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Femoral Neck Fracture in Banpong Hospital over 4 Years
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HATNEAN NN

Ardfny : aURNIIal N13INaAdY Awa1en1eeE a1dzAeNIERNEUYINAN
175875Unelym 4-5 2564 ; 40(3) : 323-35.

Abstract

Objective: The aim was to study the incidence and causes of the delayed diagnosis of
femoral neck fractures in patients coming for treatment at the emergency or outpatient department
of Banpong Hospital for the past 4 years.

Methods: A retrospective descriptive study was done by reviewing medical records between
October 1, 2015 and September 30, 2020. The medical records were divided into part 1: general
information, age, gender, broken side, accident history, department that provided the diagnosis,
and type of surgery; and part 2: types of radiographic finding to divide the fracture characteristics
of the femoral neck using Garden classification. Data were analyzed by using descriptive statistics
and compare the differences of the data using chi-square test.

Results: From a series of 145 consecutive admissions with a femoral neck fracture, there
were 37 cases (25.3%) in which the diagnosis was not made when the patient was initially seen
in hospital. Comparative studying between the group of patients diagnosed at first visits and the
delayed diagnosis group about gender, age, fracture accident history, department that provided
the diagnosis, and the type of surgery found that there were no statistically significant differences
of the two groups. The reason for the delay in diagnosis was failure to correctly interprete X-rays in
33 cases and failure to X-ray the hips in four cases. Twenty-four of the fractures (72.7%) of delayed
group were initially undisplaced, but as a consequence of the delay in diagnosis, displacement
were occurred.

Conclusion: The cause of delayed diagnosis in patients with femoral neck fractures is mainly

associated with the interpretation of radiographic data.

Keywords : incidence, diagnosis, radiography, fracture neck of femur
Received : Nov 2, 2020; Revised : Dec 1, 2020; Accepted : Feb 12, 2021

Reg 4-5 Med J 2021 ; 40(3) : 323-35.
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Abstracts

Objective: The aim was to study the effect of chlorhexidine preoperative vaginal preparation
on the reduction of febrile morbidity after cesarean sections.

Methods: This simple parallel two-group randomized controlled study was conducted at
Nakhonpathom Hospital from January to June 2021. Two hundred women undergoing cesarean
sections were included, then randomly divided into two groups. The study group, consisting of 100
women undergoing cesarean sections, received conventional preoperative cesarean preparations
in combination with chlorhexidine vaginal painting before cesarean sections. The control group,
consisting of 100 women who had cesarean sections received standard preoperative cesarean
sections preparation, without vaginal preparation. Postoperative fever was recorded and analyzed.

Results: The overall rate of febrile morbidity was 16 percent. The incidence of febrile
morbidity was 13 and 19 percent in the study group and control group respectively. There was no
statistically significant difference (p-value = .335).

Conclusion: The efficacy of preoperative chlorhexidine vaginal painting before cesarean
deliveries for reducing febrile morbidity after cesarean deliveries is not statistically different from

standard preparation.

Keywords : vaginal preparation, cesarean section, chlorhexidine, febrile morbidity.
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Abstract

Objective: With the advent of antiretroviral therapy (ART), HIV-positive people are living
longer lives with conditions associated with aging. Nevertheless, limited information regarding this
older population exists. This study aimed to characterize the clinical status, healthcare service
utilization and the outcome of patients diagnosed with HIV above the age of 50 and associated
factors.

Methods: A cross-sectional study was conducted at Hua Hin Hospital. The data of patients
who visited at the HIV clinic from 1 July 2018 to 30 June 2019 were extracted from the electronic
medical records. We assessed the clinical characteristics including chronic comorbidities and
treatment outcomes. The data were analyzed using Spearman correlation, chi-square test and
Fisher exact test to explore the association between variables of interest with statistical significance
at .05.

Results: The total of 307 HIV patients were included in this study which 49.2% of them
had at least 1 comorbidity and 22.5% had more than 2 non-AIDS related comorbidities. Almost
all were retained in care (94.5%) and virally suppressed (97.9%). The statistical analyses showed
a number of comorbidities associated with amount of comedication, OPD visit and hospitalization.
Moreover; gender, age, and CD4 count were also associated with being retained in care (p-value < .05).

Conclusion: The finding underscores significant characteristics and chronic comorbidities
in older HIV patients. Accordingly, comprehensive interdisciplinary care approach is warranted due

to the complexity of clinical care in this aging population.

Key words : HIV, AIDS, aging, comorbidity
Received : Nov 2, 2020; Revised : Dec 16, 2020; Accepted : Feb 25, 2021
Reg 4-5 Med J 2021 ; 40(3) : 347-59.
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MIAISUNNEYR 4-5 2564 ; 40(3) : 361-70.

Abstract

Objective: This study aimed to determine hematological changes in hospital workers of
CSSD after exposure to high level of ethylene oxide.

Methods: The study design was a retrospective study. Data were collected from health
checkup results in 2014-2020. The exposed group consisted of 24 hospital workers in CSSD and the
control group consisted of 24 hospital workers in back-office department with matched sex, age,
underlying diseases, smoking, and working duration. Demographic data were analyzed by descriptive
statistics including numbers, percentage, frequency, and mean. Difference of demographic data
including sex, age, underlying diseases, smoking, and working duration was analyzed by independent
t test, chi-square test, and Fisher’s exact test. Parameters of complete blood count (CBC) including
WBC count, RBC count, hemoglobin, hematocrit, MCV, MCH, MCHC, RDW, platelet count, and
differential WBC were analyzed with mixed effect linear regression model.

Result: The demographic data of exposed group and control group were almost the same.
The majority of both groups was female (58.3%). Mean age was 43.63 + 11.06 years in the exposed
group and 43.88 + 9.83 in the control group. The majority of both groups was non-smoking (87.5%)
and without underlying diseases. Mean working duration was 11.69 + 5.41 years in the exposed group
and 15.39 + 10.16 years in the control group. There was no statistical significance of mean difference
of CBC parameters of the exposed group and the control group including WBC count, RBC count,
hemosglobin, hematocrit, MCV, MCH, MCHC, RDW, platelet count, and differential WBC. Working
environment measurement results of CSSD of Phra Nakhon Si Ayutthaya Hospital in 2014-2019
showed high levels of ethylene oxide which highest in 2014 with the level of 5.1 ppm.
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Conclusion: No significant hematological changes were found from CBC results. There is a
limitation of CBC in detecting trends of hematological changes in hospital workers who exposed to
ethylene oxide. Continuing medical surveillance and working environmental surveillance should

be emphasized to minimize health risks from ethylene oxide.

Keywords : ethylene oxide, hematological changes, central sterile supply department (CSSD),

healthcare workers, hospital workers

Received : Nov 10, 2020; Revised : Jan 11, 2021; Accepted : Mar 16, 2021

Reg 4-5 Med J 2021 ; 40(3) : 361-70.

unin

efiausenlen (ethylene oxide : CH.O,
CAS Number: 75-21-8)" {fuflalfid finduarnzsin
Tl warseidnle? > Hduasdsdulunsnanansia
vaneviln lngaulnegldlunisu@n mono-ethylene
slycol® * usnanniidainisldiofidueanlad
Tugrunisialdusiaannide (sterilization)” ®
desniefidusenlediinuantilunissindeld
wanewdn sawuaiide Th¥e Wes suiaUed
3998931 Tnednsiunldlunsildiededile
uwnndusEnde Tasamegunsainiunmeila)
wumm%’auuaxmmsﬁu (heat- and moisture-

sensitive medical devices)***’

W gUNIal1ein
aneens wdearaemela® Felulsanenutaniaeau
Ffnihilaeassdlunsumsianiswasiiliiaies
flounmdusmnnideneuthuldlunsldnissnm
weuaungUae Ao mienenans (central sterile
supply department)”’

widusanlen aansaigienieldegng
msmansmeladiglen uasgnaadudig
nsvualdenladueei9 LLaxgﬂLﬂgEJuLLUa\‘lﬂ\i”lu
n3¥UIUNIS hydrolysis luansmmiluladange wu
ethylene glycol, glycolic acid, formic acid Hudu
WAENIUNITUIUAIT conjugation AU glutathione

(GSH) Juanswanluladaus neudusenain

$1ume® Tnedndnguidlunuduaydn inaansi
idusenlednelfinnisdsuwladiusianie
aluszduead wararswusnssy Brumenaln
hemoglobin-adduct formation, DNA-adduct
formation, mutation, e cytogenetic alterations
1 sister chromatid exchange, chromosomal
aberrations Wag micronucleus formation
Jsa3Ulen 1efidueenludiduansfiainisane
TiiinuziSala Inefidnwuzidu direct-acting
alkylating agent Aeawuiunsyuaunisindu
Nuroa139UENITU (genotoxic mechanism)
#o DNA Tngnss LagnszdunszuIumsseiiles
fhlugnsifausiss dseadnnseunsielan Tag
International Agency for Research on Cancer
(IARC) ladnlefausenlas (uansneuziSalu
m{wﬁ (group 1: carcinogen to human) lagnu
TS UL S e sEUUTIE R IwaEN5aENs
1d00 (lymphatic and haematopoietic cancers)
Inatang lymphoid tumors W non-Hodgkin
lymphoma, multiple myeloma, chronic
lymphocytic leukemia, wazlsaugiSadiuy
(breast cancer)*
FAufTROulumienenansdaduding
anudsslunisduiaefidusenledluvaeriia
Tnonsdudadrulng asiniulugrsvesnisda



Region 4-5 Medical Journal
Vol. 40 No. 3 July-September 2021

Hematological Changes Among Hospital Workers
in The Central Sterile Supply Department of a Hospital After
Exposure to a High Level of Ethylene Oxide

