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Association of Prostate-Specific Antigen Level and Prostate Cancer

: A Retrospective Cohort Study

Aol %az@aizqa W.U., Peerapat Cheewaisrakul M.D.,

27, AAYNTINTSUUNNIAUT TS Dip., Thai Board of Urology

QU TUARENTIN Division of Surgery

IsaneIuIa9 sz 18357 Hospital Chaophraya Yommarat
Tmdngnssalys Suphan Buri
UNANED

WQUIZENA: faansmAnuduiusvesssaulusamnaUdiinuaumiau (Prostate-Specific Antigen
 PSA) WsuIisuiUSnsINInsIawULz IS sengnuannaLTIa PSA ey

Fnsanw: Anvinvszdouvesftherougnuunnlafidiiunsinwilulsmeuiadingze
susadounds 5 U faust 1 uns1a 2559 F1 31 Suau 2563 TlFSUNTEINATI PSA uasiladaus
4 wilun$i/fadans (ng/m) Fuly LLazlé’Tﬁ'mmﬁm%uLﬁaGiaugﬂwmmhumqmwwﬁn wusUrweanidu
3 NEuRINTERY PSA nufl 1 52U PSA Raus 4-9.9 ng/ml ngufl 2 sedu PSA Rausl 10-19.9 ne/ml uaz
nauil 3 sedu PSA daus 20 ng/ml Tuly oA ummEaTINIITIINULSWeLgNYINAINTIS PSA
figinafiu

wansAnwn: fUasliiaun 413 19 orgedsvesiiae 68.49 U (Audsauuuinasgiu 7.71)
A1 PSA 1288 53.24 ng/ml (ﬁ']LﬁmLuummgm 159.5, ﬂ"wi"wqm 4 ng/ml, AEeER 1,648 ng/ml) 8m51
msnsranunziengnrnangiastamedniduiesar 30.5 Shsnisnsranunseengnuunii
Juohaiiifodrdyymeadiiniuengfinntu wasmudn PSA ﬁqaﬁu WUSMIINITATIINULLFIADUGNIALN
Soway 21.7, Sowaz 25.1, wazfovar 39.8 lundueny 50-60 U, 61-70 U, uay nauergunnil 70 Y
AU (p < .01) nudhsnsnsanunziSwengnvanniovay 11.7, fovas 21.2, uazdovay 73.8 Tugas
PSA 4-9.9 ng/ml, 10-19.9 ng/ml, ag PSA Faus 20 ng/ml FulU mudeu (p < .01) NAUNINYOUNES
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ArdAey : WsannaUa@inuoufion uziSesaugniuin §nsIN1IATIINUNLTIHENANNIN
I5FITUNNELYS 4-5 2565 : 41(2) : 111-121.

Abstract

Objective: This was to study the relationship between the prostate spacefic antigen level
and prostate cancer detection rates across different PSA ranges.

Methods: The researcher reviewed medical records of benign prostate hyperplasia patients
who had been treated at Chaophraya Yommarat Hospital for the past 5 years since 1 January
2016-31 December 2020 with blood PSA levels greater than 4 nanogram/millilitre (ng/ml) and
received pathological reports after prostate biopsies. The patients were divided into 3 groups
according to PSA levels as follows: 4-9.9 ng/ml, 10-19.9 ng/ml, and over 20 ng/ml. This was to
calculate prostate cancer detection rates in different PSA ranges.

Results: Total 413 patients, the mean age of the patients was 68.49 years (standard deviation
7.71), mean PSA values 53.24 ng/ml (standard deviation 159.57, minimum 4 ng/ml, maximum 1,648
ng/ml). The overall prostate cancer detection rate was 30.5%. The prostate cancer detection rate
increased statistically with advancing age and higher PSA values. We found prostate cancer detection
rates of 21.7%, 25.1%, and 39.8% in the age group 50-60 years, 61-70 years, and the age group
over 70 years, respectively ( p < .01); prostate cancer detection rates of 11.7%, 21.2%, and 73.8%
in PSA 4-9.9 ng/ml, 10-19.9 ng/ml, and PSA over 20 ng/ml, respectively (p < .01). Complications
after prostate biopsies showed high fever with urinary tract infection 14 patients (3.3%), hematuria
5 patients (1.2%), and urinary retention 13 patients (3.2%) . There was no complication in 381
patients (92.3%).

Conclusion: The overall prostate cancer detection rate was 30.5%. Prostate cancer detection
rates increase with advancing age by as high as a 39.8% in the age group over 70 years old; and
with higher PSA values especially, if the PSA was above 20 ng/ml there was a 73.8% detection rate

for prostate cancer.

Keywords : prostate-specific antigen, prostate cancer, prostate cancer detection rate
Received: Jul 27, 2021; Revised: Aug 16, 2021; Accepted: Sep 26, 2021
Reg 4-5 Med J 2022 ; 41(2) : 111-121.
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Abstract

Objectives: This was to study the CT brain imaging in patients with mild traumatic
brain injury classified by pathologies, and to compare factors and neurological outcomes during
hospitalization between groups of negative and positive imaging patients.

Methods: A retrospective study was conducted in adult patients who had mild traumatic
brain injury (GCS 13-15) and got brain CT scans in the hospital. The patients’ data, details of injuries,
neurological manifestations, and CT brain imaging results were collected. The admission outcomes
were also analyzed later.

Results: Total 262 cases of mild traumatic brain injury patients with CT brain imaging were
included. Age ranged from 15 to 96 years and 61.8 percent of these cases were male. The main
cause of injury was motorcycle accident. There were 77.5 percent of patients who had negative
imaging. Positive findings mostly found were ICH, fracture skull bones, and SDH consecutively.
After admission, 2.2 percent of patients with positive scan group were refered to neurosurgeons.
All patients with negative scan were discharged uneventfully with no need of surgical interventions.

Conclusion: Majority of mild traumatic brain injury patients have negative CT scan and

SDH is the most pathology found. A patient with negative scan may be not necessary to admission.

Keywords: CT brain imaging, hospital admission, traumatic brain injury
Received: Aug 9, 2021; Revised: Aug 24, 2021; Accepted: Oct 2, 2021
Reg 4-5 Med J 2022 ; 41 (2) : 123-132.
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Outcome of Ear. Keloid Treatment After Surgical Excision and

Postoperative Steroid Injections in Ratchaburi Hospital

BIITTEU Iﬂz‘juﬁﬂmm W.U., Orawan Kosumsupmala M.D.,
9. AAEAIANTANUSI Dip., Thai Board of Plastic and Reconstructive Surgery
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Abstract

Objective: The purpose was to investigate the efficacy and recurrence rate of ear keloid
treatment with excision and postoperative intralesional triamcinolone acetonide (TA) injection.

Methods: A retrospective descriptive study was conducted in patients with ear keloids
who received keloid excision with postoperative intralesional TA injection in between June 2019
to June 2021. Age, gender, location, number of keloids, cause, characteristic, hardness, redness,
elevation, symptomatic complaints such as pruritus and pain, number of postoperative intralesional
TA injections, interval, follow-up period, and complications were recorded.

Results: There were 13 patients with 18 keloid lesions included in this study. All of the
patients were female with average age 24.8 (18-60 years). Mean follow-up period was 14 months
(6-24 months). The numbers of postoperative intralesional TA injections range from 3-6 weeks
(mean 4) with interval of every 4-8 weeks. No recurrence occurred (0%). Median of Kyoto Scar
Scale decreased significantly from preoperatively 7 (6-8 points) to post-treatment 1 (0-2 points).
No complication was reported.

Conclusion: Excision and postoperative intralesional triamcinolone acetonide (TA) injection
are effective in treatment of ear keloids. Considering local anesthesia operation and economic
advantage of TA, this could be feasible as primary treatment of ear keloids in Thailand. However,
to validate this treatment, there should be a randomized controlled trial with more patients and
longer follow-up time in the future.

Keywords: ear keloids, excision, intralesional steroids injection, triamcinolone acetonide
eceived: Aug 27, 2021; Revised: Sep 13, 2021; Accepted: Oct 27, 2021
Reg 4-5 Med J 2022 ; 41(2) : 133-143.
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Abstract

Objective: The aim is to study factors associated with the severity of pelvic organ prolapse.

Methods: This was a retrospective descriptive study. Data were reviewed and collected
from 139 pelvic organ prolapse women in Ratchaburi Hospital from October 2015 to September
2020. Data recorded included age, marital status, educational level, occupational, parity, number
of vaginal deliveries, comorbidities, menopausal status, body mass index, vaginal bulge symptom,
urinary symptom, defecation symptom, sexual symptom, duration of symptom, and stage of pelvic
organ prolapse. The data were analyzed by using chi-square test.

