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ABSTRACT
BACKGROUND: The heart rate response during exercise reflects cardiovascular efficiency, which can be
tested and assessed using a treadmill exercise test. This test also shows heart rate and other parameters
during both rest and peak exercise periods; however, there is limited research number on the heart rate
response of 10-15 years old Thai adolescents using the modified Bruce protocol.
OBJECTIVE: This study aims to analyze in the four study points, consist of (1) The heart rate response of
children during exercise (2-3) The comparison in the heart rate responses between females and males,
between those aged under 13 years old and those aged over 13 years old. (4) The study in correlation of
heart rate versus speed of treadmill.
MEDTHODS: In the retrospective study, we reviewed exercise stress test report of the modified Bruce pro-
tocol. We compared heart rate between male versus female, between under 13 years old versus greater by
Sample t-test. We analyzed correlation of heart rate and speed by Spearman correlation.
RESULTS: All 37 participants have normal echocardiogram (M=20, F=17) and able to run on the treadmill
for an average of 18 minutes (modified Bruce protocol stage 6). During the peak exercise, the heart rate
increased to 191% from baseline. The heart rate response showed a strong correlation with the speed of
the treadmill (r;=0.85, p<0.05). Female gender group has significant increase in heart rate response when
compared with male gender group (127+32.1 VS 123+29.8 beat/min., p<0.05). Also, the age 13-15 years
group has significant increase in heart rate response when compared with the age 10-12 years group
(127+28.2 VS 117425.4 beat/min., p<0.05).
CONCLUSIONS: Thai adolescents’ age 10-15 years old achieved an average of 18 minutes or modified
Bruce protocol stage 6 during exercise treadmill test. The heart rate increased 191% and showed a strong
correlation with speed. At peak exercise, female and age greater than 13-year-old group have significantly
higher heart rate compared with male and age lower than 13-year-old.

KEYWORDS: heart rate response, treadmill exercise stress test, child and adolescent

Thaiclinicaltrials.org number, TCTR20240607002
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Type Groups Number (%)
Body mass index <25 kg/m2 37 (100)
>25 kg/m’ N/A
Gender Male 20 (54)
Female 17 (46)
Age 10-12 years 12 (32)
13-15 years 25 (68)
Echocardiogram LVEF <55% N/A
LVEF >55% 37 (100)
Target Stage <6 11 (30)
Stage >6 26 (70)

WHNLLKA: Left ventricular ejection fraction (LVEF), Not applicable (N/A), Kilogram (kg), Meter (m)
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Time Note
(km/h) (bpm) Change (%)

Baseline (B) 0 96 0 Pre exercise
Stage 1 (S,) 2.7 104 8.3
Stage 2 (S,) 2.7 112 7.6
Stage 3 (S,) 2.7 123 9.8
Stage 4 (S,) 4 141 14
Stage 5 (S,) 5.4 165 17
Stage 6 (S,) 6.7 184 11 Peak exercise
Recovery 1 (R,) 1.8 151 21 HRR =33
Recovery 3 (R,) 0 119 21
Recovery 5 (R;) 0 103 13.4
Recovery 7 (R,) 0 90 12.6 Return to baseline
Recovery 9 (Ry) 0 91 1

W86 Change (%) wABUNUIzeziawnin, HHR=Heart rate recovery, Bpm=beat/minute, R 1-9=Recovery period minutes

1,3,5 7and 9
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Type Group A Group B Heart rate (bpm) p-value
Gender Male Female 123+29.8 VS 127+32.1 <0.001
Age (years) 10-12 13-15 1174£25.4 VS 127+28.2 <0.001
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Correlation coefficient p-value
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ABSTRACT

BACKGROUND: Safety behaviors are considered the most important determinants of health consequences
among longan farmers.

OBJECTIVES: This quasi-experimental study examined the effectiveness of an integrated safety program
on pesticide use behaviors among longan farmers.

METHODS: Thirty-five longan farmers from two districts in Chiang Mai province in Northern Thailand were
purposively selected and equally assigned into an experimental or a comparison group based on inclusion
criteria and matching methods (35 cases). The experimental group received the integrated safety program
while the comparison group received usual care from health professionals in the community. The integrated
safety program was comprised of raising awareness, modifying behavior, and creating a supportive environ-
ment for safe pesticide behavior. Data was collected by using the questionnaire at the baseline and at 8
and 12 weeks after the intervention. Data were analyzed using descriptive statistics and two-way repeated
measures analysis of variance (ANOVA).

RESULTS: The results revealed that participants in the experimental group had statistically significant
higher mean scores of pesticide use behaviors including pesticide use, personal protective equipment use,
and compliance with safety guidance was significantly higher than before the experiment in weeks 8 and 12
(p<0.001). In addition, participants in the experimental group had statistically significant higher mean scores
of pesticide use behaviors, including pesticide use, personal protective equipment use, and compliance with
safety guidance, than those in the comparison group (p<0.001).

CONCLUSIONS: The results from this study indicate that an integrated safety program focused on raising
awareness and creating a supportive environment for health were effective in modifying pesticide use
behaviors among longan farmers. Therefore, occupational health care professionals can apply this program

to promote safe pesticide use behavior among this population.

KEYWORDS: integrated safety program, pesticide use behaviors, safety behaviors, longan farmers

Thaiclinicaltrials.org number, TCTR20240630002
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ABSTRACT
BACKGROUND: Blood lactate levels are crucial indicators for the detection of hypoperfusion in sepsis.
However, the facilities for testing remain limited in many emergency departments (EDs). Point-of-care
ultrasound (POCUS) is used to help assess the hemodynamic status of emergency patients, including those
with sepsis and may have the potential to predict blood lactate levels.
OBJECTIVES: This study aims to demonstrate the diagnostic performance of certain POCUS parameters
regarding the prediction of blood lactate levels in non-hypotensive sepsis patients.
METHODS: This cross-sectional diagnostic study focused on patients aged 18 and above without hypoten-
sion, but were suspected of sepsis with a National Early Warning Score (NEWS) of more than 4, who
visited the ED of Maharaj Nakorn Chiang Mai Hospital between January and October 2023. Trained
physicians performed relevant POCUS measurements on all participants, and the results were recorded.
Positive POCUS parameters, including IVC-Cl >50% collapsibility in spontaneous ventilation or >18%
distensibility in mechanical positive pressure ventilation, LVOT VTl <18 cm, or LVEDD <25 mm or ‘LV
kissing’, were blinded to assess the prediction of blood lactate levels =2 and >4 mmol/L. Diagnostic
performance analysis was performed using sensitivity, specificity, positive predictive value (PPV), and
negative predictive value (NPV) of POCUS parameters to predict blood lactate levels. The ROC curve was
utilized to determine the area under the curve (AUC) to evaluate the accuracy of the predictions.
RESULTS: A total of 95 non-hypotensive sepsis patients were included. For identification of participants with
blood lactate levels >4 mmol/L, any single positive POCUS parameter exhibited a sensitivity of 90.9% (70.8-
98.9), specificity of 37.5% (26.4-49.7) (AuROC 0.64), and NPV of 93.1% (77.2-99.2). The POCUS
parameter with the highest sensitivity was LVEDD <25 mm (72.7%), and with the highest specificity was
LVOT VTI <18 cm (70.8%). The sensitivity of triple positive POCUS parameters was 18.2%, while specific-
ity was 91.7%.
CONCLUSIONS: Sole utilization of ultrasound parameters may not be feasible for the prediction of lactate
levels. However, in situations where the facility to measure blood lactate levels is not available, the absence
of any positive findings in POCUS parameters such as IVC-CI, LVOT VTI, or LVEDD can be employed as
an initial screening method for sepsis patients without hypotension in the emergency department, aiming to
exclude lactate levels >4 mmol/L.

KEYWORDS: sepsis, blood lactate, point-of-care ultrasound, hyperlactatemia.

Thaiclinicaltrials.org number, TCTR20231011003
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Baseline characteristic IVC-CI LVOT VTI LVEDD
collapsibility >50% <18 cm. <25 mm
OR distensibility >18% (n=95) (n=95)
(n=95)
Age, mean+SD 63.5£5.3 62.3+14.1 63.3114.2
Male sex: n (%) 24 (72.7) 18 (69.2) 27 (56.7)
Triage level: n (%)

- Resuscitation 5(15.2) 3 (11.5) 6 (12.5)

- Emergency 25 (75.8) 21 (80.8) 36 (75.0)

- Urgency 3(9.1) 2(7.7) 6 (12.5)
NEWS score, median (IQR) 6 (5-6) 6 (5-6) 5 (5-6)
Body temperature in Celsius, mean+SD 38.6+£0.8 38.6+0.7 38.4+0.8
Heart rate (bpm), mean+SD 113+£22 119£22 108+24
Systolic blood pressure, median (IQR) 114 (100-137) 103 (95-115) 108 (97-135)
Diastolic blood pressure, mean+SD 66+16 6915 6746
Mean arterial pressure, mean+SD 80+16 80+15 81+17
Blood lactate (mmol/L), median (IQR) 3.5(2.2-4.1) 3.5(2.3-3.9) 3.4 (2.3-4.2)
Positive pressure ventilation, N (%) 3(9.1) 2(7.7) 4 (8.3)
Creatinine (mg/dL): median (IQR) 1.26 (0.9-1.4) 1.2 (1.1-1.4) 1.28 (0.97-1.58)
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POCUS Parameters lactate level (mmol/L) median (IQR) lactate level (mmol/L) median (IQR) p-value
(In positive parameter group) (In negative parameter group)

IVC collapsibility 250% 3.5 (2.2-4.1) 3.1(2.3-3.6) 0.09

Or distensibility 218%

LVOT VTI <18 cm 3.5(2.3-3.9) 3.1 (2.1-3.6) 0.07

LVEDD <25 mm 3.4 (2.3-4.2) 3.1 (2.1-3.6) 0.09
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137197 3 Ultrasound predictors for blood lactate =2 mmol/L

