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Factors Associated with New Onset Type 2 Diabetes Mellitus
in HIV-Infected Patients at HIV Clinic, Ratchaburi Hospital
Jaaafii A NN NS A NSRRI BT A Tida 52l sl

lutiinidaiatle’ luaatiniaalad lsawenunasiay3

Wutthiseth Dhitinanmuang M.D., AlLATEg FAtuVLes w.u,,
Dip., Thai Board of Infectious Diseases 7. a7g5ﬁ7ﬁm§fﬁ@§@t§a
Pattawarin Anukrua M.D., WaIuns eyinse WU,
Dip., Thai Board of Internal Medicine 2. a7g5ﬂ7ﬁm§

Division of Internal Medicine n@'zmmmqma‘iy
Ratchaburi Hospital Isane 1187193
Ratchaburi 9inTIvYs

Abstract

Objective: This is to evaluate risk factors associated with new onset type 2 diabetes mel-
litus and incidence of new onset type 2 diabetes mellitus in HIV clinic, including diabetic control
and diabetic complication in this population.

Methods: A single center, retrospective case control study was conducted in HIV clinic
Ratchaburi Hospital. A total of 75 HIV-infected patients with new-onset type 2 diabetes mellitus
were selected as cases and compared with 75 consecutively patients without diabetes mellitus as
controls. Data were collected from hospital electronic database from January 2009 to August 2019.

Results: During the study period, there were 1,023 patients in HIV-clinic and 91 HIV-infected
patients were newly diagnosed type 2 diabetes mellitus. Incidence rate was 6.6 per 1,000 person-
years of follow-up time. Median age was 50 years, 53.3% were male. From multivariate model, age
(adjusted OR 1.11, 95% Cl 1.04-1.18, p = .002), BMI > 25 kg/m” (adjusted OR 4.10, 95% Cl 1.44-11.63,
p = .008), statin exposure (adjusted OR 3.42, 95% Cl 1.29-9.10, p = .014), initial FBG 100-125 mg/
dL (adjusted OR 5.23, 95% Cl 1.81-15.06, p = .002), and initial CD4 cell count > 250/mm’ (adjusted
OR 3.73, 95% Cl 1.16-12.03, p = .027) were significantly associated with new-onset type 2 diabetes
mellitus. In addition, emtricitabine (FTC) exposure was associated with reduced risk of new onset
type 2 diabetes mellitus (adjusted OR 0.023, 95% Cl 0.08-0.65, p = .006).
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Conclusions: There are multiple factors associated with new onset type 2 diabetes mellitus
in HIV-infected patients including age, obesity, initial impaired fasting glucose, initial CD4 > 250 /mm’,

and statin exposure. Interestingly, emtricitabine exposure is a protective factor in this population.

Keywords: HIV, diabetes mellitus, antiretroviral therapy, risk factor.
Received: July 9, 2023; Revised: July 22, 2023; Accepted: Sept 12, 2023
Reg 4-5 Med J 2023 ; 42(4) : 471-482.
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Introduction according to “Treatment as Prevention”
Human immunodeficiency virus (HIV) concept, all HIV-infected Thai patients with
infection had remained a major global public any CD4 cell count could receive antiretroviral

health concern. In 2015, Thailand, there were therapy (ART) to decrease the risk of AIDs and
276,434 HIV-infected patients who received non-AlDs related events and also risk of HIV

antiretroviral therapy. Since October 2014, transmission’.
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Life expectancy of HIV-infected patients
has increased after treatment with antiret-
roviral agents. Therefore, their comorbidities
and non-communicable diseases (NCDs) were
increased”’. Diabetes mellitus (DM), one of
important NCDs, is a major cause of morbidity
and mortality among HIV-infected patients,
especially cardiovascular diseases™.

From previous studies, people living
with HIV infection have higher incidence of
DM, Two studies in Thailand have reported
high incidence rates of DM of 5.0 to 7.6 per
1,000 person-years®’. The new cases of DM in
HIV-infected patients were associated with
several factors; for instance; age, body mass
index (BMI), and some antiretroviral agents
(stavudine, zidovudine, didanosine, and

%7 Nevertheless, didanosine,

protease inhibitors)
and stavudine were no longer use for the
treatment of HIV infection in Thailand®.

This study aims to evaluate factors
associated with new onset type 2 diabetes
mellitus (T2DM) in HIV-infected patients in
Ratchaburi Hospital, one of the tertiary care

centers in Thailand.

Objective
This is to evaluate factors associated
with new onset T2DM in HIV-infected patients,
incidence of new onset T2DM in HIV-infected
patients, diabetic control, and diabetic com-
plication in HIV clinic, Ratchaburi Hospital,
Thailand.

v

Methods

We conducted the retrospective
case-control study in HIV-infected patients
who visited in HIV Clinic, Ratchaburi Hospital
between January 2009 and August 2019. Case
was defined as HIV-infected patients with new
onset T2DM. The consecutive patients without
T2DM who followed T2DM case were included
as control.

HIV-infected patients who aged at
least 18 years were eligible in this study. The
patients were excluded if they had T2DM prior
to diagnosis of HIV infection, type 1 DM, gesta-
tional diabetes, other type diabetes, and loss
to follow-up more than 1 year.

Sample sizes

From Samad et al.’ the year of HIV
diagnosis was one of associated factor for new
onset T2DM in HIV-infected patient with OR =
3.57, 80% power, and 0.05 type | error. When
considering 10% drop-out rate, the sample size
should be 75 cases in each group. The total
population we had to collect in this study was
150.

Data collection

The patients’ clinical and laboratory
parameters were collected from the hospital
electronic database (HOSxP). Baseline character-
istics (age, gender, weight, and height), history of
smoking and alcohol drinking, family history of
DM, date of HIV infection and T2DM diagnosis,
ART regimen, history of opportunistic infection,
diabetic nephropathy and neuropathy, type of
antidiabetic medication, CD4 cell count, fasting
blood glucose (FBG), HbA1C, LDL, HDL, serum
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triglyceride, GFR, and urine microalbumin were
also collected and analyzed. Case and control
were sorted by ascending order from hospital
numbers.

The definitions in this article are defined as:

1. HIV infection was defined as having
positive serum anti-HIV.

2. T2DMwas defined as one of the followings.

2.1 HbA1C was more than 6.5%. The test
should be performed in a laboratory using a
method that is NGSP certified and standardized
to the DCCT assay.

2.2 FBG was more than 126 mg/dL (fast-
ing is defined as no caloric intake for at least 8
hours).

2.3 Two-hour plasma glucose was more
than 200 meg/dL during an OGTT.

2.4 Random plasma glucose was more
than 200 mg/dL in patient with classic symp-
toms of hyperglycemia or hyperglycemic crisis'™.

3. Hypertension (HT) was defined as
systolic blood pressure (SBP) more than 140
mmHg or diastolic blood pressure (DBP) more
than 90 mmHg on two or more clinic visits over
a 6-month period and/or initiation of antihyper-
tensive therapy.

4. Chronic kidney disease (CKD) was defined
as two consecutive (more than 6 months apart)
estimated glomerular filtration rate (eGFR) of
less than 60 mL/min/1.73 m*'" using the CKD-
EPI formula.

5. BMIwas calculated as weight in kilograms
divided by the square of the height in meters.

6. Hepatitis C was defined as having positive

serum anti-HCV antibody.

v

7. Chronic hepatitis B virus infection was
defined as having positive for hepatitis B surface
antigen on study visits, more than 6 months

apart.

Statistical analysis

Categorical variables were reported
as frequencies and percentage. Mean + stan-
dard deviation was used for normally distrib-
uted continuous variables and median with
interquartile range (percentile 25 and 75) for
non-normally distributed variables. Normality
of distribution of variables was examined by
Kolmogorov-Smirnov test. For demographic
data, comparisons of categorical variables were
performed using chi-square or Fisher’s exact
test and continuous variables were compared
by using Student’s t test or Mann-Whitney U
test.

To determine factors associated with
new onset type 2 diabetes mellitus, univariate
analysis was performed and reported by odds
ratio and 95% confidence intervals. Logistic
regression was used to perform multivariate
analysis. For all tests performed, a two-tailed
p-value less than .05 was considered statisti-
cally significant. PASW Statistics 16.0 (SPSS
Inc., Chicago, IL, USA) was used to perform all
statistical analysis.

This study was reviewed and approved
by the Institutional Review Boards of Ratchaburi
Hospital, Thailand (COA-RBHEC 030/2023), ap-
proved date 17 Jul 2023.
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Results An incidence was 6.6 per 1,000 person-years of
From January 2009 to August 2019, follow-up.
there were 1,023 HIV-infected patients had The baseline characteristics of the 150
visits in HIV-clinic, Ratchaburi Hospital. Out of patients were shown in Table 1 and 2.

this, 91 patients were newly diagnosed T2DM.

Table 1. Baseline characteristics of 150 study participants with and without diabetes at the time

of HIV infection diagnosis

Total DM Non DM
Factors N = 150 n=75 n=75 p-value
N (%) n (%) n (%)

Gender

® Male 80 (53.3) 39 (26.0) 41 (27.3)

® Female 70 (46.7) 36 (49.3) 34 (44.2) 527
BMI (kg/m?)

® <185 13 (8.7) 0(0) 13 (8.7) <.001

® 185-249 97 (64.7) 47 (31.3) 50 (33.3)

® )5 40 (26.7) 28 (18.7) 12 (8.0) .034
Initial CD4 cell count (/mm?)

® <100 60 (40) 26 (17.3) 34 (22.7)

® 100-250 45 (30) 19 (12.7) 26 (17.3) .909

® >250 45 (30) 28 (18.7) 17 (11.3) .057
Family history of DM 59 (39.3) 39 (26.0) 20 (13.3) .006
Alcohol used 34 (22.7) 22 (14.7) 12 (8) .036
Smoking 11 (7.3) 7(4.7) 4(2.7) .309
Initial fasting blood glucose (mg/dL)

® <100 102 (68.0) 35 (23.3) 67 (44.7)

® 100-125 48 (32.0) 40 (26.7) 10 (5.3) < .001

Abbreviation: BMI, body mass index; DM, diabetes mellitus; kg/m’, kilograms/square meter; mg/dL, milligram/

deciliter; mm?, cubic millimeters

Of 150 patients, 53.3% were male and cell count > 250 /mm?, 39.3% had family history
26.7% had BMI > 25 kg/mz. Initial CD4 cell count of diabetes, 22.7% had alcohol used, 7.3% had
< 100 /mm? were 40% and 30% had Initial CD4 smoking, and 32% were impaired FBG.
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At the time of analysis, participants had
median age of 50 (IQR 45-56) years. Median BMI
was 22.2 (IQR 19.9-25) kg/m?. Median duration
of diagnosis of HIV infection was 11 years (IQR
9-13) years. Median current CD4 cell count
was 459 (IQR 345-625) /mm’. All participants
had HIV viral load < 20 copies/mL. From all of

A%

the ART-received patients, 99.3% had exposed
to nucleoside reverse transcriptase inhibitors
(NRTIs), 90.7% non-nucleoside reverse transcrip-
tase inhibitors (NNRTIs), and 17.3% protease in-
hibitors (PIs). Cardiovascular diseases in diabetes
and non-diabetes group showed no significant

difference.