Results: Women who diagnosed with pelvic organ prolapse were mostly over 60 years old
(73.4%). Majority was primary school educational level (46.8%); BMI > 23 kg/m’ (60.4%); number of
vaginal deliveries > 3 (68.3%); menopausal status (92.8%); and severe stage, i.e., stage 3-4 (56.8 %).

There were statistically significant associations between age, educational level, number of

vaginal deliveries, vaginal bulge symptom, defecation symptom and stage of pelvic organ prolapse.

Conclusion: Age, educational level, number of vaginal deliveries, vaginal bulge symptom,

and defecation symptom were associated with prolapse stage.

Keywords: pelvic organ prolapse, prolapse severity, risk factors
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Disinfecting Drinking-Water Bottles with Simulated SAR-CoV-2
Contamination by Using Calcium Hypochorite Solution:
A Triple-Blinded Experiment
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A%

Abstract

Objective: The purposes were 1. to determine disinfection effectiveness of calcium
hypochlorite solution with concentration 5000 ppm on simulating SAR-CoV-2 infection drinking water
bottles 2. to study the result of decreasing infectious waste from COVID-19 patient’s drinking water
bottles by calcium hypochlorite solution with concentration 5000 ppm in Mahasarakham Hospital.

Methods: This triple blind experiment was conducted with 10 patient’s drinking water
bottles, simulated infected bottles by dropping 0.5 ml of COVID-19 viral transport media on
their lips. The researcher disinfected bottles with calcium hypochlorite solution of 5000 ppm for

5 minutes, and left the other at the room environment. SAR-CoV-2 on the bottles was examined

by RT-PCR method.

Result: SAR-CoV-2 was not detected in 5 disinfected bottles but could be detected in

5 bottles at room environment. The hospital could decrease infectious waste 6.54 kilogram/day.

Conclusion: Calcium hypochlorite solution of 5000 ppm can disinfect a SAR-CoV-2

contaminated bottle in 5 minutes. This method could be processed at the critical situation when

the normal process of infectious waste disposal can not be done.

Keywords : infectious waste, COVID-19, calcium hypochlorite solution
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a3U: Maguasnwithelaafadeldalalsun 2019 Alnzmameladumandsunduieinias
Teendlausesnsinisivage Jeiuszavsamuazanuvasndslunisinu wazanunsaUszaunadiia
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o o s lﬂl v a v s a 1'% = EI
ANEALY: Lﬂsaﬂwaansmumaamsﬂnﬁslwaqa, 1a3n 19, N12zn15relaauaIlAgunNay
MITAITUNNENLYS) 4-5 2565 ; 41(2) : 165-177.

Abstract

Objective: The purpose were to assess patient characteristics on IMCU admission, clinical
course, outcomes, and examine COVID-19 patients with acute hypoxemic respiratory failure (AHRF)
in order to identify factors associated with HFNC success

Method: The researchers performed a single center, retrospective cohort study in King
Narai Hospital from April 1 to September 30, 2021 by enrolling 76 patients with AHRF from 1,934
confirmed COVID-19 admitted in the hospital. Patients were assigned to two groups based on HFNC
success 45 patients and HFNC failure 31 patients.

Result: Mean age of enrolled patients was 56.2 years, 46 (60%) with DM were identified.
The subjects with aging (>60 years) and ones with risk factors > 2 factors were associated with HFNC
failure (p = .019, p = .028, respectively). Patients with HFNC success had a higher median of Sp0/
FiO2 at 48 hr (178 % vs. 103%, p < .001); a significant lower median of CRP at initial IMCU admission
and at 48 hr (93.5 vs. 134.3 mg/L, p = .001; 24 vs. 61.5 mg/L, p = .001; respectively), and a lower
median of D-dimer (633 mcg/ml vs. 3,259 mcg/ml, p = .001). The success group also had a higher
average ROX index at 6, 12, and 24 hr (p = .002, p < .001, and p < .001, respectively). Success HFNC
was found in patients who initiated favipiravir < 4 days of clinical manifestation and who were on
intravenous methylprednisolone 250 mg at ICU/IMCU admission (p = .043, p = .044, respectively).
Median hospital length of stay in success HFNC patients was 15 days, significantly shorter than the
failure group (18 day, p < .036).

Conclusion: HFNC is effective to treat COVID-19 patients with AHRF who have predictive
factors of HFNC therapy success. HFNC is safe to use in acute hospital at other ward outside ICU.

Keywords: high flow nasal cannula (HFNC), COVID-19, acute hypoxemic respiratory failure
(AHRF)
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'izﬁugﬂ \u C-reactive protein (CRP), interleukin-6
(IL-6), D-dimer, lactate dehydrogenase (LDH),
ferritin dusunanisnsadanziigludonuns
(arterial blood gas) WU AIAIINAUDDNTLIU
luldenuna (Pao) A1 wazA1ABufIves
pondlauludonund (Sa0)) ansas®®
TuanIun13ain153zUIAUelAInTInin
anyIRsusifouysy w2564 1udusn
TsanervranszurswalumsvUszaudyn
funufedliifiswesesiuduasfiiutusgng
dlutinann wlednsdaguuuunsgua
Fuheladndiflenislisuusdlileunisguasnu
UU home isolation, community isolation 9159
Tsanenuiaauy wdafey uidadfiedndua
Liesfiinnginganismeladumandeundu
(AHRF) waziivdluneaiuiagUlsdngn (ICU)
flifisswesosfudwmiuguedidndudeddre
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H1evgla (intubation) nslvieandiausnsluage
N"lumﬂﬁmuﬂ (high flow nasal cannula: HFNC) Tuwe
sfvagtiendings (IMCU) Fuduuumsnisqua
Fewdednmamiaiiddey mslieendwusnsilva
gaiumeayn (HANO) Wumnedialunislieandiau
flannsaleandiuiifiveeuiduduuasaugy
Juiifisnrmslvagdldeiumaaynlaedinising
VeI nMsEnwiinandlisiuin HENC
anunsoldladlunnedngaiifinnameladuman
Beoundy (AHRF) 1asannnsli Fio, dsnnnd
ausabiussiuvaniuvagnglasen (positive
end expiratory pressure: PEEP) 114‘53(%6?’15] 1%
wazyIwan physiologic dead space launIs
Fufwaniveulaeenles (CO) Tumaiiumela
dusuoenly vhlvheanuseldlunismela (work
of breathing) luvnuzfieuguuazeutiuftae il
wuvziniertuleaiunizUanuwiu (atelectasis)™
Snvtsdinmindsslestinldlufihonngingans
meladuramdudounnanvensnaunisiade
1a30-19 WutuiFesq’ iteaulafiezfnwid
wadnsnseddnlunisinwidiaelsnfnidelata
Talsun 2019 filanznsmeladuivandsundy
sheinsedlvioandiausesanmslvaguaziitad
Tathsfidanasernudifavesnssnw ieltdu
LLu'mw“Lums@LLa%’ﬂméﬂwﬂajmﬁuazamﬁ@m
westluvesfuagiginga (ICU) ldiieane

QUszasA
1. iefnwinadnsnenddnlunisdne
fthelsaindolasalalsun 2019 Aifinnemamela
Fumandoundusieiniodlieonduudiesns
n3lvags (HFNC)
2. Wilednwtadefiduius funadnisa
Tunssnuguaslsafndolafalalsun 2019 4

A%

An1gn19melad Unaideunaun 28LAS a9
9anBaumMEsnsINTsiuags (HFNC)

35n15ANEN
Wun193seuuu retrospective cohort
study S¥ineTuil 1 wwieu e, 2564-30 fuene
WA, 2564 SuTNteyadnguteyansideutae
N9ITUIAINET kagnanYssidougUlsueniay
guaelu dnduussrnsiilelasunisniaitady
fusudulsnindelifalalsun 2019 Tsamenua
NILUITONNTIY Tinanys lHonngudinge
wuuIzsiiinnznismeladumandsundu
Aldsunssnudieiniedliesndiaudledns
nshage munaEidadilavwindiegns 76 g
waznunu 2 nquaudendng
NATINSAALIN
1. guaedilafunsnsividededududu
Tsninidelisalalsu 2019 (confirmed case) Tng
ﬁmam’;ﬁm7aﬁaaﬂﬁﬁﬁmswum'ﬁﬁuﬁqmsmaaLﬁ'?‘iya
1255 SARS-CoV-2 ¢eis real time RT-PCR assay
fusuanresufRnsiinsuinermansnisunng
Fuseq
2. ffthwiifiongunnnd 18 Tauly
3. ffUaefiinnignismieleduivag
LRUUNEY (AHRF)
3.1) Shvmamela RR) » 30 ASyANT
3.2) AINSIENTIsOn (CXR) WU
bilateral pulmonary infiltration
3.3) lasun13§ne1n 28 oxygen
cannula >5 dns/undl uidelisziu SpO, < 95%
3.4) fnsiiintuvesauiildlunis
melaunnivsewindu 4 (Work of Breathing/
WOB score > 4)
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LNaEiNISANDDN