(2.44-8.97) Negative LHR 0.71 (0.51-0.99) L@z
AUROC 0.62 (0.49-0.75) \ilal# LVEDD Tasifiu LVOT
VTI udn I Specificity gm%unsinﬁa%faﬂa: 94.7 (74-
99.9) Sensitivity Sa81a2 16 (8.6-26.3) PPV Sagaz 92.3
(64-99.8) NPV 3asaz 22.2 (13.7-32.8) Positive LHR
MU 3.04 (0.42-21.95) Negative LHR 0.89 (0.77-1.02)
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Ultrasound parameter Sensitivity  Specificity PPV NPV LHR+ LHR- AUROC
predict serum lactate >2 (95%Cl) (95%Cl) (95%Cl) (95%Cl) (95%Cl) (95%Cl) (95%Cl)
Any single positive parameter 69.3 31.6 80.0 20.7 1.01 0.97 0.50
(57.6-79.5)  (12.6-56.6)  (68.2-88.9) (8.0-39.7) (0.72-1.42) (0.46-2.04)  (0.39-0.62)
Single parameter: 33.3 57.9 75.8 18.0 0.79 1.15 0.46
IVC collapsibility 250% (22.9-45.2)  (33.5-79.7) (57.7-88.9)  (9.4-30.0) (0.43-1.47)  (0.76-1.74)  (0.33-0.58)
Or distensibility >18%
Single parameter: 50.7 44.4 79.2 17.8 0.91 1.1 0.48
LVEDD <25 mm (38.9-62.4) (21.5-69.2) (65.0-89.5) (8.0-32.1) (0.57-1.46) (0.63-1.95)  (0.34-0.61)
Single: VTI <18 40.7 83.3 92.3 22.2 244 0.71 0.62
(28.1-54.3)  (51.6-97.9)  (74.9-99.1)  (11.2-37.1) (0.66-8.97) (0.51-0.99)  (0.49-0.75)
IVC+LVEDD: 22.7 73.7 77.3 19.4 0.86 1.05 0.48
(13.8-33.8)  (48.8-90.9) (54.6-92.2)  (11.1-30.5) (0.36-2.04) (0.78-1.41)  (0.37-0.59)
IVC+VTI: 20.0 89.5 88.2 88.2 1.90 0.89 0.55
(11.6-30.8)  (66.9-98.7)  (63.6-98.5)  (63.6-98.5) (0.47-7.60) (0.74-1.08)  (0.46-0.63)
LVEDD+VTI: 16.0 94.7 92.3 222 3.04 0.89 0.55
(8.6-26.3) (74.0-99.9)  (64.0-99.8)  (13.7-32.8) (0.42-21.95) (0.77-1.02)  (0.49-0.62)
IVC+VTI+LVEDD: 12.0 94.7 90.0 21.4 2.28 0.93 0.53
(5.6-21.6) (74.0-99.9)  (55.5-99.7)  (13.2-31.7) (0.31-16.91) (0.81-1.06)  (0.47-0.60)
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daasoeanaiuuinatnates 1 lu 3 3% (any
single positive POCUS parameter) e Sensitivity
wae Specificity 289MTIRIRLAMNZUAALAN ILREA

M1919% 4 POCUS predictors for blood lactate >4 mmol/L

'
1Ay

NINNINRIBLYINAY 4 mmol/L atisouar 90.9 (70.8-
98.9) Laz308az 37.5 (26.4-49.7) MURIGU A1 NPV
Jouaz 93.1 (77.2-99.2) uazf1 AuROC iU 0.64
(0.56-0.73) (A151971 4)

Ultrasound parameter Sensitivity  Specificity PPV NPV LHR+ LHR- AUROC
predict serum lactate>4 (95%Cl) (95%Cl) (95%Cl) (95%Cl) (95%Cl) (95%Cl) (95%Cl)
Any single positive 90.9 37.5 30.8 93.1 1.45 0.24 0.64
parameter (70.8-98.9)  (26.4-49.7) 19.9-43.4 (77.2-99.2)  (1.16-1.82)  (0.06-0.94)  (0.56-0.73)
Single parameter:
IVC collapsibility 250% 54.5 70.8 36.4 83.6 1.87 0.64 0.63
Or distensibility 218% (32.2-75.6) (58.9-81.0) (20.4-54.9) (71.9-91.8) (1.11-3.16)  (0.40-1.04)  (0.51-0.75)
Single parameter: 72.7 54.9 33.3 86.7 1.61 0.50 0.64
LVEDD <25 mm (49.8-89.3)  (42.7-66.8)  (20.4-48.4) (73.2-94.9) (1.12-2.32)  (0.24-1.01)  (0.53-0.75)
Single: VTI <18 43.8 65.5 26.9 80.0 1.27 0.86 0.55
(19.8-70.1)  (51.4-77.8)  (11.6-47.8)  (65.4-90.4) (0.65-2.46)  (0.54-1.38)  (0.41-0.69)
IVC+LVEDD: 36.4 80.6 36.4 80.6 1.87 0.79 0.58
(17.2-59.3)  (69.5-88.9) (17.2-59.3)  (69.5-88.9)  (0.91-3.86)  (0.56-1.11)  (0.47-0.70)
IVC+VTI: 27.3 84.7 35.3 79.2 1.79 0.86 0.56
(10.7-50.2)  (74.3-92.1)  (14.2-61.7)  (68.5-87.6)  (0.75-4.27)  (0.65-1.13)  (0.46-0.66)
LVEDD+VTI: 227 88.9 38.5 79.0 2.05 0.87 0.56
(7.8-45.4) (79.3-95.1)  (13.9-684) (68.5-87.3) (0.74-5.62)  (0.68-1.11)  (0.46-0.65)
IVC+VTI+LVEDD: 18.2 91.7 40.0 78.6 2.18 0.89 0.55
(5.2-40.3) (82.7-96.9)  (12.2-73.8)  (68.3-86.8)  (0.68-7.04)  (0.72-1.10)  (0.46-0.64)
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1 %’ 1 a I!IA wa A a 3
w3asaTsnesanluefanioul Tzl dna860
1a1 (eyeballing technique) WNHMTIALAZIIINNT

g: @ . . o d' e =3 1 v &
ATAINDHIN “LV kissing” TadnsAnit ufazidu
s . ¥ . .
PRnsuazTIaudnanInegiuanutyed
dasald agrslsfimuainuanisfnsluaseiing
41NNIWU LVEDD %asnin 25 ud. 3 Sensitivity ez

8 4

Sensitivity
0.50 0.75
L L

0.25
L

0.00

Specificity @an1Iv¥wszauLaatanlwdan Axnn
NIRIALVINAL 4 mmol/L Tasas 72.7 (49.8-89.3) LA
Sooas 54.9 (42.7-66.8) MUE1AU TIuLaz § AUROC
,4' 1 & A ' s 1 1 o =)
curve NUNNNI1 0.5 LL@]ﬂﬂE’J’J’]El\'ivl,&lllﬂ’l’]&lLL&luil’]LWEld

wa (gﬂﬁ 1)

0.00 0.25

0.50

1 - Specificity
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gﬂﬁ 1 AUROC curve of LVEDD <25 mm. or “LV kissing” predicts blood lactate >4 mmol/L
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ABSTRACT
BACKGROUND: Aspirin is a drug commonly chosen to prevent strokes in patients with atrial fibrillation (AF)
and those who are unable to receive warfarin, which the drug of choice. In the past, reports showed that
both drugs had side effects on kidney function, but there have been no studies comparing the effects on
kidney function in patients taking these drugs.
OBJECTIVE: This study aimed to evaluate kidney function in a group of patients with AF who received
aspirin compared with a group that received warfarin.
METHODS: This retrospective study examined 360 AF patients treated at Phrapokklao Hospital, who were
divided into 2 groups comprising 1 group of 24 patients who received aspirin and another group of 336
patients who received warfarin. To assess the renal function of the patients during a 1-year period of
receiving the drug, the glomerular filtration rate (GFR) utilizing the dependent t-test and independent t-test
were used, while various factors were analyzed using logistic regression.
RESULTS: In a 1-year period, the mean GFR of the patients in the warfarin group increased by 3.9 ml/
min/1.73m? (95%Cl 2.87-4.96) compared to the aspirin group, which decreased by 8.0 ml/min/1.73m? (95%ClI
(-10.30)-(-5.72)). The percentage change in GFR of the warfarin group increased by 11.9% (95%CI 7.98-
15.87) more than the aspirin group (p<0.001). When using logistic regression for univariate analysis and
multivariate analysis, it was found that the aspirin group had a 10% chance of a decrease in GFR compared
to patients receiving warfarin with a crude odds ratio=14.33, p<0.001, 95%CI 5.84-35.16 and adjusted odds
ratio=149.9, p=0.003, 95%CI 5.70-3,940.05.
CONCLUSION: In a 1-year period, AF patients who received aspirin were 10 percent or more likely to
experience deterioration in kidney function compared with patients who received warfarin.

KEYWORDS: atrial fibrillation, glomerular filtration rate, aspirin, warfarin

Thaiclinicaltrials.org number, TCTR20240509001
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ABSTRACT
BACKGROUND: The inaccuracy of Streptavidin-based diagnostic tests in a laboratory may be associated
with the ingestion of over-the-counter biotin. In the case of competitive immunoassays, which are usually
used for low molecular weight targets (such as T4, T3, and cortisol), biotin interference causes an
erroneously high result. In immunometric (sandwich) assays such as TSH, it gives a misleadingly low result.
OBJECTIVES: The aim of this study was to assess the effect of consuming 10 mg per day of biotin on
thyroid function test interference.
METHODS: This experimental research study was done at Somdech Phranangchao Sirikit Hospital from
August 2023 to January 2024. The study enrolled healthy volunteers aged 18 years or older, who were
instructed to take 10 mg/d of biotin. Thyroid function tests were measured at baseline, during biotin
supplementation, and 7 days after withdrawal. The primary outcome was percent change in mean FT3, FT4
and TSH. Laboratory results were compared with baseline (day 0) measures on the 7th day of biotin
treatment and 7 days after stopping biotin. The proportion of patients with biotin interference (Beckman
UniCel DxI 800 vs Roche Cobas Elecsys e801) was assessed as a key secondary outcome.
RESULTS: A total of 25 participants were enrolled. After biotin supplementation, there was a significant
increase in FT3 and FT4 in the Beckman group (1.43 [95% CI 0.11, 2.75]; p=0.04), (0.55 [95% CI 0.16,
0.95]; p=0.008) compared with baseline, which returned to baseline 7 days after biotin washout. No
difference in the Roche Hyperthyroid pattern from biotin interference occurred in 6 of 25 patients (24%) in
the Beckman assays.
CONCLUSIONS: Biotin can interfere with thyroid laboratory tests. It is also necessary to stop taking biotin
for at least 7 days before testing.
KEYWORDS: biotin, thyroid gland, hyperthyroid, thyroid function test
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ABSTRACT
BACKGROUND: During the COVID-19 pandemic, many patients were diagnosed with diabetes after COVID-19

infection.

