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Abstract

Objective: This is to compare postoperative infection in patients with open fracture of distal
phalanges of fingers among antibiotic prophylaxis group , paraffin tulle gras coated with chlorhexi-
dine acetate group , and the control group.

Methods: In this prospective randomized study, 136 patients with an open fracture of
the distal phalanx of finger undergoing meticulous wound toilet surgery, were randomized into
3 groups: paraffin tulle gras coated with chlorhexidine acetate group, antibiotic prophylaxis group,
and control group. The three groups were compared as to the postoperative wound infections.

Results: No significant differences were found in postoperative wound infections between
paraffin tulle gras coated with chlorhexidine acetate group and the antibiotic prophylaxis group.
But there was a significant difference found in postoperative wound infections between paraffin tulle
gras coated with chlorhexidine acetate group and control group. This appeared to be the same significant

difference found in postoperative wound infections of the antibiotic prophylaxis group and control

group.
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Conclusion: Wound dressings with paraffin tulle gras coated with chlorhexidine acetate,
which is not an antibiotic, has both inhibition and killing of bacteria. Therefore, it is useful in

preventing infections of the wounds and bones of patients with open fractures of distal phalanges

of fingers.

Keywords : open fracture, distal phalanx, antibiotic prophylaxis, paraffin tulle gras
Received : Jun 30, 2021; Revised : Jul 28, 2021; Accepted : Sep 25, 2021

Reg 4-5 Med J 2021 ; 40(4) : 459-71.
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Abstract

Objective: This is to study factors associated with angiotensin-converting enzyme inhibitors
(ACEI) or angiotensin receptor blockers (ARB) prescriptions and the effect on slowing kidney function
decline in chronic kidney disease patients in Photharam Hospital.

Methods: This retrospective study was conducted by reviewing chronic kidney disease (CKD)
patients’ data in HOSxP during 1 October 2018 to 30 September 2020 and classifying the data to
CKD stage, age, diabetes, hypertension (HT), proteinuria, and service clinics. The multiple logistic
regression analysis was applied to analyze ratios and factors associated with ACEI or ARB prescribing
and compare kidney function at the end of the study between prescribed and non-prescribed
groups in slowing progression of CKD effect.

Results: Of total 3,994 CKD patients, 1,560 received ACEl or ARB (39%); the ratios of
medication receiving percentage were 48.5, 58.9, 40.5,32.4, and 15.9 in CKD stage 1, 2, 3a, 3b, and 4
respectively. CKD stage 2 with odds ratio 1.39 (95% confidence interval (Cl) 1.02-1.91, p = .04); 0.43
for CKD stage 4 (95% Cl 0.23-0.80, p = .01); 2.92 for diabetes (95% Cl 1.72-4.94, p < .001); 5.66 for
hypertension(95% Cl 3.23-9.92, p < .001); 6.12 for diabetes with hypertension (95% Cl 3.54-10.60,
p < .001); and 3.39 for receiving service at diabetes or HT clinic (95% Cl 2.58-4.47, p < .001) were
factors connected to ACEI or ARB orders. With reference to slowing progression of CKD effect, it was
found that a decreasing average of glomerular filtration rate (GFR) in ACEI or ARB treated group is
-5.58 + 9.06 ml/min/1.73 m*/year while -6.64 + 10.67 ml/min/1.73 m/year in without ACEI or ARB
treatment group.

Conclusion: The study results presented that ACEl or ARB has better helped slower

progression of CKD; however, Photharam Hospital has less exercised these medications. In addition,
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ACEI or ARB prescribing has decreased in late-stage kidney disease patients in relation to the following
factors: diabetes, hypertension, and service use of medical specialty clinics; therefore, the use of

these medications should be considerably promoted in this kind of patients.

Keywords : chronic kidney disease, angiotensin-converting enzyme inhibitors, angiotensin

receptor blockers
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488 Computed Tomography Imaging in Cerebral Venous Sinus
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sagittal sinus
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Abstract

Objective: The aim is to evaluate computed tomographic imaging findings in venous sinus
thrombosis.

Methods: Consecutive venous sinus thrombosis patients undergoing computed tomography
(CT) in Krathumbaen Hospital from February 2016 to February 2021 were retrospectively reviewed
to evaluate imaging findings and location of the thrombus.

Results: A total of fifteen venous sinus thrombosis patients undergoing CT were included.
About 80% of patients were female with the average age of 50 years. Signs and symptoms were
non-specific such as headache (46.7%), seizure (26.7%), and alteration of consciousness (26.7%).
The imaging findings in non-contrast enhanced CT (NCCT) brain showed hyperdense sinus or cortical
vein (60%) and brain parenchymal abnormalities (40%), including cortical hemorrhage (20%), cortical
edema (13.3%), and bilateral thalamic edema (6.7%). There were 6 cases (40%) showing negative
result. Contrast-enhanced CT (CECT) brain and CT venography (CTV) showed filling defects in the
venous sinuses in 93.3 % of patients. There were multiple locations of the thrombosis in 12 patients
(80%). The most common location was superior sagittal sinus (66.7%) followed by transverse sinus
(53.3 %) with all in the right side.

Conclusion: The diagnosis of cerebral venous sinus thrombosis should be considered in
middle aged women with non-specific neurological signs and symptoms. Since NCCT brain can
demonstrate false negative result, contrast-enhanced studies particularly CTV is preferable. Most of

the cases showed filling defects in multiple locations with the most common in superior sagittal sinus.