Uszpdousinde nstiedesdiefiousndossnain
fov® warnmihduaiesdiofiniuniseushidoudy’
Jefimrmdnduidesinismunuszduiefausen
leflufiufiufoRaulieg seduillifumnsgn
fifvun Tuvszmalneiefduesenleddaiduing
Suneussanil 3 Taedienamsgiuluiviheulal
\iu 1 ppm (0.18 mg/m’) (TWA)" ° wagumiigau
Occupational Safety and Health Administration
(OSHA) uvsaunsgowusni wustliin15ns79
EhsyTamsnsunmd dmsuiuoRnuidutaedia
weonlyd laen1snsiaauauyselveddiniden
(complete blood count: CBO® Tnefirnusnms@inen
fennsdsuudasmslafininervesuiianu
Tulsswenunafiiinnsdudaefidusonlud e
tosuazldnanisfnufiuansnefiu Wy nsne
299 LaMontagne Wazang' @nwinslenisnsig
CBC Tumsidrsedanisnmiaunnglugd Ui iR
Tulssnerviafidnisdudaefidusenlesd luny
ALLANANYBINANITATIA CBC Yadnguitdurla
warlidusiamofiauoanled wazlinuanznaiiia
drunsdulallad (ymphocytosis) Tunguidura
ofiduseanledluseiugs n1sfinwives Schulte
wazAne” Anvinaveefiduesnlynvesfuun
ululsangiuia wangs nuindinisanadegng
Ipdrgyneatfvesszaudinlnadulazaulanin
uarmaifitureaesifusvesdulled lunduild
nsduraefiaueanlen wazn1sAnwIves Shaham
waraniz® Anwinisiudsuudamilainine
vosfuftRnululsimeuviaifinmsdudaofiay
sonladlusziuinduszernaunu nuanuduiug
Bauanvesszaunmsdulaazauiusiuiudadon
viindledluila
INHANITNTIITAANINUING BUUDY
TssmigmunansuAsATaYseN .. 2557 WU fivihe

[

18Na9vRdlsIneIUIe Jseeuiiaefiaueanlas

=

FINTUNUINUINTTIY AD USIUTRIBU NG
weenlyd n3Iaialasedugegn 5.1 ppm® udnng
naslamiasnad aglasunsunlouasyiuussau
fszauingeiauesnlydliifunaeiuinsgIuka
Tutlagtu wadujdfaulugiwaidngnfiens
1§ $unansynudeguamaInmanIsaifngtn 2
o1aflfiAnduluitudl §AfeTeaulafiasAnuds
nswasunvamialafiningrvesfufuiaau
Tumhedenanavedsameiuia Mendinsauda
fglafidueanlydluszAuganinnueiuinsgiu
iWordunisiihssfamsguam waziduteyaly
nsUsziiiunansenudeguanluguitRnungy
Aanasialy

WQUszasA
WeRnwnswasuulawnslafinivewes
AuftRulunbedenansvedsaineuna nevas
nsduraeiausenlenlusziuas

A5n13ANY

n15ideiidunis@nundedainag
(observational study) wuugaumna (retrospective
study)

fsuaUszanTvesnive il nauIdY
(exposed group) Lﬂuﬂejm%’mﬁ’]ﬁiiqwmma
Wiwumﬂ%aaﬁm AufTRnuluukundtenats
mwm Tuw.a. 2557 LLauﬂanm‘UmJ (control group)
\dunguidminiilsameuiansyuasaioysen 7
UtRnluusundunudidne Tu we. 2557
Tnmuauilademna eng Tsauszd nmaguyvd
warszeznan1sUuRanu Wlndwesiu fvue
Wingu3de 1 au Afundueduay 1 au wazldua
N15059919UHURNT Ao HanTIIANANY DI
weafiadon (complete blood count: CBC) 210
NAN15M529guNNUsEIT iilsanenuna

42



nsansiwneiua 4-5
UR 40 aUUA 3 nsnmAu-Ausnau 2564

msiUasundavmolaiRa3nenugoowunuaoiu
TunuossananouovlsowenuamerdoMsauwa
lonauoonisdius:augo

WILUATATRYTYY W.A. 2557-2563 THUsevng
%gwmﬁmummsﬁﬁm%LLasmmﬁﬁé’maamﬂuﬂEju
Free19weIM53TY Funawniieg1afidenis
melusunsuduiagy G*Power nasdu 3.1.9.7
fvuA test family O linear multiple regression:
random model sgautydIAy 0.05 91U1ANT
nadou 0.95 levuinsieens 44 au'

Wnagin1sAALL (inclusion criteria)

Ldugujuaaululsaneauna
wszuAsAIREsen Tu we. 2557 luniiednenan
(nquAde) wazviisaufiidnvazdudninay
(NFuAIUAL)

Inagin1sAn@an (exclusion criteria)

1. Alsauszardmneniulaining wu
Tspuzidafindonun lsauzdemoutndes
lunsegnAaun® newd w.e. 2557

2. lifinan1snsrvguaindseinUluged
W.A. 2557-2563
TunauNMTIe

a wva

1. n529a0Us18Tof UfoRMY Tuunun
Frenans uazmitsuiiidnvauzidudiingy
INFIUVBYAVRINAUNUITINUNTTU 15N 1A
WITUATATOYSET W.A. 2557

2. Audutoyafiugiuveslszyisins
fleaoandy nguteyavesnguueITIITnT
Tu e 2557

3. fugnguuisuiiioy AlndiAssiu
nau3de Tudu e eng nsguyd lsauszdin
warsrezaINSUfURu

4. AUAUNANITATIVAMINANY T VB
diaidon (CBO) wassasangy 91ngruteya
Nan15nT9gun MUz dlseweuna
WILUATATOYTYT VBINGUIIUDIFINIYNTTY

Ty w.¢. 2557-2563

5. Wnswndeya

6. AAHIYUTIBINUNTIVY

7. UNEUDNANITINE
nsaaszvidaya (data analysis)

Anszsiteyasmelusunsy STATA Desdu
14 nelngldadalunsinsesisal

1. @nfRanssauu (descriptive statistics)
IsiuA S1uau Jovaz Al Anade THesitoya
fuguveangusegwiaesngu thun e oy
nsguyvd lsndszdni szeznanfiufoRa

2. ey (inferential statistics)
"T]Lﬂ‘é’l%ﬁﬂ’ﬂwLLG]ﬂﬁi?ﬂ%@ﬂ‘ﬁ@&uaﬁuﬁﬂu%mﬂ@:ﬁ,fmuﬂ
wawnaueIUAN LAl e 9 miquu“tﬁ lsAUsEA
wazszezIaINIsUSURIIY A8 independent
t test, chi-square test Way Fisher’s exact test
AATILRAIULANAIVDIANAAEVBINANTTATIY
FN39 YOIHANINTINALENYelvRsinden (CBC)
Tawn WBC count, RBC count, hemoglobin,
hematocrit, MCV, MCH, MCHC, RDW, platelet
count, Wag differential WBC 5e7319naside way
ﬂ&jﬁ,JmUﬂm A8 mixed effect linear regression
model Wnerwunemauiitdfaneeda p < 05

JoNITUIATUTEF5U (ethical consideration)

195398 R un55Un155UseIRINANE
nssunITelunyud lsameruianssunsesoyse)
w@uiilasenIs 039/63

NaANISANEN
NFIUTRLANANITNTIAUNINYTEIT
WthillsswenunansyuAseiogsen .. 25572563
wuin Tngudegafiniiunusidadiuazinual
Anan IUIUNFUAY 24 AU TIUTAAY 48 AU
Tnedoyatiugruvesivaninguiaiilndidssiu



Region 4-5 Medical Journal
Vol. 40 No. 3 July-September 2021

Hematological Changes Among Hospital Workers

366 in The Central Sterile Supply Department of a Hospital After
Exposure to a High Level of Ethylene Oxide

Tugune d@rulugidunendge (Sovay 58.3)

] a

91g1dy nguity 43.63 + 11.06 U
43.88 + 9.83 U dwlvgyliguuns (¢

M13199 1 Jeyaiugiuvengusiieg

NAuAIUA
ovay 87.5)

A%

druluglufilsauszdnda szuznaiujufau
Tuwnuniady nqudde 11.69 + 541 U way
nauAIuAY 15.39 U + 10.16 U) fAann51991 1

U2y

QLR nguAUAY P-value
e (n, %) >.999"
18 10 (41.7%) 10 (41.7%)
VAN 14 (58.3%) 14 (58.3%)
91g1ade (@) (mean, SD) 43.63 (11.06) 43.88 (9.83) 934"
NSEUYYS (n, %) >.999"
laigu 21 (87.5%) 21 (87.5%)
au 3 (12.5%) 3 (12.5%)
5AUs23192 (n, %)
Liflsausednd 20 (83.3%) 16 (66.7%) 318"
ANUAULATINg 3 (12.5%) 4 (16.7%) >.999°
WM 2 (8.3%) 0 (0%) 489"
Tudhuluidiongs 3 (12.5%) 5 (20.8%) 3501
52821981 URIU @) (mean, SD) 11.69 (5.41) 15.39 (10.16) 243

independent t test, ‘chi-square test, ‘Fisher’s exact test

LIBILASIENANUBANAIIVDIALRALVD Y
'3 <@ a
NANIIATIIANENYTAVDIIALEDA (CBC) V03
nguide uaznquatuau tngld mixed effect
linear regression model lagAruAudadenis
P ' | |
WaguUasveasian Ysingn TnuANULANANS

furesradevesHanInTaTEnIenaNITouas
nauauAn Tunnuan1snga sulsenausag WBC
count, hemoglobin, hematocrit, MCV, MCH,
MCHC, RDW, platelet count, wag differential
WBC famnsnsii 2