OBJECTIVE: To study the incidence of new-onset diabetes after COVID-19 infection in Bangchak Hospital.
METHODS: This study was a retrospective analytic study. The population of the study consisted of 601 persons
with COVID-19 infection who were admitted to Bangchak Hospital as non-diabetes patients from March 1, 2021
to September 30, 2022, and had their blood tested for fasting plasma glucose or HbA1c levels within 3 months
after infection in order to monitor the occurrence of diabetes and analyze the factors involved with diabetes.
RESULTS: Regarding the 601 COVID-19 patients, 64.6% were female, and the mean age was 60.5+18.7 years
old. The incidence of new-onset diabetes was 63 cases (10.5%), while non-diabetes patients accounted for 538
cases (89.5%). The factors affecting the incidence of diabetes included receiving steroids (COR=5.08, 95%ClI
(2.27-11.36), p<0.001), receiving steroids for more than 14 days (COR=3.46, 95%CI (1.48-8.10), p=0.004),
length of stay for hospitalization of more than 14 days (COR=2.21, 95%ClI, 1.21-4.06, p=0.01), a high initial
random plasma glucose level (COR=1.02, 95%Cl, 1.01-1.03, p=0.003), and high serum creatinine (COR=1.38,
95%Cl, 1.00-1.91, p=0.05), especially among patients receiving steroids (adj OR=4.58, 95%ClI, 2.02-20.36,
p<0.001). These factors were found to be related to diabetes with statistical significance.

CONCLUSIONS: The blood sugar levels of COVID-19 patients should be monitored after infection for observa-
tion of the occurrence of diabetes, especially among people with the risk factors for diabetes.

KEYWORDS: diabetes, steroids, coronavirus disease, COVID-19

Thaiclinicaltrials.org number, TCTR20240425002
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Talsu 2019 Tulsawenunaunsann uastiadnmn
mmu@n@i’mmaaé’numzmdﬂ'ﬁﬁﬂmmg{ﬂayﬁLﬁ@I‘iﬂ
I uuazliiialsaluInwanenasnsaaLte
hialalswn 2019 ulUdsilasefifianusuiusiu

ﬂ'ﬁLﬁ@’lI‘iﬂ LUIAINH
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o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

1171 41 17U 3 n.a.-n.8. 2567

as =S
IBNIIANEN

NI TORUUFINALTIIATIER
LUUSDUARY (retrospective analytic study) TaeiAy
nmuwﬁ’agammmsuﬁﬂu’éLﬁﬂmaﬁﬂﬁmaa;‘;’Tﬂm
Tsa@aiga b Salalsu 2019 nlawnsnululss
NUILIAUNIINN AILGINA 1 Tuay W.a. 2564 D9
Judl 30 AU W.A. 2565 waz lag lasuniTInase
FdulsatuIruwNInen 5995609 La5UN1TA39
famuIzausinaaluiiea Fasting plasma glucose
$#38 HbA1c Muluszeziig 3 1hau naIINMIaa
1o laun1sAnE ik laNIRNITRIITUIIINA DS
nﬁumia’%mﬁﬁuﬁﬂlumgwﬁ fINIUEN TG
WIAFYNIUIIMNT (COA No. 55/2566)
dszrInsuazngaciasng

miﬁﬂmﬁﬁﬂmmmm@mjuﬁmmﬂ(ﬂﬂl“ﬁ
gav Estimating an infinite population proportion
formular'2 laaa19893nAIANB LGNS Fnuaan

A & oA o o o v
ANMUBadwNIZAUREEIAY 0.05 Alds wInIme
mjuéﬁaﬂﬂaﬁﬁaﬂ%ﬁﬂmu"l,&iﬁaﬂmh 545 38 39la
o Qs = ' Q ] d’ & LR a z
Mmsdadanngudadig Eml,ﬂu;dﬂmisﬂmma
1h$alalsun 2019 NlawnSnvlulssngruiaunsann
AILATIA 1 JuAN W.a. 2564 D9IUN 30 ALY
W.¢. 2565 wazbitaglasuniiiiassindulsa
WNRIWITEY 5992089 lASUMNTATIVRAANN T
ianaluliea Fasting plasma glucose %38 HbA1c
Muluszozian 3 1w KaINNNITAALTE Lm:ﬁmq
L ¥ .
aaue 18 U Al Hd1mIm 601 378
MafuTIUTINTaya: MIITBHALTILTINTEYAIN

a a & a 6 CZR a 2( a
nm:mﬂuaLaﬂmauﬂamaa;dﬂmkﬂmmavlﬁa
Talsun 2019 AlaRnSnE I lsIneIUIaU19a7N Aaue
TN 1 ey W.a. 2564 D9TUN 30 AULUT W.4.
2565 uaz hitag lasuniTinaasindulsaiuirinuin
rau lasifiudayaszauinanaluifien Fasting plasma
glucose Meluszaziia 3 LHaw nasNMIAaLTe
wldfsdayanildneadiinvasdilie ldun 11
VNE GTRNIANTY 13aUsEd1d7 aNBN@Ied

a =} v v a U

panTLanluLian ma‘l“ﬁqﬂmmﬁl%aaﬂml,au Aslsen
2 2( a v a [ d' v as
d1uega’lise nasltosiAssend sraznlasu

INELEDTOHE TE UL UIULTINENLNE Teduinana
Random plasma glucose U3N3U Creatinine eGFR
C-reactive protein D-dimer Waz LDH Tufinasay
wuuiiuiindaya
nM3anzidoya
mﬁLmﬂ:ﬁ“ﬁ'aya%a%u@lﬂﬂﬂmm
AauRaasEIagl
ToyaanwmzNNARANUINGNMBEN Uil
i 2 8w anudszinnaasdaya doil
Toyariegmnn laud iwe lsadszdedn ns
Aalsaiwnnnunelng danudueandianlwien
wsn¥ustesnindeuas 96 msldendwasehsa msld
punintlieandian nisldsunmdssond mild
pEfAuTanduInnin 14 % nsueulsansiuna
NN 14 Tu kTR wasihiaualagmy
WaNWA ANANNE uaz3ouas
ToyaiaLTunm laun 011 ahaany @
anwduaendanlwdoausndy sazanmslasum
aauTans szozawanlenens szauihenale
1899 Random plasma glucose LINTU ANITHNTH
2841e (creatinine, eGFR) @inC-reactive protein (CRP)
@1 D-dimer Wazf1Lactate dehydrogenase (LDH) 3z
TFmsiansy uasinanalas dlads wazdndies
LWHNIAIPIN NIBATTE UL ARAID NS AW
AMURNZRNVDITBYA
wiglianminivasmafaliainwnunslng
mendsmsaatal¥alalaw 2019 azlEmsSiaey
waziaualay S1uinuaziaas
FLATIZRAMVULANGIVDIAN B UTNIIARHN
°11aagﬂmkﬂam%aﬂﬁﬂﬂkm 2019 i:mw\‘m@;uﬁ
Walsaurm LLa:mjuﬁvlmﬁ@Ismmmm lawlt
Chi-square 38 Fisher's Exact test L&z Independent
t-test #38 Mann-Whitney U test lunsiianss anu
AMURNZRNVDITBYA
Slezimilasufifenuiuiusiumaialsa
wannwnead g sTsndatelh3alalsw 2019
LUUALUILEET (univariate analysis) WazUULGLUT

WAWI (multivariate analysis) lasldduuunanas
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1a3a@nn3 (binary logistic regression) lun13
ez

laginuad1uddyniegid Confidence
interval (Cl) t¥inAUTouaz 95 WaITAURLALYNII

FOALYINAY 0.05

NaNSANH

anwuvedlIzTIng: mﬂmiﬁﬂmqﬁamsiﬁ
yasmafalsalrnunelninondinsaeide
hsalalsw 2019 llsswenunatnsan dauaTuf 1
flunan W.e. 2564 B9TWA 30 Tuonaw W.e. 2565 3
Qﬂmi’:‘ﬂam%avl,ﬁﬁiﬂkm 2019 Alsiasulsa
WIRMUNIAaK RS lulsaneuiauieann
1% 601 T8 I@ﬂﬁmqmﬁ'm 60.5:18.7 U 1Huiwe
wiadonaz 64.6 drfluaanuain 24.8:6.3 lidla
Uszdndr Jewar 39.4 Alsadszdnda leud lsaanu
aulafingsiouas 46.8 lsnluduluifangisauas 33.9
Tsavlatawas 9.8 Tsnlatassszes 3b dulisonas
4.2 lsavinaaifananadsonas 7 Eﬂmuﬁ'@/ﬂa@q@
AudaSedouas 6.7 lsndutaua: 1 lsnaaitaiarle?
Jowaz 1 lsauzSeiovas 1.7 lsndadniauzinaesd
fauaz 1 wazlsnlnsesdiluRindonas 1.2 (@137 1)

mysnenlsadaaizalifalalsw 2019: ;jﬂm‘?i

FNSUM I TNV IaaNT LIk UL AL EY

auaz 96.7+3 AANNBNGVaIaanTIaRlLIA0ADY
N30U8z 96 SaUAY 21.6 ﬁmﬂ“ﬁqﬂmmﬁlﬁaaﬂ%mu
%@ Oxygen cannula Jaziaz 17.5 e High flow
nasal cannula Sauaz 5.2 milfndwdalia Iy
Theflasusnmwsah3aadfia Favipiravir Saeas 80
Molnupiravir 3888z 15.1 Remdesivir 38882 4.3 o
ar a [ %% a ::l' Qs
SusnaAyonasasa: 35.9 laadTrusIaN s usn
a & o A eaAl ve a I
aduvondiady 9.6:4.6 Tu fdflasumdnsond
2HZIANINNI 14 W% 58882 8.3 UITULIA U
Lsswenaade 10.8+4.8 Tu i laTunsunauinm