1. fiheiilengtiosndt 18 T Fuly

2. lavieriemela 30 18830 viaeaIn
T sun1ssnwisaeasiedlioondiausiedns
nnslvage (HANC) anglu 2 dalus

3. lavieremelaneudradi 1ICU/IMCU
(previous intubation)

6. veufuasnstetinlaemstuilauas
Taviemela (do-not-resuscitate order)
nguUszYINTAIUTEIUANI

nan153n¥1a115a (HFNC success)
nan1ssnwdUaeldsunisnsieidedesududu
Tsadndeldalalsun 2019 fidanznismela
Suvandsundula Sunissnwidasiaiasli

pendausednrnsivaguariionsituansn
F1vtirgeenanvesfuiagUasisings (IMCU)
melu 14 Ju wezluidedinananemessuunis
mela

wan1ssnuIauran (HFNC failure)
nan1ssnwdUaeldsunisnsiaidededududu
Isadndelalalsun 2019 Ainznismeledu
wandounduldsunmssnuseadeddieandiau
mednsnisivags uag 1) lsunisldvietienela
w&an13$nwee HENC Taids 1-48 $3lus Tnewnausn
nslavierremelatuiunisindulavesunng
fivmssne 2) Bedinnnglu 24 $9lus wdens
S HFNC

= 1,934 19

P M vo aa o A o g
Adrenlasunsnsidadetuduiy
Tsadnalisalalsu 2019 1asunis admit

NaUTiNISANT

Aleilasunsnsiaifadedududu
Tsndnialisalalsu 2019 7ifla1ie
AHRF= 138 518

na9in1sAnaan 62 s1¢

AUaeRlisunsnsIaitadedududu
Tsafnelidalalsun 2019 Niln1y AHRF

$nw1e8 HENC = 76 518

v

Adrenlasun1ssnwiig HENC
#1159 = 45 578

J

Adreflasunssnwiig HENC
Auwiad = 31 518
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sdanidlun1siinsesidaya (data analysis)
nTIATIZINIsana lolusunsy SPSS
version 24.0

1. anAlanssaun (descriptive statistics)
Hlunsinsgideyaiiuguiiluvesngusoshs
mudnvazynnawasnanisine dnaueidu
$1unu mAnudl $egas Aade (mean) Asisugy
(median) AAEIENI9ABINE (interquartile
range) AAAR-gean Wazdrudsauuiasgu
(SD)

2. edAWILATIZY (analysis statistics)
mAuduTusserineladonngg AunadSaves
nssnwise HENC lawd Jadernudnuazynna
W 91y wiel avllinanie lsausedi aeldada
chi-square %38 Fisher’s exact nsdififimA1anTs
Wownin 5 iudeway 25 AazAieuiiisuninu
uansvAnadsvesteyanuudeiiles loud s
anwagyaAa (DOI at IMCU admission, time to
IMCU admission, time to hospital admission);
s initial severity of disease (SpO /FiO, ratio at
Day 1 [worst value], snsin1smgla, snsinissu
veail, SpO,, SBP [mmH], AROX index i 2,
6, 12, 20 %31.); 91U severity of disease at Nadir
(SpOZ/FiO2 ratio at 48 w3., length of IMCU stay);
laboratories creatinine, CRP, D-dimer, leucocyte
count, lymphocyte count, platelet count);
UM (Mslasuen dexamethasone 20-40 mg,
methylprednisolone 250 mg) mmaausﬁa;ﬂaﬁaa
Kolmogorov-Smirnov test %’aa&aﬁﬁmimmm

A%

Un@ @@ t test ¥39 Mann-Whitney U test
eyaninisuanuadliung

NANISANEN

naushagneiain 76 18 dadlsn)dume
i 39 578 ($ovaz 51.3) foggean 84 U ongiade
56.2Tuthiudes wuh Gufihefifleny c0Tauly
32 918 (Sovay 42.1), flsaoau BMI > 30 kg/m?
28 18 (Gowar 36.8), Tlsauszani feil W
46 918 (Seway 60.0), lsagauldanes 6 579
(5e8ay 7.9), l5AVABALEBATAILATENDY 36 18
($ovaz 47.4) dndlveySuiidnsunsshwnanduiuil
uanseNsAne (dates of Iliness: DON & 6 Tu
Jelasudnwlulsaneiuia (admission) wag
aulugiinnnis AHRF nelu 2 Ju aladhedn IMCU
HadesudnuazyaranasUseiilsndsyddiiy
Hadeidssiernuunseslsn wuil ngufegn
fidadeidns 67 318 (Bovaz 89.9) way dwlng)
fitadeidssannnit 2 Jads 50 918 (Fevay 65.8)

Han1siUSeuigutadenudnuuryans
Aunadnsuesn1sinuIfie HENC wuin ogi
Uaen319180NINARBNAGNEN1INITTN IR
HFNC d15aunnsnsiuegeilfodrAynieaia
i .05 (p < .001) uenanfingusoensiiuggeony
(60 U Tl ferwdiiusiunadnsvonissne
8 HENC duwianegnsiiiedfynieadaii .05
(p = .019) nsiitaderdscdous 2 Jadetuld

v 3

a o % o s [ ¥
UANUAUNUTAUNAANTUBINTTINYINIY HFNC

o w a

a8 AYNI9EDAN .05 (p = .028) Fan15199 1

A1519% 1 Baseline characteristics on ICU admission, clinical course

All patients

HFNC success HFNC failure

Baseline Characteristics P-value
(N =76) (n = 45) (n =31)
Sex, female, (%) 39 (51.3) 22 (48.9) 17 (54.8) 610°
Age, year, mean (SD) 56.2 (1.58) 51.3 (1.89) 63.1(2.24) < .001"
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v

M15799% 1 Baseline characteristics on ICU admission, clinical course (518)

All patients

HFNC success

HFNC failure

Baseline characteristics P-value
(N = 76) (n = 45) (n =31)
Risk Factors
1. Aging, (> 60 yrs), (%) 32 (42.1) 14 (31.1) 18 (58.1) 019
2. Obesity (BMI > 30 kg/m?), (%) 28 (36.84) 18 (40.0 ) 10 (32.3) 492°
3. UD: DM (%) 46 (60.0) 28 (62.5) 18 (58.1) 716
4. UD: CVS/CVD/HT/IHD (%) 36 (47.4) 18 (40.0) 18 (58.1) 121°
5. UD: COPD/CA lung (%) 6 (7.9) 5(11.1) 1(3.2) 391"
Risk factor > 2 factors, (%) 50 (65.8) 25 (55.5) 25 (80.6) .028°
DOI before IMCU admission, median [IQR] 2 (2-10) 2(6-12) 3 (2-10) 136"

“chi-square test, "Fisher’s exact, 't test, Mr\/|ar1r1—Whi‘mey U test,* <.05, DOI = dates of illness

M157199 2 Patient characteristics on ICU admission, clinical course, and outcomes

All patients

HFNC success

HFNC failure

Characteristics N = 76) (n = 45) (n = 31) P-value
Respiratory measures of patients at ICU admission
BT, °C, median [IQR] 37.6 (37.2-38.6) 37.4(37.0-38.4) 37.7 (37.4-38.8) 063"
Respiratory rate, per min, median [IQR] 26 (26-32) 26 (25-30) 26 (26-31) 251"
Pulse rate, median [IQR] 100 (84-105) 102 (86-120) 94 (86-94) 029"
Systolic blood pressure, mmHg, mean (SD) 112.86 (1.5) 114.24 (1.6) 110.14 (2.8) 279"
SpO, at worst (5Lpm), median [IQR] 92 (86-93) 92 (87-94) 92 (86-93) 561"
SpOZ/FiOzworst at ICU admission, median [IQR] 170 (106-166) 155 (153-194) 170 (106-194) 2201
SpO /FiO, worst at 48 hrs, median [IQR] 172 (100-232) 178 (160-247) 103 (95-154) <.001""
WBC %10’ cells/mm?, mean (SD) 6.5 (.34) 6.6 (.43) 6.4 (.55) 686"
Lymphocytes cells/mm?, median [IQR] 993 (720-1343) 926 (740-1449) 1,107 (720-1419) 303"
Platelet counts x10° cells/mm?’, median [IQR] 223 (181-297) 239 (181-306) 193 (166-297) 106"
CRP at ICU admission, mg/L, median [IQR] 111.1 (44-223) 93.5 (47-185) 134.3 (59-239) 001"
CRP at 48hr, mg/L, median [IQR] 29.5 (6.9-72.5) 24 (7.4-50.0)  61.5(25.0-106.0)  .001""
D-dimer, mcg/ml, median [IQR] (n=34 / n=19 /n=15) 1,105 (546-729) 633 (461-2,216) 3,259 (991-5749)  .001""
Creatinine, mg/dl, median [IQR] .90 (.70-1.11) .86 (.71-1.21) 1.01 (.62-1.05) 082"
CXR: diffused infiltration at ICU admission (%) 50 (65.8) 33 (73.3) 17 (54.8) .095¢
CXR: diffused infiltration at 48hr (%) 73 (96.1) 44 (97.8) 29 (93.5) .352¢
DOI at admission, mean (SD) 6.07 (.34) 6.6 (.44) 5.29 (.52) .059"
DOI at IMCU admission, median [IQR] 8 (10-14) 8 (2-7) 8 (6-14) 612"

