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Motivation to Change in Substance Use and Quality
of Life in Addicted Persons Who Received Matrix Program
at Pathumthani Hospital
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ABSTRACT

Objective: This was to study and compare motivation to change and quality of life of
addicted persons before and after completed treatment with Matrix Program at Pathumthani
Hospital.

Methods: This comparative research was done by collecting data from 60 addicted
persons treated with Matrix Program from January to December 2020. Motivation to change was
compared by using a SOCRATES questionnaire and the quality of life by using WHOQOL-BREF-THAI.
Identification data were analyzed by using percentage, mean, and SD. Comparative analysis was
done by using t test.

Result: The result showed improvement of all domains in motivation of change in addicted
persons. Recognition and ambivalence domains were not statistically significant. Taking-step
domain was statistically significant at p<.05 level. All domains of the quality of life of addicted
persons were better than before treatment. Physical and social domains were statistically significant
at p<.05 level, whereas psychological and environment domains were not statistically significant.

Conclusion: The Matrix Program is useful for treatment of addicted persons at Pathumthani

Hospital and improves motivation to change and quality of life.

Keywords : Matrix Program , motivation to change , quality of life , addiction treatment
Received : Oct 15, 2020 Revised : Oct 25, 2020 Accepted : Dec 28, 2020
Reg 4-5 Med J 2021 ; 40(2) : 181-192.
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Result of Screening Colonoscopy Among Person with Positive FIT
(Fecal Immunochemical Test) in Prachuapkhirikhan Hospital
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29, AIVIAAEAIANT Dip., Thai Board of Surgery
NQLNTUFAAENTIY Division of Surgery
IsoweunasevIuAsvs Prachuapkhirikhan Hospital
TInUsE9UATIUS Prachuap Khiri Khan
Abstract

Objective: The aim was to find the false positive rate and positive predictive value of fecal
immunochemical test (FIT) positive patients for detecting polyps at risk of transformation (advance
adenomas) and colorectal cancer (CRC).

Methods: A retrospective study was done among patients at the age of 50-70 years who
had positive FIT in CRC screening program followed by colonoscopy at Prachuapkhirikhan Hospital
from 1 September 2018 to 31 March 2020. The data included baseline characteristics, colonoscopic
findings and pathological reports.

Results: A total of 367 patients positive FIT were followed by colonoscopy at Prachuapkhirikhan
Hospital. Fifty-five patients (15.0%) were excluded from study due to age, history of colorectal
surgery, previous colonoscopy in 5 years, and loss of pathologic reports. A false positive rate was
41.7%. Of total 58 percent of positive predictive value, 13.8% were benign polyps, 28.5% were
advance adenomas, 7.1% were CRC, and 9.0% were diverticular diseases.

Conclusion: Nationwide CRC screening program in Prachuapkhirikhan Hospital has 35.6%
positive predictive value to detect CRC and polyp at risk of transformation which can be to the

benefit in treatment of colorectal cancer while false positive rate was 41.7%.

Keywords : FIT, CRC, polyp, advance adenoma, colonoscopy, screening, Thailand
Received : Oct 19, 2020 Revised : Oct 30, 2020 Accepted : Dec 27, 2020
Reg 4-5 Med J 2021 ; 40(2) : 193-200.
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Result of Screening Colonoscopy Among Person
with Positive FIT (Fecal Immunochemical Test)
in Prachuapkhirikhan Hospital
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Introduction

Colorectal cancer (CRC) is the 3" most
common cancer in Thailand with an incidence
of 16.2/100,000 men and 11.2/100,000 women
as reported by Nationwide Cancer Institute
in 2018.' Due to lack of colorectal cancer
screening and people awareness, early stage
colorectal cancer only found about 20-30%
of overall colorectal cancer cases in Thailand.
The incidence of colorectal cancer staging in
patient with newly diagnosed colorectal cancer
is 4-9% for stage |, 17-22% for stage Il, 31-37%
for stage Ill, and 32-40% for stage IV.>> While

morbidity and CRC-related mortality increase
by stage of disease, the benefit of nationwide
colorectal screening program in order to identify
asymptomatic persons with advance adenomas
and/or early cancer to reduce morbidity
and colorectal cancer related mortality. This
program was based on two steps: first the use
of fecal immunochemical test (FIT) to identify
a patient who has blood in stool and then the
performance of colonoscopy if FIT was positive.

In the past we used the fecal occult
blood test (FOBT) for screening method, it

required three stool samples for analysis and
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various factors based on lack of sensitivity &
specificity®®, cost effectiveness, and the
compliance of the test. Therefore fecal
immunochemical test (FIT) was developed. It
detects small amounts of blood in stool sample
using antibody targeting hemoglobin. This test
is performed on one sample of stool and
shows the better participation and sensitivity &
specificity of colorectal cancer up to 61.3%.*
It was shown benefit of colorectal screening
program with FIT.*’

A nationwide Thailand colorectal
screening program was launched in October
2017 for asymptomatic participants aged 50-70
years using one-time quantitative fecal
immunochemical test (FIT). The positive FIT
patients underwent colonoscopy program.
In Prachuap Khiri Khan this colorectal screening
program has started from September 2018

until now.

Objective
The purpose was to study false
positive rate and positive predictive value of
FIT positive patients for detecting polyps at
risk of transformation (advance adenomas) and

colorectal cancer.

Method
We performed a retrospective
observational study in Prachuapkhirikhan
Hospital. Data were collected from patients who
had positive FIT and received a colonoscopy

program in Prachuapkhirikhan Hospital from

v

1 September 2018 to 31 March 2020. All
colonoscopies were performed by 4 surgeons
who worked at Prachuapkhirikhan Hospital.
Outcome and analysis

Data were collected to assess false
positive rate and positive predictive values
for colorectal lesions. Main colorectal lesions
described in our study were defined as polyps
(hyperplastic and/or adenomas) and colorectal
cancer (CRC). Polyps with risk of transformation
called advance adenomas were defined as
polyps with size of 10 mm and/or larger or
histology showing villous component or high
grade dysplasia.

The positive predictive value was
calculated as number of patients with colorectal
lesions divided by the number of patients who had
positive FIT and underwent colonoscopy. False
positive rate were calculated as the number of
patients with a normal colonoscopy divide by
the number of patients with a positive FIT and

underwent colonoscopy.

Results

In Prachuap Khiri Khan from 1 September
2018 to 31 March 2020. There were 367 patients
eligible for colonoscopy after positive FIT.
There were 55 patients to be excluded. The
main reason for exclusion was the age below
50 or more than 70 years (76.4%). Other
causes of exclusion were due to history of
previous colorectal surgery (9.1%), previous
colorectal screening in 5 years (7.3%), and loss

of pathological report (7.3%) as Figurel.
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v
Positive FIT
N = 367

Exclusion
N =55
Age < 50 years or >70 years. N=42
Colonoscopy || History of colorectal surgery. N=5
N=312 Previous colonoscopy in 5 years. N=4
Loss of pathological report. N=4
Normal Polyps CRC Diverticular
N=130 N=132 N=22 N=28
<lcm. >1cm.
N=105 N=27
-Low grade dysplasia -High grade dysplasia
-Hyperplastic polyp -Villous components
N=43 N=62

;Yi

Advance adenomas
N=89

Figure 1 Flow chart of population in colonoscopy program with positive FIT in Prachuapkhirikhan

Hospital.