Tulsaweg1uianinnin 14 S Yauaz 15.6 N3x6U

a

‘Eln@na Random plasma glucose LINTULRARY
110.3+22.6 AadnSudaladany mIviauzadla §
@n Serum creatinine @& 0.9+0.6 Taan3udoLAGaas
A1 Estimated glomerular fitration rate (eGFR)
108y 8528 IadanTdewfide 1.73 mM3eiadluas
e C-reactive protein 105y 31.4+39.7 Jaansueie
803 61 D-dimer 1@ae 1683+4215.1 wiluniude
{18533 1 LDH 1ads 473.5£176.2 pibadafas &9
dﬂwuqﬁ'@?miniﬂuaamﬂﬁ@ﬂﬁﬂmewmﬁﬂﬁulmi
mowdsmyaadalhsalalsu 2019 Téwam 63 e
(30882 10.5) LLa:ﬁ;‘\TﬂmﬁvLmﬁ@BﬂL‘mmm IWIN
538 Ty (308 89.5) I@mﬂmgﬁﬁ Impaired fasting

glucose 1WIH 269 M8 (TDBRE 44.8) (AT 1)

@139 1 anwuzynindfinvasdiholindaralisalalsuw 2019 lulsswenuaunsein (N=601)

ANWULNATRN

Julsa Taiflwlsa

N=601 p-value
LR IW LR W
(N=63) (N=538)
811, meanSD ()" 60.5+18.7 64.2414.3 60£19.2 0.04
WA, 38 (Sapaz)’
Wil 388 (64.6) 38 (60.3) 350 (65.1) 0.46
e 213 (35.4) 25 (39.7) 188 (34.9)
aufiuIane, meantSD (kg/m’)* 24.8+6.3 25.245.3 24.8+6.4 0.58
AuNIaNe 223 kg/m’, Mo (Fauaz)® 334 (55.6) 39 (61.9) 296 (54.8) 0.29
lsadszandn, e (Seuas)®
1aiflsadszandn 237 (39.4) 19 (30.2) 218 (40.5) 0.11
lsnanudulafiags 281 (46.8) 35 (55.6) 246 (45.7) 0.14
Lsaladuluieng 204 (33.9) 22 (34.9) 182 (33.8) 0.86
Tsavila 59 (9.8) 6 (9.5) 53 (9.9) 0.93
Tsaladossszoz 3b 3uly 25 (4.2) 2 (3.2) 23 (4.3) 0.68
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a3 1 Fnwuzneadiinuesditholiefazeliialalsun 2019 lulsiwewnauienn (N=601) (da)

AnNHMWINIIARIN N=601 1ulsa TaiTulsa p-value
WY WM
(N=63) (N=538)
lsanaaaliaaanas 42 (7) 6 (9.5) 36 (6.7) 0.40
Lanaufia/langaiuiass 40 (6.7) 7 (11.1) 33 (6.1) 0.13
lsadu 6 (1) 0 (0) 6 (1.1) 0.40
lsndadaterle’ 6 (1) 0 (0) 6 (1.1) 0.40
IFGHERES 10 (1.7) 1(1.6) 9(1.7) 0.96
Iﬁﬂﬁﬂé’mﬁugmmayﬁ 6 (1) 0 (0) 6 (1.1) 0.40
Lsalnsepdiduis 7(1.2) 1(1.6) 6 (1.1) 0.74
anududivaseandanluidan (%), meantsD® 96.7+3.0 96.2+3.2 96.8+3 0.14
anudusivesaandianludantesniniasas 96, 130 (21.6) 16 (25.4) 114 (21.2) 0.44
T8 (Feuaz)’
mildgdnsalleandiau, 1o (Seuaz)®
lilfgunsnilieandian 465 (77.4) 47 (74.6) 418 (77.7) 0.25
1% Oxygen cannula 105 (17.5) 10 (15.9) 95 (17.7)
1 Nasal high flow cannula 31 (5.2) 6 (9.5) 25 (4.6)
mslsendudehss, me (Favaz)®
lilaSusndmite s 3 (0.5) 0 (0) 3 (0.6) 0.35
Favipiravir 481 (80) 55 (87.3) 426 (79.2)
Molnupiravir 91 (15.1) 5(7.9) 86 (16)
Remdesivir 26 (4.3) 3 (4.8) 23 (4.3)
mIlasussdssend, 1 (Fauaz)’
ldsuenadusend 216 (35.9) 7 (11.1) 209 (38.8) <0.001
IWuenmifosand 385 (64.1) 56 (88.9) 329 (61.2)
sepznanfildSusminsosd, meantSD (Ju) 9.6£4.6 10.7+4.8 9.4+4.5 0.06
Jzoza 1-14 34, 1 (Seuay)® 339 (56.4) 42 (75) 297 (90.3) 0.01
JzuE NN 14 Tu, 1o (Gouaz)® 50 (8.3) 13 (23.2) 37 (11.3)
FTUZIRIREWITINGILIR, mean+SD (Fu)" 10.8+4.8 1315.8 10.5¢4.6 <0.001
Jzoza 1-14 34, 1 (Seuay)® 507 (84.4) 46 (73) 461 (85.7)  0.009
JzuEaNN 14 Tu, 1o (Gouaz)® 94 (15.6) 17 (27) 77 (14.3)
S:é‘fu;f’lma Random plasma glucose WIN3U, mean+SD 110.3+22.6 118.31£26.7 109.4+22 0.003
(mg/diy*
mvnauedle
Serum creatinine, mean+SD (mg/dl)A 0.9+0.6 1.1£1.0 0.9+0.5 0.21
eGFR, meantSD (mI/min/1.73m2)A 85428 77.3126.2 85.8+28.1 0.02
C-reactive protein, meantSD (mg/l)A 31.4+£39.7 34.5+43.1 30.8+£39.2 0.70
D-dimer, mean+SD (ng/ml)A 168314215.1 442 .1+515.8 1867.9+4490.8 0.41
LDH, meantSD (u/l)A 473.5+176.2 493+200.3 470.6£174.3 0.74
mﬁﬁaiﬂkmmmmmwé’amiﬁm‘%a, MY (Faa)
Taidulsaiunnanu 538 (89.5)
i:ﬁuﬁﬂmﬁﬂlutﬁaﬂagflummffﬁﬂﬂa 269 (44.8)
Impaired fasting glucose 269 (44.8)
ulsawnnanu 63 (10.5)

A8 eGFR, estimated Glomerular Filtration Rate; LDH, lactate dehydrogenase AN LT AIndependent t-test, Chi-square test
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mstfialsalunwnumendinsaade: an
miﬁﬂmwudwﬁgﬂaﬂﬁLﬁﬂI‘;ﬂmemﬁwmu 63
e (5088210.5) Lm:ﬁ;jﬂmﬁvlmﬁﬂkmmmm
wIu 538 318 (Sasaz 89.5) WATINNNNTANT
é’ﬂﬁmzmaﬂﬁﬁﬂmaa;jﬂmﬁmadﬂ@;u wmwmqmﬁlﬂ
(64.2414.3, 60.0£19.2, p=0.04) M3 lsLENFATOUG
41INN11 14 % (p<0.001) sruzanflaSuen
MAUTaHS (<0.001) TrpziaauenlTININLaLRAY
(13%5.8, 10.5+4.6, p=0.001) 32821 IR 1HAUITINEILNA
NN 14 T4 (p=0.09) svduihana Random plasma
glucose WINIU (118.31£26.7, 109.4+22, p=0.003) LLax
ALad8 eGFR (77.3£26.2, 85.8428.1, p=0.02) 189
E}”ﬂmmjuﬁlﬁﬂsmmmm LLa:ﬂg;uﬁvlajLﬁﬂIm
wmnwmewdsnmsaaelhialalsun 2019 el
Tsanenuna Ianuuanensnuagslugsagnmasiia
(@15797 1)

fasufifiuadanisialsnuiniiu: a9nns

=

AR AU NTNRAANTLAA ITALUIRINT A RES
nsdadaliyalalsun 2019 drwmyianzidaya

wUUGLUTIRA (univariate analysis) WUIANT AU

g1RLA8T08@ (COR=5.08, 95%CI 2.27-11.36,
p<0.001) Teazanf lasuenaidssasaunnnin 14 Tu
(COR=3.46, 95%C| 1.48-8.10, p=0.004) 32821781
#aulIINEILIRNINAIN 14 T (COR=2.21, 95%Cl
1.21-4.06, p=0.01) fN3zAUINIa Random plasma
glucose WsnFUfigs (COR=1.02, 95%Cl 1.01-1.03],
p=0.003) Uazd1 Serum creatinine 11§4 (COR=1.38,
95%Cl 1.00-1.91, p=0.05) fianuFuAusnunsiia
Tsawnninunanainisaaide lasalalsun 2019
adIlne@AYN1Iana wazilodadudinanian
AezRdayanuuaIndInguie (multivariate
analysis) lagvinnmsaaiiendiudsdufiniunsasa
gauaNiazanvastayaiialtlunisiiaszd
° Y v ' % a [

wan 3 Muds laun msltanadssens srozia
HAUITINELIA UazA LRy Serum creatinine Lila
AuQuanInaveddudsdug udr wuifiiioans
l@suenmfiusesd (adj.OR=4.58, 95%Cl 2.02-20.36,

Aa e o fa a

p<0.001) NHaNUFURUTAVANTIAG ITALIRINUANEY
waamsdate hialalsw 2019 agrefiiuirAagnig
. 4

