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Prevalence of Obesity Among Children with Asthma
and Outcomes of Treatment

Abstract

Asthma is a common chronic disease in children. Obesity is a significant risk factor that
increases the severity of the disease. In Thailand, the prevalence of asthma in children is as high
as 12.5% in those aged 13-14 years and 14.6% among aged 6-7 years. Asthma is also the most
common chronic disease in the pediatric department at Somdej Phra Sangkharach the 17" Hospital.
However, there is a lack of data on childhood asthma. Therefore, conducting this study to improve
treatment efficiency is interested by the researcher.

Objective: The purpose is to determine the prevalence of obesity among children with
asthma and to evaluate the treatment outcomes.

Methods: This retrospective descriptive study included childhood asthma aged 7-15 years
who attended the pediatric asthma clinic at Somdej Phra Sangkharach the 17" Hospital from January
1, 2023, to December 31, 2023. Data were collected and analyzed included age, gender, weight,
height, weight status, peak expiratory flow rate, predicted peak expiratory flow rate, emergency
department visits, asthma-related hospitalization, length of hospital stay, and outcomes of treatment.

Results: The study included 48 patients. The prevalence of obesity among children with
asthma in Somdej Phra Sangkharach the 17" Hospital was 14.6%. Obese children with asthma had
significantly poorer asthma control compared to the non-obese. However, no significant differences
were found in other outcomes.

Conclusion: Obese children with asthma have poorer asthma control compared to those
without obesity. Therefore, developing specific treatment guidelines for this patient group is
important, focusing on integrating weight management strategies alongside conventional asthma

treatment protocols.

Keywords: childhood asthma, obesity among children with asthma, treatment outcomes of
childhood asthma
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Abstract

Objective: This study aims to evaluate the effectiveness of hysteroscopic surgery performed
by general gynecologists at Phaholpolpayuhasena Hospital in Kanchanaburi, as part of a community-
based training program.

Methods: This study was conducted at Phaholpolpayuhasena Hospital in Kanchanaburi
from July 25, 2022, to July 30, 2023. The sample included 65 female patients with abnormal uterine
bleeding (AUB). All patients underwent an initial assessment, including a physical examination,
laboratory tests, and transvaginal ultrasound (TVS) to identify intrauterine abnormalities prior to
undergoing hysteroscopic surgery. Data on diagnostic findings, complications, and histopathology
results were recorded and analyzed using descriptive statistics.

Results: The most common diagnosis was endometrial polyps (52.3%), followed by normal
endometrium. Hysteroscopic surgery could effectively diagnose and treat these conditions, with
minimal complications.

Conclusion: This study demonstrates that hysteroscopic surgery can be effectively
implemented in regional hospitals, improving access to advanced gynecological care for patients.
The findings suggest that this community-based training model could enhance both access to and

quality of treatment in other regional hospitals, supporting equitable healthcare access nationwide.

Keywords: hysteroscopy, abnormal uterine bleeding (AUB), gynecological surgery, community-
based training
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Abstract

Objective: The aim was to study the treatment outcomes, predictive factors for treatment
outcomes, and complications in patients with cerebral aneurysms treated with clipping surgery at
Ratchaburi Hospital.

Methods: This retrospective descriptive study involved collecting data from medical records
of patients who underwent clipping surgery at Ratchaburi Hospital between August 1, 2014, and
July 31, 2024. The data included demographic characteristics, pre and postoperative symptoms,
and outcomes assessed using the WFNS (World Federation of Neurosurgical Societies) scale and
the GOS (Glasgow Outcome Scale).

Results: Among 269 patients, a favorable outcome (GOS 4-5) was observed in 75.4% of
patients. Mortality rate was 7%. Treatment outcomes between favorable and unfavorable outcomes
were significantly associated with the preoperative level of consciousness. The most complications
were hemiparesis/hemiplegia and cerebral infarction.

Conclusion: Clipping surgery is an effective and safe treatment method for patients with
cerebral aneurysms. Treatment outcomes are primarily influenced by preoperative conditions.
However, various related factors should be considered when selecting the treatment approach to

achieve the best outcomes for individual patients.

