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Information for Authors

THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK SURGERY invites submission of
clinical and experimental papers. Cultural and historical topics pertinent to otolaryngology and related fields
are also publishable. Original articles are welcome from any part of the world and should be sent to the
Editor. They will be reviewed and either accepted for publication or returned. Authors should look carefully
through these notes and some articles in the Journal as guides. If these are followed, fewer problems will
arise and the publication of their articles will be facilitated. Manuscripts should be prepared as described

in the following instructions and mailed to editorthaientjournal@gmail.com

The intructions conform to the Uniform Requirements for Manuscripts submitted to Biomedical
Journals (Ann Int Med 1982;96:766-70.)

Preparation of manuscript Type manuscript on A4-sized page ,with all margins of at least 2.5 cm. Use
double spacing though out, including title page, abstract, text, acknowledgments, references, tables, and
legends for illutrations. Begin each of the following sections on separate pages:itle page,abstract and key
words, text, acknowledgement, references, individual tables, and legends. Number pages consecutively,

beginning with the title page. Type the page number in the upper middle of each page.

Title page The title page should contain (1) the title of the article, which should be concise but informative;
(2) a short running head or footline of no more than 40 characters (count lettera and spaces) placed at
the foot of the title page and identified; (3) first name,middle initial, and last name of each author (s),
with highest academic degree (s); (4) name of department (s) and institution (s) to which the work should
be attributed; (5) disclaimers, if any; (6) name and address of author reponsible for correspondence
regarding the manuscript; (7) name and address of author to whom requests for reprints should be
addressed, or statement that reprints wil not be available from the author; (8) the source (s) of support

in the form of grants, equipment, drugs,or all of these.

Abstract An informative abstract of not more than 200 words in both languages must accompany each
manuscript; it should be suitable for use by abstracting journals and include data on the problem, method
and meterials, results, conclusion. Emphasize new and important aspects of the study or observations.

Use only approved abbreviation, Uninformative abstracts (e.g. “the data will be discussed”)are unacceptable.

Key words Below the abstract, provide no more than ten key words or short phrases that may be published
with the abstract and that will assist indexers in cross- indexing your articles. Use terms from the Medical

Subject Headings list from Index Medicus whenever possible.

Introduction Acquaint the readers with the problem and with the findings of others. Quote the most
pertinent papers. It is not necessary to include all the background literature. State clearly the nature and

purpose of the work.

Materials and Methods Explain clearly yet concisely your clinical, technical or experimental procedures.

Previously published method should be cited only in appropriate references.
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Results Describe your findings without comment. Include a concise textual description of the date

presented in tables, charts and figures.

Discussion Comment on your results and relate them to those of other authors. Define their significance

for experimental research or clinical practice. Arguments must be well founded.

Reference Number references consecutively in the order in which they are first mentioned in the text.
Identify references in text, tables, and legends by arabic numerals (Vancouver reference). References cited
only in tables or in legends to figures should be numberd according to a sequence established by the

first identification in the text of the particular table or illustration.

Use the form of references adopted by the US National library of Medicine and used in Index Medicus.
The titles of journals should be abbreviated according to the style used in Index Medicus. Personal
communications,unpublished data or articles published without peer review, including materials appearing
in programs of meeting or in organizational publications,should not be included. Authors are responsible

for the accuracy of their references. Format and punctuation is shown in the following examples.

1) Standard journal article (list all authors when six or less; when seven or more , list only first three and

add et al.).

Sutherland DE, Simmons RL, Howard RJ, and Najarian JS. Intracapsular technique of transplant nephrectomy.
Surg Gynecol Obstet 1978;146:951-2.

2) Corporate author

International Streering Committee of Medical Editors. Uniform requirements for manuscripts submitted to
biomedical journal. Br Med J 1979;1:532-5.

O’Connor M, Woodford FP. Writing Scientific Papers in English ,an ELSE-Ciba Foundation Guide for Authors.
London; Pitmen Medical, 1978.

3) Chapter in book

Parks AG. The rectum. In Sabiston DC, ed. Davis- Christopher Textbook of Surgery, 10 th ed. Philadelphia:
WB Saunders, 1972;989-1002.

Table Tables should be self-explanatory and should supplement, not duplicated, the text. Since the purpose
of a table is to compare and classify related, the data should be logically organized. Type each table
on a separate sheet; remember to double space. Do not submit tables as photographs. Number tables
consecutively and supply a brief title for each. Give each column a short or abbreviated heading. Place
explanatory matter in footnotes, not in the heading. Explain in footnotes, all nonstandard abbreviations
that are used in each table. Omit international horizontal and vertical rules.Cite each table in the text in
consecutive order.If you use data from another published or unpublished source , obtain permission and

acknowledge fully.
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lllustrations Use only those illustrations that clarify and increase understanding of the text. All illustrations
must be numbered and cited in the text. All illustrations must submission in separated files with figure

number. Typewritten of freehand lettering is not acceptable.

Legends for illustrations Type legends for illustrations double spaced, starting on a separate page with
arabic numerals corresponding to the illustrations. When symbols, arrows, numbers, or letters are used to
identify parts of the illustration, identify and explain each clearly in legend. Explain internal scale and

identify method of staining in photomicrographs.

Patient confidentiality Where illustrations must include recognizable individuals, living or dead and of
whatever age.great care muts be taken to ensure that consent for publication has been given. If identifiable
features are not essential to the illustration, please indicate where the illustraion can be cropped. In cases
where consent has not been obtained and recognisable features may appear,it will be necessary to retouch

the illustration to mask the eyes or otherwise render the individual officially unrecognisable.

Check list. Please check each item of the followimg check-list before mailing your manuscript.
1) Letter of submission.
2) Author's Declaration. (for article written in English only)
3) Manuscript arranged in the following order:
e Title page [title, running head,author (s) with highest academic degree (s), department
(s) or institution (s), disclaimer, name (s) and address (es) for correspond ence and
reprints, source (s) of support]
e Abstract and Key words
e Text (introduction, materials and methods, results, discussion)
e References listed consecutively
e Tables
e lllustrations (properly labeled)
e Legends for illutrations.
4) Statistical review.