Table 2. Baseline characteristics of 150 study participants with and without diabetes at the time

of analysis
Factors Total DM Non DM p-value
N = 150 n=75 n=75
Age, years (median [IQR]) 50 (45-56) 54 (50-57) 46 (43-54) < .001
BMI, kg/m? (median [IQR]) 22.2 23 20.7 <.001
(19.9-25) (21-27.3)  (19.03-23.43)
HIV viral load <20 copies/mL, n (%) 150 (100) 75 (100) 75 (100) 1.000
Duration of HIV infection diagnosis, years [median (IQR)] 11 (9-13) 12 (10-14) 11 (7-13) .003
CD4 cell count, /mm? (median [IQR]) 459 505 402 .002
(345-625)  (389-732) (338-538)
ART regimen exposure, n (%)
NRTIs
Zidovudine (AZT) 58 (38.7) 36 (24.0) 22 (14.7) 010
Didanosine (ddl) 5(3.3) 3(2.0) 2(1.3) 609
Stavudine (d4T) 99 (66.0) 52 (34.7) 47 (31.3) 531
Tenofovir (TDF) 80 (53.3) 28 (18.7) 52 (34.7) <.001
Emtricitabine (FTC) 53 (35.3) 18 (12.0) 35(23.3) .001
Lamivudine (3TC) 138(92.0) 74 (49.3) 64 (42.7) 019
Abacavir (ABC) 2(1.3) 0(0.0) 2(1.3) <.001
NNRTIs
Efavirenz (EFV) 99 (66.0) 43 (28.7) 56 (37.3) 014
Nevirapine (NVP) 61 (40.7) 32 (21.3) 29 (19.3) 442

Abbreviations: ART, antiretroviral therapy; BMI, body mass index; DM, diabetes mellitus; eGFR, estimated glomerular
filtration rate; HBV, hepatitis B virus; HCV, hepatitis C virus; HDL, high density lipoprotein; kg/mz, kilograms/square
meter; LDL, low density lipoprotein; mg/dL, milligram/deciliter; mL/min/1.73 m’, milliliter/minute/1.73 cubic meter;
mm?, cubic millimeters; NNRTIs, non-nucleoside reverse transcriptase inhibitors; NRTls, nucleoside reverse transcriptase

inhibitors; Pls, protease inhibitors.
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Table 2. Baseline characteristics of 150 study participants with and without diabetes at the time

of analysis (Ext.)

Factors Total DM Non DM p-value
N = 150 n=75 n=75
Pls
Ritonavir (RTV) 26 (17.3) 14 (9.3) 14.(9.3) 78
Lopinavir (LPV) 26 (17.3) 14 (9.3) 14.(9.3) 78
Atazanavir (ATV) 1(0.7) 0(0.0) 0(0.0) 1.000
Opportunistic infection & co-infection, n (%)
Candidiasis 4.2.7) 0(0.0) 4.(2.7) 1.000
Cryptococcosis 3(2.0) 3(2.0) 0(0.0) 1.000
Histoplasmosis 4.(2.7) 0(0.0) 4.(2.7) 1.000
Tuberculosis 31(20.7) 13 (8.7) 18 (12.0) 401
Pneumocystis pneumonia 9 (6.0) 5(3.3) 4.(2.7) 350
Toxoplasmosis 2(1.3) 1(0.7) 1(0.7) 970
HBV infection 8(5.3) 4.(2.7) 4.(2.7) 938
HCV infection 6 (4.0) 4.(2.7) 2(1.3) 379
Hypertension, n (%) 43 (28.7) 31 (42.5) 12 (15.6) <.001
Dyslipidemia, n (%) 84 (56.0) 57 (38.0) 27 (18.0) <.001
Cardiovascular disease, n (%) 9 (6.0) 4.(2.7) 5(3.3) 731
Chronic kidney disease, n (%) 8(5.3) 4(2.7) 4(2.7) 1.000
Statin exposure, n (%) 65 (43.3) 46 (30.7) 19 (12.7) <.001
Fasting blood glucose, mg/dL (median [IQR]) 112 132 95 <.001
(92-132) (122-150) (88-104)
eGFR, mL/min/1.73 m*(median [IQR]) 92 (78-103) 90 (77-100) 97 (78-107) 537
Serum LDL, mg/dL (median [IQR]) 112.5 110 113 231
(95.2-134.6)  (87-136) (97-131)
Serum HDL, mg/dL (median [IQR]) 50.5 51 51 .083
(43-59.25) (41-56) (43-63)
Serum triglyceride, mg/dL (median [IQR]) 145 152 139 .025

(113.8-211) (121-212) (92-200)

Abbreviations: ART, antiretroviral therapy; BMI, body mass index; DM, diabetes mellitus; eGFR, estimated glomerular

filtration rate; HBV, hepatitis B virus; HCV, hepatitis C virus; HDL, high density lipoprotein; kg/mz, kilograms/square

meter; LDL, low density lipoprotein; mg/dL, milligram/deciliter; mL/min/1.73 m’, milliliter/minute/1.73 cubic meter;

mm?, cubic millimeters; NNRTIs, non-nucleoside reverse transcriptase inhibitors; NRTls, nucleoside reverse transcriptase

inhibitors; Pls, protease inhibitors.
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In DM group, median FBG was 132 mg/
dL (IQR 122-155) with median HbA1C 6.76%
(IOR 6.43-7.79). Median current CD4 cell count
was 505 (IQR 389-732) /mm’ and median
duration of DM diagnosis was 3 years (IQR 2-5)
after diagnosis of HIV infection. In 75 cases of
new onset type 2 diabetes mellitus patients,
9 patients (6.0%) had diabetic nephropathy and
5 (3.3%) had diabetic retinopathy.

Factor associated with new onset T2DM
According to baseline characteristics in

Table 1 and 2, factors associated with new onset

A%

T2DM were older age, higher BMI, higher CD4
cell count, higher serum triglyceride, exposure
to statin drugs, alcohol drinking, longer duration
of HIV infection, and family history of diabetes.

In multivariate logistic regression mod-
els (Table 3.) factors associated with new onset
T2DM were age, BMI > 25 kg/mz, statin exposure,
initial impaired FBG (100-125 mg/dL) and initial
CD4 cell count > 250 /mm?’. Emtricitabine (FTC)
exposure was associated with reduced risk of

new onset T2DM.

Table 3. Univariate and multivariate binary logistic regression model for factors associated with

new onset type 2 diabetes mellitus in HIV infected patients

Univariate analysis

Multivariate analysis

OR 95% ClI p value adjusted OR 95% ClI p value

Age 1.10  1.05-1.16 < .001 1.11 1.04-1.18 .002
BMI > 25 kg/m’ 230  1.06-4.99 034 4.10 1.44-11.63 .008
Initial FBG 101-125 mg/dL  7.27  3.24-15.31 <.001 5.23 1.81-15.06 .002
Duration of HIV infection 1.16  1.05-1.28 .003 1.064 0.92-1.23 .400
Initial CD4 cell count > 215  0.98-4.75 057 3.73 1.16-12.03 .027
250 /mm’

Emtricitabine (FTC) 0.30  0.15-0.62 .001 0.023 0.08-0.65 .006
exposure

Statin exposure 4.05 2.04-8.04 < .001 3.42 1.29-9.10 .014

Abbreviations: BMI, body mass index; kg/m’, kilograms/square meter; me/dL, millisram/deciliter; mm?, cubic

millimeters
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Discussion

In this retrospective case control study,
from January 2009 to August 2019, incidence
rate of new onset T2DM was 6.6 per 1,000
person-years of follow-up which was similar to
the previous studies in Thailand®’.

Although the usual risk factors of DM
were common in this populations (age, BMI,
impaired fasting blood glucose), there were
several factors associated with new onset T2DM.

Dyslipidemia is one of non-communica-
ble disease (NCDs) in HIV-infected patients and
statins are commonly used as lipid lowering
agents. Sixty-five (43.3%) patients had statin
exposure and 46 (30.7%) were in DM group.
This finding emphasized that statin exposure
increased risk of new onset DM (adjusted OR
3.42,95% Cl 1.29-9.10, p = .014), similar to the
previous studies in general population and HIV-

12-14

infected patients= . In contrast to the study by
Spagnuolo et al.>, statin was associated with a
non-significant increase of the risk of DM among
HIV-infected patients. The difference between
results may be from difference of incidence of
new onset T2DM. The association of statin and
new onset T2DM might be from statin itself
or from patients who were potential at risk of
metabolic syndrome.

From several previous studies'®",
the association of CD4 cell count and blood
glucose was unclear. On the other hand, in
our study, current CD4 cell count was higher
in HIV-infected patients with DM (median 505/

mm’, IQR 389-732) than without DM group

v

(p = .002) and initial CD4 level > 250/mm” was
related with increasing the risk of new onset
DM (adjusted OR = 3.73, 95% Cl 1.16-12.03,
p = .027). The design of this study makes it
difficult to specify the reasons for the relation-
ships between CD4 count and type 2 diabetes
mellitus. This issue might be an interesting topic
for further research.

According to WHO guidelines for the use
of antiretroviral drugs that published in 2016°,
emtricitabine (FTC) is one of the drugs in NRTIs
group in first-line ART regimens. TEEVIR is a fixed
drug combination, which comprises of tenofovir,
emtricitabine, and efavirenz that previously
used in Thailand as a first-line therapy. Our
study found that new onset type 2 diabetes
mellitus was significantly reduced with the use
of emtricitabine (FTC) (adjusted OR = 0.023, 95%
C10.08-0.65, p = .006). The result was consistent

8218 The mechanism of this

with previous data
protective effect was unclear.

Protease inhibitors and some NRTIs
(didanosine) that have well known associated
with risk factor of DM are longer widely used
in our populations. However, these agents are
non-significant association in our studly.

