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Mammographic and Ultrasonographic Findings in Women with
Breast Cancer Diagnosed before the Age of 40
NNFASIANNINUNTHLAZA ARSI TR UN LUE L e NzIF A UN
d' vV aa o/ 1 =
NlasunisIdanEnauaiy 40 1

Sirinuch Teerathumrongchaikul M.D., Ay Ssesrseduna wu,
Dip., Thai Board of Diagnostic Radiology 72, 99§V

Division of Radiology NQUITISIZINE
Chaophrayayommarat Hospital Isowenuiamwsseeus Iy
Suphan Buri Tringwsanys
ABSTRACT

Objective : The purpose was to evaluate clinical features, imaging findings, and clinico-
pathological aspect of breast cancer under the age of 40 years in Chaophrayayommarat Hospital.

Method : This retrospective study included 51 patients under 40 years old with pathological
diagnosis of breast cancer between September 2014 to August 2019. Thirty-nine patients were
investigated by both mammography and ultrasonography. The remaining twelve performed only
ultrasonography. The clinical features, imaging findings, and clinicopathological aspects of breast
cancer under the age of 40 years were evaluated.

Results : The mean age at diagnosis of breast cancer was 35 years. Only 4 patients (7.8%)
had family history of breast cancer in first degree relative. Most of tumors presented with palpable
breast mass (88.2%). The most common histological type was invasive ductal carcinoma (82.3%) and
88.2% of tumors were high grade tumors. The ultrasonography showed a higher detection rate of
malignant tumors in younger age than mammography (100% compared to 92%). The predominant
features suggested of malignant tumors were irregular shape, microlobulated border, hyperdensity
of tumor on mammography and hypoechogenicity of tumor on ultrasonography. The tumor size
measured by mammography and ultrasound as correlated with pathological size had no statistically
significant difference.

Conclusion : Breast cancer diagnosed in women before 40 years usually presents with a
self-detected palpable mass. Ultrasonography is the main modality and has slightly superior detection

rate for diagnosis of breast cancer in young women than mammography. Most cases of breast
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cancer presented more aggressive biological behavior. Awareness of imaging and clinicopathological
findings of breast cancer in young women is essential for identifying preventive approaches and

helps radiologists to make an early and accurate diagnosis.

Keywords : mammography, breast ultrasonography, clinicopathology, breast cancer, before

40 years
Received : April 16, 2020 Revised : May 20, 2020 Accepted. : August 10, 2020
Reg 4-5 Med J 2020 ; 39(4) : 516-528.
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Introduction

Breast cancer is the most common can-
cer among women worldwide and also in Thai
women"” Thai women develop breast cancer
in younger age than American or European
women. The mean age of breast cancer
in Thai women is 55 years"” The National
Cancer Institute of Thailand recognized that the
incidence of new breast cancer was 700 patients
in 2018°. Despite being a relatively uncommon
condition, current statistics indicate an increase
in the incidence of breast tumors in the young.
It can have a worse prognosis and more
aggressive biological behavior than breast
cancer in older patients®. The delay in diagnosis
of breast cancer is a common problem by many
factors such as lack of awareness about the
disease, lack of screening programs in this age
group, rapid tumor growth, and dense breast
tissue®The American College of Radiology and
Society of Breast Imaging, recommend annual
breast cancer screening starting at the age of 40.

The sensitivity of mammography in
the detection of breast cancer is lower in
young women due to dense breast tissue, the
sensitivity decreases from almost 100% in fatty
breast to 45% in extremely dense breast’. The
ultrasonography is the initial imaging modality
for evaluate breast problems in young patients.
Nevertheless, ultrasonography performed
concurrently with mammography increased
sensitivity compared with the use of either mo-
dality alone.The purpose of this study was to
evaluate imaging findings and their correlation

with clinicopathological features.

Objective
The purpose of the study was to
evaluate clinical features, imaging findings and
clinicopathological aspect of breast cancer
under the age of 40 in Chaophrayayommarat

Hospital.

Method
Study population:

A retrospective, descriptive and
single-center study was conducted
based on analysis of medical records of
Chaophrayayommarat Hospital of patients
who were diagnosed with malignant tumors
of breast and were under 40 years of age,
from September 2014 to August 2019. Among 51
patients, 39 (76%) underwent ultrasonography
concurrently with mammography and 12 (24%)
performed only ultrasonography.

Imaging protocols:

Mammograms were performed
using two mammographic equipments (Hologic
Lorad M-IV Analog Mammography and Philips
Microdose S| L50 Digital Mammography). Two
standard examinations on each breast were
obtained using craniocaudal (CC) and mediolateral
oblique (MLO) views. Additional views were
used for better visualization of the suspicious
area and evaluation of microcalcifications.

All breast ultrasound examinations
were performed by the interpreting radiologists
including real-time bilateral whole-breast scans,
using two ultrasound machines (Toshiba’s Aplio
500 ultrasound system with 7-12-MHz probe
and EsaoteMylabSix ultrasound machine with
3-13-MHz probe).
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Data analysis:

The reports were classified into one
category according to BI-RADS by experienced
radiologists in Chaophrayayommarat Hospital.

The pathological reports were reviewed
to determine histopathological type, tumor
grade and immunohistochemical findings
including estrogen receptor (ER), progesterone
receptor (PR), and human epidermal growth
factor 2 (HER2) status. Testing negative for all
three hormone receptors was defined as triple
negative breast cancer.

Descriptive statistics including patientage,
tumor size, clinical presentation, histopathological
type, grade, immunohistological, and radiologic
findings were presented as percentages
of categorical variables mean, and standard
deviations of quantitative variables.

Correlation between the size of breast
lesions as measured by ultrasound, mammog-
raphy and pathological examinations were es-
timated using Pearson’s correlation coefficient.
p value was considered statistically significant

when equal to or less than .05.

Result
Clinical and histopathological data
The age at diagnosis of breast cancer

ranged from 21 to 39 years with a mean of 35 years

A%

and was comprised of 7.8% in the age group
between 21 to 29 years, 25.5% in the age group
between 30 to 34 years, and 66.7% in the age
group between 35 to 39 years. Most of the
patients (92.2%) had no family history of breast
cancer in first degree relatives.

Most cancers were detected from
clinical symptoms, especially a palpable mass
(88.2%). Additionally, 9.8% of the patients
presented with palpable mass and nipple
discharge, and 2% of the patients were detected
from scalp metastasis.

The mean size of tumors was 3.9 cm.
Axillary lymphadenopathy which was also
pathologically proven to be malignant was
found in 51% of patients. The most common
histopathological type of tumor was invasive
ductal carcinoma (82.3%), followed by 5.9%
was mixed carcinoma, 5.9% was ductal carci-
noma in situ (DCIS), and 3.9% was mucinous
tumor. About the histological findings, 88.2%
of tumors were high grade (g¢rade 2 and grade
3) and 17.6% of tumors were negative immu-
nohistochemistry (triple negative) for estrogen
receptor, progesterone receptor, and HER2.
The clinical and histopathological features are
presented in Table 1.

Table 1 Clinical and pathological characteristics of 51 patients

Characteristics

Number (%)

Mean age (year * SD)

Clinical presentation

- Palpable mass

- Palpable mass and nipple discharge

- Scalp metastasis

352 +35

a5 (88.2%)
5(9.8%)
1(2%)
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Table 1 Clinical and pathological characteristics of 51 patients (Ext.)

Characteristics

Number (%)

Family history of breast cancer
Histopathological type

- Invasive ductal carcinoma
- Mixed carcinoma

- Mucinous type

- Medullary tumor

-DCIS

Tumor grade

- Grade 1

- Grade 2

- Grade 3

Lymph node involvement
Immunohistochemical findings
-ER positivity

-PR positivity

-HER2 positivity

-Triple negative

4 (7.8%)

42 (82.3%)
3 (5.9%)
2 (3.9%)

1(2%)
3 (5.9%)

6(11.8%)
19 (37.2%)

26 (51%)
26 (51%)

26 (51%)
38 (74.5%)
35 (68.6%)
9 (17.6%)

Imaging findings

Most patients (76.5%) were investigated
by both mammography and ultrasonography.

The ultrasonography was the only imaging

investigation of the remaining patients (23.5%).

Almost all malignancies presented as a mass

Table 2 Ultrasonographic findings of lesions

(88.2%). Most patients were categorized as
BI-RADS 5 (62.7%) and BI-RADS 4C (23.5%).
All the lesions were detected on

ultrasonography. Details of ultrasonographic

features are shown in Table 2.

Sonographic findings (n = 51)

Number (%)

- Mass

- Mass with calcifications

- Mass with calcifications and abnormal duct

39 (76.5%)
11 (21.5%)
1(2%)
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Table 2 Ultrasonographic findings of lesions (Ext.)

Sonographic findings (n = 51)

Number (%)

Masses (n = 51)

Shape

- Oval

- Irregular

Margin

- Circumscribed

- Indistinct

- Microlobulated/angulated
- Spiculated

Echogenicity

- Hypoechogenicity

- Heterogeneous

- Complex cystic and solid
Posterior acoustic feature
- No

- Posterior acoustic enhancement
- Posterior acoustic shadow
- Mixed

Associated features

- Abnormal ductal dilatation
- Skin thickening

- Axillary adenopathy

14 (27.5%)
37 (72.5%)

1(2%)
6(11.8%)
38 (74.4%)
6(11.8%)

38 (74.4%)
12 (23.6%)
1 (2%)

26 (51%)
21 (41.2%)
1(2%)

3 (5.8%)

1(2%)
4 (7.8%)
23 (51%)

The predominant features on ultraso-
nography were irregular shape (72.5%), microl-
obulated border (74.5%), and hypoechogenicity
of the tumor (74.5%). Most patients (51%) did
not have a posterior acoustic feature and 41.2%

of patients demonstrated posterior acoustic

enhancement. About 2%, 7.8%, and 51% of
the patients has abnormal ductal dilatation,
skin thickening, and axillary lymphadenopathy
respectively.