“Chi-square, "Fisher’s exact, 't test, " Mann-Whitney U test, * p < .05
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A%

M197199 2 Patient characteristics on ICU admission, clinical course, and outcomes (58)

All patients HFNC success HFNC failure

Characteristics P-value
(N = 76) (n = 45) (n = 31)
Prediction of HFNC success by ROX index
ROX Hr2, mean (SD) 7.22 (.26) 7.5(.29) 6.7 (.46) 139
ROX Hr6, mean (SD) 7.48 (.25) 8.11(.27) 6.57 (.44) 002"
ROX Hr12, mean (SD) 7.29 (.26) 8.29 (.26) 5.8 (.39) < .001"
ROX Hr24, mean (SD) 7.09 (.26) 8.56 (.29) 4.95 (.39) <.001"
Medication
Favipiravir in 4 day (%) 16 (21.1) 13 (28.9) 3(9.7) 0437
DEX 10-20 before/at HFNC (%) 69 (90.8) 13(28.9) 29 (93.5) 490°
MP 250 before/at HFNC (%) 22(28.9) 14 (31.1) 8 (25.8) .044°
ENOXA (%) 40 (52.6) 21 (21.7) 19 (61.3) 210°
Outcomes
IMCU LOS, median [IQR] 9 (7-20) 9 (6-11) 13 (7-21) 064"
HOSP LOS, median [IQR] 15 (11-20) 15 (10-17) 18 (10-26) 036"

“Chi-square, "Fisher’s exact, 't test, " Mann-Whitney U test,

nan sseuiisutadeiielnussuunig
Wwurelanunasdnsvadn1ssnenie HENC wuin
A5 gIUVRITNIINITI UIla, Adisegu

'
al

¥99 SpO /FI0, 9 48 Falus, Ansfsegiu CRP
Uz ICU admission, Anifsegnu CRP 71 a8 Falug, way
Ai5eg1U D-dimer dnasiaNaansveINsinwInIe
HFNC #id159 unndnafuegedifodfynisadai
.05 (p =.029, p < .001, p = .001, p = .001, W@
p = .001 Muae)

Auade ROX index funadnsvain1ssnw
e HENC wuinAiade ROX index 71 6, 12, way

[y

24 Fl SinasonadnsesnsSnufiuananety
aghaiitfudduneadng .05 (p = .002, p < .00,
p < .001 Muaeu)
NISAMIALENNUNAANSURINITSNEAIY
HFNC wua1 n1stiien favipiravir nelusgezia

4 Ju MATTUNLANIDINISAAKD WaLN1SlAsUN

*p < .05

Methylprednisolone (MP) 250 mg [LduLaan
AeunSailosusnvidieg HENC dwwasenissnu
a8 HFNC a&mﬁﬁfaﬁﬁﬁmmmﬁaﬁ .05 (p =.043,
p = .044 mUa1AY) ANNEYEFIUVRITLLIIAT

FULAULSINYIUIAFINARDRNATNSUDINITSNYIAQE

o w d'

HFNC #uansinaduagsidedAgynieadan .05
(p = .036) AIN15199 2

39150l

Uadeainudnuaizyaaa wull engllnasie
NAaNEN19N135n 91978 HENC wanateiueg1ediite
dfyneadid .05 (p < .001) namAae megl,a?iaﬁ
Heenin (51.3 V) UsvaunadiSalunissnuinie
HFNC snnnd1engiadeiisnnnii (63.1 7) aiawe
TunguiliBurfgeany (60 Viuly) Ae fuaeitgeeny
Uszauanuauwmallun1snwInieg HENC (Sevay
58.1) wnnflazdszaunaduialunisinumeie
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o w a

HFNC (5ovaz 31.1) asmﬁﬁamﬂmmaaaaﬁ .05

<

¢ a

(p = .019) @eandaaiy T5WaN WysNa’ @13
Tsmszuunamelauas TulsAdssy nanatewme
nsquarUaelsalainifinnzdensnaufinge
Tuawiifiorgannnd 60 Yiuly Hutladeidedte
AUTULTIVNLIA Goury wazAny’ AnwiUade
Vineaudnsavesnsld HENC ludUaelain-19
ffianrgnismeladumandoundu wud
Afseguresogifininfimuddalunisdne
unnegiinnninegaiifedfynisedian 05
(p =.03)
Jaduidusionisiinauguusivedlse
#38n15015AT 1A YAIULUINIITU U
NTUNITWNNE NFENTIeansIsagulaszydade
dudlduneny >60 U, lsaengaduiFeduay
TsadoniFesady, lsalameidoss, lsailauazviaen
Fensulsaiilawaniile, lsavasaiianaues,
wvmuiirueulaild, amedau dhudndannnh
90 Alan3u v3e BMI >30 Alan3u/msaums), fuuds
wazn11znfduiiusin® Seanuanisneidendsd
wuh fthefiittadodesiiug 2 tadeduld daulvg)
fnan133nw1ndg HENC auwian (Sewag 80.6)
unnifvUszaueudiie (Gegay 55.5) 9819
fitfuddnymaadian 05 (p = .028)M3Anw eI Chen
wazAny' N1sAnwdoundeanyaien1nain
vosthelsalalsuthia 2019 MdeTin 113 19
Tsmerunansd luiiosgdu Ussmaiu 13 unsem
A.A. 2020-12 NUAUS A.f. 2020 NHUAIDENY
Judtheoinisurunansfieguuss 1w 799 $7e

a aAda

Feddn 113 519 wudn gUrendetindiulng

17

ufaeeny (Seeay 83.0) uawiilsausedwinany

dulatings (Fesaz 48.0) lsavidlauazvaeniion
(Sewar 14.0) uazlsavaenidenaues (fosaz 4.0)
Felldnaunnuannningunsnymeaenanediu

nsAnwteyadounas ¥ee Najera uaz Ortega-

Avila (2021)7 e “Yadeidusnuguawsions
deoTinaniada 19 Tudindln U 20207 Tuidae
Aaeladn 19 MdeTialudingln 55,963 18
wuin Tsa3eseiiinarenisideddn taud Tsale
39%1 (OR = 2.31, 95% CI [2.2, 2.42]), lsAtUTvIu
(OR = 1.63, 95% CI [1.66, 1.59]) wazlsmelu
(OR = 1.48,95% CI[1.44, 1.51]) Ay uenanni
Fanuitmnudssonisidedinanlada 19 i
Py 2 whluftheidlsadn > 2 15n (5adau
WYL ANUAUlaTings wag CVD)
ASRsIELTEI AT N TR
MnUaneinarUsinaeandauitly SpO /FiO,
msAnwBaAn Pa02/Fi02 unu**lunsUszidiy
MINBUALBIRBNITSNEINTIE AHRF 71 48 Flu
wdnslEFuNsInwRae HENC wudh Snsifiady
Y93 SpO_/FiO, lunguiinanisfnuidiiia
1AI5EE UGN IINGUNANTINIAUMAY UANFN
fueghadifoddaymneadi .05 (p < .001) nslien
ROX index fiaA18msduves SpO /FiO_ fiodnsn
msmela (RR) ievhuien1siinaudumainds
T4 HANC Tun1sshwndUagUansniausn ROX index
figesdeiilonausrauaudumalunisdn
ANUNSANEITE ROCA wazanss'® 714 ROX index
7 12 s w8l HANC Wiotnelunisyiunena
A5l HENC wui1 wnfiA1 ROX index > 4.88
ANUTNAATATIAIIUANNAIINANT I HFNC
oensditidfyvneadn (hazard ratio, 0.273; 95%
Cl = 0.121-0.618; p = .002) dmsumsisondd
WU NadWSIeINIT3NWenE HANC Sumaniidiade
ROX index 7 6 $lu, 12 3lu9, uaz 24 Falus
Andlunguii3nuidng HINC d1ifa wandnaiuy

o o a

agaltpdIAYNISEdan .05 (p = .002, p < .001,
Uag p < .001) ANAIRULAZNISANEIVDY SUSHI
WIASTI waza il vesey™ AnwiiTesnisne1uia

Aledlngiinenseeendaularlasumssnm
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A1 HFNC Toidolauotuzin werulaaunsaly
A1 ROX index Farmnnildiedrafosmanisal
msinAudmatlunslyd HANC dWeraununis
Weua teegneliuszansain