Baseline characteristics of study Underlying diseases of patients in this study were
population were shown as Tablel. After hypertension 26.3%, diabetic mellitus 14.4%,
exclusion, 312 patients in this study were and others were seen in Tablel. Most of them
found to be male (36.9%) and 63.1% of them did not smoke (89.7%) and did not drink alcohol

were female. Mean age was 58.36 years. (85.9%).
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Table 1 Characteristics of study population

Number of patients (N=312) Frequency (%)

Sex

Male 115 36.9

Female 197 63.1

Age (Mean age = 58.36years)

50-59 years 167 535

60-70 years 145 46.5

Underlying disease

Diabetic mellitus 45 14.4

Hypertension 82 26.3

CAD 10 3.2

CVA 2 0.6

CKD 1 0.3

Liver disease 1 0.3

Alcohol

Yes 44 14.1

No 268 85.9

Smoking

Yes 32 10.3

No 280 89.7

All polyps and colorectal cancer in this them found at left side colon (27.0% rectum,
study were located at sigmoid colon 39.0%, 43.0% sigmoid colon, and 13.5% descending
rectum 27.0%, descending colon 19.0%, and colon) while found at right side colon only
other seen as Figure2. 11.7% (3.6% caecum, 5.4% ascending colon,
Polyps at risk of transformation and and 2.7% hepatic flexure colon).

colorectal cancer are shown as Figure3. Most of
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Caecum, 6, 4% Ascending colon, 10,

| l 7% = Hapatic flexure colon,

) 9
REEka; 5., 2758 Transéér%g)colon, 6,

4%
\ “~_ Splenic flexure colon,

3, 2%

Descending, 19, 13%

N =154

Sigmoid colon, 55,

39%

Figure 2 Location of polyps and CRC in colonoscopic finding

Ascending colon, 6, 5%

Caecum, 4, 4% Vi
| A Hepaticflexure colon, 3, 3%

" Transverse colon, 4, 4%
Rectum, 30, 27% ‘

Splenic flexure colon, 1, 1%

 Descendingcolon, 15,

13%
Sigmoid colon, 48, N=111
43%

Figure 3. Location of advance adenoma and CRC in colonoscopic finding
Positive predictive value and false positive colorectal cancer (CRC), and 28 diverticula.
rate Percent of positive predictive value in our
Despite normal colonoscopy, the population for benign polyps were 13.8%,
false positive rate were 41.7%. A total 182 of advance adenomas were 28.5%, colorectal
colorectal lesions were encountered including cancer were 7.1%, and diverticular were 9.0%

43 adenomas, 89 advance adenomas, 22 as shown in Tablel.
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The percent of detection polyps at risk of transformation and colorectal cancer were 35.6%

of all patients with positive FIT as shown in Table 2.

Table 2 Percent of positive predictive rate (PPV) encountered colorectal lesions

Colorectal lesions Positive predictive values (%) N
Normal colonoscopy a1.7 130
Benign polyps 13.8 43
Advance adenomas 285 89
CRC 7.0 22
Diverticular 9.0 28
CRC+ advance adenomas 35.6 111

Discussion

In this study, percentage of positive
predictive rate of polyps at risk of transformation
and CRC were 28.5% and 7.1% respectively. This
showed benefit of colorectal screening program
in the detection of early colorectal cancer
and precancerous lesion (35.6%) to reduce
colorectal cancer morbidity and mortality in
Thailand.

While the cost of FIT test is cheap and
the result of testing is good. Recommendation
to colorectal screening program should be
extended the time and age group to increase
benefit among people.

Most of colorectal lesions were located
in left side colon (sigmoid colon 39.0%, rectum
27.0%, descending colon 19.0%). Polyps at risk
of transformation and colorectal cancer in this
study could be found by flexible sigmoidoscopy
about 70.0% (27.0% rectum, 43.0% sigmoid
colon). In the place where lack of endoscopist,

flexible sigmoidoscopy may be helpful to

decrease the time and increase the number of
patients to screening.

The colonoscpies in this study were
only performed by 4 surgeons, this showed a lot
of numbers and workload to surgeons who have
a lot of work in Thailand and it should be better
if we can save the surgeons in rural hospitals
or increase the number of endoscopists to
decrease the waiting time and overcrowding
in hospitals.

Another limit action in this study was
that we cannot study in participant rate and
detection rate of FIT test due to many units
organized to collect and recruit data. This is a
space for improvement of colorectal screening

program to develop.

Conclusion
Nationwide colorectal cancer screening
program in Prachuapkhirikhan Hospital has
35.6% positive predictive value to detect

colorectal cancer and polyps at risk of
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transformation which could be benefit in early
treatment of colorectal cancer to reduce
morbidity and mortality in Thailand, while false
negative rate were 41.7% meaning almost half
have normal colonoscopy.

This study shown the benefit of
nationwide colorectal screening program by
using FIT plus colonoscopy. As surgery remains
the main treatment of colorectal cancer if
we can early detection of cancer at the time
before advance stage, morbidity and CRC-
related mortality should be reducing and result
in better clinical outcome and quality of life.
The recommendation of colorectal screening
program and endocopist is the key to success

in colorectal cancer treatment in Thailand.
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Abstract

Objective: The aims were to determine the accuracy of mammographic reports according
to the BIRADS categories 4 and 5 in Ratchaburi Hospital and evaluate cancer detection rate per
1,000 patients.

Methods: In this descriptive retrospective study, diagnostic mammograms with ultrasonograms
performed in 13,981 women during January 2015 - December 2019 were analyzed. Statistics using
program SPSS version 21, percentage of positive predictive value (biopsy performed, PPV3) and
cancer detection rate were calculated.

Results: There were 1,008 patients with diagnostic BIRADS categories 4 and 5. All of 475
patients were histologically confirmed cases of breast cancer. The PPV of the present study BI-RADS
4 was 27.3 %, BIRADS 5 was 90.2% and PPV3 in BIRADS 4 and 5 was 59.1%. The most common

histological diagnosis of malignancy was invasive ductal carcinoma. Cancer detection rate (CDR) in

diagnostic cases was 33.97 per 1,000 patients.

Conclusion: The BI-RADS reporting in Ratchaburi Hospital has the same accuracy as other

institutions and is successful in predicting the chance of malignancy. However, preoperative tissue

biopsy for histopathologic diagnosis is necessary before definitive treatment.

Keywords : BIRADS, breast cancer, mammogram, ultrasound
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3199 3 Positive predictive value 3 (biopsy performed)Iuﬁgﬂ’mﬁlﬁ%%ﬂ’ﬁi’lmmma BIRADS 4 lag 5

FuaugUae nang3InenduusiSe Positive predictive value
BIRADS category °
(519) (519) (PPV)
4 396 108 27.3
5 407 367 90.2
394 803 475 59.1
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puguYAN 1

sUgadl 1 wsiluunsulinudnuaeseslsnfidniau u N Sans19nIun WuieuRIUTYsY WA 1.4x1.5x1.2 cm
VT 11 UHNIYeILNT19UI1 (microlobulated border solid nodule 1.4x1.5x1.2 cm at
11 O’clock of right breast) W& excisional biopsy \Ju fibroadenoma

| s v a ' a A . . Y a v Y] =
ﬁ?umgLiﬂLquNWWUUaﬁJWﬁﬂ A® invasive ductal carcinoma WQEUSQWV] 2 d9nPARINUNITANYI

gﬂﬂgﬂﬁ 2 uunluunsunudnuuzseslsa anvazveuldtnaunsswume upper midline YOUMUNTNII U
910 $an¥1IUA WUABLRIVTVTE VLA 2.1x0.8 cm TN 12 uiin1veusingma (spiculated
border low density solid nodule 2.1x0.8 cm at 12 O’clock of right breast) Na excisional biopsy
Ju Invasive ductal carcinoma.
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Abstract

Objective: The aims were to characterize the incidence of hypokalemia following
polyethylene glycol (PEG) administered prior to elective colonoscopy in Krathumbaen Hospital
and to study the correlation of hypokalemia with age and timing of administration.

Methods: This retrospective observational analytical study, conducted at Krathumbaen
Hospital from January 2019 to February 2020, included 400 patients who were admitted for elective
colonoscopy and given PEG for bowel preparation. Patients were excluded if they had hypokalemia
prior to PEG administration, chronic kidney disease, and concomitant diuretic therapy.
Blood samplings for serum potassium were collected at 7 a.m. on the day of colonoscopy.
Hypokalemia was defined as serum potassium < 3.5 mmol/L.

Results: Of 400 patients, 76 had hypokalemia (X=3.35, SD=0.09). Patients who older than
60 years were associated with hypokalemia significantly, the percentage of this group was 23.
The incidence of hypokalemia was also associated with timing of PEG administration. There was 44.7%
of patients in hypokalemia group received PEG at 7.00 p.m. on the day before colonoscopy which
was higher than other time about 3.81 times and there was 12.5% of patients in hypokalemia group
who received PEG first dose at 7.00 p.m. before the colonoscopy day and second dose at 6.00 a.m.
on the colonoscopy day which was higher than other time about 3.02 times.

Conclusion: Hypokalemia occurs commonly among patients older than 60 years or who
received polyethylene glycol at 7.00 p.m. on the day before colonoscopy in single and split-dose

polyethylene glycol preparation. Monitoring of potassium level is necessary before colonoscopy.