Keywords : Venous sinus thrombosis, CT brain, seizure, headache, intraparenchymal hemorrhage
Received : May 16, 2021; Revised : Jun 21,2021; Accepted : Aug 16, 2021
Reg 4-5 Med J 2021 ; 40(4) : 487-96.
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Abstract

Background: Eradication rates for Helicobacter pylori (H. pylori) with a standard triple
therapy have declined globally including in Thailand due to the rising prevalence of antimicrobial
resistance. Concomitant therapy has been recommended to replace standard triple therapy for
H. pylori eradication in regions with high clarithromycin resistance but the concomitant therapy
increases therapy-related side-effects. Ginger has been shown to eradiacate H. pylori infection and

decrease dyspepsia symptom. So, we conducted the study to compare eradication rates between

40
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10-day modified ginger quadruple therapy to 10-day standard concomitant therapy which is
another alternative first-line H. pylori treatment option in Thailand.

Objective: This study was aimed to compare the H.pylori eradication rates between
10-day modified ginger quadruple therapy and 10-day standard concomitant therapy.

Methods: Patients who underwent upper gastrointestinal endoscopy at Banpong Hospital
from March 1, 2020 to March 31, 2021 were included. The patients who had active H.pylori
infection (N = 161) were enrolled and randomized (1:1) into either 10-day modified ginger
quadruple therapy (omeprazole 20 mg b.i.d., amoxicillin 1,000 mg b.i.d., and clarithromycin
500 mg b.i.d., ginger 1,000 mg (t.i.d.) or 10-day standard concomitant therapy (omeprazole
20 mg b.i.d.,amoxicillin 1,000 mg b.i.d., and clarithromycin 500 mg b.i.d., metronidazole 400 mgt.i.d.).
Stool antigen tests were performed for evaluation of H. pylori eradication at least 4 weeks after
treatment. Eradication rates, side effects, patient compliance, and improvement of pain
symptoms of dyspepsia were recorded.

Results: Total 161 H. pylori-infected participants were randomized to receive 10-day
modified ginger quadruple therapy (n = 80) or 10-day standard concomitant therapy (n = 81)
The eradication rates were 96.3% and 96.3 % respectively (p > .999). Bitter taste was the
most commonly reported adverse effect in both groups (25% in the 10-day modified ginger
quadruple therapy vs. 35.8% in the 10-day standard concomitant therapy; p = .045). 10-day
standard concomitant therapy experienced major adverse events from nausea of two patients
(2.5%), bitter taste of five patients (6.2%), and dizziness of three patients (3.7%). 10-day
modified ginger quadruple therapy experienced major adverse events from fatigue of one
patient (1.3%). Other side effects were not significantly different between 2 groups. Of total
64 patients diagnosed with dyspepsia, 44 were treated with 10-day modified ginger quadruple
therapy and the remaining 20 were treated with 10-day standard concomitant therapy. In the
10-day modified ginger quadruple therapy group, postprandial fullness, early satiety, epigastrium
paining, and epigastrium burning were showed to have a statistically significant improvement
(p =.003, p = .001, p = .001, p = .017 respectively) In the group treated with 10-day standard
concomitant therapy, postprandial fullness and epigastrium paining had a statistically significant
improvement (p = .039, p = .008 respectively). The symptoms of early satiety and epigastrium
burning also had some improvement, but this was not statistically significant (p = .068, p = .180
respectively). However, when comparing 10-day modified ginger quadruple therapy and 10-day
standard concomitant therapy, there was no difference in treatment efficacy in patients with
dyspepsia with postprandial fullness, early satiety, epigastrium. paining, and epigastrium burning.

Conclusion: The efficacy of H. pylori eradaication of 10-day modified ginger quadruple

therapy is not inferior to that of 10-day standard concomitant therapy. There is no difference in
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effectiveness for the treatment of dyspepsia between the two regimens. The advantages of 10-day
modified ginger quadruple therapy are fewer bitter tastes and absence of severe adverse effect,

i.e., nausea and dizziness.

Keywords : Helicobacter pylori eradication, 10-day modified ginger quadruple therapy, 10-day

concomitant therapy
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therapy uuaﬂmﬁa amﬂmiﬂam darlthromycm
Lee metronidazole %ﬂﬂJLLu’JIusJLWZJ‘UuLiE]EJG] R
\ueildluges triple therapy 2MnUUMNINY
UFoRlun i tadouas Snudiaeiiinisinde
wwdlanuatnes tnlalslavauianunng syuu
maRuesisUsswelnely we. 2558 wugi
Tildgnsnissnuwininsgiuaiduusn (first line
therapy) #heen 3 wilaiidien PPl Juwdn (standard
PPI-based triple therapy)® sg&ziia 14 U

