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Abstract

Objective: This purpose aimed at studying the incidence, risk factors, other associated
variables of multidrug-resistant gram-negative bacteremia, and also the mortality rate including
other outcomes: number of days and cost during stay in the hospital related to the condition.
These data are for the physicians’ decision, treatment, and/or control of risk factors; in order to
effectively reduce the multidrug-resistant bacteremia, mortality rate, and other impacts.

Methods: The retrospective data were collected from medical records of patients, aged 15
and over, who were hospitalized in Photharam Hospital between January 1, 2020 and December 31,
2020 with diagnosis of gram-negative bacteremia caused by Acinetobacter baumannii, Escherichia
coli, Klebsiella pneumoniae, Pseudomonas aeruginosa, and Salmonella spp.. Antimicrobial
susceptibility test results were reviewed. Patients were divided into two groups: multidrug-resistant
and non-multidrug-resistant infections. The data were analyzed to show the correlation between
multidrug resistance and other important associated variables including death and number of days

and cost during stay in the hospital. Patients receiving palliative care were excluded from this study.
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Results: Among 212 patients with gram-negative bacteremia, 172 were non-multidrug-
resistant and 40 were multidrug-resistant infections, 19 and 12 died respectively, totaling 31
deaths (14.6%). Patients with drug-resistant infections died 30%, and most of them had underlying
diseases such as diabetes (39.2%), coronary heart disease (22.2%), and chronic renal disease (19.3%).
Community-acquired infections and hospital-acquired infections were 82.5% and 17.5% respectively.
In hospital-acquired infections, the ratio of multidrug-resistant infections (50%) were significantly
higher than the non-multidrug-resistant infections (9.9%); but it was not different in community-
acquired infections. Multidrug-resistant infections were found mostly in the urinary tract (57.5%)
and respiratory tract (22.5%). The risk factors which significantly increased the chance of multidrug-
resistant infections were hospital-acquired infections, history of infections in the bloodstream or
receiving intravenous antibiotics or receiving a nasogastric tube or urinary catheter. The risk factors
which increased the chance of death among patients infected with gram-negative bacteremia were
multidrug-resistant infections, quick SOFA that more than or equal to 2 according to the evaluation
criteria, patients with low blood pressure, hospital-acquired infection, and inappropriate empirical
antibiotics within 24 and 72 hours.

Conclusion: Risk factors for multidrug resistance were hospital-acquired infections, previous
ICU, prior intravenous antibiotics use, prior bloodstream infections. More risk factors of multidrug
resistance were the placement of feeding tubes, urine catheters, ventilators, and central venous

catheters. MDR increases mortality, the number of hospital stays, and expenses.

Keywords: multidrug-resistant, gram-negative bacteria, bloodstream infections
Received: Jul 20, 2021; Revised: Aug 11, 2021; Accepted: Sep 20, 2021
Reg 4-5 Med J 2022 ; 41(1) : 579-592.
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Abstract

Objective: This was to study the data of blood donors who were eligible for blood donation
and deferral blood donors based on hemoglobin level.

Method: The retrospective study of blood donor profile was conducted from January 2016
to December 2020 at Regional Blood Center IV, Ratchaburi Province.

Results: Overall, the deferral rate was 1.6 % of total registered donors. Majority
of deferred donors were caused by blood donors’ having low-level hemoglobin (41.5 %). Female
repeat donors with low-level hemoglobin showed higher deferral rate compared to female first
time donors (26.4% vs 12.2 %), and similar finding occurred in male repeat donors with low-level
hemoglobin (2.0 %) and male first time donors (0.7 %).

Conclusion: Donor care program is essential for preventing blood donors from developing
iron deficiency anemia, especially in blood donors who have low-level hemoglobin must be
investigated and get appropriate treatment. If blood donors do not have any health problems,
they should be encouraged to donate blood once they return to have normal hemosglobin level

and become a regular healthy blood donors thus advocating blood transfusion service to provide

safe and adequate blood to patients

Keywords : blood donor selection, donation-induced iron deficiency, donor care
Received: Jun 01, 2021; Revised: Jun 14, 2021; Accepted: Aug 25, 2021

Reg 4-5 Med J 2022 ; 41(1) : 593-598.
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Year New donor Repeat donor New donor Repeat donor
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F M F (%) M (%) F (%) M (%) %

2559 6,526 5914 15185 13,689 41,314 4694 719 4,752 80.4 12,989 855 12,206 89.2 34,641 838
2560 6,468 6,081 17,053 16,173 45,775 4,846 74.9 4,947 814 13939 817 14656 90.6 38,388  83.9
2561 7,178 5349 19376 16,601 48,504 5,059 70.5 4,231 79.1 15387 794 14988 90.3 39,665 818
2562 9,286 6,725 25438 20,647 62,096 6430 692 5335 793 20,660 812 18613 90.1 51,038 822
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Total 36,534 29,740 103,005 88,985 258,264 26,121 71.5 23,931 80.5 85,311 82.8 80,580 90.6 215,943 83.6
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Year New donor Repeat donor Total
F (%) M (%) F (%) M (%)
2559 1,137 17.0 639 9.6 2,462 36.9 973 14.6 6,673
2560 1,622 22.0 1,134 15.4 3,114 42.2 1,517 20.5 7,387
2561 2,119 24.0 1,118 12.6 3,989 45.1 1,613 18.2 8,839
2562 2,856 258 1,390 12.6 4,778 432 2,034 18.4 11,058
2563 1,984 23.7 1,005 12.0 3,617 43.2 1,758 21.0 8,364
Total 9,718 23.0 5,286 12.5 17,960 42.4 7,895 18.7 42,321
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Year Cause of deferral New doner Repeat donor Total
F (%) M (%) F (%) M (%)

2559 Low hemoglobin 723 10.8 43 0.6 1,694 254 105 1.6 3,009
Not well-rested 122 1.8 198 3.0 191 2.9 208 3.1 867
Taking antibiotics 73 1.1 101 1.5 141 2.1 107 7.0 470
Others 219 33 297 4.5 436 6.5 553 8.3 2,327
Total 1,137 17.0 639 9.6 2,462 36.9 973 14.6 6,673

2560 Low hemosglobin 872 11.8 59 0.8 1,997 27.0 150 2.0 3,078
Not well-rested 179 2.4 291 3.9 165 2.2 252 3.4 887
Taking antibiotics 109 1.5 152 2.1 137 1.9 174 2.4 572
Others 462 6.3 632 8.6 815 11.0 941 12.7 2,850
Total 1,622 22.0 1,134 15.4 3,114 42.2 1,517 20.5 7,387

2561 Low hemoglobin 1,115 12.6 72 0.8 2,530 28.6 186 2.1 3,903
Not well-rested 279 3.2 275 3.1 249 2.8 256 2.9 1,059
Taking antibiotics 106 1.2 94 1.1 160 1.8 156 1.8 516
Others 619 7.0 677 7.7 1,050 11.9 1,015 11.5 3,361
Total 2,119 240 1,118 12.7 3,989 45.1 1,613 18.3 8,839

2562 Low hemoglobin 1,473 13.3 82 0.7 2,781 25.2 230 2.1 4,566
Not well-rested 297 2.7 338 3.1 315 2.9 309 2.8 1,259
Taking antibiotics 119 1.1 76 0.7 153 1.4 144 1.3 492
Others 967 8.7 894 8.1 1,529 13.8 1,351 12.2 4,741
Total 2,856 258 1,390 12.6 4,778 43.2 2,034 18.4 11,058

2563 Low hemoglobin 1,050 12.6 66 0.8 2,146 25.7 175 2.1 3,437
Not well-rested 127 1.5 199 24 142 1.7 186 2.2 654
Taking antibiotics 51 0.6 51 0.6 81 1.0 106 1.3 289
Others 756 9.0 689 8.2 1,248 14.9 1,291 15.4 3,984
Total 1,984 23.7 1,005 12.0 3,617 43.2 1,758 21.0 8,364
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Prevalence of Occult Hepatitis B Infection in Blood Donors

at the Region Blood Centre IV Ratchaburi
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Prevalence of Occult Hepatitis B Infection in Blood Donors
at the Region Blood Centre IV Ratchaburi

Abstract

Objective: This was to study the prevalence of occult hepatitis B infection in blood donors

at the Region Blood Centre IV Ratchaburi.

Method: This study collected results of blood test from blood donors who were negative

for HBsAg but positive for HBV DNA and tested on HBV profile from January 2016 to December

2020.

Result: From the total of 146,254 blood donors, 133 blood donors were negative for HBsAg
but positive for HBV DNA, representing a ratio of 1 : 1,099. It was found that 62 blood donors had
only anti-HBc positive (46.6%), 10 had only anti-HBs positive (7.5%), 54 had anti-Hbc and anti-Hbs
positive both (40.6%), and 7 had negative for both anti-Hbc and anti-Hbs (5.3%).

Conclusion: This study found that the ratio of occult hepatitis B infection in blood donors
at the Region Blood Centre IV Ratchaburi was highly at 1 : 1,099. The HBV DNA test used in the

donor blood screening test can therefore reduce the risk of infection from receiving blood and

blood components.

Keywords : hepatitis B virus, occult hepatitis B infection
Received: Jun 01, 2021; Revised: Jun 16, 2021; Accepted: Aug 27, 2021

Reg 4-5 Med J 2022 ; 41(1) : 599-606.
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) : Perioperative Cardiovascular Complications
Region 4-5 Medical Journal 608 in Geriatric Patients Undergoing Orthopedic Surgery
Vol. 41 No. 1 January-March 2022 at Hua Hin Hospital
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(OR 1.32, 95% CI 1.06-1.63) sregiassziuanuian (OR 1.36, 95% Cl 1.23-1.51) wazinaianisl
gnsriuanuianuuuianizdIu (OR 1.4, 95% CI 1.14-1.72) duiusiunsiiannizunindeudnaien
HpdAyeaia (p-value < .05)

ayu: fUapgeengfiniumsindnesslsUang wugtRnisainsiinanzunsndeunsszuuiile
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MIAISUNNEYR 4-5 2565 ; 41(1) : 607-621.

Abstract

Objective: At present, geriatric patients in Thailand undergo more orthopedic surgery and
experience perioperative cardiovascular complications due to the aging of all organ system. This
study was aimed at exploring the incidence and associated factors of perioperative cardiovascular
complications among these patients who had orthopedic surgery.

Method: A retrospective analytic study was conducted at Hua Hin Hospital. The data of
the patients who aged over 60 years and underwent orthopedic surgery between 1 October 2015
and 30 September 2020 were extracted from medical records and anesthetic registry. Multivariate
logistic regression was performed to identify the factors associated with the complications.

Results: Of 1,734 patients, the mean age was 70.27 + 7.91; 66.2% were female and 63.5%
were ASA physical status class Il. Regional anesthesia was performed in 50% of the patients. Over
half (58.2%) of the patients experienced cardiovascular complications in which hypotension (46.5%)
was the most common. Age over 70 years (OR 1.32, 95% Cl 1.06-1.63), anesthetic duration (OR 1.36,
95% Cl 1.23-1.51), and regional anesthesia (OR 1.4, 95% Cl 1.14-1.72) were significantly associated
with cardiovascular complications.

Conclusion: The study shows the high incidence of cardiovascular complications among
elderly patients who underwent orthopedic surgery. Thus, preoperative evaluation and preparation
are essential. Additionally, it is crucial to provide an appropriate anesthesia technique, close

monitoring, and choose anesthetic medication that has least effect on cardiovascular system.

Keywords : cardiovascular complications, anesthesia, orthopedics, elderly
Received: Jun 03, 2021; Revised: Jun 19, 2021; Accepted: Sep 01, 2021
Reg 4-5 Med J 2022 ; 41(1) : 607-621.
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1. amgnlawuindsme (arrhythmia)
1¢ud Walaviesuudunan (atrial fibrillation), il
Wyt (bradycardia) uaz lavesanaduda
u’%aﬁuwgfs (ventricular tachycardia/fibrillation)
%38 non-sustained ventricular tachycardia
(NSVT)

2. ausulafing (hypotension) ianeds
Aanusiulafinvesdineinini 90/60 fiadiuns
U590 %39 mean arterial pressure (MAP)
vasfUasanasnindniesar 20 uie AN
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3. Anusiulaiing (hypertension) visneis
Amnusulafinvesthefigindt 160/90 faduns
Uson %38 systolic blood pressure (SBP)
vosffthofivtuninfuiosay 20

ASAATIUNIGEDR
Adeldvihnsieseiteyatadunuglae
Yaduauideyg Yadeaunisiisn Jademeseuu
WaZNISNANMIEUNINGOUNNTEUURI LAz aen
Gon lneldadn@mssaun fe Arrnud Sevaz
Anade Anans dudenunnnsgIu uasAide
5¥1319M8IA (interquartile range; IQR) 1AS1EH
wiladefiisadaatunisifianiizunsndounis
Wygauszuuinlalazrasnidon MenTIATIZR
chi-square test, Fisher exact test, t test 1A
winzay wasUSeuifieudadiunnnudes (odds
ratio) s¥winanguitinnnzunsndeuiungui
LiRnnngunsngou Men1sIATIER multivariate
logistic regression Lazn15UTEUIUAIUDULIAAIL
WoruSeuas 95 (95% confidence interval: 95% Cl)

ms1afl 1 deyaviluvesiae (N = 1,734)

fnunsedutoddynieadafitasainnudesiu
Souay 95 liinsou 1 fmelusunsu SPSS version 21
AvavSvesquilneusy wazuwngmanidny
Audoundion 5 w3

NANISANEN

FUaefiongunnni1 60 T fthiunsiigin
yaeeslsDand maurtuil 1 Weunanew we. 2558
fetudi 30 Wousueneu e 2563 Wussezian
5 $1uau 1,736 318 wuideAsvesegriog
LA 70.27 + 7.91 Y, Duwmends 1,147 au
Anduseuas 66.2; wassuiiunaniy 24.52 + 4.65
Alansu/iums’; ASA physical status Il 1,102 Al
Andusavaz 63.5; waziiA1edue09n159599
MavielfURNsieuAn LA hematocrit 36.43 +
4.65 %, creatinine 0.93 + 0.53 fiadN3U/WWTAAT LAz
INR 1.04 + 0.18 aua1su dmsulsausedsives
Fthefiwuinniign 3 Susiu oA Tsaanusiulafing
(Sovaz 65.2); lsAlaiinang (Sevay 51.0); wazlsa
Tuduluidiongs (Geway 29.9) mudsiu (M157991 1)

MUY (%)

a1y (¥)
<70
> 70
ognde’
LA
oy
VAN
futiuranie Alansu/ung?)’
ASA physical status
[ -1l
-1

1,021 (58.9)

713 (41.1)
70.27 £ 791

587 (33.8)
1,147 (66.2)
24.52 + 4.65

1,193 (68.9)
540 (31.2)
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a51ail 1 Feyavialuvestiae (N = 1,734) (sie)

U (%)

Hematocrit (%) '
Creatinine (Hadn5u/1a%ans) |
INR
luilensaa
TsAUszaN6a
lsapudulaiings
1saladinang
Tsaluiuludengs
lsALUmIu
15ADU
Tsalanedess
Isamilavniden
lsAraanldonalas
Tspauvile
Tsasilavosuudunan

AMglaauan

36.43 + 4.65
0.93 £ 0.53
1.04 £ 0.18
1,300 (75.0)

1,131 (65.2)
876 (51.0)
519 (29.9)
429 (24.7)
211 (12.3)
173 (10.0)

63 (3.6)
48 (2.8)
25(1.4)
20 (1.1)
14 (0.8)

Note: ASA, American Society of Anesthesiologist; INR, International Normalized Ratio.

