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Associations Between Sleep-Disordered Breathing in Pregnancy

and Adverse Maternal and Fetal Outcomes

Titima Sangchan M.D., Dip. Thai board of Otorhinolaryngology, Dip. Thai Board of Sleep Medicine*!
Navarat Kasemsuk M.D., Dip. Thai board of Otorhinolaryngolosy, Dip. Thai Board of Rhinology, Dip. Thai Board of Sleep Medicine?
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Abstract

Background : Obstructive sleep apnea (OSA) in pregnancy is a potential risk factor associated
with adverse maternal and fetal health outcomes. However, the relationship between OSA and
pregnancy complications in Thai women remains insufficiently studied.

Objectives : This research attempts to investigate the association between OSA during
pregnancy and adverse maternal and fetal outcomes.

Materials/Methods : A cross-sectional study was conducted on 816 pregnant women who
delivered at Photharam Hospital and other hospitals in Ratchaburi Province between August
2024 and February 2025. Participants were classified into two groups: high-risk OSA group
(n=194) and a low-risk OSA group (n=622), using the Berlin Questionnaire. Statistical analysis
included descriptive statistics and logistic regression.

Results : The study found that pregnant women with high-risk OSA had a significantly higher
risk of pregnancy complications compared to those with low-risk OSA. There was an increased
risk of preeclampsia (OR = 7.01, 95% Cl: 2.29-21.48, p < 0.001), gestational hypertension (OR =
73.57, 95% Cl: 27.51-196.73, p < 0.001), and gestational diabetes mellitus (OR = 9.68, 95% Cl:
3.54-26.51, p < 0.001), suggesting a possible link between OSA and physiological changes during

! Division of Otorhinolaryngology, Photharam hospital, Ratchaburi
2 Department of Otorhinolaryngology, Faculty of Medicine Siriraj Hospital, Bangkok
*Corresponding Author: Titima Sangchan, M.D.

Division of Otorhinolaryngology, Photharam hospital, Ratchaburi Email: tatiimii@hotmail.com
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pregnancy. Furthermore, high-risk OSA was associated with a higher likelihood of preterm birth
(OR = 2.75, 95% Cl: 1.45-5.20, p = 0.002) and low birth weight (OR = 4.63, 95% Cl: 2.23-9.63, p
< 0.001), indicating potential fetal health risks. The findings also revealed a higher risk of
cesarean section (OR = 1.50, 95% Cl: 1.03-2.18, p = 0.036) among women with high-risk OSA,
even after controlling for confounding factors. These results underscore the strong association
between OSA and adverse maternal and fetal outcomes, highlighting the importance of early
detection and intervention.

Conclusions : OSA in pregnancy is significantly associated with maternal and fetal
complications. Screening for OSA in pregnant women should be considered to mitigate risks

and improve maternal and neonatal health outcomes.

Keywords : obstructive sleep apnea, sleep disordered breathing, pregnancy, adverse outcomes
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test lngs1e9uszauauduiusiduan odds
ratio wWazA1 95% confidence interval wazldada

unpaired t-test #5 ® Mann-Whitney U test
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AMTUNANTENUABAVNINUITAMAENITNIUATIA
Adudeyadaiinm

3. Tssvianudunuslngatuaudady
sunudug Mivitedlagldadi multiple logistic
regression srearunalduan adjusted odds ratio
LagAT 95% Cl MTUNANTENUADFUNINUITAN
wazsnluassAmdudeyaidanmunn

4. ANSIATIENTDUANINUALTIUTHATY SPSS

Y

[ YK

version 18 TnefinunseAuledAgIaian 0.05

HaNISANEI
mamaﬁmmammjmﬁaaeﬁ’mwﬁqﬁqﬂiiﬁ
amun 816 AU o1giade 27.5 T wuadunguiid
Anudsagsiennevgaelavandudiua
194 Ay (23.8%) waznguiidauidssindenig
nyanglavaenauduIu 622 au (76.2%) wui

1w 1 N

nquleganlANUEsgianIzrgaela v

q

v a1l v oA

RAVNUAINTUNIANY (BMI) éﬂﬂﬂ'}l’] LLﬁgﬁéJﬁi’]ﬂ']i
HIfnAaen (Cesarean section) mrwm"ma;mﬁ'ﬁ
AL BIR 7 (BMI 30.93 kg/m2, 26.27 kg/m2, p-
value < 0.001) (Cesarean section 52.1%, 33%,

p-value < 0.001) waztdendnwazilunansly

G]’ﬁ’]ﬂﬂ?ll 1
AT 1 Demographic Characteristics of Participants
OSA
Variables Total High-risk OSA Low-risk OSA p-value
(n = 816) (n = 194) (n = 622)
Age (years) 0.065
18 - 30 554 (67.9) 121 (62.4) 433 (69.6)
30-35 262 (32.1) 73 (37.6) 189 (30.4)
Mean + SD 27.50 + 4.37 28.23 + 3.94 27.27 + 4.47 0.004
BMI, (kg/m?) <0.001
<25.0 238 (29.4) 18 (9.3) 220 (35.7)
25.0-29.9 377 (46.5) 61 (31.6) 316 (51.2)
>30.0 195 (24.1) 114 (59.1) 81(13.1)
Mean + SD 27.38 + 4.53 30.93 + 4.99 26.27 + 3.75 <0.001
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OSA
Variables Total High-risk OSA Low-risk OSA p-value
(n = 816) (n =194) (n = 622)
Underlying disease 1.000
No 806 (98.8) 192 (99.0) 614 (98.7)
Yes 10(1.2) 2(1.0) 8(1.3)
GA, (week) 38.38 + 1.52 38.25 + 1.24 38.43 + 1.59 0.149
G (Gravid) 0.118
1 408 (50.0) 107 (55.2) 301 (48.4)
>1 408 (50.0) 87 (44.8) 321 (51.6)
Labor <0.001
Normal 510 (62.5) 93 (47.9) 417 (67.0)
Cesarean section 306 (37.5) 101 (52.1) 205 (33.0)

Data are presented as number (%), mean + standard deviation.
P-value corresponds to Independent samples t-test, Chi-square test or Fisher’s exact test.

OSA, obstructive sleep apnea; BMI, body mass index; GA, gestational age

HANSANYIANLEUTUSTENINANIEVER
Ml UVUEAIATIATUNANSENUABAUN N
WIAWALNIIN WUINGUNHALLEIgIRanT1IL

v A

nyamelavuenaulisnsINIsAnA v INgou
qmjﬁﬂﬁjuﬁﬁm’mﬁmﬁmamawqmmeﬂ%mz
naueg sl Agyn19ana (p-value < 0.001) Ing
wuitngunianudssgeranizngamelavay
v a v a ¢ & a ¥
NAUUDHNTINISNANIEATINUUNY  S8ay 9.3
= o $ % U a g."/ I3
Wieuiusesay 0.8, Awudulalingavuzanssa
Soway 27.3 Wsunusaway 0.8 warlsAwiiinu

YULFIATIA S8y 12.4 Wisunusesay 1.0

15199 2 Association between OSA and complications

11

yonandl Sanusnsinisraenneuivun
Jouay 13.4 Wguiusesas 5.8, N1IENITNLIALAN
dhwindes %ovay 10.3 Weuiudesas 3.9 uas
MsHFRAaan (caesarean section) 5peay 52.1
way 33.0 Mmudeu Fedauilauunnscegidl
WodrAgmeadd (p-value < 0.001) aeslsAny
Snsmsnusniinfisiasuuy APGAR sndn 7
azuulusaoangulinunuuandteiun9aan

(miwﬁ 2)

OSA
Variables Total High-risk OSA Low-risk OSA p-value
(n = 816) (n = 194) (n = 622)
Preeclampsia <0.001
Yes 23(2.8) 18(9.3) 5(0.8)
No 793 (97.2) 176 (90.7) 617 (99.2)
Gestational hypertension <0.001
Yes 58(7.1) 53 (27.3) 5(0.8)
No 758 (92.9) 141 (72.7) 617 (99.2)
Gestational diabetes mellitus <0.001
Yes 30 (3.7) 24 (12.4) 6 (1.0)
No 786 (96.3) 170 (87.6) 616 (99.0)
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OSA
Variables Total High-risk OSA Low-risk OSA p-value
(n = 816) (n = 194) (n = 622)
Preterm birth (GA < 37) <0.001
Yes 62 (7.6) 26 (13.4) 36 (5.8)
No 754 (92.4) 168 (86.6) 586 (94.2)
Low birth weight (BW < 2500 g) <0.001
Yes 44 (5.4) 20 (10.3) 24.(3.9)
No 772 (94.6) 174 (89.7) 598 (96.1)
Low APGAR score (<7) 0.341
Yes 5(0.6) 2(1.0) 3(0.5)
No 811 (99.4) 192 (99.0) 619 (99.5)
Labor <0.001
Normal 510 (62.5) 93 (47.9) 417 (67.0)
Cesarean section 306 (37.5) 101 (52.1) 205 (33.0)

Data are presented as number (%).