In our HIV clinic, 75 cases of new onset
T2DM had median HbA1C 6.76% (IQR 6.43-7.79),
however HbA1C may underestimate about
glycemic control in people with HIV*?. In DM
group, 6.0% of patients had diabetic nephropa-
thy and 3.3% had diabetic retinopathy but the
majority of patients were not evaluated for
these diabetic microvascular complications in

our clinic.



Region 4-5 Medical Journal
Vol. 42 No. 4 October - December 2023

Factors Associated with New Onset Type 2 Diabetes Mellitus
P

in HIV-Infected Patients at HIV Clinic, Ratchaburi Hospital

Our study has strength that was the
complete medical record in our electronic
database had benefit for the data collection
about patients’ baseline characteristics (e.g.,
initial CD4 cell count and initial FBG).

There were some limitations in this lit-
erature. First, our study was a retrospective. Sec-
ond, small sample size (75 patients in DM group)
was a limitation for multivariate analysis, we
had studied only 7 associated factors. Third, this
was a single-center study, so our patients might
not represent general population in Thailand.
Fourth, patients with ART drug resistance and
had detectable virus were not available. Finally,
from current Thai HIV guideline 2021/2022, the
first-line ART have changed to integrase-based
regsimen and our study did not have patients
who received integrase inhibitors. Therefore,

these agents are the limitation of our study.

Conclusions

In this retrospective case control study,
there are multiple factors associated with de-
velopment of new onset T2DM in HIV-infected
patients including ages, BMI, initial impaired
fasting glucose, and initial CD4 count > 250 /
mm’. Interesting that emtricitabine exposure is
a protective factor for developing T2DM in this
population. However, the appropriate screen-
ing and control of the risk factors of T2DM are

always essential.

v
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Abstract

Objectives: This quasi-experimental research was aimed to study the effect of the fall
prevention program by applying the health belief model to prevent falls among the elderly in Bang
Khun Kong Subdistrict, Bangkruai District, Nonthaburi Province.

Methods: In this quasi-experimental research, the samples were group members of the
elderly club at Bang Khun Kong Subdistrict Health Promoting Hospital. All males and females, 64
elderly were divided into an experimental group and a control group of 32 people each. The ex-
perimental group received a fall prevention program for a period of 12 weeks. Data were collected
between August and October 2023, and were analyzed by using frequency distribution, percentage,
mean, standard deviation, and t test.

Results: The result of the study showed that the experimental group had a score of the
health belief model and fall prevention behaviors statistically significantly higher before the inter-
vention at the level of 0.5. In the comparison between the experimental group and the control
group, the study also found that the experimental group had a score of the health belief model
and fall prevention behaviors statistically significantly higher than the control group at the level of
0.5. These findings suggest that health personnel could adapt program to enhance fall prevention
among in the elderly.

Conclusion: The effect of the fall prevention program by applying the health belief
model of fall prevention behaviors in the elderly makes the elderly have health belief patterns
and behaviors to prevent falls. Therefore, this program can be adopted by health personnel to

promote the fall prevention in the elderly.

Keywords: elderly, health belief model, preventing fall
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Abstract

Objectives: The aim is to determine the incidence of multidrug-resistant infections in
patients who received empiric antibiotic with piperacillin/tazobactam, including characteristics of
these infected patients and mortality rate, in Ratchaburi Hospital.

Method: This is a retrospective descriptive study by collecting data from medical records
and laboratory results of 727 in-patients who received empiric antibiotic with piperacillin/tazobactam
between 1 April 2022 to 30 June 2022. Characteristic data were collected, including gender, age,
co-morbidities, ward, duration of piperacillin/tazobactam therapy, history of hospitalization within
one year, and suspected hospital acquired infection.

Results: The incidence rate of multidrug-resistant infections was 12.1% and pathogen which
susceptible to piperacillin/tazobactam was 54.5%. The statistically significant factors in multidrug
resistant infected patients were the duration from the 1™ day of admission to empiric treatment
(p = .026). There was no difference in patients suspected hospital acquired infection (p = .556)
and a history of hospitalization within one year (p = .556). The mortality rate among patients with
suspected infection who received piperacillin/tazobactam was 37.4%.

Conclusion: Piperacillin/tazobactam should be considered in cases of suspected infection
in the patients with the duration from the 1% day of admission to empiric treatment beyond 4.74
days. Carefully monitor medicine ward or patients who are infected with piperacillin/tazobactam

susceptible bacteria due to significant increasing rate of mortality.

Keywords: piperacillin/tazobactam, empiric treatment, multidrug-resistant infections
Received: July 20, 2023; Revised: Aug 2, 2023; Accepted: Sept 19, 2023
Reg 4-5 Med J 2023 ; 42(4) : 497-506.
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Abstract

Objective: The aim was to investigate the prevalence of metabolic syndrome (MetS) among
patients with gout and to determine the relationship between hyperuricemia and MetS.

Methods: This is a retrospective study of patients aged >18 years and had been diagnosed
with gout between 23 September 2017 and 23 September 2021 in Nakhonpathom Hospital.

Results: During the study period, there were 96 patients diagnosed with gout. Of these,
62 had MetS (64.6%).

Pearson’s chi-square test was used to determine the associations between serum uric acid
level and MetS. P-value < .05 was set as the statistical significance level. Smoking, chronic alcoholic
drinking, exercise, uncontrolled gout (defined as at least 3 flares in the past year, tophaceous gout,
hyperuricemia) were associated with MetS.

Multiple regression analysis showed that serum uric acid level had a significant impact
on waist circumference, fasting plasma glucose, fasting triglycerides, and high-density lipoprotein
cholesterol (p-value < .05).There were no significant associations between systolic and diastolic
blood pressure with serum uric acid level (p-value > .05).

Conclusion: In this study, uncontrolled gout and hyperuricemia were found to be associated
with MetS. Control of these conditions might be beneficial to prevent or reduce the development
of MetS.

Keyword: gout, metabolic syndrome, prevalence, hyperuricemia
Received: July 20, 2023; Revised: Aug 2, 2023; Accepted: Sept 19,2023
Reg 4-5 Med J 2023 ; 42(4) : 507-517.
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v

Abstract

Pain and postoperative nausea and vomiting are common complications after thyroidectomy.

Objective: The aim of this study was comparing the effectiveness of prophylactic
administration of 8-milligram intravenous dexamethasone with placebo before thyroidectomy in
reducing postoperative pain, nausea, and vomiting.

Methods: This study was randomized controlled trial including 100 patients, 50 patients
were received dexamethasone and 50 patients were received placebo. Numerical rating scale for
pain and nausea and vomiting score were assessed at recovery room admission, 1 hour and 8 hours
after surgery and analyzed by Independent t test for pain score and Fisher’s exact test for nausea
and vomiting score.

Results: In dexamethasone group, the mean pain score was significantly lower at recovery
room admission, mean + SD (3.45 + 1.50 vs 3.77 + 1.64, p = .04) and postoperative nausea and
vomiting incidence was significantly lower at one hour after surgery (1% vs 9%, p = .04) compare to
placebo group. No significant differences were noted in pain score and nausea and vomiting score
at eight hours after surgery.

Conclusion: A prophylactic 8-milligram intravenous dexamethasone in patients undergoing
thyroidectomy is effective in reducing the mean pain score at recovery room admission and

postoperative nausea and vomiting at one hour after surgery.

Keywords: dexamethasone, effectiveness, postoperative nausea and vomiting,
postoperative pain
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Comparison Between Mitomycin C 0.02% for 2 Minutes
and 3 Minutes of Pterygium Surgery in Primary Pterygium,
Hua Hin Hospital
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Abstract

Objective: The aim was to compare the recurrence rate and complications after primary
pterygium surgery using intraoperative 0.02% concentration of mitomycin C between 2 minutes
and 3 minutes.

Methods: In this two-group quasi-experimental research, we evaluated patients with primary
pterygium who underwent pterygium surgery with intraoperative 0.02% concentration of mitomycin
C, between 2 minutes and 3 minutes, at Hua Hin Hospital between March 2021 and September 2022.
The 60 patients were randomly divided into 2 groups, (n = 30). One group underwent pterygium
surgery using 2-minute 0.02% concentration of mitomycin C and the other one was subjected to
3-minute 0.02% concentration of mitomycin C. Data were analyzed through descriptive statistics
(frequency, percentage, mean, standard deviation) and inferential statistics (chi-square test,
independent t test, relative risk).

Results: Both groups had same demographic data. The recurrence rate after primary
pterygium surgery using an intraoperative 0.02% concentration of mitomycin C between 2 minutes
and 3 minutes were 3.3% and 10% respectively. There were no significant differences in the recur-
rence rate and complications between the 2 groups.

Conclusions: From the research results, intraoperative 2-minute 0.02% concentration of
mitomycin C should be used in the treatment of pterygium because of a low recurrence rate and

complications; moreover, it is a safe and convinient method.
Keywords: primary pterygium surgery, mitomycin C, recurrence, complications
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Abstract

Objective: This was to study factors influencing exclusive breastfeeding intention through
at least 6 months among mothers with emergency cesarean section.

Method: In this predictive correlational study, sample was composed of 111 postpartum
mothers who gave birth by emergency cesarean section and took their babies to get vaccinated
at Nakhon Sawan Provincial Hospital’s well-baby clinic. A system of random sampling was used to
recruit the sample. Data were collected using questionnaires. Descriptive statistics and standard
multiple regression analysis were used for data analysis.

Results: Results revealed that participants’ intention to exclusively breast-feed for at least
6 months was at a medium level (mean = 8.96, SD = 1.76). The percentage of total variance of
intention of exclusive breastfeeding through at least 6 months was explained by all study variables
(maternal age, family income, social support, childcare stress, breastfeeding self-efficacy, the attitude
towards breastfeeding, and the subjective norm regarding exclusive breastfeeding) was 49 percent
(adjusted RZ:.423,FZ% = 19.364, p < .001)

Conclusion: This study suggested that postpartum mothers who gave birth by emergency
cesarean section might have intention to exclusively breast-feed for at least 6 months if nurses-
midwives should encourage mothers to exchange knowledge with whom having positive attitude
toward breastfeeding. Also, it was aided with promoting to have a good self-efficacy and family

involvement.

