population. Despite the lack of significant
differences in endoscopic findings between the IDA
group and the non-IDA group, the prevalence of

malignancy was notably higher within the IDA group.

This observation may be attributed to the fact that
individuals with upper gastrointestinal malignancies
often experience occult or unrecognized blood loss
prior to hospital admission, coupled with suboptimal
nutrition, leading to iron depletion

In terms of factors associated with iron
depletion, women had higher levels of IDA than men.
These populations could have included a number of
women of reproductive age who may have had
coexisting conditions that increase the risk for iron
deficiency in view of menstrual blood loss. Further-
more, the fact that the total amount of body iron stores
in women is lower than that in men®, it could be a
possible determinant for women being more prone
to iron deficiency than men in cases of acute UGIB.
Microcytosis was an important factor associated with
iron depletion in this study. Thus, IDA is a potential
causative agent of microcytosis. Morphological
abnormalities (microcytosis and hypochromia) due
to a lower amount of hemoglobin are seen in the
peripheral blood in patients with increasing severity
of IDA. Diabetes mellitus seems to be a protective
factor for iron depletion in acute UGIB conditions. It
is difficult to explain this finding because of the lack
of evidence on this issue. Diabetes can contribute to
IDA by interfering with the intestinal absorption of
iron and causing diabetic complications®®?¢. To
address this quest, future trials with more detailed
design and large sample size are needed.

Our study has some limitations. First, the
patients were retrospectively reviewed, and the data
collection via medical records may have had missing
data, resulting in bias. Second, this was a single-
center study, and the results may not be generaliz-
able to other populations.

In conclusion, iron status assessment in
patients with acute UGIB is low; however, the

incidence of IDA among these patients is high.
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In particular, with the wide adoption of a restrictive
transfusion strategy in general practice, we believe
that IDA tends to be a more important concern in
patient management because of its probability
for increasing prevalence, especially in female
individuals and those with microcytosis, which are
independent factors of IDA according to our study.
We hope that this result will aid physicians in devel-
oping treatment strategies for post-discharge acute

UGIB-associated anemia.
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ABSTRAC
BACKGROUND: Children account for roughly 4.1% of TBI-related deaths. The most frequent surgery is a
decompressive craniectomy (DC) followed by a cranioplasty (CP), which involves a high rate of surgical
complications.
OBJECTIVES: This study aimed to assess the risk factors for bone flap resorption (BFR).
METHODS: A retrospective analysis was conducted at Kalasin Hospital, Thailand, utilizing 22 patients who
underwent CP with autologous bone flaps from October 2020 to May 2023. Data were collected utilizing
medical records and CT brain scans. Data were analyzed by mean and standard Deviation (SD) or median
and Interquartile range (IQR) and compared by Fisher's exact test and Mann-Whitney U test.
RESULTS: Using an autologous bone flap, 22 patients were enrolled in the trial. The mean age was 15+4
years. The most frequent reason for DC was TBI. The median time between DC and CP was 90 days
(80-137). The median bone flap size was 73 cm? (49-122). Surgical complications were experienced by 3
patients (13.6%), with the most frequent complications being BFR (13.6%), which required repeat surgical
intervention, implant dislodgement (4.5%), and hydrocephalus (9.1%); one patient required a VP shunt. It
was observed that large bone flaps (p=0.04), bone flap size larger than 115 cm? (p=0.02), and contusional
hemorrhage at first admission (p=0.006) were associated with a higher rate of BFR.
CONCLUSIONS: Because of the patient's financial situation and cosmesis, autologous cranioplasty was
primarily performed at our hospital. Therefore, it is important to choose a good patient to avoid BFR.
Finally, patients with large bone flaps and contusional hemorrhage should also be monitored closely and
persistently to track the BFR.