&6 (0137197 2)

@139 2 AnwFuRuEznieansaeneesindunmadulsannnuludiholiedagelialalsu 2019

ANBWLNIA[HN

21y

LNt
Wi
i

dufhaulaniy =23 kgim’

lsatseanéa
Laiflsadszanda
lsnanudulafiags
Lalviulwiang
lsasala
Tsnladasoszor 3b 2uly
lsanaaalianauad
Iiwauﬁwﬂa@qw%m‘%a%'a
JECET
Lndaisoierled
JECEEIRE
lsadadniguanaass
salnsesdiiufis

1.43 (0.17-12.07) 0.74

Univariate Multivariate
Crude OR (95%Cl) p-value Adjusted OR p-value
(95%Cl)
1.01 (1.00-1.03) 0.10
Reference 1
1.22 (0.72-2.09) 0.46
1.33 (0.78-2.27) 0.30
0.63 (0.36-1.12) 0.11
1.48 (0.88-2.51) 0.14
1.05 (0.61-1.82) 0.86
0.96 (0.40-2.34) 0.93
0.73 (0.17-3.19) 0.68
1.47 (0.59-3.63) 0.41
1.91 (0.81-4.53) 0.41
0 (0.00-1.00) 0.10
0 (0.00-1.00) 0.10
0.95 (0.12-7.61) 0.96
0 (0.00-1.00) 0.10




316  nmsgudmsanymmnemansaain lranennansgmng it 41 a1iuii 3 n.n.-n.e. 2567
A5197 2 mwé’uﬁuﬁ‘szij5ﬂwmfzmaﬂ§ﬁnﬁumﬂﬂﬂsﬂmewu‘l,u;jﬂquTsﬂ@@L%a"La§aIﬂIsuw 2019 (dia)
Univariate Multivariate
ANBULNATRN Crude OR (95%Cl) p-value Adjusted OR p-value
(95%Cl)
anwBuivaseandlanluidsatasninfass: 96 1.27 (0.69-2.32) 0.44
nilfgunsnildeandiau 1.19 (0.65-2.17) 0.58
mslfndudehss 1 (0.00-1.00) 0.10
mIlasunnadosand 5.08 (2.27,11.36) <0.001 4.58 (2.02-20.36) <0.001
srsnanldfunaiesond
JzuzIa 1-14 Tn Reference 1
JTULINNINNT 14 T 2.49 (1.22-5.05) 0.01
UMW ULTINIILNR
UL 1-14 T Reference 1 Reference 1
JTULIANNNT 14 T 2.21 (1.21-4.06) 0.01 1.48 (0.78-2.79) 0.23
52@UvNaNa Random plasma glucose LINTU 1.02 (1.01-1.03) 0.003
msvanuvadla
Serum creatinine 1.38 (1.00-1.91) 0.05 1.33 (0.95-1.87) 0.10
eGFR 0.99 (0.09-1.01) 0.20

Anda: eGFR, estimated Glomerular Filtration Rate

a9 ema

mi?mmf:l,ﬂumsﬁnmqﬁammimaamnﬁﬂ
Tsawnvnunelninengsnisaadelialalsun
2019 %awu*jﬂﬁﬁﬁaUﬁl,ﬁﬂkmmmmmwé‘ams
daumolh¥alalswn 2019 3ouas 105 ugeslwiAinds
anuEsIvasmaAalsanmnunelwlimendsms
darolsalalswr 2019 Ta ﬁmm@;ua:mwméﬂw 84
matAalsawamanuin laud MIgNinaBYadLui
Lmaﬁﬁﬁudau Lﬁa\‘i’ﬂ’m Angiotensin-converting
enzyme (ACE)-2 receptor G’f;\‘il,ﬂumdl,’ﬂ’nlad SARS-
CoV-2 ananannwuldd Epithelial cells Tuszuums
dumgloudr Sewuladla ssuumoduams uas
Guden (fiedn1sdaizessrinlimAanisud
Endocrine 1La2 Exocrine secretory cells 2a3@uUdats
ﬁwlﬁLﬁﬂnﬂiﬁWmﬂLuﬁwmaﬁﬁwﬁlaﬁuqﬁmadﬁua'au
8119 SARS-CoV-2 famunIanszduldifia Autoim-
mune response §ia Pancreatic beta-cell antigens %d
Lﬂuuﬁﬂuawagmmaamm@;maamnﬁ@kmm
wiusiiafl 1 lasaunguffe Virus-mediated
cytotoxicity ludndaurinliian1anszdu Autoreactive

T lymphocytes lAiAa Autoimmune response

¥ae Beta cells WiAnlsaiunwang Sssansaiiia
Fulddoudrzoznadudaidsszoznanuidon
WEIMIAAGALED wanaNHMsAALTLEIUNELUN
ﬂ%’dEl'arialﬁl,ﬁ@ﬂﬁm:éjuﬂavlnﬂnaagﬁﬁuﬁmmuvl,;i
FUN12131239 S’f%aLﬁ@%uvleﬂu;jﬂaaiiﬂamL%avla%'a
lalsw 2019 wuuguuss lasfianistses Counter-
regulation hormones 8¢ Proinflammatory cytokines
léun IL-6 waz TNF-a ludnumueva9 Cytokine storm
ﬁw‘lﬁﬁmmazéaaugﬁu LLE]ZJ‘]’]’J&&W@]’]NI%L&@@QG
fuwnIlenafsTesd wananTIBann1Iz Cytokine
storm LLazﬁmé’mwmn?xﬂ%%maa;}ﬂ’sﬁﬁﬁﬂamam%a
nnhialalsun 2019 uazdain Diabetogenic drug
agINndndae s‘ﬁaﬁﬂﬁtﬁmm’szﬁwmalm‘éiaaga
iwvl,ﬂﬁa;jﬂaﬁm\‘myﬁﬂawuL‘éya@iaﬂWiLﬂuIsﬂLuw
ey ﬁﬂﬁLﬁuqﬁ'ﬁmmfmadmnﬁﬂkmm
wIuludten famsaaugehialalswn 2019 F9an9
ﬁmm@;mmnﬁmﬁﬂﬁ'sﬁﬁwﬁu SedUT ALY
PMANBULNNIIETIA LTU VIANTEONHNAINNG LAY
MINARIVINIIATAN ﬁ]’]ﬂﬂﬁigﬂﬂ@]ﬁ%ﬁ“ﬂﬂ&tﬁﬂ’]i
wNITEUavadlIa MIDNINGAD MILTUITUZA AT
ﬂ'n%’uﬂizmummiﬁvlsjgﬂﬁaa YMLALIN Y
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Cytokine storm 31NM3AALE8 SARS-CoV-2 G9vinlw
- 2 X v
LN@NIILWNNVUV B Inflammatory markers laun CRP,
ESR uaz Leukocyte T21/f9n11e Cellular stress
. oA . o o 9w a 2 X
srdafansdnru i ldmifian TR NI uv g
_ .z 2 X
N3UIUNNT Lipolysis AIBUMIINNAUUY Free fatty
acid 39vhlHifian1azaaBusdn (relative insulin
deficiency) a1aan®
Xoe a = AV v o =
wanaINNiTIdnsdnwIAlavinnisdnsn
NUNIU Methylglyoxal lugihalsadaelialalymn
2019 ATnihlfiAanzhanaludenss uazmufa
winnuIelnd (new-onset diabetes) Wuin
P o 2 X
Methylglyoxal (MGO) fitiaainnisiAuInu e
NITUINNNT Glycolysis lududan Macrophages L2
6 A .&' ::; . . ::I (2%
LIaanIBLUaLea (peripheral cells/tissues) lasums
Aol ﬁﬂﬁLﬁ@mmUﬂwiawadmm%’ﬂ\‘l'éwgau Y
waaduAn uszmIssFanmvasBugiuiliaanis
qadunglaa™
= ' o Ao . a
INNIANBINUINTTNTNadan1siialsa
WNAMRAERaINIaaLTa halalsun 2019 ldun
s a [ ::' (%% a 6
M3 SUENRLANTONG Uz A UsRIGLTaUa
NN 14 T% T2ULIARIUITINENLIANINATN 14
M A132AUYENeNa Random plasma glucose WINTu
g9 uazen Serum creatinine g9 e1ALdunaNIN
v D 4 . D wa e
;dﬂmmguwm@I‘smmmmmuslmyLﬂu;dﬂmﬂu
mm‘sgmndmﬂﬂdﬁmjuﬁvlsjLﬁ@ﬂimmmmu
u . 4 A o e - .
ilasanfangadufinnnniy Inmslasusnsifiosaud
ANINNTT TI2U2IRWaUITINLILIANUIBAT wazd)
@1 Serum creatinine ﬁE:’j(dﬂ’hﬂéjllﬁvl,&hﬁﬂiiﬂmﬁ%’]’m
ﬁ‘ﬁma@mﬁaaﬁumiﬁﬂmﬁau%ﬁhﬁwmﬂmmgmm
?; =} U a z Qs
vaInzhaaluieagiludielinfazalia
Talsun 2019 aamﬁaﬂﬂﬁummg‘mmmaamia@
X 4 A I
Ve SINANNLAITRINUNTEUINANTVEY Stress
response lasifigadaaiumaauthsfiyui (severe
. . 2 X
illness) Cytokine storm TasfimaAnduwed Inflam-
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ABSTRACT
BACKGROUND: The current situation of the COVID-19 pandemic has been relieved. Therefore, the
Ministry of Public Health issued the announcement to remove the disease from the list of dangerous
communicable diseases and included it as a communicable disease under surveillance from October 1,
2022. Inefficient prevention and control of COVID-19 in border migrant workers affects people, society, and
the economy in a wide range. More specifically, migrant workers are severely affected, i.e., dismissals,
lower income, and poverty. The country itself lacks labor force, which affects the national economy in the
overall perspective. Additionally, so far there have been no lessons learned from the prevention and control
of this communicable disease in border migrant workers.
OBJECTIVES: To identify the lessons learned, to summarize these lessons, and to synthesize the body of
knowledge about prevention and control of the communicable disease in border migrant workers.
METHODS: The key informants included 15 samples and officers in charge of the prevention and control of
the communicable disease in border migrant workers. The data was collected by in-depth interviews during
April-August, 2023. The data were analyzed based on interpretative phenomenological analysis (IPA),
aiming to narrate and describe the meaning of the phenomenon from the direct experiences of the
informants, and to foster understanding with the researchers.
RESULTS: It was found that the policy for prevention and control of the communicable disease in border
migrant workers in Ban Laem, Pong Nam Ron District, Chanthaburi Province, is unambiguous and
supported by stakeholders from all sectors. The leaders of involved agencies have positive attitudes with
common goals. The key mechanisms include leadership, policy setting, policy transfer, preparation for
prevention and control, cultivation of the value of teamwork, quick operations, process reduction, and
common interest-oriented operations, with coordination from the Thai-Cambodia Border Trade & Tourism
Association of Chanthaburi at all levels. As a consequence, the disease can be prevented and controlled
efficiently.
CONCLUSIONS: The model can be used in other bordering areas