T Jeyaiauesig mean Uay standard deviation

dmutayamunisifinuagidygnuin
Junsehdnsensdaiuans 1,460 518 (Fouas 84.2)
wazsdunsiidnanidu 236 51u (Segay 13.6) lng
AUaelasunisssiumnuidnanigdiu 867 e
($oway 50) wagld3umssziuanuidnuuuimly
823 319 ($ovay 47.5) uonanifiheildzums
Anoniamsfinidudsramaiutatedl 496 1
(Yoway 28.6) AaA8ITEELIAINTIEIUAINL
FAnwindu 137 £ 63 Wil ANa1avesUSuaEns
thailin crystalloid Aigfuaglé¥usinty 900 (QR

600-1300) fiadans Fhelssuarsieia colloid
wazduUsEneuvediion seuay 3.9 uay 10.5 A1
f1iu wazAnansvesUnaudondigapdeainnis
HARWINY 50 (IOR 15-150) diadans
ffUaelasunisussdiuneunisin 552 918
(Foway 31.8) dmFunanfiFunisidin wuingtae
lesunssindmnniigaluziadh (Gevay 59.6) ne
AINavesdnwIviuusulsmeuaneuldsunis
FAFAINU 1 (0R 1-3) Fu (37971 2)
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A15197 2 ToyanunsHdawaEIdl (N = 1,734)

MUY (%)

Uszannisunen

SYNAFIUAT

SYNAFIUUY

NILANFUNAS

MSHAALUURNIAY
watianislignsziuauin

mMssziuanudanuuuinly

nssriuanuAnuuuRNITaIY

nssvduanusanwuuTINiY
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§3unsdngnvnaniziifidulssamdiutane
s2E2AMNTTEiUANEEN (WD)’
Usunasansinade crystalloid Al§5u (fiadans)*
1¢$uansiein colloid
@Sudaudsenauvasian
USinaudeniigayideannisinda (Biadans)*
nslasunsuszdiunaunsain
nafidunisenga

111 (08.00-11.59 u.)

U8 (12.00-15.59 u.)

WU (16.00-23.59 1))

WA (24.00-07.59 1))

uTuUsUlsINgIUIanauldsuNSENAR*

1,460 (84.2)
111 (6.4)
163 (9.4)

236 (13.6)

823 (47.5)
867 (50)
16 (0.9)
28 (1.6)

496 (28.6)
137 + 63

900 (600, 1,300)
67 (3.9)
183 (10.5)
50 (15, 150)
552 (31.83)

1,033 (59.6)
402 (23.2)
197 (11.4)
102 (5.8)

1(1,3)

v )

* Joyay

NEUIeNmMNe diAnn1gwnIngau
A1usTuUIlakazaanaanniely 24 33lug
NINIFALVIIAU 1,010 578 Andusesay 58.2

1AYAILUNINToUNNUYBENINTGA Ao A

Waueme median wag interquartile range, t YayatlaUBsIY mean wag standard deviation

ANuulaling (Feeaz 46.5) uanainiliigUle
WinNIznauieiilany 4 518 (5a8ay 0.2) way

a

fameiilaveawsiu 2 918 (Segag 0.1) AM15199 3
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A1519% 3 MSAANNIZLNINYRUNAFYAAUSTUUTI LAz iaaaden (N = 1,734)

MUY (%)

ATUNINYIUANUTTUUTI LALAZVIADALRDATIINUA

LAn 1,010 (58.3)
laliAn 724 (41.7)
Ussumuasnazunsndaudiuszuuialauasvaanidondiindu

ausladingm 806 (46.5)
Auiuladings 257 (14.8)
AmgnlaauRndame 132 (7.6)
aendaiiortlame 4(0.2)
ATl 2(0.1)
m’;z?imﬁamq@ﬁguﬁluﬂam 0 (0)
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1w a @ % F2ZN 5 a [ | a £ 1 o
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wanglugun 2
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100
80
68.4
e 60 55.3
=y
LA
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=
-
=40
20
0
1 2559 1 2560

56.1 57.0 54.4

1 2561 1 2562 1 2563

JUN 2 dasdrwvestheniinansunsndounisssuuiilauasvasndeauiinutauyssanmn

WednsevidayavesdUiefgeeneiile

4 a

FunsrhdianisessisUanduaziinnsunsndou
suszuuiilanazraonidenfisuiugtaeilsiia
AMrunIngouninailaguenuaazlady wuin
nauitaeiifinnizunsndoutu e, 01y, fuil
1788, ASA physical status, lsausgdnama laun
Tsaruduladings uas sandnailolaniniden,

walianishignseiuanuidn, ssesnainisseiu
arwddn, Usinuansineie crystalloid ildy,
USinaudenfigaudsainnisinga, nsldfunns
Usziflunounssindn wazinaifiEuniseidn
wanssfungugUasiliiinanzunsndeustis

o w aa

NlpdAyM9adia (p < .05) AINITNTN 4

M99 4 MTAATIEREDIRILUTTENINNTATEA AN o) waznzunIndounisszuumlalaz nasaien

HANIIZUNINTOUNITTUUID lakazannLaan

1 il P-value
Uaduauguae
LNF
218 313 (31.0%) 273 (37.8%) 004
N 697 (69.0%) 450 (62.2%)
1Y
<707 557 (55.1%) 464 (64.1%) <.001
>70 U 453 (44.9%) 260 (35.9%)
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A%

AN399 4 MIATIZEDIRILUTIENINTABAUAN 9 LaznzunIndaunisszuumlaua vasniien (Ao)

HANIIZUNITNFIUNITLUUD lAkaThaanLaan

1 il P-value
fvtiulranie (Rlansu/was’), mean + SD 247 + 4.84 243 + 437 065
TsaUsza62
lsaanusiulaiings 684 (67.7%) 447 (61.7%) 011
Tsalafinen 517 (51.8%) 359 (49.9%) 456
Tsalvuduluidiongs 299 (29.6%) 220 (30.4%) 766
15ALUIMIUY 236 (23.4%) 193 (26.7) 131
5P 132 (13.2%) 79 (11.0%) 18
Tsplaneideds 7(9.6%) 6 (10.5%) 596
lsalavaden 5 (4.5%) 18 (2.5%) 042
lsAviaonLaanaNes 2 (3.2%) 5 (2.0%) 178
Tsrawtile 8 (1.8%) 7 (1.0%) 23
Tsavhlavosundunin 6 (1.6%) 4 (0.6%) 079
Amezihlaauman 8 (0.8%) 6 (0.8%) >0.999
ASA physical status
ASA T -1l 664 (65.8%) 529 (73.1%) .001
ASA Il - IV 345 (34.2%) 195 (26.9%)
Hematocrit (%), mean + SD 36.5+4.6 36.4 + 4.8 76
Creatinine (1a8n34/19%8n5), mean + SD 0.92 + 0.5 0.95 + 0.6 0.191
Uadeanuideydl
watlan1slignsziuadnuidn
mssefumnuianuuuily 442 (43.8%) 381 (52.6%) 002
nsszduANuIAnLUULRIIZEI 539 (53.4%) 328 (45.3%)
nsseduANuIANLUUTILAY 9 (0.9%) 7 (1.0%)
fnswasuudasitssiummidnsening 20 (2.0%) 8 (1.1%)
NINIFA
5282135 duAN3EN (F7Ta19) 2.41 + 1.02 2.11 + 1.06 <.001
IaSunsdaensanieiifdulszam 301 (33.4%) 195 (29.1%) 078
daudang*
Usunauansiasiia crystalloid fildsu 1,154 + 652 917 + 633 <.001
(5ia5873) , mean + SD
Uadedrunisiidn
NSHIARLUURNLEY 104 (10.3%) 132 (18.2%) <.001

FrseianznguussinnnIsidinsesd (n = 1,571), wansdeyadu 918 (Gevaz) snviusyuluegedu
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v

A15°99 4 MTIATIERER R LUTTENINTaTEA AN 9 laznMzunsndaunessuulauaynasnidon (Ae)

HANIIZUNITNFIUNITLUUD lAkaThaanLaan

1 il P-value

USinandeniigydeannisindn @adans), 148 + 263 110 + 202 <.001
mean * SD
Uaentieszuy
nslasun1sUsziliunaunisnidn 342 (34.3%) 190 (26.5%) <.001
nafiBuNHIGR

N 633 (62.7%) 400 (55.2%) <.001

U1 228 (22.6%) 174 (24.0%)

B 6 (8.5%) 111 (15.3%)

Wiy 3 (6.2%) 9 (5.4%)
PuaTuaulsIneIUIanaulasunIHAn

<39 737 (73.0%) 556 (76.8%) .08

23 U 273 (27%) 168 (23.2%)

AATTARNZNAUUIHAVINITNTATENNA (0 = 1,571), wansdoyadu 18 (Gewaz) endiusyyuiliuegnedu

dlethduusiiieadesninaesisiaiiu
evanuduiudvestadeidesianisiinny
UNINFOUATUTTUUIALAZWADALADA WUAIIY
duusegraiidedAgnisanfseninenisiinnigy
wsnounivseuuilakasaendaniveny 70 U
Fuly sreriaIn1sTeiuAuian uazinaila
nsWensyfumnuddnuuuiemediu (Msnai 6)

Tnenudrfihedteny 70 33uld flonna
Ana1zunsndeuninninfuaeiifiongiinid

70 ¥ 1.32 wh (adjusted odds ratio [aOR] 1.32)
dufuszznansssiuamuddnuintu 1 9l
funeilenmainnngunsndouinniudosas 36
(adjusted odds ratio [aOR] 1.36) LLazé'ﬂaaﬁlﬁ’%jumi
szfunnuidnianizai llenaifinnizunsndeu
wntu 1.4 wh dlefeuiuduasillddumssst
AwFEnuuuinly

A9 6 NTIATIERUATENdUNUSAUNISIRANMIZUNINGDUAUTE UL LAz asalaannIg multiple

logistic regression

Uadn [3 Coefficient SE aOR 95% Cl P-value
918 > 70 U 0.27 0.11 1.32 1.06-1.63 012
LWAVIES 0.19 0.11 1.21 0.98-1.50 075
svognamsseiumnuian (@alug) 0.31 0.05 1.36 1.23-1.51 <.001
nssrduanuianamzdi 0.34 0.11 1.40 1.14-1.72 001
lsnAuAUlangs 0.16 0.11 1.18 0.94-1.47 14

Note: SE, standard error; aOR, adjusted odds ratio; Cl, confidence interval; AIC, Akaike information criterion
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A1519% 6 MisaaTzrtladenduiusiunsiinaMzunsngeuussuuInlauasvasndendie multiple

logistic regression (sig)

Uade B Coefficient SE aOR 95% Cl P-value
Tsandauilowlaviniden 0.47 0.30 1.60 0.90-2.95 12
P-value <0.0001
Adjusted-R2 0.07
AIC 2249.1

Note: SE, standard error; aOR, adjusted odds ratio; Cl, confidence interval; AIC, Akaike information criterion
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Abstract

Objectives: This study is to analyze the association between use of NSAIDs and uncontrolled
blood pressure among primary hypertensive patients and to suggest options for patients who has
symptoms that need NSAIDs.

Methods: A case-control study was conducted using the questionnaires and hospital
database to collect data. Participants were patients diagnosed with primary hypertension and
using NSAIDs; who lived at Moo 5, Khaoyoi Subdistrict, Khaoyoi District, Petchaburi Province; from
February 1, to March 31, 2021. Sample size was calculated by Epi Info program. Data were analyzed
using excel and calculated in percentage and odds ratio at 95% confidence interval.

Results: Among 110 participants, there was 64.5% women and 35.5% men. The number of
patients with poor-control blood pressure and NSAIDs prescription was 40 compared to 16 patients
who did not use NSAIDs. Twenty-eight patients whose blood pressure was within good control
had NSAIDs prescription while 26 patients did not use NSAIDs. The odds ratio was 2.32 with 95%
confidence interval (1.06, 5.11). Therefore, the association between poor-controlled blood pressure
and NSAIDs use was statistically significant.

Conclusion: The association between patients with poor-controlled hypertension and use
of NSAIDs is statistically significant. Moreover, elderly who have hypertension are more likely to use
NSAIDs along with antihypertensive drugs. Thus, NSAIDs should be prescribed only when needed

or changed to other options of pain killer such as paracetamol.

Keywords : hypertension, NSAIDs, primary hypertension, complication
Received: Oct 10, 2021; Revised: Oct 24, 2021; Accepted: Dec 27, 2021
Reg 4-5 Med J 2022 ; 41(1) : 623-631.
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Region 4-5 Medical Journal
Hyperbilirubinemia in Pathum Thani Hospital

Vol. 41 No. 1 January-March 2022

Abstract

Objective: This was to study prevalence and associated factors of neonatal jaundice in
term newborns in Pathum Thani Hospital.