5) Supplementary material (e.g. permission to reproduce published material).

Author's Declaration All manuscripts must be accompanied by the following statement, signed by each
author: in consideration of THAI JOURNAL OF OTOLARYNGOOLOGY HEAD AND NECK SURGERY taking
action in reviewing and editing my (our ) submission, the undesigned author(s) hereby transfers, assigns,
or otherwise conveys all copyright ownership to THAI JOURNAL OF OTOLARYNGOLOGY HEAD AND NECK
SURGERY in the event that the same work be published by THAI JOURNAL OF OTOLARYNGOLOGY
HEAD AND NECK SURGERY. The author (s) warrants that the articles is original, is not under consideration
by any other journal and has not previously been published. Furthermore, he (they) warrant (s) that all
investigations reported in his (their) publication were conducted in conformity with the Recommendations
from the Declaration of Helsinki and the International Guiding Principles for Biomedical Research Involving

Animals (Signed)
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The roles of chamomile extract for treatment of

oropharyngeal diseases

Phongsak kingrungpet, MD

Abstract

This article reviews the up-to-date information about properties of Chamomile extract in
(1) anti-inflammatory — inhibiting cyclooxygenase; lipoxygenase and leukotrienes (2) antioxidants —
inhibiting prostaglandin E2, (3) antimicrobial — inhibiting gram positive bacteria and fungus (4) wound
healing — stimulating Re-epithelialization and collagen fiber chamomile extract is an alternative to
treatment of disease in oral cavity and pharynx, for example, apthous ulcer, sore throat. As this is
a local agent, it is safe and can be used as often. In the future, it may be used to prevent

chemotherapy-induced oral mucositis

Pattana Medical Center Clinic
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Chamonmile extract gy uuyeviuamdi
fwnsuresthnuaramedtesldlunissnseinis
sniauluzastnuazdreeinsiduee leud g
SNIEUIDIFADNNDUTA (tonsillitis) Lf‘IﬂLE‘imamﬂu
SNLEU (parodontosis) NBNSNLEY (acute gingivitis)
wwaluln (mucosal irritation) 81N193LAYAB
neMInia Mshadsuuaiide dndulin (bad
breath, halitosis) UJnunnN3z3an (canker sores)
UNUAIABLIAN  (xerostomia) ABIN1TUIANAIIN
U (pain after tooth extraction), N1IBNLEL
adnsEvninNuazdagAn(Inflammatory affections
of buccal & pharyngeal cavity) 81381AIMNABN
alulug (Chamomile extract) 370.5 mg (fix‘lﬁ
100% essential oil LLaz 3%chamazulene), ‘1:1;’193"14
de3zivid (Peppermint oil) 6 mg, Sage oil 185 mg,
ﬁﬂﬁuLﬁﬂuﬁmqyﬁ/Iﬁﬂﬁn (Anise oil) 7 mg, 1Ty
suifia (Pile needle oil) 1 mg, Yfunzngn
(Bergamot oil) 0.5 mg, Eucalyptus 5 mg, LRs
Methyl Salicylate 1 mg azifiuldinauysznaunan
Tus¥u Chamomile extract (Kamilosan spray®)
fe ansainoasalulug FoduRvasulnspianis
Tunsznaieniiuaenied (daisy family) w3e Family
Asteraceae/Compositae fifin13liuuiunitdesd
TudszmansYuaniu Traditional Medicine®®
Tumssnemssniauiiioniisuasideyislusesn
widan armauaznaiumgla (anti-inflammatory),
SnuuwaTiRIvt (healing medicine; ulcers, eczema,
skin irritations, bruises, burns), T duenszune
gauq (mild astringent), AReia FIelindy
(mild sedative) wazldilasiunisrduld adeu
2AIBEDEIVNT WASTUAN (carminative)® Haelvinay
(mild sedative) wazldilasiunisrduld adeu
888 INNS Wasduan (carminative)®

Chamomile §i 2 aeiuglvajq fo German
Chamomile waauwiigni3endn Wild Chamomile

(Chamomillare cutilaor synonym: Matricaria-
chamomillaL.Rauschert) LLac RomanChamomile
(Chamaemelumno-bile)* wifildlussunas el
hliAe German-Chamomile 34 dried flower extract
fisseangnasdty fe Polyphenols %38 Flavonoids
Tiwn apigenin, quercetin, patuletin LLag luteolin
fisinmuaglugassasusznay glucosides® Fofiifiu
ﬁVIiﬂuﬁuﬁ’hm’inéjN Flavonoids Hufiqnd anti-
mutagenic, anti-inflammatory, antioxidation LLag
antiviral® Tagamne Apigenin \Huans -flavonoids
ﬁawﬁaﬁwuiwﬁqw%ﬁmen'ﬁqm msﬁnmﬁuﬁf\hﬁm&l
wazwul@lu Chamomile extract g nf\g:u Terpenoids
Faifunan essential oils L& chamazulene 1y
§15U3N0U oxidesazulene MURBULUAINNGNT
matricine Lﬁaﬂﬁmﬁﬂﬁ’m\laﬁ’l) LLaz alpha-bisabolol,
bisabolol oxide A* lasianie chamazulene i
Tudsu 3% fgndsunsdnauguiu® wenani
Fofin1sfnuiiolusuwo9 Chamomile extract 189
wazmafnsasUsznavly Chamomile wuihiigna
NWNFBINGIAD anti-inflammatory, antimicrobials,
antiviral,antispasmodic, anti-ulcer LA sedative

effects™®’®

Foluilazvananfensdnsgninie
WnaIneMisilaeiunisly Chamomile extract

Tugastnuazaiaswintu

Anti-inflammatory effects

fisneeunsfnenluloasses Srivastava JK
wazany Tull 2009 w1 Chamomile 8 W308ULR
LPS-induced prostaglandin E, Tuiwad macro-
phages RAW 264.7 MU COX-2 enzyme
activity uazfinaduge cox-2 Tuszdu mRNA uaz
proteinexpression WAlNANAFE COX-1 expression
%\1Qﬁﬁﬂﬂ@ﬂﬂ@lnnwsaanqwémaa Chamomile 1
wileutunguendunsdniauilils sfssond