The detection rate of mammography

is 92.3%. The predominant mammographic
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features were the presence of masses (92%) and skin th]cken]ng, and axiuary Lymphadenopathy’

SUSpiCiOUS microcatdﬁcations (282%) About respectivety. Details Of mammograph]c fea‘tures

5.1%, 15.4%, and 35.9% had nipple retraction, are shown in Table 3.

Table 3 Mammographic findings of lesions

Mammographic findings (n = 39) Number (%)
- Negative findings 3 (7.9%)
- Mass 24 (63.2%)
- Suspicious microcalcifications 1(2.6%)

- Mass with suspicious microcalcifications

10 (26.3%)

-Axillary lymphadenopathy 1(2.5%)
Calcifications (n = 11)

Morphology

- Fine pleomorphic 10 (91%)
- Amorphous 1 (9%)
Distribution

- Group 4 (36.4%)
- Segmental 3 (27.2%)
- Regional 4 (36.4%)
Masses (n = 34)

Shape

- Oval 8 (23.5%)
- Irregular 26 (76.5%)
Margin

- Circumscribed 2 (5.9%)
- Obscured 12 (35.3%)
- Microlobulated 2 (5.9%)
- Indlistinct 14 (41.2%)

- Spiculated

4(11.8%)
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Table 3 Mammographic findings of lesions (Ext.)

Mammographic findings (n = 39)

Number (%)

Associated findings
- Nipple retraction
- Skin/trabecular thickening

- Axillary adenopathy

2 (5.1%)
6 (15.4%)
14 (35.9%)

The Table 4 describes the BI-RADS
classification adopted for mammography and

ultrasonography’. Only one of the invasive tu-

Table 4 BI-RADS category according to US-MMG

mor did not show openly suggestive features
and was classified as probably benign finding
(BI-RADS category 3).

BI-RADS category

Number (%)

BI-RADS 3
BI-RADS 4B
BI-RADS 4C
BI-RADS 5

1(2%)
6(11.8%)
12 (23.5%)
32 (62.7%)

The example of BI-RADS 3, BI-RADS 4B, BI-RADS 4C, and BI-RADS 5 in this study were shown

in Figure 1, 2, 3, and 4 respectively.

Palpable Area

Hypoechoic Nodule -

Rt 7 O'Clock 1 CMFN

Figure 1A

A 34-year old woman presented with a
painless palpable mass in right breast.

Figure 1A. US showed a 1-cm rather
circumscribed hypoechoic nodule which was

categorized to BI-RADS 3 lesion.

Palpable Area
= Hypoechoic MASS

—

Rt 7 O'Clock 1 CMFN

Figure 1B

Figure 1B. About 6 months follow-up
US showed an increased size of 1.8-cm hy-
poechoic nodule with lobulated border which
was categorized to BI-RADS 4B lesion and the
pathological proven of grade 2 invasive ductal

carcinoma.
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Figure 2A

A 35-year old woman presented with
painless palpable mass in left breast.

Figure 2A. MMG showed extremely
dense breast tissue with no detectable abnor-

mality.

Figure 3A

A 35-year old woman presented with
painless palpable mass in right breast.

Figure 3A and 3B. MMG showed hetero-
geneously dense breast tissue with a 2.1-cm

oval-shaped hyperdense lesion with obscured

HYPOECHOIC NODULE

LT 1:00

Figure 2B

Figure 2B. US showed a 2.9-cm oval-
shaped, hypoechoic nodule with lobulated
border which was categorized to BI-RADS 4B

lesion.

Right 9:00

Figure 3B

border. US showed a 2-cm hypoechoic lesion
with microlobulated border and posterior
acoustic enhancement, categorized to BI-RADS
ac.
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Palpable Hypoechoic Mass Left 2:00

LeftyAxilla  Lymph Node

Figure 4B

A 39-year old woman presented with
painless palpable mass in left breast.

Figure 4A. MMG showed a 5.1-cm irreg-
ular-shaped hyperdense mass with indistinct
border, associated segmental fine pleomorphic
microcalcifications and axillary adenopathy.

Figure 4B. US showed a 4.6-cm irregular,
spiculated hypoechoic mass with internal
echogenic foci with and axillary lymphadenopathy
which was categorized to BI-RADS 5 lesion. The
biopsy revealed a 5-cm tumor with ¢rade 3
invasive ductal carcinoma.

The correlation coefficient of
mammographic size and ultrasonographic size
as correlated with pathological size was 0.65,
and 0.50 respectively. High grade tumors were
associated with irregular shape (81%), lobulated

contour (81%), hyperdensity on mammography

(90%) and hypoechogenicity on ultrasonogra-
phy (69%).

Discussion

The diagnosis of malignant neoplasm
of the breast in women under 40 years is more
difficult than in older women.>* Firstly, benign
tumors such as fibroadenomas are much more
common in young women. Malignant lesions
may be misinterpretedas benign lesions.
Secondly, routine screening mammogram is
not usually begun until the 40 years old in
the average risk women. Thirdly, the sensitivity
of mammography declines in dense breasts.
Ultrasonography plays a major role in evaluating
breast problems in young women because it is
not compromised to dense breast tissue and

could correlate the ultrasonographic findings
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with the palpable mass at area of clinical
concern, which is the most common presenting
symptom. The age at diagnosis of breast cancer
in this study was represented by women with
an average age of 35 years and the youngest
women with the age of 21 years.

In the current study, the majority of
the patients had palpable masses (88.2%)
and half of the patients (51%) had axillary
lymphadenopathy on ultrasonography at the
time of diagnosis. All subjects in this study
were evaluated by ultrasonography and all
malignant lesions were detected as a mass. Most
malignant lesions in the presented study
showed suspicious features. Most had irregular
in shape (72.5%), microlobulated, angular,
indistinct and spiculated border (98%), and
hypoechogenicity of the tumor (74.5%). Only
one patient in this study that ultrasonography
was misinterpreted circumscribed-border
malignant lesion to benign lesion (Figure 1).

Most of our patients had abnormal
mammography (92%).0n mammography, the
most common findings of the tumors were
masses and microcalcifications. The shape of
the mass was usually irregular (76.5%) and the
margin was indistinct, obscured, microlobulated,
and spiculated (98%).

One of the mucinous carcinoma
contributed one out of three malignant tumors
in the present study which were undetected
by mammography. This subtype is well-cir-
cumscribed tumor likely to develop by pushing

surrounding breast parenchyma outwards

v

rather than infiltrating. However, it could be
detected by ultrasonography. The usefulness of
ultrasounds as a supplementary screening
method in patients with negative mammographic
finding has already been confirmed in the
literature, with anincrease up to 42% demonstrated
in the detection of breast cancers with dense
breasts'™.

The correlation coefficient of
mammographic size and ultrasonographic size
as correlated with pathological size was 0.65,
and 0.50 respectively which was no statistically
significant difference. (Figure 4).

The findings of the current study
showed that breast cancer in women under
40 years old was associated with higher histology
grade (88.2%). High grade tumors were
associated with irregular shape (71.1%), lobulated
contour (80%), hyperdensity on mammography
(78.6%) and hypoechogenicity on ultrasonog-
raphy (75.5%). Breast cancer in the young is
reported association with less immunoreactivity
for estrogen receptor and progesterone

receptor.'"!

In the present study most of the
patientshad positive immunohistochemistry for
estrogen receptor (51%), progesterone receptor
(74.5%), and HER2 (68.6%).

There were some limitations of the
current study. The major limitation was the
retrospective study. Secondly, because a
long period of data collection with two mam-
mographic and ultrasonographic machines
caused dissimilar imaging findings, Thirdly, the

number of patients evaluated was low and this
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might caused the lack of statistical significance.
Future prospective study design along with
standardized mammographic and ultrasono-
graphic interpretation should improve the

validity of the research.

Conclusion

In conclusion, breast cancer diagnosed
in women before the age of 40 years usually
presents with a self-detected palpable mass
and can show different imaging findings. Ultraso-
nography is the main modality and has a slightly
superior detection rate for diagnosis of breast
cancer in young women than mammography.
Most cases of breast cancer presented more
aggressive biological behavior.

Awareness of imaging and clinico-
pathological findings of breast cancer in young
women is essential for identifying preventive
approaches to warn the younger population in
our country and helps radiologists to make an
early and accuratediagnosis, and the clinician to

provide the correct and effective management.
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Abstract

Objective : This study aimed to investigate the level of psychological well-being of the
elderly in the municipalities of Nonthaburi Province and to compare between the psychological
well-being and selection factors.

Method: This descriptive study was conducted on the sample of 405 older persons selected
by multi-stage sampling. The psychological well-being of the elderly questionnaire developed by the
researchers using concept of Ryff and Keyes was used as an instrument in this study. The content
validity was checked by 7 experts and the items with index of Item-Objective Congruence greater
than .50 were used to collect the data. The reliability by the Cronbach’s alpha coefficient was .91.
Data were analyzed using percentage, mean, standard deviation, and independent samples t-test.