AN 2 AATIZRAULANANNVDIALAALUDINAN15ATIA complete blood count

N13M39 Coef. Standard Error 95% ClI
WBC count 0.428 0.543 -0.636-1.493
RBC count -0.104 0.187 -.470-0.263
Hemoglobin 0.098 0.440 -0.764-0.959
Hematocrit 0.046 1.275 -2.453-2.545
MCV 2.549 2.350 -2.058-7.156
MCH 1.029 0.918 -0.769-2.828

44



onsahsiwngiua 4-5 367

UR 40 aUUR 3 nsnqiAu-Auenau 2564

msiUasundavmolaiRa3nenugoowunuaoiu
TunuossananouovlsowenuamerdoMsauwa
lonauoonisdius:augo

v

A919% 2 ATIZRANULANFAINYDIARABVDINANTITNTIY complete blood count (#1)

N33 Coef. Standard Error 95% Cl

MCHC 0.206 0.313 -0.408-0.821
RDW 0.128 0.325 -0.509-0.766
Platelet count -19.858 22.954 -64.848-25.131
Differential WBC

Neutrophil -0.325 2.725 -5.667-5.016
Lymphocyte -1.059 2.592 -6.139-4.021
Monocyte 0.657 0.729 -0.772-2.087
Eosinophil 0.763 0.591 -0.395-1.921
Basophil -0.009 0.128 -0.260-0.241

WIBYINMSI9ARUNANITANSIVINFUNINA DU
YBINUITIUNANN 1SINYIUIANTLEUATATRETY)
Tu w.@. 2557-2562 Wun11dn15As19IASEAU

aa 6 = a v [ aa
wofiaueenlud Tu 2 90 Ais USuieseuLAaienau
panludwas N1 euAuveIUanniia WUl
al o Y aa L2 1 ="
finan1snsradnseiviefidueanlyd linsuynd

wazilnanisnsiatafivsiiaeseunialoia
woanles gandnnueininsgiu Ty w.e. 2557
Lay 2559 druntifeafiureilasnile fina
nsnsiadnsedviefdueanled aendnmei
195571 Tu WA 2561 Fapn5199 3

M15199 3 HAN1IRTIVINTEAULLTIAUREN YA VBINUITIBNAN LTINETUIaNTEUATATOETET

szAULRfiauaanlYn (AmnsgIu < 1 ppm)*

o e Usuesaunidieiiausanlyn wihveanfiuvasUaenie
2557 5.1 -
2558 - -
2559 3 0.1
2560 0 0.5
2561 0 1
2562 - -

A150d
fiduoenlys (Juasiafififiuselovy
aghannlunansunmg esananunsaldluns
yhlinmandeldosnaniisnn uaslditugunsal
n1sunng urasdadiddasitalunisldnsvinli

Us1mnwenie35au’ Jagtuledalinisldieiiau

o ° v & &
panledlun1siliusimanwelunianisunme
agvaly Jsllmnudeaiguiianululsmeiuia

(%

U 1 aa 14 6 1
QS uNareleiausanlunle Iﬂ&lLQWW%ﬂUEJﬁ]WEJﬂa’N

d
= o [ Y aal ¢ o
GZi\'iﬁJIaﬂ']ﬁﬁlINaﬂUL@Vlaua@ﬂisﬂﬂL'U‘LJ‘U?S"\]’] LAY



Region 4-5 Medical Journal
Vol. 40 No. 3 July-September 2021

Hematological Changes Among Hospital Workers
in The Central Sterile Supply Department of a Hospital After
Exposure to a High Level of Ethylene Oxide

diesnefidusenlemiuasiousSafiieadas
Funzi5awe9sEuUtudouarnisadiauiden
(lymphatic and haematopoietic cancers)’
Fafinslinnsnsannuauysalveadaden (CBC)
e 15z equainlungugAvinaududady
efiausenlyn
InraMFIAsIERYeInsAnEd ldwy
AINULANA 19989A 1LARHVDINANTTATI
anuanysalvendaden (CBC) veanguide uay
NAUATUAL ABAABINUNITANY 1B LaMontagne
wazanz' FIlUNUAINLANGIITBINANIINTIY
Awanysaiveadiniden (CBC) veanguiiduila
waslidudaeidueenles wazldnunnizaisiiiy
drunsdulalled (ymphocytosis) Tunguiidura
ofdueanledluseAuas wazuanA199INKa
A15ANwITa Schulte wazamz'? Januindnis
anasegelitudrAgynsatAvesszaudlulnadu
wavdulnesn waznsiuveaeiiudvosdly
laéh uaznsANYIwee Shaham wazAns® Fawuin
ANMUFUNUSLTIUINVBITLAUNNTAURAdL AN
$ruudindenvnvinsledluila wad 910003
NUNIUITTUNTIUTRUL WUl wan1sAnwndl
Aendeatunsidsunlasmdlainineiiiodos
fumsduiaefiduoenled delsifidoaguiduly
Tumadeatutuduansdauuliunsiounyas
Fdoau %aawﬁmmmsﬁLwia:m'ﬁﬁﬂmﬁﬂeju
Mog1e sERuNSENRE wardsnisiiasedideya
funnenafy e RldnuanuuanA1UeINanIs
asavlumsAnu D awnﬁaauwmmjwéfwsﬁaﬁ
wndn wavilszezhnailunsienudsliuiune
Faann1sAnwIves Kiran wazmne' wuiissey
HindveauziSadiaienun (leukemia) Lag UziSe
saamaes (lymphoma) 819g1autuds 15 9
mendimsduiaefduosnles faiunisnsia

Anuauysaivendaidon (CBC) F9v1adaiide
Srnlunisuansuunliumsiasuutamisladin
WendwiuguURnuiuieiausenledlumaun
enavedlsmeIua

=

A9 1sEYIAIIRdauN15YIN9Y Wudn

v

NSEUINNSHRS LN Tty Fellmnudan

)

U Y a wa

mualliumaihseTamamaunmng dvsuguon

U
i

suiuefiduoenled Tsanuansinindauindes
Tuntied1enans YadlsIngIuIanIEunsAIYsen
W.A. 2557-2562 wuilszAuleiausenlengenii
Lﬂmsﬁmmgfluiuwawm%u’a“ WANFNNAUNITANYI
voanoulya dlvAadvdie uavamy® Mvinns
UszidiuFnaneidusenlediinndndluusseinia
NM3NUTBNUNTIENa1s Tulsaneruna 20 Wi
galanuindanisnsaiafunitnaeiuinsgiu
Afmunlifiszaulaifiu 1 ppm eiiesann
Tu wa. 2557 Aniedignatsvedlsangiuia
NITUATATRYTE LALAANITTIIAVOIE UL a
wiidusenied Jwhlrimstilvavesefidueenlus
wariszAunansIvinseauieiiduesnlydgenin
\nauTinAsgIu Sesesnltinsdesniisauasulss
Wosouuidaionauoanlad UITAUNAATIVIA
seautefiauoanlyaliiunauenasgiuly wa. 2560
usogalsfimaly we. 2560 way 2561 Wuszdiu
wiidusanled fAvoufvvesUaonide ganin
seauleonausanlydluissounianausanlen
aenndesiunisAnwivednaulen Jailfdivd
Aa wazame® JanuuTumeddueenludgan

Y 9
il
v |

fiviostneves ilesniluviosfiazanfusunds
MNouLT dnssemevesefidusenlydeanuily
UITINAVBINDY mmmmsaﬁﬁﬁm%uﬂﬂﬁﬁﬁmu
Tuminedonansdsiianandssioguaimainnng
dulaeduesnlydluseAugainitnaueiuinggiu
wazmslizunsEsEfmsnsunmdetnaseitios

46



nsansiwneiua 4-5
UR 40 aUUR 3 nsnqiAu-Auenau 2564

msiUasundavmolaiRa3nenugoowunuaoiu
TunuossananouovlsowenuamerdoMsauwa
lonauoonisdius:augo

v
aa Yy ad a

nsAnwiivenfen1ivoyanani1sngIa
Awauysaiveadaiden (CBC) Aidardeady
sreziauIuie 7 U wazidunanisnsiaves
VieaUuRnsvadlsmenuIafe iU Insiseudiey
sem79nguide wagnqualuau ATnnsdud
iiidusenlasiunndsfusgetaeu uagdly
adfngiliiiuanuuandadenuguiady
FrenariddsuudasivedelsfiinsAnuni
geflvedninlusunisuseidiunisduda (exposure
assessment) U94ngaAde 1Hosnlinanisning
msdanedeufuifioguds wagluuiadunana
N139539inseauefiaueanlyd Mnlinsuseidu
nsduialefiaueenlensieyanainlaein saud9
PUINVDINGUAIDETIVUINEAN uAZTTEZIAINTT
Aamuiienadilienaifissmeiiazuandiiiuns
Wasuuasmnsladisinet dathlenalunisian
dmsunsidulueuian

GELY

Tinunsasuwdamidlaininenainwa
mInTIRANNaNYsaivesinden (CBC) vou iR
UBILTINYIVIAMLAUNTI8AA1e NSLETE T
yansunmsludufoRnunaduiienisiinnude
LﬁaaLﬁaammmwasiaqmmwimzawn WAZAIUA
TUfunsszfmedanndeunisiiey wWeoan
mmL?%EJwiaqﬁumwmﬂmiﬁmuﬁuLaﬁﬁuaaﬂlﬁﬁ
Tiidouiian

v
YDLEAUBUUL
1. Asiin1sAnwIfeAudMnuITay
lunsnsrsnnuauysalvendadon (CBC) i

wsgTamenisunndlungug U oRnunduda
weiiaueenlyd

2. AISHNISHAIUINITUS LA UNTAUE A
(exposure assessment) vaslungugUifu

Y
{o o

ndudaenauosnlyd daudaau
3. AYTIHAILINIATNITNITAUAFUAIN
UfuRnundudaenauoenlyiogninsuNns

=>4

4. pasviiuntsfinunidelungudiegng
YA Wagnatan1Uy

AnAnssuUIENIA

HIduveveunn AnluzyY SAIRITRUNG
war AMUsEAY nguy nquauendnienssy
Tsangruranszuasaseysen lun1suseaiuau
A1UTBYANANITATIVAVAINULALHANITATIA
dauandon uavveveugu 019150 ANgNA Ty
5330 uvIngrdemalulagsivuinagissugi
AudnszunsAIegsen Wunsr daliduTne
lugumsinsenteya

LONEITD9B

1. el fuan1s3denannisinnisaisiadl.
gudoyaiuanuuaensivansadl Bunesiin).
14U, [hdadle 14 nuanius 25641, iield
7N http://www.chemtrack.org/.