Tnofidnsinisidndedosay 85 udtagiu
Watanudeassduiniu wialddnsanis
UizaummﬁwL"%ﬁ]mﬂqmmﬁamﬁaaaq JCRLERS
msieen clarithromycin luussmelneanlsedey
wing 5 wia deegsznineiesas 5-29.2 (Ana
Jeuay 13.8)° uary1 metronidazole agIEning
$ovay 30.0-51.9 vesifteiiinsAndonnuuama
nUfURniuszyn Maastricht V Tu wa. 2559
wugthi mndnsdeneen clarithromycin 1nnn
Jewazr 15 ldadsldansnisshwiuinsgiumiesn
3 wiia Aiflon PPl undn Tnouuzahlilignsen
madenduunuuazgasemadendlimslinardn
Wowgalauvamaslnlalsed eiilszananm fe
fishmstindennnidesas 90 lnemsiasei
LUV intention-to-treat™
Bnsiiudnsnisidadoaunsarinle
a8l e1iwu MsidenitenuTiusraneuiin
Sy uifidmaenariilisnsnsiadonosn
WinanTu nsiiunnen PP nsifiasyesig
n155nw1 nseiiwedadvnielusivledn a1n
wwImanyUjUalunsidadenasnisSnwiguae
fidnsindesalawuamosinlalsluussmalneg
.. 2558 wugthansemadenlunsinuaduisn
(alternative first-ine) lumsdaioiealauunmes
TnlalslutssmdlvefiofiuUssansnmlunssnwm
A9 sequential therapy 10 U 38 concomitant
therapy 10 Tu laggnsen sequential Usgnausme
81 lansoprazole T3uAU81 amoxicillin YuIn 1 N5
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Suaz 2 ad WHunan 5 Ju udaredauen PP
Fuen metronidazole W% 500 Hadn3u Lazen
clarithromycin 500 diadnsu Juag 2 %1 Bn 5
soulvisnanistidnidegannninfesay 902
gn581 concomitant therapy Tunnssdnde
wwalanuamesinlalsusznousiven rabeprazole
Sauffuen amoxicillin 1 n3u Juaz 2 ad
&1 metronidazole 400 fadn3 Yuas 3 pds uay
g1 clarithromycin 1 n$udeu Wunaiuu 10 Yu
Tdnsnisridnidegededenar 96.4 (95% Ci
87.4-99.5%)" d1ugnsemiadendifuiiasy
(second-line treatment) fwuzihde levofloxacin-
amoxycillin triple therapy 14 u m’%aqmm
bismuth-containing quadruple therapy 14 '

agnalsAmulatinis@nunlanenislden
ayulnslneuldlunisddndesdlauuaimned
Inlalslagwuin a5l939 (ginger) 3 nsu/du
Juszezinan ¢ dUansd ansamdndelduin
f9508az 53.3 Lazd@N1T0an01n1T dyspepsia
Iaegradidudrfgneans’

Iasinsvihnuidelulssmalnelae@ne
mﬂagﬂmﬁ”uﬁm‘lmmwLﬂé’ﬁzjmm UNTINGIAD
AauAsUNTILIAl WU Tureaweasdnsid@s
(gingen) anunsadudugalanuamasinlalsldann
inhibition zone w1nNIWINAY 12 fadiuns'®
safusayulnstadadinuantilunisaneinig
NUUUTBITINGY

Nntofivesalnslnefe Jadailszlov
1Hlunssnundeisalanuamesinlalslduas
fusylonitneane1nis dyspepsia WazinadnaiAes
fosidefisuiumsinutiagiuilinisdnwe
gn381 sequential therapy %390 concomitant
therapy Fafifre19iTl metronidazole Auwdn
flomsaduldenFou flonsuune e1nseeunge
bigUaglalanunsasuusenuelaasumanne

fifmun vhlinsshwilivssavanudise Sald
ﬁﬂqm‘iﬂ’l@mﬁﬂu amoxycillin, clarithromycin,
omeprazole Safunsulssuniioannadnafies
Y946281 metronidazole WarfIUILeIGIYY
Tueamsynuuuriosuaziidoyatielunisinm
dosalauvanoslnlalsdsanaviilvigdaeniuen
IFnsumuimuaiielfinissnulszaunnudisa
1nBeiulaeenBefitunldidy Zingiber officinale
Roscoe. 23 Zingiberaceae Tu 1 capsule fvun
500 fiaansu
Fadugiteleaulafiasfnynuioy
Weuni1ssnulnedides aufun1ssneite
isalauvatnedlnlalsitedoyadilaiunly
UszlogdaIun1ssnuIneauia sauieniiesu
fiRadeshdoyailsannisanyiteluiamn
waziinUselovigeaniugiae

WQUszasA
IQUIZAIANAN (primary objective)

\eAnwUSsuiisusnsinisidnide
d1159 semI19e1ams 10-day modified ginger
quadruple therapy AU 10-day standard
concomitant therapy luniss1dnide
walawuawmasinlals (Helicobacter pylori)
QUs2aIATBY (secondary objective)

1. WeRnwulIoudfisueinisiiafes
nN15IEen 10-day modified ginger quadruple
therapy U 10-day standard concomitant therapy
Tumsthindeigalawuamesinlals (Helicobacter
pylori)

2. \iefinwuuieuifivunisanainis
dyspepsia nsleen 10-day modified ginger
quadruple therapy AU 10-day standard

concomitant therapy
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A9N19ANE

Jums@neuuu randomized controlled
trial, single center study Immﬁmaunwi’ia;gama
AUaelsmerunatnulls fiusiusudeyasening
Jufi 1 Surey wa. 2563 Fefudl 31 Turey
wa. 2564 orenatasiinnlasimsideazgndy
wuunguges (block randomization) lnguaUag
Jungueesliusazngy fwiudiedu 20 au
Tnauvadu 8 ngu swAuUszanm 160 Ay uaz

e

wusdnaulvinguaasusazngu i 1:1 ndaniiy

Ya v o

fATeagsnisduvduaainiuaniteotanaiingay
lasun1sshwmieen 10-day modified ginger
quadruple therapy %39 10-day standard
concomitant therapy #&431nngulvaann
amniuaztheeniulivundusneds Tnefiaawd
yhmmnasuaziiudeyailsmeunatiulls
FBN1IAUNTITYBENATIDYN