Keyword: mother, exclusive breastfeeding intention, breastfeeding attitude, social support,
breastfeeding self-efficacy

Received: July 27, 2023; Revised: Aug 11, 2023; Accepted: Oct 10, 2023

Reg 4-5 Med J 2023 ; 42(4) : 541-551.

unin

nakdiraeaveTtiVinslis NGty
psdnsousielan na1adn nndsemerilandisng
nsefnraeam e U NHLIINATY
Sowag 10" NNARRNISHIANARDANIINTIYIBY
YDIARsATIIN U sEmAanSFoEN T A.e. 2020~
2021 Swsiistuandosas 21.9 10y Yoay 22.4°
LaEINANAUTLNALNETONIINITHIAAARDA

Uszanudosaz 40 vise 1 Tu 3 Y09nQesATIn

avn® nMsTenuadinIsHIFaRRRTNIVtTTeg
szlylduenusazuuudaiau lnanisiidnnaen
BARUUINBHUEIINT LaENITHIARARDAKUY
aniu MansnAsennImvieaLuugnduduns
indnaneafiunngsndudesiuannisiansadiiie
Prgwdomnsnuazintuassd Fadumeiisay
dsnaliunsaliianunsaufuddemanisaifiie
Juld nssdanaenmnantviesuuugnidudang

ASENUAUITNNEWALINLD LHBIINUITATNG



onsahsiwngiua 4-5
UR 42 aUUR 4 aanAu - SuonAu 2566

Uossndsnswacionowdoloiumsidanan
aossuuIjogvidadogvuog 6 180U yoouisa
Awhdanaoaiuuqniau

rdnRaenYInThYiesIzIRUHaRAA LARBLLM
dn wilesdn seumnds Jaduguasiasienis
Besgnisuuwsl fnadenisfugaunvemisn
yhlimangauLusit damarensidssgnaaeuuisl
é}’qﬁumm??mqﬂﬁwumLLaﬂua,J’ﬁmwé“anJ']GTmﬂaam
MAINTVIBawuURNAY JspdsduaSunazatiuayu
wzdudedidfunn’

Tu .. 2030 adniseursielanldi
Wmane ilosusedliunsamnuszinaiialan
Aesgnénsuuu Tnefithmnefe Sammades
ancmuLLaiBgfel 6 Wieu egleeiauay 70
uAnadfederilan Tu am. 2021 ﬂ']'iLgEJ\‘iQﬂ
seusieghafisnduna 6 Wousyiisesay 48
Wi’ warkanisdsaanuntsaininAsagn
meuuwilulszmalve wuidivnsniiiesesas 14
fldfunuwiognadedlud 6 Wouusnueadin®
Tnenuinsdesgndsuiusiegtafieluunsanii
losumsidinpaeamainyiesanasainiesay 56
wieForay 18.7 Meluszewiial 6 ineundinaen’
naAssgnieuLLoguienegtos 6 ey
vosunsaiiindnnaeauvuandulidnialddy
wsedesdimuilalunisidssgnisuuisong
Ferreu msizauddla fo lauivesnian
Tunsuansngnssufivanzausenisidesgnde
unual Wy insandifianuifertuysslevives
wuwiazLuinuddyveuLLsegunmYes
13PLaEIN TuansgRnssAeaumsideagn
gusuallufiansimanzan® ﬁnfumuﬁ@a@a
feunwleguieegntey 6 weu Tidnsuin
Pnnansilifedsaenadestunguinginssunis
WU VB9 Ajzen (theory of planned behavior)
5N MsuaRsEENYBILYEIIZAAIINATTN
MnAudelAnIfunsnszin anudelieafy
msadesmungilnddn uazanuideiiediunsiuy

AuaInsalunIngzyin® dyanaiamide
nsgyiinislag uaaglasunanisuan Aagiluwlliy
faziifrunfiiasnenisnszyindug @enadosiu
A15ANYITDY Wu wazame® finuinvinuafide
naidsgndieusie fBvswasoninAssgnde
unudegiieregatos 6 weu dwmmAnuide
\Aafunisadesmungylndda eutsinyana
fFydmfunue AnT1AuAITNTEIMNSE
laimsnszvhlunsuansesnlag tu aufaziunli
flaznssmiseliinszinsuanieeniiug denndes
MIFNWIVRY NIAITTOL ALuE Uazm ' NanTide
wudn nsadesmunguilnddalunisidssgn
srounwl Wufulsifissiifenfiamnsainune
ausslalunslunually
nsinwaSdanuiateiianadifites
ﬁ“ummé?ﬂaﬁluﬂfmgmgﬂé‘f’;aummaémﬁa's
og1tioy 6 Lo YeuNIATIAARAALUTLNIAY
oun 1gvewsn selavasnseunsy myatuayy

o

N9EIAL ﬂ’J']llLﬂ%EJGH]']ﬂﬂTﬁ@JLLaQG]‘i n135U3

Y

a

Anuannsaveslunadssgndae ULl fauad
somsldssgnisuuusl nsadosmnguilnddn
Tunsidsagndsunusl Tnenaildainnisine
adstiinluidunuamisdunsduaiuuasnsuny
fauAanssun1sneIuanInasegniae ULl
oghafEneEation 6 e uisnsTilssunsiign
AreALUURNIEUselY

WQUszasA
dioAnwrdatedfisninadeainudile
Tunsidesgninsuuusiosnaiiel sghatios 6 ey

YoNIATRFnARDALUURNIEY



Region 4-5 Medical Journal
Vol. 42 No. 4 October - December 2023

Factors Influencing of Exclusive Breastfeeding
Intention Through at Least 6 Months Among Mothers
with Emergency Cesarean Section

ABnsAne

msifeedilfuuuuanudiniusidahue
(predictive correlational research) Usgvnsg
Ao 113ATAHIEAARDALUURNIBULAZINIYATIY
fuuinsaniaduiindingunimiing lsswe1uia
Usedndaninunsaissd nqudled1elinuauds
Hunsenfiindaraeaiuugniduiinaeaynsdous
6 1oy udliiAu 1 T Assgnieuuedaien
fo1gunndt 19 ¥ awnsosunwilngls wuie
voanguitegsiuInlagligns N = 104 + m
94 Tabachnick! 1 N Al vu1avednguiieg
m Ao Mulsiuileunuailugnsazlidiauves
nausaens Wiy 111 Au mMtdunsadidlivue
fhoghaviavin 111 au madennagushegns Tnens
duegnaduszuu Tnsnsduaaniufiuniunisin
fnFuindinguaimding lsmeiuadsyadandn
uATaTIs MntuFesdfuansniifanau o
adutasafinynsununisdntadu vinnnsgy
WUUALIUANAUATU 111 AU
inseailofldlunnsise

wsestieflilumsiiusiusudeya Tuns
Fuadstl Usenoudeuuuasuay fell

dufl 1 uuvasuaudeyadiuyana
UseNausieg 81gueusn seaunsanel el
VDINTOUATI ANBULATOUATY ADIUNINHUTH
yaralnddalunisidesgniisuuusl engasss
VULARDA INANAYBINITHIARAGBALUUANIAY
syegnanfimanidriunsinuilu NICU szeznan
madssgnieuILiegnaien 6 ey

dufl 2 Wvasun LN saUaLYUedaaL
Huuuvaouamifidvadistumnannismuniy
53330 Ussnausemany 14 e fmeuiduy
WRTELUTEINAY 5 S8iu (iudeuniign
5 AZWUL, LAUAMBNIN & AZWUL, lHUGIEUIUNaNS

3 Az, Wiudetdes 2 Az, Whushetosiign
1 Azl Mnaeinisulannumng wiInswuu
Ju 3 sedu Tnelduuudanneives Best” sedusi
(AzBuY 14-32), seaudiunan (Azwuy 33-51),
sEAUEY (AvIUU 52-70)

@il 3 LUUABUNNANALATEARINNTT
auayns unuvasuauiigiseatistumiann
N1SVUNIUITIUNTTY UseNaumernu 10 7o
Amoudunnsdudssanuan 4 seiu (Wusae
11N 4 AZLUY, LAUMBUIUNATN 3 AZLUL, LTAUAIY
Yoy 2 Az, Wiushetoeiign 1 azuuw) Tinousi
nsulannumne wisaswuwdy 3 seiu Taeld
wuUBunauives Best? sedus (Azuuu 10-20),
sEAuIUNae (AsUUY 21-30), TeAUEY (AzLUY
31-40)

@l 4 uuuaeuaNMIUFANLEINTD
vowulunaiisgnisuuis [Huuuuasuaui
ﬁﬁﬁaa%aﬁﬁummﬂLLmﬁquwﬁwqﬁﬂisummmu
YB3 Ajzen® UAZNITVIUMIUITIUNTIU UTENBUGIY
10 Foraw Wusdediise 5 szdu (Hudae
1NTigA 5 ATUUL, Wiudewn 4 azuu, e
Uunan 3 Azuuy, Wusetes 2 Aziuy, e
toudign 1 azuuw) Mnusinisuaninuvang
wispzuuwdu 3 szavu laelduuudanusives
Best? seffusn (Azuuu 10-23), sedutunans
(AvWUU 24-37), SAUEY (AzUUY 38-50)

d1ufl 5 wuvasunluAuARdenis
Aesgnansuuusl ibusuuaounuififeainsdun
IINUUIRAVGURNEANTIUAUUNY VD9 Ajzen® uaz
NINUNIUITTUNTTU UeNaumearInu 22 7o
DurliediAse 5 seau (Fusemniige 5 azuuy,
WILReuIn 4 AU, WG sUIunans 3 Azuu,
Wiusheties 2 Az, Wiusetdosdign 1 Azuuw)
Tinausinisudanuing wisaziuudy 3 sedu



onsahsiwngiua 4-5
UR 42 aUUR 4 aanAu - SuonAu 2566

Uossndsnswacionowdoloiumsidanan
aossuuIjogvidadogvuog 6 180U yoouisa
Awhdanaoaiuuqniau

Tagltuuudainmeives Best”? szfiudn (Aziuu
22-50), szAuUunans (Azluu 51-80), SAuge
(Mgl 81-110)

@il 6 LUUABUNINNANTAGBIAIAINGY

ndTatunisidesgnieuuui [Juwuuasuay

v
'a ¥ =

AITEETTUNIINUUIAAN YN ANTTUAY

=

=) e

WK1 909 Ajzen® ULagN1SNUNINITIUNTIN T
8 1o 1Huviiediidn 5 seiu Farwaulainniign
5 avuuy, danvaulann 4 azuuy, danvauls
Urunane 3 azuuy, danuaulatdey 2 Aswuy,
ferwaulatiesiign 1 avuuw) nusinisula
AUy wusazkuuiu 3 szau Tnglduuy
dainmueiues Best'” sedus (AzuuU 8-18),
SEAUUIUNANS (AZUUY 19-29), TeAUgs (AzLUY
30-40)

dufl 7 uuvaeunuanuddlalunis
Aesgnénsuuusioghaienngnation 6 Weu 1y
wuvapuaufigiteaiiaduunnnuuifnngus
NOANTTUAUUNY VB Ajzen® WATNITNUNIU
2950un333 Usznaudiededinusianun 3 4o
Amaulunasdinulszanum ¢ seiu (Wiuse
11N & AZWUL, WILEUIuNa1a 3 Ak, Wilee
tfoy 2 Azuy, Wiushetieeiian 1 azuuw) Tinosi
mswdanunune wispzwudu 3 sziu lngld
WUUBBNasiues Best? seUn (AzlL 3-6), 52U
Urunans (Azuuu 7-9), seAug (Avluu 10-12)
NIATIRFBUANNLAT TR ATE