Keywords: subarachnoid hemorrhage, cerebral aneurysm, clipping surgery, Glasgow Outcome

Scale
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A157199 1 518azLdenvad WFNS scale

WENS grade Glasgow Coma Scale Score Focal neurological deficit
1 15 Absent
2 13-14 Absent
3 13-14 Present
4 7-12 Present or absent
5 3-6 Present or absent

Nan155n¥1UsELaUATE Glasgow
Outcome Scale (GOS)’ IagyinnnsAnwIvaala
SumsHdmuszeziian 3 Weu wUINan1Isn

I oA ] @ a A
WU 2 N AB NQUNINANITINEIR 130 favorable

A15197 2 S18azLdnved Glasgow Outcome Scale

outcome (GOS 4, 5) waznquiiinan1ssnwlyd
#58 unfavorable outcome (GOS 1, 2, 3) AaLaA
Tupsna9 2

Categories

Descriptions

1. Death Death
2. Persistent Vegetative
State environment
3. Severe Disability

living (ADLs)
4. Moderate Disability

of the home

5. Good Recovery

Prolonged state of unresponsiveness with absence of awareness of self or

Severe disability with permanent need for assistance with activities of daily

Independent with ADLs at home but may require some assistance outside

Fully recovery or minor disability with resumption of normal life

ASHAANSE anterior circulation artery
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approach d@2u posterior circulation artery
aneurysm 1975 retrosigmoid approach iU
ndedrfingafasnssuUszam (Mitaka MM 90,
Mitaka Kohki Ltd.)
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posterior communicating artery aneurysm
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bae middle cerebral artery aneurysm 53 51¢

A13197 3 YoyaitugiuvreeyUls (Demographic data)
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orbital wusuwisay 1 518 Tudruwes posterior
circulation WUsLLLA basilar tip mﬂﬁqm 12 519
(5owaz 4.3) 59983U1AD posterior inferior
cerebellar artery 4 318, posterior cerebral artery
2 979 @ anterior inferior cerebellar artery
wag vertebral wusnugas 1 918 wu multiple
aneurysm 10 518 (398ag 3.7) UU1AT0IMa0ALHN
aupsltlanes inuinnaaiivueidn (<5 Taduns)
Soway 55.3 sosnduruianais (5-10 adiuns)
Yovag 41.2 Fanns1eit 3

v

Yayanuguvasiae U Sowaz
LA Y1E 84 31.2
VAN 185 68.8
918 <60 years 155 57.6
>60 years 114 42.4
AU
Anterior circulation 262 92.9
Posterior communicating artery 110 39.0
Anterior communicating artery 79 28.0
Middle cerebral artery 53 18.8
Others 20 7.1
Posterior circulation 20 7.1
Basilar artery 12 4.3

Others
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A19199 3 Jayaiuguvedie (Demographic data) (vie)

v

Payanuguvasiuae MUY fowaz
Multiple aneurysm 10 3.7
YnveIasniaenllanes (Maximum dome diameter)™®
Small (<5 Hiadlung) 156 55.3
Medium (5-10 fadtuns) 116 41.2
Large (10-25 laaiuns) 10 3.5

ilouvsffihenny World Federation of
Neurological Surgeons scale for SAH (WFNS
scale) Wui1 JUae grade 1 ﬁﬁfﬂmummﬁ'qm
Seway 51 sesuniu grade 5 uag grade 4 Spuas 28
way 15 AIUAIAU LAgNULNAREILINNIIYTE
Tunn grade Fanns1eii 4