1. Adenithefldtunmaitaduifinde
walanumneslnlalsnudeusd Taglasuns
A0INADINTIINTELNIZDIITUAINUIN KA rapid
urease test #3® histology Huvan fununisnsa
flsmenunatilts lngasvhnsassluetanadias
mu%ﬂa%mmmamqL’Jwﬁﬂ’mumﬁﬁﬁ]ﬁﬂLLax
nsfnwfineiiinsindesalauuanesinlals
Tuuszwdlne w.e. 2558

2. sdvweaatasieiuruiunsinw
wanifudusondnslasmsive Mntuetanading
azldfuniseluneiienfulssulseniueuas
nadhaResiTlomaintusgasden

3. onanadasithnlasinsideargnas
wuunguees (block randomization) laguys
Auredunqueesliusazngu f5waudvaedu
20 au Tnsuvadu 8 ngu saiuuszanm 160 Ay
wazulsdndunsiaznaulingunaasswsazngun iy

VYa o

1:1 ndeRniu JIdgazvinisduunguaainiuun

Y

Jreranadnsazlasunisshwidieegns 10-day
modified ginger quadruple therapy %3 10-day
standard concomitant therapy #89aNUEUIUAAIN
aanduaziheenldlshindudnads
4. g lenaatinsiiumudfaves

nsnuelviasunugnsen wazvinuldenngu PPI/
NSAID/g1UfThugsiadudnudsinuasu aunii
iIutnnTIFAN Y

4.1 {idvaginsinmuanuaiaue
Tun13iue) wagnad1aALweLINEnaINITSnm
U 3 Ju

42 fifvasimenaasinsnnsiad 10 3u
vdaFumuen Weuszdiunnusiuiielunismiuen
waziihsrTadesmatnafswese §ideazdnanu
famnuasianevesnslion Tnglvthethdwouen
fiBenmnadiiundunisnsn Tasasiuln
aultAugraiiaueiiloniugnaunnnitfesay 90
vosdnnuidingioun warludurematnafes
Y0981 azdimsaeunsilagliuuuaouniu Ssagiiun
fnatraAssvesenfisuusauiieainisdrafesiy
fnadonsanidudindszdiu mngdaesigle
Linnsrnuinvsiinisindogouniunidngéni
fanandnsiunnse ileaeunieINsUAIANE
lsianAnny

4.3, flesanauidetuiduamited
YAt ENINTUNTE MINASTIUYEIALAL
sTUUMaALe I IuiasEmAlve Jawanisinw
Dusnesgunaznatnafestios nsdiiianadiafes
nnmssnwigtheagldsumsinuiiduunsgiu
INLFINGIVIAAUENTNTINY

4.4 donaadasinat1uAeRINNIg
Snnitguussvidomuelsinsumuiviun enanadas
a1u15auAnaIunIsSnwnewlinle agasiinig
Usugmsonitenissne Taeiduendifuaglising
wiewieinatnaAsssuussmnmssnuiluadiusn
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LAZUINADINITOONAINAITANYIFINITNBNIN
nsanwlanasaal

5. tnenanadasiiiefanunanissnwd
4-6 FUaindsAuaanssnwillsmerunatoulde
Tnesnsnsangeuiuiuitemiannsafdnide
walawuamasinlals 1529219 stool antigen
test tledudunisiindeisalawuamasinlals
(uenanainsiiivousdigoddnmsdeindosely
NMT31ARY 9YINIIMTIALTD rapid urease test
%39 histology AMuN1501519UMIFIU FauUNslY
stool antigen test 319zdininindndoldiile
nansasratduauimun) wazlunguoranasing
funalumadivenns drudurzideunisveaeuly
unseiausaeanysal (Insldeuszana 4 A
6 FUpvindarninido) wAzazvEnYn PPl ag1atiay
2 dUnni neulansaa lnge1aliengu H2RA w39
g1 antacid Wy PPI

6. 35n15M573 stool antigen test Av lng
Tfthewmoadunnoudsl

1. 9m81 sucralfate, PPI, ranitidine
981910y 2 dUAY
2. weUiTugedaes 4 dUam

waziiduneunisnsrafioluil

T gUaeinszynifiugaaiseildann
Tsaneuia Tudufimuendnvidewalawuames
Tnlalsasuihlufivlutadruiifinsdanueuas
e Wseriuludienansfiuneunisiauuie
1 fu vdsnifiugeaszadaliiluliadisu
99555101 1ABLAUgINITENAINIULIATY
4-6 dUanth ndanmIsSneiieundeiveudu
Tsmenunathultslutadvesudildfinisiiamne
T,msJmiLﬁuqami:lu'ﬁaqamﬁwqmawwwsiuﬂ15msaa

7. doyavesfithevimun fadoyatiugiu
waznaveInIsinwasgniiusnwly taeliings
Dawsauduganisfnuidaindeyatianun