(Non-steroidal anti-inflammatory drugs; NSAIDs)10
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LATINIENIUNIIANYIDDY Bhaskaran N. LARSANE
Tufl 2010 Wud1 Chamomile fgqw? anti-inflam-
matory wuiilaenstuden1sadne nitric oxide
AL nitric oxide synthase (iNOS) expression
Taunslifufs RelA/p65 activation uananii
w31 Chamomile §9luiud inflammatory
cytokines @a IL-1B, IL-6 WAz TNF-induced NO
levels Tu RAW 264.7 macrophages cell'” §ing
Fnuluisasnages chamomile extract mmiaﬁué?\i
cyclooxygenase lipoxygenase,ltae leukotrienes”

[

fvanguaiuauuifuvanseive (Essen-

=

tial oils) fiafaldanaen chamomile fiansfifigns
FuN199NEY Ap chamazulene (WHuansuszneu
oxide azulenes) WAL alpha-bisabolol Tasnnsly
ffl"iJfflu'\‘i LPS-induced prostaglandin E LR cyclo-
oxygenase (COX-2) enzyme activity Taglifing
o COX-1° wazdafimsdndinudn chamazulene
flgn? antioxidants Twizas® fgnasuds lipid
peroxidation process'? wBNANIEIWL azulenes
(chamazulene, prochamazulene, and guaiazulene)
§WIanITEY faw pituitary wazsaNvaIN AN
NN3W&Y cortisone WATAANIIVAY histamine L
Angie*

FIBNUNNTANMITDY  Liang YC LATAUY
Tul) 1999 ﬁwqu§ anti-inflammatory effect 284
Flavonoids 6 #ila Wu31 Apigenin ﬁqw§u1ﬂﬁqm
Tunatiudianisads prostaglandin E, iumasud
COX-2mRNA e protein expression ETuﬁy’ams
319 nitric oxide HMWMITUT INOSMRNA uaz
protein expression Tu LPS-activated macrophage
cell uanmnﬁ Apigenin fafinalunng suppress
activation of NF-kB laamsluilasiiu IkB gnvians
97 LPS-induced kB degradation wasfafiuis
IKK (I Kappa B kinase) activity ﬁgﬂmz@juiﬂﬂ
LPS %38 IFN—gamma13

Antimicrobials

fdoyabuduirarsdiddwan Flavonoids
Tu German chamomile g alpha-bisabolol,
luteolin, quercetin, LA apigenin Tu Chamomile oil
fiaudindu 25 mg/mL awnsasufadouuaiise
WNINUIN Bacillus subtilis, Staphylococcus aureus,
Streptococcus mutans, War Streptococcussali-
varius Wariqnadudiesn Candida albicans®'*
fiseeunuinarsainiefiuzes chamomile 10
mg/mL mmmﬁuﬁmﬁa group B Streptococcus
Teluizadnaans LLa:uﬂﬂmﬂfI chamomile extract
gunsadufenssindaiuseade Helicobacter
pylori W8y Escherichia coli Efur-jy’omm%cytﬁﬂmm
L%E] poliovirus LRcherpes simplex virus type 2
(HSV—2)4'15 Ester War Lactones a9 German
chamomile N’I:J’liaﬂ".l_lél:\‘ll,%’a Mycobacterium tuber-
culosis Wae Mycobacterium avium 16 uanmnf‘:
£lawy91 Chamazulene, alpha-bisabolol, flavonoids
ﬁqw%@i’lutﬁm’l Trichophytonmentagrophytes QT
Trichophytonrubrum  Suduavnzadsanainlé
Snaae’

Anticarcinogenesis

FINUANEYDY  Srivastava JK LLAZAME
i 2007 wuiasaiaiiuaueanagedny
Chamomile (aqueous and methanol extracts of
chamomile) ﬁwaﬁuﬁd cell growth LLazmﬁmﬁ’]
a8 human prostate cancer (LNCaP, DU145,

and PC-3 cells) T#iAa cell apoptosis16

FINIUANEITAY Van Dross R LArAE
Tul 2003 wuin Apigenin Faiflu Flavonoids
fwulgannly Chamomile ﬁqw§ chemopreventive
activity 27NN15iE1N190 modulate cell-signaling

pathways; Mitogen-activated protein kinase (MAPK)
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cascade lasnswiieail¥iia phosphorylation
20V extracellular signal-regulated protein kinase
(ERK) Lac p38 kinase Tu mouse keratinocyte
308 cell line LLlag HCT116 human colon carcinoma
cell line" s189uFAnswee Mazokopakis EE
wazAy il 2005 wWud1 apigenin 18150
wifleai1 human tumor cells T#iAia apoptosis
18lasnsiuda protein expression 2849 Bcl-2'®

uaNINUTINNISANBIITeUSRNBNA VDY
Chamomile Tums$ne/Alasiunizlsasneg vy
damaanvuazluau sil

Aphthous Stomatitis

finsAnwmeaddnuuugulndagasnig
(double blind randomizedplacebo controlled
clinical Tugihefiflsaunasaulunuuunduiium
(Recurrent aphthous stomatitis; RAS) Fasfums
Snisuusiuduiinnes oral mucosa iieAnm
sz AviBHaa9m34 Chamomillmouthrinse 3 S/
quniremaesity TapwSeuflsuiu Placebo
mouthrinse wan13AnEluEas UM 50 AU
wudgdidiuau 26 AUlFSy intervention @g
Chamomillmouthrinse 8n 24 A l§5U placebo
mouthrinse Iﬂﬂlunﬁ\juﬁiﬁ‘%’u Chamomillmouthrinse
fonsdutnunanasiaudaululin (intensity of
the pain and burning sensation) 1iaani1 placebo
mouthrinse Tuiufl 3 war 5 adeivuddy
(p value<0.01) uanmnﬁéummmmu@uﬁnma
YDIUNA (diameter of the lesions) Iuﬂég:uﬁ\l,@ﬁ'u
Chamomillmouthrinse anavatWNtBaAL (o value
<0.01) TwSuil 5 denm 1 waz n3ld Chamomill-
mouthrinse ﬂquqiﬂﬂﬂizﬂﬁiL'Jf‘]']‘[:uﬂ']'i%/ﬂﬂflLLWE‘]
auldpeinefiiedfy (o value<0.01) ﬁaﬁuﬁaa'gﬂlﬁ
41 Chamomillmouthrinse fUse@ndnalun13snm

pINsPnLEULaTanANITUIRInlsALNaS DU
Tuthnldedsdasade ufinadradesdunselag
e’

