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Abstract

Objective: The study aimed to examine the success and associated factors of steroid
withdrawal in patients with systemic lupus erythematosus (SLE) at Ratchaburi Hospital, Thailand.

Methods: A retrospective study based on medical records included consecutive patients
with SLE who attended the outpatient unit in Ratchaburi Hospital. The success rate of steroid
withdrawal without resuming in 1 year was studied and the associated factors were determined.
Logistic regression was used to analyze the data.

Results: At Ratchaburi Hospital, 569 patients with SLE were treated with glucocorticoids
and followed up for more than 1 year between September 2016 and August 2020. Of these, 200
patients (35.1%) who discontinued prednisolone were included in our study. Of the 200 patients,
87.5% were female. The mean (SD) age was 42.1 (14.0) years. The median SLE disease duration
was 28.5 (ranging from 1 to 278) months. The success rate of steroid withdrawal was 89.5%. The
findings from the univariate analysis revealed that some factors were associated with success, such
as the use of antimalarial drugs at the time of steroid withdrawal, higher BMI, and slow reduction of
steroids by decreasing prednisolone below 5 mg/day for more than 12 weeks before stopping with
OR 29.67 (95% Cl 2.93-300.23), 1.13 (95% Cl 1.01-1.23), and 25.44 (95% C| 8.41-76.93) respectively.

Conclusion: The present study reported a high rate of steroid withdrawal success without

the need to resume steroid use in a year. The use of antimalarial drugs, a higher BMI, and gradual
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reduction of prednisolone below 5 mg/day for more than 12 weeks before stopping were found
to be associated with success. The study showed the feasibility of steroid withdrawal, and its

implications could be useful in planning the SLE management.

Keywords: success steroid withdrawal, systemic lupus erythematosus, antimalarial drugs
Received: Oct 1, 2023; Revised: Oct 14, 2023; Accepted: Nov 15, 2023
Reg 4-5 Med J 2024 ; 43(1) : 1-11.

UNANED

Foquszasd: Anwinnudiauastadeiduiusiunudisanmeneaiiosesduesiiiegia
Tulsameuiasvys

FBnsAnw: msdnwaiiiunsinudounddlaelifoyannmamunmunyssdoudtislse
gtlafidinsumssnuniununlsmenuiasvy’ Tnednmsasaudisavemmvenaissoss waztaded
RendosiuanudiFansngne Wiseesideyalinsannesladadn

Nan1sAN: seviiafeuiueey we. 2559 fadeudamnan wa. 2563 wugtheglalasunis
fweafiosesduaznsinuininndt 17 569 au lagth 200 e vieAndu fovay 35.1 Angamife
sooddnlumsinuntl (Dufthemandsdoras 87.5 orgadie 421 U dulsagilaun (Fifsegiu) 28.5
Fou anunsangaenaiesedlifosay 89.5 lnsidennevinrudniuslaglinisanaesladafinuuuiady
Wemuin dadedififidfgmneada laun msldendsnaesiuse duiinanegs uasnisanaiiesoss
0613119 Taangunsailalaudniy 5 fadndudetu wnnin 12 dUavineungaen laed OR 29.67
(95% CI 2.93-300.23), 1.13 (95% CI 1.01-1.23), uaz 25.44 (95% Cl 8.41-76.93) AE WU

d5u: miﬁﬂmﬁmmwué’mwmmﬁwL%ﬁmaqmswqmmaLamasmﬂlﬁqﬂuﬁﬂwqﬂa waznulade
fideatestuamudiiamangne nanfe mslderdumnade dudmnanmefinniusaznisannislin
afiesesdmnii 5 fadnfusteTu innnih 12 #ai msfnuniuansdsanudululivesmmesadiesens
warera Ul dudeyalunisnununisinunielsegdals

Ardndsy: lsrala endifiesesd anudusanisvgaen endiusnanise
MITISUNNELYR 4-5 2567 ; 43(1) : 1-11.

Introduction of clinical phenotypes from mild to severe.

Systemic lupus erythematosus (SLE) It is a remitting and relapsing disease with

is a complex, heterogeneous autoimmune substantial patient-to-patient variation in clinical
disease that involves inflammatory processes and serological manifestations and treatment

in multiple organs, resulting in a broad range response’. SLE is more common in females
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than in males, with a ratio of 2-15 times, and
the age of onset is 20-40 years old. The preva-
lence of SLE in Asia is approximately 10-90 per
100,000 people”. The hallmark of the disease
is the formation of autoantibodies resulting
in immune complex deposition, complement
activation, and end-organ failure'. Some of the
mechanisms behind this cascade include loss
of immune tolerance, increased antigenic load,
excess T-cell help, defective B-cell suppression,
and abnormal T-cell immune responses; which
lead to B-cell hyperactivity and subsequently
to the production of pathogenic autoantibod-
ies’. The major organ involvement that can
be associated with significant morbidity and
mortality, i.e., lupus nephritis, neuropsychiat-
ric, cardiopulmonary manifestations. Milder
disease usually comprises mucocutaneous
and musculoskeletal manifestations that can
be treated with less-toxic treatment pathways.
The treatment of moderate to severe disease
comprises initially a period of intensive im-
munosuppressive treatment with high-dose
steroids. The goal of induction therapy is to
halt any ongoing systemic inflammation and
to induce remission by controlling immunologi-
cal activity. This is followed by less-aggressive
maintenance therapy to consolidate remission
and reduce the risk of flares®.

Glucocorticoids have been used as
the mainstay of treatment for SLE, with most
patients undergoing long-term treatment.
Glucocorticoids are associated with long-term

side effects such as hypertension, diabetes,

infection, and osteoporosis. As the cumula-
tive glucocorticoid dosage increases, the rate
of organ damage increases’. Therefore, the
use of steroids should be reduced or stopped
when the symptoms of lupus are controlled®’.
Furthermore, some previous studies have
shown the possibility of steroid withdrawal in
SLE patients®’. A single-center retrospective
study has shown that the 52-week flare rate
after glucocorticoid discontinuation was 16.7%-
18.2%°. Hypocomplementemia, elevated
anti-dsDNA antibody, positive anti-Smith/
anti-ribonucleoprotein antibody, and use of any
immunosuppressant on the day of elucocorticoid
discontinuation were negatively associated with
flare-free remission, but not with the severity
of organ involvement®. Another study, the first
systematic review on this topic, included 15
cohort studies and two randomized control
trials (RCT). They found a global flare incidence of
24% after glucocorticoid withdrawal. Important
questions, such as the dose of prednisone before
withdrawal (always lower than 10 mg/day,
but only mentioned in some studies) and the time
for reduction until complete withdrawal (ranging
from 1 to 11 months) could not be addressed
in that analysisg. However, few studies had
specifically investigated the successful and
associated factors of steroid withdrawal
in systemic lupus erythematosus patients.
Furthermore, research on this topic focusing

on Thai patients with SLE is lacking.
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Objective
Therefore, the present study was
conducted to assess the success rate and
associated factors of steroid withdrawal in
systemic lupus erythematosus patients at

Ratchaburi Hospital, Thailand.