WAas1eviiedoefunisdndeasendnaiid
nsUszIdung Lﬁaguqmmslﬁusﬂ’aga%ﬁ’mﬁ
Tanaansn1ssnwlaguseidiu primary outcome
fefnwdszansawlunmsidaidesalauun
waslnlalsvesegns 10-day modified ginger
quadruple therapy wagg1gns 10-day standard
concomitant therapy Tusukuur04803IN13A13A
Wodn1Ea (eradication rate) uavUssiily secondary
outcome LU3BUTBUDINITTIUABIIINNTTIHYY
HAENITRABINIT dyspepsia UVBIgAI81 10-day
modified ginger quadruple therapy iU 10-day
standard concomitant therapy Tunsidnde
walawuameslnlals
NIRRT (inclusion criteria)

1. fihefiflengious 18 B1uly

2. l§unmsitadidndeealanunnes
Inlalslaun1sms2a rapid urease test %3@
histology Tinauan

3. firedugandniulasansidy
InausiAneen (exclusion criteria)

1. fuseTRunen PP, penicillin, clarithro-
mycin, metronidazole, Way ginger

2. weld¥unmsmidndosalawunnes
Inlalsunnou

3. welgsuen bismuth wse e
g mindogalanummesinlalsnnoumely
syezhan 1 1hou

4. JWunziSeanseingemvisenerisin
NTINILDIMNT

5. fMsaUszddaiaruaulalls wu lsas
15aln lsaven slauziSe

6. fdwanssivdeliunys

7. fgiemaaRngs vt Lanse
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NAUTINITEANITITE

1. gUhediennisuien PP, amoxycillin,
clarithromycin, ae ginger

2. fuaelailisuusemueniidodoas
Fusgmuenlaliasumuiivun
MSANINNGURIBE1 (sample size)
YUINFIBEN
Tunsidedduumauiadiodslasldgns
Wiguieuadndiues 2 nau’’

AZ, 2P —P) + Z,\[RA-B)+ B(-P)}’
" (P -P)

1 = PUIUIUINAIDEN

Z , = dadanngldldsnnsgu e
seavtedrAyn1e@ds a = 0.05 Tunisnegeu
2 %3 A9 1.96

Zy= AadanelilAanassu Weorkvun
syausualunmadeuiesay 80 Ae 0.842

P = Sngnstdadodiialugiaeild
#1gm3 10-day modified ginger quadruple
therapy mnaniuieeas 817

P, = Snsnstiadodisaluguedld
81g»5 10-day standard concomitant therapy
WU 96%

P =(P+P)/2 oy awnsasunm
Sruaungudegnadd

. {1.96,/2(0.89)(1- 0.89) +0.842,/0.96(1—0.96) + 0.81(1— 0.81)}>
B (0.96—0.81)

n =703

FatfulunsAnwadsiaglinguiesg
ogateenguay 70 Ausiongy + LiNnsalgUe
Liyfanunisinwenutindnsesay 10 = 77 578
ABNGY 53U 2 NQY Wiy 154 Ay

afaflilunsinsgideya (data analysis)

ATATITineEns vileeldlusunsuy
SPSS version 23.0

1. Foyafiugruialuvasnguiaogi
AaszilaeldadAganssau (descriptive statistics)
IGun S1uay, Seway, Aade (means), waven
drnudeauuannsgiu (SD)

2. l¥adfimainseyt (analysis statistics)

aad

ANUATEAUTIEIRYNNEDAN p < .05

2.1 Wigugudaddu Yeyalda
AMAIN categorical data WU LA, smoking,
15AUs2361, indication for test HP (Helicobacter
pylori), eradication HP uay side effects of
treatment 1Judu wmwﬂaju 10-day modified
ginger quadruple therapy ﬁUﬂEjm 10-day standard
concomitant therapy lagldadf chi-square
test daunsdifid expected cell Wosnin 5
\Ausesay 25 al9aif Fisher exact test

2.2 Wivuilsuanadevesiiuysd
Judeyalds3unas continuous data wiu 078,
BMI, waz pain score LJufu sewinengu 10-day
modified ginger quadruple therapy ﬁUﬂﬁjﬁJ 10-day
standard concomitant therapy Iuﬂiiﬁﬁﬁa;ﬂa
fnsuanuasuuuund 19@06 independent t test
wagnsdideyainisuanuasuuulaiiduuuuund
19aif Mann-Whitney U test

2.3 Wisuiflsupnade pain score
serinnouiunds melunquendediu wwldada
paired t test wadfoyawanuasliiluwuuung
agleana Wilcoxon signed ranks test
iseailefldlunsiiuteya
wuuifutiuindeya (case report form) dadsznau
Py 4 @

@il 1 Uszneusewnasinisdnden uay

Yoyavhluveseanaias
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dauii 2 Uszneume qmmﬁmmaﬁm
195U MsuAnnIun15nY1 Ausaudielunns
MUY MATHATIINAYIVDIEN

duf 3 Usznoudne nsiaussansnmly
nmsidndeealauumnesinlals

d2ufl ¢ Usznausie n15anenis
dyspepsia 91nn153nwlagldisnas visual analog
scale lagidlAziiuu 0-10 AZUUU [SBIAIAUAINDINTT
Untlogliua1n1suinunauasu
YIUUANITIVY

nsfnwadsivinnisfnwlunguussans
Whmnefiunsunisasiasnwiilsamerunatiulls
walgsumsidesuindndesalawuamodlnlals
audeusd Tngldsunsdendemsiansemneenis
WEWUN i@ rapid urease test 138 histology Duuan
MniuazidengUaefid unasiveanisdnuiun
wtangy Taengumnaesifuarldsuengns 10-day

modified ginger quadruple therapy regimen
Wisuiisufunguilld¥uen 10-day standard
concomitant therapy regimen Imaﬁaumagﬂu’i’l
Faanenguaziidnanissidadeisdlauained
InlalsdGauarenmsinafissannsideluiees
TnalAeeriu