KEYWORDS: prevention, control infectious diseases, migrant workers, boundary
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ABSTRACT
BACKGROUND: Upper gastrointestinal bleeding (UGIB) is an urgent medical condition. Endoscopic

intervention is one type of management for patients with high-risk stigmata. However, sometimes it can be
difficult to evaluate. Therefore, predicting which patients require endoscopic intervention is important.
OBJECTIVES: To determine the predictors for endoscopic intervention and to assess the clinical presenta-
tions, endoscopic findings, endoscopic interventions and outcomes of upper gastrointestinal bleeding patients.
METHODS: We conducted a retrospective cohort study in patients diagnosed with upper gastrointestinal
bleeding from August 2022 to February 2024. Medical records and endoscopic results were reviewed. Data
were obtained using descriptive statistics, the Chi-square or Fisher's exact test, the Independent t-test or
Mann-Whitney U test, and multiple logistic regression analysis.

RESULTS: A total of 269 patients were enrolled, with a mean age of 64 years, and 60.2% were male. Among
the 97 patients (36%) who underwent endoscopic intervention compared to those who did not, it was found
that they were more likely to present with melena and have fresh blood NG, higher NSAIDS use, more
instances of systolic blood pressure (SBP) <100 mmHg, lower hemoglobin levels, and a drop in hematocrit
greater than 20% from baseline. Peptic ulcer was the leading cause of UGIB (60.6%), and the most common
intervention was combined epinephrine injection with coaptive thermocoagulation (61.9%). Both groups had
similar lengths of hospital stay, re-bleeding rates, and mortality rates. The multivariate analysis indicated
that significant predictors for endoscopic intervention were NSAIDS use (OR 2.42; 95% Cl, 1.23-4.76; p=0.01),
Hb level <7 g/dL (OR 4.02; 95% ClI, 1.93-8.40; p<0.001), Hct drop >20% from baseline (OR 3.93; 95% ClI,
1.97-7.88; p<0.001), SBP <100 mmHg (OR 5.44; 95% CI, 1.69-17.51; p=0.005) and fresh blood NG (OR
9.48; 95% Cl, 2.40-37.39; p<0.001).

CONCLUSIONS: Significant predictors for endoscopic intervention in patients with upper gastrointestinal
bleeding include NSAIDS use, hemoglobin level <7 g/dL, hematocrit drop >20% from baseline, systolic blood
pressure <100 mmHg, and fresh blood NG.

KEYWORDS: upper gastrointestinal bleeding, predictor, endoscopic hemostasis, endoscopy

Thaiclinicaltrials.org number, TCTR20240806005
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Baseline characteristics and laboratory Total Endoscopic Non-Endoscopic p-value
features Intervention Intervention
(n=269) (n=97) (n=172)
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Smoking, n (%) 87 (32.3) 30 (30.9) 57 (33.1) 0.71
Alcohol, n (%)’ 91 (33.8) 27 (27.8) 64 (37.2) 0.12
Comorbid, n (%)
Hypertension 131 (48.7) 3 (54.6) 8 (45.3) 0.14
Dyslipidemia 8 (29.0) 0 (30.9) 8 (27.9) 0.60
Diabetes mellitus 4 (20.1) 5 (25.8) 9 (16.9) 0.08
Liver cirrhosis 1(15.2) 4 (14.4) 7 (15.7) 0.78
Chronic kidney disease 0 (11.2) 2 (12.4) 8 (10.5) 0.63
Cerebrovascular disease 20 (7.4) 6 (6.2) 4 (8.1) 0.56
Gouty arthritis (5.6) 6 (6.2) 9 (5.2) 0.74
Ischemic heart disease” (4.8) 4 (4.1) 9 (5.2) 0.78
Atrial fibrillation” (3.7) 3(3.1) 7 (4.1) 1.00
coPD’ 1(4.1) 5(5.2) 6 (3.5) 0.53
Cancer’ 2 (0.7) 0 2(1.2) 0.54
Previous use of medications, n (%)
NSAIDS 81 (30.1) 40 (41.2) 41 (23.8) 0.003
ASA 27 (10.0) 9 (9.3) 18 (10.5) 0.76
Clopidogrelb 10 (3.7) 4 (4.1) 6 (3.5) 0.75
Warfarin® 11 (4.1) 3(3.1) 8 (4.7) 0.75
Laboratory features at presentation®
Hb (g/dL) 8.69+2.93 6.93+2.00 9.69+2.91 <0.001
Hb <7 206 (76.6) 53 (54.6) 153 (89.0) <0.001
Hct (%) 26.23+8.66 20.81+5.83 29.2848.51 <0.001
Hct drop >20% from baseline, n (%)’ 131 (48.7) 93 (95.9) 38 (22.1) <0.001
Platelet (103/uL) (st-P75)d 225.0 (155.0-290.0)  205.0 (138.0-269.0)  227.0 (161.5-301.5) 0.11
BUN (mg/dL) (P25-P75)d 29.50 (14.70-49.70)  38.00 (23.20-55.40)  23.75 (12.40-39.35) <0.001
Cr (mg/dL) (st-P75)d 0.99 (0.79-1.38) 1.04 (0.81-1.40) 0.96 (0.79-1.37) 0.18
PT (s)’ 13.3217.17 12.86+2.01 13.58+8.84 0.43

NHNLLNAG: aChi-square test, ®Fisher's exact test,

‘Independent t-test Laz dMann-Whitney U test

Qﬂwmﬂmymﬁazla'm'mhm‘i'] (melena)
Jopaz 50.2 I@ﬂwﬂun@:u Endoscopic intervention
VINNIN0LINRURATY (30882 66 vs 41.3, p<0.001)
Iummzﬁlﬂ@;&l Non-endoscopic intervention WUQ/‘]J’JEI
Aueoa3uwiundan (hematemesis) ¥1NN37
adIlTuEATY (Fouaz 14.4 vs 37.8, p<0.001) 8IN13
LLam'éiw] 1uﬂ§jﬁJ Endoscopic intervention WUAIY
dudalaandinii 100 Haduasisen (30882 21.6 vs

3.5, p<0.001) d@3NMsLAUFlANINAT 100 aSssio
w17 (Fouaz 60.8 vs 36, p<0.001) BINTURAIRTY YT
Fniilainsft (Fouaz 22.7 vs 7, p<0.001) FLads GBS
score (11.26 vs 8.05, p<0.001) wnNINae19lke
E%’lﬁtuu Snwnke Nasogastric lavage Wi Coffee ground
Jouaz 51.3 I@]Ul%ﬂﬁj&l Endoscopic intervention Wy

anwmue Fresh blood 8nninadaiikpdan (Fosay
18.6 vs 2.3, p<0.001) (A137971 2)
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Clinical characteristics Total Endoscopic Non-Endoscopic p-value
Intervention Intervention

(n=269) (n=97) (n=172)
Presenting symptoms, n (%)’
Melena 135 (50.2) 64 (66.0) 71 (41.3) <0.001
Hematemesis 79 (29.4) 14 (14.4) 65 (37.8) <0.001
Coffee ground vomiting 16 (5.9) 1(1.0) 15 (8.7) 0.01
Hematochezia 18 (6.7) 12 (12.4) 6 (3.5) 0.005
Anemia 21(7.8) 6 (6.2) 15 (8.7) 0.48
Clinical finding, n (%)
SBP <100 mmHg 27 (10.0) 21 (21.6) 6 (3.5) <0.001
HR >100 time/min 121 (45.0) 59 (60.8) 62 (36.0) <0.001
Present of hemodynamic 34 (12.6) 22 (22.7) 12 (7.0) <0.001
unstable
GBS score, mean+SD° 9.2+3.7 11.3£2.7 8.1+£3.7 <0.001
NG lavage, n(%)’
Coffee ground 138 (51.3) 43 (44.3) 95 (55.2) 0.09
Clear 87 (32.3) 25 (25.8) 62 (36.0) 0.08
Fresh blood 22 (8.2) 18 (18.6) 4 (2.3) <0.001
Blood clot 18 (6.7) 9 (9.3) 9 (5.2) 0.20
Food contents 3(1.1) 2 (0.1) 1(0.6) 0.30
Bile 1(0.4) 0 1(0.6) 1.00

NG “Chi-square test, °Fisher’s exact test, ‘Independent t-test LLaz dMann-Whitney U test

miﬁﬂmi{wumm@mmmmﬂﬂaﬂ (peptic
ulcer) 0818z 60.6 Ia ﬂwulumju Endoscopic interven-
tion ¥ NNINBLNATLEAY (Fouas 76.3 vs 51.7,
p<0.001) laswy Clean base ulcer mﬂﬁq@%famz
54.6 789893188 Non-bleeding visible vessel Jouas
30.7 @iﬁLmﬂwaaLLwawumﬂq@ﬁ Antrum Y888z 54.6
%qﬁﬂmﬁﬁ Peptic ulcer I¢SunIasrmMIaaLde
H.pylori Sasas 72.1 uazdnauan (positive result)
Tauaz 11.3 sfdvlaiLmn@mﬁmzijaaanéju (Foaz
6.7 vs 14.3, p=0.10) ﬁhummqﬁnﬂ Portal hypertension
related WULFWLREAVDAURADABIHNT (esophageal
varices) 3088z 48.6 L#WLRDAVDAIUNTLUNIZDINT
(gastric varices) 3888z 10.8 Waz Portal hypertensive
gastropathy (PHG) Y888z 29.7 Fslauandnsiusening
ﬁaaaamju ﬁ%'m%fumm@;‘éiwj (mswaﬁ 3)