P-value corresponds to Chi-square test or Fisher’s exact test.

OSA, obstructive sleep apnea; GA, gestational age; BW, birth weight

1AN153LATI¥% Crude analysis WU73N
amzunsndeurinnisianssfidalunguiiiaa
\Fesgaionnzngnvelavasndu inningudiil
AaLA Bedfan1gvgamelavarndueg el
WodAny (p-value < 0.001) louA nzassiidu
Wy (78.3% Lilgufiu 22.2%), ANUAUlATingae

NGEER (91.4% Wigunu 18.6%) waglsALuInIU

YUTAIATH (80.0% Liiauify 21.6%) Faanun
FuwusduaAngiduianiy > 30.0 kg/m? o819
DEGRER uaﬂmﬂﬁfé’awumiﬂaamauﬁmum,
AMENIsILsIAAY mTnToy wardnsIn1sHn
aenganinlunquiliianuidesgaguiu vy
AZLUY APGAR < 7 lalfimnuuans1aseninengy

(miwﬁ 3)

miwﬁ 3 OSA and other factors associated with adverse maternal and fetal outcomes

Preeclampsia

Factors Yes (n=23) No (n=793) p-value
OSA <0.001
Low-risk OSA 5(21.7) 617 (77.8)
High-risk OSA 18 (78.3) 176 (22.2)
Age (year) 0.499
<30 14 (60.9) 540 (68.1)
> 30 9 (39.1) 253 (31.9)
BMI, (kg/m2) <0.001
< 25.0 2(8.7) 236 (29.8)
25.0 - 29.9 5(21.7) 378 (47.7)
> 30 16 (69.6) 179 (22.5)
Gestational hypertension
Factors Yes (n = 58) No (n = 758) p-value
OSA <0.001
Low-risk OSA 5(8.6) 617 (81.4)
High-risk OSA 53 (91.4) 141 (18.6)
Age (year) 0.008
<30 30 (51.7) 524 (69.1)
> 30 28 (48.3) 234 (30.9)
BMI, (kg/m2) 0.009
< 25.0 7(12.1%) 231 (30.5)
25.0 - 29.9 32(55.1) 351 (46.3)
> 30 19 (32.8) 176 (23.2)
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Gestational Diabetes Mellitus

13

Yes (n=30) No (n=786) p-value
OSA <0.001
Low-risk OSA 6 (20.0) 616 (78.4)
High-risk OSA 24 (80.0) 170 (21.6)
Age (year) 0.425
<30 18 (60.0) 536 (68.2)
> 30 12 (40.0) 250 (31.8)
BMI, (kg/m?2) <0.001
<250 3(10.0) 235(29.9)
25.0 - 299 8 (26.7) 375 (47.7)
> 30 19 (63.3) 176 (22.4)
Preterm birth
Yes (n=62) No (n=754) p-value
OSA <0.001
Low-risk OSA 36 (58.1 586 (77.7)
High-risk OSA 26 (41.9 168 (22.3)
Age (year) 0.480
<30 45 (72.6 509 (67.5)
> 30 17 (27.4 245 (32.5)
BMI, (kg/m2) 0.022
<250 22 (35.5) 216 (28.6)
25.0 - 299 19 (30.6) 364 (48.3)
> 30 21 (33.9) 174 (23.1)
Low birth weight
Yes (n=44) No (n=772) p-value
OSA <0.001
Low-risk OSA 24 (54.5) 598 (77.5)
High-risk OSA 20 (45.5) 174 (22.5)
Age (year) 0.619
<30 28 (63.6) 526 (68.1)
> 30 16 (36.4) 246 (31.9)
BMI, (kg/m2) 0.087
<250 19 (43.2) 219 (28.4)
25.0 - 299 15 (34.1) 368 (47.6)
> 30 10 (22.7) 185 (24.0)
Low APGAR score
Yes (n=5) No (n=811) p-value
OSA 0.341
Low-risk OSA 3 (60.0) 619 (76.3)
High-risk OSA 2 (40.0) 192 (23.7)
Age (year) 0.182
<30 5(100.0) 549 (67.7)
> 30 0 (0.0) 262 (32.3)
BMI, (kg/m2) 0.720
<250 1 (20.0) 237(29.2)
25.0 - 299 2 (40.0) 381 (47.0)
> 30 2 (40.0) 193 (23.8)
Labor
caesarean section (n=306) Normal (n=510) p-value
OSA <0.001
Low-risk OSA 205 (67.0) 417 (81.8)
High-risk OSA 101 (33.0) 93(18.2)
Age (year) <0.001
<30 171 (55.9) 383 (75.1)
> 30 135 (44.1) 127 (24.9)
BMI, (kg/m2) <0.001
<250 65(21.2) 173 (34.0)
25.0 - 29.9 137 (44.8) 246 (48.2)
> 30 104 (34.0) 91(17.8)

Data are presented as number (%).
P-value corresponds to Chi-square test or Fisher’s exact test.

OSA, obstructive sleep apnea; BMI, body mass index
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91NN15TLAS1EYW Univariable analysis
A28 Binary logistic regression WU’i’lﬂ’;’luL?{mq&
Ran1iengaelavevay, 01y wazaytinanie
HAMNFNRUS AUNIZUNTNTDUVDINUITATUAY
n13negefitfudfey (pvalue < 0.05) wawniiold
Multivariable analysis WU’i’]m’lm%ENQWiam’;z
wgannglavagndudinsduiusiunzassiidu
TRE} (adjusted OR = 7.01, 95% Cl 2.29-21.48),

AuAulafing vz 9A534 (adjusted OR =
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73.57,95% Cl 27.51 - 196.73), 13AIMIUVULY
# 1a555 (adjusted OR = 9.68, 95% CI 3.54 -
26.51), N13AaDAN BUNT1UUA (adjusted OR =
2.75, 95% Cl 1.45 - 5.20), N1 WAk NLAN
Uey (adjusted OR = 4.63, 95% Cl 2.23 - 9.63)
LazN1INIFAAaeA (adjusted OR = 1.50, 95% Cl
1.03 - 2.18) wiazAruaudLU Ty waraviuIg

ABWa7 (157199 4)

a15197l 4 Binary logistic regression analysis and multiple logistic regression analysis for obstructive sleep apnea and other

factors associated with adverse maternal and fetal outcomes

Univariable analysis

Multivariable analysis

Factors Unadjusted odds ratio
(95% CI)

Preeclampsia
OSA

Low-risk OSA 1.000

High-risk OSA 12.62 (4.62 - 34.47)
Age (year)

<30 1.000

> 30 1.37(0.59 - 3.21)
BMI, (kg/m2)

<250 1.000

25.0 - 29.9 1.56 (0.30 - 8.11)

> 30 10.55 (2.39 - 46.46)
Gestational hypertension
OSA

Low-risk OSA 1.000

High-risk OSA 46.38 (18.21 - 118.15)
Age (year)