Keywords : colonoscopy, polyethylene glycol, bowel preparation, hypokalemia
Received : Oct 2, 2020 Revised : Oct 12, 2020 Accepted : Dec 15, 2020
Reg 4-5 Med J 2021 ; 40(2) : 211-218.
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ABSTRACT

Objective: The purpose was to compare the control level of asthma and peak expiratory
flow rate which was measured by peak flow meters, before with after using spirometry assessment
of pulmonary function in pediatric asthmatic patients.

Methods: This was a retrospective quasi-experimental study of asthmatic pediatric patients
aged 5 years and over who were treated in pediatric asthma clinic at Chaophrayayommaraj Hospital
from October 1, 2016 to September 30, 2019. Data were collected and divided into two groups, i.e.,
before and after 6 months of pulmonary function measurement, thereafter; comparing asthmatic
control level according to GINA guideline 2019 and peak expiratory flow rate was done. Data were
analyzed by chi-square test or Fisher exact test and unpaired t test.

Results: After 6 months of pulmonary function assessment, the numbers of partly controlled
and uncontrolled asthmatic patients were found to be lower but no statistical significance (11.4%
vs 1.9% and 6.3% vs 0% respectively, p-value=.445). By peak flow meters, mean % PEFR was higher
(74.9+15.14 vs 81.2+12.74, p-value<.001) and the number of patients with PEFR > 80% predicted
increased (38.6% vs 60.8%, p-value<.001) with statistical significance. The amount of usage of the
long-acting beta-2 agonist + corticosteroid also increased in 107 patients (67.7%) from 49 patients
(31%).

Conclusion: Spirometry assessment improved asthmatic control better than using of clinical

symptom only. It helped physicians to adjust the controlling drugs more properly.

Keywords : asthmatic control rate, peak expiratory flow rate, spirometry
Received : Oct 1, 2020 Revised : Oct 10, 2020 Accepted : Dec 12, 2020
Reg 4-5 Med J 2021 ; 40(2) : 219-228.
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Abstract

Objective: The aim was to analyze problems and need of the elderly in Tambon Sanamchai,
Amphoe Mueang, Suphanburi.

Methods: In this descriptive research, the participants were people aged 60 or over living in
the area. A total of 110 were selected randomly into 1,800 people using a power analysis program
at 95% confidence level, effect size 0.3 Data collection was undertaken between March and June
2020. A questionnaire based on Roth’s concept, 1977 was used as a research tool. Data were
analyzed by frequency, percentage, mean, and standard deviation.

Results: The results showed that 62.5% of the elderly were female, 30.9% were 60-65
years old, 59.1% had married couples at 79.1% graduated in primary education, and 79.1% were
unemployed. Sixty-five percent of them had underlying diseases; mostly, hypertension was found
at 32.7% about poblem of the elderly, It was found that the elderly had no problem in taking
care of themselves physically. The need and abilities to take care of their bodies in bathing, using
the toilet, dressing, eating, getting out of bed, walking / balancing, and taking medication were at
a high level (M = 3.83 SD = 1.08). Problems about taking care of emotional self of the elderly as
a whole and each item were at a moderate level (M = 2.65 to 3.10), except for having conflicts
with close caregivers and having conflicts with other family members which were at a low level
(M = 2.26 and 2.31). About the self-worth, the overall problems and individual issues were at a low
level (M = 1.24 to 2.33) except for feeling sad and unhappy, feeling of being a burden on others,
feeling unloved or respected, and feeling unable to teach their children which were found to be
at the intermediate level (M = 2.34 to 2.56).

Conclusion: The researcher recommends that community nurses should assess problems

and need of the elderly in order to plan solutions to meet the needs of them.

Keywords : elderly , need of the elderly
Received : Oct 7, 2020 Revised : Oct 17, 2020 Accepted : Dec 15, 2020
Reg 4-5 Med J 2021 ; 40(1) : 229-239.
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Abstract

Objective: The aim was to study outcomes of stroke rehabilitation including functional gain,
effectiveness, efficiency, and length of stay of acute ischemic stroke patients receiving thrombolytic
injection compared with non-thrombolytic group.

Method: Demographic data, underlying diseases, history of receiving thrombolytic injection,
barthel Index (Bl) at admission (BIA) and discharge (BID), and length of stay (LOS) were extracted
from medical records. Functional gain (ABI=BID-BIA), rehabilitation effectiveness (ABI divided by
difference of maximum Bl and BID x 100%), and rehabilitation efficiency (ABI divided by LOS) were
calculated.

Result: Seventy-six acute ischemic stroke patients were devided into 2 groups. First group,
29 patients (38%) with mean age 62.7+12.3 years received thrombolytic injection. Second group,
47 patients with mean age 64.1+12.7 years did not receive thrombolytic injection. There were no
significant differences in baseline characteristics, barthel index at admission (6.48+3.68 and 6.55+3.24;
p=.931), and length of stay (14.67+9.32 and 13.47+7.96; p=.672) in both groups respectively.
At discharge, there were significant functional gain (p=.029) in the received thrombolytic injection
group (6.93+2.37) compared with no thrombolytic injection group (5.57+2.76) and better rehabilitation
effectiveness (53.80+19.07 and 43.87+22.31 respectively ; p=.043), however; there was no significant
difference in rehabilitation efficiency (0.69+0.52 and 0.57+0.45 respectively ; p=.183).

Conclusion: Acute ischemic stroke patients receiving thrombolytic injection had statistically
significant improvement in functional score and rehabilitation effectiveness but no significant

improvement in rehabilitation efficiency when compared with no thrombolytic injection group.

Keywords: acute ischemic stroke, thrombolytic injection, outcomes of rehabilitation, inpatient
Received : Oct 19, 2020 Revised : Oct 26, 2020 Accepted : Dec 27, 2020
Reg 4-5 Med J 2021 ; 40(2) : 241-253.
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Tnofiganzuundous 0-20 Azuuy sefuAzLLL
figetuveniasefuanuauisaiiuinduses
éﬂ,gEJQlO
Fumeuniside

1. v9RUNYINYIINITIVLADANLNTIUNNT
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Bonlusvezidoundunnau Aidhiunsituausse
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3. fudoyatiugrudsenoudedoyadau
ynmauazdeyalsnUsridvesiing Yoyaifeiiy
nslésuendnazansduden Teyanzuuuudisa

(Barthel index; Bl) Aouuazndansilusjaussann
Tunquitld3uendnavarsaudenuazllifuen
Anaransaudon uarsrerilldlunisitunidtetan
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wagUsyAvsamnsiuassansutuseing
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2. nslesuednazatvdudon nuieds
nsTWenazaneduden (rt-PA) Mavaenidens
Tuffthelsranesnmidenluszozidounduiiions
T3iAu 4.5 9l wazlaifderalunsli

3. wadnsvasn sl uyanssanmlunig
Anwiiife aussanmiliutu YssAvduanisiluy
ANTTONN LLazﬂizﬁw%mwrm?”\luvjammmw

a. amiamwﬁlﬂméﬁu (functional gain;
ABI) AUIUAINHAANTERINAZUUYL BID WRUAY
BIA (BID-BIA)'

5. Ussaw%wamﬁﬂyuwjammmw
(rehabilitation effectiveness) LHuA15peazveq
RTIEIUITININ ABI TBUAUNAAITENINIAZIUL
Bl g9an AU BIA Tufio ABI/ (Bimax- BIA)x100*

6. Us:ﬁw%mwmsﬂyuvjammmw
(rehabilitation efficiency) A1uIIAINTATIAIU
syminsanssanniiuT s oS uiuiiueulse

weu7a (length of stay, LOS) ' 1uAs ABI/ LOS



Region 4-5 Medical Journal
Vol. 40 No. 2 April-June 2021

Outcomes of Rehabilitation in Acute Ischemic Stroke Patients
Receiving Thrombolytic Injection Compared with
Non-Thrombolytic Group