NAN1SANY

Baseline characteristics of patients

MnnuUsznsTidilunsAnu e
161 au Taeiiudoyalulsameruiatuldsilasy
Nsdesndsssiue I saIuuy Tusiediuna
2563 fstaiiunan 2564 uiadu 80 au fieglungy
10-day modified ginger quadruple therapy Way
dn 81 ﬂuagﬂuﬂajw 10-day standard concomitant
therapy anwdg baseline characteristic Wan4
Tupn59 1

A15197 1 Baseline characteristics of subjects in the two treatment groups (n = 161)

10-day modified ginger
quadruple therapy

10-day standard

concomitant therapy

Characteristics (n = 80) (n = 81) P-value

n % n %

Gender 573
Male 34 42.5 38 46.9
Female a6 575 a3 53.1

Age (y) .285
< 39 13 16.3 9 11.1
40-49 13 16.3 13 16.0
50-59 21 26.3 18 22.2
60-69 19 238 15 18.5
70-79 12 15.0 18 22.2
> 80 2 2.5 8 9.9

Mean + SD 55.23 + 14.18 59.49 + 16.40 .079
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A%

A15197 1 Baseline characteristics of subjects in the two treatment groups (n = 161) (#9)

10-day modified ginger 10-day standard
Characteristics quadruple therapy concomitant therapy P-value
(n = 80) (n =81)
n % n %

BMI (kg/m?) 958

<18.5 8 10.0 10 12.3

18.5-24.9 43 53.8 41 50.6

25-29.9 19 238 19 235

>30 10 12.5 11 13.6
Mean + SD 23.63 +4.54 23.64 + 4.88 .988
Smoking 11 13.8 8 9.9 446
Alcohol 10 12.5 7 8.6 426
Underlying diseases .006

Yes 31 38.8 a9 60.5

No 49 61.3 32 39.5
Cardiovascular disease 4 5.0 4 4.9 >.999
Diabetes mellitus 7 8.8 19 235 011
Hypertension 21 26.3 34 42.0 .035
Dyslipidemia 15 18.8 12 14.8 504
Cirrhosis 1 1.3 8 9.9 .034
Indication for test HP <.001

Peptic ulcer 8 10.0 31 38.3

Hemorrhagic gastritis 27 33.8 28 34.6

Dyspepsia a4 55.0 20 24.7

Atrophic gastritis 1 1.3 1 1.2

Others 0 0 1 1.2
Eradication rates of treatment regimens gms81 10-day standard concomitant therapy

dnnstdndelunguilsnwidnegasen  Aadusesaz 96.3 Fnsmdnweliunnsiaiu
10-day modified ginger quadruple therapy iz‘ijaaﬂﬂﬁjm
Antludosay 96.3 wazdnsinisidadiasie
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Compliance and side effects with therapies

n15Au8d drug compliance Lvinfiu
faansngu TasAndusesay 97.5 wadrudes
NN3¥nwITaABInga 81013 bitter tase Ly
omsinuldvosiian Tnenulunguifnuidag
gn381 10-day modified ginger quadruple therapy
Andudesay 25 nguiisnunsiogasen 10-day

standard concomitant therapy Andusosay 35.8
Fafaruwananegnadifuddymneadn (o = .045)
aMsTaAEsdug Wy 91n15 nausea, vomiting,
dizziness, headache, diarrhea, fatigue Tainuny
LLG]ﬂG]INﬁuluﬂ’li%’ﬂw’l‘ﬂa\‘iﬁ'&am@miEJ’] NIGER
Tupnsn9fi 2

A5147 2 Efficacy and side effects of 10-day modified ginger quadruple therapy and 10-day standard

concomitant therapy (N = 161)

10-day modified ginger

10-day standard

quadruple therapy concomitant therapy P-value
(n = 80) (n = 81)
n % n %
HP >.999
Success 7 96.3 78 96.3
Failure 3 3.8 3 3.7
Compliance >. 999
Good compliance 78 97.5 79 97.5
Poor compliance 2 25 2 2.5
Side effects of treatment
Nausea 114
None 78 97.5 73 90.1
Minor 2 2.5 6 7.4
Major 0 0 2 25
Bitter taste .045
None 60 75.0 52 64.2
Minor 20 25.0 24 29.6
Major 0 0 5 6.2
Bitter taste 136
None 60 75.0 52 64.2
Minor+ Major 20 25.0 29 35.8
Vomiting .120
None 80 100 77 95.1
Minor 0 0 4 4.9
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A%

AN5147 2 Efficacy and side effects of 10-day modified ginger quadruple therapy and 10-day standard
concomitant therapy (N = 161) (si)

10-day modified ginger 10-day standard
quadruple therapy concomitant therapy P-value
(n = 80) (n =81)
n % n %
Dizziness .236
None 75 93.8 71 87.7
Minor 5 6.3 7 8.6
Major 0 0 3 3.7 497
Headache
None 80 100 79 97.5
Minor 0 0 2 2.5
Diarrhea .682
None 78 97.5 7 95.1
Minor 2 2.5 4 4.9
Fatigue >. 999
None 73 91.3 74 91.4
Minor 6 75 7 8.6
Major 1 1.3 0 0
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Success Faillure | None  Minor  Major Minor Major | Mone  Minor | None  Minor  Major | None  Minor | None  Minor | Mone  Minor  Major