<30 1.000

> 30 2.09 (1.22 - 3.58)
BMI, (kg/m2)

<250 1.000

25.0 - 29.9 3.01 (1.31 - 6.93)

> 30 3.56 (1.46 - 8.66)
Gestational Diabetes Mellitus
OSA

Low-risk OSA 1.000

High-risk OSA 14.49 (5.83 - 36.03)
Age (year)

<30 1.000

> 30 1.43 (0.68 - 3.01)
BMI, (kg/m2)

<250 1.000

25.0-29.9 1.67 (0.44 - 6.36)

> 30 8.46 (2.46 - 29.02)
Preterm
OSA

Low-risk OSA 1.000

High-risk OSA 2.52(1.48 - 4.29)

Age (year)

p-value Adjusted odds ratio p-value
(95% CI)
1.000
<0.001 7.01(2.29 - 21.48) <0.001
1.000
0.466 1.429 (0.58 - 3.50) 0.435
1.000
0.596 1.08 (0.20 - 5.83) 0.924
0.002 3.52(0.71 - 17.51) 0.124
1.000
<0.001 73.57 (27.51 - 196.73) <0.001
1.000
0.007 1.40 (0.74 - 2.67) 0.301
1.000
0.010 1.77 (0.67 - 4.72) 0.252
0.005 0.45 (0.16 - 1.25) 0.124
1.000
<0.001 9.68 (3.54 - 26.51) <0.001
1.000
0.348 1.40 (0.63 - 3.10) 0.409
1.000
0.452 1.10 (0.28 - 4.36) 0.893
<0.001 2.41(0.63 - 9.23) 0.200
1.000
<0.001 2.75(1.45 - 5.20) 0.002
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Univariable analysis

Multivariable analysis

Factors Unadjusted odds ratio
(95% CI)
< 30 1.000
> 30 0.78 (0.44 - 1.40)
BMI, (kg/m2)
<250 1.000
25.0-29.9 0.51 (0.27 - 0.97)
> 30 1.18 (0.63 - 2.23)

Low birth weight
OSA

Low-risk OSA 1.000

High-risk OSA 2.86 (1.54 - 5.31)
Age (year)

<30 1.000

> 30 1.22 (0.65 - 2.30)
BMI, (kg/m2)

<250 1.000

25.0 - 29.9 0.47 (0.23 - 0.94)

> 30 0.62 (0.28 - 1.37)

Caesarean section
OSA

Low-risk OSA 1.000

High-risk OSA 2.21 (1.59 - 3.06)
Age (year)

<30 1.000

> 30 2.38 (1.76 — 3.22)
BMI, (kg/m2)

<250 1.000

25.0 - 29.9 1.48 (1.04 - 2.11)

> 30 3.04 (2.04 - 4.54)

p-value Adjusted odds ratio p-value
(95% CI)
1.000
0.412 0.80 (0.44 - 1.46) 0.477
1.000
0.040 0.47 (0.24 - 0.90) 0.023
0.598 0.67 (0.32 - 1.42) 0.300
1.000
<0.001 4.63 (2.23 - 9.63) <0.001
1.000
0.535 1.18 (0.61 - 2.30) 0.618
1.000
0.034 0.36 (0.17 - 0.75) 0.007
0.241 0.25(0.10 - 0.63) 0.003
1.000
<0.001 1.50 (1.03 - 2.18) 0.036
1.000
<0.001 242 (1.77 - 3.32) <0.001
1.000
0.029 1.24 (0.86 — 1.78) 0.256
<0.001 2.45(1.57 — 3.85) <0.001

OSA, obstructive sleep apnea; BMI, body mass index; Cl, confidence interval

aAUsena (Discussion)
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Abstract

Objective: This retrospective cohort study aimed to evaluate the survival rates and identify
factors associated with the survival of oral cancer patients at Ubon Ratchathani Cancer

Hospital.

Methods: The study population comprised 295 oral cancer patients treated between 2015
and 2022, with follow-up through December 31, 2024., Data were retrieved from the hospital-
based cancer registry and medical records., Survival analysis was conducted using survival
functions, median survival time, and cumulative survival rates. Kaplan-Meier curves were
utilized to compare survival experiences, and multivariate analysis was performed using the

Cox proportional hazards regression model to determine significant prognostic factors.

Results: The cohort had a mean age of 66.46 years (SD +12.30), with a female predominance
(65.08%)., Approximately 42.03% of patients were aged over 70, and 51.53% were diagnosed
at clinical stage IV., Over a total follow-up period of 1,047 person-years, the overall survival
(OS) rates at 1, 3, and 5 years were 72.20%, 57.38%, and 49.19%, respectively, with a median
OS of 4.21 years (95% Cl = 3.18-9.67)., Factors significantly associated with an increased risk
of mortality included advanced cancer stage Stages Il and , Grading of tumor Moderately,

Poorly, and Undifferentiated and age at diagnosis specifically the 41-50 and >70 age groups.

! Otorhinolaryngology Department, Ubon Ratchathani Cancer Hospital
2 Nursing Department, Ubon Ratchathani Cancer Hospital
*Corresponding Author: Kritsanadanai Tantiset M.D. Otorhinolaryngology Department, Ubon Ratchathani Cancer Hospital
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Conclusion: The findings emphasize the necessity of enhancing early screening protocols and
optimizing treatment strategies. Clinical management should integrate prognostic factors and

potential interaction effects to improve outcomes across diverse patient subgroups.

Keywords: Survival rate; Oral cancer; Factors associated with survival in oral cancer patients
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MNsVAgRU Proportional hazards assumption R
HANSNARBUMSEDRAAAT p-value=0.22 Tneasiiiy
31517 pvalues0.05 wanala 7 luimadl Ay
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M19199 1 Aaudnuagllveangusiiege (n=295)

29

fiauus MUY fowaz
1. dnwzdINUAAA
1.1 LN
- ‘mﬁd 192 65.08
- %Y 103 34.92
12 | o
- a0 7 2.37
- 41509 29 9.83
- 51600 45 15.25
- 61700 90 30.51
- 709 124 42.03
aquaﬁa (+Standard Deviation) 66.46 (12.30)
AU (Ainan: Fgean) 68 (30 :93)
1.3 | @nsn1snm
FUFINP/AUNT 13 4.41
- Useiuaunwasund 125 42.37
- Usziudsau 2 0.68
B RFPISIIGN 17 5.76
- ladssy 138 46.78
14 | Usgddnsguuns
- gy 150 50.85
- guuns 88 29.83
- liisey 57 19.32
15 | Ysgialsarin/lsauszansn
- lufllsauszdndn 120 40.68
- flspusedndn 118 40.00
- lalsey 57 19.32
16 | UsyTRnnshueSesiuueanaged
- ldediy 158 53.56
- ieR 80 27.12
- ladsey 57 19.32
2. dnwazvedlsa
21 | szduveiosen (Grading of tumor)
- Well differentiated 121 40.02
- Moderately differentiated 98 33.22
- Poorly differentiated 46 15.59
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Ay U Souay
- Undifferentiated 30 10.17
2.2 | syuzveslsaugise (Cancer staging)
- Stage | 28 9.49
- Stage 48 16.27
- Stagelll 67 22.71
- Stage IV 152 51.53
23 | dundsveddsaugiSsasiin (Primary site)
1 Suflunn Fu witen nsefauiy mnuin wasiiuunlitu
- CAlip 60 20.34
- CA Gum/trigone retromolar 78 26.44
- CAFOM 38 12.88
- CA Hard Palate 21 7.12
- Buccal mucosa 72 24.41
- CATongue 26 8.81
3. mM3Shwlsauzide
3.1 | naHda (Surgery) 4 1.36
3.2 | wilvrdn (Chemotherapy) 4 1.36
3.3 | $985nhw (Radiation) 212 71.86
3.4 CCRT 45 15.25
3.5 | CCRT naswdin 6 2.03
3.6 | Radiation viass6n 17 5.76
3.7 N/A 7 2.37