7. MIUUNANUTULTIVBILIANIUTZAY
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NIk UANgUANENINY g9 gveInTIa ULy’
\Ju 3 ngu A

nau 1 Yaundednedlule (Faikeq)
fiazuununsisa agluyie 0-4 Avuuy

ngu 2 Yrumdedneddatie (Fndiw)
ATLUUUISES agluYae 5-11 Azl

nau 3 Mrewdonuadls AEadanu) Axuuu
Undioa daud 12 Azuuutuly
n3AATIEtaYA

AAT1gsinaelsunsy SPSS version 23
WnauedoyadaUsunaldadf@nssaun diaus
Wuenud fevar AnadouazAndsiuuinnsgu
Joyaina 15AUsEdm dnuazauRaUnAWIey
WigusEnIanguengisnis c hi-square test Uaia
019 sreznanfisulunoudresvediionunssy
Ay azuuuuriisausnivuasnadngnisiuy
AUTTNNINNAFBUNITUAINUIT BYAUNAAIETT
Kolmogorov-Smirnov Mnuaseautied1fgnig
adAf 05 uazUsuifisuszninangusaeisnng

independent t test

o o ° o
M99 1 ﬁﬂ‘wmzﬁnLW”lzleaﬂg\JIU’JEJ

NANISANEN

ffaelsnaunsviadondisunisilus
aussonnuuugUaeluiiverasinnsauil uy
L5amegU1as1vys 598 95 918 JUennseiing
suduanysal Tusnnuiigndneensau 19 1
\leanngvae 6 18 Lilddulsranesvinidon
Tusspziounau JUae 5 519 fsveziainisusy
lsangnuadesndt 4 Ju uaziUe 8 518 1013
uwnsndouuazdasrenediaeifiasnuinzdy
(nguilléiuednavareduden 3 $1o nauillaily
Susndeazaneauden 5 516) Aundotan 76 30
fidrgnsiinen wiadufuledldsuednazany
Auidon 29 910 (Govay 38.2) 0ng0ds 62.7+12.3 1
wazfUaeiilylesuendnazarsauiden 47 s1g
(Fovar 62.8) o1gi0ds 64.1+12.7 T Fayavnly
vouthsuandlilumsned 1 lnefdndruvecine
o1glady lsaUszdndn dnvauzanuinund
sepznafBudunsudienmedUisnunssy
flun sauispzuuuUsisausniy (6.98+3.68 way

[

6.55+3.24; p=.931) launnsineiuegeltdodfgy

a o

RNGREVSIGH

- 161'%’113%’1%3&1’13 13J'1é’%’3&1’1:‘3ﬂ b Value

Audon avalgaudan

MUIUTIY 29(38.2%) 47(62.8%)
WWAYIY (AU) 16(55.2%) 23(48.9%) 597°
a1y (1) 62.7+12.3 64.1+12.7 939°

TsaUszana (Au)

- DM 8(27.6%) 16(34%) 556°
- HT 22(75.9%) 36(76.5%) .941°
- Hyperlipidemia 23(79.3%) 34(72.3%) .495°
- OA knee 5(17.2%) 7(14.9%) .785°
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P 151%%:]']%@1?183’18 1ﬂ1§1’%’3m§@1 o Value
AuULADN ATANYANLADN
- Coronary heart disease 4(13.8%) 5(10.6%) 679°
- AF 5(17.2%) 6(12.7%) 590°
- 5“14“] ( CKD, CHF, Cardiac arrhythmia, 7(24.1%) 10(21.2%) a71°
Dementia, gout, spondylosis)
AnwazAURAUNG (AL) 866°
- Rt. hemiparesis/hemiplegia 13(44.8%) 22(46.8%) 550"
- Lt. hemiparesis/hemiplegia 15(51.7%) 21(44.6%) .387°
- Double hemiparesis/hemiplegia 1(3.5%) 4(8.5%)
szozafiGudunoudreuvediasnunssuituy (Su) 5.86+2.27 5.46+3.36 161°
AZHUUUISLTANINTU 6.48+3.68 6.55+3.24 931°

aguanaduAade + SD, ° chi-square test, * independent t test

A151991 2 mewaé’wﬁwamﬁﬁyuﬂd
AUTTONIN 21INA1TANELUNUAULANA 1IN
affvpesresa N TUaUlsaNe A (14.67+9.32
uay 13.47+7.96 ¥u; p=.672) vesisaongu vide
mﬁy\luvjamiamwwudﬂ ALRApELTTDMNALTY

o

ag1efltedAyn1eada (p=.029) lungunlasu

gndnarvansaniden (6.93+2.37) Wlewfisuiung
Alaldsuendnazaneduion (5.57+2.76) uadl
UsyAvBransusansInnmiiAnt (53.80+19.07
uay 43.87+22.31; p=.043) wAlUNUAULANAT
ashaﬁﬂaﬁﬂﬁz:yvmaﬁammﬂﬁzﬁw%mwmiﬁwj
AUII0NIN (0.69+0.52 ez 0.57+0.45; p=.183)

M13°99 2 waansvensiuyaussanmUielsnauedvInien

v . X 1#5vendnazaney lildSuendnazane
NAAWSNITHUYEUTIANIN oo o p-value
AULAON AuLan
AussaMNTLRLAY 6.93+2.37 5.57+2.76 .029°
(functional gain)
Uizam%mwmsﬁluvjammmw 0.69+0.52 0.57+0.45 183
(rehabilitation efficiency)
Uizaw%wamiﬁuw‘jamsamw 53.80+19.07 43.87+22.31 043°
(rehabilitation effectiveness)
szezaINTUaUlsIneIuIa (Ju) 14.67+9.32 13.47+7.96 672°

Toyauanadupade + SD,” independent t test
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(Fowaz 65.5) drwlunguiilildfuendnazay
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1#5U rt-PA

14l@Su rt-PA

anwauzvagUae , - : "

flou VG fiou VG

mjmﬁ 1 Yrewmdesaslile (Bl 0-4) 11(37.9%) 1(3.5%) 12(25.5%) 3(6.4%)
mjmﬁ 2 Fendenedlatng (Bl 5-11) 15(51.7%) 9(31%) 33(70.2%) 15(31.9%)

naud 3 Fewdenuadls (Bl >12)

3(10.4%)

19(65.5%) (4.3%) 29(61.7%)

Toyauanaududnuuay
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a3U: msdnsandtinlsalnFesufioquadinelsalaiEoss lnsunmd ne1uta wasiuanividn aunsa
TAnugeine eaiiannuifn (cognitive) uazwaAnssuauamiia (behavior healthcare) autdupug
Tunsquanueq (self-care) wagn1sAIuANFILEs (self-control) vhlsgurslunadnlsalnFosadig
nszvumsvrasladenlsodiadiustansnm

AdnAgy : IUsunsuvzasladay Auanivndn adtnlsalnizass lsalaisasessesi 3
VITFISUNNENYS 4-5 2564 ; 40(2) : 255-267.

Abstract

Objective: The purpose was to study the program for decreasing renal progression in stage
3 chronic kidney disease with a multidisciplinary team in a newly organized CKD-clinic since 2015.

Methods: The study design was two-group pretest—posttest design with follow-up for 2
years. The control group was patients in the preceding chronic disease clinic (NCD-clinic) and the
intervention group was patients in the chronic kidney disease clinic (CKD-clinic). Paired t test and
independent paired t test were used for statistical analysis.

Results: The group of patients in CKD-clinic could actually slow down renal progression.
The pre-study and post-study of estimated GFR (eGFR) rates in 2 years did not differ at 43.02+6.88
ml/min/1.73 m* and 43.29+10.47 ml/min /1.73 m” The rate of eGFR change in 2nd year of
NCD-clinic was -3.61+7.52 ml/min/1.73 m’ and one of CKD-clinic was -0.14+7.42 ml/min/1.73 m?,
eGFR of CKD-clinic was less decreased than NCD-clinic with statistical significance, p<.001. The kidney
progression in the intervention group was better than in the control group, percentages of patients
with rate of eGFR decreased less than 5 ml/min/1.73 m’ of CKD-clinic and NCD-clinic in 1st and 2nd
year were 77.4% (155) and 81.9% (145); 76.3% (155) and 57.1% (166) respectively.

Conclusion: The new CKD-clinic with multidisciplinary team can provide knowledge to make
cognitive behavioral therapy into knowledge of self-care and self-control. The patients in CKD-clinic

more efficiently slow down the renal progression than the control group.