Result : The study found that the overall mean score of psychological well-being was at a
good level (X =4.18 SD =0.70). The item “positive relationships between elderly and friends” item
“autonomy of elderly”, and Item “self - acceptance” were at very good level (X =4.41, 4.24, and
4.22,SD = 0.63,0.67, and 0.62 respectively).There was a significance level at a .05 statistical between
psychological well-being and selection factors as follow: 1) sufficient of income 2) being a member
of the elderly club.

Conclusion : The overall mean score of psychological well-being was at a good level.
Sufficient income and participating in the elderly club’s activities are more likely to improve the
psychological well-being of the elderly. Therefore, the elderly should be encouraged to join the
club activities including to creative activity to promote income for elderly as appropriate.

Keywords : psychological well-being, elderly
Received : May 18, 2020 Revised : June 20, 2020 Accepted. : August 20, 2020
Reg 4-5 Med J 2020 ; 39(4) : 530-540.
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ABSTRACT

Objective : The purpose was to determine the epidemiology, clinical characteristics,
treatments, and outcomes of sepsis patients, as well as the risk factors associated with hospital
mortality.

Methods : A retrospective cohort study among adult patients diagnosed according to ICD10
including sepsis (A41.0-A41.9), severe sepsis (R65.1), and septic shock (R57.2) who were hospitalized
at the medical ward between January 1, 2016 and October 31, 2017. The information from patients’
medical records was retrieved and analyzed. After reviewing the medical records, patients whom
found that the diagnosis did not meet the definition of sepsis, severe sepsis, and septic shock of
the 2015 clinical practice guidelines for the management of sepsis and septic shock from the Thai
society of critical care medicine and the patients who received palliative treatment were excluded
from this studly.

Results : Among 422 sepsis patients, 67.1% were community-acquired. Comorbidities were
found in 86.3%, the most common was diabetes. The respiratory tract was the most common site
of infection. Causative pathogens were identified from 73.3 % of the patients with Gram-negative
bacterial predominant. Organ dysfunction was found in 63% of the patients with a mean APACHE-II
score of 24.67+6.94. Hemoculture was taken before administered antibiotics (ATB) in 91.5% and ATB
was initiated within 1 hour after the onset of sepsis in 81.3%. Appropriate empirical antibiotics were
given to only 54% of the patients. Of 155 patients who developed septic shock, fluid resuscitation
above 30 ml/kg was given to 69.7% and vasoactive agents were given to 98.1%. An overall mortality

rate of the patients with sepsis was 34.1%
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Multivariate logistic regression found four predicted risk factors on sepsis mortality as follows:
hospital-acquired infection, central nervous system dysfunction, metabolic acidosis, and acute
renal failure required renal replacement therapy. Achieved goal urine output > 0.5 ml/kg/hr within
6 hours was the protective factor on sepsis mortality.

Conclusion : Sepsis is a major health burden with a high mortality rate. Prevention of
hospital-acquired infection, close monitoring in patients with central nervous system dysfunction

and metabolic acidosis, appropriated fluid therapy results in achievement the goal of urine output

and prevention of acute renal failure are necessary for outcome improvement.

Keywords : sepsis, mortality, risk factors
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Padufifen p < .2 mnnshnszitadedes Jade
fifimnuddunienadnuarladdl multi-collinearity
wgnUigaunisnIsiasieinisannsslalas
AnvuY (full model) sevuAudNRusduA
NTNEIULAURDLUUNEULAZILUUUTULAD (odds
ratios (OR)) wartnAnudetiudesay 95 (95%
confidence intervals (Cls)) AMyuATYEIAYNIS
addilorn p < .05 Tinzrideyasielusunsy
SPSS Ju 16

msdnwifldumseyiRananenssuns
P3u555uMMITluAY T5IneIUIadINTZ18UTY
JINTAgNITUYT Lana153useelaAsInisive
neLaY YM 026/2560
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v

HaN13ANEN
anwaurlukazdnyaeendinvesdUle wenaunguinseadinuazidedin wandlunisned 1

= o o o aa I oA Na o aa
M99 1 ﬁﬂ‘H'EUgVI’JVL‘ULLﬁgﬁﬂ‘Umgwq\ﬁﬂaUﬂsﬂa\?aU’Jﬁl LLUﬂWWNﬂQNW?aﬂ%')WLLa%LaU%?@

Srurudiesionn nguiisendin nguidedin
(31U 422 518) (717U 278 518) (MU 144 519)
dau dau dau Ap*
Auade  Weauy  Awade  Weauu  Awede  eauu
NINTFIY NI NI
szeziauaulssweiuia () 1131 +13.18 11.4 +9.1 10.8 +18.36 72
a1y @) 65.9 +16 65.02 +15.9 67.46 +16.02 .14
3 (Beway) 3w (Gewar) Iy (Besay) A p’
81g > 60 U 267 (63.3) 169 (60.8) 98 (68.1) .14
Ll
L8 217 (51.4) 147 (52.9) 70 (48.6) 41
i 205 (48.6) 131 (47.1) 74 (51.4)
wnnwilunedUeingn 177 (41.9) 63 (22.7) 114 (79.2) <001
TsAsau
MUY 143 (33.9) 101 (36.3) 42 (29.2) 14
lsAnannLaonauDs 59 (14) 40 (14.4) 19 (13.2) 74
lsaviaenideniila 26 (6.2) 13 @a.7) 13 9) 08
Tsavenieds 13 (3.1) 6 (2.2) 7 (4.9) 13
Auuds 35 (8.3) 17 (6.1) 18 (12.5) 02
wrled/iond 13 (3.1) 10 (3.6) 3 (2.1) 56
Tsalomeioss 58 (13.7) 31 (11.2) 27 (188) .03
lasunisvianle 34 (8.1) 26 (9.4) 8 (5.6) 17
uzSaudaidon 13 (3.1) 7 (2.5) 6 (4.2) 35
w59 ieaneg 37 (8.8) 27 (9.7) 10 (6.9) 34
diadonras 10 (2.4) 3 (1.1) 7 (4.9) 04
losuenagiiAui 17 @ 9 (3.2) 8 (5.6) 25
A EILIERIEEN 38 9 29 (10.4) 9 (6.2) 16
Uszannsanide
Andeannyuau 283 (67.1) 189 (68) 94 (653)  <.001
fadelulsmmetuna 33 (7.8) 10 (3.6) 23 (16)
Healthcare-associated 106 (25.1) 79 (28.4) 27 (18.8)
infection

* = independent Student’s t —test, T = chi-square test
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A%

M13199 1 Snvagmiluardnuusnnendinvesiie wenaunguitsentinuasideTin (o)

P '

WoluluAIAIN TN

Srurudtaeviansn nguiisendin nguilidedin
(31U 422 518) (77U 278 519) @ 144 518) . o'
wau (Gewaz)  dwau (Gewaz)  dwau (Fewa)
fumisfiande
maaumele 137 (32.5) 59 (21.2) 78 (54.2)  <.001
maiutaane 120 (28.4) 98 (35.3) 22 (15.3) <.001
SNV 58 (13.7) 33 (11.9) 25 (17.4) 12
WRALAZHINI 17 (@) 14 (5 3 (2.1) 19
FPUUUTEE™M 9 2.1) 5 (1.8) a4 (2.8) 5
ila 2 (0.5) 1 (0.4) 1 0.7) >.999
ns¥Qnuayde 4 (0.9) 3 (1.1) 1 0.7) >.999
fndelunszualadin 99 (23.5) 77 (27.7) 22 (153) 004
nMsAndeRduTLSTuaaIy 6 (1.4) 5 (1.8) 1 0.7) 67
naoaLden
Linsuundsfinde 2 (0.5)
winguBudunisinide
fideruludsdimsiauaziden 221 (52.4) 166 (59.7) 55 (38.2) <.001
fidotuludsdmsan 88 (20.9) 39 (14) 49 (34)
aedeinfinsindeustl 133 (26.8) 73 (26.3) 40 (27.8)

* = independent Student’s t —test, t = chi-square test

nmsvumunssidoufitheidulunm
inausidndentutaanailiivioyaiiomn 422 au
Jumeefosas 51.4 01giade 65 Jsveyia
ueulsmenuaiads 11.3 Ju fthedanlvefesay
863 flsauszdnd finuanilan Tou Wiy
lmesesuarlsanasndonauas diulnaSesar
67.1 Hunshnideninyuwu Tufthonguildedin
wulsavszad laoideds suuds uasdiniden
119 wunsinidelulsmeuiauagldsunis
SnwnlunerUledngauinniingusendin §Uae

Yovar 97.9 fMuwmisiifinnshnidouiuey way
daulng Sesay 89.1 Wunshndesumiadien
nshadesruumadumelanulduniian (Gevay
32.5) waznulunguidsTinuinndn seaudunis
Aademaiutiaany (Govaz 28.4) uarnisinde
Tunseualafin (fovay 23.5) Fafuasdianide
2 spuundeil nuhidhssentinunnni msineide
dw1a Seway 52.4 wuilWotuludsdinsaivua
Tunszudlafin wazdosay 20.9 fidetwany
Tusdensan
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v

M13197 2 WerelsanukenmuNguTenTInuaz dedin

Suufthevaunn  nduiisondin nguiidedin

([wau 422 578) @MW 278 578) (31U 144 518)  @n p!