Methods

A retrospective study based on medical
records was conducted after receiving approval
from the Human Research Ethics Committee of
Ratchaburi Hospital (approval No. 039/2023).
The study included consecutive patients
with SLE who attended the outpatient unit in
Ratchaburi Hospital between September 2016
and August 2020. Patients who had received
steroid treatment for more than one month
and had discontinued steroids were included.
Patients who were under 18 years old, lacked
follow-up after steroid discontinuation for one
year, or had overlapping syndrome with other
autoimmune diseases were excluded.
Data collection and outcome assessment

The data collected from medical
records included age, gender, body mass index
(BMI), duration of SLE diagnosis, age at diagnosis
of SLE, anti-double stranded DNA (anti-dsDNA)
status, immunosuppressive treatment on the
day of glucocorticoid discontinuation, maximum
dose and duration of prednisolone treatment,
dose of prenisolone and time of predniso-
lone below 5 mg/day before discontinuation,
and comorbid diseases such as hypertension,

dyslipidemia, and diabetes mellitus. The diagnosis

of SLE was based on the criteria of American
College of Rheumatology Revised Criteria
for the Classification of Systemic Lupus
Erythematosus 1997 (ACR 1997)"°, Systemic
Lupus International Collaborating Clinics
Classification Criteria for Systemic Lupus
Erythematosus 2012 (SLICC 2012)", or European
League Against Rheumatism/American College
of Rheumatology Classification Criteria for
Systemic Lupus Erythematosus 2019 (ACR/
EULAR 2019)". Success of steroid discontinua-
tion was defined by not resuming steroids within
one year after discontinuation.
Statistical analysis

Statistical analysis was performed using
IBM SPSS Statistics version 21.0 (IBM Corporation,
Armonk, NY, USA). Categorical variables, such
as patients with success of steroid withdrawal,
were presented as numbers with percentages
and continuous variables as means with
standard deviations (SDs) or medians with
ranges, as appropriate. Chi-square test or
Fisher’s exact test were used for categorical
variables and Student’s t test or Mann-Whitney
U test was used for continuous variables
to explore the associations among factors
influencing success of steroid withdrawal. The
author also used logistic regression analysis to
examine the factors associated with success of
steroid withdrawal, with p < .05 as the criterion

for statistical significance.
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Results

At the out-patient clinic of Ratchaburi
Hospital, 569 patients with SLE who were treat-
ed with glucocorticoids (all prednisolone) and
followed up for more than one year between
September 2016 and August 2020 were found.
Of these, 200 patients (35.1%) who discontin-
ued prednisolone were included in our study.
Of the 200 patients, 175 were female (87.5%).
The mean (SD) age was 42.1 (14.0) years, and
47% of them had positive serum autoantibodies
acainst double strand deoxyribonucleic
acid (anti-dsDNA). At the date of steroid
discontinuation, the median SLE disease
duration was 32.5 (range 1 to 278) months.
The immunosuppressive treatments were
azathioprine 25.5%, mycophenolate mofetil
13.5%, and methotrexate 10.1%. Almost all
patients used an antimalarial drug (98.0%).
Only four patients had a history of antimalarial
drug allergy or intolerance side effect.
Success of steroid withdrawal in SLE patients

The overall success rate of steroid
withdrawal without resuming in 1 year
was 89.5% (179/200 patients). The clinical
characteristics according to whether they had
successful steroid withdrawal or not were
reported in Table 1. Of the 21 patients who
resumed corticosteroids within one year, the
active organs affected by SLE at the time of
resuming steroids were as follows: skin 23.8%,
lupus nephritis 33.3%, arthritis 28.6%,
hematologic involvement 19.0%, and other
organ involvements 9.6%. The median time to

resume steroids was 3 months.

Factors associated with success of steroid
withdrawal

The logistic regression analysis showed
that body mass index (BMI) was associated
with successful steroid withdrawal (OR = 1.13,
95% CI 1.01-1.23, p = .046) relative to persons
with lower BMI. The pattern of tapering pred-
nisolone by lower 5 mg/day for more than 12
weeks before withdrawal was also associated
with successful steroid withdrawal (OR = 25.44,
95% Cl 8.41-76.93, p = < .001). Furthermore,
antimalarial drug use at the date of steroid
withdrawal was associated with successful
steroid withdrawal (OR = 29.67, 95% Cl| 2.93—
300.23, p = < .004). In contrast; age, sex, SLE
disease duration, maximum dose, and duration
of prednisolone usage were not significantly
associated with successful steroid withdrawal;

as shown in Table 2.

Discussion

Glucocorticoids have been the mainstay
of treatment for systemic lupus erythematosus
for more than half a century. SLE patients who
receive long-term prednisone therapy are at
significant risk of morbidity due to permanent
organ damage or corticosteroid complications’.
The present study reported a high rate of success-
ful steroid withdrawal without recurrence within
a year (89.5%), which was slightly above the
previously reported rate (84.6%)". The previous
reports also showed that the percentage of
SLE patients who stopped using glucocorticoids
varied from 2.4% to 50.0% depending on the

patients’ characteristics, the organs involved
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by SLE, the severity of SLE, and the use of
immunosuppressive drugs"”.

The present study found some factors
that were related to success, such as the use
of antimalarial drugs at the time of steroid
withdrawal, higher BMI, and slow reduction of ste-
roids by decreasing prednisolone below 5 mg/day
for more than 12 weeks before stopping.

Regarding the antimalarial drug topic, the

present study revealed that antimalarial drugs
(chloroquine or hydroxychloroquine) were as-
sociated with successful steroid withdrawal with
OR 29.67 (95% Cl 2.93-300.23). Moroni et al."*
also found that chloroquine lowered the risk of
flare in patients who stopped glucocorticoids
with concurrent treatment. These results may
be explained by the fact that antimalarial agents

are part of the immunomodulatory regimen

Table 1 Characteristics of the patients of systemic lupus erythematosus (SLE) according to between

characteristics of patients with success and non-success steroid withdrawal

All Success  Non-success
Characteristics participants steroid steroid p-value*
N = 200 withdrawal  withdrawal
N =179 N =21

Age, mean (SD), year 42.1(14.0) 41.7 (14.2) 45.4 (12.2) 258%**
Female sex, n/N (%) 175/87.5 156/87.2 19/90.5 714
Associated conditions

Hypertension, n/N (%) 61/30.5 55/30.7 6/28.6 839%*

Diabetes, n/N (%) 5/2.5 5/2.8 0/0 657

Dyslipidemia, n/N (%) 22/11 21/11.7 1/4.8 479

Ischemic heart disease or stroke, n/N (%) 2/1 2/1.1 0/0 1.000
BMI, mean (SD), kg/m? 23.0 (4.8) 23.2(4.9) 21.0 (3.0 .006***
Disease duration, median (min-max), month 32.5(1-278) 32(1-278) 47 (1-132) 402t
Age at onset of SLE, mean (SD), year 38.3(14.5) 38.02(14.8) 41.0(12.0)  .382***
Positivity of anti-DNA, n/N (%) 94/47 85/47.5 9/42.9 .688**
Organ involvement at steroid starting, n/N (%)