\A3eailorIuN1IATIIADUAILNTAUTY
ilow (content validity) N1591AINUATIVDY
WUUARUDTY NITATUAUNINEIAL, AULASER
1INNTALAYNT, N5TUIANENITVRIRUlY
nsLABagnEIBuNLl, TauaRrenisidesgnie
unudl, nisadosaunguilnddaluniaieagn
Faounus, uazaudlalunindssgnaaeususl

a

FAdovnadeadeliimssanyd 5 vi daduy
NHNTUNNE 1 YU gAunme 1 vinw 81ansdneuna
avngimans 1 vu uazweIu1aIvIniil
ATy EeuNL 2 vl Ransannsiadey
ATUATOUARNYD LAY ALIMIZ ANV
dHomilivdsntinhdoyariesesiiinunsg
padlenn (100) Tdediianunssmnion iy
1.00, .93, .92, .94, .98, uay .91 MUAAY LAz
vhuvuaouauisiiunsuiudsaudlunds 1
naaeslifuinsafifdnvusidoatunguiiegis
§1uu 30 518 wazemuTesiu (reliability)
TngeuinAdulszanisanivesnsouuia
(Conbach’s alpha coefficent) TneAauidesiu
AAseuLIAkEan Wi .78, .76, .83, .77, .87,
Lay .86 m1ua1dy LAuTIUTINdeya Hau
Wou fug1eu D9 SuAL WA, 2565 lagru
N15995UT99338555UN1539 31NT5aneIua
a33AUsEN3NY Samdauasanssd aviisuses
23/2565 uazlasueygaiudeyaangsiwiens
l5anguna
msiususIndoya
MA9INIATIITNIUNTTUTRIATEEITY
M%eudy PITedmuimiuaungunmang
Tsmeuafifuanuiiioteya ietuasinguszasd
94N15398 wazveeunyIMAUIIUTINTOYA
funsumaivrvsadeyalaefissvennudiuie
Tumsiiusiumudeyaainngudiednn uaziide
wisnanuilunisneutuvasunwifinuy
daus nendsiiynsveangusiiegldiunisan
JatueuSosuds Inenduiealudonuuasneu
wuugaumusenuedlilasEanm 10-15 unil
nsATIEVideya
AAsizndeyadiuynnauazfaudsi
Anwideaianssaun liud n1suanuaandud



Region 4-5 Medical Journal
Vol. 42 No. 4 October - December 2023

Factors Influencing of Exclusive Breastfeeding
Intention Through at Least 6 Months Among Mothers
with Emergency Cesarean Section

Yoway Aidy Alede wardnudeauunnsgiu
N15LATILRTIUIINITVIUNEAI8EDROAD DY
WHQUUUULIATEIY neuTlariiasnzvideyald
vmsnegoudonnaniesdu il (1) fudsdu
wassuUsmududuUsiifiadeidos (2) Fauds
Auynddinuduiusidudunsaduinlsniy
(3) Awdsaulufinnuduiusiuies (4) Ay
WUSUSIUTDIAIAINABIALARBUINNITNEN TS
(residual) fimngauuduanaeEWntY (5) HuUs
WanuasinisuanuasuuuUni (6) AIANNAAIN
wasufiniswanuasuuln@ A1 Durbin-Watson

winiu 1.904 (7) 1aidl outliers

NANISANEY

1. YoyadiuyAAAYTDINGUAIDE1 WU
naufleg1sdiulng de1g 20-34 U (Seway
73.9) (mean = 28.34, SD = 6.37) yARAKINATN
Tunaidssgnineuuutlvesnguiiegsaanleg
A UITANVDIAULDY Foar 59.4 NHUAIDEIN
dulng aunmsdnwseaudseudnu Sevaz 63.1
nausegsdlnglilivieuentiu Sesas 36.9
dulnganiunmausasgimeiuivandl Seuaz
85.6 nauieevdilvg Ineldnsouniaedese
wou aglurig 15,001-20,000 UM (SD = 2.41)

Snwaraseundrdiulvgiduaseundaiiien
Soway 54.0 dulundunsednaaeamantivies
adausn Sovay 50.4 naufegsdulvgogasd
vuzaaenoglutag 37 danituly Andudosas
82.0 wanaveInIsHdnRaeaLUUgnIduaTall
dluaife CPD Sowar 29.7 s09atunAe fetal
non-reassuring $oway 26.1 mmé’mimg’lﬂéf
dnsnwndalu NICU Aadudesaz 75.7 ssezia
fimsnidhiunssnwilu NICU @ 4 5 (SD = 9.42)
waznguiieg1uAsagnineuusiagufeauy
6 \hau Souay 36.0

2. AzuuulRdsnsatuayunsdanueg
luszAuUunans (mean = 50.63, SD = 10.24)
AZLULIRABANALATIAIINNNSUAYATOElUTE
U1nans (mean = 22.98, SD = 2.46) Azuuulade
mssufmmmansavesaulumsidssgndasuus]
agfluszugs (mean = 39.68, SD = 6.49) Az
\deviruafronisdssgnisunuioglusedugs
(mean = 81.36, SD = 12.42) AguuUIRABNAZDY
unguilndalunisifissgnisuuieglussdy
g9 (mean = 31.98, SD = 7.76) AzuuidsnI
falalunsidssgnisunusiogiafsiegslion
6 o aglusydulunans (mean = 8.96, SD =
1.76) fansadt 1

M990 1 A Aade wardiudsauunnnsgIuYeIn satuayun1edIny AMLATEAINNNISALAYNT

n1sfuiAuaunsavesnulunsdesgneeuLLl inuafsen1siieanmeuiwl n13Aaey

munauinagalun1sdssgnmeuukl kazausdalunisdsgnmeulkiegufgtegeley

6 49ou (N = 111)

fauus amdemdululy  A1iideess Mean  SD AU
MSAUUALUNISIAL 14-70 21-70 50.63 10.24  Urunang
ANIASEAIINNITALAYAT 10-40 17-31 2298 246  dunans
ns¥uiemnuannsnvesmulunsidssgniie 10-50 18-50  39.68  6.49 6N

RIEY




onsahsiwngiua 4-5 547

UR 42 aUUR 4 aanAu - SuonAu 2566

Uossndsnswacionowdoloiumsidanan
aossuuIjogvidadogvuog 6 180U yoouisa
Awhdanaoaiuuqniau

M13199 1 Aiide Anade wardiulgauuinnsgIuYeIN SatuALUNEIAN ANATEAIINNTALAUNS

nssuianuanansavesnulumsifesgniieunul iruaidenisideqnaleuuul n1sndey

munguElnaTalunisifegnmeunu uasanuaslalunsifesgnieuliiaguseet1atoy

6 wWwou (N = 111) (i)

fauds Amdeidululd  Afides3s  Mean  SD s¥AU
fiAARreNSaeagnE LI 22-110 64-106  81.36 12.42 GR
nsedemunaguilnddalunisidesgndas 8-40 8-40 3198 7.76 a
UL
mméiy’ﬂﬁfluﬂ’lsL?T&qgﬂﬁ’aauul,ma&i'mlﬁm 3-12 3-12 896  1.76  Uuna

1 vV A
219U 6 LADY

3. MIATUAYUNIEIRAY, ANULATEATIN
n1sauayns, n13uianuausavesnulunis
esgnénsuuu, Hauafroninissgniaeus)
wazn1sadoenunduilnddalunisdeagniae

uuusifirrduiusiuenuddlalunsidesgniie
ULLogNLAYIEUBY 6 Lhau (r = 280, p < .05;
r=.249,p<.01;r=.196,p <.05;r=.297,p < .01,
way r = 310, p < .001 AUER) Fasnsned 2

AN5199 2 ANAUUSEENSEVNEUNUSVRRNYSAU (1) WARIANANUAUNUSALUTNANY (N = 111)

faLkUs 1 2 3 4 5 6 7 8
918YDITAN 1.000 -.073 132 040 -063 -075 031  .022
eleveinsounia 1.000 041 164 171  -291  -052  .063
MsauaUNITIAL 1.000 .127 146 281 284  .280*

ﬂ’ﬂllLﬂ%EJﬂ’iﬂﬂﬂ’ﬁ@LLau@]i

nssuianuaunsavemulunig
BHNGITPIHIIEY

WaunRron19degnieusL]
N3ARDEANNALLINATALUNNT
Aosgnaneuul
amusslalunsidesgnaaeuusl
pEaREI8g 1R 6 Lhiau

1.000 217 227 .243%  249%*
1.000 212 229%  196%

1.000  .215*% 297
1.000 .310%**

1.000

***p < .001, * p < .01, *p < .05

4. Yaduarueiguesnisnn sialavueg
ATOUATY MIATUAYUNNEIRN AUATEAIINNT
auayms ns¥uianuanansovesmilunisidesgn
Freusual firuafdensidesgnieusu msndos

pungulnddnlunisidssgndisunidanunse
$aufwiuneausslaluniaidesgniaeuuul
pg1RIREateY 6 Wheu laspeay 49 (adjusted R?
= 423,F =19.364, p <.001) fan3fl 3



Region 4-5 Medical Journal

Vol. 42 No. 4 October - December 2023

548

Factors Influencing of Exclusive Breastfeeding
Intention Through at Least 6 Months Among Mothers
with Emergency Cesarean Section

A%

M58 3 wansiesziladeniisnsnadeaudddalunisifesgnineunuwiegufietegeiley 6 oy

YBuNINTHIFRAREAKUURNAY (N = 111)

AauUsvinung B S.E B t p-value

78UBIUTTAN 4.29 .050 120 5.156 .098
selivainsounsa 026 .090 -.168 -1.559 718
QREGDIGIMVIGR R -046 086 079 -0.134 411
ATLLASEATINNITAUAUAS ~.060 055 -093 -1.096 476
msdufmnuannsnvesmulumadssgniieus 051 021 249 2.449 017
ul

viaunRronadegnieusl 112 032 173 2.245 .000
nsadesmunguilnddalunsidsgndeuud 081 .081 202 2.531 015