N NN\

Lesion diameter (mm)

Day 0 Day 3 Day 5

& Camomill O Placibo

AW 1 W3suisy Mean ulcer diameter (mm)
521179 Chamomillmouthrinse M placebo

mouthrins Tu3uusn (Day 0) 5ufl 3 uas 5

Mucositis

duiinmuiufiwadnodeefidduaznuld
Upewaensisiafithga (Chemotherapy) fn N3
WaLNalUEaILUIN (Oral mucositis) finmsiudeya
case report Tu@'ﬂmﬁiﬁ%’um Methotrexate (MTX)
waztim MTX-induced oral mucositis el
Chamomile mouthwash 20 ml. axthuthn 1-2 Wi
4 a%o%u FenuhenmsiundeanntFlle 13 Su
TnefiszfuAuguwssey oral mucositis Bgisdi
1YUnNaN (moderate; grade 2: oralerythema, ulcers,
able to eat solids) Toediain Chamomile HasAny
chamazulene, alpha-bisabolol LRc Flavonoids
%oﬁqw% anti-inflammatory, antibacterial, LLlaz anti-
fungal 397IUAAAINTULINTEY oral mucositis 15
Tui) 1996 Fidler P uazAnFRRNAHNAIINSANEN
n9AdAfinluansa15 CANCER las@nunaznd

Chamomile mouthwash Tunsilasiiu 5-fluorouracil-
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based (5-FU)-induced oral mucositis (A Phase Il
double-blind, placebo-controlled clinical trial)
Tugihedmau 164 ey wWisuifisuiu Placebo
NANIANHIWLIINSLE Chamomile mouthwash
TailgiHetlasiunsifin 5-FU-induced stomatitis 16
wansnaiuaeeiitd AumeaifilsUSsuieuiy
Placebo®”  agnalsAmuiinsfnludninaass
289 PavesiVC uazamiz Wl 2011 laald 5FU-
induced oral mucositis Tuwﬁé Hamster wazl#nns
Fnwudadu 3 ngn Wisuifisuiu naﬁm'ﬁ 1-without
treatment ﬂﬁi&lﬁl 2-treatment with chamomile
LLa:nE\jNﬁ 3-treatment with corticosteroid (beta-
methasone elixir) WU31 Chamomile HU3s&NSHA
Tun95n81 5-FU-induced oral mucositis in a
hamster model®? wazn1s@ANEILEY Curra M
wazane Tl 2013 Fevihnsfnsdszanduazad
Chamomile Tun155n#1 5-FU-induced oral
mucositis Tuny Hamster uiu lnaiSauiiiay
Immunohistochemical level 284 IL-13 and TNF-a
Tasudsnaneaeadu 3 nay [Group I--without
treatment (control); Group Il-treatment with
chamomile; Group lll--treatment with cortico-
steroid (betamethasone elixir)] HANNINARDIWUIN
chamomile §3130aANNSENLELIABN1TRATEND
IL-1B uar TNF-o Twiloifievsinunalioged
HadAyneaia 2

<

Oral wound healing

$in3AnB1289 Duarte CM wazAmE AFN®I
19¢&nBWava9y German chamomile extract topical
ointment 10% TumMsSnEuNalunudnneaaey
(adult male Wistar rats) wW3suifisuiunislailésu
nasnen Taevhns sacrified wyluiudi 3, 5 uaz 10
\Wafnmn histometric analysis of re-epithelializa-

tion, percentage of collagen fibers of the lesion,

degree of inflammation, fibroblast count LLaE
wound size WANNIANHIWLI1 Chamomile HWa
TunsznemsaanuLKa (Wound healing) lagansnsa
nazulviiiin re-epithelialization uaza319 collagen
fibers aagiiiafaldluiuil 10 aaenssnmualsis
waLANFANNAUDENNTBEAAD degree of inflam-
mation, fibroblast count LAz wound size Lﬁa

wisufsufunslylEsunI9$nsn @Y

Treatment of inflammation of oral cavity and

pharynx

fimsfAnsmeadiinuuulydrentia (Cohort
study) 309 Study of efficacy, tolerability and
acceptability of Kamillosan mouth spray in
treatment of inflammation of oral cavity and
pharynx F9ifunasuddefiiuausluey Inter-
disciplinary Chamomile Symposium, Frankfurt,
Germany Tul) 1987 Felgvinnsfneuuuidaasin
Tugthedwou 36 auilisumsifdaduininne
sniaulugastn 1§un Pharyngitis, Tonsillitis,
Mucosal irritation, Gingivitis LR Peridontitis
Tag/l# intervention #® Kamillosan mouth spray
WU 2 puff Juay 3 s wisas e 1 dand

wu¥aay 90 Han1sau®

Contraindication and safety

fi51991un13ld Chamomile fanudanasis
Tudninaaaeduiuuin U. SFDA Feldidnsesiu
ANNURBASE89 Chamomile oil LA extract U
320U Generally Regarded As Safe (GRAS)
agglsfinnarsseiass NlugdyseIhnaud
(Hypersensitvity) Asanulnslunszna Asteraceae/

9 U

Compositae family tilasananavilwiinansud

@4, 26) &

TS uLAeiu shififayasieeruniaiia
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Drug-herb interactions wafifidaris3eToilnsan
Chamomile §§19U52nay Coumarin Sefignd
Anticoagulants S9enafinsiingndes warfarin 1§
mnlflusuagelun1siuyseni® us Chamomile
extract Jugldianziisliunesitiamiugoei
fnsundensnsafainnsold Chamomile et
Uaaad manassstunysisassimuinaansaldls