Material and Methods: A descriptive, retrospective study was done. The data were collected
from medical records of term newborns who born in Pathum Thani Hospital between 1 August 2020
and 31 July 2021. The newborns were diagnosed as neonatal jaundice by pediatricians. The samples
were specificly selected. The research instrument was a neonatal-record form included gestational
age, sex, maternal blood group, pregnancy complication, birth methods, birth trauma, tongue tie,
body weight change from birth until the day of phototherapy, maximum serum bilirubin, child
blood group, average age at first onset of phototherapy, and duration of receiving phototherapy.
Percentage, mean, standard deviation were presented and associated factors of neonatal jaundice
in term newborn were analyzed using chi-squared.

Results: In total 360 term newborns, the prevalence of neonatal jaundice newborns
underwent phototherapy was 12.2% (44 cases), tongue tie 7.2% (26 cases), and neonatal sepsis
4.4% (16 cases). The mean hematocrit and mean maximum serum bilirubin were 51% (SD 5.2) and
10.1 mg/dL (SD 1.9) respectively. The methods of birth by vaginal delivery (p = .013) and neonatal
sepsis in 72 hours of birth (p = .034) were associated with neonatal jaundice significantly (p < .05).

Conclusion: The prevalence of neonatal hyperbilirubinemia in Pathum Thani Hospital is
12.2%, related to methods of birth by vaginal delivery and neonatal sepsis in 72 hours of birth.
Should be plan of appropriate neonatal care for the purpose of prevention and decrease the

prevalence of neonatal jaundice.

Keywords : hyperbilirubinemia, term neonatal
Received: Nov 23, 2021; Revised: Dec 2, 2021; Accepted: Jan 1, 2021
Reg 4-5 Med J 2022 ; 41(1) : 633-644.
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Abstract

Objective: This was to study the results of patients after enrolling in heart failure clinic in
a standard (S)-level hospital.

Methods: A retrospective descriptive study was done. Data were gathered from medical
records of patients with chronic heart failure who were confirmed to the inclusion criteria,
and registered in heart failure clinic, under supervision of multidisciplinary team, from 1 July 2019
to 1 October 2020.

Results: Of total 65 patients in the study, all had LVEF less than 40%. The patients aged
21-87 years and 64.6% were males, 35.4% were females. All patients received at least one standard
regimen of treatment for chronic heart failure: ACEI/ARB, B-blocker, MRA, ARNI, and SGLT-2 inhibitor.
After registering with heart failure clinic, a primary outcome revealed that the patients’ rate of
re-hospitalization in 1 year decreased from 32.3% to 16.9% (p < .001). Secondary outcomes were
such as a decline in number of patients with NYHA LVEF FC Il and IV from 73.9% to 7.7% (p < .001),
significant increase in LVEF by 18.59% (p < .001), and improvement of cardiac performance by
6MWT (p < .001). Number of patients expired during study was 9 (13.8%), which one was declared
from heart failure.

Conclusion: Role of multidisciplinary team includes physician, pharmacist, dietician,
and cardiac rehabilitation team significantly plays in remedy of chronic heart failure patients.
The registered patients receive adequate medicine and comprehension of health care for ones
with the disease which decrease the re-hospitalization rate, lessen severity of the illness, improve

cardiac function, and quality of life.

Keywords : chronic heart failure, heart failure clinic, multidisciplinary team, re-hospitalization rate
Received: Sep 15, 2021; Revised: Sep 28, 2021; Accepted: Nov 30, 2021
Reg 4-5 Med J 2022 ; 41(1) : 645-656.
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v

naudleg1dulnglda@nsdnsuseiuavnin

q

cardiomyopathy 988y 26.2, warusziav

unclassified cardiomyopathy Segay 27.7 uag DuNNIeYaz 86.2 (miwﬁ 1)

M13197 1 ToyaiugIuredsIuN1sAnw (N = 65)

dayanugiu I (Gowaz)

Ll Kt 42 (64.6)
Y 23 (35.4)

218 20-40 U 11(16.9)
41-60 U 1(32.3)
61-80 U 27 (41.5)
>81 6(9.2)
(Mean = 59.1, SD = 16.07)

Tsasau WU 4 (36.9)
ANUAUlATng 26 (40.0)
NaoALHAANDY 4(6.2)
Toduluidiongs 6 (40.0)
WlaAuRnTIzstn AF 15 (23.1)

Usznnlsarala Ischemic cardiomyopathy 30 (46.2)
Non-ischemic cardiomyopathy 7(26.2)
Unclassified cardiomyopathy 18 (27.7)

dnsn1ssnwn Unsuseiuguam 56 (86.2)
Usznudamy 4 (6.2)
1UnAnsInsuUyinans 5(7.7)

naseuiisunisldenfiddaluaidn
Wladumaiszmienaulaznaadinatin 1 T
HANSANYINUIY nquAdeg1diniglden ACEl
ARB, B-blocker, MRA (spironolactone) WA
AatinuInndneuAdlinedgslitedAynsaia
(p-value < .001) Tnefineunazndadirdin 1 ¥
naudneg1ain1slden ACEI/ARB Souay 35.4 uay
93.8 puaeu B-blocker Sovaz 21.5 waz 100.0
AUAAU Lag MRA (spironolactone) $ogay 23.1

uaY 73.8 MUEIU @un13lY furosemide AN
AatinteenineuIAatineg 1 ltdAgynI19aia
(pvalue < .001) Tnefineunaswdadiadan 1 ¥
nauagneiinislyen furosemide Sosay 93.8 uay
38.5 guaau wagviaaiadtin 1 U nausegns
165U influenza vaccine 59z 86.2 uaziinisly
flexible diuretic regimen WinTuieSesay 56.9
(137971 2)



65(Q Helistic Care Providing of Chronic Heart Failure Patients by Establishing
the Heart Failure Clinic in Standard (S)-Level Banpong Hospital

Region 4-5 Medical Journal
Vol. 41 No. 1 January-March 2022

A%

A1519% 2 MsSsuiisunisidenndngluadiinmlasumalsesineunaznasdipatn 1 U (N = 65)

Uszmnan nauwAftn 1 ¥ waadadin 19 P-value*
ACEI/ARB, n (%) 3 (35.4) 61 (93.8) <.001
Beta-blocker, n (%) 4(21.5) 65 (100.0) <.001
MRA (spironolactone), n (%) 5(23.1) 48 (73.8) <.001
ARNI, n (%) 0.0) 2(3.1) NA
SGLT-2 inhibitor, n (%) 0.0) 6(9.2) NA
Furosemide, n (%) 93.8) 25 (38.5) <.001
Influenza vaccine, n (%) 0.0) 56 (86.2) NA
Flexible diuretic regimen, n (%) 0 (0.0) 37 (56.9) NA

* Statistically significant at p-value < .05 determined by McNemar test

Abbreviations: NA, data not applicable

nsiUSeuisuaussan nvesyUieiila
FUMa130395uunAIN New York Heart
Association Functional Class Sgwinsneudnaadin
LAgUAUTIARTEN 6 LABY WANISANEINUIN

o

nausegeilaussannuansiuegelideddgy

<

neadd (p-value < .001) laefinowdaddn
NN 1EILNNTANTINNMN functional class
ll Sogay 50.8 uasndud1Addn 6 hau ngu
feg1sdlugiianssanin functional class i
Yovay 84.6 (37971 3)

M13199 3 nswSeuiisuanssannvesiUieriladumaisess 9uunn1u New York Heart Association

Functional Class naul1madnkasnaatnaann 6 Wwau (N = 65)

Functional class nauinAaln wasAatin 6 1hau P-value*
| 1(1.5) 5(7.7) <.001
I 16 (24.6) 55 (84.6)
Il 33 (50.8) 4(6.2)
\Y 15 (23.1) 1(1.5)

* Statistically significant at p-value < .05 determined by McNemar test

mslseuiisunsiuimvesiilaviesansgng
EMINNBUIARTEN warnaudnaln 6 Lhou
Tneldn1501533 echocardiogram wileUszidiu
M5TUMVBINlaiBIaNaEe (%, LVEF) Han1sanwn
WU nquegiinsiuiivesiilaviesansdie

(%, LVEF) #iaanadiin 6 wauiinninneunaaun
a8t AgyNeana (p-value < .001) Tnsnau
wazvaaiAdn 6 weu nduegnlinisduimves
Walatrosansdne (%, LVEF) 1aae 20.08 + 6.94 L@z
38.68 + 15.59 AUAU (1151971 4)
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A15199 4 N1seUSeuisunisTumlveaialaiesdastne (%, LVEF) newimannkasiaddnnain 6 oy

(n =57)

= LY LY 44 1 v
n1siuAlvesRl laaage

(%, LVEF) nounAdlin  wAwdIAALN 6 1ABU  Mean difference  P-value
Mean + SD 20.08 + 6.94 38.68 + 15.59 18.59 <.001*
5%-20% 36 (63.2) 7(12.3) - NA
21%-40% 21 (36.8) 29 (50.9)
41%-49% 0(0.0) 8(14.0)
>50% 0 (0.0) 13 (22.8)

" Statistically significant at p-value < .05 determined by paired t test

Abbreviations: NA, data not applicable

NSUTHUBUNANITNAFDUANTIONIN
WlavesfUremiensidu 6 wdl (6-MWT) fau
Wirdlnuarnaaud1ndlin 6 WHeau wan15Ane
Wud1 nauiieg1inan g UaNTINAI NI
AIEAISAU 6 U wUIAdTn 6 LHouuINnI

nouhedtnegnsiltiudAgyneein (p-value <.001)
lagnoulagndudindin 6 ey nqudiagia
JHANINAFOUANTIANMINIAAIENITHY 6 Uil
|8y 311.68 = 140.25 uax 388.23 + 123.72 143
MUETU (1571991 5)

A15199 5 MsiSeuiigurnanisnaaeuanssan1wiilavesiUlenignisiiiu 6 wii (6-MWT) Aeuiadiln

WATVRAUPATN 6 LHBU (N = 53)

NAFDUANITANING19NY

Sromsii (6MWT) nouedlin  wawlIAAUN 6 ABU  Mean difference  P-value
Mean + SD 311.68 + 140.25 388.23 + 123.72 76.55 <.001°
<100 wag 5(9.4) 2(3.8) - .005"
100-250 LUn5 15(28.3) 5(9.4)

251-400 A3 17 (32.1) 21 (39.6)
>400 LINg 16 (30.2) 25 (47.2)

a Statistically significant at p-value < .05 determined by paired t test

b Statistically significant at p-value < .05 determined by McNemar test

A9UTHULTBUSRIINITUBULTINGIUNE
Aaun1leiladuivalnpuLaEuaUT1Aadn
nansAnE WU Srunundiueulsmenuia sns
nsuelsameuna warshsinisuaulsmenuiath

prunmzladuraIaatnadin 1 U desninneu
wWnpatineewiitdAyeata (p-value < .05) 1ng
@hﬁﬁagmmaaﬁwmm%uaﬂsawmmaﬁast’w
wladuianeudnmatn vaadedin 1 Y wiiu
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1 afs (Aidemelng 1-2) uay 0 Ada (Andide
A201118 0-0) MUAINU ORTINTUBULTINGIUAAILY
amgnlaauuaineunadinuagudatnadin 1 Y
Wirfu 1.74 afyewd way 0.62 ady/mau/d

ANUAIAU DHTIUDUITINGIUIRTIAIEN1ILTHLD
AuLnadIn U 1PdtNwaTNaLI1Aatn 1 9
Soway 32.3 kay 16.9 AUa10U (AN5199 6)

A1519% 6 N1SUSEULTEUTRSINTSUBUISINE I UIAMIEN T lRaLwaINaUwarUawieatn 1 U (N = 65)

ATINNISUBULTINGIUIANBAILI lRaNNAN foumaidn 1 U vawdnedin 1Y P-value”
FUIUATIUBULTINGIUNAMB NI RALYAD (AS9),
1(1, 2) 0 (0, 0) <.001
median (IQR)
ATINTITUBULTINGIUIANILNILII LRANLUAY, 1.74 0.62 001
& <.

admission rate; A3Y/AW/A (95% Cl) (1.44-2.09) (0.45-0.84)
FRIINTUBULTINYIUIATINILAIEII RaLLNAT,

21 (32.3) 11 (16.9) .031

readmission rate; n (%)

" Statistically significant at p-value < .05 determined by Wilcoxon signed ranks test, paired t test, McNemar test

nansenun1un1stiu agldalgdnenis
uaulsangruamen Iz laauaInanIsAnen
WUl AlgInen1susulsIneIuIanewllIAalin
wazuaaw1eain 1 U windu 1,583,925 U
LAY 266,373 U AINARU sueld ey
1,850,298 UM Al deronteusulsameuia
nowkpatindAmdsegIuinty 8,813.5 UM uae
wSadmain Wiy 6,787.7 v ekl

uanFEAUluneEna (p-value = .334) N15BALYE
ArvTnsHUaelunudinewdnadinuagnag
wmatin 1 U wniu 1,345,040 UM wag 433,936 U
AU S 1,778,976 UM Fuaumls/Anav
NMTYAReAUINITRUIEly wud dewdnadln
1 U v1avu 238,885 U waviaanmain 1 Y
fils 167,563 U TaseEL MIAYU 71,322 U0
(37971 7)

AN5199 7 N1sSeuisuaAlganenIsURUlSIENUNasEA NI RALAINaURAE A IiNAatln 1 U (N = 65)

AnlgI1en1suaulseIuIa

P S nouAatn 1Y wasteain 1 U s P-value*
ldaneiimun () 1,583,925 266,373 1,850,298
Aldane (um) / adsuau 334
Tsaneug, 8,813.5 6,787.7
median (IQR) (5,787.17-15,268)  (3,826-7,762.7)
lsumssaeAIUINg 1,345,040 433,936 1,778,976
AUty (um)
ﬁ']li/mmumﬂmimlfw -238,885 +167,563 -71,322

AUSNNS (UN)