Intercept = 7.785, R = .442, R* = .490, adjusted R’

=.423, F (7,93) = 19.364, p < .001

130l

aasalalunsidsagnieususiosnafien
ogtion 6 e veuNIAkIARAGEALULLNIEY
aglusyauliunans (mean = 8.96, SD = 1.76) %
doandaatun1sinwves deen lvesni uazaons"
fnuinnsemdsihdinnaeamamiivios ngunaaes
AlFsulusunsunsneualasUssyndlingui
ngRnssumuiey Sezuuuauddlalumadesgn
meuLklaInINgualuALegelited Ay eata

nsfudauanansavesmuluninisegn
Feunusannsayiueauddlalunisiesgn
fheulsiegufeegiios 6 ou veansad
dnaaoaLuugnidu (B = 0.249) fhailflosarnua
nsAnwnansliiiuindulununguinginssy
19919 UYBY Ajzen (theory of planned
behavior) 85U1831 NSUAADBNYDINY IR
mnmsshnneudedeatunsnsssh anuide
Rerfumsiuiamnuaansalunisnsgyin fyasa
fianudeinseinslag udezlddunanisuan
Fasfluwaldufieznssvinisiug® weienaes

UINNANAIDETANUADIINULBEAILATLNTD

Tun1sidesgnaeuuwl aauldanuanisusediu
nssuianuansavesnulunisidesgnieulul
39.68, SD = 6.49)
= v v = 9 & ]

FeaanndeaiumIfinwIves Wu uagauy’ fimud

agluseiuge (mean =

mssuieuaninsnvesaulumadesgnieusi)
wazauRslafianina sonisidosgndsuuul
P fgIegeleY 6 Loy
msndosmunguglnddelumaissgniie
vl wuhiidvdnasomnusalaluniadesgniae
unwlegnafeegstion 6 e vosnsaTiHdR
paoauuugnidu (B = 0.202) edueldin yana
Hndtalunsidssgnisuuisivesngusegiediy
Tvig) Ao wiivesnues FausiiduyanarlndBaunsn
ndsnaoauaziiusyaunsallunsideagnineusul
wineu avglinutigndegualuszuenawsIsn
Aren uartismAelunisdssgnisunullfidy
097 denalvinsmmdsindanaenanunsniies
anFleuLLleg1nieIag1atel 6 wow lanae
AuLee" @enAdesiun1sAnyIves NedaITIN
auue wazauy’ HAN1TITY WUl MIAReYANY

nauilnaTalunsidesgnaieunud iWusudsiiies



onsahsiwngiua 4-5
UR 42 aUUR 4 aanAu - SuonAu 2566

Uossndsnswacionowdoloiumsidanan
aossuuIjogvidadogvuog 6 180U yoouisa
Awhdanaoaiuuqniau

Fierianunsarutgaudslalunisl sl
lisouaz 30.2

fAuaRran1sIABIgnAIe L NUT
fdvEnaronnudilalunindsgniouuisogg
\Feregnetes 6 1oy vessafiidnaaen
wuuRndu (B = 0.173) iilesanuanisAne
wansliiuindulunnumguing Anssunsanauny
994 Ajzen (theory of planned behavior) 85u1871
mmamaaﬂﬁuaawwé%Lﬁmmmi%ﬁwm
anudaiiafunisnsei dyanadauiden
nsgyiinislag uaaglasuranisuan Aaviuwlld
Fasiiviaundiasonisnszyhiug® fufiuldanua
nsUsELy ﬁﬂuﬂaﬁﬁsiamngmgﬂﬁwumLLajag"’Lu

(%

JeAUgs (mean = 81.36, SD = 12.42) vilviansan
Windsusgloviaesuuu waziuusslevives
nsiiesgnansuul dwalidauddlafindes
anMmeuLkiegufeIeg ey 6 Wou Tiuszay
ANENSY denndeaiunsAnyITes Wu uasnne’
fwuirmunfnonisifesgniouusl Tavanase
n9desgnisuLwiagafie ogation 6 ifou
oreonnInlungunui wuiiliidviwa
sormualaluniadesgnisususiesafierogng
flon 6 Loy veusPTrIdnAaeALUURNIEY
o5uneliin nquinegdlngfongadvegly
oiflve) 1esannausegnafiongunnnin 19

= 1%

Faflmundeuieiiuinime wazdale daana
SuRaveu fuszaunisal Svinwrlunsudlutgm
anunsnUsuMAeanIUNTaIA19e) ARnTunends
AaonlidanAdoiiun1TAnyives Aldalili
wavAnie'® finudn mmqmmﬁmqﬂé’wumm
fanuduiudivengiitesa
selavesasouninuliiidndnaneany
felalunadssgnisunusiogiaisisgslion
6 Flou vounImTdaaoaLUULNAY o5 UEli
ngusegsdlnginoldifisamedeslidne

Tunsounsa Gaumnsnefunsfinwives Jama uaz
Anig®® Inuinnsnvdsnaeniiiyns eyszming
6-24 \pau Twilles yan Usewma lwunduaus
seldnSeutndoseiisuiinnnuduiusiy
n9desgninsususisgafietogation 6 ifou
nsatuayunedeny wudn Lilisvswase
anuialalunafesgninsuswsiogaieiosnton
6 ey veansmiidrasnuUUgNEY a5 el
naustegeduluglilavinauuendiu Sesay
36.9 uaziyanalnddaiinosgua Tewdoluszes
waspaendusgned ilianunsausudmeunum
mafuinsavdsnasnlsiognamnzay Saunnss
fumsfinwives Banvie fqf uavauz'® wudi
MIAUUALUNNSTIANINATBUAT LAY NN STV
yadapsanmeunaniavswasionudSalunis
Aosgnisuuusiatnadien 6 e vesnsavhan
UINUIUOENLTYEAYNI9ATH
AULATEAINNTARAYAT WuILad
vdnadanuaslalunindssgnisuuutiesn
Fenegetion 6 1oy vounsaiinfnnaenLUY
andu esunegladn ngusegdulglinnuasen
szautunans eradunszd uaradlnddelunis
Aesgninsusuivesnguiegsdndlug fe uives
auLes Mlliaunsglinstismbauasatiuayuly
TR S TIPIOUERIC O RRI P TAELRIER
rdnAaenaINsaUTU uazUFuUnUmMIdilY
MIguamsniavianeau dmalviinsndiniuesen
AnATUANEATUNISANYIYDS Swanson LAY
Ay’ fidnwarnaieslunisidssguaslugied
U3NY MIENTIIMANTTAUTOINTNFBIGNFE L]
waznsatvayundnud msuansalusema
Tukaud wagans1veaning nuil ANUASYA
MNMsABIgNAsUIL] LarnsaTUAy LAY

o w aa

fnansznulaenssogelitedAg e



Region 4-5 Medical Journal
Vol. 42 No. 4 October - December 2023

Factors Influencing of Exclusive Breastfeeding
Intention Through at Least 6 Months Among Mothers
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Retention Rate of Periodontically-Treated Molar Teeth
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Abstract

Objective: The purpose was to estimate the retention rate of periodontically-treated molar
teeth and to identify factors prognosticating tooth loss due to periodontal disease after treatment
among elderly patients attending Huayploo Hospital, Nakhon Pathom.

Methods: A retrospective cohort study was conducted on all Thai patients with periodontal
disease, aged 60 years and over. Patients underwent periodontal treatment by scaling and root
planing in the upper molars or lower first and/or second molars the cohort was followed for a
total period of 12 years. Studied clinical characteristics included sex, age, underlying diseases,
and smoking. Periodontal characteristics were periodontal pockets, furcation involvement, tooth
mobility, oral hygiene, and the frequency of root planning. Descriptive statistics was applied to
describe patients’ characteristics. One-way analysis of variance was used for the mean comparison
of more than 2 groups, exact probability was employed to compare proportions across categories.
Prognostic factors for tooth loss due to periodontal disease after treatment were analyzed using
generalized linear model with Poisson distribution of outcome and logarithmic link function to
estimate incidence rate ratio.

Results: The retention rate of periodontically-treated molars of the elderly patients was
89%, and only 11% had teeth extracted due to periodontal disease and other causes. Factors
prognosticating tooth loss due to periodontal disease after treatment were diabetes mellitus and
furcation involvement. Patients with diabetes were 3.93 times the risk of tooth loss compared to
non-diabetes patients. Those with furcation involvement were 3.69 times the risk of tooth loss
compared to the ones without the defect.

Conclusion: High retention rate of periodontically-treated molar teeth in the cohort of
elder patients with a total study period of 12 years was achieved. Diabetes mellitus and furcation

involvement were significant factors in prognosticating loss of molar teeth after periodontal disease.

Keywords: retention rate, periodontitis, oral epidemiology
Received: Aug 1, 2023; Revised: Aug 15, 2023; Accepted: Oct 12, 2023
Reg 4-5 Med J 2023 ; 42(4) : 553-562.
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M13199 1 dnvaizvestivagnlisumsinunlsaUsviudlaesiuwagiuunauradnsnisasegveiiy

. Wavian’ noum ﬂ, aaua:.n linauny’
Anweuz lsauiiug’ aunnau’ p-value
31U (%) 31U (%) U (%) 31U (%)
avaa’
FIUNTIYAY 128 8 (6.3) 6 (4.7) 114 (89.0)
Fuunmediunsiy 465 25 (5.4) 21 (a.5) 419 (90.1)
daufl 1: dnuaizsenu
LWl
AN 72 (56.2) 4 (5.6) 6 (8.3) 62 (86.1) .075%
Y18 56 (43.8) 4(7.1) 0 52(92.9)
RREIQ)
mmga + SD 65.4 +4.6 64.1 +4.2 633+ 4.6 65.6 +4.7 366
AFaR-ANgaap 60-82 60-69 60-72 60-82
60-69 106 (82.8) 8 (7.6) 5(4.7) 93 (87.7)
>70 22 (17.2) 0 1(4.6) 21 (95.5)
ASEUYYS (n = 118)°
Tilpegu 111 (94.1) 8(7.2) 6 (5.4) 97 (87.4) > .999*
\dnguegaties 1 U 4(3.4) 0 0 4.(100)
YaqUugu 3(2.5) 0 0 3 (100)
TsAunwU (n = 117)°
TPy 89 (76.1) 2(2.3) 5(5.6) 82(92.1) .005*
WJu 28 (23.9) 6 (21.4) 1(3.6) 21 (75.0)
lsaauauladings (n = 117)°
laitdu 65 (55.6) 2(3.1) 5(7.7) 58 (89.2) .103*
Ju 52 (44.4) 6 (11.5) 1(2.0) 45 (86.5)
Tsmsialauaznasaiden (n = 117)°
Tahifu 109 (93.2) 6 (5.5) 5(4.6) 98 (89.9) 054*
Ju 8 (6.8) 2 (25.0) 1(12.5) 5 (62.5)
Tsaviaaataanauas (n = 117)°
TaiPu 116 (99.1) 8(6.9) 6 (5.2) 102 (87.9) > .999*
W 1(0.9) 0 0 1 (100.0)