Keywords : slowing progression of chronic kidney disease program, multidisciplinary team,
CKD-clinic, CKD stage 3
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Mean level during follow-up

Mean difference

Variables Control Intervention . P-value
(n=203) (h=177) (coefficient)
Hoyaiialy
BMI (ke/m?) Bugndfi 2 20.60£435  20.31+4.92 0.28356 551
BMI change (kg/m?) 0.12+1.45 0.32+£1.91 -0.20303 .250
Blood pressure, post-study
Systolic pressure (mm Hg) 135.37+8.64 132.18+9.25 3.194 .001%
Diastolic pressure (mm Hg) 74.42+7.45 73.54+7.01 0.876 .240
HavneasUfiRnTsIalY
Hemoglobin (g/dl) 12.08+1.48 12.11+£1.60 -0.3122 .844
Serum bicarbonate (mEg/L) 26.15+3.15 25.42+2.96 0.72898 .021*
HbAlc in diabetics (%) 7.80+1.62 7.31+1.26 0.48875 .016*
LDL-C (mg/dl) 118.31+27.28  113.24+31.59 5.06741 .098
Triglyceride (mg/dl) 180.62+92.95  161.94+79.42 18.67622 .037*
funsinanuvesle
eGFR (CKD-EPI, ml/min/1.73 m?) start 48.75+6.26 43.02+6.88 5.72927 <.001*
eGFR (CKD-EPI, ml/min/1.73 m?) éﬂﬁ 1 49.65+9.71 43.31+9.54 6.34269 <.001*
eGFR (CKD-EPI, ml/min/1.73 m?) "TJﬁ 2 46.26+10.11 43.29+10.47 2.96755 .005%
**deGFR 90131N158AA9U84 eGFR ‘?Jﬁ 1 0.90+8.11 -0.20+7.75 1.09433 .181
**deGFR 8031N158A09U84 eGFR %ﬂ 2 -3.61+7.52 -0.14+7.42 -3.47248 <.001*
Sruaugnedd sy eGFR flamasiion 155(76.3) 137(77.4) N/A N/A
1715 mU/min/1.73 m? 1wl 1 (5eaz)
el sefu eGPR flanasiion 116(57.1) 145(81.9) N/A N/A

111 5 mU/min/1.73 m? 1w 2 Geway)

** JeGFR Ao 8A51N158089U89 eGFR Tunsazd (mU/min/1.73 m?)

* PszautiadAgni9ada p < 0.05

A1999 4 MINUTBUTIBUNTTZABLEDL (CKD progression) U8319@0dAaLn

Variables

Mean level during follow-up
Control (n=203)  Intervention (n=177)

Rapid progression (eGFR anad> 5 ml/min/1.73 m?)
U7 1 (Fovaz)

Rapid progression (eGFR aaas> 5 ml/min/1.73 m?)
9 2 (Govay)

56U eGFR anad > 25% 270 Baseline (§08az)
3¥AU eGFR anad > 50% 211 Baseline (5owaz)

43(23.6) 40(22.6)
87(42.7) 32(18.1)
16(7.9) 11(6.2)
2(1) 0.1(0.6)
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Abstract

Objectives: The aim was to determine the efficacy and safety of high dose versus standard
dose Andrographis paniculata in capsule and extract forms toward the adjunctive therapy of COVID-19
infected patients with mild symptoms.

Methods: This was a clinical experimental research. The efficacy and safety of four
Andrographis paniculata alternatives as adjunctive treatment were compared. COVID-19 infected
patients with mild symptoms who did not be treated with antiviral drugs were recruited from
inpatient wards in Nakhonpathom Hospital from December 2020 to January 2021. Patients were
randomly assigned into five groups by block sampling. The patients in the control group received
the standard treatment without Andrographis paniculata. The studied patients received the standard
treatment plus one of 4 types of Andrographis paniculata including 60 or 180 me of Andrographis
paniculata capsule daily, 60 or 180 mg of Andrographis paniculata extract daily for 5 consecutive

days. We conducted statistical analyses such as frequency, percentage, mean, and standard
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deviation to present patient characteristics and types of adverse drug reaction. Chi-square test, t
test, and one-way ANOVA were used to compare the variance of between groups of volunteers,
length of COVID-19 recovery time, and length of recovery in each symptom. We set p-value <.05
for statistical significance.

Results: Fifty-seven patients were included in the study. Average age of patients was
37.15-41.83 years. The number of patients in each group contained 13 in the control group, 12 in
60 mg Andrographis paniculata capsule daily, 13 in 180 mg Andrographis paniculata capsule daily,
9 in 60 mg Andrographis paniculata extract daily, and 10 in 180 mg Andrographis paniculata extract
daily. All patients who received Andrographis paniculata had better symptoms since day 1 and had
no any symptom since day 7, whereas the patients in the control group had no symptom 53.8%.
Mean difference VAS scores between before and after treatment showed that the symptoms of
running nose, severe cough, frequent cough, and loss of smell were less in Andrographis paniculata
group than in the control group. Andrographis paniculata capsules reduced headache, muscle pain,
and running nose rather than Andrographis paniculata extract, whereas Andrographis paniculata
extract reduced sore throat, frequent cough, severe cough, loss of taste, and smell rather than
Andrographis paniculata capsules. Additionally, 180 mg Andrographis paniculata capsule daily can
reduce frequent cough better than 60 mg Andrographis paniculata capsule daily. In this study,
adverse events in the group of 180 mg Andrographis paniculata capsule daily and groups of 60
and 180 mg Andrographis paniculata extract daily were diarrhea and burning pain in the stomach.

Conclusion: Andrographis paniculata can reduce duration of symptom of COVID-19 and

has efficacy on rhinorrhea, severity and frequency of cough, and loss of smell.

Keyword : Andrographis paniculata, andrographolide, COVID-19 with mild symptoms
Received : Oct 8, 2020 Revised : Oct 18, 2020 Accepted : Dec 21, 2020
Reg 4-5 Med J 2021 ; 40(2) : 269-282.
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Abstract

Objectives: The purpose was to determine the success of Near-home Medicine Pick-up
Projects to new normal medical service measure in Nakhon Pathom Province, including “Medicine
Pick-up at a Type 1 Pharmacy Project and Happily & Safety Continuously Medicine Pick-up Apart
from COVID-19.

Methods: This descriptive study was designed to determine the success of two projects
including Near-home Medicine Pick-up Projects according to new normal medical services. The first
was “Medicine Pick-up at a Type 1 Pharmacy Project”. Inclusion criteria for patients in the project
were diabetes, hypertension, asthma, and psychiatric disorders who had a good control and were
subsequentially enrolled to pick-up medicines at eight drugstores’ network to which the medicines
were distributed from the main hospital. The second project was “Happily & Safety Continuously
Medicine Pick-up Apart from COVID-19”. The inclusion criteria were all outpatient clinics and
patients who had the good control disease with non-complications. Doctor could re-medicine
based on laboratory latest result. Consequently, patients could pick-up their own medicines at
Wat-Pailom Primary Care Unit and eight drugstores’ network. We collected all data since March
2020 to August 2020. The outcomes of projects were measured from amounts of outpatients
who visited Nakhonpathom Hospital and patients who attended the Near-home projects. We also
measured the quality success outcomes with waiting-time of medicine pick-up in the hospital
and outpatient satisfaction. These projects applied the principles of new normal medical service
to reduce opportunity of infection in patients, relatives, and staffs in Nakhonpathom Hospital,
whereas patients still received the standard hospital services and medication safety. The study used

objective-based evaluation according to the Tyler’s model method. Research tools were patient
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visited questionnaire, waiting time questionnaire, satisfaction questionnaire, and Tyler’s method for
measuring overall projects. We used statistics such as frequency, percentage, mean, and standard
deviation for patient characteristics. Chi-square test and t test were applied to compare pre and
post-project data.

Results: We collected data of Near-home Medicine Pick-up Projects from March to August
2020. Nakhonpathom Hospital transferred patients to 8 pharmacies with 2,037 prescriptions (0.4
as a percentage of all outpatient prescriptions). Out-patient waiting-time decrease significantly

compared to pre-project. In the same way, mean outpatients’ satisfaction was found to increase

significantly compared to pre-project.

Conclusions: The results can verify the objective achievement of the projects. Even though

there were some negative impacts to some patients but the researcher has monitored, measured,

and solved the problems successively.