9597 1 Feyahluveangusnegns wui
dawlnadunands Sovaz 65.08 911NN
70 U $ovaz 42.03 flogiade 66.46 U 19av5
nssnwidseiuguaIngIunii seuay 42.37
liiguyvd fevay 50.85 laifflsauszdnd feu

ay 40.68 luwefluseiRn1sANLeaNDa9a 308

8 53.56 Waznqualegsdulngiseauves

o

v @980 Well differentiated S98a240.02
lsnuziisegluszey 4 evay 51.53 wuly
ALUIen So8ay 26.44 losuni1sSnulag

[ o

59@5nwn Seway 71.8

A13190 2 aouningavnevesiUielsaussavesn (w Ju duannsfinw Jull 31 Sunau e 2567) (1=295)

anunwgavinevasEian U Jouaz
1%3n 145 49.15
e 150 50.85

- A 2 ° ~ v o & =
1NHITNN 2 WUIN Qﬂ?ﬂiiﬂuzlﬁ\‘l‘ﬁaﬂﬂ’mmuju 295 AU ?,Jamu:ﬂWZj@Vl’lﬁJ 3! ’mﬁu&j@miﬂﬂ‘m

drulveg)dedin 91uau 150 Ay (Fpsay 50.85) wazdl

IInINUIU 145 AU (5e8aL 49.15)
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A58 3 SzEznaRanIY SrselRnisal wavAlisagiuntsTentnvellussagesin (n=295)

WI51AN035

1,047
4.21 (3.18-9.67)
150 (50.85%)
14.31 (12.19-16.80)

Total follow-up time: person-years

Median follow-up time (years) (95% confidence interval)
Number of events

Incidence rate (% per years) (95% confidence interval)

INENTIAN 3 Wedugansinuluszegiiafany 1,047 au U dgUlesentinduau 145 Aufn

Judowas 49.15 AlsegIuszaziasendnlaesiuviniu 4.21 T (95% C1=3.18-9.67)

A13199 4 Snsssendnlaeinvestieusswenhnduunsel 9 U

STULIaN aNI1590TN (%) 95% Cl
19 72 .20 66.71-76.95
2.3 63.39 57.62-68.60
33 57.38 51.50-62.82
a4y 51.63 45.63-57.30
5% 49.19 43.11-54.98
61 48.63 42.52-54.46
79 48.05 41.91-53.92
81 45.44 38.63-51.99
99 45.00 38.63-51.99

o Kaplan-Meier survival estimate of Oral Cancer
(:). -
w
r~._ -
o
Median Survival time = 4.21 (95%CI=3.18-9.67)
3
o
=8 Overall Survival
S
S |
o T T T T T T T T T T T
0 1 2 3 4 5 6 7 8 9 10

Time since diagnosis to dead (Years)

amil 1 Sasnssentiauazanlisegusreziansendnndimsidadeitisus Seeatniildsunisinuly

Tsmenunauziimuassll sewined w.m.2558-2565 szezfinuiia 31 Sunau 2567

ANA1TNA 4 WU 5&1‘51ﬂ’15§@@%‘1/\11®83’m%@ﬂNjﬂ’)ﬂﬂ&%ﬂ“lf@ﬂ‘lhﬂ w9 1-9 winiuseeay 72.20,

63.39, 57.38, 51.63, 49.19, 48.63, 48.05, 45.44 uag 45.00 Aua10U A58 1UTEEELIRY

sendnlagsIL WU 4.21 U (95% Cl1=3.18-9.67) (At 1)
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A13190 5 snsnssendnvedlnesiuvesiiussagasnduunauiadesiie sves 1, 3 uay 5 Y

TYLLIAN

Uadewennsal = 37 =7
svezUaslsAuzISe (Cancer staging)
Stage | 100 (** **) 100 (** **) 100 (** **)
Stage Il 97.92 (86.12-99.70) 91.67 (79.30-96.79) 82.17 (67.33-90.71)
Stage Il 86.39 (75.48-92.67) 59.28 (46.48-69.99) 43.96 (30.95-56.21)
Stage IV 52.63 (44.40-60.20) 37.51 (29.75-45.24) 30.18 (22.43-38.28)

JEAUVBILUDIDN (Grading of tumor)

Well differentiated

82.51 (74.45-88.22)

72.18 (63.15-79.36)

65.36 (55.56-73.51)

Moderately differentiated

76.53 (66.83-83.73)

52.55 (41.85-62.17)

Poorly differentiated

52.17 (36.96-65.36)

34.32 (21.04-48.02)

26.97 (14.95-40.51)

(

60.12 (49.71-69.04)
(
(

Buccal mucosa

62.50 (50.27-72.53)

44.02 (32.30-55.11)

CA Tongue

88.46 (63.36-96.13)

84.62 (64.04-93.93)

Undifferentiated 46.67 (28.39-63.04) 23.33(10.30-39.38) 4.67 (3.06-18.91)
funievaslsauzisesdauin (Primary site)
CA Lip 93.22 (82.94-97.40) 88.23 (76.89-94.20) 88.23 (76.89-94.20)
CA Gum/trigone retromolar 64.10 (52.41-73.63) 41.82 (30.71-52.53) 19.17 (9.85-30.81)
CA FOM 68.42 (51.15-80.67) 56.74 (39.16-71.00) 37.83(19.96-55.63
CA Hard Palate 61.90 (38.08-78.80) 37.50 (17.65-57.42) 37.50 (17.65-57.42
(
(

)
)
34.15 (20.89-47.84)
84.62 (64.04-93.93)

Usznmnisinwnlsauzise

N13HAR (Surgery)

75.00 (12.79-96.05)

50.00 (5.78-84.49)

*%

LaiU1Un (Chemotherapy)

100 (*¥)

50.00 (5.78-84.49)

50.00 (5.78-84.49

§985nw1 (Radiation) 70.63 (63.98-72.28) 55.73 (48.73-62.15) | 50.42 (43.30-57.12)
CCRT 71.11 (55.51-82.08) 50.79 (35.39-64.29) | 38.34 (23.28-53.24)
CCRT %a9H169 83.33 (27.31-97.47) 83.33 (27.31-97.47) 83.33 (27.31-97.47)
Radiation #aK16AA 70.59 (43.15-86.56) 70.59 (43.15-86.56) | 34.22 (11.83-58.36)

N/A

100 (*¥)

*%

*%

918 4 TuItadelia

#1140 T

85.71 (33.41-97.86)

85.71 (33.41-97.86)

64.29 (15.15-90.17

41-50 U

75.86 (55.94-84.69)

54.77 (35.09-70.74)

50.20 (30.53-67.02

51-60 U

68.89 (53.20-80.25)

61-70 U

77.78 (67.71-85.05)

63.16 (52.27-72.21)

56.02 (44.70-65.90

17731 70 U

67.52 (58.48 -75.01)

(
(
57.69 (42.00-70.56)
(
(

51.96 (42.78-60.37)

)
)
43.86 (27.55-59.04)
)
)

44.54 (35.43-53.23

Useinlsasiu/lsauszanai

laifilsausednen

71.61 (62.69-78.85)

58.12 (48.73-66.39)

45.48 (35.63-54.80)

AsaUseanen

62.71 (53.33-70.73)

41.76 (32.69-50.55)

30.89 (21.77-40.45)

lalszytoya

92.82 (82.08-97.26)

87.60 (75.75-93.89)

87.60 (75.75-93.89)

UseARn1sAuLASaInULaanagad

Taliaefy

66.46 (58.52-76.23)

48.87 (40.80-56.46)

36.37 (27.97-44.80)

GRGH

68.75 (57.36-77.68)

52.20 (40.68-62.50)

41.59 (29.92-52.84)

lalszytoya

92.86 (82.08-97.26)

87.60 (75.75-93.89)