Lfiaﬁmsm'lmnaum%é'ﬂﬁa Peptic ulcer
e Portal hypertension related lagAlaneAianuas
gtV e RigH] wm‘hmu@ﬂwmn%ﬂumamq 50 1J
il LLa:wumﬂﬁq@lum\i 811 60-80 1 (85 1) lae
§&1nqn Peptic ulcer mﬂﬁq@

Qﬂ'sﬂﬁ%ﬂmiﬁ’l Endoscopic intervention
ﬁy'mm 97 1o 1% Nonvariceal bleeding (NVUGIB)
fouaz 85.6 lagl@3un13vin Combined epinephrine
injection with coaptive thermocoagulation (gold probe)
mnﬁq@%fam: 61.9 a’m;jﬂmﬁmﬁm Variceal
bleeding (VUGIB) wusauasz 14.4 ldSun13vi
Esophageal Band Ligation (EVL) 3888z 11.3 U

Cyanoacrylate injection 38882 3.1 (Eﬂﬁ 1)
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A15°97 3 wansFeIndad laaldaia Fishers exact test

Endoscopic findings Total Endoscopic Non-Endoscopic p-value
Intervention Intervention
(n=269) (n=97) (n=172)
Peptic ulcer, n (%) 163 (60.6) 74 (76.3) 89 (51.7) <0.001
Active bleeding 4 (2.5) 4 (5.4) 0
Oozing bleeding 9 (11.7) 19 (25.7) 0
Non-bleeding visible vessel (NBVV) 0 (30.7) 50 (67.6) 0
Adherent clot 1(0.6) 1(1.4) 0
Clean base 89 (54.6) 0 89 (100)
Site of peptic ulcer, n (%)
Body 8 (4.9) 2 (2.7) 6 (6.7) 0.002
Antrum 89 (54.6) 38 (51.4) 51 (57.3)
Bulb 51 (31.3) 32 (43.2) 19 (21.3)
Combined gastro-duodenal 15 (9.2) 2(2.7) 3 (14.6)
PHT related, n (%) 37 (13.8) 5(15.5) 2 (12.8) 0.54
Esophageal varices 18 (48.6) 1(73.3) 7 (31.8) 0.001
Gastric varices 4 (10.8) 3 (20.0) 1(4.5)
Portal hypertensive gastropathy (PHG) 1(29.7) 0 1 (50.0)
Combined EV and PHG 4 (10.8) 1(6.7) 3(13.6)
Other scope finding, n (%) (n=73) (n=9) (n=64)
Esophageal ulcer 9 (12.3) 0 9 (14.1) <0.001
Mallory Weiss tear 2(2.7) 0 2(3.1)
Cameron’s ulcer 2 (2.7) 0 2 (3.1)
Prolapsed gastropathy 6 (8.2) 0 6 (9.4)
Non erosive gastritis 22 (30.1) 0 2 (34.4)
Erosive gastritis/duodenitis 8 (11.0) 0 8 (12.5)
Dieulafoy’s bleeding 5 (6.8) 5 (55.6) 0
Angiodysplasia 4 (5.5) (33.3) 1(1.6)
GAVE 3 (4.1) 1(11.1) 2 (3.1)
GIST 1(1.4) 0 1(1.6)
Bleed oral cavity 1(1.4) 0 1(1.6)
Intramural hematoma 1(1.4) 0 1(1.6)
Malignancy 9 (12.3) 0 9 (14.1)
Epinephrine + gold probe 61.9
Esophageal band ligation 11.3
Epinephrine + hemostatic clip 10.3
Epinephrine + gold probe + hemostatic clip 8.2
Coaptive thermocoagulation (gold probe) 3.1
Cyanoacrylate injection 3.1
Epinephrine injection 2.1

31U 1 mahdaamaiauifensznitedaindad (endoscopic intervention)
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mnmsﬁnmwudﬂumﬁu Endoscopic inter-
vention §n13L% NSAIDS Sauﬁdwugﬂmﬁﬁi:ﬁu
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ABSTRACT
BACKGROUND: Osteoarthritis is one of the diseases faced by many Thai people, and it is one of the

important causes of disability among the elderly. Recovering quickly after surgery, receiving proper care
after a surgical procedure, and behaving properly after knee replacement surgery will help patients quickly
return to their normal lives.

OBJECTIVES: To develop the nursing process for elderly patients undergoing knee replacement surgery
at Suddhavej Hospital.

METHODS: A developmental research approach was used to examine a sample group comprising patients
who had knee replacement surgery in the special ward, 11th floor, Suddhavej Hospital between June and
December 2023. A total of 19 people were selected by purposive sampling. Data were analyzed with
descriptive statistics by frequency distribution mean and standard deviation.

RESULTS: It was found that all nurses (100 percent) agreed with the feasibility of implementing the guide-
lines in the ward at a high level. Most users of the guidelines had opinions on the feasibility of implementing
the guidelines and were highly satisfied with the use of the guidelines. The clinical outcome assessment
found that, on the day before discharge from the hospital, all patients (100 percent) could flex their knees
to an average of 91.7+1.8 degrees. Two weeks after discharge, all patients (100 percent) could flex their
knees to an average of 96.5+5.8 degrees. All patients (100 percent) could walk horizontally for the target
distance of more than 20 meters within 6 minutes, both on the day before discharge from the hospital
(41.848.5) and two weeks after discharge (54.7+1.6).

CONCLUSIONS: Nursing practice guidelines for promoting recovery among elderly patients undergoing knee
replacement surgery can be applied in practice, covering the preoperative period, postoperative period, and
pre-discharge period, resulting in patients being able to bend their knees 90 degrees, walk horizontally for
a distance of not less than 20 meters within 6 minutes, and show an improvement trend.

KEYWORDS: nursing process, rehabilitation, elderly, knee replacement surgery
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ABSTRACT

BACKGROUND: The Heart Center at Phrapokklao Hospital has seen an increased number of cardiovas-
cular catheterization service recipients, but has a limited number of inpatient beds. This results in longer
waiting times for coronary artery catheterization procedures. Developing patient care models can increase
access to appropriate services and encourage nurses to have standard nursing practices.

OBJECTIVES: To develop a model and study the results after using a same-day care model for patients
receiving coronary angiogram transradial catheterization.

METHODS: This study used a research and development approach to examine a multidisciplinary heart
disease center population at Phrapokklao Hospital, comprising 17 patients and 20 pre-arranged coronary
catheterization patients. The procedure consists of studying and analyzing the care situation for patients
undergoing same-day coronary artery bypass catheterization at the Heart Center at Phrapokklao Hospital.
The researcher developed a new model. Content validity was assessed by experts. The format included
patient assessment before, during, and after coronary angiography until discharge within 1 day, follow-up
by telephone, and evaluation of subcutaneous hematoma from post-procedure photographs 24 hours later.
The model was piloted and evaluated for the results of subcutaneous hematomas after 24 hours of cardiac
catheterization, and the number of patients who could be discharged within one day. The waiting times for
cardiac catheterization, before and after using the developed model, were compared. Data were analyzed
using descriptive statistics, the Mann-Whitney Test and content analysis.

RESULTS: Patients who received care according to this model did not develop hematomas under the skin
of the wrist 24 hours after the procedure, accounting for 100%. Patients were successfully discharged
within one day, accounting for 95%, and the waiting times for examination were comparable. During the
same period in the previous year, the decrease was statistically significant (p<0.01).

CONCLUSIONS: The developed care model can be used as a guideline for patient care to meet increased
standards.

KEYWORDS: cardiac catheterization, radial artery, same day discharge
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ABSTRACT

Positron Emission Tomography (PET) imaging has revolutionized medical diagnostics by offering
unique insights into the functional and molecular processes within the human body. PET utilizes radiotracers,
typically biologically active molecules labeled with positron-emitting isotopes, administered intravenously,
orally or inhalation to patients. As these radiotracers decay, they emit positrons, which subsequently
annihilate with nearby electrons, producing pairs of gamma rays. Detectors surrounding the patient capture
these gamma rays, enabling precise localization. By analyzing the emitted radiation patterns, PET scanners
construct three-dimensional images reflecting the distribution and concentration of radiotracers in tissues
and organs. Through the quantification of radiotracer uptake, PET facilitates the evaluation of metabolic and
physiological processes, aiding in the diagnosis, staging, and monitoring of various diseases, including
cancer, neurological disorders, and cardiovascular conditions. Moreover, PET’s ability to detect biochemical
alterations at the molecular level holds promise for personalized medicine and therapeutic development.
Understanding the basic principles of PET scans is crucial for optimizing their clinical utility and advancing
medical research, leading the way for improved patient outcomes and enhanced healthcare practices. This
article aims to introduce the fundamental principles underlying PET scans.