Keywords : Reducing Overcrowding Project, Medicine Pick-up at a Pharmacy Project, new

normal medical services
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ABSTRACT

Heart failure with recovered left ventricular ejection fraction (HFrecEF) is defined as heart
failure previously documented that LV ejection fraction (LVEF) was less than 40% and subsequent
follow-up study after treatment showed more than 10% improvement of LVEF and greater than
40%. The recovery of LVEF depends on the ethiology of LV systolic dysfunction that causes heart
failure with reduced LV ejection fraction (HFrEF) and also the treatment of heart failure. Heart failure
with less severity or full recovery of myocardial pathology has better recovery of LVEF such as in
tachycardia induced cardiomyopathy, Takotsubo cardiomyopathy, and hyperthyroidism. However,
the recovery of LVEF reflects adaptation to the new balance of myocardial function rather than
fully remission of pathology of the disease. The recommendation for treatment of HFrecEF is still
based on the treatment guideline for HFrEF, even in patient with normal functional capacity and
normal LVEF. Termination of HFrecEF treatment may be considered in patient with completely

correctable causes of heart failure such as peripartum cardiomyopathy with normal LVEF.

Keywords : heart failure with recovered left ventricular ejection fraction, heart failure with
reduced left ventricular ejection fraction, peripartum cardiomyopathy
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ABSTRACT

Early warning system (EWS) is the tool designed to detect and communicate clinical

deterioration by evaluating the severity of the disease. There is relatively good evidence on certain

early warning systems’ predictors of mortality and ICU/hospital admission.
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Early Warning System Scores
for Clinical Deterioration in Hospitalized Patients

The selection of a hospital or healthcare system’s risk score should be guided by available

variables, calculation methods, and system resources. Once implemented, ensuring high adherence

levels and tying them to specific levels of interventions, such as activation of a rapid response team,

are necessary to allow for the most tremendous potential to improve patient outcomes.

This review highlights the importance of measuring outcomes, valid and reliable instruments,

development, types of EWS, and finally deciding appropriate use in the hospital context.
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wangfugUiennse Tneamzlunsdliieily
violuusuninsy ez nufthodudu
110 wanzdmsunswennsallsalazonsiniely
Fuhefiomsminlunediheninidnduideaas
\HoRNVaDALTEAKAIDLLAY AMIMLABAIAZLL
Tuusazitemnsiuiu Fadaddsvasnalunssu
AZLUULAZLUANAAZLUL LAFILITOVITUI8DR T
srglulsanerunale

PEDS Usgnaunay 6 waten1suseidiu
loun Arnududaladn seauauiands (GCS),
izﬁuﬂéﬂmalu%%’u, seavluasuaunluid sy,
uudindanyn, wazuseIAn1sinsunsnszane
Yeeuzise Tsruumsnuazuuulundaziide lag
wudwmmaaﬁwmstiuauﬁmﬁﬂawﬁfﬂ Lay
onsme  a1wlu 7 Juldduin (AUROC = 0.909,
95% Cl 0.872-0.938)"

VIEWS-L Uszneaunieg 7 %ide (Azluy
0-3 mztuulusiaziite) Inglidoynandeyaain
fugu (vital signs) 16un gaungdl Snanawiuves
wila pusuladindalndn snsinismela nsdusn
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vesvanTiauluidonun (Sa0) seaumuiand
(AVPU values) LLaxLﬁumim’mmqﬁawﬁﬁ’ami
Tun seauuamevludsu® Fuiredenisldeau
1NN APACHE Il Tuwdsuausndefiussifiutiosnt
(7 Wty 15 Wite) NMsldneuaividonainviasn
Foauas ANNazAIngInBl TunssiunziuL uay
flanuanunselunisvunedasianed 24 dalug
AR (AUROC = 0.872, p<0.001) WuUIAIAZLUL
VIEWS-L 71 10.83 (riha¥esay 78.95 mus e
Souay 89.73 uagnuiumaz 1 ®u8Ya VIEWS-L
Aty Sasmeaziiinty 1.286 Wi (95% CI
interval=1.185-1.396)"

THERM Usgnaulusme 3 wdenisuseiiiu
laun AzuuususEAUAUIANdY (GCS) dan
3ENIN 3-15 Azliuu (OR=0.8, p=0.0005) Wagsy
suluansuausludsudidesndn 22 fadlua/ans
(OR=0.878, p=0.0028) lagilgnsn1sAIUIUAD
(AzuuUsEAUANIANGT + seaulumisusiunlug
$1) wasnse 4 Tunsdfienusudaladn < 100
ladmsusen (OR=0.266, p=0.01) AYUWUUEIER
Wity 37 Azuuu Tnsulananvuuudll

AsdiAvwUY THERM < 30 Setniimnudes
guiomdeTin waresiulidnuniivediewiin

M990 2 uanspaaudRilures EWS g 972

nsdiAzuuY THERM #aus 30.1-35.0
fanudssuiunans uag

ASAATLUY THERM 35.1-37 fai13dAy
Eeaios

MEWS Usenausig 5 Wite taun gaumgd
R3INSIAUYBIIlAREUNT AAUAUTELRAN
8n51n19ela wagsyauAuIAndY I5uAzuuY
0-14 AYLUY BAvLUUGIUs 5 AsuuutulUduuS
Fusnsmeiiiatu (OR 5.4, 95%Cl 2.8-10.7) ua
nsegneRUieniin (OR 10.9, 95%Cl 2.2-55.6)
nsdifiazuuy 2-4 fiedesliiumsguatiaviay
ArsTinsUsediugnniely 2-8 Falus uavnsdl
Azuuy 0-1 Sodnfupuidssn Wussdiudnasi
12-26 F99™% ensussdiiulagld MEWS 1Hunns
Uszifiufidne fivadelunmsuszifivldunniious
5 790 warlifesdinisianziaen’ diutdelds
ARRBENI1 APACHE II, PEDS, VIEWS-L Loy THERM
Iumiﬁflmaé’mwmaLLazmiuauﬁmi{ﬂawﬁﬂza
fimssuavdsorainnsianain wagn1suuzii
msaamuuaznsUssdiugiiienatly

Qmé’n‘umz PEDS APACHE I THERM VIEWS-L MEWS NEWS
Usganagiuu A A A A A A
AUROC™ 0.90 0.84 0.84 0.83 0.73 0.71
95% Cl 0.86-0.93 0.79-0.88 0.79-0.88 0.77-0.91 0.67-0.79 0.64-0.76
Fruudeiivsady 6 15 3 7 5 6
HaenanvasnaanLad X
TinanesUfiminig X X X X

TA = SZUUNTTMAZLULLUUANUINN (aggregate weighted scoring system)

“ AUROC 9 area under the receiver operating characteristic curve
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M990 3 LAAIIITEN1TUTELIUYOY EWS @19 9

v

5,20-29

LY 174 =
"AWBN1TUTLLUU

PEDS APACHE Il

THERM VIEWS-L MEWS  NEWS

a

gaumall
gn51n159ela
pusulafiniade
ANUAUTALREN

951N AUV
mMsdufveseendeuludonuns
AZLUUTII GCS™
Aus/movauaweliu/des

97y

TsadeSaiiindnsiu
Tsnassilyllarngn

ETICRER

UIS9STETLNTNSEANY
sysutmnaluden
seaulumsualunludsy
Sunudadenynn®
ANUILTUYB LGN
seauAsoRtuludsy
seaulnuna@enlugsy

=

syaulgnenlugsy
seauladgiuludsy
syAULanANTUYSY
Pa02/Fi02" viapnldanlad
A-a gradient viaanLaALAS
pH on ABG “wasaidontag

AMglanedaunay

xX X X X

X X X X X X X

X X X X X

X X X X

)

)