=]

atvanndy Laisdunsnn©®

:umagﬂ

indoyaifinislduneniuiulu Traditional
medicine WLAZMIANMINON in vitro, in vivo Lay
clinical study 289 Chamomile Buifhiasusznauwan
Tu Chamomile extract 1#i§un13 approved T#l%
Tun138n¥181n58NLEUTaY mucous membranes
melugaetn wasnduriela wisn3dniay
suiflassnanmsdadeuuafie fssenilans
aangM3 Flavonoids uaz Essential oil fifis=lemni
Tunsdiunsdnay  Freana1n1sseaeLfagly
Hoathn daliumamesitu Hrel¥guaaainnsi
fhhsuesssine Sewnsoidlunisansnisleiiess
mnmn’rmal,l,ﬁauanmnﬁ Chamomile extract
Fofqnazindauuafisouaridosursrialugasn
é’uu‘]ummqmmmmﬁmnﬁuﬂ’m AT apigenin
Tu Chamomile usnaNarignianainssniay
LLa:qw%fﬁma%aﬁmzLLﬁaﬁaﬁﬁagawudwmmm
HostuilodelsldindunzSslBnge uaslusiu
Fofhsumenszanazszund (Peppermint oil),
Sage oll, Lﬁﬂuﬁfﬁlquﬁ (Anise), auLa (Pile needle),
Tunzngn (Bergamot) waz Eucalyptus Hezasusy
nau-salHRTY Seorailseuldietu wazes
iwngmimsluiFasasmsaansauioan Baelisan
HeuARENNTULAZS Methyl Salicylate Zauan
o IonLRulgiuiy

foifl Chamomile extract avenaaziiu
maiannilefiiraulalunissneilynilugesdin
Lara1AD TlUEpanssnEULNalulN unaseuly
g1MIsuee stmpee Uhnuke A lei3ass
wazdndudan issenifusfiesngnitanicd
fansalEldussamuaNiadns Yasady ufina
Fradsdunelag warlusuianenazinisiun
1450 Pesfiunmsiiaunaliitnain chemotherapy-
induced oral mucositis LLAAYADIIONITANHIN
addnuNdNInnIng
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Abstract

Rhinosinusitis is a common disease which is usually underestimated and misdiagnosed by
general practtioners. Treating rhinosinusitis could be problematic because it is multi-factorial with
multiple possible etiologies. Each subtype may require specific consideration and management. This
article aims to review literature on the definition, pathophysiology, diagnosis and treatment of
rhinosinusitis. It is divided into two parts which are acute rhinosinusitis and chronic rhinosinusitis

so that readers can see difference in treating each subtype.W
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Nasal cytology findings and nasal symptoms in non-allergic

rhinitis (Preliminary Report)

Kanisa Patthananurak, MD*, Somboon Keelawat, MD**, Songklot Aeumjaturapat, MD,* Chuntima Phannaso”,

M.L.Kornkiat Snidvongs, MD*, Jesada Kanjanaumporn, MD*, Supinda Chusakul, MD*

Abstract

Introduction : Chronic rhinitis is one of common diseases in outpatient clinic of department of
Otolaryngology. Non-allergic rhinitis (NAR) diagnoses by clinical history of chronic rhinitis with negative
skin prick test results. NAR is classified by history of precipitating symptoms and findings on nasal
cytologic findings such as vasomotor rhinitis, gustatory rhinitis, hormonal rhinitis drug- induced
rhinitis and Non-allergic rhinitis with eosinophils (NARES). Recently, types of inflammatory cells on
nasal cytologic findings are used to classified NAR to Non-allergic rhinitis with eosinophils (NARES),
Non-allergic rhinitis with mast cells (NARMA), Non-allergic rhinitis with neutrophils (NARNE), Non-allergic
rhinitis with eosinophils and mast cells (NARESMA) LLaz Non-allergic noninfectious rhinitis (NANIR)

Objectives :

1. To study the relationship between the type of the inflammatory cells and the main nasal

symptoms in NAR

2. To determine the characters of NAR by various types of inflammatory cells and by clinical

history

Materials and Methods : It was a descriptive cross-sectional study. The patient whose was
diagnosed as NAR at the Department of Otolaryngology, King Chulalongkorn Memorial Hospital
from 1 December 2012 to 31 December 2013 was recruited. The patients were interviewed about
the history, their symptoms, and examined nasal mucosal for nasal cytology. Then the data were

collected to perform statistical analysis.

Results : 38 patients were recruited. Rhinorrhea and nasal obstruction are the leading symptoms
follow by sneezing and itchy, respectively. Most patients (47%) had moderate to severe persistent

symptom. If classified NAR patients by etiology, most found in the vasomotor rhinitis (55.3%),

Department of Otolaryngology **Department of Pathology, Faculty of Medicine, Chulalongkorn

University
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followed by a NARES and occupational (15.8%), gustatory (10.5%). and hormonal (2.6%), respectively.
And if the patients were classified by inflammatory cells, NANIR is the most common (34.2%),
followed by NARNE (21.1%), NARMA (18.4%) and NARES and NARESMA (13.2%), respectively.
Assessment of symptoms score by the patient (VAS) found that the average scores of nasal
congestion was highest in NARMA group (p = 0.029), rhinorrhea was highest in NARESMA group
(p = 0.01), itching nose was highest in NARESMA group (p = 0.016), itching eyes was highest in
NARMA group (p = 0.513), sneezing was highest in NARESMA group (p = 0.008) and total score
of nasal symptoms was highest NARESMA group (p = 0.0).

Conclusion : NAR symptoms were found moderate to severe persistent. The most common type
of NAR in our study was vasomotor rhinitis and the most common nasal cytologic findings was
NANIR. The main symptoms were nasal blockage and rhinorrhea. The severity of symptom was
highest in the NARESMA, followed by NARMA and NARES, respectively.