2. tevsausenlaga (Ethylene oxide)
[Buwmediinl. 2559. (hdudle 14 nuaius
2564]. wdslean: http:/infofile.pcd.go.th/
waste/25-2-2559.pdf.

3. Ethylene Oxide Gas Sterilization [Internet].
2016 [cited 2021 Feb 14]. Available from:
https://www.cdc.gov/infectioncontrol/
guidelines/disinfection/sterilization/

ethylene-oxide.html.



Hematological Changes Among Hospital Workers
370 in The Central Sterile Supply Department of a Hospital After
Exposure to a High Level of Ethylene Oxide

Region 4-5 Medical Journal
Vol. 40 No. 3 July-September 2021

A%

International Agency for Research on Cancer 9. NBDILUULKNY ﬂimaﬁuayw%mi ATENTN
(IARQ). Ethylene oxide. IARC Monographs on A151TUFY. Q'ﬁamiaamwummmaz
the Evaluation of the Carcinogenic Risk of amwmmé’auamuu%miqmmw Central Sterile
Chemicals to Humans: Chemical Agents Supply MIEIIUNAIN. UUNUT: NOIUULKY
and Relates Occupations Vol 100F A Review ﬂiuaﬁuayuu%ms NIENTWEATIIUGY; 2560.
of Human Carcinogens. Lyon, France: IARG; 10. Uszmﬂmuaﬁfaammazﬁmsaqu;ﬁmu.
2012. p.379-400. B0 Fadrinarududuresasaiidunsie.
Shaham J, Levi Z, Gurvich R, et al. FANUUN 18U 134, noudiiay 198 4.
Hematological changes in hospital workers (aﬁuﬁ 28 ﬁqmsm 2560).

due to chronic exposure to low levels of 11. LaMontagne AD, Christiani DC, Kelsey KT.
ethylene oxide. J Occup Environ Med. Utility of the complete blood countin routine
2000; 42(8):843-50. doi: 10.1097/00043764- medical surveillance for ethylene oxide
200008000-00017. exposure. Am J Ind Med. 1993;24(2):
Jsemed Fum, nusdnd Be¥auge, eundle 191-206.

wienzdin. Jadefiinaseeinisinunfives 12. Schulte PA, Walker JT, Boeniger MF, et al.
srvumaiumglavesfujuinulunuae Molecular, cytogenetic, and hematologic
Jrenanfisududaniaefidueanlysves effects of ethylene oxide on female
Tsmenualuiminssees. nsUsegutLaue hospital workers. J Occup Environ Med.
namATeseaUTadnne aded 15 Umsiinen 1995;37(3):313-20.

2563; 13 @Ay 2563; a0 Taudiedvends 13, navduaSukaratiuauifingsy nesifIngsy
UMINGATIER; 2563. NITUNNEG . 57837UN1TAIIIAINTIY
World Health Organization (WHO). AuUaendelulsameiuianssunsaseesen.
Decontamination and reprocessing of 2557-2562.

medical devices for health-care facilities. 14. Kiran S, Cocco P, Mannetje A, et al.
Geneva, Switzerland: WHO; 2017. Occupational exposure to ethylene oxide
naulya laRIdvgAe, 35y Uszdwen, and risk of lymphoma. Epidemiology.
WY N8IYY, WAYAME. m'ml,?iswiaqmmw 2010;21(6):905-10.
Autufidudatefdueenladinnaig 15. Faul F, Erdfelder E, Lang AG, et al. G*Power 3:

TuknunIenatsveddsaneIuia. 315813
IINTAEITUER. 2558;24(3):521-9.

A flexible statistical power analysis program
for the social, behavioral, and biomedical
sciences. Behavior Research Methods.
2007;39:175-91.

48



IUSauIinguwamsSNUINS:QNkNwIUIUOUUNS:QNAUN
nsansiwngiva 4-5 371 couss Dynamic Hip Screw (DHS) 1ia: Proximal Femoral Nail
Un 40 auun 3 nsnqAu-nuensau 2564 Antirotation (PFNA) Rlsowenunaaunsanns

v

WEauwsunanIsinENsEANWNEINLUILNNSEANA UL AT
Dynamic Hip Screw (DHS) LLa¢ Proximal Femoral Nail
Antirotation' (PFNA) ﬁiﬁwmmaaqmsmm
Clinical and Functional Outcome of Treatment of Intertrochanteric
Fracture: Compare Dynamic Hip Screw and Proximal Femoral Nail

Antirotation in Samutsakhon Hospital

"36@35 ANANTE W.U., Withoone kittipichai M.D.,

2. 993l5UAnNa Dip., Thai Board of Orthopedics
NQUITLAAENTTUNTEYNUAL YD Division of Orthopedics
ZSGWEJ’JU’I@H%/W:TM% Samutsakorn Hospital
YININaYNIAINT Samut Sakhon
UNANED

WgUIzaeA: Wisuleusseziaiidn Maduidenvaziifn eansUnvEaade warszevaal
NIFNUVBINTEAN Tun133nw1 intertrochanteric fracture $1&35 dynamic hip screw (DHS) fiu3% proximal
femoral nail antirotation (PFNA)

Fnsanwn: Wunsfnvuuudeundsluguaeildiunmsitadodu intertrochanteric fracture
Lazléunsindingaed DHS 1o PFNA fllsswgnunaassanas seninaunang wa. 2559 &9 funeu
wa. 2562 \iudeyadoundsnnivssiouvesiiny tufinfeyatiugiu szeznamindn nsdedon
VULHIAA DINITUIANEIEIFN WAZITLULIAINITAUIUVRINTEAN TATILVTRUAMILATAINTIANN Uag
anAgoyu leun independent samples t test, chi-square / Fisher’s exact test fvunszRutudAgy
yaaRTitesndn 05

wan1sAnn: fleianun 85 510 TdFunsindadieds DHS w3038 PFNA 1wy 40 18 was
$1unu 45 518 engady 69.8 uaz 715 U Fevay 55 uay 66.7 Wuvds Yeuaz 65 uay 71.1 nszgnvin
MnmsHdnanTndy sy Tnevassngulsifiaruunndnaiilueny wa wazamgivinlinszgnin
(p > .05) NMIWIFARIEIT PFNA faadevesszoznatingn naidaidonazingn azuuunsuinudeings

o w

Tudui 3 wagneundulnu waysyeelaINIsALIUYBINTEAN WeeniN1sK1AnAIETs DHS agrailiudAny

o

M@ (p < .05)

Q
2
T
<

igina

Or




Clinical and Functional Outcome of Treatment of Intertrochanteric
Region 4-5 Medical Journal 372 Fracture: Compare Dynamic Hip Screw and Proximal Femoral Nail
Vol. 40 No. 3 July-September 2021 Antirofation in Samutsakhon Hospital

v

a3u: fUaeilasun1338ade intertrochanteric fracture N1561RAILTE PFNA Tinan155nwiAndd
8 DHS

ﬁ'\ﬁ'\ﬁ'zy, : intertrochanteric fracture , dynamic hip screw , proximal femoral nail antirotation
5875UNNEYR 4-5 2564 ; 40(3) : 371-79.

Abstract

Objective: This study aimed to evaluate and compare the clinical and functional outcomes of
dynamic hip screw (DHS) and proximal femoral nail antirotation (PFNA) treatment of intertrochanteric
fractures in Samutsakhon Hospital’s patients, from January 2016 to December 2019.

Methods: This study retrospectively reviewed 85 consecutive patients with intertrochanteric
femoral fractures who were treated with DHS (n = 40) or PFNA (n = 45). The operation time,
intraoperative blood loss, pain after surgery, fracture union, sliding of hip screw, hospital stay, and
presence of complications were evaluated.

Results: The mean operation time (p = .001), blood losses (p = .039), pain score, time to
union (p = .03) were significantly lower for the PFNA group, but hospital stay and sliding of hip screws
decreased to a similar way for both groups without significance (p = .21, .815 respectively).

Conclusion: In the treatment of intertrochanteric fractures, PFNA is better than DHS in term

of less blood loss, shorter operation time, less severe pain after surgery and shorter union time.