. (Bewaz)  dwdu (Beway) Dy (Sewal)
Gram positive bacteria 64 (15.2)
Methicillin-susceptible 28 (6.6) 17 (6.1) 11 (7.6) 55
Staphylococcus aureus, MSSA
Methicillin-resistant 5 (1.2) 1 (0.9) 4 (2.8) .05
Staphylococcus aureus, MRSA
Streptococcus pneumoniae 8 (1.9) 5 (1.8) 3 (2.1 >.999
Streptococcus gr A 6 (1.9) 4 (1.49) 2 (1.9) >.999
Streptococcus gr B 8 (1.9) il (1.49) a4 (2.8) .45
Streptococcus gr D 11 (2.6) 7 (2.5 a4 (2.8) >.999
Viridans group Streptococci 6 (1.4) a4 (1.4) 2 (1.4) >.999
Enterococcus faecalis 6 (1.4) 6 (2.2) 0 (0) .10
Enterococcus faecium 5 (1.2) 4 (1.4) 1 (0.7) 67
Gram negative bacteria 184 (43.6)
Escherichia coli 57 (13.5) a6 (16.5) 11 (7.6) .01
Escherichia coli, ESBL 49 (11.6) 38 (13.7) 11 (7.6) 07
Klebsiella pneumoniae ar (11.1) 31 (11.2) 16 (11.1) .99
Klebsiella pneumoniae, ESBL 11 (2.6) 6 (2.2) 5 (3.5) 42
Pseudomonas aeruginosa 34 (8.1) 19 (6.8) 15 (10.9) 20
Pseudomonas aeruginosa, MDR 5 (1.2) 1 (0.4) 4 (2.8) .05
Acinetobacter baumannii 8 (1.9) 5 (1.8) 3 (2.1 >.999
Acinetobacter baumannii, MDR 16 (3.8) 4 (1.4) 12 (8.3) .001
Stenotrophomonas maltophilia 4 (0.9) 2 0.7 2 (1.4) 61
Enterobacter spp. 10 (2.9) 5 (1.8) 5 (3.5) .28
Proteus spp. 8 (1.9) 4 (1.4) 4 (2.8) .45
Aeromonas spp. 3 (0.7 2 0.7 1 (0.7 >.999
Salmonella spp. il (0.9) 2 (0.7) 2 (1.49) 61
Burkholderia pseudomallei 2 (0.5) 0 (0) 2 (0.49) A7
Moraxella catarrhalis 1 (0.2) 0 (0) 1 0.7 34
Fungus 3 (0.7 1 (0.4) 2 (1.4) 27
Candida albican 1 (0.2) 0 (0) 1 (0.7 .34

t = chi-square test
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derelsafinuuenaunguiisentinuas
et wandlumsnd 2 dedwuunilan fe
wuatidonfuay Yevar 43.6 lnoieuuniise
ﬁwumﬂﬁﬁm f® Escherichia coli, Klebsiella
pneumoniae Waz Pseudomonas aeruginosa &
wupfiBensuuinnudesay 15.2 nuleuuafice

Methicillin-susceptible Staphylococcus aureus

wnftgn wuiienguiidedindinishnideRosn
Acinetobactor baumannii, MDR, Pseudomonas
aeruginosa, MDR Wag Methicillin-resistance
Staphylococcus aureus (MRSA) 1NN
sondinodefituddamneada venainidmu
nsmideuuaiiFungu Enterobacteriaceae

AaENgu cephalosporin ANYUYU Sogay 27-50

M99 3 ANLTULTRINSARWRluNSELELATIn LenmunguTIsenTInLazdedin

RIS
(F1u7u 422 518)

nguMLEedIn
(31u3U 144 598) @1 p'

o Aa
nNguNIaAdIn
(@117 278 578)

o v
U (59aY)

o v o v
U (Gagaz) uIN (509aL)

AUTULIIVRINTALYTY

nszualain
Sepsis 140 (33.2)
Severe sepsis 131 (31)
Septic shock 151 (35.8)
afuaziivhauunnsas (31uaw)
X 266 (63)
1-2 J¥uu 179 (42.4)
3-4 53UU 75 (17.8)
1INNTIUIOWINNU 5 S3UU 12 (2.8)

2789ZNN9IUUNNTBY (STUU)

136 (48.9) 4 (2.8) <.001
81 (29.1) 50 (34.7)
61 (21.9) 90 (62.5)

128 (46) 138 (95.8) <.001
104 (37.4) 75 (52.1)

23 (8.3) 52 (36.1)

1 (0.4 11 (7.6)

Jon 148 (35.1) 52 (18.7) 96 (66.7) <.001
1 129 (30.6) 57 (20.5) 72 (500  <.001
Wlauazraonidon 89 (21.7) 57 (20.5) 32 (22.2) 68
FEUULADN 41 (9.7) 9 (3.2) 32 (22.2)  <.001
AULASNIUAAUDINNT 43 (11.4) 15 (5.4) 33 (22.9) <.001
5PN 60 (14.2) 28 (10.1) 32 (22.2) .001
Azdeadunsa 63 (14.9) 12 (4.3) 51 (35.4) < .001
du d7u d7u

Aeae  Weauu  Aedy  Weaud  Anaay  Weswue Al p*

HAIRNIFTUY

HAINIFTY AIMNTIZIUY

APACHE I score (98 519) 24.67 +6.94

20.5 +6.43 26.7 +6.28 <.001

1 = chi-square test, * = independent Student’s t —test,
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ALFULIITaINAnTolunsualadio
LenANNguTisnTinuazideTin uandlumsned 3
WUNIY sepsis, severe sepsis, lagseptic shock
Jeway 33.2, Sevay 31, uazTosag 35.8 AuAWU
Taeghefifinng septic shock fnsdedings
flgndis¥ovay 62.5 uAnensInNnauTiiing sepsis
($ovay 2.8) p8139mIAU (p<.001) WloUszifiuary
Julsalne APACHE Il score 98 Au (Sawaz 23.2)
wuinALaAY APACHE I score Tunguidedin Ae
26.7(+6.28) FageninguilsonTin (20.5+6.43)

o w a

agelldeddgnneadid wenantnugUiedinng

978787191UUNNTY (organ dysfunction) £
Sovay 63 dulngiinnuunnied 1-2 ssuu lngwuy
szuumglavhauunnsesnndign (Gevas 35.1)
sesasduszuuln Geway 30.6) uazszuumila

o o v

wazviaenidon (Fovay 21.7) awady fUaeid
ofuazunnTes 1-2 szuu Honsndetin Sevay
41.9 luvaueidas@eTiadiududesas 91.7 ddl
9JrUNNIWNNNIUIBNAL 5 S5UU Nsliadeny
unwseuiaunnszuy eniiuszuuniilauay

waoaden wuldunninlunguidedinegadniau

= o 1% o = oA aa S aa
M99 4 mﬁﬂw’lmw’lmuf\;aﬂjw LLEJﬂmiJﬂEjiJVlﬁamnmLLazLaEJGU’JGl

o U g;
UIUFUWNIUA
(MU 422 518)

ngusendin ngudedIn

o ¥
MU (598a%)

(13U 278 518) (31U 144 598)  @q o
o b % o v
U (G8az) U (S09A)

lasun1snsianeweludennau 386 (91.5)

Su1ATLYAYN
SEYLANIAINREN T RAWD LU
nszualadinaudlasuensinugadn

melu 1 4l 343 (81.3)
1-2 Flu 35 (
2-3 il 15 (
3.6 alu 14 (
1N 6 Falus 15 (
Iasugnvuadsnlunisleien 401 (
afausn
YuIneIkaryIaa1fitienly 387 (91.7)

48 Flaansn AAumunyaEy

gUaANAL 24 Faluaun

finuaseuAquLde
ATOUAQN 228 (54)
Linsoumay 82 (19.4)
liannsaudanale 112 (26.5)

8.3)
3.6)
3.3)
3.6)
95)

265 (95.3) 121 (84) <.001

233 (83.8) 110 (76.4) .20

23 (8.3) 12 (8.3)
7 (2.5) 8 (5.6)
8 (2.9) 6 (4.2)
7 (2.5) 8 (5.6)

268 (96.4) 133 (92.4) .07

261 (93.9) 126 (87.5) .02

155 (55.8) 73 (50.7) .59
51 (18.3) 31 (21.5)
72 (25.9) 40 (27.8)

T = chi-square test
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Ms¥NIPEEIAILTaTI LonaunguT
sendinuazideTin uandumisned 4 wud gy
Fumsnnamzdennidonnouldendugain
wnnlungusendisiisuiunguidedin (Seuay
953 uarfonar 84 muddu) uenani fuae
Tungusendindsldsuadugatnanelu 1 9l
fausidadunnefadolunszualafinunniingy
\He¥in (Sovaz 83.8 UarIeuay 76.4 AuaAU) U
Liunnsinsfiuegdiduddqmeada guiediulng
(Fowaz 95) lasuendmugadnvwiaiinlunislven
Afiusn uaw MuIne ATl 48 Halu
wsnflanusnzauunnittungusentin (Segas
93.9) \fleLiivufunguidedin (feway 87.5)
dlefinrsanmslifordugalnuvuasoungaly
24 Halususn wuin unndgqualiedugadn

fiflgndasounquiterelsafissiosar 54 uaw
lLiflanausnesiulunguisendinuagzidedin
ftheiifiame septic shock ftavian 155 Au
Sovaz 69.7 Wsuanmifvanzaunumssnmne
septic shock @wlugjlasueingsanuduladin
(Fowaz 98.1) fUrslungusendin eldsu
msinwnnzden fimsneuaussitinielu 6 alus
1 mean arterial pressure (MAP) 11nN11%38
winiiu 65 uw.Usem Segag 100 1NAINGUEETIN
(Seway 71.3) uazngusentinildaaizoanuinniy
0.518./nn./4m Fevay 85.2 iaiflsuifunguildeTin
Fampuauswiensinuuiissiesas 33 n13¥nw)
Fthe septic shock meflu 6 F2laiausn wenemungy
fsonTinuazide?in wandlunsed 5

a Y] PR . Y] oA aa A aa
N394 5 ﬂ'ﬁiﬂ‘iﬁﬂﬁjﬂ?&] septic shock ﬂ']EJIu 6 GU')I@JQLLiﬂ LLE;Iﬂﬁﬁﬂﬂquwiaﬂmmm&aﬂ%’m