HUdg WFNS grade 1 fluani1s¥nwn
2fU GOS 5 Soray 86.8 vauril WFNS grade 5
Hnan133n¥SzAU GOS 5 Lilesspeay 17.3 wuin
KU WFNS grade 4 (poor grade) nan133nw)
s¥fu GOS 5 Fevag 53.5 Wlawivuiuiia WENS

grade 5 Sowaz 17.3 Wiofiasamanssnusesu
GOS 1 Wu3Ingu WFNS grade 2 uay 5 Andu
$ovay 20 whituisaosndy TimudeTinlungy
WFNS grade 1 ua 3 naal WFNS grade 2 Lde%in
71U 2 18LAAIN aspirated pneumonia
WAz acute myocardial infarction HUeided3n
1w 19 sredudlvanulugdie WENS Grade 5
Aaanfndeluvon (pneumonia) wardulng
nulugUiegeeny (>60 U) dms1n1sidedin
sudndu fevas 7 fwsedt 4

M99 4 wan133nwUszLiiuge Glasgow Outcome Scale 91 3 iounasnsidaniunasniionduns

1Uanes
LA Glasgow Outcome Scale
WENS grade ?‘Zwmu %Y VOIN 1 2 3 4 5

(Sow@2) U U U U U

(3awaz) (3ovaz) (3awaz) (3owaz) (3awaz)
Grade 1 137 (51) 45 92 0 3(2.2) 3(2.2) 12 (8.8) 119 (86.8)
Grade 2 10 (4) a4 6 2 (20.0) 2(20.0) 0 2 (20.0) 4 (40.0)
Grade 3 6(2) 2 4 0 1(16.7) 0 1(16.7) 4 (66.6)
Grade 4 41 (15) 13 28 2(4.9) 4.(9.8) 2(4.9) 11 (26.8) 22 (53.6)
Grade 5 75 (28) 20 55 15 (20.0) 21 (28.0) 11 (14.7) 15 (20.0) 13 (17.3)

TUNUNNIZUNINTDUVULHIAA N17Y
£ ~ ~ < . .
unIngaunnuuINNgatdu hemiparesis/

hemiplegia Wusnnlu middle cerebral aneurysm

(3oeag 38.4) g UNTIERIANUAIZUN NGB
1NN 1 vln AIRTNN 5
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ANSI9N 5 ANEENINTBUNNU

PcomA MCA AcomA Basilar artery  Others

Complication Total (n°= 110) (r: = 53) (r: =79) (r: =12) (r: = 30)

(N = 269) MUY MUY MUU MUU MUU

(owaz) (Bowaz) (Bawaz) (Bawaz) (Bowaz)

Hemiparesis/hemiplegia 13 4(30.7) 5(38.4) 2(15.3) 1(7.7) 1(7.7)
Infarction 4 4 (100) - - - -
Dysphasia, aphasia 2 - 2 (100) - - -
Rebleeding 1 - - 1 (100) - -
Ptosis 2 - - - 2 (100) -

Blindness 1 - - - - 1 (100)

PcomA: posterior communicating artery; MCA: middle cerebral artery; AcomA: anterior communicating artery

Uadeiviunenan1sinwi (favorable  (favorable outcome) agnsiitudAgynana Ao

a

outcome) Lilenagaumeaif univariate logistic  HUlgngueINsAneURIAR Lay ogtoeniinie

[

regression WuIUadeNFuRUSAUNANIITNEA Windu 60 U MmN 6

15199 6 Yaduiihunenanissnel mensinsgiwuuanneeladafn (Univariate logistic regression

analysis)
favorable unfavorable
Factors outcome outcome OR (95% ClI) p-value
9w (Bewaz)  9uau (3ewaz)
WFNS
Good grade 142 (70.0) 11 (16.7) 11.639 (5.702-23.758) <.001
Poor grade 61 (30.0) 55 (83.3)
214
Wosnin/winiu 60 U 127(62.6) 28 (42.4) 2.268 (1.289-3.990) 004
11N 60U 76 (37.4) 38 (57.6)
WA
P 66 (32.5) 18 (27.3) 1.285 (0.694-2.379) 425
N 137 (67.5) 48 (72.7)

dll ° a P . ) . . 1 U 1 [ 1 o 1 O
W91 ALATIZYALUU multivariate logistic 1NNIHUIBNAUINTUENBUNIAA 10.9 1311 (95%

regression Wuigthenguennisineusidinazsl  Cl 5.325-22.378; p = .001) flen319ii 7

lanmaiananissnenfa (favorable outcome)
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A%