KEYWORDS: pediatric cranioplasty, autologous cranioplasty, bone flap resorption, complication

Thaiclinicaltrials.org number, TCTR20240609003
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29.0.1.0 MIIATATBYN LT 3Lﬂiﬂ:ﬁﬁagaﬁ"ﬂﬂ
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Bone flap size (sz)
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sl 2 dihofifiannenzlnandsseaaod (bone flap resorption) 111 2

2A juenaistinanfaiaaiauaduuy Brain window, 2B julanaiadnaufaianaiaueduuy Bone window

' a o, A o X Aa . & ' o
wazwuinzlnandssedihoiidasanauwia  uazgilofifl Contusional hemorrhage GiueUINTL
1wy (large bone flap) (p=0.04) nzlwan@swzgilhefl  (p=0.006) Hanwduusiunafianenzlnandse
AnanuAlnani1 115 MTLTUANAT (p=0.02)  sapmatlinufmawnesda (@139 3)
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Factors No bone flap resorption Bone flap resorption p-value
n (%) n (%)

Age (years) 1.00
0-12 4 (80.0) 1 (20.0)
13-20 15 (88.0) 2 (12.0)

Implant dislodgement 0.14
No 19 (90.0) 2 (10.0)
Yes 0 (0.0) 1 (100.0)

Hydrocephalus 0.26
No 18 (90.0) 2 (10.0)
Yes 1 (50.0) 1 (50.0)

VP shunt insertion 0.14
No 19 (90.0) 2 (10.0)
Yes 0 (0.0) 1 (100.0)

Storage time (Days) 86 (80,135) 137 (90,141) 0.16
0-90 11 (92.0) 1 (8.0) 0.57

91-200 8 (80.0) 2 (20.0)




234

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

i1 41 217U 2 1.6.-41.8. 2567

= a € i @ Sa = @ o A d Y .
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Factors No bone flap resorption Bone flap resorption p-value
n (%) n (%)
Bone flap size (sz) 68 (47,110) 132 (117,136) 0.04
Bone flap size >115 cm’ 0.02
0-114 15 (100.0) 0 (0.0)
115-200 4 (57.0) 3 (43.0)
Bone flap fragmentation 1.00
No 4 (80.0) 1 (20.0)
Yes 15 (88.0) 2 (12.0)
Contusional hemorrhage 0.006
No 17 (89.5) 0 (0.0)
Yes 2 (40.0) 3 (60.0)

afUsewa
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FIATUA 1 anTaw we. 2539 F9Tuft 31 Funay
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ABSTRACT
BACKGROUND: Diabetic foot, a severe complication of diabetes, significantly impairs the quality of life for
affected individuals. However, it can be prevented through screening for loss of protective sensation in the
foot. Currently, standard screening methods still require specialized equipment and trained medical
professionals.
OBJECTIVES: This study aims to assess the accuracy of screening for diabetic peripheral neuropathy by
comparing the Ipswich touch test with the 10-g monofilament test in patients diagnosed with type 2 diabetes.
METHODS: This diagnostic study with a cross-sectional design focused on a group of 274 patients with type
2 diabetes who were receiving services at Nong Khantee Sub-district Health Promoting Hospital in Phra
Phutthabat District, Saraburi Province. Participants underwent both the Ipswich touch test and the 10-g
monofilament test. Statistical analysis included the evaluation of sensitivity, specificity, negative predictive
value, positive predictive value, negative likelihood ratio, positive likelihood ratio, and Cohen’s kappa
statistic to assess the diagnostic reliability of the Ipswich touch test.
RESULTS: The majority of patients were women, accounting for 64.2%, with an average age of 62.5 years.
When compared to the 10-g monofilament test, the accuracy of the Ipswich touch test showed a sensitivity
of 73.4%, specificity of 99.0%, positive predictive value of 95.9%, negative predictive value of 92.4%,
positive likelihood ratio of 77.11, and negative likelihood ratio of 0.27. The Kappa index, indicating agree-
ment, was 0.79 (p<0.001).
CONCLUSIONS: The Ipswich touch test exhibited good sensitivity, high specificity, and concordance with
the 10-g monofilament test, suggesting its potential application for screening diabetic peripheral neuropathy,
especially in primary healthcare units where equipment is limited.