" P-value determined by Wilcoxon signed ranks test
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Fr3¥adneninlunisliuinissne
weruadUaslusnenneiladuwailulsmeiuia
NOULALNAUIIARTN HANISANEINUIN AT
A duimEiuuanLTuLey (sum AdjRW)
Aouinmatinuagrdatinmain wiiiu 229.16 wiaduy
AU IAANAVNAY 174.06 wagndad1ndin
1 U iy 55.09 A1 case mixed index (CMI) Lans
Anas T duTMEUSURI S uLeY (sum AdjRW)

v
[V

voansuinsfielufomueiisminglugasneu
wayndanmain 1 U wihiu 1.51 wiaduneudh
ARTUMAWNAY 1.55 wagnaudipdin 1 U windu
1.38 nMafmiuuorasms i duingd
USumuTuueu (total cost/sum AdjRW ) wun
AoulagndudIAdtn 1 U windu 8,074 uw
WUINOUNIARTAVMNAY 9,100 UM WaTUadI

patin 1 T Wi 4,835 Um (15199 8)

M13199 8 n1sAmamdiadneninlunislivinisshemetviagUigludmeniziladuvainounas

Paa1Pann 1 U

ANBAINNITUINIS nouinaalin 1 U wasdaatn 1 9 naunazradnaln
SumAdjRW 174.06 55.09 229.16
CMI (SumAdjRW/n) 1.55 1.38 1.51
fruvusie 1 AdRW
(totalcost/sum AdjRW) U 9,100 4,835 8,074

aunnnsidedinissezioan 1 U ves
AUnglumdiiniialadumay wudn nqudiegis
Ndetinsosay 13.8 Inellanwnisidetinaniila

AuwaSesay 1.5 lsAvaanaendusdsasay 1.5
AsAnWelunsTLalaDASpEaY 1.5 Lavidadis
TnglinsvanmeSosas 9.2 (115799 9)

M13199 9 anvnnsidedinluszesna 1 U vesfUasluadiniidladuman (N = 65)

FMANISLEEYIN MUY Souaz
Wiladuinan 1 15
Naondendausd 1 1.5
Aadelunsyuaidon 1 15
Linsvame 6 9.2

ngudieg1eUiglunddniladuivan
lanuinlaguiniseg1ates 1 asuielininug
lun1sfudseniuemis dadiueimisnignaes

Sovay 84.6 warlawuwnung waznelua
AunYmansiwiile Segaz 10.7 (15799 10)
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A%

M13199 10 Fwugtheluediniladumainlasunmsguarinanivdngu (N = 65)

AUIVIIN U Zauas
wutinlaguinisegados 1 A3 55 84.6
195U cardiac rehabilitation 6 10.7

EDREDY

pdatinaladuimadlsanerunatiulds
¥ ngudegegUisiiuoulsameiuiadioniaz
Faladumamieduasuen Aldfunisnsig
echocardiogram wu3ndin1sdudlvesialaes
dvdetesnitfesay 40 Whadln Wuilduns
neudAdlngUinatgsiguueulsang1ula
flan1suiunasdieguusIuedeslasunisld
votemela vanesesnuotlsmenuat ezl
101 1 a%a nnduitegnemuingtisdilvg
Jumane engsgning 40-80 U Tsasiuiinudes
Ao WU kazANNRUlafings amnueiila
Fumanfouaimilainnnnasnidonialadiy
(ischemic cardiomyopathy)

INUHUITUITEUUFUAN (service plan)
.61, 2561-2565 fvaAlilameUIaTU AS 3a5a
rddinileduman wieusslevideinisligie
VLGQﬁUEJ’mEjM neurohormonal blockers A1HLUING
nsUFtAienTidsouaznsquasnuiisnne
Wladuwmian w.A. 2562 (Heart Failure Council of
Thailand 2019 Heart Failure Guideline” 31n¥aya
wuirieudnaatinguasldsuenguilisdesas
50 vdanngAnwlddakendin nsldsuenduil
Tnslane ACEI/ARB, B-blocker @4maslasy
nns1ea1baideviny wuilasuen ACEI/ARB
danfufesar 93.8 waz 871 B-blocker HulF3y
yins1eTumsinunilétinisdnendulvel ARNL SGLT-
2 inhibitor deigariudrinanansaandnsinisueu
Tsmenuna uaednsmedeTie® insudumsinunil

winsWeluaosnduildsioney Ysslewidodians
werutandidndadiusauvinn1sindyyrudn
wazdnUsziRennisimlulagianizeinisiiledy
waItU wu yeus ULy vuam Weuuz vl
Aeatuilsnuarnaquadaies’ aoumsdelmiin
WisUSusrdudaanizdrunuies (flexible
diuretic regimen) ﬁﬂaammsmﬁw%aammi
Suszmuentutiaenizies ity annsTiEihe
fowlsang1ua annissulsemuentudasg
Tnglaidndu annnglnneandaanivanniuld
waife Wekthefimuaundeussihlusanelda
dUrelddesiuussmuendulaariziag a1nn1s
Anwnilansnsaasmslinduliaanzaniovar 93.8
wiaedevar 385 wazUszlewideiiaw wduns
vhmthinumunsiudssyueuesithe Tignéies
vseld fuadrafesarnensnuilaaumaniel
saudeldAuuzinauineidesUduiunie
adlunmd venanilavidndwsulaud thlavuins
LL:W‘V]siu,az‘wawwaé’mmmam#\leﬁﬂa Wan
fidusrhlivszavanudisalunisquarUele
agann wenanilunsanwilginnsliantadu
Tnialnginsiznuitandnsnisdedinluglae
Wileduwad® wazidu class IB recommendation
lu HFCT 2019 heart failure guideline 315U
Wladumaimnsieadstasuiaguliniannd®
Tunsanwilesuteduiovas 86.2

NYHA functional class Suaﬂﬂjﬂ’gﬂa%’u
dndlvggarn v wWaswdu FC -1 iloutavn
nsdudiiilaesansdieann echocardiogram



onsahsiwngiua 4-5
UR 41 auui 1 unsAL-0unAu 2565

msqiawUoarolauinaoidosblasmsvado

naTNASTPAUIKasiulsowenuanaluuUTUD

LAZNSNAFDUANTIONINIHILIAIENISIAY 6 U]
wdadneadn 6 ieu Aty sasnsueulsmeuna
vdaiedin 1 Y anas sasnsusulsmetuia
Aavntgiiladuivaineuiaadn 1 4
wuSegay 32.3 uaguaadnadin 1 U wusevas 16.9
uanaeglidedAgyn1eads Awiaatlgane
n15ueulsINgI1UIan 38n1E R led ULnan
paIlAANN NUI AlEINEanasDd 1,317,552 Un
Hesarndnsnisueulsaneiuiasianas uaz
HUrenoud1adlnilAdusuLsivadlsauInnd
2y ulsImeIUIaNINNTT NISAIUINEAT IR
Ananmlunisliuinissnwmeuiaguaelunie
amznladumaineulazvaatieain 1 U lagly
FunusenasmAvnduinsfiusuns Tuney
(total cost/sum AdjRW #3afaa1 cost/1 AdjRW)
ADUIIAATLAWINAY 9,100 U waznaddiadiln
Wity 4,835 Um 19 7 Aeudnaadingl SumAdiRW
NINAMASUDIAATNDS 3 W1 WA cost /1 AdjRW
NAUNINNIMAAUIAATNIABY 2 W1 Uduenan
ns¥nwgUlednneudiadiin deddminginstu
lunsshwrnnnnivdadieatn enaaslumsiy
FUheflonnnsiigunssndt Juueusnnnin i
WudUaendudirddndusulsaneruiased
omsiiliidessulsiazfuuouiesnin dmiu
nTIN151d8%0 L@ Inann1gElaauman
i 1 918 Anduderar 1.5 @edinlinsvame
il 6 718 Anduferay 9.2 FudumsdeTindivu

91AN15ANYIT0IR 19U ALay Ty
Uszinalnediiuninisquaguasiiladuiman
Tngn1sdaadn isudunquilldleidindin
WU LUl INEIUNaT anasaeeltudAgY
naand o lsanegrunraviuldadulsanenuia
#3lusedu S (standard-level hospital) b
siuguuuumsinssadiniledumalugiuuy
ainTn Jevdssnwienu 1 3 ekanmseidiuenu

Finwuietuiulsmeiunarnelnanii feszdu
A (advance-level hospital)™ LLazr;\I:ﬁﬂw’lL%aiﬂ
ns¥adsndiniiladumarfainisadinldly
Tsmenuamluranans (middle-level hospital)
wWuRgiiunglidasdygunsainianisunng
fisrauns vieeieguentyTomdnuvsnd
Wiesusidesnisyamnsfifianudaasiaradianie

AN DYVBINITANWIABTLEELIALUNIT
Anwidy Foyasmmmadetinddlitaiouianas
visoll flheddliliusziiuFesweinunndinlag
LUUEDUAN WU The Minnesota Living with Heart
Failure Score mgUadnfinviatgada WU YAAINS
laigeawe fnandnde wleuie social distancing
LLazﬁTWmuQﬂwmﬁ% cardiac rehabilitation

[

Winuleyey

Gy

e ladumaniesuenaddniale
auwadaliegduinan egsunndiowmsentn
5&@1’;mﬁﬁm@ﬂmﬁ nmssnwldlanissuusznu
enfuilaanzifissesnaufedslilldansnsnisuon
TsmenuraduazmadeTin maguanuuanin T
wazligIPUNINIFIUNTINIBEWATUAIY TIUE
Funedianuimnudilaluslsaazanansaas
A mEIngeuazasaunslviRuldegnenn
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NAURISLALATUNIANILABNIF LALILANLINUA WAZAINIFUNLAL
aneiafithiinlugihanzifaiasuradsaweninaunsilgu
Effect of BMI Level on Administering Chemotherapy and
Adverse Effect of Chemotherapy in Patients with Solid Tumors

in Nakornpathom Hospital

YY1 TeUanAng w.u., Chawanya Rabiltossaporn M.D.,
9. 67787/5?175’@7?1/34?\737/}87 Dip., Thai Board of Adult Oncology
NQLNIUDIEINTIU Division of Mediicine
lsoneviaunsUga Nakhonpathom Hospital
IninunTUgu Nakhon Pathom

UNANED

Foquszasdiiofnufmaninszduesduiinanie 3 ndu fie sefusvdinanietdesnin 18.5,
sedufuliinaniy 18.5-24.9 wagseiudviinanisannniwmiewintu 25 Aifldensideunislsiouaiivan
nsanUsinaeeiviin uasnataAssneuaiiide ludtisuzdadosuilsmeuiauasUss

AFnsAnen: iWumsfinudeounds Tnefidevinaiuieyannnvsadouvesiisusiuio
e wzidasnuy wzideUen wazaSedldlvg) funsusedivingnsss 4 Asmevnaunsugalusening
Fudl 1 fquieu 2563 fia 31 SunA 2563

wansAnen: Tuduaeiamuadiuau 246 519 Gvae 90 edleglunguiiiszdudiiinanis
ounin 18.5 Anduievay 36.6 fUrenquiidszfudviunanie 18.5-24.99 wazfUrengui
seauiiaanennnimsewindu 25 3dwau 115 uar 41 918 Andudesas 46.7 waz 16.7 muddiu
wuinlunguifUrenguiiiszfufuinsaniedesnin 18.5 fifUaeiignanvuineaiividainaiie
neutropenia, tAiNN17¢ anorexia, Lﬁmm'gwfwwﬁﬂ, LAnN1IE fatigue, wazinaAnIly febrile
neutropenia 1A UenqudY 9 egraliduddynieadd nasna1siasIzideyadie3s
multivariate analysis wuindyniduiusfunnigsedudiutaniedinit 18.5 ndsldsuenasivida
fA® N17% neutropenia (OR 2.870, 95% Cl 1.339-6.152, p .007) waz A13¢ anorexia (OR 2.297 95% Cl
1.020-5.175, p .045)
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Abstract

Objective: This was to determine the effect of BMI level (,i.e., underweight [BMI < 18.5],
normal [BMI 18.5-24.9], and overweight [BMI > 25]) on schedule of chemotherapy session and
dose of chemotherapy treatment; and the adverse effect of chemotherapy on patients with solid
tumors in Nakornpathom Hospital.

Methods: A retrospective study was conducted at Nakhonpathom Hospital between June
1, 2018 and December 31, 2018.

Result: There were 246 patients and 64.2% were female. Of total, 90 (36.6%) patients had BMI
< 18.5, 115 (46.7%) patients had BMI 18.5-24.99, and 41 (16.7%) patients had BMI > 25. Patients with
BMI < 18.5 had more delayed chemotherapy, postchemotherapy neutropenia, postchemotherapy
anorexia, postchemotherapy weight loss, postchemotherapy fatigue, and postchemotherapy febrile
neutropenia than two other groups with statistical significance. Result of multiple logistic regression
analysis indicated that important risk factors of postchemotherapy weight loss were neutropenia
(OR 2.870, 95% Cl 1.339-6.152, p .007) and anorexia (OR 2.297 95% Cl 1.020-5.175, p .045).

Conclusion: Low BMI has effect on adverse effect of chemotherapy and dose of
chemotherapy treatment in solid tumor patients. We should assess patients’ BMI before starting
chemotherapy sessions and immediately provide treatment to patients with low BMI in order to

prevent them from developing adverse effect and decreasing dose chemotherapy.

