Uodendowacios:e:0anmsusulsowenuiadgoo

nNsansiwngiva 4-5 71 wuoelspaaBoruen Tusovidiorudoansnn
UA 36 auuf 2 wwiau-Onuau 2560 dosmswhdaiulsowenuasisus
v
T ——

flaqendinasaszaziaainsuaulsanenunarasgioalsannidanuas
ludasgaiulanninmmnianisnnn lulsaneninasiays
Factors Affected the Length of Hospital Stay of Surgical Empyema

Thoracis Patient at Ratchaburi Hospital

atiud aniinanas wu., Anan Lappikulthong M.D.,
Hung nAuIINa WU, Chanin Glinjongol M.D.,
qwaﬁuﬁ: IALEIAN W.U., Yuttasint Vongsangcom M.D.,
2.9. AAEAIANINTINON Thai Board of Thoracic Surgery
n@'i/o’/uﬁ”aynﬁ bty Department of Surgery
ZSJWWU’IEIS’I?@? Ratchaburi Hospital

UNANED

Tsnfndenues Tudesderiuvenunmeunsndeuilintulssndiannisinideiivon nssidn
Huns¥nunitlduad navesmssnwisenisiidniutuegiutiadeovasegis

Fnquszasd: (evnTadefidmaroszernanisusulsmenalunisindalsafindonues Tude
Viuven

FBmsfnw: (Junafuteyadoundsanguielulsmeransinlssunsitadoindulsa
Andiovues Tutesdoruten lnsmamsihnueaviensldmeszuisiinthon uasléumsihdnsewing
WauNINgIAY 2558 fie dquigu 2559

wan1sAne: Tunsinendl steznamauoulsmenuiadamduiusussssnadauddiuey
Tsmeuaiandn warsrernananitadeiwndn (p <0.01) Tnefiliduiudsusseznatveulsmenuia
d3taden (p = 0.169) ftheidedin 2 11 (Govas 4.3) sruznanssesndandslssunidededesnin
viowhiu 14 Yu azflsvezinamsusulsmeunaditesas (p = 0.024)

a3U: szprnmnsueulsmeunatudiiusussssnadausiduoulsmeuiadenda uazsses
wannidadefiandn laerdanely 14 Ty Freanszeznansueulsimeivia nsigUaslunifings
JuatianszernanTueulsmeIUNg

o

AdnAy: lsaRawanuasludasbaudan Jaduides nsldangszutenvasan szaziaInIsuau

v

lsaneua
15FITUNNE bum 4-5 2560; 36(2) : 71-77.

Q
2
T
<

igina

Or




Region 4-5 Medical Journal
Vol. 36 No. 2 April-June 2017
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of Surgical Empyema Thoracis Patient
at Ratchaburi Hospital

ABSTRACT

Background: Empyema thoracis is common complication after pneumonia. Surgical

intervention is the treatment of choice. The outcome of surgery depends on various factors. The

objective of the study was identification of factors that affected length of hospital stay of surgical

empyema thoracis patients.

Method: Retrospective data collection was done in patients whom diagnosed empyema

thoracis with thoracentesis or chest tube drainage and underwent surgical treatment between July

2015 and June 2016 at Ratchaburi Hospital.

Result: In this study, length of hospital stay related time during admit to surgery and time

during diagnosis to surgery (p <0.01) but did not relate to time during admission to diagnosis (p =

0.169). There were 2 deaths (4.3%). The waiting time after diagnosis to surgery less or equal than

14 days decreased hospital stay (p = 0.024).

Conclusion: Length of hospital stay related to time during admit to surgery and time during

diagnosis to surgery. Surgery within 14 days decreased length of hospital stay. Early surgery would

reduce hospital stay.

Keywords: Empyema thoracis, risk factors, chest tube drainage, length of stay
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