Sruuftheiome  nguiisendin nguiidedin
([ 155 578) (@I 61 518) (WU 94 578)  @np'
9w (Gowaz) wdu (Bewaz) 1w (Seway)
suansdunnnd 15 desludths 108 (69.7) 41 (7 61 (64.9) 11
915111131 60 U lsaala waglsale
w30 wnndt 3 dns TugUaseny
Hownin 60 U
Iasuemgaauaulain 152 (98.1) 59 (96.7) 93 (98.9) .56
Iasunsldansarunasniionnilvey 35 (22.6) 10 (16.4) 25 (26.6) 14
175ue1 hydrocortisone 45 (29) 15 (24.6) 30 (31.9) 33
AMTIAKANITTNY
CVP 12-15 w.Uson Tugthaed 30 (194) 9 (148 21 (223) .30
Liilglfin3osnemelausadiuuan
uaz 15-20 wu.Uson lugtheild
iw3osiemelausadiuuan
MAP 31nNIUT0LINAU 65 uuUsen 128 (82.6) 61 (100) 67 (71.3)  <.001
Jaanizeanuinni 0.5 ua./nn./vl. 83 (53.5) 52 (85.2) 31 (33) <.001

1 = chi-square test



onsahsiwngiua 4-5
UA 39 auufn 4 aaAu-suoiAu 2563

guamsndila:UodaidavniwacionsidesiauoowUos
AaBoluns:ialaRaRsuISSnuTUTSOWENUNAISWS:ENEUSLS

fthefinumunysndouioun 422 19
wuldedinanmsande 144 518 Andudevay
34.1 InMzunsngou ARDS Souag 2.8 Way A
Tanedundudigedldunissnvdenisienden

Sovar 14.7 Ganmzunandouiis 2 amzinuld
lunquidedinuinniteg g nan1ssnwiiay
AMzunIndeu uenmunguiisendinuazidedin
wandlun1ed 6

M13199 6 NAN1IINVIMAZANITUNINGOU UENATUNGHTITATINLAZIFLYIN

o Y z
uIUGUILTINA
(MU 422 518)

naundeYIn
({17 144 5798) @ p'

NHUNTAYIN
(F1u7u 278 518)

. (Sewa)

2w (Bewaz) wu  (Sevaz)

A% acute respiratory distress 12 (2.8)

syndrome (ARDS)

Aglanedunaunsodlasu 62 (14.7)

A135nYIAIENISHENLEER

1 (4) 11 (7.6) <.001

1 (4) 61 (42.4) <.001

1 = chi-square test

Han1sILASIEINISanneeladannionunu
wuintladefiduiusfunsidedinanansinide
Tunszugladin e fuefiflsasmdusiuuds lanne
Fe%wazidadenyii msdndelulsimenuia
nsAndesruumaiumele ssuumaiulaanne
Lazindslunszualaiin /e severe sepsis A2
septic shock A1 APACHE Il score g4 n1siledeny
Fveuunnsesetiedes 1 syuu a3uazviieu

UNNTDISEUUURA ln SEUULEen Aulazn1afiu

a < PR A v oo

9115 aues anwidealunsa ghenininuily
veRUreings JUelaTunNITnTIRNIZIARN
Wonnauisueimuatn nslasuedugatnuuin
walunslienasausn suneLazyananilien
Augadnly 48 Faluausnianumangay gUqe
A Yo Y] . v o
AlAsunssneIng septic shock wadilaaiy
20n11nN31 0.5 ua./nn./au. Melu 6 Falus e
PHNITWNTNEIU ARDS waznglnnedunaud
faalasunssnunlenIswanden

M50 7 N1FeTIginisonnesladafnienuinkasnuNkanInNdNius seninsdadenifetesiu

ML ELTINNAMERARDLIUNTELAla TN

fauus wANABNeU mimmwauu A p  wAumraUsuLa" m\iﬂfmuwauu A1 p
J98ay 95 J98ay 95

wnsnwlunedUaeingn 12.97 7.94,21.18  <.001
T5A32%

{aid] 1.00 $1994

fuuds 2.19 1.09, 4.40 027

TomeiEess 1.84 1.05, 3.22 033

dindennash 4.68 1.19, 18.39 027
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A%

M990 7 MAATIgvinsanaesladafnenuiuwasniuukansnuduiusseninladeniiiesteaiu
nsdedinannaneiadelunseualain (sie)

fauus LANABNYIU miﬂmuwamu A p  wAuRaUsULA mimwwauu A1 p
Sowaz 95 Sowaz 95

Uszammshndle

Andeainay 1.00 91984

am‘?}lﬂuiﬁ\‘iwmuqa 4.62 2.12,10.11 <.001 18.08 1.93, 169.25 011
Fumisiinade

maiumela 4.39 2.84, 6.74 < .001

maiutaane 0.33 0.20, 0.56 <.001

fniolunszualaiin 0.47 0.28, 0.80 005
quul,mwmn']sam%a
Tunszualaiin

Sepsis 1.00 91999

Severe sepsis 20.99 7.31,60.27 < .001

Septic shock 50.16 17.62, 142.8 < .001
Fruruedeasiivie
UNWIDY

laidl 1.00 £1994

1-2 s¥uu 18.03 7.57,42.96 <.001

3-4 J¥UU 56.52 21.81, 146.48 <.001

INANIDWNAU 5 S2UU 275.0 30.36, 2491 < .001
a¥uasfivhauunnsas
(szUv)

Taid] 1.00 91999

Jon 8.69 5.49, 13.76 <.001

n 3.88 2.50, 6.01 <.001

STuuLden 8.54 3.95, 18.47 <.001

FULAZNIUNAUDINTT 5.21 2.72,9.98 <.001

GHRN 2.55 1.47,4.44 .001 5.33 1.17, 24.29 .031

aztdeadunse 12.16 6.21, 23.80 <.001 3.69 1.20, 11.37 .023
N133n¥IRIBEIAIUATN

I§sumsnsamzde 0.26 0.13,053  <.001

ndenneuEuen

Tesugnvunadiulunisled 0.45 0.19, 1.09 077

gIASILIN
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v

M990 7 MAATIgrinsannesladafnienuinkasnuiukansnuduiusseninedadenineatesiu

MsdeTInannzindislunseualadin (o)

AUy uANsianeIU miﬂfnuwauu Ap  whuRaUSULAD mimmwauu A p
Sowaz 95 Sovaz 95

N3INIABIAIUYATN

YUINYLATYINIAN 0.46 0.23, 0.92 027

Flen Tu 48 Falususn

anumanzau
n133nwEUae septic
shock Tu 6 Halaausn

Uaanzeoonuinnii 0.5 0.09 0.04,0.20  <.001 0.23 0.08, 0.64 .005
1A./NN./T.
AMZUNSNYaU

N1Ig ARDS 2291 2.93,179.31 .003

amglamedunduiides 203.58 27.80,1491 < .001 30.6 3.70,248.41  .001

1AsUN15AYIN8NNT
Naniaen

dloninisdiasizvinisanassladadin
wyULARsAENTLS sl deTiAades
fun151dedinainninsindelunszualaiia
Fauandlunsed 7 nud Weusudadesiieg du
15A57 Usgian fMunielasaInugulsiveIns
fade ofurziveuuanses nsdnwdasen
AIUATH N3NNI septic shock hazndg
wnsndau wui & 4 Jadeideafiinlenadedin
Igun msinelulsmenuna (@rdrundusiousu
W& 18.08, Frndesiuferas 95 fie 1.93, 169.25,
p=011) Fhefieforziiauunnsesszuvanes
(Endruudusieusunds 5.33, Tadeiiudesas 95
fp 1.17, 24.29, p=.031) 30 anzideadunsa
(Endruudusieusundy 3.69, Tadeiiudesas 95
Ao 1.20, 11.37, p=.023) WAz ANITUNINTIU
Tanedundudisedldunsinmdenisenden
(Endrundusieusunds 30.6, Tradeiiudosas 95
fie 3.70, 248.41, p=.001) uaz 1 Yadeitanlenia
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Development of Stroke Fast Track in Prachuapkhirikhan Hospital
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ABSTRACT

Objective : The purpose was to study the effectiveness of stroke fast track
management in Prachuapkhirikhan Hospital.

Methods : The retrospective analytic study was conducted by reviewing medical records
of patients with acute ischemic stroke treated with intravenous recombinant tissue plasminogen
activator (rtPA) at Prachuapkhirikhan Hospital. The protocol was divided into initial phase
(January 2017 to December 2018) and improvement phase (January to December 2019).
The effectiveness, i.e., door-to-needle time, onset-to-treatment time, symptomatic intracranial
hemorrhage (sICH) and Barthel index were compared between both phases.