87.60 (75.75-93.89)

NAITIN 5 WU LORANTUILENAUTL Y

Yoilsauzse JUrelsauzsdutosiinluszes

7 2 A9NIINITTBATN 1, 3 hay 5 U

97.92, 91.67 uar 82.17 AuEIRU SxeEil 3

PG

(3

=

3 ey 30.18 AINA1AU

8M5IN1558ATN 1, 3 kay 5 U Seuay 86.39,
59.28 WAy 43.96 AMUAINU SL8LN 4 HONST

A1558RTN 1, 3 way 5 U Seway 52.63, 37.51
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defansanuenausefUroaLil psen
fuaelsaunidluresiinseduidesan well
differentiated 19%51715590TN 1, 3 way 5 U
Soway 82.51, 72.18 Lag 65.36 A1UA1AU
sefuLil e en Moderately differentiated 4l
8M51N1550ATN 1, 3 kay 5 U Sewvay 76.53,
60.12 LAy 52.55 AUAINU SEAULT pean
Poorly differentiated f9n51n1550ATN 1, 3
way 5U Seway 52.17, 34.32 uay 26.97
AN SERUL 09en Undifferentiated 3
8MI1N1550ATN 1, 3 Way 5 U Soway 46.67,
23.33 Uay 4.67 aNaI6u
L oW AITUILENAIUTIUNY 9V B
Tspuziidlugosunn duaelsauzisalugesiin
Fe CA Lip 1805101550A%W 1, 3 Lag 5
U Sovaz 93.22, 88.23 way 88.23 ANua1AU
Faduvsnadiilnsnssendmnniian fUae
TsAuztSslugesunndumis CA Gum/trigone
retromolar 18M5171550ATN 1, 3 Lag 5V
Seuay 64.10,41.82 Lay 19.17 ANUA1A U
AUrelspugisdludosuindumis CA FOM &
8M51N1558ATN 1, 3 way 5 U Seuay 68.42,
56.74 uay 37.83 audnu fUaelsausiiely
Y 09UNeLUUS CA Hard Palate 48751015
50ATN 1, 3 wag 5 U Seuay 61.90, 37.50 uay
37.50 auanau ) Uaelsaugsdlugosdin
AU Buccal mucosa 48m51N1550ATN 1,
3uay 5U Touay 62.50, 44.02 uag 34.15
muddiu JUelsaugsdudosiindiuns CA
Tongue H8ATINITOAIN 1, 3 Lag 5 U ou
ay 88.46, 84.62 WAy 84.62 AIUAIAU
S ofa15anenAIuUTELANAISS N

FUaelsanzsslugasuinilasunissnuilaeg

NSHIARIDRTINTIONTN 1 wag 3 U Souas
75.00 waz 50.00 auawu JiUaelsauzisaly
fosUndilasunissnelasaivide dens
N1550A9N 3 kA 5 U seuag 50.00 & Uy
Tsauzi5dlugastinilasunissnulne$ed
w1 JoM1n15500TN 1, 3 way 5 U Sevay
70.63, 55.73 uag 50.42 a1ua1au i U
TsauzSslugesindilasunissnuilae CCRT
19M51n1550ATN 1, 3 wae 5 U Seway 71.11,
50.79 uae 38.34 audnu JUaelsausiidly
FosUndilasunissnuilay CCRT naawda 1
8M51n1550ATN 1, 3 way 5 U Seuay 83.33
ﬁf{ﬂwimmL%ﬂimfaamﬂﬁié’%’umﬁﬂwﬂma
Radiation Ma<9H 1A H6MNIINI1TTOATN 1, 3
way 59U Tevay 7059, 70.59 uay 34.22
AIUANY

Wensanuenaueny a Juidadelse

'
o

AUaelspuzsslugeauiniidengsiingt 40 U a

]

o

JUINadelsA 19N5INNS5ATN 1, 3 way 5 U
Touay 85.71,85.71 hay 64.29 ANTUAH U

Unelsauzi5alurasiinideny 41-50 U w

e eXp

o

YIT9a8l5A U9M51N15500TN 1, 3 way 5 U

)

uay 75.86, 54.77 ag 50.20 #1Ua1AU

aNe

Unelsauziislurasiinideny 51-60 U w

e eXp

LY

YI1938l5A U9M51N1550ATN 1, 3 way 5 U

)

[

Spuay 68.89, 57.69 way 43.86 AUAIAU

Unelsauziislurasiinideny 61-70 T w

e eXp

LY

YI1938l5A U9N51N1550ATN 1, 3 way 5 U

)

Teuay 77.78,63.16 Lay 56.02 A1UA AU
Auaelsauzsslugasuiniifienguinnin 70 U

aa o a o IS
o JuAtladelsa on51NNSTORTN 1,308 5

U Soway 67.52, 51.96 way 44.54 auaeU
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Weonasauenaudseinlsasiu/lsa A oWansuuenaiudseidnisiu
Uszdda fuhelsausisdlutesuinibidlse \n3esfuneanesed fUielsanzisdludosin
UseaMILonIINISTONTN 1, 3 waz 5 U Sae AldineRuLAIesfuLoanoses 16n51N15500
ay 71.61, 58.12 uag 45.48 aud1nu HUae I 1,3 uar 5V Souay 66.46, 48.87 uag
Tsanzi3slutesniifilsauszdrs f8nsns 36.37 puddu fUaelsanzissludosuin 1
somTN 1, 3 way 5 U Seuay 62.71, 41.76 way LAEALLASBIALLEANDTOE HERTINTIONTH 1,
30.89 audsy fuaelsauzidslutesindly 3uay 5 U Souay 68.75, 52.20 uag 41.59
seuNsiilsadsedndd 9mIn135enTn 1, 3 aay fUaelsuzissdurestan ilisey
way 5V Seuay 92.82,87.60 uay 87.60 UsziAmsiuiaiesdunoanesed f6nsnis
MUFGIU 590%N 1, 3 Uag 5 U Seuay 92.86, 87.60 uax

87.60 AUANU

Kaplan-Meier survival estimate of Oral Cancer

o
C:)_ —
‘—LLI—‘—|_L‘—‘ Stage |
"‘r~3_ i Stage Il
o
[a]
LO_ -
e Stage Il
era- | Stage IV
[aw]
[en]
C:)_ -
(=) T T T T T T T T T T T
0 1 2 3 4 5 6 7 8 9 10
Time since diagnosis to dead (Years)
Stage | —— Stage Il
Stage Il — Stage IV

awdl 2 Tdsmsdasaivnmisaivestitisuzifeesuinszrinsnguiiduunausozyadlsauzisa (Cancer staging)
(Hazard ratio=2.29; (95% Cl, 1.83-2.85); p=0.000) (Log-rank test=67.16, p-value<0.001)

a ¥ & v 2 ' I\ Ao 2 <
A 2 TasmsuaeawmanisalvesUleusiSeosuinseninnguinduunauszervedlsauziia e
31 {Uasuwissresinsrey 1 uaz 2 azdlenidlunissendingeninssesi 3 wag 4 wagnuin

1 Yo al'd @ 1 a o ::l' a aa 1 dl' = [ 1 N al'al
naukUlendsruzvadlsnuziiaganinasiidnsndsadetinuseann 2.29 wih WeeuiungusUiend
szeEa9lANULSIINNT (Hazard ratio=2.29) annnsi3euiieunissentinvesithoueisagesinu

avsregnuIszezvodlsalinasenissentinvesiielsauzisdutosnedradiduddgvneada (Log-

rank test=67.16, p-value<0.001)
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Kaplan-Meier survival estimate of Oral Cancer

o

(:)_ -

Yo

I“\_ —

< Well differentiated

2 Moderately differentiated

B

e Poorly differentiated

& 5

o

o Undifferentiated

o_ -

o T T T T T T T T T T T

0 1 2 3 4 5 6 7 8 9 10
Time since diagnosis to dead (Years)