Skin 96/48.0 86/48.0 10/47.6 9T71%*

Hematology 58/29.0 53/29.6 5/23.8 .580**

Lupus nephritis 77/38.5 69/38.5 8/38.1 .968**

Arthritis 73/36.5 66/36.9 7/33.3 150%*

*P-value was observed difference between characteristics of patients with CKD and without CKD by Fisher’s exact
test, **chi-square test, and ***Student’s t test. tMann-Whitney U test, n = the number of that condition, N = total
number in the analysis, OR = odds ratio, BMI = body mass index, anti-dsDNA = anti-double stranded DNA
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Table 1 Characteristics of the patients of systemic lupus erythematosus (SLE) according to between

characteristics of patients with success and non-success steroid withdrawal (continued)

Success Non-success

All
steroid steroid p-value*
Characteristics participants
withdrawal — withdrawal
N = 200

N =179 N =21
Neuropsychiatric lupus erythematosus 13/6.5 12/6.7 1/4.8 1.000
Cardiac involvement 5/2.5 4/2.2 1/4.8 1.000
Pulmonary involvement 7/3.5 6/3.4 1/4.8 1.000
Other 5/2.5 3/1.7 2/9.5 .087

Maximum dose of steroid, median (min-max), mg 30 (5-60) 30 (5-60) 40 (10-60) .355¢
Duration of steroid, median (min-max), month ~ 28.5 (1-278) 28 (1-278) 47 (1-132) 6397
Prednisolone less than 5 mg/day >12 weeks 164/82 159/88.8 5/23.8 <.001
before withdrawal, n/N (%)

Concomitant drug after steroid discontinuation,

n/N (%)
Azathioprine 51/25.5 46/25.7 5/23.8 .851%*
Methotrexate 20/10.0 18/10.1 2/9.5 1.000
CQ or HCQ 196/98.0 178/99.4 18/85.7 .004
Mycophenolate mofetil 27/13.5 24/13.4 3/14.3 1.000
Leflunomide 2/1.0 1/0.6 1/4.8 199
Cyclosporin 3/1.5 3/1.7 0/0 1.000
Cyclophosphamide or Chlorambucil 8/4.0 7/3.9 1/4.8 1.000

*P-value was observed difference between characteristics of patients with CKD and without CKD by Fisher’s exact
test, and **chi-square test, and ***Student’s t test. TMann-Whitney U test, n = the number of that condition,

N = total number in the analysis, OR = odds ratio, BMI = body mass index, anti-dsDNA = anti-double stranded DNA
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Table 2 Univariate logistic regression analysis of associated factors for success of steroid withdrawal

in systemic lupus erythematosus (SLE) patients

Univariate model*

Variable
OR 95% ClI p-value

Age, year 0.98 0.95-1.01 .258
Female 0.71 0.16-3.27 .664
BMI, kg/m2 1.13 1.01-1.23 046
SLE disease duration, month 0.99 0.99-1.01 .498
Maximum dose of steroid >30 mg/day 0.46 0.18-1.15 .096
Duration of prednisolone, month 0.99 0.99-1.01 .808
Prednisolone less than 5 mg/day >12 weeks 25.44 8.41-76.93 <.001
before withdrawal, n/N (%)

CQ or HCQ 29.67 2.93-300.23 .004

*Univariate analysis was analyzed by binary logistic regression. OR = odds ratio, 95% Cl = 95% confidence interval,

BMI = body mass index, CQ or HCQ = chloroquine or hydroxychloroquine

used to treat patients with SLE and may help
prevent lupus exacerbations™. In SLE patients,
the role of BMI in disease activity is unclear'®.
The previous study'’ showed an association
between high BMI and high disease activity in
SLE. In contrast, the present study observed
a relationship between successful steroid
withdrawal and higher BMI. That was an interest-
ing topic for further investigation. The present
study indicated that decreasing prednisolone
below 5 mg/day for more than 12 weeks
before stopping was related to successful steroid
withdrawal with OR 25.4 (95% Cl 8.41-76.93).
A previous systematic review, which including
15 cohort studies and two randomized control
trials, reported a global flare rate of 24% after

steroid withdrawal, which is 1.38 times higher

than the rate in patients who continued steroid
use’. In the other hand, glucocorticoid use
carries a higher risk of opportunistic infections,
iatrogenic osteoporosis and avascular necrosis,
an increase in risk of cardiovascular events,
cataracts and glaucoma, as well as psychiatric
adverse effects®. Therefore, the 2023 EULAR
SLE management guideline recommended that
glucocorticoids should be reduced to
maintenance dose of <5 mg/day (prednisone
equivalent) and, if possible, stopped®. The
present study showed the feasibility of steroid
withdrawal. Furthermore; the previous
meta-analysis study did not find any significant
relationship between gender, disease duration,
remission duration, glucocorticoid treatment

duration, or the use of immunosuppressantslg;
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which was consistent with the finding of the
present study.

The main strength of this study was
that it was the first study in Thailand to report
the success and associated factors of steroid
withdrawal in SLE patients. In addition, we
conducted a comprehensive review of
outpatient medical records from Ratchaburi
Hospital, a tertiary care hospital of Thailand,
which enabled us to accurately evaluate the
features of the patients and the results of
the treatment. This study had some potential
limitations. Since this study was a retrospective
medical chart review, we could not include
data on possible risk factors, such as the overall
disease activity of SLE before steroid
withdrawal, the blood tests that may be related
to disease flare such as complements'’, which
were not measured or recorded in the medical
charts. Furthermore, the widely ranging duration
of steroid use (ranging from 1 to 278 months),
strategies for steroid administration (such as
intravenous pulse methylprednisolone), and
a variety of steroid tapering patterns below 5
milligrams interfered with the success rate of
steroid withdrawal. Because of the retrospective
nature of this study, we can only draw some
associations from our findings. Lastly, there
was a quite small population in this study, with
only 21 SLE patients who failed steroid with-
drawal. Therefore, the authors did not perform
a multivariate analysis to assess associated
factors of steroid withdrawal success due to the

small size of the population. More prospective

studies are required to obtain more definitive
evidence on the success of steroid withdrawal

in SLE patients and its associations.

Conclusion

According to a study conducted at
Ratchaburi Hospital, 89.5% of steroid withdrawal
cases were successful without the need to
resume steroid use in a year. The study also
identified some factors that were associated
with success, such as the use of antimalarial
drugs at the time of steroid withdrawal, higher
BMI, and slow reduction of steroids by decreas-
ing prednisolone below 5 mg/day for more than
12 weeks before stopping. The study concluded
that steroid withdrawal was feasible and the
findings could be useful in planning the man-

agement of SLE.
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Abstract

Objective: The purpose is to compare transcutaneous bilirubin levels and defecation
frequency between neonates massaged by their mothers and neonates receiving routine neonatal
care.

Methods: This was a quasi-experimental research with two groups. The subjects were
selected from term newborns at Chombueng Crown Prince Hospital in Ratchaburi from January 2023
to December 2023. One hundred twelve subjects were divided into two groups. The experimental
group (n = 56) were massaged by their mothers, while the control group (n = 56) received routine
neonatal care. The data were analyzed by using frequency, percentage, mean, standard deviation,
chi-square test, and independent t test.