Keywords : body mass index, cancer, chemotherapy
Received: Sep 20, 2021; Revised: Oct 09, 2021; Accepted: Dec 01, 2021
Reg 4-5 Med J 2022 ; 41(1) : 657-668.
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lUsunsu SPSS version 16 lag

1. 31A51gsida9n15UuInuLaIAI A LAY
Yovay 1Wisuifleudoyaiiugruiiduaiadeves
funevanungulngldada ANOVA Wisuifioy
foyaiuguiidudndiuvesiineananguliadn
laaA5 (chi-square) Tnanmualvia pvalue < .05
Wuaiifedfideddgynieadd uansdoya
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2. Awsgimiadadssiiinansesusail
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regression kaz multiple logistic regression
analysis Tnaruuali p < .05 Wuriideindie
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AUATUN 1 AQuiey w.A. 2563 fis 31 §unay
w.A. 2563 ffUlreidunueinisAneid 91uu
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ViaA 246 518 §IEUae 90 efleglunguiidiseeiy
fulutantedesnin 18.5 Antdusesay 36.6
fhefedlunduiilissfusuiiinane 18.5-24.99 uay
nguiidiszdudviiutanieannnimiowindu 25
9wy 115 uar 41 570 AnthuSeway 46.7 uay 16.7
PSP TazBeafiandlun1sned 1

M19199 1 JeyaiUosnuvesiie (baseline characteristic)

Y. savue  BMI< 185  BMI 18.5-24.9  BMI > 25
wWU2e P-value 95% ClI
* (N = 246) (n =90) (n = 115) (n=41)
e 413 0.419-0.438
N 158 (64.2%) 57 (63.3%) 71(61.7%) 30 (73.2%)
%8 88 (35.8%) 33 (36.6%) 44 (38.3%) 11 (26.8%)
21y @) 143
91glade 58.8 60.3 58.4 56.4
H19978 33-84 33-84 34-78 35-81
nauay 189 0.187-0.203
91 < 657 162 (65.9%) 53 (58.9%) 79 (68.7%) 30 (73.2%)
9y > 657 84 (34.1%) 37 (41.1%) 36 (31.3%) 11 (26.8%)
Alady 241 0.238-0.255
uziSafu 126 (51.2%) 41 (45.6%) 58 (50.4%) 27 (65.9%)
uzi5aen 51(20.7%) 24 (26.7%) 23 (20.0%) 4 (9.8%)
uziSaald 46 (18.7%) 15 (16.7%) 25 (21.7%) 6 (14.6%)
Buq 23(93%) 10 (11.1%) 9 (7.8%) 4.(9.8%)
szezlin 073 0.065-0.075
1 15 (6.1%) 5 (5.6%) 6 (5.2%) 4.(9.8%)
2 64 (26.0%) 15 (16.7%) 38(33.0%) 11 (26.8%)
3 64 (26.0%) 22 (24.4%) 29 (25.2%) 13 (31.7%)
q 103 (41.9%) 48 (53.3%) 42 (36.5%) 13 (31.7%)
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A15197 1 Jeyailosiuvesiiiie (baseline characteristic) (#9)

‘s’mﬁ'wuﬂ BMI < 18.5 BMI 18.5-24.9 BMI > 25

Huae P-value 95% Cl
¢ (N = 246) (n =90) (n = 115) (n=41)

galunUn 221 0.211-0.227

AC 91 (37.0%) 27 (30.0%) 43 (37.4%) 21 (51.2%)

Carboplatin/Gemcitabine 37 (15.0%) 19 (21.1%) 15 (13.0%) 3(7.3%)

CMF 26 (10.6%) 10 (11.1%) 11 (9.6%) 5(12.2%)

Mayo 25 (10.2%) 10 (11.1%) 14 (12.2%) 1 (2.4%)

Oxaliplatin/Capecitabine 23 (9.3%) 7 (7.8%) 11 (9.6%) 5(12.2%)

Paclitaxel 12 (4.9%) 7 (7.8%) 4 (3.5%) 1 (2.4%)

Carboplatin/Paclitaxel 8(3.3%) 2 (2.2%) 5 (4.3%) 1(2.4%)

Carboplatin 8(3.3%) 5 (5.6%) 3 (2.6%) 0

Other 16 (6.5%) 3 (3.3%) 9 (7.8%) 4 (9.8%)
afian 129 0.126-0.140

Tuidlos 89 (36.2%) 38 (42.2%) 34 (29.6%) 17 (41.5%)

PEGIETRR 157 (63.8%) 52 (57.8%) 81 (70.4%) 24 (58.5%)
1T anemia .303 0.276-0.294
naulienaliundn

None 244 (99.2%) 89 (98.9%) 115 (100%) 40 (97.6%)

Grade 1 2 (0.8%) 1(1.1%) 0 1(2.4%)

Grade 2-5 0 0 0 0
1% neutropenia .803 1.000-1.000
noulienalivndn

None 244.(99.2%) 89 (98.9%) 114 (99.1%) 41 (100%)

Grade 1 2 (0.8%) 1(1.1%) 1 (0.1%) 0

Grade 2-5 0 0 0 0
172 thrombocytopenia 413 0.537-0.557
nauleafivnin

None 242 (98.4%) 87 (96.7%) 114 (99.1%) 41 (100%)

Grade 1 2 (1.6%) 2 (2.2%) 0 0

Grade 2 2 (1.6%) 1(1.1%) 1 (0.9%) 0

Grade 3-5 2 (1.6%) 0 0 0
A1 transminitis .948 1.000-1.000
noulwenaliundn

None 238 (96.7%) 87 (96.7%) 111 (96.5%) 40 (97.6%)

Grade 1 8 (3.3%) 3 (3.3%) 4 (3.5%) 1 (2.4%)

Grade 2-5 0 0 0 0
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A15197 1 Jeyailosiuvesiiiie (baseline characteristic) (#9)

5’33117?\3%1191 BMI < 18.5 BMI 18.5-24.9 BMI = 25

duae P-value 95% Cl
* (N = 246) (n = 90) (n = 115) (n =41)
1722 hyperbilirubinemia 072 0.117-0.130
noulenadiundn
None 243 (98.8%) 87 (96.7%) 115 (100%) 41 (100%)
Grade 1 3 (1.2%) 3 (3.3%) 0 0
Grade 2-5 0 0 0 0

ns@nwllFinus Common Toxicity Criteria Adverse Event (CTCAE) version 5% lunisusgiiiu
ANUTULTIVDIDINTTIABIINENATUITR Teazden Aandlunsned 2

M13°99 2 9INsTABsNeNATUITRlU e IER g UNINTEAUTesATTlnanTg

i?&lﬁgﬂﬁuﬂ BMI < 18.5 BMI 18.5-24.9 BMI = 25

Wu2e P-value 95% ClI
* (N = 246) (n = 90) (n = 115) (n=41)
nsideunislienaivadn 158 0.156-0.170
L?iau 69 (28.0%) 30 (33.3%) 32 (27.8%) 7(17.1%)
11JL§au 177 (72.0%) 60 (66.7%) 83 (72.2%) 34 (82.9%)
nsideugafivhia 421 0.434-0.454
Tusauiidas
ey 26 (10.6%) 11 (12.2%) 13 (11.3%) 2 (4.9%)
VLJJL?{E]U 220 (89.4%) 79 (87.8%) 102 (88.7%) 39 (95.1%)
MsanvuIngadivnUn 031 0.029-0.036
an 94 (38.2%) 44 (48.9%) 36 (31.3%) 14 (34.1%)
lulan 152 (61.8%) 46 (51.1%) 79 (68.7%) 27 (65.9%)
A15ANTUINSNATUIUN 512 0.482-0.501
Tusauiidas
an 31 (12.6%) 13 (14.4%) 15 (13.0%) 3 (7.3%)
lulam 215 (87.4%) 77 (85.6%) 100 (87.0%) 38 (92.7%)
Anemia 334 0.329-0.347
None 185 (75.2%) 62 (68.9%) 89 (77.4%) 34 (82.9%)
Grade 1 51 (20.7%) 22 (24.4%) 24 (20.9%) 5(12.2%)
Grade 2 9 (3.7%) 5 (5.6%) 2(1.7%) 2 (4.9%)
Grade 3 1 (0.4%) 1 (1.1%) 0 0
Grade 4 0 0 0 0

Grade 5 0 0 0 0
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M13°99 2 9INsTABsINe Al UITRlU e eERInauTUNAUTEAUTRIATTlnanTg (sB)

o, ‘s’mﬁ'wuﬂ BMI < 18.5 BMI 18.5-24.9 BMI = 25
L] P-value 95% ClI
* (N = 246) (n =90) (n = 115) (n = 41)
Neutropenia .039 0.028-0.035
None 184 (74.8%) 55 (61.1%) 95 (82.6%) 34 (82.9%)
Grade 1 50 (20.3%) 27 (30.0%) 17 (14.8%) 6 (14.6%)
Grade 2 7(2.8%) 4 (4.4%) 2 (1.7%) 1(2.4%)
Grade 3 2 (0.8%) 2 (2.2%) 0 0
Grade 4 3(1.3%) 2(2.2%) 1 (0.9%) 0
Thrombocytopenia .183 0.145-0.159
None 228(92.7%) 78 (86.7%) 110 (95.7%) 40 (97.6%)
Grade 1 16 (6.5%) 10 (11.1%) 5 (4.3%) 1(2.4%)
Grade 2 1 (0.4%) 1(1.1%) 0
Grade 3 1 (0.4%) 1(1.1%) 0
Grade 4 0 0 0
Transminitis .063 0.052-0.061
None 236 (95.9%)  83(92.2%) 112 (97.4%) 41 (100%)
Grade 1 10 (4.1%) 7 (7.8%) 3(2.6%) 0
Grade 2 0 0
Grade 3 0 0
Grade 4 0 0
Hyperdirectbilirubinemia .097 0.066-0.076
235(95.5%)  82(91.1%) 112 (97.4%) 41 (100%)
Grade 1 9 (3.7%) 6 (6.7%) 3(2.6%) 0
Grade 2 2 (0.8%) 2 (2.2%) 0 0
Grade 3 0 0 0
Grade 4 0 0 0 0
Acute kidney injury 222 0.216-0.233

None

Grade 1
Grade 2
Grade 3
Grade 4
Grade 5

238 (96.7%)
5(2.0%)
3 (1.2%)

0
0
0

84 (93.3%)
4 (4.4%)
2(2.2%)

0

113 (98.3%)
1 (0.9%)
1 (0.9%)
0
0
0

41 (100%)

0
0
0
0
0
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M13°99 2 9INsTABsINe Al UITRlU e eERInauTUNAUTEAUTRIATTlnanTg (sB)

o sataviie  BMI < 18.5 BMI 18.5-24.9  BMI = 25
WU2e P-value 95% Cl
* (N = 246) (n =90) (n = 115) (n = 41)
Anorexia .041 0.035-0.043
None 114 (46.3%) 32 (68.9%) 59 (77.4%) 23 (82.9%)
Grade 1 108 (43.9%) 43 (24.4%) 48 (20.9%) 17 (12.2%)
Grade 2 22 (8.9%) 13 (5.6%) 8 (1.7%) 1(4.9%)
Grade 3 2(0.8%) 2 (1.1%) 0 0
Grade 4 0 0 0
Grade 5 0 0 0 0
Weight loss .024 0.019-0.024
None 144 (58.5%) 48 (53.3%) 71(61.7%) 25 (61.0%)
Grade 1 94 (38.2%) 34 (37.8%) 44 (38.3%) 16 (39.0%)
Grade 2 6 (2.4%) 6 (6.7%) 0 0
Grade 3 2(0.8%) 2 (2.2%) 0 0
Nausea .079 0.071-0.082
None 129 (52.4%) 43 (47.8%) 58 (50.4%) 28 (68.3%)
Grade 1 101 (41.1%) 38 (42.2%) 50 (43.5%) 13 (31.7%)
Grade 2 13 (5.3%) 6 (6.7%) 7(6.1%) 0
Grade 3 3 (1.2%) 3 (3.3%) 0 0
Vomitting .051 0.037-0.045
None 161 (65.4%) 52 (57.8%) 76 (66.1%) 33 (80.5%)
Grade 1 78 (31.7%) 32 (35.6%) 38 (33.0%) 8 (19.5%)
Grade 2 4 (1.6%) 3 (3.3%) 1 (0.9%) 0
Grade 3 3(1.2%) 3(3.3%) 0
Grade 4 0 0 0
Grade 5 0 0
Diarrhea .082 0.063-0.073
None 218 (88.6%) 78 (86.7%) 100 (87.0%) 40 (97.6%)
Grade 1 25 (10.2%) 10 (11.1%) 15 (13.0%) 0
Grade 2 3(1.2%) 2(2.2%) 0 1(2.4%)
Grade 3 0 0 0 0
Grade 4 0 0 0
Grade 5 0 0 0 0
Fatigue .044 0.028-0.035
None 137 (55.7%) 40 (44.4%) 66 (57.4%) 31 (75.6%)
Grade 1 88 (35.8%) 39 (43.3%) 41 (35.7%) 8 (19.5%)
Grade 2 20 (8.1%) 10 (11.1%) 8 (7.0%) 2 (4.9%)
Grade 3 1(0.4%) 1(1.1%) 0 0
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M13°99 2 9INsTABsINe Al UITRlU e eERInauTUNAUTEAUTRIATTlnanTg (sB)

- iquﬁv'wuﬂ BMI < 18.5 BMI 18.5-24.9 BMI = 25
WU2e P-value 95% Cl
* (N = 246) (n =90) (n = 115) (n = 41)
Myalgia 063 0.042-0.051
None 175 (71.1%) 59 (65.6%) 79 (68.7%) 37(90.2%)
Grade 1 65 (25.2%) 25 (27.8%) 33 (28.7%) 4 (9.8%)
Grade 2 8 (3.3%) 5(5.6%) 3(2.6%) 0
Grade 3 1 (0.4%) 1(1.1%) 0 0
Mucositis .243 0.224-0.240
None 186 (73.5%) 63 (70.0%) 90 (78.3%) 33 (80.5%)
Grade 1 55(21.7%) 23 (25.6%) 24 (20.9%) 8 (19.5%)
Grade 2 5(2.0%) 4 (4.4%) 1 (0.9%) 0
Grade 3 0 0 0 0
Grade 4 0 0 0
Grade 5 0 0 0 0
Hand Foot Syndrome .328 0.285-0.303
None 226 (91.9%)  82(91.1%) 103 (89.6%) 41 (100%)
Grade 1 18 (7.3%) 7 (7.8%) 11 (9.6%) 0
Grade 2 2 (0.8%) 1(1.1%) 1 (0.9%) 0
Grade 3 0 0 0 0
Neuropathy .815 0.871-0.884
None 210 (85.4%) 75 (70.0%) 98 (85.2%) 37(90.2%)
Grade 1 30 (12.2%) 12 (25.6%) 15 (13.0%) 3(7.3%)
Grade 2 5(2.0%) 2 (4.4%) 2(1.7%) 1(2.4%)
Grade 3 0 0
Grade 4 0 0
Grade 5 0 0
Heart failure 451 0.453-0.473
None 242 (95.7%)  88(97.8%) 113 (98.3%) 41 (90.2%)
Grade 1 2(0.8%) 0 2 (1.7%) 0
Grade 2 0 0 0 0
Grade 3 0 0 0 0
Grade 4 1 (0.4%) 1(1.1%) 0 0
Grade 5 1 (0.4%) 1(1.1%) 0 0
Fever .966 0.961-0.968
None 215 (87.4%) 78 (86.7%) 101 (87.2%) 36 (87.8%)
Grade 1 31 (12.6%) 12 (13.3%) 14 (12.2%) 5(12.2%)
Grade 2 0 0 0 0
Grade 3 0 0 0 0
Grade 4 0 0 0 0
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M13°99 2 9INsTABsINe Al UITRlU e eERInauTUNAUTEAUTRIATTlnanTg (sB)