Results : There were 21 (3.85%) and 29 (8.76%) ischemic stroke patients received rtPA during
initial andimprovement period respectively. Comparing between initial and improvement
phases, mean door-to-needle time decreased from 79.2 + 30.6 minutes to 59.0 + 22.5 minutes
(p value<.10), whereas prevalence of patients who door-to-needle time within 60 minutes raised
from 33.3% to 65.5% respectively. In addition, during initial and improvement phases symptomatic
intracranial hemorrhage (sICH) were 4.76% and 6.89% and mortality rate were 4.76% and 3.45%
respectively.

Conclusion : Stroke fast track management in emergency department was effective. Success
in term of increasing number of patients treated with rtPA, decreasing door-to-needle

time and satisfied sICH complication rate.

Keywords : ischemic stroke, recombinant tissue plasminogen activator (rtPA), fast track
Received : June 30, 2020 Revised : August 10, 2020 Accepted. : September 10, 2020
Reg 4-5 Med J 2020 ; 39(4) : 562-576.
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ABSTRACT

Objective : The purpose is to identify prevalence and related factors of low back pain among
nursing personnel in Nakhonpathom Hospital.

Methods : This study was a descriptive cross-sectional study. The 220 nursing personnel were
sampled and received a questionnaire consisted of the contents, including general demographic data,
lifestyles, characteristics of work, details of low back pain, The Oswestry Low Back Pain Disability
Questionnaire (Version 2.0) Thai Version, and Suanprung Stress Test-20. The data were collected
from April to June 2020 and analyzed by using descriptive statistics :frequency, percentage, median,
and interquartile range. Chi-square, Mann-Whitney U Test, and multiple logistic regression were
used to find the correlation between the risk factors and low back pain.

Results : The total number of nursing personnel who completed the questionnaire was 203.
Results showed that most of subjects were female (96.1%), median of age was 35.0 years (IQR =19.0).
The prevalence of low back pain during the last 12-month period was 65.0%. Work-related low back
pain was 72.8%. Although the severity according to Oswestry Low Back Pain Disability Questionnaire
was 88.6% in mild disability, the sick leave from low back pain was rather high in 11.3%. Factors
associated with low back pain of nursing personnel were underlying disease, occupation, and nursing
procedures., i.e., awkward posture, heavy lifting loads, moderate and severe stress.

Conclusion : The prevalence of low back pain among the nursing personnel in Nakhonpathom
Hospital was high.The related factors of low back pain were personal factors, occupational factors,
and psychological factors. The results will be applied to reduce and prevent low back pain among

nursing personnel in the future.

Keywords : low back pain , nursing personnel
Received : May 18, 2020 Revised : May 25, 2020 Accepted. : July 10, 2020
Reg 4-5 Med J 2020 ; 39(4) : 578-590.
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Questionnaire (Version 2.0) Thai Version)’
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(item-scale correlation) é\gﬂl,wi 0.48-0.63 way
A1 Cronbach’s alpha iy 0.94 Taguudauniy
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druasiidemaneiinUszdniu Usenaudienis
Tapuddnduln nsguadaestudinusedniu
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Jeuaz 61 - 80 SEAUNNWANN Sogar 81 - 100
JLAUNNIADILOUNI DY ANLALINADALIAT
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Azwuy danuasunagluszauloy seAuAzLuY
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Toyalagliadfdanssann (descriptive statistics)
Tuguvesmnud fevay Ansfsegu wazaAniide
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Uni (non normal distribution)

nsfnwdeyadinsfuszuninenguid
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M19n15NeIUIa Iadneeyuu (inferential
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U test Aiszdiuanuidosiu 95%

msiwsgitadefifndesiuoinisan
waseuasluyaaInInenIsneuIaly multiple
logistic regression ﬁisﬁummﬁ‘iaﬁu 95%
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Ailsegnuvetey whiu 35.0 U (QR = 19) max 621
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MITIBUAT min 15 AlanFuRDAITINAT 01U
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laiguys3 201 au Bewa 99.0) liifugsn 184 Au
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N9NITNYIUA
. U2n (n=132) Tiuan (n=71)
Uade . Y . Y P-value
31U Jouaz 31U (Fo8az)

Le .26
YY 7 87.5 1 12.5

VAN 125 64.1 70 35.9

#nunn® .60
Lan 75 63.6 43 36.4

GEGN] 52 65.8 27 34.2

B wWu neh, wihe 5 83.3 1 16.7

nsANY 14
sninUSeans 25 80.6 6 19.4

USeuy s 95 62.1 58 37.9
ganinUSeyees 12 63.2 7 36.8

YN .005*
NWYIUR 105 61.0 67 39.0

HYILNEIUR 27 87.1 4 12.9

TsAUszan62 .035%
X 38 77.6 11 22.4

Taigl 94 61.0 60 39.0

a = Fisher’s exact test

* Significance with p-value <.05
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Uade X 5 X 5 P-value
MUY Sowaz U (Govaz)
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Augsn 08
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a = Fisher’s exact test
* Significance with p-value <.05
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NUIIAIRTENIANIY (body mass index : BMI)  v9@dia (p-value <.05)
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Un 24.0 6.2
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Uszaunisalvinau -0.71 47
[ 11.0 18.0
laiUan 10.0 24.0

* Significance with p-value <.05 Iagld Mann-Whitney U test
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* Significance with p-value <.05 lagld Mann-Whitney U test
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Uan livan
Uade . 5 . v P-value
I Fowar WU F08a
1. MSEAVDINUNNINATIT 25 Alansu .009*
bAe 85 72.6 32 27.4
IR 46 54.8 38 45.2
2. dmsmsianuiilimanzaunasnaan 011
LA 105 70.5 44 29.5
laipy 26 51.0 25 49.0
3. WW/HEN/an/fs .005*
LAL 111 70.3 a7 29.7
laline 21 47.7 23 523
4. snindeudnedUaelnglaildaunsalvasen 03*
LAg 78 71.6 31 28.4
laiipe 53 57.0 40 43.0
5. regUaglunsdu/iau 012*
LA 91 71.1 37 28.9
G 39 53.4 34 46.6

* Significance with p-value <.05 lagld chi-square test
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fpuAseauInign dudukinde Wuldneld  Awanslunisned 4

A1319% 4 STAUAMILLATEALLYARINTNINITNEIUTR

. - Uan laian P-value
SEAUAULASYA . . . .,
U 598y UMW (Sa8az) (.036)
SEAUAIMULASUALANTIDY 10 455 12 54.5
SEAUAMULAILAUIUNAS 68 66.0 35 34.0
JEAUAVILATENG a1 64.1 23 35.9
STAUAIINLATEATULTY 13 92.9 1 7.1

* Significance with p-value <.05 lagly chi-square test
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115rAUANNTULTIWRIINTUIALAAIlAY visual
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Wiy 4 Azuuud (IQR = 3) S¥AUAINTULITIVOY
91115U0R8TINUTEITURU Fairbank disability
scores Wu31 fiAugusIEAUENTRETLILIN
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Aaifiemauduiusiaeld multiple logistic
regression 1ae78 forward LR Lﬁamﬁumi
fiflarnuduius fueinistiandsdruandlussey
nal 12 ey mﬂﬁ'qm Fauandlumsedl 5

M3 5 UanslayaaINN1TIATIER Multiple logistic regression

o Coefficients Crude Adjusted
fuus P-value 95%Cl
(B) odds ratio  odds ratio
TsAUseaen 1.15 .007 2.20 3.17 1.36 - 7.34
217N 1.59 010 4.30 4.94 1.46 - 16.68
Vawhildwsnzaunasanan 0.82 037 2.29 2.27 1.05 - 4.94
gnYaInINUINAIN 25 Alansy 0.889 010 2.19 2.43 1.23 -4.79
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M13199 5 Uanstayaannn1sinsIen Multiple logistic regression (si9)

o Coefficients Crude Adjusted
ALY P-value 95%Cl
(B) odds ratio  odds ratio
SEAUANULATEALANTRY
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1sAUsEae 8 adjusted odds ratio = 3.17 (1.36,7.34)
| vy o W at a | a
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v Y] ' a ) a '
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a [ 1 1 I 1 a [}
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1 1 2 1 al U UV al U
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=3 v LY a = .
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odds ratio = 22.44 (2.15 ,268.57) W@AI"
vl a ) a a |
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Wno1n1sUIandsdiuandy 22.44 winiisunu

Y a U [ 4
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MYUILEIA : L‘ﬁaﬁﬂmmmsqﬂsuaqmimmwu thyroid stimulating hormone receptor
antibodies (TRAb) ApuNssNwIEEIAUlNToUR LagMANUENNUSIEINe TRAD waztladunies veq
Huhelsaranenmluy
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Tulsmenuiadiduazain Tuthanaidous nangian wa. 2557 83 NIngnAu A, 2563 S1uau 162 38
Tnggtheiifnwseiulnsesd amaden TRAb Aeulusnwimeiulnsessd marweniedesay
Wisuiieutadonienddndiinasonisnsaanu TRAb $e chi-square wag t-test independent
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AMEAgY : thyroid stimulating hormone receptor antibodies (TRAb) lsarawanaluu g6y
Insesgasiuy
MIFITUNNENYR 4-5 2563 ; 39(4) : 592-603.

Abstract

Objective : The aim was to investigate the prevalence of thyrotropin receptor antibody
(TRADb) positivity and clinically relevant in the patients with Graves’ disease (GD).

Methods : This study was conducted between July 2014 and July 2020. All 162 patients
with GD treated with anti-thyroid drugs were included in the study. The median observation period
was 48 months. The TRAb positive comparison between each modality was made by chi-square
and t-test independent.