Well differentiated — Moderately differentiated
Poorly differentiated — Undifferentiated

amd 3 Tsnstaenmsniselvesitienziiwesuinszniinguiisiuunaiussduresilesn (Grading of tumor)

(Hazard ratio=1.77; (95% Cl, 1.52-2.27); p=0.000) (Log-rank test=61.59, p-value<0.001)

A 1% ¢ o 2 ! oo o &
At 3 TAanisuasamansalves Uisugis el nseninngundwunauseauiledsn
zwiudn HUsefidilesenuuu Well differentiated filon1asondingsdn Hulefdilasonuuy
Undifferentiated filon1asendina1fian wagnuiinguiiiiniswendlivesigadiiiosand (Poorly
differentiated /Undifferentiated) #i8nsudgudedinganiingu well differentiated Usesa 1.77
i1 (Hazard ratio=1.77) 9nn1sil3euliisunissendinvesd Uisuziisweslinuiazssesnuii seeiu
& = ' S a Y < 1 1 a o o w aa
vauiilosaniinasonissendinvew| Urelsauziiduresineg1eddedAgymieada (Logrank

test=61.59, p-value<0.001)

Kaplan-Meier survival estimate of Oral Cancer

o
(j_ —
A CA Lip
L 1
0 | CA Tounge
IS
o
LQ -
< CA Hard Palate
P j\_\_'_L\_‘ CAFOM
™~ 1
< | CA buccal mucosa
8. | CA Gum
o T T T T T T T T T T T
0 1 2 3 4 5 6 7 8 9 10
Time since diagnosis to dead (Years)
CA Lip — CA Gum
CA FOM —— CAHard Palate
CA buccal mucosa ——— CATongue

Al 4 TdsnsUasaivnmssivesiiiisuziseesuinszrinenguiiduunnusumedifunzise
(Hazard ratio=1.07; (95% Cl, 0.98-1.17); p=0.089) (Log-rank test=69.68, p-value<0.001)
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i 4 TasnsuasamnnisalvesiUisusssosdinseninanguiidkunaudunysiidy

¥
a

& & 1w A ) & a a o Na o] v A v o '
HELIN TLKRUIN QU'J?J‘VlL‘Uu&l%LiﬂUiL?miﬂJﬁJﬂqﬂLLagau N@mi'ﬁ@ﬂ%'ﬁmq@ﬂ?'ﬂﬁﬂu@ﬂLQJ@W]EJ‘Uﬂ‘UGnLL'V]‘UQ

du waznud gUrsiiluuzSausnamauwds Tudu nseisdulaziion IdnsndsadsTiIngndi
nauEUreduuzisiusnadtiivinuariu Ussuna 1.07 wih (Hazard ratio=1.07) 9nnnsi3euiiey
mssentinvesiisuzissesUnuwiaziunismduuziiomud dundidusssdnadonissendin

Y

Yoer NS asUnusazyiinegalted1Ayn19ada (Logrank test=69.68, p-value<0.001)

Kaplan-Meier survival estimate of Oral Cancer

o
(:)_ -
- No Underlying
[Yp)
~
S
o
L(j_ -
e Underlying
&
= | Not report
o
(:)_ -]
o T T T T T T T T T T T
0 1 2 3 4 5 6 7 8 9 10
Time since diagnosis to dead (Years)
No underlying — Underlying
Not report

a i 5 Tasnsdaenmsnisaivedihsuziswesuinseninnguinilsariunarldiilsasou

(Hazard ratio=0.81; (95% Cl, 0.78-0.87); p=0.000) (Log-rank test=44.60, p-value<0.001)

A 5 Tsnsuaeawnnisalvesiihsuzissesdinsgninnguiilsasiunas luifllsason asiiu
AT (R, LA e v Aoy oAy v A
71 ghenldiilsanuiilonasentingaindnguethenilsasunasnguitlissyudeya wasnuinguily
flsasudanudsddunisidedintdesniinguinillsasiuey 0.81 win (Hazard ratio=0.81) 31An13
= = Na o & ' | A ] = ] = ] = ]
WisuisunssendinvesUisusiswaslnseninngunilsasiiazliilsasiy dlsasiuiinase
n155eaddnves UrslsausissludeslinegeiivediAynieadf (Log-rank test=44.60, p-value

<0.001)
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Kaplan-Meier survival estimate of Oral Cancer

o
C)_ -
w
l'"'—_ -
e <40 Yrs.
= . 61-70 Yrs
g T 41-50 Yrs
— 51-60 Yrs
o >70Yrs
o
o
o
O_ -
o T T T T T T T T T T T
0 1 2 3 4 5 6 7 8 9 10
Time since diagnosis to dead (Years)
<40Yrs 41-50 Yrs
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(Hazard ratio=1.10; (95% Cl, 94.60-1.28);, p=0.209) (Log-rank test=4.95, p-value<0.292)
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test=4.95, p-value<0.292)

a3197t 5 navestladesine Nllauduiussentsdetisluiiieuzswein a Witede Taglifddwansznu

91ntJad8U (Univariate analysis)

N5LdAIN
Uadenensal Median time Person IR/100 HR(95%Cl) p-value
(95%ClI) time

svuzvaelsANLISY <0.001
(Cancer staging)

Stage | 9.67 (7.70-9.67) 20 1.9 1

Stage Il x* 283 3.1 1.99 (0.53-7.40)

Stage lll 3.35 (2.46-5.40) 223 16.1 7.82(2.39-25.54)

Stage IV 1.21(0.77-2.17) 339 29.8 13.54 (4.26-42.99
seAUYRdLasan <0.001

(Grading of tumor)

Well differentiated x* 528 7.5 1

Moderately differentiated 7.25(2.57-9.67) 349 13.4 1.62 (1.06-2.48)

Poorly differentiated 1.00 (0.63-2.38) 127 28.2 3.31 (2.09-5.24)

Undifferentiated 0.89 (0.43-1.54) 43 63.1 5.34 (3.24-8.77)
AundsvaslsauziSereauin <0.001
(Primary site)

CA Lip x* 403 1.9 1

CA Gum/trigone retromolar 1.86(1.22-3.18) 175 33.1 10.64 (5.00-22.63)

CA FOM 3.01(1.08-5.12) 92 22.9 7.58 (3.31-17.36)

CA Hard Palate 2.20(0.68-*%) 64 20.2 7.53(3.09-18.34)

Buccal mucosa 2.05(1.00-4.05) 162 28.4 9.16 (4.25-19.71)

CA Tongue *x 151 2.6 1.27 (0.38-4.23)



38

3613 9 A9 ayn wazlunih

Uil 26 atuit 2 : nangne - Funew 2568

A15LEETIN
Uadengnsal Median time Person IR/100 HR(95%Cl) p-value
(95%ClI) time
Uszann1ssnenlsauztse 0.019
n1366A (Surgery) 2.07 (0.62-*%) 10 29.1 1
tasUnUn (Chemotherapy) 2.38 (1.50-*%) 19 10.5 0.54 (0.09-3.25)
$985nw1 (Radiation) 6.06 (2.53-*%) 749 14.2 0.67 (0.21-2.11)
CCRT 3.01 (1.30-5.12) 134 20.1 0.83 (0.25-2.74)
CCRT #a9{6n *x 33 3.0 0.17 (0.17-1.66)
Radiation #&N16A 4.05 (0.82-*%) 55 18.2 0.71 (0.19-2.58)
N/A *x a7 0 1.99 (**)
L 0.335
VTN 7.70 (3.42-*%) 709 13.1 1
1Y 3.32 (1.99-*) 338 16.8 1.17 (0.84-1.64)
21y Tudaelsa 0.267
1N 40 U o 28 7.1 1
41-50 ** 102 13.6 1.88 (0.12-8.28)
51-60 U 3.35 (1.60-**) 144 16.6 2.16 (0.51-9.16)
61-70 U o 344 11.3 1.61 (0.38-6.68)
111A31 70 U 3.18 (1.83-7.70 429 16.5 2.36 (0.57-9.63)
Useinlsasau/lsausednna <0.001
Luifilsauszaen 3.64 (2.38-7.70) 370 17.2 1
Alsauseansn 2.05 (1.26-3.01) 293 26.9 1.43 (1.03-2.00)
luszydoya *x 384 1.8 0.15 (0.06-0.33)
UseaRn1sAuLASRIANLRaNadaa <0.001
laiimafiy 2.52 (1.83-4.05) 427 22.7 1
GEGE 305 (1.50-7.70) 236 19.4 0.92 (0.64-1.31)
laiszytoya *x 384 1.8 0.12 (0.56-2.67)
WiJ’]EJL‘VIE}
* "Laia'lmiaﬂﬂLauamqmaammﬁaﬁuﬁ 95 % Lﬁaamﬂﬁmwmﬁ’ﬁmmawmméﬁasﬁa
** lianunsnthiaueraderesszezianssendn e nfidedindilifefesay 50