Hig i?&lﬁgﬂwuﬂ BMI < 18.5 BMI 18.5-24.9 BMI = 25 Povalue 95% Cl
* (N = 246) (n =90) (n = 115) (n = 41)
Febrile neutropenia .049 0.038-0.046
None 236 (96.0%) 82 (91.1%) 113 (98.3%) 41 (100%)
Grade 1 0 0 0 0
Grade 2 0 0 0 0
Grade 3 7(2.8%) 5 (5.6%) 2 (1.7%) 0
Grade 4 0 0 0
Grade 5 3 (1.2%) 3 (3.3%) 0 0

AN5IATIEFILUSITAE (univariate

. aa aa v U sw Y
analy5|s) {jfgwrwn\?ﬂauﬂmllﬂUWNﬁNWUSﬂUigﬂU

o d'

fatiuianetesnin 18.5 (15199 2) WeAluay

q

a a l o a aa
3NENAVBINILHN 9 (R99N5197 3) Ugyydl

o

v v oA

ANUFUNUS NUSEAURTTNIanI8t o83 18.5

=

a A .
Aes 2 Jeyun AD N11¢ neutropenia kag

1L anorexia

A15199% 3 MITIATILAFILUSIBUALT (Univariate analysis) AudNRWSIEIelaepatinuasseau

fytiulanietesnii 18.5

Usymnnenaiin

Crude OR (95%ClI)

Adjusted OR (95%Cl) P-value

migﬂammmmmﬁﬂ’lﬁm
NMNE neutropenia

Y anorexia

N3¢ weight loss

ANy fatigue

AN febrile neutropenia

2.028 (1.190-3.455
3.040 (1.680-5.501
2.008 (1.178-3.426
1.400 (0.828-2.366
2.055 (1.213-3.480)
7.512 (1.559-36.198)

0.776 (0.368-1.636
2.870 (1.339-6.152
2.297 (1.020-5.175
0.579 (0.264-1.272
1.681 (0.887-3.184
3.434 (0.648-8.183

.007

)
)
) .045
)
)
)

a 4
99138
= U
Han13AnwilulsangrurauasUgunudn
v < oA v v oA 1y '
AUasusSInguiilszaudviluianietosnit 18.5
Ay = | i =
flegFoay 36.6 Feluunnsineannnisfnyives
Thoresen” NiAuntUTaNUI1ENIIN9LAN
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Prevalence and Related Factors of Language Delay
Region 4-5 Medical Journal 670 in Children Less Than Five Years of Age

Vol. 41 No. 1 January-March 2022 at Damnoen Saduak Hospital

Abstract

Objective: The purpose was to study the prevalence and risk factors of language delay in
children less than five years of age at Damnoen Saduak Hospital.

Methods: Cross-sectional analytic study was to examine risk factors associated with delayed
speech in children at Damnoen Saduak Hospital. The sample was 254 children aged 1 to 5 years.
Data collection tools were questionnaires and language development evaluated by Developmental
Surveillance and Promotion Manual (DSPM). The statistics used to analyze data were frequency,
percentage, chi-square test, and ANOVA.

Results: Total 254 children were enrolled and 51 children (20.1%) were language delay. The
results showed that children with a birth weight of less than 2,500 grams, postnatal complications,
non-breast feeding, no receiving iron supplement, and difficult child temperament were more likely
to develop language delay (p < .05). Children with over 1 hour of screen time had more risk of
language delay than those with less than 1 hour of screen time per day (p < . 05). Maternal conditions
during pregnancy and environmental factors were not related with delayed language development.

Conclusion: The prevalence of language delay in children less than five years of age at
Damnoen Saduak Hospital was 20.1%. Statistically significant factors associated with language
delay were birth weight of less than 2,500 grams, postnatal complication, non-breast feeding, no
receiving iron supplement, difficult child temperament, and spending time with screen media for

more than 1 hour per day.

Keywords : language development, language delay, delayed speech, risk factors
Received: Aug 26, 2021; Revised: Sep 8, 2021; Accepted: Oct 10, 2021
Reg 4-5 Med J 2022 ; 41(1) : 669-680.

unu winUguielnevasnsuewngdey w.e. 2557 wuiudin

drefuintuidurisnawesiauinisia 018 0-5T Uszanadesas 27 munnisandinindy

AanudAgIn Wesnnludiefiaueauadgiivln I RNUINTUIIN WA, 2553 LaZHUIIAY
wagimwIeE19TInET nalansiney 0-5 U vise iidgymanniign Aeriuntw Felanuduriusiu
wnUguiodutissesnanddydmiuimuins  Anudssiissiiiiuinisniniwiaidiseliies

waznssiule szduiugiuddguesmiy fisyduwmilaayiniiund idymnsteu ey

k4 a I °o & =
wianlunsSeus nsuszauanudusalunsitey
a al @ Aa o =
wagN1lgUAINa AN RaIuIN TN gaY
muTeazdaransseuslussere nsduasy
Waunnshuanuguisiadiauddgann’
Jaymiimunisuaznginssuveadnidu
Ygyndnulavey nsd1viaaaiunisalvamuinig

Uy mgAnssumne anunegsseios?
n19lsaneIuIan I dudzAIANUI g
JunasesnUInwisieiosgnyadinduiinde
ey WHUNNUITITNTTULAR TN
5ammﬁwé’zysuaqﬂzymﬁ ?jﬁmzmaﬁﬂﬂizﬁu

WALINITWaERNYATY TAgLSUALTUNITAIUA



onsahsiwngiua 4-5
UR 41 auui 1 unsAL-0unAu 2565

AUBNIA:UDVBRTAUALWUSAUWCULNIMSMDNLNETE
Tudnotg 1-5 U Aunsuusmsiunatnaumwidnd
Tsowenuiadiiiua:aon

w.e. 2552 Lilequadiniddgmisiauinis Tag
RINETANNTMaNWIET uazwuIdiiniien
THunsinmaiiuanntuynd Tu wa. 2563 fdn
fanfuuimsilnnads 122 519 viligidedieny
aulaflasAnviAeiutiadefifimuduiusiuamy
Wannsmenwadiludnugufefiiniuuinig
Tulsswenunadifiuazenn iethuansanwdils
sndunmalunsihseSanguides ilensidady
uazthithgnszuaumssnwdi i uenaniisiat
wlgswluAunisnsgduiaunIsman e iy
Winfiidamn wazdivanarmidsdunisiinnioe

Aawinsmenwardludnaudus lunsauiu

QUszasA
\WeAnwianuynuayadefiduiusiu
AMziuINITIIaIwaIdn Tudnety 1-5 9
furfuuinislunddnguaimdng 1sameuia
ALludzAIn

AvN3fAn

WunsAnwiwuuaiadnuing (cross-
sectional analytic study) Uiz‘mﬂiLLazﬂﬁjuﬁ’Jaé’N
Aowfineny 1-5 U ynau funfuuinisiaain
gunind Tulsavenuiasiduaznin dousiudi
7 unsIAu G927 weuAAN WA, 2564 AU
YUIANGUAIDE MgnsnIllaiFIuwInyserng
I¥unangusegiaogein 244 au Tusuide
psillingusoea 250 au

ineslefltlunsifudeya Usznause
wuuUssiuimunnis Ineldaiehse Suasduaty
WawnsinUgute Developmental Surveillance
and Promotion Manual (DSPM) waghuugaauny
Usvnoumedeya 4 d leiun deyatadesudaugin
Usenaume e A1Elagunig 918assaksniin
thwidnusniin nmzunsndeutesmisnudsaaon

(nMzdmdes nzdesty Andelunssuaiden
welaa thanaludend) lsausesin Useians
Wuthe szoznanilatuums msldsusmmaniata
waziuosuel, dusnsavaiiasss Ussneudne
MsrnASSA AmzunsnYeuvarsInssa nslasu
mﬂnqwmgé’qmiﬁ msguwé/ﬁuqiwméﬁmiﬁ,
uAannden Usznaude aaiunindan wisen
Lgﬂdﬂﬂﬁﬂ 918/00%W/n13Anw1vesdan 115m1

v
a v

wazdiaeaguan elanseunid dnvarasouaia

e

U TNRILINITNINIa Tl uATOUATY S1UIU
afildlutiou, uasdiunsidesy Jsenoudae
maneaeiudn nsEnlidnyesy msaini
Tidnits madutudnuesdidesy msldiaud
winfedentu nslddeddnvselindveadin was
svoznafiinlddedidnvsefindsotu sau 54 4
A3veiiusiusndeyalagliunases
Fuuvaeun1y Fednilunisniuauiurey
Tun1sviiTeanAnenITNAITUTIMSISINGIUIa
UarANENITUNITI3sITUlTINE U AR LT udE AN
\aviilu¥uses COA DNSH-REC No. 63/5
IinngiteyarinlulagltadaiBanssaun
(descriptive study) ldun aud Sevay uax
AAsIERAMUFUTUS sz 19T aduR1ufLAn
FruINSANTAERIATSS AMuAanden uazdiu
ﬂ’]'ﬁl,ayEN{i] AUATMENAUINITNNATYIETT TUEDRA
\Taayuu (inferential statistics) Ingldnsnaaeu
laawaas (chi-square) dwsuduusisuuniduy
2 ngy wazlinsinsnenuiUsUsIunIuae)
(one way analysis of variance) @1ususILLUT

Pawundu 3 nguauly

=
NAN1IIANEN
1% < A
PNMNITIUTINTRYAANEY 1-5 U 13N
Suusnslunddingunmand lsswenurasiiugzain
I IATIVYT 31U 254 AU NUNAAIEIWUING



Region 4-5 Medical Journal
Vol. 41 No. 1 January-March 2022

Prevalence and Related Factors of Language Delay
in Children Less Than Five Years of Age
at Damnoen Saduak Hospital

MNNWIET 51 AU ANUgNToLay 20.1 FanaTI
Tusn997i 1-5

Hadedusadin nuidniidmnusniin
N 2,500 N3 finmzunsndeundinaen Lilésu
uual WlFFusaudnady waeftuorsuaiinfidu
Lﬁﬂﬂq’mﬁysmsm frnuduiusiunieiauinis
anwandnegadituddey dndadedug Toun
wiel N1ElNYUINIT 818ATIALINAR LsAUsEINd
wazUseiRn1siludiae ldflanuduiusiunnay
WAUINITN1N1918190 Fawanslunisned 1

dleihtadesussernailiSuumsiuas iuosunl
YouAnNldN1sTATITRAULUTUTIUNIBREY
NUIINIEARUINITNNATAUUANF 197 Y
pgnlidedIAy FWin1USeuisuAILLANAY
useg wuirtadeduszeznandlefuunusill
wuATILANeg drudadeduituorsuaivoadn
wufnnguUiuitfianadesdowauinig
manwadiannidnnguidssdisediedie

v
o w 0

dAgy wonuuldnuAULANAIG FIRNT197 2

AN5197 1 AMUFUNUSTEI9TATBATUFLANAUNIEHRLINITNIATYIE1T

o N = 254 m’azﬁ@ummsmqmm P-value
AU v - N
AY (5p8a%) #12Y a9
LN
Y8 126 (49.6) 97 (77.0) 29 (23.0) 316
e 128 (50.4) 106 (82.8) 22 (17.2)
A12lavuIng
ANELAYUINITUANTO 26 (10.2) 21 (80.8) 5(19.2) 843
AglnguInisun 192 (75.6) 152 (79.2) 40 (20.8)
AElNBUINITAY 36 (14.2) 30 (83.3) 6 (16.7)
218ATIAUINAA
ASUANUA 236 (92.9) 192 (81.4) 44 (18.6) 061
ABUMNAUA 18 (7.1) 11 (61.1) 7 (38.9)
dwinusniin (n3u)
< 2,500 25 (9.8) 15 (60.0) 10 (40.0) 018
> 2,500 229 (90.2) 188 (82.1) 41 (17.9)
mmmm%’auwé’aﬂaaﬂ
dnmegunsndou 60 (23.6) 42 (70.0) 18 (30.0) 044
lifangunsndou 194 (76.4) 161 (83.0) 33 (17.0)
sAUszanaa
3 19 (7.5) 15 (78.9) 4(21.1) >.999
1aifi 235 (92.5) 188 (80.0) 47 (20.0)
Uszdanisiulae
a 12 (4.7) 8 (66.7) 4 (33.3) 267
s 242 (95.3) 195 (80.6) 47 (19.4)




AUBNIA:UDVBRTAUALWUSAUWCULNIMSMDNLNETE
osansiwngiua 4-5 673 Tudnotg 1-5 U Aunsuusmsiunatnaumwidnd

UR 41 auui 1 unsAL-0unAu 2565 Tsowenunadhidua:aon
v

AN597 1 AMUEFUNUSIZINTRTBAUFLAN A UNIERALINITNIN AT (HD)