Results : Patients with GD were seropositive for TRAb at 45.7 %. The TRAb positive, had
statistically significant relations to remission and recurrence (p=.005 and p=.019 respectively);
furthermore, it was affected by FT3 (p=.016). However, the TRAb positive was not affected by sex,
age, duration of symptoms, heart rate, thyroxine (FT4), anti-thyroid peroxidase, and anti-thyroglobulin
levels.

Conclusions : Patients with GD show positive TRAb before medical treatment, which points
to a relationship with the remission and recurrence. Our results suggest that it is beneficial to
determine TRAb in GD.

Keyword : thyrotropin receptor antibody (TRAb), Graves’ disease, anti-thyroid hormone
Received : July 10, 2020 Revised : July 25, 2020 Accepted. : August 18, 2020
Reg 4-5 Med J 2020 ; 39(4) : 592-603.
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Tsarawenm Uy (Graves’ disease) Wu  ¥09lsA laun Asala a1dzlnsesauinninung

aumiinulduesfigauesnngsioulvsossviiy  vieduiiy wazenawuauiiaundvean vl
Au Tagwulduszana 20-30 710 deuaudsvanng UL’

wusnnluteng 30-60 U lnendulseifinnuiiaund mitadelsanewenmluuliniiniiany

neszuugiiduiy anuguealsade thyroid  seaulnseedesesluuge uagszau thyroid

stimulating hormone receptor antibody (TRAb)' stimulating hormone (TSH) fin $rwfuennis
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LU AAABD 8 4.9
i 6 3.7
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ABSTRACT

Mortality rate of acute ischemic stroke is 62.2 per 100,000. Recombinant tissue plasminogen
activator (rtPA) is recommended to treat acute ischemic stroke but intracranial bleeding is its main
adverse effect that leads to increase morbidity and mortality.

Objectives : The aim was to determine factors that associated intracranial haemorrhage
after treatment with rtPA.

Methods : This retrospective study collected stroke fast tract data from 1 January 2013 to
31 December 2019 in Ratchaburi Hospital. Demographic data, clinical data, and laboratory result
were collected from the electronic and admission data. All data was analyzed to find factors that
associated intracranial hemorrhage.

Results : We collected 256 patients from electronic and admission data. Six patients were
excluded due to incomplete data. Intracranial hemorrhage occurred in 37 patients. It was calculated
to 14.8 percent. Factor that associated intracranial haemorrhage after treatment with rtPA was NIHSS
score which in intracranial hemorrhage group was higher than the other group 13(10.5-19.0) vs 10(7-15),
p=.002. In subgroup analysis of intracranial hemorrhage, the death group had higher diastolic blood
pressure and blood sugar than the survival group 104 mmHg (SD = 18.66) vs 82.79 mmHg (SD = 14.28),
p=.001 and 165 mg/dL (IQR = 119.00-257.50) vs 110.50 mg/ dL (IQR = 99.25-143.00), p=.015 respectively.

Conclusions : NIHSS was the factor that associated intracranial haemorrhage after treatment
with rtPA

Keyword : factor , acute stroke , thrombolytic , intracranial hemorrhage
Received : June 9, 2020 Revised : June 30, 2020 Accepted. : August 3, 2020
Reg 4-5 Med J 2020 ; 39(4) : 604-615.
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Abstract

Objectives : The research aimed to determine the prevalence and associated factors of
mental health problems on healthcare workers at Nakhonpathom Hospital in Corona Virus Disease
2019 (COVID-19) epidemic era.

Methods : In this cross-sectional study, subjects were sampled from 516 healthcare work-
ers at Nakhonpathom Hospital. The research instrument was the self-administered questionnaire
consisting of 4 parts: 1) personal factors 2) work factors 3) perception of risk to COVID-19 4) Thai
Version of The General Health Questionaire-28 (Thai GHQ-28). The quantitative data were analyzed
by using mean and standard deviation. The qualitative data were analyzed by using frequency and
percentage. Associated factors, including personal factors and work factors were analyzed using
multiple logistic regression. The study was conducted in May 2020

Results : There were 448 healthcare workers (86.8 percentage) answering the questionnaire.
The result indicated that 10 percent of the population had mental health problem. The main
concerns of the subjects were personal protective equipment adequacy (47.1 percent) and infection
of family member from themselves (46.8 percent). Mental health problem positively correlated
with male, income inadequacy, and directly taking care of COVID-19 patients.

Conclusion : The prevalence in this study showed no different from previous studies in
Thailand before COVID-19 epidemic. However, screening and identifying the at-risk population may
help prevent mental health problem in COVID-19 epidemic era.

Keywords : mental health, healthcare workers, Corona Virus Disease 2019 (COVID-19)
Received : June 25, 2020 Revised : July 10, 2020 Accepted. : August 18, 2020
Reg 4-5 Med J 2020 ; 39(4) : 616-627.
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ABSTRACT

Objective : This study is to compare preoperative and 24-hour postoperative hemoglobin
level between 2-hour and 6-hour postoperative drainage, in osteoarthritis patients undergoing
total knee arthroplasty, and to determine the effect on blood loss and blood transfusion.

Methods : In this prospective randomized study, 100 patients undergoing total knee
arthroplasty, were randomized into 2 groups. Group 1 included patients in whom the drains were
clamped for 2 hours after surgery. Group 2 included patients in whom the drains were clamped
for 6 hours after surgery. The two groups were compared as to the preoperative and 24-hour
postoperative hemoglobin level, the amount of external blood loss, and transfusion requirements.
The study was between April - September 2017. Those with rheumatoid arthritis, revision TKA, and
simultaneous bilateral TKA were excluded.

Results : No significant differences were found in discrepancy between preoperative and
24-hour postoperative hemoglobin level and transfusion requirements in both groups. But there was
a significant less postoperative blood loss through the drains in group 1. The mean external blood
loss in group 1 was 532.62 ml (SD 244.61 ml), and group 2 was 303.62 ml (SD 146.36 ml) (p< .05).

Conclusions : We conclude that 6-hour postoperative drainage significantly reduces

postoperative blood loss in patients undergoing total knee arthroplasty.

Keywords : osteoarthritis patients, total knee arthroplasty, hemoglobin level, postoperative
drainage
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M53ITUNNENYn 4-5 2563 ; 39(4) : 638-646.

ABSTRACT

Sepsis is a group of symptoms and sign resulting from tissue or cell damage and sustained
constant injuries. It is an important crisis because it has a high mortality rate without proper and
quick treatment. And often it occurs with people with weak immunity, such as the elderly, in which
the elderly, who are also physically weak. There is a risk due to defects in both the immune cells
and the body. Therefore, if there is a practice guideline for nursing the elderly who encounter sepsis
will provide the elderly with a diagnosis and quick appropriate and effective care systematically.

Objective : The objective of this study is to compare the outcomes of caring for the elderly
with sepsis in the accident and emergency department.

Method : This is a quasi-experimental research. The study group was seventy-six elderly
who had sepsis and treated in the accident and emergency department, Doembang Ngnangbuat
Hospital, Suphan Buri. The research instruments were the nursing practice guidelines and the
outcome records of caring for the elderly with sepsis. The excellent CVI (0.89) for sixteen tests was
received. The Independent t test statistics was used to compare outcome differences.

Results : Most of samples were women aged 71-80 years, had co-morbidities, ulcers and
previous treatments of infection. Comparing the outcomes of caring for the elderly with sepsis
between the years 2018 and 2019 was done. The result found that screening and detection of the
septic symptom, blood tests for culture before receiving antibiotics, receiving antibiotics within 1 hour
of diagnosis, intravenous water intake according to the treatment plan, and urinary catheterization
in the year 2019, increased in the number of practices than the previous year. When comparing
the differences with the independent t-test, the differences were statistically significant (t = 4.998,
8.013, 10.245, 7.488, 12.485 p <.001).
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Conclusion : Factors that cause the death of the patients, including delayed diagnosis,
delayed antibiotics and inadequate resuscitation. The use of nursing guidelines for the elderly with
sepsis can capture the infection symptoms and provided a good care which can prevent or reduce

the severity of organ failure and can reduce mortality.

Keywords : outcomes of care, elderly, sepsis
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in the Accident and Emergency Department
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Factors Associated with Inadequate Antenatal Care
of Pregnant Women Delivered in Ratchaburi Hospital
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ABSTRACT

Objective: The purpose was to evaluate the associated factors for inadequate antenatal
care (ANC) of pregnant women delivered in Ratchaburi Hospital.

Methods: A total of 400 pregnant women delivered in Ratchaburi Hospital from 1 January
to 30 September 2019 were participated in case-control study. Research instrument was a
questionnaire consisting of demographic characteristics, knowledge, attitude, and satisfaction.
The data were analyzed by binary logistic regression model of odds ratios.

Results: One hundred and eighty (45%) of the participants were inadequate ANC. Most
of them were between the ages of 20 and 35, secondary level of education, having low monthly
income, multiparous, and low-risk pregnancy group. Inadequate ANC was significantly higher for
mothers with separated marital status, no education, low monthly income, multiparous, and
no history of high-risk pregnancy. The knowledge, attitude, and satisfaction in both groups were
high and did not show difference.

Conclusion: Separated marital status, low education, low monthly income, multiparous,

and no history of high-risk pregnancy were associated with inadequate antenatal care.