A" C-reactive protein (CRP) 7 Wang"”
weAnwliluriusneesn1sszuinvelsalain
WU SEAUTeIA1 CRP luszezusnvaslsaduiusiu
wnvesnuRnUnflulenfiiuinaingneyed
Uanuag seAUAINNAUTULIIYelsA (correlation
coefficient = 0.873, 0.734, p < 0.001) &%
nsfnwvesiteadstinuinandsegiu CRP vauy
wsnéeiilu IMCU Tungusnwisie HENC dusa
(93.5 mg/L) fleningusnwisne HENC duman
(134.3 mg/L) wavAnsisegu CRP 7l 48 dalus Tu
gusnwisng HENC dnda (24.0 me/L) fiAnsind
SN0 HFNC qvian (61.5 me/L) unnenaiu

n
n
agnafifuddayneadani .05 (p = .001, p = .001
ATUAIAU) ADAARBINUNITNUNIUITIANT TN
w94 Ali*® nsdinsszuinveddada 19 ladnisuen
nguthedifionnistos ufaon1sguuss Nud
CRP 1Jushusdiiinsasuudasddyognadite

o w a v

ANAUN9anA tag CRP WNARNAINAUAINUIUTU

o
v

Uniitfeendn 10 me/L ilefinsinideasifintu
sanelu 6-8 dlusuazgsgad 48 dalug
winlgsunisuiludn CRP azanaseg95nis way
nsfnwes Tan' AnwiFedlusiiu CRP fianna
FUNUSAUNANITNTIVONLTT ADUTNIABT LAY
AANTSal COVID-19 AsuusainsAnmdounds
ileiinsesidnunizaes COVID-19 figuussiie
l3alAdn-19 Anseriu 27 918 wasUieldninlvgy
75 518 MTUATEVdLTUEHUDN seAuvedlshiu
CRP lungufisunssluszoziiuduuazseoznis
ananiiugandlunguitlizuuss (R=.62; p<.01)
HANUFNITUSRIUINAUAIUTULIIVBIHANNE Y
nwsdnouiawaslen (CT chest)

A%

nalnussszuunisudediveaidon
(coagulation function) Iuﬁgﬂwﬁamﬁa SARS-
Cov-2 finmuin feununfissadedintsiiaty
v09A1 D-dimer WulunsAnwves Tang Wazany™
fifnwgvae 183 319 o1yl 54.1 T wuin
TunquiteMidedinanlsatisyfues D-dimer
uaz FDP figaningthefisonTinegsifoddnms
afif dslunsfnweaiteadsiinudt nadwsves
seduAn D-dimer lunguifihedilésunssnueg
HFNC d1159 (633 ng/m) Hseuimninngudiae
Flesun1ssnudie HANC &umad (3,259 ne/ml)
waneafuegafituddymnsada .05 (p = .001)
A9AAA DIAUNITANYIVDY Yu UazAmdz’
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Standardization of Intermediate Care in Phetchaburi
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Abstract

Objective: The purposes of this study were to investigate and develop a intermediate care
system of Phetchaburi Province, Banlat network, and to evaluate the outcomes of the system.

Methods: Research and development methodology were used in this research. The samples
consisted of three groups of intermediate-care stakeholders, 8 persons per group; 30 intermediate
care-receivers with three-targeted diseases (stroke, traumatic brain injury, and spinal cord injury); and
30 caregivers. Purposive sampling was used. The focus group questions, questionnaires, an activity
daily living assessment form, and a readiness of independent living assessment form were conducted.
Statistics used were frequency, percentage, standard deviation, paired t test, and content analysis.

Results: The problems of the intermediate-care operation situation of Phetchaburi
Province, Banlat network were inability to access the service, patients’ denial to stay in hospital,
lack of rehabilitation knowledge and skills of caregivers, and effects of COVID-19 pandemic on
health service. Based on this situation, the new intermediate care system was developed including
1) principle and objectives 2) intermediate-care operation procedures 3) system operation support
and 4) evaluation. The system outcome evaluation showed that the intermediate-care service
accessible rate was 100 percent. The activity daily living score (Barthel index: BI) after receiving
the intermediate-care service was higher than before with statistical significance (p-value < .001).
The complication rate was 0 percent. Every caregiver (100 percent) was passed the examination of
readiness of independent living.

Conclusion: This intermediate care system of Phetchaburi Province, Banlat network, which
was developed, can be implemented practically and effectively. All patients are able to access
the service, can depend on themself in daily living more than before, and keep away from the

complications. Moreover, the caregivers were ready to do the rehabilitation for the patients at home.

Keywords: intermediate care system, system development
Received: Dec 28, 2021; Revised: Jan 16, 2022; Accepted: Mar 3, 2022
Reg 4-5 Med J 2022 ; 41(2) : 179-192.
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Abstract

Objective: The purpose was to evaluate the results of nursing management for patients
under investigate and COVID-19 patients at Samutsakhon Hospital, in aspects of setting up nursing
service and outcomes of nursing service for patients under investigate and COVID-19 patients.

Methods: The “CIPP model” was used in this study. The studied samples were 27 persons of
focused groups of hospital administrators, nurse administrators, and healthcare providers who worked
at the in-patient units and field hospitals; and 75 COVID-19 in-patients. In-depth interview
forms and patient satisfaction questionnaire were used for data collection from 17 December
2020 to 31 March 2020. Quantitative data were presented by descriptive statistics and qualitative
data by content analysis.

Results: Evaluation of the outcomes of nursing service for patient under investigate and
COVID-19 patient showed that 1) structure of the management for COVID-19 patient in Samutsak-
hon Hospital had an appropriate structure corresponding with organizational context and policy
in COVID-19 prevention and control. Teamwork and employee engagement were encouraged to
develop and improve the quality and feasibility of the services. These mechanisms were used
to help people, healthcare personnel, and society. The hospital administrators have supported
academic information, resources, welfare, and risk compensation appropriately and continuously.
The developmental proceses were adequate. Moreover, the staff understood the principle and
guidelines of infection control. Shared resources by rotating medical staff from all related units.
2) Evaluation of the proceses showed that adequately updated information was provided to increase

knowledge and skills for staff working. The original administration structure was applied for setting
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the master plan. Healthcare service systems and working processes were operated by the infectious
control department. All units had regular meetings to evaluate the working proceses. The medical
resources preparation and training of staff and related persons were performed. 3) Evaluation of
outcomes from 17 December 2020 to 31 March 2020 revealed extended ward to prepare from
25 beds up to 233 beds and field hospitals of 3 areas with 2,160 beds. About the efficacy of patient
screening for referral in yellow and red groups to high potential hospitals found 6 deaths whreas
a green group referral to region 5 found no mortality.

Conclusion: In conclusion, the evaluation of nursing management for COVID-19 patient in
Samutsakhon Hospital showed several advantages in the services. The results are suggested to use
as the model development nursing management for in-patient. The patient would receive the best
care and be safe from the infection. The prompt and continuous services would increase clients’

satisfaction. The organization should readily prepare for respiratory infection disease or emerging

diseases.

Keywords: evaluation, nursing management, COVID-19, CIPP model
Received: Dec 30, 2021; Revised: Jan 21, 2022; Accepted: Mar 9, 2022

Reg 4-5 Med J 2022 ; 41(2) : 193-208.
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Abstract

Nutrition is important for the health of a pregnant woman and her unborn baby. Inadequate
nutrition can affect the growth of the fetus. Health promotion behaviors affect the nutritional status
of pregnant women. This research applied the Pender Health Promotion Model to create a health
promotion program for nutrition and exercise in pregnant women. By allowing pregnant women to
know the benefits and recognize their own abilities to practice health behaviors and build theirself
confidence and commitment to practice healthy nutrition habits.

Objective: This was to study the effect of nutrition and exercise health promotion program
on nutritional health behaviors of pregnant women.

Method: It is quasi-experimental research. Two groups were measured before and after
the experiment. The studied group was 60 pregnant women who came to the antenatal care clinic
Somdejprasangkharach XIX Hospital, Kanchanaburi Province. The research instruments were the
nutrition health questionnaire and nutrition and exercise health promotion program. The nutrition
health questionnaire was checked for content validity at 0.82 and checked for confidence at .90, and
the nutrition and exercise health promotion program was adjusted according to the recommendations
of experts before use. Data were analyzed using t test.

Results: Mean nutritional health behavior scores in the experimental group after the
experiment were higher than before the experiment and higher than the control group significantly.

Conclusion: Nurse at antenatal clinic the nutrition and exercise health promotion program

can be applied in the care of pregnant women in order to have proper nutrition health behaviors.

Keywords: nutrition and exercise health promotion programs, nutritional health behavior,

pregnant woman
Received: Jan 14, 2022; Revised: Jan 31, 2022; Accepted: Mar 11, 2022
Reg 4-5 Med J 2022 ; 41(2) : 209-219.
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Abstract

Objective: The aim was to study the outcomes of the care of chronic psychotic patients
with high risk in Nakhonpathom Hospital Network 2016-2021.