Keywords : intertrochanteric fracture, dynamic hip screw, proximal femoral nail antirotation
Received : Dec 5, 2021; Revised : Jan 21, 2021; Accepted : Mar 16, 2021
Reg 4-5 Med J 2021 ; 40(3) : 371-79.
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A%

A15197 1 ToyadILUARA ANVATBINTEANTN WALHANTTINWIV0UILMUTTNIHAAR

DHS

PFNA

SLHE P-value
* (n = 40) (n = 45)
LA 373°
¥e n (%) 18 (45.0) 15 (33.3)
ni n (%) 22 (55.0) 30 (66.7)
a1y (V) 654°
Mean (SD) 69.8 (15.7) 71.4(17.7)
Min—max 34-89 21-92
AUNAVBINTLANIAN 643
aul n (%) 26 (65.0) 32 (71.1)
9URALYMARI1T n (%) 14 (35.0) 13 (28.9)
Classification type .046°
31A1 n (%) 14 (35.0) 7 (15.6)
31A2 n (%) 26 (65.0) 38 (84.4)
S2ULANIAA (W17) .001°
Mean (SD) 93.8 (15.6) 83.7 (11.6)
Min—max 60-120 45-60
Usunansideifenvnzeinnn (Iaddnsg) .039°
Mean (SD) 82.5(22.5) 72.2 (22.6)
Min—max 50-150 50-100
nsurandeingia Sufl 3 (VAS) <.001°
Mean (SD) 6.0 (0.98) 3.40 (1.3)
Min—max 4-9 1-6
AsUannaunautIu (VAS) 017°
Mean (SD) 2.4(0.7) 2.0 (0.87)
Min—-max 1-4 1-4
szezansuaululsesnetuia (Ju) 210°
Mean (SD) 12.56 (4.23) 11.44 (3.89)
Min—max 7-22 5-21
N13YUATYBINTZANUUY Sliding 815°
Taigi n (%) 27 (67.5) 32 (71.1)
X n (%) 13 (32.5) 13 (28.9)
Mean (SD) daaLuns 14.5 (5.7) 11.8 (2.7)
Min-max Uadlung 8-27 5-15
F2YLIAINTENLYRINTEYN (FUAM) .030°
Mean (SD) 19.7 (5.5) 17.3 (4.4)
Min—max 8-32 8-24

*p-value from the chi-square, ® p-value from the independent samples t test
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377 Goe38 Dynamic Hip Screw (DHS) 1ia: Proximal Femoral Nail

Antirotation (PFNA) Rlsowenunaaunsanns

dadnummmodemands 01giady uay
aunnuosnszgnin Lifianuuansiafuisefu
Tadrdyn19ads (p > .05) luamefinisdn AO
classification fiAuLANANAURE 1T AN
afi (p < .05) Inefthefisnwide PFNA Hdndau
31A2 : 31A1 gandn fUhedilesunissnuneieds
DHS

Slewieuifisunanisinuidaeiinas
kiR U GaefldFuNsHndinde38 PENA fina
Ms3nwfiRnIngUaefildsunsrndnsae s DHS
Tneldszezinainisiidn Usuansdodonvus
HIGIR S¥EEAINTANIUVRINTEAN TINAIDINTT
Uanunarnda Tnedazuuuads VAS #dan1suisn
Jufi 3 wazneundutiu desninednedituddy
Meadia (p < .05) 9814lsAf srEzIaINITUIY
15an81U1a MTYUAITRINTEANLUY sliding uae
WU shortening wuingthefildsunisiindinses
PFNA wae DHS laifiaanuumnensfudiseduiiodday

<
v

3@ (p > 05) Maztdaglumsnedl 1 uenandl
uénianun gUaef3nunFeds PRNA $1umu 2 51
I§5uideandainmsiida Tuvaeiguieisnw
A38735 DHS lalvildendiuiu 5 518 szzian
uoulsaneuialuguaeiisnuisaeds DHS uay
PFNA WUANRA8 12.6 + 4.2 u uay 11.4 + 3.9 Ju
AUAIRU BINTUNITNTOUNSIHFA WU U8
A¥nw1ee35 DHS $1uau 3 518 Tunadniay
TuraefigUaeM3nuinae38 PFNA linuuna
Sniaundsringa drmdunizunsndouiuuse wu
msfindednszuaien (sepsis) nmrgaifuiiven
(pulmonary embolism) Asidengaduluduiensi
(deep vein thrombosis), ﬁamgmﬁ"mizaﬂ
FUVIVIGAIINUUINTEYN (screw cut out), Hondn
nsggnau (femoral head screw) g lainu
Tun93dedl

150d

Intertrochanteric fracture L‘fJumwmz@ﬂ
Wnuinaseudearinnfinuldves n1s¥nwntie
nszqvinlatinsiaunnumén biomechanics Lite
T¥nanssnuiiatu nsegnauulfisdy e1ns
wnsndouanas ghvannsandululidinusedniu
a0ty ums$nuniinstd proximal femoral
locking compression plate (PFLCP) u1lgvinnas
Snwwauinislaaunsal DHS lasuniswaunli
Hdnlddne 510157 uaznadnsnnenainiiania
PFLCP vhlsin1swagia DHS Wuiifien wazidiu cold
standard Tunslin1sshwn1ae intertrochanteric
fracture Tuflagdu PFNA 1udsnissnwiniieg
nszgnvindsnanuiy Wmneiielviniskde
515981 ann1siaelaenvnrHIRe ann1ae
uwnsndeu uazgUaeilonnisuinianas a1unsa
naulUE sz ldTniEatu waruenaniiy
LLéj’JQUﬂiﬁj intramedullary nail & biomechanics
finnin plate®” usognalsfaunanisynundiobile
Juogfugunsaiflfifiesesnafedaiitiadedu iy
919909038 15AUsd167 AINUTULSIVRINTTIN
(classification) AUAINYBINTZAN (Osteoporosis)
waridAyAonsdnGoensegnneunisldgunsal
gmmgdﬂ‘iziﬂﬂ (alignment after reduction)

NNITANBIVBIUIINUT intertrochanteric
fracture 7ilsang1UIAAYNTAIAT #2835 DHS
Wsuiieuiuls PENA wuhdthersaoangud i
91y Uavamnvainseaninliunnaieiy ogned
WodrAymeand nsudnlaeisldawan PFNA 19
JEULANAA (83.7 W) Uoandn DHS (93.8 uri)
(p = 001" Fudugrudumszangunsallunis
WAdm PENA 1 gﬂaamwuiﬁﬂizﬂamﬁu%u
Wertunaoun vliuneulunsld femoral head
screw Qﬂﬁ’mu{ﬁﬂ:% intramedullary nail #1937
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A5ld femoral head screw ¥as DHS awiinle
gnndadlianudiungvesunndiivinnisands
Fetfuszornaindn uasnaunsndeuiuegiu
suneuil uenantuszoznansHIfduRLEAU
USunansideidenvazsndavesauld Seldinan
sy Budoidenunnty Setunulinlasy
msrdeld PENA asisnsnnisdadoniitesnd
DHS 21nN15ANEIUR4LIINUIN USununisideiaon
Tungu PFNA tiosndingu DHS 95" yanantiu
NN1IANEII09 Wagman tazamz'? Tul 2016
WU szeznanIsHRATiuasiinadU soft tissue
injury ity eansanndandauaznsinie
vdrhdnfaziuauie InmsAnyvesT wuin
ansUInuRandarinsn Tuiuil 3 uazreundutu
Tunquavlddirindns PFNA desninnguavlidils
Mshade
s wus Iy 3 910 Auldenmsitunddlazuen

dynamic hip screw agneditiadAg®!

cefazolin 1 n3u yududend ynn 12 dlus
deliles 7 Fu linueinisunsndeusuuss Wy
TandarinIzgniuuIgnaINkLINTEAN (Screw
cut out), ﬁam%ﬁ'ﬁﬂw@ﬂﬁum (femoral head
screw) n1¢q luGosnsaunuesnszgniivin 990013
AnwInudn MIHIGR PENA (17.3 dUansi) Tdan
lunsaunuvesnsegnieend DHS (19.7 Uaw)
FegfAneideduiugruimsiinssgnasmilaisindy
1nainan cancellous tissue MAnTuluvay
ksl PFNA 1y n3eshlliiiAn bone healing fidtu
am screw sliding wuiiia 2 naumuldlndiAesifuy
(p = .815) syezlialdususnwlulssneuia
Duymus kagaus'® lavinnisAnealud 2019
Wi nadnde3s PENA Hu taeliauld
ausaanszeznainsusululsmeIuale ue
NATANYIVBUIINUINTEELIAINITUBUS N
Tulsaneuasis 2 nau laluansnsfueenadifoddry
(p=.21)

A%

Fadinvain1sine

\esnnidunisAnwuuudeundalag
Wunissiusiudeyadnwiainivszideuens
i doyavrsdwivaly 1wy UsziAnislden
rouusulsmeuia Ussiinsguyvd nanfiauld
Bufuastmdn waguonaniduaudUieild
Sudmdenitianlunisdne SalluTunuiides
doleutu Uinaguasiildsuniskide ey
ilon1s@nulilinailu@eunnanduatanniian
ns@nwiidulueuiandensiinisinudeya
Tunguusernsfianniu

R
NMsANIaTULaIn nsShwaaeds
PFNA Tunguauld intertrochanteric fracture
SLYLIANIGN, NSLALLABAVLENAR, 81A15UIN
wSerdelutud 3, wazneundutiu syezian
ns¥anaaUeenI1Is DHS egailiudAny
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Machine Learning Risk Factors for Blood Transfusion

After Hip Arthroplasty in Fracture Neck Femur Patients

wadud dusuniaing w.u., Polasan Santanapipatkul M.D.,
2. 993l6UANa Dip., Thai Board of Orthopaedics
n@imuﬁ’aani UNTERN Division of Orthopaedic Surgery
Z’NWH?U’I@H%/WSH’I@:‘ Samutsakorn Hospital
W InaYNaIAT Samut Sakorn

UNAnea

Foquszasd: edAnwiladeidesionsldsuidonludtasasnndindldsumsidadeasinniioy
Taenslinseusueandosiing (machine leaming)

Fonsnun: 1Ju retrospective study Tne@nundeyaaniaszidouitaeiayinniin uagldiunns
wdnteazlnnifion lssweunaamsains Tuts we. 2558-2563 $1uau 232 Ay

nan1sAn: tawne, Taale, uazdoasinnifieuvisldduud (Juledodesionsldtudon e
e, Tsale, lsewslaviadon deasinnifionsinladuud, uazasa udladuddalunisnensainnudes
AONTLASULADN

ayu: uffthefiitadudsionislisuiden hannsaantadeidesithazanmudssiomsiridonls
suanATltewazanzunsndeuainnsliidenldee

AdAey : N1siTeuivaatasing Jadeides nszgnasinniin daaslnniiiey
NIFITUNNELYR 4-5 2564 ; 40(3) : 381-88.