Keywords : Nonallergic rhinitis, Vasomotor rhinitis, Nasal cytology, Mast cells, Eosinophils
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(40 +/- 3.1), NARES (3.6+/-32) uaz NANIR
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Frequency Percent Age (mean)
Male 14 36.8 456 (+/- 16.2)
Female 24 63.2 407 (+/- 11.8)
Total 38 100.0 426 (+/- 13.6)
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Celltype Total
NARES NARMA NARNE NARESMA NANIR

mild intermittent 0 0 1 1 1 3
(0%) (0%) (33.3%) (33.3%) (33.3%) (100.0%)

mild persistent 1 1 0 0 4 6
(16.7%) (16.7%) (0%) (0%) (66.7%) (100.0%)

moderate-severe 2 1 2 2 4 11
intermittent (18.2%) (91%) (18.2%) (18.2%) (36.4%) (100.0%)
moderate-severe 2 5 5 2 4 18
persistent (11.1%) (27.8%) (27.8%) (11.1%) (22.2%) (100.0%)

asef 3 aileppaassniauiinulugilsrayndnisusialiuilosudemadss TRanmasneg

N Cell type
NARES 6 NARESMA > NARES
Occupation 6 NANIR > NARNE > NARMA
Hormonal 1 NARMA
Drug induced 0 -
Gustatory 4 NARNE > NARES = NARMA
Vasomotor 21 NANIR > NARNE = NARMA > NARES > NARESMA

Nasal symptom

. 63.2 65.8 50.0
60.0 .
40.0 316
200 l
.O T T T
obstruction rhinorrhea itching sneezing

wwudin 1 exmahzssfihalspayndnisusialivi (Gazay)
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Legal Development to Health Services on the Hearing Impaired

and Related Laws in Thailand.

Wanasri Phaisaltuntiwvongs, M.D.*, Thanarath Imsuwansri, M.D., LL.B.**

Abstract

In the preceding, Thai community has view point of disabilities as social welfare aspect and
relieving assistance in the form of employment and apprenticeship, including subvention as relief
for those disabled. Besides, in conformity with human rights activists, they generally push forward
with part of welfare. While disabled prevention and rehabilitation are not so concerned by community,
that really cause of opportunity loss in promptly standardizing medical treatment and rehabilitation.
By the intendment of Constitution of The Kingdom of Thailand, B.E. 2550 (2007), Promotion and
Development of Quality of Life of the Disabled Act, B.E. 2550 (2007), and, Promotion and
Development of Quality of Life of the Disabled Act (Number 2), B.E. 2556 (2013) are empowerment
of all persons with disabilities, including those who require more intensive support, and prohibition
of discrimination against any person on the basis of disabilities. Not only government sector

administration, but also the related organizations should present and supplicate for administration.

In medical services of cochlear implantations are accepted in civilized countries for deafness
type of hearing impairment rehabilitation. The authors would like to propose that the Thai jurists
completely legislate of the human rights of all persons with disabilities and roles of related
organizations for authority permission such as otolaryngologists, audiologists and speech therapists

to propose and call for thoroughly standardized actualization in the future.

Key words : Laws, Health Services, Hearing Impaired.

Otorhinolaryngology Section, Sirindhorn Hospital, Medical Service Department, Bangkok Metropolitan
Administration, Thailand

" Institute of Medical Research and Technology Assessment, Department of Medical Services,
Ministry of Public Health, Thailand
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Investigation of Influenza Outbreak and Innovative Health

Educational Intervention in a Company, Thailand, July 2012

Thanarath Imsuwansri*, Ittapon Leowongjaroen®, Yin Myo Aye*, Patcharin Tantiworrawit”, Niramon Sinanan®,

Phanthanee Thitichai*, Pailin Phupat”, Alden Henderson** , Malinee Chittaganpitch***, Sopon lamsirithaworn*

Abstract:

Introduction: Outbreaks of influenza A (H1N1) pdmQ9 are often reported in institutes and companies
with crowded populations. During July 2012, an influenza (H1N1) pdmQ09 outbreak occurred in
a company in Bangkok, Thailand. An investigation was conducted to assess a magnitude and
mutation of the virus, to determine risk factors for influenza infections and to evaluate effectiveness

of innovative Health Educational Intervention in the company.

Methods: Active case finding of acute respiratory infection (ARI) was carried out in the company.
A suspected influenza case was defined as an employee in this company who developed fever
with at least one of the following symptoms: sore throat, cough between 1st and 31st July 2012.
A confirmed case was an employee with at least one laboratory test positive for influenza infection:
Viral isolation or PCR for Influenza. A cross-sectional analytic study and comparing score of
“Knowledge, Attitude and Practice: KAP” domains between ARI cases and non-cases were
carried-out by power vote tool. This Innovative Health Educational Intervention was implemented

as a tool for outbreak control in the company. Environmental survey was done.

Results: Median age of cases was 31.0 years. The overall attack rate was 24.2% with 9 confirmed
and 6 suspected cases. Male to Female ratio was 1:2.3. The outbreak lasted for 3 weeks from the
first case reported. Molecular genetic of influenza viruses isolated in this outbreak were in clade 7
as circulating viruses isolated from patients in other provinces in 2012. Group meeting was identified

as a risk factor of infection with prevalence ratio (PR) = 2.14, 95%CI = 1.05-4.38. Comparing scores

Department of Diseases Control, Bureau of Epidemiology (BoE), Ministry of Public Health, Thailand.
Department of Regional Advisor for Field Epidemiology Training Programs in Southeast Asia,
Centers for Disease Control And Prevention (CDC), USA

National Institute of Health, Department of Medical Sciences, Ministry of Public Health, Thailand
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of 3 domains found higher scores in ARI cases than non-cases in all domains, i.e., Knowledge,

Attitude and Practice with p-value = 0.1939, 0.2971, 0.0803, respectively.

Conclusion and Recommendations: Power vote was successfully applied to assess current KAP
levels of employees and served as a novel measure to provide correct information in real time for

actions. Early detection and effective intervention are needed for control of influenza outbreak.

Keywords : Influenza, power vote, innovation, intervention, outbreak, Thailand
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Introduction

The pandemic H1N1 influenza virus identified
from human outbreaks in 2009 had spread
throughout the world in a few months. Outbreaks
of influenza A (H1N1) pdmO09 were often
reported in schools, institutes and companies
with crowded populations. Most illnesses caused
by the virus were acute and self-limiting, and the
highest attack rates were observed in children
and young adults [1]. The pandemic H1N1
influenza virus arrived in Thailand in May 2009
with Thai student who returned from epidemic
countries [2].Thailand reported many influenza
A (H1N1) pdm09 outbreaks during 2009-2010
especially in many school in early June 2009 [3],
but fewer during 2011-2012. Non-pharmaceutical
interventions (NPI) are often recommended as
a component of integrated control measures for
influenza outbreak response [4]. Health education
is usually given as a part of control measures
to reduce transmission rate in the outbreak.
Power vote tool has been used in academic
institute and conference to gain active partici-
pation of audiences in learning, however, its
application in influenza outbreak control was

not done previously in Thailand.