Eradication HP Mause Bitter taste Vomiting Dizziness Headache Diarrhea Fatigue

# Modified ginger B Standard concomitant
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Improvement pain symptom of dyspepsia
n155n¥1R8gAT81 10-day modified
ginger quadruple therapy mmia%ﬂmnq’u
Q’ﬂwﬁﬁmmi dyspepsia waaiienisatuetis
fud1Aglungueinis postprandial fullness
(p=.003),early satiety (p=.011), epigastrium paining
(p = .001), epigastrium burning (p = .017)
n15¥nwIeIegAsen 10-day standard
concomitant therapy @111303nw1nquE U
fifle1nns dyspepsia udadiernisatusgisiide

o w a

aﬂﬂmW’lﬂaaaiuﬂfjma']ﬂ']i postprandial fullness

o

v

(p = .039), epigastrium paining (p = .008)
a"suﬂtéjumms early satiety, epigastrium burning
flomsatuthausilsiiod o et (p = 068, .180
I

idleviuisunsinwsegnsen 10-day
modified ginger quadruple therapy Wagns
%’ﬂmé’wqmm 10-day standard concomitant
therapy #u31 TWUAMULANA19AUNISADA
IUﬂEjaJEJ'lﬂ’I‘J postprandial fullness, early satiety,
epigastrium paining, epigastrium burning AR

Tupsna9 3

A5197 3 Improvement pain symptom of dyspepsia (n=64)

10-day modified ginger
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Delayed Surgical Debridement in Open Fractures AmidstThe
Region 4-5 Medical Journal 51 COVID-19 Pandemic and Infection Rates :
Vol. 40 No. 4 October-December 2021 A Retrospective Cohort Study
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15@ISUNNELYR 4-5 2564 ; 40(4) : 515-28.

Abstract

Objective: The purposes of this study were to determine the association between delayed
time to surgical debridement and an infection rate in open fractures during the COVID-19 pandemic,
to evaluate the association between other clinical determinants and complications, and to compare
the incidence of open fractures during lockdown period with the normal situation.

Methods: A retrospective cohort study of 210 patients with open fractures between
December 21, 2020 and March 31, 2021 was conducted. The data collection included patient
demographics, fracture sites, mechanism of injuries, Gustilo and Anderson grading, the RT-PCR for
COVID-19 screening, time to surgery, operative time, duration of intravenous antibiotics, the length
of hospital stay, and complications.

Results: The mean age of patients was 35.7 + 14.1 years. The preoperative screening for
COVID-19 using RT-PCR test were negative in all patients. The mean time to surgery was 13.2 + 7.9
hours. The average surgical time was 26.5 + 21.3 minutes. The postoperative infections were found
in 16 patients (7.6%). The increase in infection rate showed no statistically significant difference
compared with the same period in 2019 and 2020 (n = 11, 5.5% and n = 15, 6.5%; p = 0.693). Total
complications accounting for 16.2% (n = 34) included surgical site infection (n = 16, 7.6%), re-surgery
(n =8, 3.8%), limb amputation (n = 4, 1.9%), soft tissue defect needed flap coverage (n = 5, 2.4%)
and re-admission within 30 days (n = 1, 0.5%). The multivariate logistic regression analysis
demonstrated that the strongest factor for both infections and total complications was Grade 3 of
Gustilo and Anderson (OR 3.53; 95% Cl, 1.23-10.12 and OR 6.46; 95% Cl, 2.88-14.49 respectively).
Meanwhile a delayed time to surgery was not a potential predictive factor for infections and total
complications (OR 1.70; 95% Cl, 0.56-5.17 and OR 1.90; 95% Cl, 0.84-4.31).

Conclusion: Despite a delayed surgical debridement in open fractures during the COVID-19
pandemic, no statistically significant increase in infection rate was observed. The strongest predictor
for the development of infections and other complications was a high grade of injury (Grade 3 of

Gustilo and Anderson classification)

Keywords : COVID-19, open fractures, infection rates, complications, time to surgery
Received : May 31, 2021; Revised : Jun 26, 2021; Accepted : Sep 22, 2021
Reg 4-5 Med J 2021 ; 40(4) : 515-28.
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Abstract

Objective: The purpose is to determine the mortality rate, morbidity rate, and factors
associated with mortality of very low birth weight (VLBW) infants in Chaophrayayommarat Hospital.

Methods: A retrospective cohort study was conducted on 155 VLBW infants who admitted
to Chaophrayayommarat Hospital from October 1, 2015 to September 30, 2020. The information
from medical records were analyzed with SPSS program version 20 and presented with number
(percent), mean + standard deviation, adjusted odds ratio (OR) with 95% confidential interval (95% ClI)
and p value.

Results: A total 155 VLBW infants met the enrollment criteria, with mean (+ standard
deviation) birth weight 1,145.31 + 263.55 grams. Of these, 39 infants had died. The overall mortality
rate was 25.2%. Factors associated with mortality were birth weight <1,000 grams (95% Cl: 3.94,
26.12; p < .001), apgar score at 5 minutes < 5 (95% Cl: 1.38, 19.41; p = .02), and infants who were
referred from other hospitals (95% ClI: 1.13, 8.97; p = .03). During admission, the most common
morbidity was respiratory distress syndrome (RDS) in 128 infants (82.6%). Eighty-three infants (71.5%)
survived without morbidities. The most common complication in survival group were moderate to
severe bronchopulmonary dysplasia (BPD) in 28 infants (24.1 %).