Method: This was a retrospective study. The studied group was 217 psychotic patients
diagnosed in ICD-10 codes as F20-F29 with high risk to violence (SMI-V) who were enrolled to
the Continuous Care of Chronic Psychotic Patients with SMI-V in Communities 2016-2021. The
demographic data were collected including diagnoses, scores of 9-item assessment form for
follow-ups of chronic psychotic patients at 1% month and 12" month, rate of admission and refer
out (sessions/year) at duration of 1 year before project admission and during 1 year of the project.
The descriptive data were described by frequency, percentage, mean, and SD; and comparison of
the scores of 9-item assessment form, rate of admission, and rate of refer out between the above
points of time were analyzed by using paired t test at the significant level of .05.

Results: Of total 217 patients, 57.6% was male. The mean age of the studied group was
46.43 (SD 11.37). Majority of the patients graduated from primary school (57.6%), had single status
(58.0%), and did not earn their living (46.5%). Most of the patients lived in the catchment areas of
a sub-district health promoting hospitals (80.6%) and had their close relatives as caregivers (95.1%).
The most diagnoses were F20.0 (paranoid schizophrenia), without co-morbidity (89.9%), and SMI-V
3 (89.4%). The overall scores of the 9-item assessment form for follow-ups of chronic psychotic
patients at 12™ month was less than 1 month with statistical significance (difference 2.493 + 2.005;

95% Cl 2.218, 2.768, p < .001), and so did in the each item with statistical significance (i.e., better
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features for the patients). By comparing the scores between 1% and 12" month in each item and
patient, it was found that 51.1-88.5% had the same scores, 11.5-44.2% had better features, and
only 1% was worse. By comparing rate of admission and refer out, rates at 1 year during the project
decreased with statistical significance (0.101 + 0.317 vs. 0.055 + 0.229 and 0.069 + 0.254 vs. 0.032

+ 0.177 sessions/year, p = .047 and .044 respectively). The results were comparable to ones of the

national project.

Conclusion: High risk chronic psychotic patients’ care through the project of continuous

care in communities, in Nakhonpathom Hospital Network, 2016-2021, has a good outcome; targeted

patients has better mental health status and less relapse of the mental illness.

Keywords: serious mental illness with high risk to violence (SMI-V), Nakhonpathom Hospital

Network
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nsdmmudenthu 5) Yneluladuild iedoans
Uszanuau waglianuiuazAusny agsneds
1AL RRMLEas InnTEesingdudss
Tusawn 9 du uazailonsquaritasdnnuEess
ngudsdluguvy dmiuynainsvemiieuinng
Usugdl veansugunnidn® Jsaenndesiuuunin
vean1sguanelilosuazainusduilovetesdnig
aunglelan w.a. 2560 (continue & coordination
of care; WHO 2017) iuftvonsunazannsatily
Usulognanhevne mnesenusioiesvosni
duiuduazanuidolasyninsyana anuseliles
YINTTUIUNNT NTUIMITIANTT UAEIEUUTRYR
wazfiddryAensysannsssuuuinmsiidenles
wutl$sesse Tasin1snspuadinednnsdetengy
easiaroslugury Tinquszasdiile T
fensquasioillos anonsiiFuaznnsnews
Foulvanuieuinisduguainynszduuas
fiiendes ssuundnvesmaguadineinnsFess
ngudes Usenousng ssuuiBoufannu 9 dnu
szuuihsgsmnudes szuvdnnvgnidusasdaie
LAENITHUNATULLIAANITAUAEA1IY dIUTEUY
atvayy LA n1satuayunamu kagssuy
walulad lnssn1sidnisUssdulussfutssna
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1. Azuuun1sUsElY 9 A uYBINTY
qunndn deduduuazAugadlasins

2. 8n91 (p%9/D) vesnsueulsmetua
wionsdadalusnwiiilssnetuiaszfugania
\esangihefiornsiiGuieudilasenis 1 3
warlulasans 19

ABnsAne

Wunis@nwidounas (retrospective
study) Tnenguiidnwndudtasdanmiess (sva
ICD-10 : F20-29) AifidvEdnsves uazflenuides
MBN1SNBAIUTULTS (serious mental illness with
high risk to violence: SMI-V) mulnausiu8INTal
qunndn luiluiisuinveuvesafetnelsmenuia
UATUZU W.A. 2559-2564 31U 217 518
naaiAai1lasanNis (Inclusion criteria) d01g
wnnd 18 U uaveglunisauansuiian 1Y
\NQ9IANBaNINTATINT (exclusion criteria)
HUaeliaiuisasglulasinislaasuiar 1 9
dewndiaededin egisiuneenueniiud
wselilanunsofinnula
in3esilafildlunisiiusausaudaya (data
collection instruments)

1. uwuduiinteuavnluvesiihe Ussneue

¥

BUA D18 LNA ADIUNTNAUTA STAUNISANE DI1TN

Y 9

aua n1sItadelsa lsasin vuleUguiingua

o X2

o
[

$ruunde/d vesmsuoulsamenua Suueds/
YoIn3aesalUsnwse (refer out)

2. wuuiamugithednnideandudsdy
YUYW 9 MU VDINTUFUNNFR UTENoUmME FUeINIg
NNIA FNUNTAULY MUARLS/ YR IUNTYINATINS

Usgdntu Arun1susEnaueIdn Aruduiusaw
luaseundr drudswandon A1unsaodns
wagduemassalunsfeuiidesdu usay
AUTAZLUY 1, 2, WA 3 AU
A8n1siiusinsaudeya (data collection
methods)

1. fusedevesgUirefiidungudnu
W.A. 2559-2564 A1nlUsunsy Care Transition

2. fudeyavhlunngiutoyaneufiomes
vaslsameruiauasugy Tudisan 1 U naud
lasenis wag 1 U sendndlasents dhundudin
Tunvuduiintoya

3. Aumdayan1susEidunLLUURnA1Y
fandnnvdedngudsdlusuvy 9 dnluusdas
U 9nluswnsu Care Transition lngldpzuunves
Foudl 1 wag foudl 12
nsanTevidoya (data analysis)

1. doyaimllvesdiheinaussiyaia
Wansseuun (descriptive statistics) IHun Aanud
dnsd Jeuay

2, LLUUammuﬁﬂus%mnﬂﬁy@%ﬁﬂdmLf?%sq
Tuguau 9w (Azwuu 1, 2, uag 3) dauedie
Aady (mean), daidsauusnnsgiu (SD)

3. WisuiisuAArLULLR A0 ILUL
Aanudiaednnvitesangudsdlususu 9 du
s¥1i9 Woudl 1 waslfoudl 12; uaniUouiiioy
gns M sueulsameIuIa, dnsinsawialusnwisie
58I neulasens 1 U wae Tulasanis 1 9
gy paired t test

nsfivingansngusaoging fitevesuses
A3FITUNMTIIWAIINAULNTTUNITRNTUINSANN
Welunywd lsamerviauasugy asun1ssuses
24l 14 Tiquieu 2565 (COA No. 030/2022) way
lesusugnannggruinisismeutauasugu v
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NANISANEI

nauAnwilulssmaguadinednnyEoss
naudsdluiasetelsmeunaunsUgs w.a. 2559-
2564 91U 217 978 bUNAIN WA 2559-2564
fEeduau 26, 36, 36, 38, 33, Uav 48 518 ANy
au flhwdnlngdumeve 125 au Sovay 57.6
o1gRAuaza I TBIUUINATEIL 46,43 + 11.37T)
dlngfiongluyas 41-50 uay 51-60 U Joway
34.6 way 24.9 auaisu d@ulugaunisined
seAuUsEauAny Seuas 57.6 seRulseuAne
Jogar 24.4 fUrgTevay 58.1 Hanuznnlan

lusunisusgneuen®n wui glhesevay 46.5
lailgsznouend drue@niimumn 1éud e1dw
inuRsnTTIasABedn Sovar 22.1 endwiudng
Sovar 19.3 wuhitheifoustmuaddauaiduani
aense fevay 95.4 fiflesievas 0.9 hildoua
dmsuileguesiiiae lusasneg vessneiles
FmipuasUgy dedmhouinsugugiinsuRnveu
dUhelaense dnlvg) Sevay 80.6 aglunsaua
YOI TINENUIAANATUFUNNAIUA UarTovay 19.4
aglumsguavemiheusnisugugivedsmenuia
upsUgy Fuanslupsed 1

a % Y v X a & o oA N
a15197 1 wansdeyailuvesitaelulasimsquaiiiedansFesingudsuniotielsmeiuiaunsugy

N.A. 2559-2564 (N = 217)