Abstract

Objective: The purpose is to study risk factors for blood transfusion in hip arthroplasty in
fracture neck of femur patients by machine learning.

Method: This is a retrospective study by collecting the data of fracture neck of femur
patients underwent hip arthroplasty surgery at Samutsakhorn Hospital from 2015 to 2020 A.D. ; 232

patients were analysed.
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Result: Male, CKD, and cemented prostheses increase risk for blood transfusion significantly.

According to machine learning; male, CKD, ischemic heart disease, cemented prostheses, and ASA

are important factors for predicting risk for blood transfusion.

Conclusion: In patients with risk factors, modifying the risk factors will decrease blood

transfusion and also reduce cost and complication from blood transfusion.

Keyword : machine learning, risk factor, fracture neck of femur, hip arthroplasty
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UNUI

ﬂiz@ﬂaﬂWﬂﬁﬂ (fracture neck of femur)
Wunzimuldvesludgeeny nmssnwidaenis
W a v ~ ax o a
nadmUasudaazlnnifieuduni1sisn1ssnwi
& aa & W = v )
Judsumsgiunazidunisiidinlng Jeesendy
AUSINLDVDIANAIVIVUND IANANITS NN A
PINDUBATNAINAR MNISHIPRTDEL LNNLI-NTY
AUREU9IY 919deslAs udeniiufy Belady
MglasudentuiUisenvasiivanelade viatade
annsaudluld vnetadelaianunsoudlale ginus
lovihns@nundadeidesiavsadlasuifonludUien
Sunsidadeazinniivy inentaduidssndfgy
P o A & A a Y o 8 v
Ut siuanunsavanaesls agvinlianlana

¥ A U % Y A A Y =

nslidentuguaela wmsiznmslvifeniidelde
NNSMEeAle WU acute transfusion reaction,
wound infection™”

innsiiudeyavedsimeuiaauvsanns

vay vo W a P ~

AuldAlasunisudalasud easluniiouann
nszanazlnnin Tugae wnsiAu 2558 - SuaAy
2563 91U 232 AU NUNTELATULEeR 112 AU
fimsveadonld 481 giin witimsldidenluiiies
143 giln Jadenaeld feaelulald uddwoudes
Aldaeluns crossmatch ogd Uszanauanldang
gllmarUszannl 300 U Faulaindedeanlddng

Tun1sasdanuszana 100,000 U #8 5 T 0150
annsnansnsnisveadeniiiuausndulule
msannsassdonililamiunliasas dazawise
anmltInevadsmeIuIaadls W ELANISENRR
Foazlnniflouwitiy

Uoqtulditinnsu Al (artificialintelligence)
1119 TU29N197199) 0E1UNINANBINNTY SIS
IR Al 8879010 machine leamning
Wuarvmdsves AL AildTiniswauiegieun
warBuinsiunldlunenisumdunniudess
i Wlunsteussiuledodies Sdlnansnuiss
Wu11 15l machine learning w%aelunng
Uszdutaseidsafinnuwiugrunnniinasleis
Usziduildadomaiinsnsadanly’

Uszasn

1. ednwiedeideadenislndenty
FuawazTnniniildFuniskida hip arthroplasty
#18n1514 machine learning

2. thdeyadilsunasns model iterily
Useidiui ftaesiese T fagiwninuazlisy
nmMsnfndeazlnnifisuilonaaznelasuidonag
HRausely



nsansiwneiua 4-5
UR 40 aUUR 3 nsnqiAu-Auenau 2564

383 msiBmsiSauguovindovdnsiwormUJodaidandomsifidoa

Tuwuosns:gnawnhnilasumswidadealwnifieau

35n15ANEN

nsdnulay retrospective study 210
nasudeuduasiildfunisidedady fracture
neck of femur Tuane unsAL 255-5u01AL 2563
leduaugaeg 232 au

WaualunIsAAL (inclusion criteria) Ao
HU3e fracture neck of femur Flasuniseng
Uoazlnniiiyu

neudilunisAnean (exclusion criteria)
Gh) ﬂﬂjaﬁlﬂu pathologic fracture 970 tumor
9138 infection, &:Iﬂwﬁﬁ multiple fracture, &U
flaileFunisiage, waggvaedliannsamdeya
mangszidoulaasu

muitedldfueyynanamuenssunig
Tuay Isangrunaaynsains \afl SKH REC
08/2564/V.1

{anuslaiudeya demographic
data laeiiudeyavedeny, e, BMI, ASA,
underlying disease wu HT, DM, MI, CVA,
CKD (eGFR <40), pre-op hemoglobin, pre-op
hematocrit, Garden classification iLay Lﬁwﬁaaﬂa
perioperative WLa¢ post-operative data Ao

pre-operative tranexamic acid, type of anesthesia,

A9 1 wans demographic data

v

operative time, intraoperative blood loss,
type of prosthesis (bipolar/ THA, cemented,
cementless), post-operative anticoagulation,
post-operative tranexamic acid, post-operative
NSAIDs, length of stay 21AsziTU

inausilunsToiden fie {thefill hematocrit
fNT1 30% wsesin 25% Tusiefdu chronic
anemia
N15IATIZANISEDA

@ﬁwuﬂﬁﬁ' chi-square test, ranksum,
independent t test, Fisher exacttest (R Foundation
for statistical computing, Vienna, Austria)
Tun1sUszidiu demographic data Fapnsnedt 1
ﬁau‘%ﬁ)ga perioperative, post-operative Famns97i 2
ez multivariate logistic regression Fap5797 3
\levn risk factors AinuSld machine learning
Tumsiden feature fifiamuduiusiiu transfusion
Tagld RFE (recursive feature elimination)
algorithm Liiardn feature Mlaiflanuduiusiu
transfusion eanlUw& feature idAMUEURUS
iU transfusion u1&@319 model Tagld machine

learning lag library scikit learn

Total Transfusion Nontransfusion
Factor P value
(n = 232) (n = 88) (n = 144)
Gender* 03
Male 78 (100) 57 (73.1) 21 (26.9)
Female 154 (100) 31 (20.1) 123 (79.9)
Age (yr)tmedian (range) 75 (40,94) 73 (41,88) 75 (57,89) 59
BMI (kg/m2)+mean (SD) 23.9 (3.7) 21.02 (3.5) 25.32 (3.6) .28
ASA* .009
Il 31 (100) 0(0) 31 (100)
1l 195 (100) 85 (43.6) 110 (56.4)
Y, 6 (100) 3 (33.3) 3 (66.7)

* chi-square, + Ranksum, # independent t test, § Fischer exact test, wansrndugiuau (Fevay) snviusyyuiluegedu
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15197 1 wans demographic data (si0)

A%

Factor Total Transfusion Nontransfusion P value
(n =232) (n = 88) (n = 144)
Co-morbidity*
DM 41 (100) 17 (41.5) 24 (58.5) a7
HT 131 (100) 52 (40) 79 (60) 24
CKD 40 (100) 35 (88.5) 5(12.5) .03
Ml 13 (100) 6 (46.2) 7 (53.8) 27
CVA 14 (100) 8 (57.1) 6 (42.9) 43
Hb#+, mean (SD) 11.94 (1.7) 11.01 (1.6) 12.4 (1.6) .001*
Hct$, mean (SD) 35.78 (4.3) 33.02 (4.1) 37.13(4.2) .001*
Garden Classification§ .43
I 0(0) 0(0) 0(0)
Il 49 (100) 10 (20.4) 39 (80.9)
1] 162 (100) 71 (48.1) 91 (51.9)
v 21 (100) 6 (28.6) 15(71.4)
Duration (day)t, median (range) 3(1,15) 3(1,15) 3(1,9) .089

* chi-square, T Ranksum, ¥ independent t test, § Fischer exact test, ansanduduu (ovay) EJﬂﬁmsm‘fJumhﬁu

M13199 2 Yoyadu perioperative, Wagpostoperative

Total Transfusion Nontransfusion
Factor P value
(n = 232) (n = 88) (n = 144)
Type of anesthesia* A7
GA 93 (100) 50 (53.7) 43 (46.3)
SB 139 (100) 38 (27.3) 101 (72.7)
Operative time (min)+ 60 (25,140) 55 (25,105) 55 (45,100) .25
median (range)
Intraoperarive blood loss 150 (20,900) 260 (30,700) 180 (20,800) 01*
(cc)tmedian (range)
Type of prosthesis*
Cemented bipolar 46 (100) 40 (86.9) 6(13.1) .0001*
Cementless bipolar 168 (100) 40 (24.8) 128 (75.2) .058*
Cementless THA 18 (100) 8 (44.5) 10 (55.5) 44
Postoperative anticoagulant* 79 (100) 36 (45.6) 43 (54.4) 31
Transamine used* 31 (100) 6(19.4) 25 (80.6) 53
Postoperative NSAIDs* 106 (100) 33 (31.1) 73 (68.9) 42
Length of staytmedian (range) 8 (5,72) 7(7,63) 7 (5,43) .10

* chi-square, T Ranksum, # Independent t test, § Fischer exact test, uansandudiuiu Gosay) aﬂﬁuizqﬁ]uaéwﬁu
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A15197 3 Multivariate logistic regression

v

Factor OR 95%ClI P value

Gender

Male 1.98 1.12-2.74 .02*

Femle 0.87 0.78-1.26 52
Age 0.99 0.67-1.96 2
BMI 0.96 0.94-1.23 1
ASA 0.80 0.69-0.93 .6
Underlying disease

DM 1.05 0.46-1.36 .920

HT 0.89 0.85-2.36 64

M 1.12 0.091-1.31 .052

CKD 3.67 3.40-7.50 .022*

CVA 0.86 0.64--2.15 748

Hb (Pre-op) 1.14 0.84-1.23 25
Type of Anesthesia

GA 0.83 0.41-1.65 .602

SB 0.33 0.87-2.62 31
Type of prosthesis

Cemented bipolar 2.1 1.58-2.63 .03*

Cementless bipolar 0.48 0.29-2.13 .20

Cementless THA 1.01 0.41-3.82 .38
Transamine used

Pre-op 0.58 0.34-2.98 .053

Post-op 0.27 0.03-2.47 25
Post-op anticoagulant 0.53 0.84-1.55 .35
Post-op NSAIDs 0.51 0.20-1.27 15
Length of stay 0.98 0.96-1.13 .29

* chi-square, T Ranksum, # independent t test, § Fischer exact test
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The Result of Banpong Hospital Knee Portal System
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Abstract

Objective: This study is to compare the result of use and non-use of Banpong Hospital knee
portal system (innovation tool) in term of soft tissue injuries around surgical wounds in patients
who have undergone knee arthroscopic surgery.