" GCS = Glasgow coma scale

" CBC = complete blood count

“ Pa02 = arterial oxygen partial pressure, FiO2 = fractional inspired oxygen

" ABG = arterial blood gas

[

* saGedafiiinananss liun uedudinden, nzgiduiuie

Un@, IsaLend, fuine wisasiuuda
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NANTIT 2 WU EWS 6199 183 PEDS,
APACHE I, THERM, VIEWS-L, MEWS, gz NEWS
ﬁgwumﬁugﬂLLUUmssamwuumm’wﬁmﬁﬂ
(aggregate weighted scoring system) @113UN1s
AannaniielaninsaneuausuludfuAuTULS
(graded response) lnefiipasiiofninuanunsn
Tumsiuednsmelanunn (AUROC>0.8) laun
PEDS, APACHE II, THERM, VIEWS-L Lagn15viune
dnsnelansesasn lawn MEWS wag NEWS Tu
dhusuuteiiussidutiu APACHE | Sunnfian dos
TgdaUsziliuanngs 15 %ade wag THERM dade
Usuidiufies 3 Wade fiwde PEDS, VIEWS-L, MEWS,
way NEWS Sadonisuseiiiu 5-7 wade eduau
wdefildinniiuluazasanlunsusadiuginn i
§nuiivaderiunnnit fwmsdi 2

dmsU EWS fidatenfunisnsianiiies
Ufusn1g leiwA PEDS, APACHE Il, THERM, w@g
VIEWS-L Fen1susziiuennuazldinaiuinnii
MEWS uay NEWS Snvsanansaviunensmglan
A3 uenanE APACHE Il feslidenannvaoniden
wad Faduimanisfidanuidesfiisiadunseiu
AU wagldmaneiugiennsne nsaniglunsdl
fhemly wdmngdmiunmsmensallsa uas
darmelunegthemin wazdnduidonaziden
INNABALTIAUAIDEY U

Tumsf 3 wanaiadonisuseidunes
EWS wuandaulng (APACHE II, VIEWS-L, MEWS,
NEWS) fvhdenmsdsifiviugiulndidesiu Téud
gaunnil s mavngla anududaladn §msnis
Wiuveahla uazseAuANIEnsd ud APACHE I
sedivdonsussiiufiiindiudn 10 wade Tuvaued
THERM agdiiiies 3 %t laun anuaudaladn
AYLUUTINTEAUAINTAN (GCS) UagTemy
lumsveotunlu@dy dau PEDS aziliide
MsUssdusindluanguuuudu 9 liun sy

galndn seduaruidnds seduthnialuidon
seaulumsuatunludsy Suudadensnn way
UsedRnsinisunsnseanevesuzise diusedu
wanevludsuinisldlu vieEws-L Saduded
A VIEWS-L #1931n MEWS wag NEWS uag
gaNUI7 VIEWS-L @nansayinungsnsinisidedie
AN MEWS uag NEWS

Wdan1suszidu/esdussneuveunia
foduunn Tomteniarsan laun dnsinismela
nusegay 88 vnsIN1siuveslanusesay 83
duseduoondiauaisin (SO) gamgil uaz
AAUAUTalndnsesay 71°

§afl ESW wuudu 9 Wu Bispebjerg
Early Warning Score (BEWS), Rapid Emergency
Medicine Score (REMS) wag HOTEL score
(Hypotension, Oxygen saturation, Temperature,
ECG 7iRaun®, Loss of independence)’ ™ g
ﬁi’fa;ﬂahim'm ey Adult Deterioration Detection
System (ADDS) Wusruunsfwedifien @iy
Fosdinsnovaussgniduiionsdanaifisreguen
F2sfiimun) fdoldiusoueldine™ drudeya
nshwensidediauarnsiulilunedUiendn
gelidaiau

a1nsiiauvaslsaUaeingigniau (fast track)

INMITINTINTeARAzToIInvRINslY
auluwsarsUuuuTimufesnisnsldaumes
MINYNULAZNNTABUAUBIRD service plan ¥Bs
nsensaassuarluiuangnsnsdeingUae
ngAaNIau (fast track) aguiulsansyuIunis
auadUde 3 lsad1Ay viaendenluauedfiy
nsAndelunszuadon uazvasadonsilafiu
REUNAY (acute coronary syndrome; ACS)*
fitoyansnddn MAetesdouansoenteuiiay
Anmnnsaiieussienatnediu uaslinsounay
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nsguagUigingAgniduna 3 lsadAysiuniy

TeisuaLLRuALAAL LS ALNLAIT

amsiieuvaslsannielunszualadin (sepsis)

guassandndrdglusreziiuuinues
ainderensvnaieslelunsidedeald
LAUIINITNDUAUDIRBTZUUNITONLEU (Systemic
Inflammatory Response Syndrome; SIRS) Ju
wiladAylunsitdady nsly SIRS Td1e uades
Tinan13nsranesiealfuiinig waziauliuin
Auly™ luvaeiifinsmumuuagldfuaainufio
Unfveseitnglagly Sequential (sepsis-related)
Organ Failure Assessment (SOFA) fifunnnide
Wiy 2 48 Sanuduiusiuaudssioniside
Tinovar 10°* Lisanviarnuduineiy SOFA
Afedldnmansamaiesfiiinig uagliansold
auldegneriniideimundy quick Sequential
(sepsis-related) Organ Failure Assessment
(SOFA) FalgFumsimundielidunisdanses
THinelnslanzogddluionnidutazmelvae
Valy®

finsfinwifieSeuifieuanuusiugives
gSOFA fiu SIRS, MEWS, wag NEWS d@miunis
wensdedindenisdidu Icu Alalldnaun
1 wudn NEWS annsavhungldfndtwuudu o
(NEWS §in71 MEWS #n11 gSOFA @naa SIRS)
Tag SIRS fimmibigean usfanudumizsnun
gSOFA fimulaidign usfanudumizgady
Susfuaes fuiudielmdnalilumsitadonini
SIRS wag gSOFA wltlunsAnnses® dins@nen
AMUENsatuN T uesdedinnelu 10 Ju
Y045t sepsis Beaanannlumdeelain NEWS,
qSOFA, wag SIRS (AUC Wiy 0.837, 0.744, way
0.646 Auawy) Ahissmudduded SIRS
(22), NEWS (27), uaz gSOFA (22) &afimnala

Soray 77.2, 68.0, way 28.5 mudu luvasd
T N TR T a T o qSOFA, NEWS, Lag
SIRS Feafimusnnzdosas 93.7, 66.5, way 37.6
fua1nu”
finnsAnwmuitennmsmunduiivse e
lunsvingnnzuuafiselagianzlugdisas
owfifleny 80 FAuly Taewudrornsnundud
auduius unamnz e inunuafidelunsyua
1@en (OR AU 2.53-4.65)"* Janudunizsey
ag 9037 wagiiteyadndwinaimnedeludon
(hernoculture) mely 2 FalusmdsernsnunIdu
agnuluafiselunsruaifonsosay 53.6 LANAE
Beansmydendennisuunduiu 2 dlus
agpsranunuanizelunssuaienivssoay 37.6°
finnsAnwmuinszdunanwmludsuiiuin
N1 2.5 Nadlua/ans anunsavnungensinely 28 Tu
AR (AUROC=0.70; 95% Cl=0.62-0.79) a1l
warANUIWIESoaY 67.4 Loy 30Uaz 61.7 ANE1AU
wazdAvinueNaauy (negative predictive value,
NPV) vinfusesas 94.2 1agnui18nsInng
Tu 28 Judeway 16.9 Wisuiuieeay 5.8 Tunsel
fszrunanmanludsudesnin 2.5 Jadlua/ans
(relative risk, 2.93; 95% Cl, 1.63-5.28; p < 0.001)*
An1sAnewInuINsEauLanAnludsy, seau
lumsuslunludsy, uage anion gaps AUWUSAUNS
WhiunmssnunluvegUrevdnuasnisidedinlug
fasdonnrmsindolunszudiden nan1sAne
wulifianuuana1seg 1wl ded1Agnieada
581319 AUROC 989seaulananiudsy, seau
Tuansueiusludsy, wazen anion gaps Wieviue
nsimeUlendn warlun1svitunenisidedin
dleeenainlsameuia Saldarsldsesunanan
TFSuTiunRfeseadeafioveniilidu (ule out)
amgindeidusunsefdin Tufvaeiifianey

(% v

metabolic acidosis NfszausEauluAIsUBLUA
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TuB3uAm3osedu anion gaps g9 usilszdy
waavlugsuung avddnsnisSnuiluvergiae
wiin wazdnmadeTingstsanslaiunsfiansan
Tumsnensunmdiilensaufunaiauasinw
P4 UAIL"

sadulumsdenidvieaun Ews luusday
15ang1Una Lﬁaiﬁﬂsauﬂqumﬁﬁﬁ]é@msamsﬁa
Tunszuaidon Je013NWa1suly SIRS 91 qSOFA
Humsdansesiiugiu uaglisiufusziunanion
Tudsu warszauluamsuaunludsy