ANy IUY Soway
LI
U418 125 57.6
AN 92 42.4
91g (U, X = SD) 46.43 £ 11.37
20-30 25 11.5
30-40 36 16.6
41-50 75 34.6
51-60 54 24.9
61-70 25 11.5
71-80 2 0.9
ASANEI
lalaFeundsde 13 6.0
Uszaudne 125 57.6
AseuAnY 53 24.4
Uszn1ateUnsivan 19 8.7
YSynsnsegendn 7 3.2
1IN
laiusgnauenTn 101 46.5
NYAINTI/UAER S as 22.1
Fude 42 19.3
ANUNY 15 6.9
UNFYW/UNANY 11 5.1
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W.A. 2559-2564 (N = 217) (sio)

Anwo U Souaz
A TUNWANTE
lan 126 58.1
AU 80 36.9
ne/mie/ueniiveg 11 5.0
Haua
Lyififua 2 0.9
Raunsy/Inade 207 95.4
QAN 6 2.8
LD 2 0.9
guInsUgunll
I5aneunadESuguIneUa 199 80.6
mihguinsugugil (PCU) 48 19.4
nsifadelsamudyidiuunnieada  Jewar 4.1 lsmanuduladings Seuay 3.2 lsaviaen
sevinssmmvedlsauazlymguamdiietes Honaussazinla fevay 1.8 dmsuinamidnuae

atufl 10 (1CD-10) wusnnlu 3 Suduusn 16uA F200  waAnssuvesiirsdnnedifinnudssguionisie
(paranoid schizophrenia); F20.9 (schizophrenia, ANTULIS (serious mental illness with high risk
unspecified); kay F29.0 (unspecified non-organic ~ to violence; SMI-V) wuin a@wlvgidu SIM-V 3
psychosis) Sowag 48.4, 25.3, Waz 17.0 AUEIRAU Yovay 89.4 Fuuandlumsed 2

T5A371 (comorbidities) #iwu oA TsArunmanu

M19197 2 wansnddelsanudyddwunnsadfsenineuseinaveddsauar Uaymguaniiied e
adufl 10 (ICD-10), 15AT3u (comorbidities), haginauaianuuengAnsIuVeEUIeTInLYNL
AULEEIENFBNNTABAUTULSY (serious mental illness with high risk to violence: SMI-V)

(N =217)
anuny MUY Sovay
ICD-10
F20.0 Paranoid schizophrenia 105 48.4
F20.9 Schizophrenia, unspecified 55 253
F29.0 Unspecified non-organic psychosis 37 17.0
F20.3 Undifferentiated schizophrenia 9 4.1

F20.8 Other schizophrenia 3 1.4
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M13197 2 wanen1Idadelsanudyddnunniadnseninssemaveddsavar Uy mavaimiieites
agdufl 10 (ICD-10), 15A3u (comorbidities), waginuaidnwuzngAnTsuveIgUIeIAYN

ANALELIEIRNBNITNBAINTULSS (serious mental illness with high risk to violence: SMI-V)

(N = 217) (s1®)

Anuny MUY Sovaz
F20.5 Residual schizophrenia 2 0.9
F23.0 Acute polymorphic psychotic disorder 1 0.5

without symptoms of schizophrenia
F25.1 Schizoaffective disorder 1 0.5
F25.9 Schizoaffective disorder, unspecified 1 0.5
F20.6 Simple schizophrenia 1 0.5
F23.2 Acute schizophrenia-like psychotic disorder 1 0.5
F25.0 Schizoaffective disorders 1 0.5
A3y
Tanulsasam 195 89.9
LUININU 9 4.1
ANuiUlaing 7 3.2
GRLIGRIGHENIGEAID 4 1.8
HTETRR 2 0.9
wneuat SIM-V

| 10 4.6
Il 9 4.1
1l 194 89.4
\% a4 1.8

AzWUUNITUSELEIY 9 AU WUl AzuuY
A | = d ™~

whsuazd L TeuuINAIEIU (X + SD) veunaui 1
- - | v a
Aurnign (e1n1sugfan) lus1uni1sived
FRIAIUIAIUBINITNNTR UAZ AIUAINAINTA
TunmsiseusiUessiu (1.55 £ 0.68, 1.52 + 0.65, Uay
1.52 + 0.76 pudwiu) dulufoui 12 nuaziuy
wnvign TusuawIndon NsUTENaUeITN way

AUEANLA/QIA (1.42 = 0.64, 1.39 = 0.53, 1.22 =
0.42 PUAIRU) LWDUNALWULLABUT 1 LaZLABUN
12 yUFeuimieuiy wudi NeunnauleInshvy
= a A A P A |
PIDAILAY TLNEd SR8aY 1 NUBINISHY A
Frunndu lown Aaun1sAuen se9asunduny
9ININWTR hazAuANENTaNTSITEUS oY

ANUAINU AILANILUAITIN 3
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M13°99 3 wansaziuuluuAamuUIeIanvEesilugusy 9 My uwasnan1sileuiisuasiuy senin

Weudl 1 uaziioud 12 (N=217)

sy (X + SD)

o v
UM (5089%)

P

#te oy AU ALLAY Leag
1 12

1.AUBINITNININ 1.52+0.65 1.08+027 93(42.9) 124 (57.1) 0(0)
2. AUANTAUEN 1.55+0.68 1.09+0.29 96 (44.2) 121 (55.8) 0(0)
3. FURULA/F 1.45+082 122+042 48(221) 169(77.9)  0(0)
4. gnunsvinaTnsusedniu 1.25+0.60 1.09+028 34(157) 183 (84.3) 0 (0)
5. fNUNITUTENDUDITN 151 +068 1.39+053 25(115)  192(88.5) 0(0)
6. PuduusnmluasouAs 136 + 059 1.07£025 61(28.1) 156 (71.9) 0 (0)
7. fudsndo 126 +0.66 1.42+064 29(133) 187(86.2)  1(0.5)
8. funsieds 142 +0.64 1.12+0.34 63(29.0) 153 (70.5) 1(0.5)
9. frummannsalunisdeudifosiu 1524076 1.16+055 72(332) 145(668)  0(0)

MMSUTIUTIEUAMULANAIUDIAIAZ LU

YDUABUN 1 WATLABUN 12 WUIT ANLRAUVUDY
Az ULlULARE A ULAE AZWUUTINYNANY iTFUER
1A59N15 (BUN 12) UpunINdasulATINIg

(Houi 1) sgrelidedrAgynisada (p < .001)
IpgdlANUUANARTINNTZALUMUNITAUET T098%N
A9 ANUBINITNNTN wazAUNITYINRYTRTUTEITY

ANUAIAU AILARNIIUAITIN 4

M990 4 UARINANINAFDUANNUANANAATILULUUARM AU IeTRnusasalugus 9 du lWSsuiiey

SEWINBABUN 1 haY LHaud 12

Paired differences

ftem X SD SE 95% CI t df P
1 0.438 0.516 0035  0.369, 0.507 12,509 216 <001
2 0.456 0.526 0035  0.385,0.526 12.769 216 < 001
3 0.230 0.443 0030  0.171,0.239 7.735 216 < 001
4 0.437 0.515 0034  0.368, 0.506 6.236 216 < 001
5 0.119 0.339 0023  0.074,0.165 5.2 216 < 001
6 0.290 0.474 0032 0.226,0.353 9.005 216 < 001
7 0.138 0.384 0.026  0.086,0.189 5.303 216 < 001
8 0.294 0.486 0033  0.229, 0.360 8.930 216 < 001
9 0.364 0.545 0037 0.291,0.437 9.833 216 < 001

Total  2.493 2.055 0139 2218, 2.768 17.818 216 < 001

*Paired simple t test
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HANTITIATIENAILUANAIIYBIBNTINTG
uaulssnervranaznisdsiilusne Fafnen
91M3ANTUYR Y LU U UTENINsEEEIM
Aoudlazenis 1 Y uaglulasenis 1Y wud o
wanlun1susulsmeU1aanaIn 0.101 + 0.317
adwiel (Anuduforar 10.1 vaaiihe) Hu 0055
+ 0.229 adwiod (Fovar 5.5 vosfthe) el

Hud1Ayn19ans (p < .047) drudninnisassn
TUsnwr W38uLiiauseningsseElIannouldn
Tsan1s 1 3 wazlulasens 1 8 wud shsade
msdsilugnuanasan 0.069 + 0.254 aSasied)
(Anlufovay 6.9 vostae) 1w 0.032 + 0.177

o v

Aswial (Seway 3.2 voUne) egreilduddny

o

N9EDR (p < .044) Auandlunisnei 5

A1519% 5 LAAINANISNAZDUAULANAIOATINITUIULSINEUIakazNTaIdlUSnwse wWSsuLieu

SEINeSEEERANNBUNLATINIS 1 Uwarlulasenis 1 U (N = 217)