. N = 254 AITHRAUINITNIATEN P-value
AU v - "
AU (508aY) GEeL:) a1
szezafidunwl (Wow)
Tallasunau 24 (9.4) 16 (66.7) 8 (33.3) 043
1-6 114 (44.9) 87 (76.3) 27 (23.7)
7-18 83 (32.7) 69 (83.1) 14 (16.9)
1711171 18 33 (13.0) 31(93.9) 2(6.1)
nslAsUsIAaNLESY
195u 244 (96.1) 199 (81.6) 45 (18.4) .005
Taileisu 10 (3.9) 4 (40.0) 6 (60.0)
Wuensualvaadin
nauABse 156 (61.9) 133 (85.3) 23 (14.7) 027
nauUTUAI 95 (37.4) 68 (71.6) 27 (28.4)
AGHIGENIAT 3(1.2) 2(66.7) 1(333)
374 254 (100.0) 203 (79.9) 51 (20.1)

o = a ] <, ! o % 2 A4 ¢ L
M990 2 LUiEJ‘U‘V]ﬂ’NlILLWﬂ@nQL‘UUE’]EJ@SUENW@Ju']ﬂqiwq\‘iﬂquﬂ’]‘bﬂsﬂaﬂL@ﬂmwu@qﬁmm%mﬂm’]ﬂﬂu

z . s NGNLRE9Y nguuFuiath NGNLAEEIN
AUITUAIVBAAN R "~ Bl
X =1.15) (X =1.28) (X = 1.33)
nguAeade (X = 1.15) -
nauUsuit (X = 1.28) 137 -
neuiiesen (X = 1.33) 186 049 -

Uadeduusaivaedenssa wudn  ldlianuduiusiunnisiauinimianiwaidy
MINNATIA Anzuvsndourainssd nslesu ludnfiinduuinislupddnguaimand lsaneiuna
eUNTIVNEAIATIA NTIUUVT/AuaTvaleanssd  Aduazain Awanddunisied 3

A1519% 3 ANMUAUNUTTENINTITLIUNNTANVULAIATIANUNNIENAILINISNIAIWIEITN

o N = 254 mqsﬁmmmimamm
AU v . e P-value
AU (SouaY) 18 a1t
A15ENATIA
AN 201 (79.1) 161 (80.1) 40 (19.9) >.999
Tadmnunauat 53 (20.9) 42 (79.2) 11 (20.8)

AU YouvIZRIATSS
dnngunsndau 44 (17.3) 32 (72.7) 12 (27.3) 270
Tifnnrwnsndau 210 (82.7) 171 (81.4) 39 (18.6)




Prevalence and Related Factors of Language Delay
in Children Less Than Five Years of Age
at Damnoen Saduak Hospital

Region 4-5 Medical Journal 674
Vol. 41 No. 1 January-March 2022

A%

A1519% 3 ANUAUNUTTENINITITYAUNITANVULAIATTANUNNIZHALINITNIAI YA (7D)

. N = 254 ANTRAILINITNIATEN
AUT v P-value
au (3oaz) auy a1
nﬁ%’umﬁﬂqwmsﬁ”’aﬂﬁﬁ
lasu 252 (99.2) 202 (80.2) 50 (19.8) 862
Talleisu 2(0.8) 1(50.0) 1(50.0)
msgqu’%'muzc?\"'aﬂﬁﬁ
LA 1(0.4) 0(0.0) 1(100.0) 454
lsdpegu 253 (99.6) 203 (80.2) 50 (19.8)
nshugTYMEAIATS
\AeAY 2(0.8) 1 (50.0) 1 (50.0) 862
Lipeia 252 (99.2) 202 (80.2) 50 (19.8)
374 254 (100.0) 203 (79.9) 51 (20.1)
Yadesudwinden laun @aarunin Asauasy Srwaumwilut Tufinouduius
9n1 w130 fiasaguan 01g/endw/msnw  Aunmgiamanwadivendn duang
vosdion e uazfidssgudn Teldesevads  lumeiia
SnwEATaUAST UsEIRNmuIN1smIen1wIatily
a15197 4 Puduiudsenatladusnudanndonfunnis NN a1
. N = 254 ATAAUINITNIATEN
AUT v P-value
AU (SoEa2) el At
A07UNINTAT 11IAN
gy 221 (87.0) 161 (80.1) 40 (19.9) 071
weniueg/vening 33 (13.0) 42 (79.2) 11 (20.8)
Q’Lgmwé’n
11391 176 (69.3) 143 (81.3) 33(18.8) 778
Jan 10 (3.9) 7 (70.0) 3 (30.0)
Yehnene 57 (22.4) 44 (77.2) 13 (22.8)
ATy Mass 11 (4.3) 9 (81.8) 2(18.2)
a1gdan @)
<20 16 (6.3) 12 (75.0) 4 (25.0) .878
21-40 197 (77.6) 158 (80.2) 39 (19.8)

41-60 41 (16.1) 33 (80.5) 8(19.5)




AUBNIA:UDVBRTAUALWUSAUWCULNIMSMDNLNETE
osansiwngiua 4-5 675 Tudnotg 1-5 U Aunsuusmsiunatnaumwidnd
UA 41 auuf 1 unshAu-CuAu 2565 Tsowenunadhidua:aan

v

A15197 4 ANUAUNUSTENINUITEAUALNIARDUNUNITHAILINITNINAIYIAEN (AB)

o N = 254 ANITWRAUINITNNATEN
AU v P-value
AU (3o9az) auy a1
21INTAN
luilauszneuendn 8(3.1) 6 (75.0) 2 (25.0) 334
LNUATNTTU 39 (15.7) 33 (84.6) 6 (15.4)
A1V18/g3Nd U 43 (16.9) 37 (86.0) 6 (14.0)
Sudhahly 116 (45.7) 88 (75.9) 28 (24.1)
ANIeUIEN 33 (13.0) 25 (75.8) 8 (24.2)
Fuswny/3giaming 10 (3.9) 10 (100.0) 0(0.0)
AsAnEIdAN
Uszaufnw 81 (32.7) 62 (76.5) 19 (23.5) 541
AsouAnwInOUAU 72 (29.0) 61 (84.7) 11 (15.3)
dspufnwmaulany 41 (16.5) 34 (82.9) 7(17.1)
aulsgan 26 (10.5) 21 (80.8) 5(19.2)
Uy nsnsegend 28 (11.3) 20 (71.4) 8 (28.6)
21811591 (V)
<20 29 (11.4) 24 (82.8) 5(17.2) 567
21-40 216 (85.0) 173 (80.1) 43 (19.9)
41-60 9 (3.6) 6 (66.7.0) 3(33.3)
1TNUITAN
luilauszneuendn 86 (34.0) 70 (81.4) 16 (18.6) 221
LAWATNTTU 27 (10.7) 24 (88.9) 3(11.1)
A1V18/53Nd U 41 (16.2) 35 (85.4) 6 (14.6)
Suihehly 60 (23.7) 44 (73.3) 16 (26.7)
NIeUIEN 24.(9.5) 19 (79.2) 5(20.8)
Fuswny/3giaming 15 (5.9) 11 (73.3) 4(26.7)
ANSANEINITAN
Uszaudnw 49 (19.4) 39 (79.6) 10 (20.4) 219
AsouAnwInOUAU 84 (33.2) 71 (84.5) 13 (15.5)
dspufnwmaulany 67 (26.5) 54 (80.6) 13 (19.4)
aulIgan 11 (4.3) 9 (81.8) 2(18.2)
Sy nsnsegend 42 (16.6) 30 (71.4) 12 (28.6)
o1yfideaguin @)
<20 19 (7.5) 16 (84.2) 3(15.8) 919
21-40 168 (66.1) 135 (80.4) 33 (19.6)
41-60 46 (18.1) 36 (78.3) 10 (21.7)

>60 21(8.3) 16 (76.2) 5(23.8)




Prevalence and Related Factors of Language Delay
Region 4-5 Medical Journal 676 in Children Less Than Five Years of Age
Vol. 41 No. 1 January-March 2022 at Damnoen Saduak Hospital

A%

A1519% 4 ANMUAUNUTTENINTITLMUEBINABUAUNIENAILINITNIANA1TN (AB)

. N = 254 AITNAUINITNIATEN
AU v - - P-value
AUY (Sovay) Gl a191
o1 3ndjiAnsquédn
luilausznauondn 116 (45.7) 94 (81.0) 22 (19.0) 624
LNEHINTTU 31(12.2) 26 (83.9) 5(16.1)
AU8/53N I 44 (17.3) 37 (84.1) 7(15.9)
Sudhely 52 (20.5) 39 (75.0) 13 (25.0)
ANV 3(1.2) 2 (66.7) 1(33.3)
Suswm/Sgiaming 8(3.1) 5 (62.5) 3 (37.5)
nsfnwdiAeeguan
luilasunisdnen 5 (2.0) 5 (100.0) 0(0.0) 350
Uszaudnw 81 (31.9) 63 (77.8) 18 (22.2)
Asufnwnouay 76 (29.9) 64 (84.2) 12 (15.8)
dspufinwmaulany 53 (20.9) 44 (83.0) 9 (17.0)
aulsan 11 (4.3) 8 (72.7) 3(27.3)
Uy ninsegend 28 (11.0) 19 (67.9) 9 (32.1)
selddaifou (Um)
<5,000 22 (8.7) 16 (72.7) 6 (27.3) .299
5,001-10,000 93 (36.6) 71 (76.3) 22 (23.7)
10,001-20,000 81 (31.9) 67 (82.7) 14 (17.3)
20,001-30,000 34 (13.4) 31(91.2) 3(8.8)
>30,000 24 (9.4) 18 (75.0) 6 (25.0)
ANYZATIUAT?
ASEUAT AL 65 (25.6) 49 (75.4) 16 (24.6) 379
ATOUASIVENE 189 (74.4) 154 (81.5) 35 (18.5)
UsgARnawin1smen1wandnlu
ASAUAS?
i 13 (5.1) 8 (61.5) 5 (38.5) 145
Taid] 241 (94.9) 195 (80.9) 46 (19.1)
Sruaumeniildlutu
1 AN 244 (96.1) 195 (79.9) 49 (20.1) >.999
2 11N 10 (3.9) 8 (80.0) 2 (20.0)
394 254 (100.0) 203 (79.9) 51 (20.1)

v o w aa

Jadudunisidesy wuiissesnanin  egsdideddynieada daudededunisideniug

Tunslduiuids/aunsninufuinnii 1 $lusaiu TufimnuduRus A UNIIEHAILINITNIINIWIEEN
FANMUFURUS A UNNIERAUINITNIIAIYIA1DN AIMIS99 5



AUBNIA:UDVBRTAUALWUSAUWCULNIMSMDNLNETE
osansiwngiua 4-5 677 Tudnotg 1-5 U Aunsuusmsiunatnaumwidnd

UR 41 auui 1 unsAL-0unAu 2565 Tsowenunadhidua:aon
v

M13°990 5 AnudUTuSsEnIedadesunisifesgiunieRmuIn1snen a1t

. N = 254 ANTWAILINITNINTE
AU v - N P-value
AUY (Sovay) #12Y aA1%1

nIYAREAULAN

Wudsydmniu 249 (98.0) 199 (79.9) 50 (20.1) >.999

Wuunetu 5(2.0) 4(80.0) 1 (20.0)
nsinlAanyania

Judszdmniu 236 (92.9) 187 (79.2) 49 (20.8) 541

Wuunetu 18 (7.1) 68 (77.3) 20 (22.7)
arstarinulianile

Judszdmniu 110 (43.3) 87 (79.1) 23 (20.9) 773

Wuunetu 144 (56.7) 116 (80.6) 28 (19.4)
msteiuﬁ’mﬁnmaeélﬁvmg

Judszdmniu 244.(96.1) 196 (80.3) 48 (19.7) 424

vWuunetu 10 (3.9) 68 (77.3) 20 (22.7)
nsladuiudnTeiieany

Judszdmniu 108 (42.5) 86 (79.6) 22 (20.4) 921

Wuunetu 146 (57.5) 117 (80.1) 29 (19.9)
nslddedidnnseiingd

Taiwmely 31(12.2) 28 (90.3) 3(9.7) 346

Insvied 43 (16.9) 36 (83.7) 7(16.3)

wiuLde/ansnlau 23(9.1) 18 (78.3) 5(21.7)

THu1nnn 1 vile 157 (61.8) 121 (77.1) 36 (22.9)
szozaildnsiadaeiu

lsiipeg 52 (20.9) 46 (86.8) 7(13.2) 361

TaiAu 1 Halug 113 (44.5) 89 (78.8) 24 (21.2)

nn 1 lu 88 (34.6) 68 (77.3) 20 (22.7)
szuznafidnlduiiugn/
dunsnlnlunaiuy

lsiipeg 74.(29.1) 64 (86.5) 10 (13.5) 014

TaiAu 1 Halug 111 (43.7) 92 (82.9) 19 (17.1)

nn 1 4lu 69 (27.2) 47 (68.1) 22 (31.9)
374 254 (100.0) 203 (79.9) 51 (20.1)

39158l MNT YuUUTBLESY ARSewAr 19.7 way 22.9

1%

ANUYNVDINTITAAUINTNIAN AT AINAINY
Tudinens 1-5 U funsuusnislurdtnavnndng Padesuiunn nuinanididmdnusniin

= v v

Tsaneuiasiiuasain egfifesay 20.1 @9l AINIUNA AB YN 2,500 NU HAUAUNUS
U

(%

ANMUINANUNANISAN®IUDY NI ta@nesna’ way AUAIENAIUINITNNAIYIANY1DE 19U UYEIALY

<



Region 4-5 Medical Journal
Vol. 41 No. 1 January-March 2022

Prevalence and Related Factors of Language Delay
in Children Less Than Five Years of Age
at Damnoen Saduak Hospital