N7 5 wuih YadedifienudiiudsensdedinlugtaeuziSeosn a fuitede Tagls
midsdanansgnuaindadesu teun maduusiSeszesil 3 (HR=7.82, 95% Cl=2.39-25.54) n15.u
yuiSaszegii 4 (HR=13.54, 95% C|=4.26-42.99) izﬁ'm‘ijjmaﬂ Moderately differentiated (HR=1.62,
95% Cl=1.06-2.48) szﬁmﬁyaﬂaﬂ Poorly differentiated (HR=3.31, 95% Cl=2.09-5.24) izﬁ’mﬁaaaﬂ
Undifferentiated (HR=5.34, 95% Cl=3.24-8.77) n15t0 ulsaugis slumuny's CA Gum/trigone
retromolar (HR=10.64, 95% CI=5.00-22.63) #1%1 1 CA FOM (HR=7.58, 95% Cl=3.31-17.36)
fwnus CA Hard Palate (HR=7.53, 95% Cl=3.09-18.34) 6141114 Buccal mucosa (HR=9.16, 95%

Cl=4.25-19.71) wazn15ilsausyanda (HR=1.43, 95% Cl=1.03-2.00)
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a131971 6 navesladesinag AiflauduiussenisdedislulUisusswenin a witede Inefildwansenu

nUad8du (Multivariate Cox regression analysis)
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Uade n51duTIn
Crude HR (95%CI)  Adjusted HR (95%Cl)  p-value
<
s:azﬂuaﬂsﬂuima <0.001
(Cancer staging)
Stage | 1 1
Stage Il 1.99 (0.53-7.40) 4.37 (1.00-19.09) 0.050
Stage Il 7.82 (2.39-25.54) 9.7 (2.58-36.62) 0.001
Stage lV 13.54 (4.26-42.99 21.80 (5.93-80.10) 0.000
JEAUYBNLIBION
(Grading of tumor) <0.001
Well differentiated 1 1
Moderately differentiated 1.62 (1.06-2.48) 1.74 (1.13-2.70) 0.012
Poorly differentiated 3.31(2.09-5.24) 4.22 (2.54-7.02) 0.000
Undifferentiated 5.34 (3.24-8.77) 4.97(2.93-8.42 0.000
fundsvaslsanziSetauan (Primary site) 0.330
CA Lip 1 1
CA Gum/trigone retromolar 10.64 (5.00-22.63) 1.27(0.15-10.38) 0.822
CA FOM 7.58 (3.31-17.36) 1.17 (0.13-10.01) 0.881
CA Hard Palate 7.53 (3.09-18.34) 0.87 (0.99-7.72) 0.906
Buccal mucosa 9.16 (4.25-19.71) 1.44 (0.17-11.7) 0.731
CA Tongue 1.27 (0.38-4.23) 0.47 (0.46-4.91) 0.533
Usznmnisinenlsauzise 0.018
n13edA (Surgery) 1 1
wilvhda (Chemotherapy) 0.54(0.09-3.25) 0.47 (0.66-3.42) 0.462
S9@5nw1 (Radiation) 0.67 (0.21-2.11) 0.78 (0.21-2.82) 0.710
CCRT 0.83 (0.25-2.74) 0.64 (0.17-2.43) 0.518
CCRT #8369 0.17 (0.17-1.66) 0.11 (0.01-1.33) 0.084
Radiation #aIH6in 0.71 (0.19-2.58) 0.66 (0.14-2.56) 0.4
N/A 1.99 (**) - -
21y au TuItadelIa 0.174
e 40 9 1 1
41-50 ¥ 1.88 (0.12-8.28) 5.19 (1.10-24.46) 0.037
51-60 U 2.16 (0.51-9.16) 4.04 (0.87-18.08) 0.075
61-70 U 1.61 (0.38-6.68) 3.91 (0.83-18.20) 0.082
1711731 70 U 2.36 (0.57-9.63) 5.14 (1.10-23.84) 0.036
Uszdnlsnsan/lsauszanan 0.323
laifllsausyanen 1 1
Hlsauszdn 1.43 (1.03-2.00) 1.29 (0.89-1.87) 0.172
lissyfoya 0.15 (0.06-0.33) 0.20 (0.21-1.96) 0.170
UszdRnnshulAIosRuLaanages 0.226
Tylipeiiy 1 1
Lﬂﬁlam 0.92 (0.64-1.31) 1.30 (0.82-2.08) 0.260
lalszydoya 0.12 (0.56-2.67) * *
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NA5197 6 wudn Jedefidauduiug
mon1aidedInlug Uisusisaesuin a Ju
A9ds Tnerilsdmansznuainiadedu Thud
nsidunzi§eszes@t 3 (HRadj=9.70, 95%
C1=2.58-36.62) n15vd uneisesvesy 4
(HRadj=21.80, 95% CI=5.93-80.10) s¥siuLile
38N Moderately differentiated (HRadj=1.74,
95% Cl=1.13-2.70) S¥ A ULT 8900 Poorly
differentiated (HRadj=4.22, 95% C|=2.54-
702) sze'uLd eaen  Undifferentiated
(HRadj=4.97, 95% C1=2.93-8.42) {thedislong
 Tuitiadelsa 41-50 U (HRadj=5.19, 95%
Cl=1.10-24.46) wazi{ V207 o1y o Ju
A19dulsA u1nn11 70 U (HRadj=5.14, 95%
Cl=1.10-23.84)