SuuadyauAl
Aaulasans  Tulasens 1 U Differences
- df p*
14
X + SD X + SD X + SD
AMsuaulsanenuna 0.101 +0.317  0.055 + 0.229 0.046 + 0.405 1.673 216 047
Asaeslusnw 0.069 + 0.254 0.032 + 0.177 0.036 + 0.316  1.713 216 044

*Paired simple t test

F150d

KadwsnIguaUasdnnvEetinguides
YOALATOVBLIINEUIAUATUTH WA, 2559-2564
U 217 57 ﬁmaé’wﬂuﬁﬁmﬁﬁ@ﬂwﬁfu
TAENUAILLANG 1AL UULLRAETDILUURARY
AUselugnry 9 o1u Tusiedunazaziuus
LﬁaL‘%'uéfuLLazéuzjmimqmsasmﬁﬁfaﬁﬂﬁmumaaﬁa
AanuwansnslasdsUsTIIa 2-3 Avuiu (95%
Cl 2218, 2.768) lumsUszidiu 9 d Moty
1 Azuuy 9199giiuAuuansngladdalunis
UszilugUgusiarsie arfiansunlusiegUie
znuNdulviginzuuulunuuRanu 9 fu seeu
laiwabuutas fevas 58.5-88 5 wuanniiamiugy
M3UTENOUDITN Seawfedudaunnden uay
AT InTUsEa Y MdTU weviinzuuLSEeNUAT

ovay 11.5-42.9 Taenuindniifasuuuiituan
flgnfie FunsAue1 T93aBNAMUDINTNNATS
wagduauatisalunineudifesduy
msUszfiudnuiifieruuungas nuifies Sesas 1
drulunisuszdiuenismisulnefiarsaunainnis
ueulsanenuia wagn1sdeialusnuine (refer
out) MsAnwENUIsRsIMsUsUlsmENUNALAY
nsdsilUSnusefiaty edelliTddynicads
Sowag 10.1 vs. 5.5 Uay Seuaz 6.9 vs. 3.2
lusgauUszinaiig Uaeidnlasanisgua
Innvsefingudedlugury Id¥unisfaanuly
WA, 2559-2564 311U 11,825 518 INNSANEN
YBILTINYIVIATANTUATINVELY NTUAVAINTA
N5¥N9298165154Y B9ldUTouifisuazuuu
MsUszdiudl 1 ieu was 6 Weu nuhilnsuuuiingu

120



nsansiwneiua 4-5
UR 41 aUUA 2 Iwwneu-Onunau 2565

wadwsmsqiawUoadaiosidosonguidaviuindodne
Tsowenuaunsugy

o o a

819N NYANAUNISADR LLDNATUITIUATY WU

1)

drulugfiazuuuliivasundasduineadudu

nsfinuil wuseway 68.1-91.7 lagnuuniian

Tushudauneden sesaundemuiainsuszdiiy
warAudaue auddy druduiifiesuunity
wuseesay 4.7-21.4 laswuuinludu
N15U5ENBUBNTNTBIRINIADA TUFUNUTATN
luasauasd wagsuNIIAuY MNEIRU wasdiny
9In75ugas Fevay 3.6-10.4 lagnuwiniign
Tud1un15UsENaue1¥n’ nan1sAnn1ugns)
mwaubawmmamaaﬁﬂw%mL'J%L‘%ua%’a U
11,762 TognsuavnIndn w.a. 2560-2563 Wuil
19m31N15UULTINYIVIAaAAI3IN Toray 20.3
wide Yoway 12.9 7 lenBsuiisutunsinuil
P3P ElsINEIUIAaUATUTH TAIAILLANANITDY
ATUULLUUAAAL 9 s Tufianisifunnnd,
wunsUsEfiuifensugasioondn uagilaany
uanesfuluduiiinisussdiuidy enadesann
Aruuanssvasngudny Tnediaelunisnui
foalnddadudquaifovionun uagliny
nsldasianiia dnsiudlenienedes uen
wilennmsysanmisguastnsdeiilediisossieves
MugunmiIn Nulgunil yuvu gaus/an@ uagiiae

nsquasieosionisiBouanugioe
Innvdeiodhuyuvy fetdufanssuvan iead
awduriug anslindauazauideriu szt
ugun1ndn §U0e Haua/gR AULLIARYDY
anuwRBNNIRIA Usynouse msatiuayu eSamad
warlviindela mslvdwugdianuianudila
nsAnVinwe wasviruaRiin Tinsounquyney/a6/
thieiiudemenmilennszuu EhrTimnudes
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o
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sz W lsasaulunguainisiumiludn
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nsquagUisianmiiesingudso
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Rehabilitation of Facial Palsy Patient with Implant Supported

Lower Overdentures: A Case Report

WAG LB9LAEY N.U., Chollathee Hengcharoen D.D.S.,
NQLIUNUANTIH Division of dentistry
Issweruratrund Banmi Hospital
minanys Lopburi

UNANED

nslaituiiennealavaunludUisnaanielunihgeuwsainnulayynisldau Wewinnduilen
FoULTNEINaRBENITAIVANLLINTARBUNTDIUINTTINGA1N N3BARY AuTiadiosnIn TINNIAINEIBIY
= Y = A wa ¥ dy Y YV 4 1 = fa a U
nsalfnw: dUemelneeny 81 U fuseidnauilelumiiudneseuussn 7 U unndidady
\Ju left facial nerve palsy due to malignant otitis externa with osteomastoiditis iamﬁ’um%’wwmﬂ
lasunmsshwmeen uagnisiidnsnetaynilienataldaiin desnislafudisuyisuin nsasianieuen
wulunthliauuns yulnaudenn dihanslwady anssinsarateslusiuwinidndes sendeainiy
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NssnwImensiuiUINmedadiun seufiuiuInaianyenseuinistuveume Taniunuingalau
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Anuduiusranssingilienn desheUserasuinssinsanssenitamnanuduiusaing d 31ntuwing
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Abstract

Using complete dentures of patients with facial palsy always has some problems, due to
poor neuromuscular control movements of mandibles those interfere denture retention, stability,
and their denture aesthetic.

Case study: A 81- year-old man has had facial muscle weakness for 7 years, and was diagnosed
as left facial nerve palsy with hearing loss due to malignant otitis externa with osteomastoiditis. He
was treated by medication, and surgical correction for lagophthalmos. The patient would like to have
a complete dentures. Extraoral examination revealed facial asymmetry and falling of left corner of
the mouth with salivary drooling. The mandible slightly deviated to the right. Pronunciation were
not clear at bilabial and labiodental articulation. The patient could not move the mandible and bite
following doctor order, and occlusion was unstable. Preliminary impressions were performed with
alginate impression material and final impression with border molding was done by using silicone
impression material. Occlusal rim was tried in and anterior maxillary plane was set. Evaluation
of occlusal vertical dimension was difficult due to poor control of mandibular movement and
nonrepetitiveness. Therefore, doctor had to support and guide the mandible during determining
interarch relationship. Artificial teeth were arranged upon lingualize’s theory and the buccal flange
of left upper dentures were expanded to support the left cheek. Occlusion wax was changed to
permanent prosthesis after the patient satisfied with esthetic, pronunciation, and biting. Surgical
placement of osteo-integrate implants was done. Lower dentures should not be used at least 2
weeks. Four months later, locators were attached to dental implants. The patient was scheduled
for dental check- up after 2 weeks for evaluating the dentures, implants, and oral hygiene care.
Follow-up for 1 and 3 months after denture delivery, the patient was satisfied with quality of
chewing, esthetic, and denture retention. Conclusion, this case report presents the rehabilitation
of a facial palsy patient with implants supported lower over dentures. That prosthesis improves

patient’s sense of well-being.

Keywords: prosthodontic management, facial palsy, implants
Received: Sep 20, 2021; Revised: Oct 7, 2021; Accepted: Nov 10, 2021
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Endodontic Treatment of Mandibular (First,Second) Premolars

with Severely Curved Root Canal: A Report of 2 Cases
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Abstract

Before endodontic treatment, it is important to consider root canal morphology. The
morphologic variations in root canal such as long, narrow; and curved canals are prone to endodontic
mishaps. Endodontic treatment consists of different stages including access cavity preparation,
instrumentation, irrigation, and obturation of the root canal system, which can all be influenced
by root canal curvature. This cases’ report presents step by step in treating mandibular first and
second premolars with degree of root canal curvature 75° and 55° which was measured by using
the method described by Schneider. The first case can’t be contacted after restoration with post

and crown. After one year follow-up of the second case, it was found that the treatment outcome

A Case Report



Region 4-5 Medical Journal
Vol. 41 No. 2 April-June 2022

244 Endodontic Treatment of Mandibular (First,Second) Premolars

with Severely Curved Root Canal: A Report of 2 Cases

was favorable without clinical symptoms; rarefied lesion on periapical area decreased in size, as

revealed by radiographic examination.

Keywords: endodontic treatment, mandibular premolar, curved root canal
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