SD, standard deviation; IQR, interquartile range; mm, millimeter

1 Percentage by column; F Percentage by row

§ Category with missing data

* Exact probability test; ** One-way analysis of variance; *** Kruskal-Wallis equality-of-populations rank test
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M13197 1 dnwaszvewUivagiilasumsshwlsaUsviudlaeriaiasIuunaunaansnisasegvesily (de)

. waviain’ aeren Aenan lainauvlu*
Anwe TsaUsviua’ GANGEN p-value
91U (%) 31U (%) 91U (%) 91U (%)
Tsala (n = 117)°
Taiu 115 (98.3) 8 (7.0) 6 (5.2) 101 (87.8) > 999*
u 2(1.7) 0 0 2 (100.0)
daufl 2: nuaizsedilu
J09anUSNuA (Haduns, n = 464)°
<3 49 (10.6) 1(2.1) 3(6.1) 45 (91.8) .508*
4-5 256 (55.1) 12 (4.7) 10 (3.9) 234 (91.4)
>5 159 (34.3) 12 (7.6) 8 (5.0) 139 (87.4)
AUANsTidass iy (n = 463)°
Taif] 389 (84.0) 16 (4.1) 14 (3.6) 359 (92.3) .002*
ANNTUUTITEIU 1 10 (2.2) 0(0) 0(0) 10 (100)
AUTULTITEAU 2 50 (10.8) 4(8.0) 5(10.0) 41 (82.0)
AUTULTITEAU 3 14 (3.0) 4 (28.6) 2(14.3) 8(57.1)
Wulen (n = 457)°
Tlailen 448 (98.0) 21 (4.7) 21 (4.7) 406 (90.6) .119*
ZHU 1 3(0.7) 0(0) 0(0) 3 (100)
AU 2 5(1.1) 2 (40) 0 (0) 3 (60)
AU 3 1(0.2) 0 (0) 0 (0) 1 (100)
guaundisdesuin (n = 132)°
Al 14 (10.6) 1(7.1) 0 13(92.9) .478*
noly 50 (37.9) 4(8.0) 3 (6.0) 43 (86.0)
Wl 68 (51.5) 2(2.9) 7(10.3) 59 (86.8)
nsnansnily (as)
ALisegIU (IQR) 4(8) 4.(9) 2(5) 4(8) 201%%
AAgn - ANgaan 1-26 1-18 1-22 1-26
1 86 (18.5) 4.(4.7) 9 (10.5) 73 (84.8)
2-5 180 (38.7) 9 (5.0) 5(2.8) 166 (92.2)
6-10 94 (20.2) 5(5.3) 4 (4.3) 85 (90.4)
>10 105 (22.4) 7(6.7) 3(2.9) 95 (90.4)
NSHIAR
Taindn 459 (98.7) 25 (5.5) 21 (4.6) 413 (89.9) > .999%
KRR 6 (1.3) 0 (0) 0 (0) 6 (100)

SD, standard deviation; IQR, interquartile range; mm, millimeter

1 Percentage by column; # Percentage by row

§ Category with missing data

* Exact probability test; ** One-way analysis of variance; *** Kruskal-Wallis equality-of-populations rank test
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M19199 2 N1sieTgvianneeladeneiwasnladeiessyladenensainsideiluanvelsausviud
Menaenssnulagiiansaunsedily

Uady Univariable analysis* Multivariable analysis*
cIlRR 95% ClI p-value alRR 95% ClI p-value

LA

VAN Ref. Ref. - Ref. Ref. -

918 1.80 0.81-4.00 .148 1.54 0.55-4.30 .408
21y ()

60-69 Ref. Ref. - Ref. Ref. -

>70 0.77 0.19-3.08 707 0.62 0.11-3.42 .583
1AL

Tau Ref. Ref. - Ref. Ref. -

v 2.84 1.24-6.51 .013 3.93 1.20-12.84 .024
lsaauduladings

Taifu Ref. Ref. - Ref. Ref. -

W 0.94 0.41-2.15 .889 0.37 0.12-1.17 .091
s99anU3viud (Hadwns)

<3 Ref. Ref. - Ref. Ref. -

>3 3.021 0.41-22.49 .280 2.05 0.25-17.04 .508
AwANsTidessniy

Taidl Ref. Ref. - Ref. Ref. -

ﬂ’]’]ﬁJiﬁULLﬁx‘]iéﬁﬁU 1-3 4.19 1.79-9.80 .001 3.69 1.35-10.08 011

IRR, incidence rate ratio; cIRR, crude IRR; alRR, adjusted, IRR; 95% Cl, 95% confidence interval;
Ref., referent category; mm, millimeter

* Estimated by rate ratio regression
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Abstract

Objective: The purpose is to study the factors having effect on the delayed door to needle
time (DNT) of intravenous (IV) thrombolytic treatment in the patients with acute ischemic stroke at
Photharam Hospital, Ratchaburi Province.

Methods: This is a retrospective descriptive study. Medical records of acute ischemic stroke
patients who were treated with IV thrombolytic agent at the emergency department, Photharam
Hospital between November 1, 2014-February 28, 2023 were reviewed. Data analyses were done
by using frequency, percentage, mean, standard deviation, t test independent, and chi-square test.

Results: The duration of onset to hospital; physician’s diagnosis; specialist’s consultation;
lab test; imaging examination; door to imaging; imaging report; specialist’s decision; thrombolytic
agent preparation; facial palsy; stroke before March 11, 2020; and arrival mode had statistically
significant effects on the delayed DNT of IV thrombolytic agent administration in acute ischemic
stroke patients (p < .05) based on 156-patient data. The other factors, i.e., duration of lab report,
age, gender, risk factor, stroke severity, and weekday arrival were not associated with the delayed
DNT.

Conclusion: The delayed DNT of IV thrombolytic agent administration in acute ischemic
stroke patients is associated with medical care team and hospital process. Hence the development
of stroke fast track should be implemented and the time guarantee must be set for all steps in

order to decrease DNT of IV thrombolytic agent administration.

Keywords: delay, IV thrombolytic agent administration, acute ischemic stroke
Received: Aug 10, 2023; Revised: Aug 22, 2023; Accepted: Oct 17, 2023
Reg 4-5 Med J 2023 ; 42(4) : 563-574.
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M13°99 1 Yayailuuaznmslienazanefiuifeaniamasniienm

s leNazaneauLGen

B flnenevian N9VaaALEDANT
dauanaly VY . p-value
v 31U (Sewaz) a1 lsidnta
(n = 55) (n = 101)
21y (V) T769°
Mean + SD 67.35+ 1227  67.74 + 1250  67.13 + 12.20
Range 24-91
WA 937°
%18 73 (46.8%) 25 (45.5%) 48 (47.5%)
AN 83 (53.2%) 30 (54.5%) 53 (52.5%)
Yadedes
ANUAULATIng 171°
i 98 (62.8%) 39 (70.9%) 59 (58.4%)
{aid] 58 (37.2%) 16 (29.1%) 42 (41.6%)
LAY 1.000 °
i 44 (28.2%) 16 (29.1%) 28 (27.7%)
{aid] 112 (71.8%) 39 (70.9%) 73 (72.3%)
luduludengs 077°
Y 40 (25.6%) 9 (16.4%) 31 (30.7%)
{aid] 116 (74.4%) 46 (83.6%) 70 (69.3%)
WLAAURATIE 592°
i 21 (13.5%) 16 (29.1%) 24 (23.8%)
{aid] 135 (86.5%) 39 (70.9%) 77 (76.2%)
Tsamilaviniden 1.000 °
i 21 (13.5%) 7 (12.7%) 14 (13.9%)
{aid] 135 (86.5%) 48 (87.3%) 87 (86.1%)
lsAviapnldondund 325"
i 10 (6.4%) 5(9.1%) 5 (5.0%)
{aid] 146 (93.6%) 50 (90.9%) 96 (95%)
ujﬁ 313"
qu 34 (21.8%) 9 (16.4%) 25 (24.8%)
laigu 122 (78.2%) 46 (83.6%) 76 (75.2%)

’t test independent, °chi-square
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Taid] 150 (96.2%) 54 (98.2%) 96 (95%)
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i 84 (53.8%) 21 (38.2%) 63 (62.4%)
Taid] 72 (46.2%) 34 (61.8%) 38 (37.6%)
WAlddn 112°
i 94 (60.3%) 28 (50.9%) 66 (65.3%)
Taid] 62 (39.7%) 27 (49.1%) 35 (34.7%)
NeuATYe 742°
i 10 (6.4%) 4 (7.3%) 6 (5.9%)
Taid] 146 (93.6%) 51 (92.7%) 95 (94.1%)
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AR 1.000°
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Fraaiigiasundalsameuia 643°

Tunansivnis
UBNNAITIVNT

60 (38.5%)
96 (61.5%)

23 (41.8%)
32 (58.2%)

37 (36.6%)
64 (63.4%)
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Mslenazaneduaen