Results: The baseline characteristics of the experimental and control groups were not
significantly different. Transcutaneous bilirubin levels at 1 hour after the first breastfeeding, 12, 24,
36, and 48 hours after birth of the experimental group were lower than the control group; however,
the difference was clear at 36 hours after birth (p = .05). Moreover, defecation frequency after birth
was not significantly different. Nevertheless, defecation frequency at 24 and 48 hours after birth of
the experimental group were higher than the control group.

Conclusion: Infant massage by their mothers could help reduce transcutaneous bilirubin
levels and may increase defecation frequency in neonates, but the differences were not statistically

significant.

Keywords: transcutaneous bilirubin, defecation frequency, infant massage
Received: Oct 10, 2023; Revised: Oct 30, 2023; Accepted: Nov 28, 2023
Reg 4-5 Med J 2024 ; 43(1) : 13-28.
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and Neonates Receiving Routine Neonatal Care
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Abstract

Objective: This evaluation research aimed to assess the care system covering the item
of context, import factors, implementation process, impact of the care system, effectiveness of
the care system, sustainability of the care system, and transfer of the care system; and to study
problems and provide policy recommendations.

Methods The assessment model applied Stufflebeam and Shinkfield’s (2007) CIPPIEST
assessment model. Both quantitative and qualitative analytic instruments were used. The samples
were comprised of 91 psychiatric patient at-risk group, 91 relatives of the patients, and 130 network
members in 7 districts of Amnat Charoen Province. The study was done between January 2023 and
June 2023.

Results: The results found that in 1) the context was at the highest level; 2) the input results
were at a high level; 3) in item of process, participations of the network were at high level; 4) the
product results were at a high level; 5) the impact, all scores on the psychiatric rehabilitation skills
were at level 4, scores on relatives’ happiness index were at normal; 6) on the effectiveness of the
care system, satisfaction with the home visiting system was at the most, and the overall number
of mental crisis remained constant during this time; 7) on the sustainability of the care system; and
8) the transfer of the care system, the means were at high.

Conclusion: This model for caring Serious Mental Illness with High Risk to Violence in the
community proactive healthcare in community emphasized the participations of all stakeholders. The
results created positive development which were supported for patients, families and stakeholders

living together with good quality of lives.

Keywords: Serious Mental Illness with High Risk to Violence, care system development,
evaluation
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UelEAIR nRWINgA (LAY 0 0 0
ANAWSIAIU (WF09) 1 1 0
anuligunss (3e) 3 1 -66.7%
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Preoperative Analgesic Effect of Fascia lliaca Block in Geriatric Hip
Fracture, a Randomized Controlled Trial
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Dip., Thai Board of Anesthesiology 2. T ane
Division of Anesthesiology NG INe
Nakhonpathom Hospital lsenervIauAsUga
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Abstract

Objective: This study aims to identify the preoperative analgesic effects of fascia iliaca
block in geriatric hip fractures.

Methods: The study design was a prospective randomized controlled trial focused on hip
fracture patients aged between 60 and 90 years from July to December 2023. Participants were
randomly assigned to two groups: the first received standard analgesia (control group), while the
second underwent fascia iliaca block with 30 ml of 0.33% bupivacaine at protocol initiation (FICB
group). Numerical pain rating scale (NRS) and opioid consumption were recorded.

Result: Forty-seven participants were analyzed. At 24 hours, FICB group exhibited significantly
(p <.001) lower mean NRS at rest (0.5 + 0.8 vs 2.4 + 1.3) and during movement (2.9 + 1.1 vs 5.6 + 1.5),
with substantially lower in opioid consumption compared to the control group (0.1 + 0.3 vs 1.5 +
1.3 mg).

At 48 hours, FICB group maintained lower mean NRS, along with a higher percentage of
ambulation on bed (82.6% vs 20.8%). Although delirium and pneumonia incidence was lower in
the FICB group, the difference was not statistically significant.

Conclusion: The fascia Iliaca block exhibited preoperative analgesic effects, facilitated
patient ambulation, and potentially reduced complications associated with uncontrolled pain in

geriatric hip fractures.

Keyword: fascia iliaca block, geriatric hip fracture, preoperative pain management
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Introduction be used, they are associated with the risk of

Geriatric hip fractures elicit profound inducing delirium and respiratory depression’.

pain in patients’, contributing to morbidity and
mortality marked by complications such as
pneumonia, bed sores, sepsis, and delirium?.
The challenge of pain management in the
elderly stems from medication limitations,
particularly the use of NSAIDs due to the
potential risk of complications. Elderly patients
often exhibit diminished renal function, thereby

restricting NSAID application. While opioids can

The assessment of pain in the elderly is further
complicated by the prevalent impairment of
cognitive function®. In this context, regional
anesthesia, specifically the fascia iliaca block,
emerges as a pivotal component in geriatric pain
control. This technique involves the precise
administration of a local anesthetic below the
fascia iliaca, enveloping both the femoral nerve

and the lateral femoral cutaneous nerve of the
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thigh®. Since 2007, Fossa® has implemented
the fascia iliaca block for preoperative pain
management in hip fractures, revealing its
efficacy in diminishing opioid consumption and
alleviating postoperative pain. However, in 2018,
Steenberg’ published the systematic review
of preoperative advantages of the fascia iliaca
block. A notable limitation of this study was the
restricted 24-hour patient follow-up period.
This study aims to identify the
preoperative analgesic effects of the fascia
iliaca block in geriatric hip fractures. The findings
are anticipated to provide valuable insights for
enhancing analgesic care tailored to this specific

demographic group.

Method

We conducted a prospective randomized
controlled trial at Nakhonpathom Hospital after
obtaining ethical approval from Institutional
Review Board No. 024/2023 and written
informed consent. Data collection occurred
from July 2023 to December 2023.

Inclusion criteria encompassed patients
aged 60-90 with closed hip fractures, ASA
classification I-lll, no associated injuries, no
previous chronic hip pain, and ability to use a
numerical pain rating scale (NRS).

Exclusion criteria included patient
refusal, local anesthetic drug allergy, failed block
(NRS reduction less than 50%), coagulopathy,
fractures exceeding 24 hours, surgery performed
before 24 hours, and body weight less than
33 ke.

v

Based on the study by Diakomi et al®,
with a mean pain score of 2.2 (SD 2.3) for the
block group and 5.2 (SD 2.1) for the control
group, a power of 90%, and a type | error of
0.01 using the G*Power 3.1.9.4 program, the
calculated sample size was 21 participants for
each group. To account for potential data loss
and dropouts, the sample size was increased
by 20%, resulting in a final sample size of 25
participants for each group.

The primary outcome was the average
numerical pain rating scale (NRS) at 24 hours
following the protocol. The secondary
outcomes included opioid consumption at
24 and 48 hours, NRS at 48 hours, percentage of
ambulation, satisfactory score (0 = unsatisfied,
10 = maximal satisfied), and incidence of
delirium and pneumonia.