Methods: In this prospective randomized controlled study, 46 patients undergoing knee
arthroscopic surgery were randomized into 2 groups: use innovation tool group and control group.
Two groups were compared as to the injury of soft tissues surrounding surgical wounds considering
the postoperative complications of surgical wounds and portal wound tenderness on the 14" day
after surgery.

Results: No significant differences were found in postoperative complications of surgical
wounds in both groups. But there was significant less portal wound tenderness in innovation tool
group. The mean visual analog scale of anterolateral portal wounds and anteromedial portal wounds
in innovation tool group was 3.26 and 4.91 , and in control group was 4.09 and 6.57 (p < .05).
In both groups, the mean visual analog scale of anteromedial portal wounds revealed significantly
more wound tenderness than anterolateral portal wounds.

Conclusion: Using Banpong Hospital knee portal system in conjunction with knee arthroscopic
surgery will reduce post operative portal wound tenderness, less injury to the tissues surrounding

the surgical wound , as well as being a device that is easily fabricated from material surroundings.

Keywords : innovation , tissue injuries , knee arthroscopic surgery
Received : Nov 3, 2020; Revised : Dec 3, 2020; Accepted : Feb 15, 2021
Reg 4-5 Med J 2021 ; 40(3) : 389-401.
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- ACL reconstruction

- ACL reconstruction/Repair meniscus
- PCL reconstruction

- Screw fixation

- Debridement

- Shelf resection

- Repair meniscus

- Partial meniscectomy

- Synovectomy
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WAy iewantdsy lawn 5891 (bruise)

[ .
wazIaBuALTaUlnIEy (localised erythema)
sauuTInukaganglaaaiiasnlny Taglununa
LNSNFRUNIIUESS WU NISAARD UIALNARATN
uiin1stuvesilatesanuignieuen (synovial
fistula)
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a1mstandienaiiung (portal wound
tenderness) s¥ninvaasngunud Tunguvnaes
fa1AzluuAIuUIn (visual analog scale)
ffosninlunguaiunuegeilfeddymisada

=

75EAU .05 Lagllana15ae1nsUINEaNANLNA
(portal wound tenderness) 32N IUWNAYINADIAU

WUIINNAIU anteromedial portal wound
9zdlAAzkuuAINUIA (visual analog scale)
fiunninludiu anterolateral portal wound
othailifuddmeadifiszdu .05 slungunaaes
LaznauAUAN Fafuandunsad 6

M13197 5 UARIYOLATDINALNINFOUYDIUIALKA (portal wound)

. NAUNAADY NANAIUAY
NALNINYIUVDILHE (AL) : : : P value
AL AM AL AM
Bruise 2 2 0 3
Localised erythema 9 9 10 7
521 (5ovag) 11 (47.8) 11 (47.8) 10 (43.5) 10 (43.5) 167
AL = anterolateral portal wound
AM = anteromedial portal wound
M13197 6 uanItayATeIRINTUIABNATILNE
E)'m']i‘lJ'JﬂLﬁﬁJﬂﬂ‘ﬁLLNa \ ,
. NAUNAADY NYUAIUAYN P value
(Visual analog scale) ! ! !
- Anterolateral portal tract 3.26 (range 2-6) 4.09 (range 1-7) .035 *
- Anteromedial portal tract 4.91 (range 2-8) 6.57 (range 3-9) .002 *
t -6.876 -11.956
P value .001 ¢ .001 @

* Mann-Whitney U test , © paired t test
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ANSHIAR YaINI8NTISERINaBY (knee
arthroscope surgery) 1Junfoutiunldsnw
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sndinidintion dmaliheiuiluasdutetoenh
nswdaLuuldaunandng unnsegglsAnnm
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NP IUNYT 2 UInKKa (anteromedial and
anterolateral portal wound) 1?‘14 ﬁLﬁJEJL'EﬂJIEJEJ'E]u
Faustunendetulusid Rl (skin) fuioidols
1ul@iRmils (subcutaneous fat) Léaﬁu‘ﬁamh (joint
capsule) wazulusumig (infrapatellar fat pad
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vaunatuald §3deTRnduninnssuvietid
Vo 1riavies NIuUIALNaiauIw (portal
wound) fuan Insnainesgunsaiietdiuia
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nswseuldegenn Taailduulunisvieunsal
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| (%
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LarANUAULIANAINARIUS AU IWNATIDE
(portal wound tenderness) fisvozinan 14 Yu
ndarindin Tnesaauy Ry nquiliuTanssaienh
dem allavines sxlinaunsndau anuiuln
VANARIUIINUIALAEYEUE (portal wound)
wesninnguldlduinngsy
TuSesvomaunsndeuiitinoununasioth
1 (portal wound) Vaesngalainudt farauen
saity Tnevaaesnguaznuininsesunssousl
WU (localised erythema) mﬂﬁlfj@ Fanusosunauaz
metadldiilevinnsdnly wudeaiunsfnwes
Fairclough® fivhmsfnwnuSeuiieunaunsndou
YoIUAUNarat Lt (portal wound) sEninengy
ausasnemy (sterile strip) funguitltlvidy
(nylon) @emuin ynavlunguilduliausaselu
(nylon) aziinsesunssougimndu (localised
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souglnidu (localised erythema) tlsiiAnfy
nguidaunasiomy (sterile strip) tae Judy
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lunguAruauegilitudAy o1ainaInnsaenld
\n3esiierfariumsuaunasnlugian vinldin
msunuseadonasnuu Tnsemyludures
Tusiusuniinie (infrapatellar fat pad of Hoffa)
Fududrwidorinfinsadsasaiifiierdeiu
nsenLEU Anwaalusiu (adipose tissue ) findsans
gqﬁwmmié’mau pro-inflammatory uag
neluwaddufvazanaissnan inflammatory
mediator substances Wy IL-6'" uonaInil
udadasingdn definsdniavvestuveslodiu
FNUNU (infrapatellar fat pad of Hoffa) agwu
substance P-nerve fibers $1u3usN Vil Uag
191n15U2AA UKL (anterior knee pain)*?
Fatunslduianssy erataedestunisuiaiu
yastuvaslutudumiing (nfrapatellar fat pad
of Hoffa) arnnisaenldin3asilonfaniunig
ausaslgunld

dodameinielungy seaosngu wut
UIALNAYIDUIUIN19AY anteromedial aziiAn
AZLUUANUEUUIANAINARIUSNAUIALKAYIBLN
191 (portal wound tenderness) 1MNNITUIALNE
viotd 91U anterolateral aghsiideddny F
Acar uarAnuy’ LAANYINITEUIUAIVDIUIALKE
119191 (portal wound) Tunsndndesndesnislu
Vo1 (knee arthroscopic surgery) Tneldiedeq
ﬁammaaué”aaﬂﬁuLﬁaaﬂawmﬁgq (ultrasound)
Uszidiuuaiua lngnwuil vinunavietdimieinu
anteromedial 3giN1TANIUAITINGT N19AU
anterolateral ag1sfitsdAy (p = .018) lnadl
szoznalnownaslunsauudng 47 Ju luuiauea
f1u anteromedial way 28 Juluuiaunaniu
anterolateral wena1nd Acar Saandliidiui
auduTuSvessarnaluNa U T UNATIHN
AUD1N15UIAIAINARIUS IMUIALNAYT DU
(portal wound tenderness) funntu Faurauns
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29377170 (visual analog scale) #iunnan
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donldpioslonfnnaiuogns uavnarenss 39
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ANAZLUUAIEUUIAIAINARIUSRAUIALKAYID
11191 (portal wound tenderness) 1nn7
faanengulinuinfinnuuandisty lu
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eudewn slavies e1aliusyleviluniseie
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Hugrindn ienmadeulsavsamaesuinnssy
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nslvieuoviinvines (Banpong
Hospital knee portal system) saulun1snsingss
Nav9Te1 (knee arthroscopic surgery) Aza8an
anstndlonafiuwa (portal wound tenderness)
wdnsufadesndasludewnlamiu Seavenis
nsuindusieiieidoseuunardatasas saude
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404 Result of Esophagogastroduodenoscopy

Region 4-5 Medical Journal
in Nakhon Nayok Hospital

Vol. 40 No. 3 July-September 2021

Abstract

Objective: This was to study results of upper gastrointestinal endoscopy on the patients
at the outpatient department (OPD) and inpatient department (IPD), Nakhon Nayok Hospital.