Keywords : inadequate antenatal care , pregnancy
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Tulsaneuasvys
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Avsgariomssianssd wuaruduiusvesnisundinessdldasumanasilusnsafifianiuzuenmatuiy
il m3fnwian 16l Tynsvaneau wastdunssdifienaudess egrsduddymiseda lnensfnw
dwuh andvisaoanduiiihnasssasuuarliasumnnast farwd weed Anufielatenisiuuinig
Aoutnegs uazliwansaniv

a3 1 nImaazng1ie msnwii el funsvateeu wazluassdidanudss
Hadeiifirnuduiusienisushnassdliasunainas

AdnAgy : M3enATIA dnassaliasuaunee

5FITUNNELYS 4-5 2563 : 39(4) : 648-654.

Introduction

Antenatal care (ANC) also known as
prenatal care, can essentially prevent women
of pregnancy and childbirth-related morbidities
and mortality if appropriately utilized'. Globally,
287,000 women die of pregnancy-related
complications annually, with 99% of it occurred
in the developing world”. A Cochrane review
showed that women in prenatal care programs
with reduced numbers of visits had a borderline
significant increase in perinatal mortality com-
pared to women receiving standard prenatal
care (RR 1.14; 95% Cl 1.00-1.31)".

In the developed world, 98% of pregnancy

women receive antenatal care at least once,

while in the developing world, attendance
of ANC is as low as 68%". ANC is one of the key
strategies for reducing maternal and neonatal
morbidity and mortality. The timing of the first
ANC visit as well as the total number of ANC
visits also affect the quality of ANC. The
under-attending of the recommended ANC
service may lead to adverse pregnancy
outcomes.”

Recently, 48.5% of pregnancy women
receive adequate ANC in Thailand’. The au-
thor aimed to examine factors associated with
inadequate antenatal care of pregnant women
delivered and provide useful information to

design appropriate ANC services.
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Objective
This studywould like tofind the prevalence
of mothers who received inadequate antenatal
care and evaluate the associated factor for
inadequate antenatal care of pregnant women

delivered in Ratchaburi Hospital.

Methods

Study design and population

One to one ratio of unmatched case-
control study design was used to investigate
factors associated inadequate ANC. Thai and
term pregnancy women (total=400) who
were delivered in Ratchaburi Hospital from 1
January to 30 September 2019, were recruited.
Pregnancy women who attended ANC after 12
weeks of their gestational age were considered
inadequate ANC as a case group (n=180).
Pregnancy women who attended ANC before or
at 12 weeks and had at least five visits of their
gestational age were considered adequate ANC
as a control group (n=220).
Measurements

The questionnaire was proved from three
professors with coefficient alpha by Cronbach’s
method. The questionnaire composed
of four major parts: 1) demographic characteristics,
2) obstetrical and ANC knowledge, 3) pregnancy
attitude, and 4) satisfaction to hospital service.
The questionnaire was pretested by 10% of the
total sample size. The data were collected after

birth at post-partum ward.

Data analysis

Data were analyzed using SPSS version
22.0 for windows. Percentage, mean, and
standard deviation were used to describe
personal characteristics of both study groups.
Chi-square test was conducted to determine
the statistical significance of group differences.

Bivariate binary logistic regression
method of odds ratios was employed to compare
which variables were relatively strong among
the considered possible factors. P-value < .05

was statistic significant.

Results

The present study recruited four hundred
pregnant women who were delivered in
Ratchaburi Hospital from 1 January to 30
September 2019. One hundred and eighty
(45%) were inadequate ANC attendance. Most
of them were 20-35 years old (56.1%), married
(88.3%), having secondary level of education
(50%), having monthly income less than thirty
hundred baht (88.8%), multiparous (68.9%),
and no history of high-risk pregnancy (72.2%).

Bivariated analysis showed that
separated marital status, no education, low
monthly income, multiparous, and no history
of high-risk pregnancy had statistically significant
association with inadequate ANC attendance
(Table 1).
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Table 1 Demographic characteristics factors of the participants (N=400)

Inadequate ANC

Adequate ANC

Characteristics case=180 control=220 P-value
N (%) N (%)

- Age (year)

Less than 20 40 (22.2) 33 (15.0) 071

20-35 101 (56.1) 140 (63.6) 133

More than 35 39 (21.7) a7 (21.4) .999
- Marital status

Currently married 159 (88.3) 214 (97.3) .009

Separated 21 (11.7) 6 (2.7) <.001
- Education

No education 16 (8.9) 4(1.8) .001

Primary 41 (22.8) 34 (15.5) 071

Secondary 90 (50.0) 107 (48.6) 999

Bachelor’s degree or higher 33 (18.3) 75 (34.1) <.001
- Monthly income (baht)

Less than 10,000 80 (44.9) 60 (27.3) <.001

10,000-30,000 80 (44.4) 101 (45.9) .999

More than 30,000 20 (11.2) 59 (26.8) <.001
- Parity

Primiparous 56 (31.1) 96 (43.6) .010

Multiparous 124 (68.9) 124 (56.4) .010
- High-risk pregnancy

Yes 50 (27.8) 63 (28.6) .999

No 130 (72.2) 157 (71.4) .999

Four hundred pregnant women had
hish obstetric-ANC knowledge, pregnancy

attitude, and satisfaction to hospital service in

both case-control groups.

The multivariate binary logistic regression

analysis indicated that no statistically significant

association of obstetric-ANC knowledge,
pregnancy attitude, and satisfaction to hospital

service between both groups (Table 2).
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Table 2 Knowledge, attitude and satisfaction factors in 400 pregnant women

Inadequate ANC

Adequate ANC

Characteristics case=180 control=220 P-value
N (%) N (%)
- Knowledge
Low 17 (9.9) 20 (9.1) .999
Medium 47 (26.2) 44 (20.0) 157
High 116 (64.4) 156 (70.9) .185
- Attitude
Low 13 (7.2) 11 (5.0) .386
Medium 53(29.4) 59 (26.8) 617
High 114 (63.4) 150 (68.2) 264
- Satisfaction
Low 10 (5.6) 9(4.1) 617
Medium 65 (36.1) 64 (29.1) 157
High 105 (58.3) 147 (66.8) .083

Discussion
This study showed 45% of inadequate
ANC among the participants and found the
association with separated marital status, low
education level, poor income, and multiparous.
This is consistent with the result of a previous
study.® "

The present study found that higher
level of education of the pregnant women
was positively associated with adequated ANC.
This is possibly because education gives an
opportunity for mothers to make better income
able to afford the cost, to develop greater
marital status, and to make better choice their
own health as well as their children.””*
Contrary to previous research finding

that the obstetric knowledge, pregnancy attitude,

and satisfaction in hospital service were
found no association with inadequate ANC
attendance.'***

The author found that the distance
from home to the hospital was no correlated
with inadequate ANC. Mostly pregnant women
have never known the important to the first
ANC visit before gestational age 12 weeks and
the activity about antenatal care promotion in
Ratchaburi Province has shown very few (only
15 9%). This study will serve as an important

reference in providing information for policy

programs to improve early ANC initiation.

Conclusion
Separated marital status, low education,

low monthly income, multiparous, and no history
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of high-risk pregnancy were found to have
significant association with inadequate
antenatal care in our hospital. Encouragement
ANC program policy may be attributed to the
reduced inadequate ANC.
Limitation

The study was included high-risk
pregnancy would somehow increase the
number of ANC visits and the data were collected
in post-partum ward might have compromised
the generalizability of the findings to some
degree of response bias. The information about
perinatal morbidity and mortality were lacking

in this study.
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ABSTRACT

Objective : The aim was to study the incidence, risk factors and impact of acute kidney
injury in the patients admitted to Intensive care unit of Ratchaburi Hospital.

Methods : A retrospective descriptive study was conducted using data from the patients
admitted to intensive care unit (ICU) of internal medicine in Ratchaburi Hospital between January
1, 2018 to June 30, 2018. We used the KDIGO 2012 criteria for definition of acute kidney injury (AKI).
The data were analyzed by SPSS statistics 17.0 program and used logistical regression multivariate
analysis to explore risk factors of acute kidney injury.

Results : A total of 115 patients were admitted to the ICU. The incidence of AKI was 69.6%.
AKI patients were found significantly higher of mechanical ventilation (100% vs 42.9, p=.0001);
septic shock (46.2% vs 2.9, p=.0001); APACHE Il score (29.26 vs 8.60, p=.0001); and creatinine level
at ICU admission (4.23 mg/dL vs 0.97 me/dL, p=.0001) than non-AKI patients. APACHE Il score was
an independent risk factor for acute kidney injury with OR (95%Cl) 1.62 (1.286-2.041). In addition,
ICU stay (16.28 +20.92 days VS 5.49+5.19 days, p=.003) and hospital stay (24.29+23.16 days VS
12.77+14.38 days, p =.008) in AKI patients significantly longer than non-AKI patients.The mortality
rate in AKI patients (66.2 %) was significantly higher than non-AKI patients (8.6%, p<.0001). Among
AKI, 10%, 13.7%, and 76.2% of the patients were classified as KDIGO stage 1, 2, and 3 respectively.
And mortality rate in KDIGO stage 3 patients were the most highest (79.2%). AKI patients were
treated by renal replacement therapy about 36.2%.

Conclusion : The incidence of AKl in patients who admitted in ICU is very high. Septic shock,
high APACHE Il score, mechanical ventilation ,and high level of creatinine are risk factors of AKI.
AKl significantly increases the duration of hospital stay and mortality ,so this is likely to add to the
healthcare burden.

Keywords : acute kidney injury , risk factors , impact
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