After admission to the orthopedic
inpatient department (IPD), all geriatric hip
fracture patients meeting the inclusion criteria
were informed and provided consent before
being randomized using a random code. The
control group received pain control with
oral paracetamol 500 mg every 6 hours and
intravenous morphine as needed. The FICB
group received a fascia iliaca block with 30 ml
of 0.33% bupivacaine at the protocol’s
initiation, along with oral paracetamol and
intravenous morphine as needed. Morphine
administered intravenously was adjusted based
on the severity of pain. A dose of 2 mg was
administered for severe pain (NRS 7-10), while

1 mg was given for moderate pain (NRS 4-6).
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The fascia iliaca block was performed
in the operating room’s recovery area.
Upon the patient’s arrival, an anesthetist
nurse monitored NIBP, SpO2, and EKG. The
experienced anesthesiologist, with over 1 year
of expertise in performing the fascia iliaca block
using the supra-inguinal approach, prepared
two syringes totaling 30 ml by mixing 10 ml of
0.5% bupivacaine with 5 ml of normal saline
solution (NSS). Employing sterile techniques,
the anesthesiologist used ultrasound (GE Logiq
e version) with linear probe to identify key
structures: fascia iliaca, deep circumflex femoral

artery, and iliacus muscle.

The skin was cleaned with chlorhexidine,
and 2-3 ml of 2% xylocaine was injected for
skin infiltration. The 22 gauge 80 mm stimuplex
needle was positioned between the fascia iliaca
and iliacus muscle, allowing drug injection to
separate the fascia and muscle layers, while
elevating the deep circumflex femoral artery
(Figure 1). Sliding the ultrasound medially
revealed the spread of local anesthesia around
the femoral nerve (Figure 2), confirmed the
success of the block. Following the block,
participants, vital signs were monitored in the
recovery room for 30 minutes before being

transferred to the wards.

Figure 1 : Distribution of local anesthetic
between fascia and iliacus muscle

A: deep circumflex femoral artery
fascia iliaca
iliacus muscle

needle

mo N w

local anesthetic

Figure 2 : Distribution of local anesthetic
around femoral nerve

A: femoral vein

B: fascia iliaca

C: femoral nerve

D

. local anesthetic
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Preoperative Analgesic Effect of Fascia lliaca Block
in Geriatric Hip Fracture, a Randomized Controlled Trial

Demographic data including sex, age,
BMI, ASA classification, comorbidity disease,
type of fracture, and skin traction were
recorded through chart review. Pain scores were
evaluated using a numerical pain rating scale
(NRS) at the protocol’s initiation, 30 minutes
post-block, and at 24 and 48 hours afterward
by nurse anesthetists, assessing at rest and
during movement (rolling hip). Additionally,
opioid consumption, ambulation levels at 48
hours, satisfactory scores, and complications
related to uncontrolled pain, such as delirium
and pneumonia were documented.

All data analysis was performed using
SPSS for Windows version 22.0. Demographic
data were analyzed using descriptive statistics,
presenting numbers and percentages, means,
and standard deviations. Pain scores and opioid
consumption were reported with mean and
standard deviation. Statistical analysis included
the use of chi-square test or Fisher’s exact test
for categorical variables and unpaired samples
t tests for continuous variable comparisons

between two groups.

Table 1: Demographic data

Result

Fifty participants were enrolled.
One participant from control group and two
participants from FICB group were excluded
as they underwent surgery within 24 hours of
joining the protocol. Therefore, the analysis
included a total of forty-seven participants.

The demographic data of both groups
including sex, age, BMI, ASA classification,
comorbidity diseases, type of fracture, and skin
traction incidence did not exhibit significant
differences, as shown in Table 1. The mean
NRS at rest at the initial protocol between
both eroups was not significantly different.
However, the mean NRS during movement was
significantly higher in the FICB group (Table 2).
For participants in the FICB group, the waiting
time for participants in the FICB group to receive
the fascia iliaca block after joining the protocol
was approximately 92 minutes with a variability

of + 46 minutes.

Demographic data Control group FICB group p-value
N = 24, n (%) N = 23, n (%)

Age (year), mean + SD 78.21 + 7.48 7474 + 7.15 A11
BMI (kg/m?), mean + SD 22.14 + 4.26 21.88 + 3.73 824
Sex (Male) 10 (41.7) 9(39.1) .859
Type of fracture

Neck of femur 11 (45.8) 13 (56.5) 378

Intertrochanteric 9 (37.5) 9(39.1)

Subtrochanteric 4 (16.7) 1(4.3)

* Significant at p < .01
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Table 1: Demographic data (continued)

Control group

FICB group

Demographic data p-value
N = 24, n (%) N = 23, n (%)
Comorbidity disease
Cardiovascular 9 (37.5) 12 (52.2) 312
Neurology 4(16.7) 8 (34.8) 154
Endocrine 8(33.3) 2(8.7) .039
Renal 3(12.5) 1(4.3) 317
ASA class (%)
2 17 (70.8) 14 (60.9) 471
3 7(29.2) 9(39.1)
Skin traction 23 (95.8) 22 (95.7) 975

* Significant at p < .01

At the beginning of protocol 92% of
participants were experienced of uncontrolled
pain (NRS >3). After the 30-minute block, there
was a significant change in the mean NRS (0.4 +
0.7 for rest, 1.9 + 1.9 for movement, p < .001)
compared to the previous assessment.

At the 24 hours after block, the FICB

group demonstrated a lower percentage of

Table 2: Pain at rest and during movement

uncontrolled pain compared to the control
group (13.1% vs 91.7%, Figure 3). Moreover, it
demonstrated significantly lower mean NRS at
rest (0.5 vs 2.4, p < .001) and during movement
(2.9 vs 5.6, p < .001) as shown in Table 2,
accompanied by markedly reduced opioid
consumption (0.1 vs 1.5, p < .001).

Outcome Control group FICB group o-value
N =24 N=23
Pain on admission, mean + SD
NRS at rest 3115 4.1+22 .075
NRS during movement 55+ 1.6 74 +26 .004*
Opioid consumption (mg) 0.6 +1.4 04+12 7
Pain at 24 hours, mean + SD
NRS at rest 24+13 0.5+0.8 < .001*
NRS during movement 56 +1.5 29+ 1.1 < .001*
Opioid consumption (mg) 15+13 0.1+0.2 < .001*

* Significant p < .01

NRS: numerical pain rating scale
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Table 2: Pain at rest and during movement (continued)

Outcome Control group FICB group o-value
N =24 N =23
Pain at 48 hours, mean + SD
NRS at rest 23+1.6 0.8+0.9 <.001*
NRS during movement 51+1.7 31+1.1 < .001*
Opioid consumption (mg) 12+13 08+13 .308
* Significant p < .01
NRS: numerical pain rating scale
The impact of the block persisted revealed a significantly lower scores at rest (1
throughout the perioperative period. Among vs 3, p = .007), along with lower percentage

the ten participants operated within 24-48 of uncontrolled pain (33% vs 100%) (Figure 3).
hours, a comparison of NRS before the However, no significant difference of NRS was

operation between the FICB and control group observed during movement (4 vs 6, p = .03).