On 27 July 2012, Bureau of Epidemiology
(BoE) was notified an influenza outbreak that
three cases of lab-confirmed influenza A worked
in a company in central Bangkok. An investi-
gation was conducted to assess a magnitude
and mutation of the virus, to determine risk

factors for influenza infections and to evaluate

effectiveness of Power Vote tool as an innovative

health educational intervention in the company.

Methods
Descriptive study

Active case finding was carried out in the
company. Employees were interviewed by a
structure questionnaire. A suspected influenza
case was defined as an employee in this
company who developed 2 of the following
symptoms: fever, sore throat, cough and runny
nose between 1st and 31st July 2012. A
confirmed case was an employee with at least
one laboratory test positive for influenza infection:
Viral isolation (culture and isolation) or Reverse
transcriptase polymerase chain reaction (RT-PCR)

for Influenza virus.
Analytic study

A cross-sectional analytic study was
conducted and risk factors for influenza infection
were explored by estimating Prevalence Ratio
(PR) and 95% Confidence interval in univariate
analyses by using Epi Info v.3.5.3 software (CDC,
1997). Comparing score of “Knowledge, Attitude
and Practice: KAP” domains obtained from
power vote tool and records in voting machine

between ILI cases and non-cases was carried-out.
Environmental survey

A survey was conducted in the company
by inspecting facilities, e.g., office rooms, meeting
room, dining room and employees’ activities on

27 July 2012.
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Innovative Health Education Intervention

On 31 July 2012, the investigation team
provided an educational session to company

employees in a meeting room.

Power vote tool was used to evaluate
employees’ Knowledge Attitude and Practice
and provide correct knowledge in a real-time
manner. Eleven of Multiple Choice Questions

(3 for knowledge, 4 for attitude and 4 for practice)

specifically designed for this outbreak were
shown on a screen and participating employees
received a device for voting. After voting of each
question, the distribution of answers showed up
on screen and the investigators provided correct
answers and health advice to the audiences
(Figure 1a and 1b). Mean scores of case and
non-case groups were calculated and tested

by unpaired t-test and reported by p-value.

Figure 1a, b. Innovative Health Education for influenza outbreak control in a company, Bangkok,

July 2012

Laboratory Confirmation

Nasal/Throat swab were collected from
suspected case and non-suspected case. Reverse
transcriptase polymerase chain reaction (RT-PCR)
was performed at a laboratory of Thai National
Institute of Health. Genetic sequencing of
influenza virus isolates were analyzed and

created a phylogenetic tree for a comparison.

Results
General information

On 27 July 2012, 9.00 a.m., BoE received
a notification of ILI outbreak from an employee
of a software and publishing company, located
in 37-storey building in central Bangkok. The
company is on 9™ floor with an area of 300 m?

where 62 workers worked in 10 sections, including
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accounting, production and sale section. A team
of field epidemiologists and Otorhinolaryngologist
arrived at the company around noon of the
same day and started an investigation and
implementation of control measures. A follow
up visit was made on 31 July 2012 following
a closure of company between 28 and 30 July
2012.

Descriptive study

Of the 62 employees (20 males and 42
females), 38 (61.3%) were interviewed and

assessed by power vote tools.

The age of employees ranged from 23 to
43 years. The majority (20/24) of non-participated

employees worked as sale representative and

No. of cases

O Suspected case

B Confirmed case

marketing field staff who did not have a seat
in the office, thus, they were at lower risk of

influenza infection during the office outbreak.

The investigation team identified 15 cases
who met definition, including 5 males (Attack
rate 25.0%) and 10 females (Attack rate 23.8%).
The patient median age was 31 years (range:
29-33 years). Of those 15, 6 were suspected
cases and 9 were confirmed cases of influenza
A (H1N1) pdm09. An index case, 23-year-female
employee developed symptoms on SthJuIy 2012
and a number of cases were found on 26"-27"
July 2012 (Figure 2). For clinical symptoms of
the 15 cases, common symptoms included fever,
cough and rhinorrhea (86.7%), sore throat (73.3%),
sputum (60.0%) and headache (60.0%).

July 2012

19 22 25 28 31

Figure 2. Number of Cases in a Company, Bangkok, 1-31 July 2012 (n=15)
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Table 1. Number and attack rate of influenza by company department, Bangkok, July 2012

Attack Rate of influenza in Company P by Department,

1st — 31st July 2012, Bangkok

Department Mumber of Cases Total Employees Attack Rate (%)
Office of Manager o 3 0.0
Human Resource 1 1 100.0

Accounting 1 3 333

Production 1 1 100.0

Sale 1 N 33.3
Edition 21 14.3
Graphic 4 9 Lz
Provision
interactive 3 13 23.1
Millenium 1 4 25.0
Other o 4 0.0
Grand Total 15 652 242

An attack rate (AR) of influenza by
departments ranged from 0 to 100% with an
overall AR of 24.2% (Table 1). Three cases sought
care at private hospitals but no hospitalization.
Cases were reported from 8 out of 10 sections
and Graphic Department had a maximum of
4 cases (AR = 44.4%) where the index case
worked for. Only one of the company employees
was vaccinated at a private hospital by self-
payment about 6 months prior to the outbreak
and she was not ill though worked closely with

the cases.

Laboratory investigation

Nasal or throat swabs were collected from
ARI on 27 and 31 July for RT-PCR tests and
the results were positive in 7/11 samples and
2/4 samples, respectively (Figure 3). One of the

9 confirmed cases was treated by oseltamivir.