AAARDINUNITANYINDUNTNT wazn1siin1ig
UNINFOUNRIAGDNA 1L NITAILUGDY N1ITLReATU
Andelunszuadon melaigs tnnaludensn
AlAuduius AUA1IENAILINITNIIAIYIAEN
denAdesfiumsenwfsunthwuiy wionaudiu
szdniivudnusniinsninas wieilnne
wnsndouvainaen duwiliufesaySnuidn
Tulsamenuiauiundmsnuni uenaniennisves
lsAlaznssnwoalinat1sfgsnussuLUsEam
warnsldBu dsonvdwmarenindssguaziilian
Temafiagléfunsnszduimunis deduisens
ad19anunsentnienud1AyveInNISIINATIA
\iorasansnsnmsiinmsniitmdnsninnast
LAZAANITAAN TSN UNGIRAEAUITR LT
tJasiula

szoznadilasuuml infilalasuuau
1AM NAUINITNIIAI1191095 0888 33.3
dleieuudiniilésuuu Tnenuihameiauns
mameaiiuunlivanas weldsuumsunuiy
wiuldanindildFuuuutauisony 1-6 ey
e 7-18 ou JN1IsWAILINSNINA WAt Sovas
23.7 uag 16.9 aua1wu lneenizalasuusil
UTDILNINATY 18 LHBU N1IEARUINITNINIEN
aiezanauvdeiiiodoras 6.1 fusvernani
TaSunLwiRsduTusSA uNRI NS IN YN sty
diry edloradunsemsidinldsuuauwiaiin
Auduiusinadaiuansan vililenalaseus
uarldsunmsnszduiannisidnniu

nslasusiawmaniasy Jannuduiusiu
smgimIMe e eiiTuddy ilens
Junwsznsuesamaniiliindemvansetng
emelafinang mMyasuAulaRNRAUNR ANuRAUNR
Y35z UUUSEA warenIsiinunuinie Weemns
Fu soumds wilosdie liauledanndey $101a
Tprnansseuhliiaunsatils aenndes
AunsAnwves wils lawefasna’

fuensunivoudin innaudsseniuulia
fozdinngiauinismisniwadiuinninin
nauUsuituasnguAsahe osnnguissie
Huidniiguivinuazddudalddne e1suald
Aunowdunm Vilvidedemadous dedmiy
fiapsgiraouuasflniauinisdusineg Tidn
AnannguUiuiitn Seazdeddinauiuniney
Usuiald wagnaudesen firoutrauenduay
Ui S liiesgaeunadiiniannns
I@enniafeaziiuldannuanis@nyrinyud
amgian s wa i ldudiuaniu
Tudinnguuiusadn wasnguidssenn mudsy

Hadususnsaumeiinssd mathnasss
Arandssvnziansas nslésuethg maguyni
Msfgs lufinnuduiusfunneianuinimis
awandiludineny 1-5 U fanduuinsluaddn
auamiAng smeaduiuazain dedonades
funsfnureunti®?

tadaamnndon 1Hun anunindnn anse

(v

HEIUAN 818/973N/N5ANYIVDITAT 113AN

Y
¥

LarEaEIATan S1UlRTILRBLRBY ANYIIEATEUATY

Y

=Y

Y
va o 1

UsgTRnmuinismeniwadnlunseunsy way
Srununeildlutiu nuinldidesulediduius
FUAMERAUINITNNAIIEE Fedonndaaiu
MsAnwInoUN®°

ﬂﬁaé’mﬂmﬁym@ WU winTilduiiude/
aursnlnluwundt 1 Flussety Suwildudieed
mwﬁwmmimqmmm%ﬁqﬁu vaiiiiesan
nsdnlddedidnnseindasyilvinsdufduius
furlaus fios wordidsmanas sausieriilinng
wansdeansiugduanas Iudunisaaloniaiioy
IASUN1INIEAUNMUINTG donARBINUNITANY
Aoumthil ! finutszesnantunsides dnnseling
AnaftuimuIN1SAIUNSIEN1Y Lasdenndasnu
Fuuzinfsafunslidedidnmseindludingan
999 American Academy of Pediatrics (AAP) @®

100



onsahsiwngiua 4-5
UR 41 auui 1 unsAL-0unAu 2565

AUBNIA:UDVBRTAUALWUSAUWCULNIMSMDNLNETE

Tudnotg 1-5 U Aunsuusmsiunatnaumwidnd
Tsowenuiadiiiua:aon

Winorgsnd 2 U liensltdedidnnsetindnnuia
waztaney 2-5 U arsdadalildualusunsy
fifiaaunings TngldldlaAuTuay 1 Falus dideag
mmlﬂw%auﬁ’uLﬁmﬁaﬂaasﬁuuzlz
dvfuderauenuglunsinwiadadely
msiimsAneddniiufuietuauduiudves
mslidedidnnsedndtuiamunnismeniwvesdin
WU Suruvesdesidnnselndild Snwasiiem
yosdodidnnseind nsldusiunssuuzivie
aouvesunasesuuziinlidedidnmsetind Wus

GFLY

AINYNVBINILHAUINITNIAYIA1E)
Twidneny 1-5 fnsuuinisluaddnguamiding
lsanenuraniiiuagnin wusesay 20.1 Tnadade
FfnnuduiusTunsiaunTIInwad fie
dtinusniAntiosnin 2,500 NS ANITWNSNTIU
voamsnuadnasn nstulasuuuud nslalasu
swmdniaiy fuorsuniveafinnguissen ua
srpznaidiniduwiude/amnsnlnumnndy 1 $lu
foIu

AnAnssuUsznA
YouoUAN AT.MFUNS auysal fingandu
TUSnu e Felssumuusihuazi3nwegnits
veveunadmihinddnguaimdndnnyinuiizg
Usgauauuazlinusuiislun1sdnwide

LONE15919D9

1 iy Sunide, yayauas Aeyley, ﬂﬂ?ﬁﬂé
wysanslaste. dededfidvinadeiauinis
Wn 0-5 U, gqudeurdei 9 Awylan
AMZLINNYANEAT UIINYISBULITAIT. 2551
ddadle 3 wwieu 25611, Wadsldaan
http://hpc2.anamai.moph.go.th/research/
index.php/2551/58-0-5-2547.

Juau Waunedss, Feyur YyaITa,
ugua sUR3Y IS, MIANBIRALINISVDILAN
Ugudelve U 2557. ngueuniowiiuaziin
drilndaasuguain nsueundy. 2557
drdade 24 furau 2561 Waddldann
http://inspection.anamai.moph.go.th/
storage/web/uploads/docs/ g1/JP02
TheStudyOfThaiEarlyChildDevelopmen.pdf.
Wayne WD. Biostatistics: A foundation of
analysis in the health sciences. 6 th ed.
New York: John Wiley & Sons Inc.
1995;6(37):744.

wile latafiesia. @ounisalwmuinig
winUguielne Tul w.a.2557. 215815391013
A15130Ua%. 2560;26(2):199-208.

Aans YuUseasy, Jusdl Iguvinnlly, Wade
Fwudns. auduiugseninanisldde
ddnvsedndiuimuinsnnens 2-5 U lugued
Waudingn dfnesdnsunasesdiuiiesdu
N InEAT. 21385LATUINIEUNEIUA
WAZANSITNEUNIALE. 2009;6(2):91-104.
Prathanee B, Purdy SC, Thinkhamrop B,
et al. Early Language Delay and Predictive
Factors in Children Aged 2 Years. J Med
Assoc Thai. 2009;92(7):930-8.

TAnsal Ywuan. anunsallazanueves
Winfisidamyadludmineaziny. nsans
NSWNNElsIneUIaesasing g5uns Yssud.
2564:36(1):55-62.

Mondal N, Bhat BV, Plakkal N, et al.
Prevalence and Risk Factors of Speech
and Language Delay in Children Less
Than Three Years of Age. J Compr Ped.
2016;7(2):1-7.

a13n waveaesdad. nsfnudadeides
Tudnwadn. nsensmswnmdlsmenuiagasoni
U 17. 2552;1:80-5.



Region 4-5 Medical Journal
Vol. 41 No. 1 January-March 2022

680

Prevalence and Related Factors of Language Delay
in Children Less Than Five Years of Age
at Damnoen Saduak Hospital

10.

11

50 NivdiaTey, wesdng deendad. Jade
fianuduiusiuanuunnseeaimuIng
funwludinUguiefivuaeiamuinisdn
waETuTU ANSULNNYAIEAT TINEIUNA:
NIANYMUUIUAGOUNGL. 1TTVATUAY
NTESNTANERSUALEDY. 2562:63(6):423-42.
Heuvel M, Ma J, Borkhoff CM, et al. Mobile
Media Device Use is Associated with
Expressive Language Delay in 18-Month-
Old Children. J Dev Behav Pediatr.

2019;40(2):99-104.

12.

American Academy of Pediatrics. American
Academy of Pediatrics Announces New
Recommendations for Children’s Media
Use. 2016 [cited 2018 Mar 24]. Available
from: http://www.aap.org/en-us/about-
the-aap/aap-press-room/pages/american-
academy-of-pediatrics-announces-new-
recommendations-for-childrens-media-use.

aspx.

102



Us:Answavoomsdoondoniwomssnunno:io
nisansiwngiiua 4-5 681 Turieuhdia:nothadulunmswacia
UR 41 auui 1 unsAL-0unAu 2565 IUU3UIGEONAU

UszAnduaraimsdasnaaaianssnenaazinluviating
wazviasnaLlunsH AL LS R NAL
Effectiveness of Therapeutic Endoscopic Retrograde
Cholangiopancreatography for Bile Duct Stone and Bile Duct
Stricture in One Day Surgery Program

N L?iauqaiim N.U., Dungfun leamsuwan M.D.,
9. F1VIFALITNT Dip., Thai Board of Surgery
NQLNTUFAAENTIY Division of Surgery
lsemenuiauasUga Nakhonpathom Hospital
9ninunTUgu Nakhon Pathom
UNANED

Foguseasd: owFeuiisudnranudiiiesnsdesndomnaiumidlunnsiiluedivie
v ﬁu‘mfwﬁﬂasshéfmwui’utﬁmné’uLLauﬁﬂaaﬁuauBﬁwawuwa SN E i unsndeunds
MsdeIndes steznaNsdeIndes aunasEey nmmuauiiqwmmasummmamaamau

ASn1sAne: ﬂ']iwaumumiﬁﬂmquaawaﬂummsmlmumifmamamauuﬂuwammma
Vet mLﬁmﬁumﬁﬁﬂmmamiﬂmﬂaaqmaLmuuﬁluisawmmaumﬂﬁu I@amwauamm UNTIAU W.A. 2560
4 WAL A 2563 ImammammsaamaaqaﬂLaumaimumiﬂiumummammuwm Mlsivaonde
IUH’li‘iﬂ‘H’]LL‘U‘UTHL@EJ’Jﬂa‘U‘\]uﬂﬂﬂﬂE]E)ﬂﬂﬂﬂﬂﬁﬂﬂU’l mmuuamﬂmmqaamauaamn .05 (p value < .05)

nan13Anen: fhedau 112 918 ‘VlL“Uﬁ‘Uﬂﬁﬁ’e]ﬂﬂaEJWl”I\‘iLﬂuummLLuﬂL‘UumU’JHLL‘UU’JuLWH’JﬂﬁU
58 519 LLauwmauauisqwmma 54 59 mnmiﬂﬂwﬂuwummLmﬂmwmmmamaaaﬂaﬂummwm g
M908 AwaLden Lmemmmmmmimm (p>.05) i’JiJVN’e]G]i’]ﬂT]EJﬁ’]LSR]E]EW]’:?@EJ@U 91.4 uazSeay 92.6
AUANRY YonandsTey L’JmLaaawiﬂuﬂwsaaaﬂaawammamaamammlmmmLLmﬂmamqaam
(26.15 uay 28.53 wIfl) ) pgalsimunuInTees n’mLaastuaamiuauiiawmmaiumﬂwwLﬂmwmimmm
meummﬂauasm 1.2y ‘U\maEJﬂﬂI‘L!ﬂaﬁJN‘LJ?EJ‘IJ@HINWEJ’]U’]& (2.8 Tu) eg1dldyd AN NED A

a3U: 3nMsfny) 'Wimmiaaqﬂaawmmumoﬂ,uwmmmmummﬂauLLaWLLuuuau‘Iﬁawmma
lmmmLmﬂmamﬂ,umummmstaamsaaqﬂaaa LLauwmmmmUaamﬂuLLmﬂmmu Imamha
FdsammssfausSuiendulsusslemidanulususseznanisusulsmenuiaiiveosnn muumma
v;ﬂswmﬂmmsamimamimsmmmmeummﬂaumﬂlmumiﬂisLuumﬂﬂaauwmLLayaammLmea
NIAMNUaAAEY

ANANALY: N3EBINABINIAALUNR, ERCP, MINIAALUUIULA—INAY
MIFISUNNENYS 4-5 2565 ; 41(1) : 681-688.

Q
2
T
<

igina

Or




Effectiveness of Therapeutic Endoscopic Retrograde
Region 4-5 Medical Journal 682 Cholangiopancreatography for Bile Duct Stone and Bile Duct

Vol. 41 No. 1 January-March 2022 Stricture in One Day Surgery Program

v

Abstract

Objective: In treatment of bile duct stone or bile duct stricture by endoscopic retrograde
cholangiopancreatography (ERCP); outcomes of One Day Surgery (ODS) and in-hospital patients
were compared in term of success rate of bile duct cannulation; including complications, operative
time, and length of hospital stay.

Methods: This retrospective study was designed to determine outcome of ERCP in ODS
and in-hospital program. One hundred-twelve patients who underwent elective ERCP from January
2017 to December 2020 in Nakhonpathom Hospital were enrolled in this study. Emergency ERCP
patients or patients who unfit ODS program were excluded from study. STATA version 10.5.2 was
used for statistical analysis. P-value < .05 was statistically significant.

Results: Total 112 patients who underwent ERCP were separated into two groups: 58
patients in ODS group and 54 patients in in-hospital group. Patients’ characteristics of both groups
had no statistical significance in term of sex, age, pre-operative diagnosis, laboratories, and ASA
classification (p > .05). Success rates of bile duct cannulation were 91.4% and 92.6% respectively.
The operative time was comparable in both groups (26.15 and 28.53 minutes). However, the study
found that length of hospital stay in ODS program was 1.2 days and in-hospital program was 2.8
days, which was statistically significant.

Conclusion: ERCP in ODS program offers the equal outcomes and safety comparable with
in-hospital program. The most benefit of ODS patients is length of hospital stay which shorter
than in-hospital program. Thus all patients should be attended in ODS program if surgeons and

anesthesiologists infer that the patient status is fit.

Keywords: endoscopic retrograde cholangiopancreatography, ERCP, one day surgery
Received: Jul 27, 2021; Revised: Aug 11, 2021; Accepted: Sep 26, 2021
Reg 4-5 Med J 2022 ; 41(1) : 681-688.
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