Percentage of uncontrolled pain
120
95.6 190

100 875 917

80 75

60

40 33

. 13_1 174

On admission At 24 hours At 48 hours OR

W Control FICB

Figure 3: Percentage of uncontrolled pain
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After 48 hours, the FICB group continued
to exhibit a lower percentage of uncontrolled
pain (17.4% vs 75%) and maintained significantly
lower mean NRS at rest (0.8 vs 2.3, p < .001)
and during movement (3.1 vs 5.1, p < .001),
along with a higher percentage of ambulation
on bed (82.6% vs 20.8%, p < .001). Although
the incidence of delirium (16.7% vs 8.7%, p

Table 3: Secondary outcome

A%

.413) and pneumonia (4.2% vs 0%, p .322) was
lower in the FICB group, the differences were
not statistically significant (Table 3). Similarly,
opioid consumption at 48 hours and satisfactory
scores did not show a significant difference

between the groups.

Control group FICB group p-value
Secondary outcome
N = 24, n (%) N = 23, n (%)
Delirium 4(16.7) 2(8.7) 413
Pneumonia 1(4.2) 0 (0) 322
Ambulation 5(20.8) 19 (82.6) <.001*
Satisfactory score** 73+1 85+22 017

* Significant p < .01

** Satisfactory score: 0 = unsatisfied, 10 = maximal satisfied

Discussion

In this study, the fascia Iliaca block
demonstrated benefits by reducing the
numerical pain rating scale, lowering the
incidence of uncontrolled pain, and decreasing
opioid consumption before the operation.
Furthermore, the significant effect of this block
promoted ambulation in geriatric hip fracture
patients.

The analgesic effect of this block arises
from its coverage of the femoral nerve and
lateral femoral cutaneous nerve of the thigh,
producing anesthesia and analgesia in the
anteromedial and anterolateral thigh which

are the primary innervation sites of the hip

joint. The duration and efficacy of the block
depend on the concentration, type of local
anesthetic agent, and the volume used’.

In this study, a 0.33% bupivacaine
solution with a volume of 30 ml was utilized.
This differed from Hanna’s 2014 studyg, which
employed 0.25% bupivacaine ranging from
20-40 ml depending on patients’ weight.
Interestingly, Hanna’s study did not show
statistically significant differences in pain scores
between the block group and control group
at 24 hours. However, in the current study,
an increase in concentration and volume
demonstrated statistical significance at 24 and
48 hours.
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The consumption of opioids was
significantly lower at the 24-hour mark in
the FICB group, although the difference in
opioid consumption at 48 hours did not reach
statistical significance. The impact of opioid
consumption may be confounded by ten
participants undergoing surgery between 24
and 48 hours, including four from the control
group and six from the FICB group potentially
receiving post-operative opioids, which could
have influenced the observed outcomes.

The study indicated that uncontrolled
pain leaded to immobilization, as evidenced
by a significantly higher percentage of bed
ambulation in participants who received
FICB compared to the control group. This
observation aligned with findings in Diakomi®
2014, which employed fascia iliaca for assisting
in positioning for spinal block.

The occurrence of delirium appeared to
be less frequent in the FICB group, as indicated
by a prior study conducted by Mouzopoulos'
in 2009. However, the association was not
statistically significant, suggesting that fascia
iliaca block may only prevent delirium in
intermediate-risk patients. Within our study,
four participants from the control group and
two from the FICB group experienced delirium.
Additionally, one participant from the control
group and two from the FICB group had history
of previous delirium, a known risk factor for
delirium™. Despite these confounding variables,
it was noteworthy that adequate pain control

and reduced opioid consumption might

v

serve as preventive measures. Therefore, our
findings suggested a potential benefit of FICB
in preventing delirium.

In this study; the lack of complications
related to fascia iliaca block; such as hematoma,
hypotension, or local anesthetic systemic
toxicity (LAST); could be credited to the
utilization of ultrasound guidance; which has
proven effective in reducing potential adverse
events®.

A limitation of the study was evident
as, despite the FICB group exhibiting lower
opioid consumption compared to the control
group (0.1 vs 1.5 mg), the mean NRS in the
control group was higher. This incongruity
could be associated with the administration
of nurse-initiated analgesia with standard
orders in this study. Future investigations
could enhance accuracy by incorporating
patient-controlled analgesia in participants
with good cognitive function, offering more
precise insights into opioid consumption.
Additionally, excluding patients who underwent
surgery would contribute to a more accurate
interpretation of the study results, warranting

further investigation.

Conclusion
The fascia iliaca compartment block
exhibits preoperative analgesic effects, facilitates
patient ambulation, and potentially reduces
complications associated with uncontrolled

pain in geriatric hip fractures.
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Abstract

Objectives: The objective of this study was to compare complications of newborn transfer
before and after using the newborn transfer guidelines in Prachuapkhirikhan Hospital and to assess
the satisfaction of medical personnel in using guidelines.

Method: This is a retrospective analytical study. Data were collected from the medical
records of newborns transferred to the neonatal intensive care unit Prachuapkhirikhan Hospital;
systematic sampling method was used, enrolling 33 patients from January 1, 2012 to December
31, 2017. General information was collected such as maternal age, gestational age, baby gender,
baby weight, diagnosis, and complications of referrals including respiratory tract complication such
as the malposition of endotracheal tube, the extreme low or high blood sugar, low or high body
temperature, shock, and death.

Results: A sample of 33 infants received; in 2012-2014, 17 before using the referral
guidelines and in 2015-2017, 16 after using the referral guidelines; 63.6% were born prematurely,
69.7% had birth weight less than 2,500 grams. The most common referral complications were low
body temperature (30.3%), respiratory complications such as a slip or displacement of endotracheal
tube (15.2%) and low blood sugar (12.1%). When comparing before using the referral guidelines
in 2012-2014 and after using the referral guidelines in 2015-2017, complications were found to
decrease, with low temperature decreasing from 35.3 percent to 25 percent (p = .397). Additionally;
respiratory complications decreased from 23.5 percent to 6.3 percent (p = .335), no shock was
found (p = .258), and no infant death was found (p = .125). The satisfaction of medical personnel
in using the newborn referral guideline at Prachuapkhirikhan Hospital was at a very satisfied level.

Conclusion: From the study, satisfaction in using the guidelines of medical personnel was at
a very satisfied level. It cannot be concluded that using the guidelines could reduce complications
in neonatal transfer.Hypothermia, shock, and death were reduced, but no statistical significance

was found. Therefore, there should be additional studly.

Keywords: neonatal transfer, hypothermia, shock, hypoglycemia
Received: Oct 10, 2023; Revised: Oct 30, 2023; Accepted: Nov 28, 2023
Reg 4-5 Med J 2024 ; 43(1) : 61-70.
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Abstract

Hua Hin Hospital’s pain and palliative clinic had developed a new approach to improve
treatment for cancer patients including using Edmonton Symptom Assessment System (ESAS) to
assess discomfort symptoms, multidisciplinary team, and telephone follow-ups.