Conclusion: The mortality rate of VLBW infants in Chaophrayayommarat Hospital was
25.2%. Factors associated with mortality were birth weight < 1,000 grams, apgar score at 5 minutes

< 5, and infants who were referred from other hospitals.

Keywords : very low birth weight infant, morbidity, mortality
Received : Jul 29, 2021; Revised : Aug 26, 2021; Accepted : Oct 24, 2021
Reg 4-5 Med J 2021 ; 40(4) : 529-38.
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Abstract

Objective: The purpose is to study transmission rate of HIV infection from mother to child
and associated factors of HIV perinatal infection at Bangsaphan Hospital.

Methods: This was a retrospective cohort study of mother-infant pairs with perinatal HIV
exposure from October 2009-September 2020 at Bangsaphan Hospital. We collected demographic
data, maternal HIV history, maternal and infant antiretroviral drug (ARV) use, maternal CD4+ count
and HIV viral load (VL), HIV DNA PCR, and anti-HIV of infants. Data were analyzed by number,
percentage, mean and range.

Results: Total 70 mothers with HIV and their infants (n = 71) were included in this study.
The majority of mothers received antiretroviral drug more than 4 weeks (80%) and 84% of them had
HAART regimen. There were high risk infants 22.5% of all HIV exposure infants (HEI). One high-risk
infant acquired HIV perinatally transmission rate at 1.6%. The associated factor was poor compliance

of maternal antiretroviral drugs during pregnancy. HEls were loss follow-up and unknown HIV status

11.3%.

Conclusion: Transmission rate of HIV infection from mother to child in Bangsaphan

Hospital was 1.6%. The associated factor was poor compliance of maternal antiretroviral drugs

during pregnancy.

Keywords : mother to child transmission rate, PMTCT, HIV, perinatal HIV infection, antiretro

viral treatment
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Obstructive Pulmonary Disease in Ratchaburi Hospital

Abstract

Objective: The purpose is to study factors associated with the Decline of forced expiratory

volume in one second (FEVl) in patients with chronic obstructive pulmonary disease (COPD) in

Ratchaburi Hospital.

Methods: This was a retrospective study. The relevant data were collected from medical

records of patients diagnosed with COPD in Ratchaburi Hospital from January 1, 2016 to June 30,

2020 to identify factors associated with decrease of FEV, using multiple regression analysis.

Results: Eighty-four patients were included; 84.5% were male, and the mean age was 66.7

years. The annual reduction of FEV was 115.8 ml. After multiple regression analysis, the degree of

smoking in the past, current cigarette smoker, and the severity of COPD were related to the more

reduction of FEV.. Of all factors, current cigarette smoking was the most important.

Conclusion: The current cigarette smoking is the most important factor related to reduction

of FEV_ in patients with COPD. So cessation of smoking is advised in all COPD patients.

Keywords : COPD, FEV1 decline, spirometer
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Dental Management in a Child with Epidermolytic Ichthyosis:
A Case Report
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Abstract

Ichthyosis is a heterogeneous family of hereditary keratinisation disorders mostly charac-
terized by scaling patterns or hyperkeratosis of the body. Epidermolytic itchthyosis is a rare case
in this group and disorders that present at birth. The teeth are normally developed but in others
there may be defect and likely to develop caries. However, there is little evidence regarding the
involvement of oral and dental structures in epidermolytic ichthyosis. This article describes a case
of 2 years and 10 month-old female of early childhood caries in epidermolytic ichthyosis and the

dental management.
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Abstract

Coronavirus disease (COVID-19) is an infectious disease caused by a newly discovered
coronavirus. The COVID-19 pandemic has spread on countries around the world. Because of the
primary involvement of the respiratory system, chest radiographs and chest CT have a potential
role in diagnosis, detection of complications, and prognostication of COVID-19. Chest radiographs
are of little diagnostic value in early stages, whereas CT findings may be present. Three typical
chest CT features of COVID-19 have been reported: 1. peripheral, bilateral ground-glass opacities
(GGO) with or without consolidation or visible intralobular lines (crazy-paving pattern); 2. multifocal
GGO of rounded morphology with or without consolidation or visible intralobular lines; and
3. reverse halo sign or other findings of organizing pneumonia. In addition; it has been reported that
perihilar, unilateral, or non-peripheral GGO can be seen in COVID-19; though they are non-specific
appearance.

In this article, we provide the chest radiograph and chest CT findings in 3 patients with
COVID-19 in Kratumbean Hospital. Knowledge of these topics is important for all physicians to
recognize chest radiographs and chest CT findings in patients with suspected or proven

COVID-19 and to those without known COVID-19 amid the ongoing pandemic.

Keywords : COVID-19, chest radiographs, chest CT
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E‘Uﬁ 1 Chest radiographic findings include subtle bilateral patchy ground-glass opacities in peripheral

and lower lung zone distribution.
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gﬂﬁ 2 Axial and coronal nonenhanced chest CT images (lung window) show multi-focal ground-glass

and consolidative opacities, with superimposed septal thickening in bilateral lungs.
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3‘1]17{ 4 Axial nonenhanced chest CT images (lung window) show multi-focal ground-glass opacities

in bilateral lungs.
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;sﬂﬁ 5 Chest radiographic findings include bilateral patchy and confluent, bandlike ground-glass

opacities in a peripheral, mid to lower lung zone distribution.
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