anUT1eNa
uz§srosUnduuzSafinuldveslag
310 The international agency for Research
on cancer (IARC) lug1uvd'ea3avee Global
Cancer Statistics 2020 §n318UAn15iUTY
U1M 35711018 (Age standardized incidence
rate, ASR)? Tudseimalnenuinuziswaauinil
punldafiunnniy geunnI s ansaayn
ziSaneviesdiuUln ULlsAevesdlIuana
wpiSasoniane Wudu InsanadnuziSeiiny
undian 36 lsanziSdlud a.m.2020 Aouzids
YasUnwazuzisSutlUnnuduiu 377,713
audatdu 2 % 9nuziSafiwusienun was
FeTin 177,757 audnidu 1.8% vefidedin
Uz st anue® nadalsemenuiausise
guas w518 uzisaesUnnuanndudunu 6
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NUIUNADIOWULTUSUAY 7 LAzIWARDS WU
Huddu 5 910 10 ddunsn uaszezlsaiing
niduszezanaiu n3e advance stage® Loy
aonndasiumiselunudnuazilivesngs
feg1alaenudn dulngilunandgs Sevay
65.08 %39918111A11 70 U Seeay 42.03 4
91g1ad 66.46 U wagnuinnluszezqnany
v3eszuzdl 4 wufewas 51.53 lasuTmiiny
Uenflanfte U3nnAy sosaanldun Taudu 3u
Huan widen wagiiuuin lneuzssvestnid
N15WNINIza1e Tnazunsnszanelideson
ihwdesiine Ssn9ifedinwuvesiianie Ui
WankazusIamvasiuan wuiesay 26.44
JOIRIUIADNTEN AN NUTBEAY 24.41 Uaz
drunnnldaninisShwseiuavaimaiuni
Yowaz 42.37 laiguyvs Yeway 50.85 lifllsn
Uszdnda Youay 40.68 lulaedusyiAnisi
Loaneged Yovay 53.56 lasdulilosainain
Hade1y inavdannaniang Tueanideamilodin
WWeaman FaduifadenseduinliiAauwa
1
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15 93900 U5 ua g ludesuinuagwaiud
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a = a < 1 =
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% a A 6
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Yo < 1 a o =
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Tudn 1 U 3 uay 50 winusesay 72.20,
57.38 uard9.19 aua1nu da185851u
S2EaNT0ATNlAYTIN WiNAU 4.21 U (95%
C1=3.18-9.67) T ULANM1991AN15Anw1lu
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WUreuzls v esUrnyida Squamous cell
carcinoma 71 5 U Wiy 55.9% waz A5Ane
Tuduladde ! nuangnsisendwlnesiulu
WUreuzis v esUrnyida Squamous cell
carcinoma 71 1 uas 2 I iU 58.6% uay
43.1% AudFU uanandnan1sAnwdadl
AnuLAnateuiunsAnuluesdnde® Lay
Tun1mald ves Geumn DH (2017) Wusns15en
Fulaosou 9 5T Wiadu 50.3% waz 75.7%
PIUAIRU ANUSUNSANEIUSEWAlnenuiIng
Sns1enTnmnInnsAnwees 3nU dhusied
11U (2566) WAEINIIN1IANBIVOY NV @
WIALa wazAne (2556) §991nNANISANE
SnsrsondngUisuziferesndasiiudng
ANULANANNTY 21 TUNANINAIN QLIZPRERE
Tuusaznsanefdauumnanstuissinges
WwaRNLLSe wavsrurvaalsauzise [Wudu
dwsunsanetlesedifinnuduiusde
madedinlufUlsuzisawein a Juidedy
Tnemisdamansenuainiladodu (Multivariate
Cox regression analysis) WU31015.0 unzL54
Szuz@ 3 (HRadj=9.70, 95% Cl=2.58-36.62)
nsiduuziSaszesit 4 (HRadj=21.80, 95%
C1=5.93-80.10) 7 s1d uszozanatunie
Advance stage vilvitimnugugoulun1ssne
wazdlonandunniugigs seduidosen
Moderately differentiated (HRadj=1.74, 95%
C1=1.13-270) s¥ a“ ULy @san Poorly
differentiated (HRadj=4.22, 95% Cl=2.54-
7.02) sve ULl #9en  Undifferentiated
(HRadj=4.97, 95% Cl=2.93-8.42) \Jun1s@nu
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fUenzfadeeUnludded adnaan
nsfinwinssendn 5 Yveetheuziiareuin
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Abstract

An otoscope is an essential medical device for examining external and middle ear pathology;
however, conventional otoscopes cannot capture or record images. Smartphone-connected
otoscopic devices have been developed to overcome this limitation, allowing low-cost image
acquisition that can be transmitted to specialists, potentially reducing unnecessary referrals and

improving diagnostic accuracy.

This study aimed to evaluate the efficacy of a commercially available smartphone-connected
otoscope in comparison with a conventional otoscope in terms of tympanic membrane color
quality, image sharpness, magnification capability, and diagnostic performance for external ear
anatomy. Interobserver diagnostic agreement among attending physicians, residents, and

general practitioners was also assessed.

A controlled experimental study was conducted involving 74 participants at HRH Princess Maha
Chakri Sirindhorn Medical Center. Both ears of each participant were examined using both a
smartphone-connected otoscope and a conventional otoscope. Data were analyzed using
descriptive statistics, and interobserver agreement was evaluated using Cohen’s kappa

coefficient.
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A total of 148 ears were included in the analysis. The results demonstrated that the
smartphone-connected otoscope was not statistically inferior to the conventional otoscope
regarding image quality, magnification, anatomical diagnostic capability, or complication rates.
Diagnostic agreement among examiners using the smartphone-connected device compared
with the conventional otoscope showed a 90% confidence interval within the slight agreement

range.

In conclusion, commercially available smartphone-connected otoscopes provide image quality
and magnification comparable to conventional otoscopes and may serve as a feasible

alternative for clinical use.

Keywords: Smartphone otoscope, efficacy, external ear
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M13199 2 MTUTeuiguaNEInIalunITadugunsaldesyiuy commercial devices v 3 wila laun Device 1: Telecorsa HD

visual Earwax clean tool, Device 2:

Tneuwnduszartulan da widn

Endocope 196, Device 3: Xiaomi Bebird M9 U Telescopic otoscope (Device 4)

Device 1 (n=74) Device 2 (n=74) Device 3 (n=74) Device 4 (n=74)
N 0 0 0 p-value
tutls UM (%) UM (%) U (%) NI (%)
i yihetne | e | yiedie | gt | diedie | gt | g | gineen | yinedne | yiieemn
pamwnaniayhish
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thunas 28(39.44) | 25(35.71) | 31(43.66) 35(47.30) 34(46.58) 32(43.84) 26(35.62) 35(47.30) 0.001 0.038
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thunas 28(39.44) 17(24.29) | 24(33.80) | 22(29.73) 33(45.21) | 26(35.62) 36(49.32) | 29(39.19) 0.000 0.200
Tiog8l 19(26.76) 20(28.57) 10(14.08) | 21(28.38) 31(42.47) 17(23.29) 10(13.70) | 22(29.73)
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visual Earwax clean tool, Device 2:
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Efficacy of Topical Tranexamic Acid Instillation on Postoperative
Bleeding in Total Thyroidectomy:

A Single-Blind, Randomized Controlled Trial
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Abstract

Background: One of the most concern complications of total thyroidectomy are postoperative
hemorrhage and hematoma. This study was designed to evaluate whether a single topical

application of tranexamic acid (TXA) could effectively reduce postoperative blood loss.

Methods: A randomized controlled trial of 80 patients undergo for total thyroidectomy. We
randomly allocated participants in 2 groups 1. intraoperative wound instillation with TXA 2.

Instillation with normal saline placebo.

Results: The TXA group showed lower mean postoperative blood loss than the placebo group
(46.8 mL vs. 64.5 mL) but this difference did not reach statistical significance (P > 0.05) and
there was no significant differences in hospitalization duration . The intervention proved to be

safe and no adverse events

Conclusion: In this trial, topical TXA did not significantly reduce postoperative bleeding after
total thyroidectomy. While the treatment appears safe and a potential benefit was suggested,
these findings underscore the need for larger-scale studies to definitively establish its clinical

efficacy.

Key words: Total Thyroidectomy, Tranexamic Acid (TXA), Postoperative Bleeding
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Lingual osseous choristoma: case report and review of literature
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Abstract:

Background: Osseous choristoma is a rare benign lesion characterized by normal bone tissue
occurring in an abnormal anatomical location. The etiopathogenesis remains unclear due to

the limited number of reported cases.

Case Presentation: We report a case of lingual osseous choristoma in a 24-year-old Thai male
who presented with a slowly enlarging mass at the base of the tongue. Clinical history, physical
examination, endoscopic findings, radiologic evaluation, treatment, histopathology, and
postoperative follow-up were reviewed. The lesion appeared as a pedunculated, firm, pink
nodular mass located at the posterior third of the tongue. Surgical excision was performed
under general anesthesia. Histopathological examination confirmed the diagnosis of osseous
choristoma. The patient was followed for 18 months without evidence of recurrence or

complications.

Conclusion: Lingual osseous choristoma is a rare benign lesion that should be considered in
the differential diagnosis of tongue base masses. Awareness of this entity may facilitate accurate

diagnosis and appropriate management.

Keyword: Osseous choristoma, Tongue, Base of tongue, Benign oral lesion
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