2IN15LAUVDILIANADALADNEUDIAULRYUNAY
(ischemic stroke)

n1s¥nuilsavaonionauosfudia
Useloml Aonsliion alteplase lnoidaiigaluse
Flaifiderunely 3 Fluusnudsainduiienns
Tnganunsaann1sdedinwazanufiniss 90 Ju®
szpznalunsualsmeIuna wiessez ity
edeliiudesddyunlunissnw

Kleindorfer wazmaug® laAnwiusauifisy
Fyyrandeuiietlugnislunuwwndsasszuy
FAST fisjatiuluil 3 09ms Tdun Tumth daniden
(Face) wuumn (Arm) wagUayvnisue (Speech) lng
T “T” dwsu “van (Time)” wazdoldu FAST lag
fudnmsiiugu 3 Usenstunsdsdaenudedae
dieliwdlatgle loun anuashiane Anudeu
18 uarmITen® lnesyuu FAST §uennisves
viaanldenauadlasosay 99.9 WANUINSYUU FAST
ATIAINUNSElvaeRLaan luaLaanlALINNINIBAY
69.4 Fsanansathsyuu FAST wlfifiededyeyol
WouliAndslsaviaonidonausdlad unan1sanin
wazn s ldled wullauhlaesmsevas 90 A
Ny Seway 66 warAugNauInSeuay 59
dmsulsanaenidenaueiilavs WTunmssnumse
dudengasuaili¥osay 98 Anudumeosay
92 wazAiuIgNaUINTesay 45%

Fodulunisldidennietmun EWS 1F
asoungulsAvasnidonauasfuidsundu e
Aanudelunsdedygianiou enusiadaly
nszurunsdanaenafinnsanliszuy FAST &9
1 wih (V) en wruwgeuuss uasyalaida

21N15ihauvaslsanaanldaniilafuldaunau
(acute coronary syndrome; ACS)
miizuﬁzgzymaauéamﬁwaaﬂé’mLﬁa
wilameleunau enaiglunisitdadelsavasn
GenlaluszesSuduiiolinissnwieg1esinga
Tnelwenavarsdudon (thrombolytic agents)
ety 6 Flumduineins Tnedhmanglien
aelu 30 Wiindsandiitade STEMI 16 finns
AnwiteUssiiudnyaanieudmii (prodromal
symptom) UaslsArasnlaaniilafulds unau wu
iensiduntieniesay 20-61°°2 a1n15Uan
Inarsenassesay 51 e1n1sUInuvusevay 38”
waznuingudadnlidfionnisdundienuin (mds

Linueinmsdunminensesas 30-37)” aetiudnly

doaaioulaeiionnsdunienegafeienall
Wieane lnslanzegedidmsuennsiuniendi
wuldlanizianzas Jsmslinanisnsianieio
UFuRns A cardiac troponin Gatfagtilld high-
sensitivity cardiac troponin (hs-cTn) $2uR98°>*°

wuauld STEMI dlngSovay 83.82
flonnsdustumiteniianiziaigas (typical
angina) Tnemuheuldfiennisvitessnweraude
Wen (OR: 97.06, 95% Cl: 82.16<114.14, p < 0.01)
wagnuenIsiuniunieniiamzianzasiulse
(OR: 2.72, 95% Cl: 2.18<3.38, p < 0.01) &UWNUS
fun1siia STEMI Tnednenisuudunidienii
mzzaaniloutulsai (typical angina) $7u
fuiiwiesenwezailen positive likelihood ratio
(LR) way positive predictive value (PPV) @4 (LR
WU 11.17 (95% Cl: 10.31<12.1) wag PPV AU
76.09 (95% ClI: 74.37<77.75) Tun1siinlsm STEMP®
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nsilwiesenisezsautuainisveslsa
naealdanmladudeunduituneanudiazduy
999 STEMI flouflazinstudumneeain waznsdl
wieseniwariuiuonsidundunitendianiz
Wzaavieuiulsall (typical angina) #3932
o nsdvutunnenlidaau (atypical angina)
vudviune STEMI 19#n31 non ST-elevation
acute coronary syndrome (NSTE-ACS)**’

frhilunsdenliviewmuneeiie EWS
iiglvinseungu Tsm ACS ealdemsduniien
(@19fi5mluns wuw) Saufuenswiessniwes
AUKAN130TIANNDIUJUANS hs-cTn S9ume

150d

Uszansamnisiueaudesanis
Fedinues EWS dmuguasluusuinedilaile
$1598 (low or middle-income countries) a&ﬂu
szuliunans Tnslanizedbailefifesaialy
nsaeuisuiniesile Jemsiinisimuiuiuyss
EWS aghssteiiassudinmsnsivaeunsesiie®ing
lamzegnsdslulsmenuaifgtheduusnnvied
MIzunn desguagilenaengulsawagviany
Ussanluvegthedeiu wu Tulsmeiuiaves
$5uia FowiliAnanuadilunsunguuy
Tuusiazsftemuguuuy EWS Anannuudadig
fu Tnannzegnedalu EWS Aiflvhdonisuszdiu
Sruruinn winseiaves MEWS o9 anaduauly
nssydatanuunisiiinseSaiald waznisid
sz¥aanzlse vlnAnanurainedeulunisly
13osile NISAIUIAANATLLY SAILLINNINS
movaunsfilidanu st Esw WWidenaunn
aneiulsaneunaluseUsemelaglssneuiadaia
unInedeuelng

INNITIIVTINTDALATVDA1IAVBINTT
TduluudazgluuusazAiisisnisnavauasse
service plan 999n3¥N3 1A IGUlUAUAASAT
nadetinitaningRgnidulunsquadieviaan
Tspdndayinsdusaudne Tnefiduuzied

1. Wen15UTeIULaEIIUIUIITDAT
Usziliuldasleivenisusefiuannld Ineund
14 5-7 Favensuseiiy wagApaiansunIndesld
nM3lRNELapnINUABALEDALAIRENID LN wseld
nzn1sisvasndend Tneownseslefiteld
Taeshluleun MEWS waziildmnziulsmeuia
yuy leun APACHE I Tneviade/asduseneudl
wuztlawn

1.1 Wade/e9AnTEnaU lAun 8msn
NS uUeeala ANAudalnan 9ns1nIs
mela gaungil SEAUAINIANAT LAaroanTiau
Uaneih

1.2 nsdiflvmuadlatulsaiienslasu
MU fast track wuzihlildwdeainisuiu
¥ ormslumivdetinites wwuan uasdaym
n1sualulsaviaaniienauadfuidsundy 91013
Bunthen wiesendibu Tulsavasndanila
AuBeundy wazemsnundulunnymsinie
lunszuaiden TauislinansiamaiosufoRnng
Toun sgaulumsueiunlu®sy, seaulamaniudg
3u, uag hs-cTn
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Hraldsruumssunzuuuwuudrsihmn 349
Uselovulunsyinugsnsimenazn1sée ICU
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Anasliifswelannd i ifudRau dauns
Tssngrvaanunsaldinsosiiofngty usetausu
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syuuazuuudusruunanensiwes (Multiple-
Parameter Systems) Aildinausivnsa3sineriiumn
safulagliifosruaazuuuiisliAnssuuiineu
aussegTIngs Serlumsulstumudeues
msmovauilvrswuulnglifedinmsmuiniisy
dou uielihedensuiifsuiwemanisney
auas warsin1sinnuly Aunse wagdidum
ufsmAululsaneuia

3. mﬁ]ﬂmmmﬁu early warning signs
yaslsa fast track LiieliAnTaaneiu uazneu
AUDINNY service plan YBINTENTIEAITITNGY

0. Tumsiuiaiesdietulivieusuuys
\w3asile EWS anveaiiu onadedliiisuniuives
Hieadesiefideimalulsmetuna uaznsadou
AunmvsAdesiielninssnnAineunsidiy

GELY

n1sidenld EWS asia1sunniate/
a9AUsENOUNIUTEdY TBN15AMIN NSNEINs
svuu Wethluldudradeanuiiulalunsujos
lusgAuas wagn1synid1iuIEAuN1TY8AIN
YrgwmieNE TIuIYnIn WU n1siFenld iy
MOUAUBIDENITIALET (rapid response team) e
TdAnenngegnlunsusuusmainsveagUae

nnANIINUTZNA
Hinusveveunmedsd asivsuns
auysol Mluusstumalanazdisuuziilunsdeou

v [
o

unautl savinasnsun Sundiiey ideluns
NUNIU wazUAluunAy
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