KEYWORDS: PET scan, positron emission tomography, radiopharmaceuticals, cancer
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msrﬂ'&‘suuﬂawaomaﬁufﬁwa@ aMIUNINTZNBUAZANNTHLIIVRILIA INNTTlesiszuuihr Tan:
Iﬁﬂﬁm%’u@ﬁasf[sﬂa@L%amalﬁumﬂlmﬁwwé‘uwu*j'u,%avlﬁawuﬁas 5 é’ué’mnﬂleﬂ'sﬁam%'amu?m
mladlounwas tawn 1. Rhinovirus/Enterovirus 2. Influenza 3. Respiratory Syncytial Virus 4. SAR-CoV2
Waz 5. Parainfluenza Virus muday Wai3suifisusznitenanuasnasiandswnasnsiasivlsadaita
Th$alalsun 2019 izumﬂﬁ:i’awuqﬂ'ﬁmmiwm%a Influenza Lntusosaz 9.9 adnefiiuidynaia
(95%CI 6.0-13.7) LLaz Human Metapneumovirus Lﬁ&l%u‘z"ﬂﬂa: 5.9 aﬂﬂdﬁﬁﬂéﬂﬁzyﬂnaﬁﬁ (95%CI 3.9-8.0)
u,azaqﬁ'ﬁmifﬁwm%a SARS-CoV2 aaadiosas 14.8 aglR&AYNINRAE (95%Cl (-18.9)-(-10.5)) Wa
ﬂizismﬁmauﬂw‘ime:ﬁﬁﬁﬂﬁmﬂuqﬁ?}ﬂﬁrﬁmaﬂiﬂﬁ@L%amaLaumﬂlmﬁﬂuwé'uﬁvlaivlﬁﬁmmm’ml,%a
"25# Influenza mMsfinuiasdayauandluiingmeiugnssus sadehialudamasamiuanuhmeiis o
Lﬁamsﬁwjﬂuamﬂ@]Lﬁaﬁwvl,ﬂ;jﬁ@umizuuLﬁhszﬁfomﬂﬁuﬁmi"umvlﬁml,azLﬁ"ammiﬂﬁﬂﬂﬁ@uuﬁﬂ%u
Tunmstlasnulsadaly
ardan: lazvumadunoladounauiues, lsadadaidsuniwrasszuumsla, ldwTalna), naiih
TN TIIURY

ABSTRACT

Viruses are highly contagious and can evolve rapidly, leading to the emergence of new strains
with different antigenic properties. These variations can influence the transmission dynamics and severity
of viral diseases. The surveillance data indicates that the most prevalent viruses causing acute respiratory
infections are rhinovirus/enterovirus, influenza, respiratory syncytial virus, SARS-CoV-2, and parainfluenza
virus. After the relaxation of measures implemented to prevent coronavirus disease 2019 (COVID-19), the
surveillance data revealed a statistically significant increase in the incidence of influenza (9.9%; 95%CI 6.0-
13.7) and human metapneumovirus (5.9%; 95%CI 3.9-8.0). Conversely, there was a statistically significant
decrease in the incidence of SARS-CoV-2 infection (14.8%; 95%CI (-18.9)-(-10.5)). A benefit of this analysis
is the identification of the incidence of acute respiratory infections caused by non-influenza viruses. Studying
the genetic metagenomics of viruses in the environment is challenging, yet crucial for advancing knowledge
and developing surveillance systems for new viral strains and vaccines to prevent future outbreaks.

KEYWORDS: severe acute respiratory syndrome, respiratory tract Infection, influenza, public health surveillance
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979 (Realtime Polymerase Chain Reaction, Realtime
PCR) Lﬁammﬂﬁuﬁfmaﬂﬁa 1eun Influenza,
Coronavirus 4 strains, SARS-CoV-2, Respiratory
Syncytial Virus (RSV), Human Metapneumovirus
(HMPV), Adenovirus, Parainfluenza Virus 1-4,
Bocavirus, Rhinovirus/Enterovirus lag35my3tazi
mﬂ'wmwmmn@hwaaqﬁammiwm%a (Incidence
Difference, ID) L8xf1 95% Fr9ANNL TN (95%con-
fidence interval, 95%Cl) AakKNabUIUUIATNITY LR
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MNMTANFNUTGILGTUR 1 FeNEn W,
2564 F95UA 31 Funaw w.A. 2566 sULLENTEIIY
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WinnuYouas 43.2 (416/963) uaziouas 65.1
(794/1219) MUAAU KaIHaULIHUIATNNTY 9UIR
manwudaisduadnefidoidynesda ledun
Influenza (ID=9.9; 95%CIl 13.7-60.4), Human
Metapneumovirus (ID=5.9; 95%CI 3.9-8.0) L\
Adeno virus (ID=3.4; 95%CI 1.2-5.6) MURGU ua
qﬁamizﬁwm%a SAR-CoV-2 8aJadnIafine&fgynig
808 (ID=(-14.8); 95%CI ((-18.9)-(-5.2)) (A5197 1)
Lﬁmmﬂgﬂammumwg‘umwaﬂiﬂ ({1l
ILI uaz g1t SARI) FolhSaRwuliey 5 Suduusn
lugfthae 1L l6iur 1. Rhinovirus/Enterovirus (Fanaz
34) 2. Influenza (Yazaz 20.4) 3. SAR-CoV-2 (3088
19) 4. Respiratory Syncytial Virus (38882 10.2)
WAz 5. Parainfluenza virus (39882 8.0) @MNE1GL
FolhSanutey 5 duauuinludilie SARI ldur

1. Rhinovirus/Enterovirus (%asla: 51.7) 2. Respiratory

Syncytial Virus ((iyaﬂa: 18.6) 3. Parainfluenza Virus
(Sa88z 11.8) 4. Influenza (Soeas 11.4) Waz
5. Bocavirus (38882 9.7) AUSGLU WaINauLTH
a3ty e 1Ll ﬁqﬁamszﬁwm%a Influenza
Rndiudosas 12.3 (ID=12.3; 95%CI 5.6-19.1) Uas
Human Metapneumovirus Lﬁlwﬁuﬁﬂa: 4.0 (ID=4.0;
95%Cl 0.7-7.3) adlRsdAynIatauazyile
SARI flgiiamsninuifie Influenza iindusouss 9.7
(ID=9.7; 95%CIl 5.6-13.9) waz Human Metapneumo-
virus RNAUI0 8RS 7.4 (ID=7.4; 95%Cl 4.9-9.9) 8¢9
IRpd AN 9ana (mm‘f/’i 2) MIFnE AN
L%a Rhinovirus/Enterovirus Lﬂuvb%'aﬁwuﬂaﬂﬁq@ﬁta
TN WURZAIINO WL THUIATNTY ﬁo@ﬂw ILI e
E&'ﬂw SARI ﬁqﬁamitﬁwm%a Influenza .8z Human
Metapneumovirus Lﬁuﬁuamaﬁﬂfﬁéwﬁtymoaﬁﬁ Wel
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giiin13niwuia SAR-Cov-2 anndatnsfituddny
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Hiavasitoll S n (%) (Nandawdsuu1nInIs) (Masnawlsua1aINII) qﬂ'ﬁmsm‘,wm%a
n (%) n (%) Sauaz
N,=1210 N=416 N=794 ID (95%Cl)
Rhinovirus/Enterovirus 537 (44.4) 199 (47.8) 338 (42.6) -5.3 (-11.2-0.6)
Influenza 183 (15.1) 36 (8.7) 147 (18.5) 9.9 (6.0-13.7)
Respiratory Syncytial Virus 183 (15.1) 71(17.1) 112 (14.1) -2.9 (-7.3-1.4)
Parainfluenza virus 124 (10.2) 38 (9.1) 86 (10.8) 1.7 (-1.8-5.2)
SARS-CoV-2 133 (11.0) 86 (20.7) 47 (5.9) -14.8 (-18.9-(-10.5))
Human Metapneumovirus 62 (5.1) 5(1.2) 57 (7.2) 5.9 (3.9-8.0)
Adenovirus 56 (4.6) 10 (2.4) 46 (5.8) 3.4 (1.2-5.6)
Bocavirus 87 (7.2) 34 (8.2) 53 (6.7) -1.5 (-4.7-1.7)
Other 71 (5.9) 7(17) 64 (8.1) 6.4 (4.1-8.6)
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HaudsuunasnstlasrunmsaasaliSalalsun 2019

ILI n (%) , SARI n (%) ,
; = ANNUANGAVDY ; = ANAUANANVDY
naw %wag on o naw A en ¢ &
R Yy . ILI n (%) , , aUAmMIniwuLE D SARI n (%) , \ aUAnNIIbNLIED
#iavasdalsa Honiliw Honiliw Ty Hawln Hawlsn T
oAz ELHEH
AN AN AAINT AAINT
N,= 500 n= 200 n,= 300 ID (95% Cl) N,=710 n,=216 n,=494 ID (95% Cl)
Rhinovirus/ Enterovirus 170 (34.0) 73 (36.5) 97 (32.3) 4.2 (-12.7-4.4) 367 (51.7) 126 (58.3) 241 (48.8) 9.6 (-1.7-1.6)
Influenza 102 (20.4) 26 (13) 76 (25.3) 12.3 (5.6-19.1) 81 (11.4) 10 (4.6) 71 (14.4) 9.7 (5.6-13.9)
Respiratory Syncytial Virus 51 (10.2) 22 (11.0) 29 (9.7) 1.3 (-6.8-4.1) 132 (18.6) 49 (22.7) 83 (16.8) 5.9 (-12.4-0.6)
Parainfluenza virus 40 (8.0) 15 (7.5) 25 (8.3) 0.8 (-3.9-5.6) 84 (11.8) 23 (10.6) 61 (12.3) 1.7 (-3.36.7)
SARS-CoV-2 95 (19.0) 67 (33.5) 28 (9.3) 242 (-31.5-(-16.8)) 38 (5.4) 19 (8.8) 19 (3.8) 4.9 (-9.1-0.8)
Human Metapneumovirus 22 (4.4) 4 (2.0) 18 (6.0) 4.0 (0.7-7.3) 40 (5.6) 1(0.5) 39 (7.9) 7.4 (4.9-9.9)
Adenovirus 18 (3.6) 3(15) 15 (5.0) 3.5 (0.5-6.5) 38 (5.4) 7(3.2) 31(6.3) 3.0 (-0.2-6.2)
Bocavirus 18 (3.6) 10 (5) 8 (2.7) 2.3(-5.9-1.2) 69 (9.7) 24 (11.1) 45 (9.1) 2.0 (-6.9-2.9)
Other 42 (8.4) 3(15) 39 (13.0) 11.5 (7.3-15.7) 29 (4.1) 4(1.9) 25 (5.1) 3.2 (0.6-5.9)
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