Analyses of viral genetic and construction
of phylogenetic tree were done in 7 isolates
obtained from this outbreak. Hemagglutinin
genes of the (H1N1) pdmQ9 were in the same
branch within a single clade (clade7) but in
different branch of the viruses isolated in 2010-
2011 (Figure 4).
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Figure 4 Phylogenic tree for influenza (H1N1) pdmQ9 viruses

Environmental survey

The company has a central air-conditioning

system. Employees’ station is approximately 1x2

Clads?

isolated in Thailand

meters and 1.5 meters height (Figure 5a, 5b

break and dinning.

and 5c¢). The common room was used for coffee
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Figure 5a. A spot map of cases in the company, Bangkok, July 2012

Figure 5b. Work station of employees Figure 5c. A common room in the company

Cross-sectional analytic study “group meeting” was identified as a significant

) . o _ .
Among selected activities of employees that risk factor with PR of 2.14 (95%Cl, = 1.05-4.38)

. . . . as shown in Table 2. Other activities were not
may pose a risk of influenza infection, the only

risk factors.
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Table 2 Prevalence Ratio (PR) by risk factors

Factors associated with influenza illness in

Company P, Bangkok, July 2012

Exposed Mon-exposed
Factors PR 95% CI

Total Sick Total Sick
Eat food with a case 16 22 10 0.69 029 — 1.62
Share bed with a case 2 36 14 1.28 0.30 —5.45
Close contactwith a case 13 25 10 0.96 0.41 — 222
Share roomwith a case 3 35 14 0.83 0.15-4.34
Seatingneara case 17 21 11 0.44 017 —1.16
Group Meeting =] 29 =] 214 1.05 — 438
Talk with a case 32 (<] 3 0.75 0.20-1.88
Previous Flu illness 7 31 12 111 0.42-2.90

Innovative health education for influenza

outbreak control

This outbreak occurred in the company
where the employees are healthy adults with
college degree. Control measures were NPI, e.g.,
mask use, hand washing and patient isolation
at home. Furthermore, closing company was
advised to the company manager and the
company was closed for 3 days during 28-30
July 2012. On 31 July 2012, during the follow-up

p =0.2971
—_—

100%
p =0.1939
80% ——
I

60%

40% -

20% -

096 — - -
Knowledge Artit ude

investigation, the Power vote tools was used
as an Innovative Health Educational Intervention
for health education and data collection from
the employees. The mean score of the non-case
group was insignificantly higher the score of
the ARI case group in all of 3 domains, ie,
Knowledge, Attitude and Practice with p-value
= 0.1939, 0.2971, 0.0803, respectively (Figure 6).
Health educational messages were promptly given
to the participating employees with emphasize

on the questions that they misunderstood most.

p =0.0803

W Case
W Norn-case

Practice

Figure 6 Comparing scores in 3 domains (Knowledge, Attitude and Practice) between case and

non-case group in the company, July 2012
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Discussion

Here, we reported the Influenza (H1N1)
pdmQ09 outbreak occurring in the company in
July 2012 in Bangkok among non-immunized
healthy adults. The moderate attack rate (24.2%)
of influenza in this company outbreak was
likely attributable to overcrowded condition in
working place, non-immunization and poor air
ventilation. Similar attack rates were observed
in males and females and no complication was
reported and not different from a study by
Gordon A et al [5] that estimated clinical attack
rate of HIN1pdm in the cohort was 20.1%,
2010. Previous studies in closed population
shown identified high attack rates of influenza

infections, ranging from 19-40% [6,7,8].

Group meeting was a single significant risk
factor in this outbreak and possibly explained
by long period of close contact in small space
between ill and non-ill employees before the
investigation. In close system of the air-condi-
tioning building, droplet transmission was high,

especially no mask use by meeting participants.

The Power vote tools provided a good
opportunity for adaptive learning in well-educated
adults based on current knowledge of the
company employees. Two-way communication
in the interactive session can assess levels
of Knowledge Attitude and Practice of the
employees in real-time manner. Then, appropriate
advise was given to the participants immediately

after the answers.

NPI including multiple intensive control

measures in controlling the influenza outbreak

probably resulted in decreasing influenza trans-

mission [9].

This study had some limitations including
no specimen collection in some patients and
self-reported symptoms that might result in
misclassification of cases and estimation of

influenza attack rate in this outbreak.

Moreover, recall bias of exposures history
could obscure an association between specific

exposures and influenza illness.

Recommendations

In field epidemiology practice, we need
to use more innovative tools for prevention and
control the outbreak. Wireless telecommunications,
e.g. power vote, smart phone and internet network,
can be applied to communities closely. By these
ways, we can encourage young population to
share data and distribute important messages
to them more rapidly.Timeliness is a key factor

that may be improved by innovative technology.

Rebmann T et al [10], shown result from
logistic and linear regressions, determinants of
providing employees H1N1 influenza training,
respiratory hygiene education, offering H1N1
vaccine to employees, and higher infection
prevention intervention scores were size of the
business (with larger businesses implementing
more interventions, such as providing education
and vaccine, than smaller businesses) and
being a health care agency. Innovative health
education intervention like Power vote tools can
help health care provider to training, education

population in company easily.
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Thailand did not have policy for Influenza
vaccination in healthy working age group. The
H1N1 influenza vaccination campaign [8] has
launch for different risk groups. Another way is
to reduce the death rate of people. However,
because lacking vaccine product for all Thai
people. Thailand’s Ministry of Public Health has
ordered to purchase vaccines at a dose of 2.5
million high risk target groups in 2012. The
main objective is 1.To protect the country’s
health system.2.To reduce the rate of patients
and death rate of people for high risk group
e.g., Medical health care personnel, elderly>65

years old, children 2-23 months [11].

Thailand does not have policy for Influenza
vaccination in healthy working age group. In
the future, vaccination policies should be widely
administered to working age group with equity
based on results of cost-effectiveness study.
At present, screening of influenza-like iliness,
improving respiratory hygiene and contact
precaution should be emphasized once an

outbreak of respiratory infection is detected.

Conclusion

Power vote was successfully applied to
assess current KAP levels of employees and
served as a novel measure to provide correct
information in real time for actions. Early detection
and effective intervention are needed for control

of influenza outbreak.
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How | do it?: Lateral Cervical Flap Reconstruction
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How | do it?: Lateral Cervical Flap Reconstruction
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