KEYWORDS: diabetes mellitus, diabetic foot, accuracy, sensitivity
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ABSTRACT

The current lifestyle changes and inappropriate food consumption behaviors may lead to oral health
problems and metabolic syndrome, a crucial risk factor for heart and vascular diseases, as well as type 2
diabetes. Previous studies have highlighted the relationship between metabolic syndrome and its components
with oral health. Therefore, emphasizing the importance of oral health care is essential for individuals with
metabolic syndrome. The objective of this article is to review the literature related to oral health in patients
with metabolic syndrome and the components of metabolic syndrome. This review aims to provide insights
into promoting and caring for comprehensive health for individuals within this group.
KEYWORDS: behaviors, oral health, metabolic syndrome
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adan: defin, aUnsaimesznnoihlugnan Baerveldt, Anuduan, aUnsaimeszinzilugnen

ABSTRACT

The objective of this academic paper is to analyze and report the treatment results in terms of both
the efficacy and safety of glaucoma drainage device implant surgery. To reduce intraocular pressure in
glaucoma patients and to analyze the problems and obstacles in the operation. In this example, the surgery
for glaucoma patients was done by inserting a glaucoma drainage device implant directly in the eyes in
Ratchaburi Hospital. It was found that choosing the right glaucoma patients, the treatment involves surgical
insertion of a glaucoma drainage device implant into the eyes and having good control of intraocular
pressure. This surgery reduces the use of eyedrops to decrease intraocular pressure and reduces
complications from eyedrops. In the operation, there are some problems and obstacles that can lead to
continuous development in the future.

KEYWORDS: glaucoma, Baerveldt implant, intraocular pressure, glaucoma drainage device
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A 65-year-old woman presented with a left breast mass and left arm swelling for 2 months.
Incisional biopsy at the left breast mass showed breast cancer with adenocarcinoma. She was doing well
after the biopsy. A bone scan was done for initial staging. She was injected with 20 mCi of Technetium-99m
MDP (methylene diphosphonate) intravenously. She was scanned 2 hours after the injection with planar
images (Figure 1). SPECT/CT (single photon emission computed tomography/computed tomography) at the

thoracic spine and pelvic bones was done at the end of the study (Figures 2 and 3).
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Figure 1 Whole body planar images (Wasit Kanokwongnuwat)
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Figure 2 SPECT/CT of the T7 vertebral body showed focal increased uptake (Arrow) (B, C, D) with a polka-dot sign on the

axial plane (A) and a corduroy sign on the sagittal plane (Arrow) (E). A: Axial CT, B: Axial SPECT, C: Axial fusion
SPECT/CT, D: MIP, E: Sagittal CT. (Wasit Kanokwongnuwat)

Figure 3 SPECT/CT of the sacroiliac joints showed focal increased uptake at the right side (B, C, D) with sclerosis (A). A
Axial CT, B: Axial SPECT, C: Axial fusion SPECT/CT, D: MIP. (Wasit Kanokwongnuwat)

What is your interpretation?
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DISCUSSION

The planar images showed focal increased
uptake at the T7, which was suspected of bone
metastasis. Another focal lesion at the right sacroiliac
joint was compatible with degenerative change. Soft
tissue uptake at the left anterior chest wall was in
keeping with primary breast cancer. There is no
suspicious osteolytic or osteoblastic lesion in the CT
suspected of bone metastasis at the T7. However,
the appearance of a vertebral hemangioma is seen as
a vertical trabecular pattern referred to as “corduroy
cloth,” which is most clearly seen on a lateral view.
On an axial view, a vertebral hemangioma presents
as sparse, thickened hyperdense trabeculae, and

"' Therefore, the T7 lesion

appears as “polka-dot
suggests vertebral hemangioma, rather than bone
metastasis. Overall, the patient had no evidence of
bone metastasis in this scan.

Bone scans are used to detect metastatic
disease, especially in breast, prostate, and lung
cancers. Radiotracer uptake will show increased
uptake with osteoblastic activity in response to tumor
osteolysis. The presence of multiple areas of
increased uptake in a random pattern is highly
suggestive of bone metastasis. In older patients,
degenerative change and osteoporosis may cause

increased uptake at the spine and sacrum?®.

SPECT/CT can provide better resolution combined
with the ability to reduce false-positive diagnoses of
bone metastasis by the appearance of CT**
Vertebral hemangiomas can be diagnosed
with imaging. The vast majority are asymptomatic
and seen as incidental findings. They do not require
treatment. But if there is back pain or neurological
symptoms such as myelopathy or radiculopathy due
to vertebral fracture or neural element compression,
they should be treated. Treatment options consist of
conservative medical therapy, percutaneous
techniques, radiotherapy, or surgery'. This patient
was asymptomatic and had no need for treatment.
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