Objective: The aim of this study was the outcomes of cancer pain and discomfort symptoms
management at 1 month after treatment as the percentage of patients achieved favorable response.
The favorable response was defined as decreasing of severity score more than 30% from baseline.

Methods: This study was a prospective observational study including 100 patients who
received new consultation for cancer pain at Hua Hin Hospital’s pain and palliative clinic. The pain
and other symptoms were evaluated using ESAS tool at first visit, 2 weeks, and 1 month visits.
Numerical rating scale for pain and discomfort symptoms were analyzed by dependent t test.

Results: It was found that 22% of patients achieved favorable response to pain treatment
at 1 month follow-ups. Mean pain intensity reduced (5.83 + 2.06 vs 6.18 + 2.58, p = .085) without
a statistical significance. Mean intensity of discomfort symptoms increased (activity 5.39 + 1.89 vs
3.92 + 1.75, p = .045; nausea 1.63 + 2.23 vs 0.68 + 2.11, p = .049; depression 4.85 + 2.63 vs 3.60 +
2.38, p = .014; anxiety 4.92 + 2.27 vs 3.85 + 2.35, p = .001; drowsiness 2.46 + 1.88 vs 0.44 + 1.14,
P < .001; appetite 5.57 + 2.30 vs 4.22 + 2.29, p = .002; well-being 5.77 + 1.92 vs 4.86 + 2.18, p =
.019; and shortness of breath 3.34 + 2.03 vs 1.13 + 1.59, p = .002) significantly at 1 month visit.

Conclusion: The future plan for cancer symptoms management should focus on providing
knowledge to medical personnel and using telemedicine follow-up program to improve treatment

outcomes.

Keywords: cancer pain management, clinical response, palliative care
Received: Oct 14, 2023; Revised: Nov 2, 2023; Accepted: Nov 30, 2023
Reg 4-5 Med J 2024 ; 43(1) : 71-81.
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Abstract

Objective: The purpose was to study factors associated with intracranial hemorrhage
in elderly patients with mild traumatic brain injury in emergency department, Ratchaburi Hospital.

Methods: This retrospective analytic study collected the data from elderly patients with mild
head injury at the emergency department, Ratchaburi Hospital from 1 January 2022 to 31 December
2022. Medical record forms and treatment data in the HOSxP program were used as study tools.
The data were presented as percentage, average, and standard deviation; t test independent,
chi-square test, and Fisher’s exact test were implemented for the analysis of the factors associated
with intracranial hemorrhage.

Results: Of 340 elderly patients with mild traumatic brain injury, 64 patients had intracranial
hemorrhage (18.8%). Factors associated with intracranial hemorrhage were mechanism of injury
(p = .031), Glasgow’s coma scale scores (p = .001), and age > 65 years with loss of consciousness
and post traumatic amnesia (p < .001). Other factors such as age, sex, hypertension, history of aspirin
and warfarin usage, type of accidents, and other signs and symptoms after injury didn’t associate
with intracranial hemorrhage.

Conclusion: Factors associated with intracranial hemorrhage were mechanism of injury,
Glasgow’s coma scale scores, and age > 65 years with loss of consciousness and post traumatic

amnesia.

Keywords: intracranial hemorrhage, elderly patients, mild traumatic brain injury
Received: Oct 20, 2023; Revised: Nov 10, 2023; Accepted: Dec 12, 2023
Reg 4-5 Med J 2024 ; 43(1) : 83-93.
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Abstract

Objective: This study aims to find the incidence of blindness in acute primary angle closure
glaucoma in Banpong Hospital and identify associated factors of blindness in acute primary angle
closure glaucoma.

Methods: In this retrospective study, data were collected from medical records of
acute angle closure glaucoma in Banpong Hospital from October 1, 2016 to December 31, 2022.
The data were analyzed by using statistical package and presented by frequency, mean, and standard
deviation. A chi-square test and binary logistic regression were used to identify factors associated
with blindness.

Results: The incidence of blindness in acute primary angle closure glaucoma in Banpong
Hospital was 17.2% (5 of 29 patients). The factor associated with blindness was duration from
symptoms to treatment. Duration from symptoms to treatment more than 72 hours was 28 times
increased rate of blindness. But education level, presenting visual acuity, presenting intraocular

pressure (IOP), presenting cup to disc ratio, methods of treatment, and time to control IOP were

not associated.

Conclusion: Time from symptoms to treatment is a risk factor associated with blindness

in acute primary angle closure glaucoma.

Keywords: acute angle closure, blindness, glaucoma, angle closure glaucoma
Received: Nov 28, 2023; Revised: Dec 13, 2023; Accepted: Jan 02, 2024
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108 Evaluation of Acute Upper Airway Obstruction and the Role
of Emergency Awakening Tracheostomy in Pathumthani Hospital

Region 4-5 Medical Journal
Vol. 43 No. 1 January - March 2024

Abstract

Objective: Upper airway obstruction is a life-threatening condition in Phatumthani Hospital.
A portion of patients with upper airway obstruction need to get the emergency care of tracheostomy.
This study aims to study age, sex, risk factors, and causes of patients who came with stridor and
received emergency awakening tracheostomy in Pathumthani Hospital.

Methods: Retrospective descriptive study was done in consecutive series of patients
underwent emergency tracheostomy from October 2019 to September 2022.

Results: A total of 105 patients were included in this study. Men were founded more than
women, age ranged from 41-60 years. Oropharyngeal carcinomas were the most common cause
(29.5 percent). All patients of this group had undergone tracheostomy with average operation time
of 43 minutes included further operations such as biopsy or esophagoscopy. Average time admitted
in the hospital was 7 days due to post operative self-care instructions and patients’ self-condition
adjustment.

Conclusion: Numbers of patients who received emergency awakening tracheostomy
were approximatly equal every year. Most common cause of patients who came with stridor and
received emergency awakening tracheostomy is head and neck carcinoma. Health promotions to

communities are crucial to prevent morbidities.

Keywords: upper airway obstruction, head and neck cancer, tracheostomy
Received: Dec 11, 2023; Revised: Dec 16, 2023; Accepted: Jan 20, 2024
Reg 4-5 Med J 2024 ; 43(1) : 107-118.
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Abstract

Objective: The purposes were to assess the nutritional status and oral health situation, as
well as to study the factors influencing the oral health status of students in grades 1-3 at schools
within the healthcare network of Prachathipat Hospital, Thanyaburi District, Pathum Thani Province.

Methods: A cross-sectional study was conducted to collect data between July and November
2023, involving a total of 2,389 students. Data were gathered using methods for assessing nutritional
status and oral health status. Statistical analysis included descriptive analysis, correlation analysis
between variables, and identification of factors associated with oral health status. Confounding
variables were controlled using multiple logistic regression model.

Results: The majority of students had good nutritional status, accounting for 67.6%.
Around 14.3% of the schoolchildren were either overweight or obese, while 11.7% were below the
nutritional standards. Regarding oral health conditions, the prevalence of dental caries (DMFT >0)
was 60.4%, while 57.1% had cavity free.