Methods: This was a retrospective review of cases in Nakhon Nayok Hospital. The simple
random sampling had performed one year, from January 1, 2018 to December 31, 2018 and gathered
185 samples. The data were analyzed using frequency, percentage, mean and chi-square test.

Results: The study results found that the most common indications for upper gastrointestinal
endoscopy were upper gastrointestinal bleeding in 96 patients (51.9%), followed by abdominal pain
in 40 patients (21.6%) and Iron deficiency anemia in 12 patients (6.5%). The common diagnoses after
performing the esophagogastroduodenoscopy were gastritis (46.5%) gastric ulcer and duodenal ulcer
(36.0%), and esophageal or gastric varices (7.0%).The causes of bleeding in the upper gastrointestinal
tract were gastric ulcer (47.5%), esophageal varices (29.5%) ,and duodenal ulcers (18.0%). In addition,
it was found that the rate of recurrent bleeding was 26.2%. Of those, the occurrence of esophageal
varices bleeding was 25.0% (4 from 16 patients).

Conclusion: Gastritis was the most common diagnosis of an upper gastrointestinal
endoscopy in Nakhon Nayok Hospital. Gastric and duodenal ulcers were the leading cause of
upper gastrointestinal bleeding. An early upper gastrointestinal endoscopy was a safe and useful
examination to investigate symptoms, diagnose conditions and determine its treatment. This should

be used as the first examination to detect the causes of bleeding from the upper digestive tract.

Keyword : esophagogastroduodenoscopy, upper gastrointestinal bleeding, esophageal

or gastric varices
Received : May 19, 2021; Revised : Jun 10, 2021; Accepted : Jul 11, 2021
Reg 4-5 Med J 2021 ; 40(3) : 403-12.
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a1Au Endoscopic finding 91U (518) fovaz

1 Gastritis 80 43.2
2 Gastric ulcer or duodenal ulcer 60 324
3 Esophageal varices 22 11.9
4 CA of stomach 4 2.2
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6  Mallory-Weiss tear 4 2.2
7 Gastroesophageal reflux disease 3 1.6
8  Bile reflux gastritis 2 1.1
9  Gastric polyp 2 1.1
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11 Duodenal nodule 1 0.5
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Incidence & Risk Factors of Re-Bleeding in Patients
Region 4-5 Medical Journal 414 with Non-Endoscopic Management for Upper Gastrointestinal
Vol. 40 No. 3 July-September 2021 Hemorrhage in Ratchaburi Hospital
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Abstract

Objective: The purpose was to study the incidence and factors having effects on the
30-day re-bleeding in in-patients with upper gastrointestinal hemorrhage who did not underwent
esophagogastroduodenoscopy at Ratchaburi Hospital.

Method: This is a retrospective descriptive study. Data were collected from the medical
records of upper gastrointestinal hemorrhage patients treated at Ratchaburi Hospital between
October 1, 2018 and September 30, 2020. Medical record forms for upper gastrointestinal hemorrhage
patients who did not underwent esophagogastroduodenoscopy, and the data from OPD card and
IPD chart were used as study tools. The data were presented in percentage, average, and standard
deviation; t-test independent and chi-square test were implemented for the analysis of the factors
relating to 30-day re-bleeding.

Results: Among 992 patients with upper gastrointestinal hemorrhage, there were 277 patients
who did not underwent esophagogastroduodenoscopy (27.9%). Incidence of 30-day re-bleeding was
12.3% (34 patients) with It was found that liver cirrhosis, gross blood in nasogastric tube content,

unstable vital signs, hemoglobin level at admission, amount of packed red cells transfusion, nothing
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per oral time, duration of intravenous proton pump inhibitors, and tranxemic acid had statistically
significant effects on 30-day re-bleeding (p < .001), and heavy alcohol drinking, BUN level had
statistically significant effects on 30-day re-bleeding (p < .01). The other factors, i.e., age, smoking,
and chronic kidney disease, on the other hand, did not effect the 30-day re-bleeding in patients
with upper gastrointestinal hemorrhage who did not underwent esophagogastroduodenoscopy.
Conclusion: Incidence of 30-day upper gastrointestinal re-bleeding in Ratchaburi Hospital
was not different from other studies conducted in oversea. Nowadays, esophagogastroduodenoscopy
is still recommened in all patients with upper gastrointestinal hemorrhage. However, finding factors
having effects on the 30-day re-bleeding in in-patients with upper gastrointestinal hemorrhage
who did not underwent esophagogastroduodenoscopy will aid us in considering non-endoscopic
management in upper gastrointestinal hemorrhage patients with improper conditions to undergo
esophagogastroduodenoscopy in the admission. Moreover, finding factors will use for the development
of the screening process system to select patients with upper gastrointestinal hemorrhage who
should undergo esophagogastroduodenoscopy. Furthermore results of this study will implement the
development of the guideline for management of upper gastrointestinal hemorrhage in Ratchaburi

Hospital to decrease the incidence of upper gastrointestinal re-bleeding in the future.

Keywords : delay: 30-day upper gastrointestinal re-bleeding, upper gastrointestinal hemorrhage

without esophagogastroduodenoscopy
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Abstract

Objective: This was to determine the prevalence and associated factors of depression
among primary caregivers of children and adolescents with ADHD at Chaophrayayommarat Hospital
in Thailand.

Methods: This is a cross-sectional descriptive study. A total of 197 caregivers participated
in the study. This study was conducted from June to September 2020 by initially assessing depressive
symptoms in primary caregivers accompanying children and adolescents with ADHD, using the Patient
Health Questionaire-9 (PHQ-9) Depression Test Questionnaire, and participants’ sociodemographic
background. A study respondent who rated 7 and above was regarded as having depression.
The psychiatrist accordingly interviewed them for verifying the diagnosis. The data were analyzed by
using descriptive statistics and chi-square test, multiple logistic regression to compare the association
between depression symptoms and baseline characteristic in this population of the study.

Results: Of the 197 caregivers that completed the study, the percentage of caregivers with
probable depressive disorder were 28.9% (n = 57) of these, 16.2% (n = 32) were diagnosed by the
psychiatrist with depression. School records of the caretakers were significant associated factors for
the development of depression in caregivers found in this study (p = .022).

Conclusion: The depression in caregivers causes a great psychophysiological burden. Early
intervention and diagnosis of these caregivers are important to offering appropriate support and

treatment, especially in ADHD caregivers, with the school and behavioural issues.

Keywords : attention deficit hyperactivity disorder(ADHD), caregivers, depression
Received : Jan 23, 2021; Revised : Feb 21, 2021; Accepted : Apr 20, 2021
Reg 4-5 Med J 2021 ; 40(3) : 429-38.
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Incidence and Factors Associated with 1-Year Mortality
in Elderly Hip Fracture Patients Underwent Hip Surgery
at Chaophrayayommarat Hospital

Region 4-5 Medical Journal 440
Vol. 40 No. 3 July-September 2021

Abstract

Objective: The purpose was to study one-year mortality, incidence, and associated factors
on patients with fragility hip fracture who underwent surgery at Chaophrayayommarat Hospital.

Method: In this retrospective cohort analysis patients over 60 years old who sustained
fragility hip fracture and underwent surgery in Chaophrayayommarat Hospital were studied between
October 2018 and February 2020. Data were collected from medical records from admission to one
year after discharge from the hospital. The death status was confirmed from medical records or
Thai Civil Registering system. Data were analyzed by using frequency, percentage, mean, standard
deviation, chi-square test, independent t test, univariate, and multivariate logistic regression.

Result: A total of 293 patients were collected, female 81.6% and male 18.4%.The mean
age was 76.9 years. One-year mortality rate was 5.1%.The factors associated with one-year mortality

were male, post-operative complications more than 1 condition, pressure sores, inability to walk

before discharge, and length of stay more than 7 days.

Conclusion: Factors those increase the risk of 1-year mortality are male, post-operative

pressure ulcers and other complications, stay in hospital more than 1 week, inability to walk before

discharge from hospital. Most of them are controllable and editable factors.

Keywords : fragility hip fracture, one-year mortality.
Received : Apr 4, 2021; Revised : May 13, 2021; Accepted : Jun 21, 2021

Reg 4-5 Med J 2021 ; 40(3) : 439-48.
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Efficacy of Combined Oxytocin-Misoprostol Versus Oxytocin
Alone in Reducing Blood Loss After Vaginal Deliveries :
a Randomized Controlled Trial
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Abstracts

Objective: The aim was to study the efficacy in reducing blood loss after normal
vaginal deliveries and side effects of misoprostol.

Methods: This was a randomized controlled trial conducted at Nakhonpathom Hospital
from January to June 2021 including 200 women who had normal vaginal deliveries. Participants
were randomized into 2 groups, 100 each. The Study group received combined oxytocin and
misoprostol rectal suppositories, while the control group received oxytocin alone.

Results: The study group receiving oxytocin and misoprostol had average blood
loss of 218.65 + 118.92 milliliter, whereas the control group had average blood loss of
292.00 + 199.34 milliliter, which was revealed having statistically significant difference
(p-value = .005). Hematocritdecreased by 1.50 + 2.21% in the study group and by
2.66 + 2.70% in the control group which showed to have a statistically significant difference
(p-value = .015). The study group experienced some side effects of misoprostol, namely a slight

cold but no shivering. However, the control group did not experience any side effects.

Conclusion: Misoprostol rectal suppositories when used with oxytocin are effective in

reducing postpartum blood loss after normal vaginal deliveries compared to oxytocin alone and

have only few side effects.

Keywords : postpartum hemorrhage, misoprostol
Received : May 22, 2021; Revised : Jun 12, 2021; Accepted : Jul 17, 2021
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