" flaesisun NNNADALADAAT
Jauanaly VY . p-value
v 31U (Govaz) ardin Tsiandn
(n = 55) (n =101)
ANUTUKIIVB9DINSRUTY 391°
oy 11 (7.1%) 2 (3.6%) 9 (8.9%)
U1unang 90 (57.7%) 31 (56.4%) 59 (58.4%)
EIIIEN 28 (17.9%) 13 (23.9%) 15 (14.9%)
FULIIN 27 (17.3%) 9 (16.4%) 18 (17.8%)
dasariiinlsanasnidenauss .000°
nauUNNSIEUINYedlAIn-19 47 (30.1%) 20 (36.4%) 89 (88.1%)
NaINITIEUINYONlAIN-19 109 (69.9%) 35 (63.6%) 12 (11.9%)
szuuidegUae 045,
30EIUF7 94 (60.3%) 39 (70.9%) 55 (54.5%)
FEUUUINISNISWnERnLau 28 (17.9%) 10 (18.2%) 18 (17.8%)
derpannlssnenuiaguu 34 (21.8%) 6 (10.9%) 28 (27.7%)
sveznARIuATioINsauINE
Tsawenua (uil) .000°
Mean + SD 96.49 + 60.17 7154 +48.14  110.07 + 61.90
Range 5-262
szaznafildsunsaansas (W) .058°
Mean + SD 1.44 + 8.80 3.90 + 14.53 0.10 = 0.90
Range 0-92
szezanlun1siday (ui) .005°
Mean + SD 4.74 + 12.83 9.90 + 19.74 1.93 +4.70
Range 0-92
szaznafivneNTdanisn .000°
(W)
Mean + SD 25.39 + 28.09 48.32 + 12.90 12.90 + 14.66
Range 0-175
szaznaTfiisdon (i) .001°
Mean + SD 5.39 + 11.27 10.41 + 16.91 2.6 +4.44
Range 0-95

’t test independent, “chi-square
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ouaitaly oé’ﬂwﬁ”jwuﬂ MIaALEARD ovalue
v U (5ovaz) adn Tlaigndn
(n = 55) (n =101)
szezANPINNALAan (Wi) .085°
Mean + SD 35.85 + 16.25 39.36 + 21.09 3394 + 12.60
Range 11-140
$2YZNANFINTINDNYLTIADNNIADS .007°
au99 (W)
Mean + SD 8.68 + 6.08 10.45 £ 8.12 7.72 +4.36
Range 1-43
szpznafildinenusdnoufianes .000°
au9 (W)
Mean + SD 22.85 + 16.99 32.96 + 23.59 1735+ 7.77
Range 2-128
S2YZIABTUNALDNYLTIADNNIADS
a199 (W) .005°
Mean + SD 16.21 £ 9.11 19.16 + 9.86 14.61 + 8.29
Range 3-61
szpznandinndulalienazaredudon
(W) 006
Mean + SD 20.96 + 18.44 27.69 + 26.11 17.30 + 10.99
Range 1-112
szpznaNASENEazangANEon
(w¥) 10.87 + 11.61 18.52 + 15.63 6.71 + 5.25 .000°
Mean + SD 1-75
Range
syezaniinuauanudulaiinneuld 0607
gnazanedudon (i) 233 + 842 4.61 + 13.46 1.08 + 2.77
Mean + SD 0-58
Range
naiilfenazarsduden (i) 58.77 3599  97.87 +32.14  37.84+1231  .000°
Mean + SD 18-225
Range

’t test independent, “chi-square
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Abstract

Objective: This is to develop the cleft lip and cleft palate surgery and a holistic treatment
service system with the cooperation of multidisciplinary teams to establish a center of excellence
in the treatment of cleft lip and cleft palate, Health Region 4.

Methods: A descriptive study was done in patients with cleft lip and cleft palate at
Phranangklao Hospital between 2017-2022 by collecting surgical data and patients who received
presurgical orthopedic therapy (PSO) before surgery and analyzing the service data of cleft lip and
palate patients before and after the opening of the cleft lip and palate treatment center.

Results: It was found that 98 patients underwent cleft lip and palate surgery, 77 patients
underwent cleft lip surgery, 87 patients underwent cleft palate surgery. The patients who received
presurgical orthopedic therapy (PSO) before cleft lip surgery, 79 patients (80.%), and the cleft lip and
palate treatment center could provide services in 1 day, 3—-4 departments, representing 35 percent.

Conclusion: Applying presurgical orthopedic therapy (PSO) achieves a better outcome. And
the development of multidisciplinary team to set up excellence center for treatment of cleft lip
and palate patients, making a possibility of taking care of patients holistically within 1 day; reduce

swaiting time, reduces traveling; and creates satisfaction for patients and families.

Keywords: cleft lip and palate, presurgical orthopedic therapy (PSO), multidisciplinary team
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Abstract

Abdominal surgery aims to diagnose or treat abnormalities of the abdominal and pelvic
organs. Although surgery helps in treating the diseases, it has consequences such as damaging body
tissue and leading to the possibility of blood loss. There is an injury and pain in the surgical area,
and a risk of getting germs into the body causing infection. In addition, the side effects of anesthesia
are caused by the dilation of the stomach and intestines due to the accumulation of large
amounts of unabsorbed gases in the intestines. It is found that flatulence occurs temporarily after
abdominal surgery within 24-72 hours. These complications will cause the patients stay longer and
lose more costs.

Objective: The aims were to compare knowledge scores and pain scores before and after
receiving the program in the experimental group and to compare the knowledge scores and pain
scores before and after receiving the program between the experimental group and the control
group.

Method: This is a quasi-experimental research with two groups in post-abdominal surgery
patients at Department of Surgery, Phichit Hospital; 30 patients per group. The research instrument
was a program to encourage getting out of bed early after surgery in post-abdominal surgery pa-
tients. It was a content validity index (CVI) of 0.65. The instrument used for data collection was a
general information questionnaire. A knowledge test about the urge to get out of bed soon after
surgery which had KR-20 confidence value of 0.75. The pain severity scale was pain score. Analysis

of data was done using descriptive statistics, paired t test, and independent t test.
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Results: Most of them were male, 20 (66.7%); aged between 51-60 years, 15(50%); had
primary school education, 14(46.7%); had a career in agriculture, 11(36.7%); and had no disease,
16(53.3%). After receiving the program, the experimental group’s average knowledge score increased

and their pain level decreased, and the average knowledge score increased and the pain level

decreased more than the control group, with statistical significance at the .001 level.

Conclusion: Promoting early movement out of bed after surgery is an important and inde-

pendent role of the professional nurse in patient care. That will help reduce various complications.

This program can be applied to other groups of surgical patients to reduce pain.

Keywords: patients after abdominal surgery, program early ambulation, postoperative
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Abstract

Objective: This is to analyze the allocated budget data between 2020-2022 and compare
the difference in revenue from health services between before and after the adjustment in
2020-2021.

Methods: This documentary research was conducted between January—-August 2023.
The unit of analysis was health insurance budget in Thailand, which was allocated to health service
units in each health area, 13 health areas. Secondary data collection tools were used, followed
by analyzing the allocated budget data during the year 2020-2022 and analyzing the difference
in revenue from health services between before and after the adjustment in the year 2020-2021.
Data were analyzed using descriptive statistics.

Results: The income of service units under the Office of the Permanent Secretary, Ministry
of Public Health in Thailand in 2020 had been allocated a flat rate of 3,600 baht per capita for 48.26
million persons; in 2021, amount 3,719 baht per capita for 47.44 million persons; in 2022, amount
3,799 baht per capita for 47.55 million persons; in total amount 140,533, 142,364, and 140,550 million
baht respectively. The difference in revenue between before and after reconciliation in 2020-2021,
the allocation of 16 categories was shown as follows 1) general outpatients decreased 27.50% and
27.46%; 2) general inpatients decreased 18.09% and 17.01%; 3) specific cases decreased 35.87%
and 16.37%; 4) health promotion and prevention decreased 0.47% and 24.58%; 5) rehabilitation
decreased 7.02% and 58.29%; 6) Thai traditional medicine increased 1.67% and 4.14%; 7) investment
budget decreased 23.52% and 23.51%; 8) initial aid payment decreased 90.44% and 88.90%; 9) paid
for work quality criteria decreased 36.13% and 14.37%,; 10) HIV and AIDS patients decreased 19.24%
and 0.39%; 11) chronic renal failure increased 4.93% and 2.80%; 12) chronic disease increased 8.01%

and 2.77%; 13) payment for more barren areas had no difference; 14) 90.89% and 93.25% reduction
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in dependency in the community; 15) additional payment for primary care with doctors increased

6.95% and 7.02%; and 16) compensation for the vaccine was only received in 2020.

Conclusion: Most health service revenue allocations will be increased in fiscal year 2021,

but some activities received a reduced budget. Further studies on the financial status of service

units should be conducted for effective budget allocation planning.

Keywords: health service unit income, budget reconciliation
Received: Aug 15, 2023; Revised: Sept 1, 2023; Accepted: Oct 30, 20231

Reg 4-5 Med J 2023 ; 42(4) : 593-605.
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A Case Report
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Middle Ear. Neuroendocrine Tumor: A Case Report

in Chaophrayayommarat Hospital

395504 5899 WU, Rawiwan Weerawong M.D.,
UsemadgUnsluar vy sy Certificate of Medlical Proficiency
aulanine) lanuseamane) in Otology and Neurotology
ngusLlan Ao 1Ian Division of Otolaryngology
IsanwenuIad s e85y Chaophrayayommarat Hospital
VmIngnssalys Suphan Buri
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Abstract
Neuroendocrine tumors are infrequent causes of middle ear masses. The pathogenesis is
unclear due to the limitation of the small number of case reports. It has been reported with an

average age of 50 years old with no gender difference. The most common presentation is unilateral
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A%

conductive hearing loss. Other symptoms include ear fullness, tinnitus, and dizziness. Surgical
resection provides good results for patients with these tumors. This study reported a female patient
37 years of age with left ear tumor. The tumor was partially removed and sent for tissue diagnosis.

It showed middle ear neuroendocrine tumor combined with cholesteatoma in left mastoid. After

that the patient was sent to a medical school for complete surgical resection.

Keywords: middle ear, middle ear tumor, neuroendocrine tumor
Received: Aug 20, 2023; Revised: Sept 5, 2023; Accepted: Nov 4, 2023

Reg 4-5 Med J 2023 ; 42(4) : 607-614.
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opacification of mastoid air cells) (gﬂﬁ 2 kay 3)

31]17; 2 71N CT scan temporal bone (coronal view) enhancing soft tissue involving left external

auditory canal extending to middle ear cavity 1.7X3.1X1.5 cm and opacification of mastoid air cells
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gﬂﬁ 3 A1 CT scan temporal bone (axial view) enhancing soft tissue involving left external

auditory canal extending to middle ear cavity 1.7X3.1X1.5 cm and opacification of mastoid air cells
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Dizziness'as a Presentation of Nocturia in Elderly
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Abstract

Numerous factors can contribute to dizziness in the elderly. Among the most significant
reasons are sleep disorders. Nocturia is a factor that influences the quality of sleep and is more
common in the elderly. Getting a diagnosis for the nocturia, which may include behavior adjustment
and concurrent drug use, helps lessen waking up to urinate at night, and resulting in an improvement

in quality of life and reduce in symptoms of dizziness.

Keywords: dizziness, elderly, nocturia, sleep quality
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