Conclusion: The factors correlated with oral health status include age, nutritional status,
orthodontic treatments, presence of dental calculus, consumption of carbonated drinks, candy
intake, perception of oral health problems, demand for dental services, and receipt of dental and
periodontal treatments. Therefore; it is necessary to adopt promoting and preventing, monitor

nutritional status and monitor risk factors associated with reducing the incidence of dental caries.
Keywords: nutritional status, oral health status, schoolchildren
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M5@ITUNNENYn 4-5 2567 ; 43(1) : 133-143.

Abstract

Objective: The objective are to compare the average nursing practice scores of registered
nurses before and after the implementation of a nursing practice promotion program for prevent
phlebitis and to compare the incidence of phlebitis between control group and experimental group.

Methods: This is a quasi-experimental research study. Outcome measurement was
conducted in two ways: 1) one-group pretest-posttest design to assess nursing practice scores before
and after the implementation of the nursing practice promotion program to prevent phlebitis in
voluntarily participating registered nurses (n = 11); 2) two group pretest-posttest design in critically
ill surgical patients who received medications, fluids, and blood components via peripheral veins
(n = 100) specifically for the purpose of the study, divided into a control group (n = 50) and an
experimental group (n = 50). The tools used included 1) personal data and clinical data recording
form, 2) nursing practice promotion guidelines comprising 10 methods, and 3) a nursing practice
behavior assessment form comprising 10 activities. The content validity index of the tools was 1,
and the inter-rater reliability of the assessors in diagnosing phlebitis had a value of 1. Data collection
took place from March to August 2023. Data analysis involved descriptive statistics, t tests, and
chi-square tests.

Results: It was found that the average nursing practice behavior scores increased from 5.0
points (X = 5.0, SD = 0.77) to 8.1 points (X = 8.1, SD = 0.83), and the incidence of phlebitis decreased
from 30% to 2%.

Conclusion: Nursing practice following these promotion guidelines helped reduce the
incidence of phlebitis in critically ill surgical patients. Therefore, it is advisable to promote these
guidelines through various and continuous methods to ensure sustainable nursing practices in the

future.

Keywords: nursing practice, phlebitis, critically ill surgical patients
Received: Dec 21, 2023; Revised: Dec 30, 2023; Accepted: Feb 02, 2024
Reg 4-5 Med J 2024 ; 43(1) : 133-143.
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Comparative Study of the Results of Hip Replacement
Region 4-5 Medical Journal 146 Surgery Between Direct Anterior Approach and Posterior
Vol. 43 No. 1 January - March 2024 Approach in Krathumbean Hospital, Samuth Sakhon

v
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VITAISUNNENYS 4-5 2567 ; 43(1) : 145-156.

Abstract

Objective: The aim was to compare the results of hip replacement surgery between direct
anterior approach and posterior approach in Krathumbean Hospital.

Methodology: This research was a retrospective case-control study by collecting the data
from medical records. The sample group was medical records of patients who underwent hip re-
placement surgery from January 2016 to September 2022 at Krathumbaen Hospital, Samut Sakhon
Province. Using purposive sampling; the patients were divided into 2 groups, 70 patients per group:
the 1% group was patients who received direct anterior approach hip replacement and the 2 group
was patients who underwent posterior approach hip replacement. The data from medical records;
including sex, age, duration of surgery, blood loss in surgery, receiving pain medication, number of
days in hospital stay after surgery, ability to practice walking after surgery, femoral fractures, and
hip dislocations; were analyzed by chi-square and independent t test.

Results: When comparing the data of the two groups, it was found that age, duration of
surgery, number of days in hospital stay after surgery, ability to practice walking after surgery, femoral
fractures, and hip dislocations were significantly different (p < .05). But the blood loss, receiving
pain medication had no significant differences (p > .05).

Conclusion: Hip replacement surgery by direct anterior approach, although it takes longer
to perform than posterior approach; the number of days in bed after surgery was timed shorter,
the ability to practice walking was faster after surgery, and postoperative dislocation of the hip

joints was not found.

Keywords: hip replacement surgery, direct anterior approach, posterior approach
Received: Dec 25, 2023; Revised: Jan 16, 2024; Accepted: Feb 10, 2024
Reg 4-5 Med J 2024 ; 43(1) : 145-156.
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Abstract

Objective: The aim was to study the problem of managing the COVID-19 situation, develop
a model for empowerment in managing the COVID-19 situation, and study the effectiveness of the
empowerment model in managing the COVID-19 situation of public health personnel in the sub-
district health promoting hospitals in Nakhon Nayok Province.

Methods: A mixed method research was used, both quantitative research and qualitative
research, divided into 3 phases as follows, 1) Phase 1 was a survey research to explore the man-
agement problems of the COVID-19 situation. Using a questionnaire to collect data from public
health personnel of 140 cases in the sub-district health promoting hospitals. 2) Phase 2 was a

qualitative research to develop a model for empowerment in managing the COVID-19 situation of
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public health personnel in the sub-district health promoting hospitals by in-depth interviews with
13 experts. 3) Phase 3 was a quasi-experimental research: one group, pre-test and post-test.
This was to study the effectiveness of the empowerment model in managing the COVID-19 situation
of public health personnel in the sub-district health promoting hospitals. Using a questionnaire to
collect data from public health personnel of 35 cases in the sub-district health promoting hospitals,
data were analyzed using percentage, mean, standard deviation, and minimum and maximum
values. Hypothesis testing was performed using independent sample t test, one-way ANOVA,
and paired t test. The statistical significance was set at the .05 level.

Results: 1) Problems in managing the COVID-19 situation of the public health personnel in
the sub-district health promoting hospitals were mostly at a moderate level of 70.0 percent (mean
= 119.05, SD = 24.88).

2) The empowerment model to increase the potential to manage the COVID-19 situation was
the SIM-CPR Model, consisting of Support for self-motivation, Information support, Morale support,
Creating value in work, Providing job opportunities, and Resource support.

3) The effectiveness of the empowerment model in managing the COVID-19 situation was
found that knowledge about surveillance, prevention, and control of COVID-19 from an average
score of 7.14 (SD = 1.53) increased to 10.25 (SD = 1.09) with statistical significance at the .01 level
(p-value < .001); attitudes towards surveillance, prevention, and control of COVID-19 from an
average score of 32.62 (SD = 2.27) increased to 37.80 (SD = 1.82) with statistical significance at the .01
level (p-value < .001); and the potential for managing the COVID-19 situation also had a statistically
significant increase in the mean scores at the .01 level (p-value < .001). Before the development,
the mean score was 120.42 (SD = 4.11); after the development, the mean score increased to 178.60
(SD = 5.97).

Conclusion: The empowerment model should be used to increase the potential to
manage the COVID-19 situation of public health personnel in sub-district health promoting hospitals.
What the researcher discovered is the SIM-CPR Model, namely S: Support for self-motivation,
I: Information support, M: Morale support, C: Creating value in work, P: Providing job opportunities,
and R: Resource support; to be used to increase the potential to manage the COVID-19 situation
or the situation of emerging infectious diseases/re-emerging infectious diseases as well as public

health emergencies in other areas.

Keywords: COVID-19, developing an empowerment model, potential to manage, sub-district
health promoting hospital
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