A15199 7 Yadwriunenanissnen mensiesigikuuanneglada@n (multivariate logistic regression

analysis)
Factors B S.E. OR (95% CI) p-value
WFENS 2.390 366 10.916 (5.325-22.378) .001
8¢ 0.589 323 1.802 (.957-3.394) .068
33150l 9u 9 Mumlsiinuaniian Ae PcomA aneurysm

miﬁﬂmﬁwui’]Q’ﬂaaﬂummajﬂ Jotaz 68
wazinAvy Sevar 31 Andudnsdiunandga
soAmeintu 2:1 lngogindengi 59.1 + 13.3
Fareandestunsfinwivesialsamat? Tngens
Wumsguszvnsnangedsiuauninniuay
fiongtoindoganinmeavne

A13AnwIEld WENS scale Tuns
wiangugiaennizidensenldiberuanesdy
azuiAues (SAH) iinanAuLANAI95ERI

Yo

weang (interobserver variability) ﬁLﬁm%umﬂ
M54 Hunt and Hess scale Tng WFNS Tanz iy
Glasgow coma score (GCS) LagNIITUNNTIDY
msnsndoulm (motor deficit) Tunisdnngy
\fosanlunis@nw International Cooperative
Study on Timing of Aneurysm Surgery Wu1Uady
drAglumshuenanissneAeseRuaNIane,
(level of consciousness) Failasionidnsinisnne
LaZAIUNAIT Iu%mb’ﬁaqﬂqﬁﬂ?ﬂaiﬂ%mb’ﬂ@LL‘ﬁﬂ
(MMUN1TUUINGNYDS Hunt and Hess) liduiusiu
nan133nw1t 2 lunisiinwiaded wudn FUneddl
91N13ABUTNA (good grade, WFNS grade 1,2,3)
fi¥ovazy 57 fUrefifienn1sguuse (poor grade,
WFNS grade 4, 5) fi5osay 43
dlefnwsumisuas aneurysm 7 anterior
circulation artery 308ay 93 way posterior
circulation artery Sowag 7 iauﬁgqmsﬂszma
YDIWUNAUS aneurysm WUINALALIAUASANYN

(3o8az 39) WIATBY aneurysm Tuanaulug
1annan 5 Tadluns (Sovag 55.3) BuAlngnuiiio
Jovaz 3.5 ANNAINNITANEI0Y Kassell oAz
WUTUWIATY aneurysm Aiumn fvunegsening
5-10 fadwns wazduainnsinvuinainaim
wneisditenafinnunaiaadeuls
nan135ne1ly Glasgow outcome
scale LL‘LJGﬂEjﬂJmiJ function status SZJEN;:J:‘L'JQEJ
fiszezia 3 Foundwngn wudngthedlngy
fldedin (Fevar 89) aglu WFNS grade 4, 5
Fsaummnsaeidunannanzidensenléidory
auastuozuSauoes (brain swelling, vasospasm)
waglsALNINgoun1991yINIsU (pneumonia,

) sy

myocardial infarction, renal failure
fuaelaidandnazdesddindesdionela vl
Aadoldde fiaendgu WENS grade 2 fidedin
U 2 5 mmmﬁmm aspirated pneumonia
ag acute myocardial infarction ;E{J’mmju
MCA aneurysm WU hemiplegia/hemiparesis
wnfian Wesneainnsiuiniwesviasniden
(vasospasm) #3eLluainnsuiiuvasaidenyinly
LANENDUIALEDN

HUI8 WFNS grade 1, 2, 3 dnan155nw
AnIEUIe WFNS grade 4, 5 agnailtduddny
Meatif (p <.001) wanedseRuAusanaIveUe
naAnN1TLANYeIasndonlUines (aneurysm)
Huthduddlunmsvueransinunddenades
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mssnunisanaoaidoaauoviowon: wamssSnudosns

widarduraoaidoalUowovlulsowenuiasisys

funsfinuivesiisUszma’’ nsAnerinudn
HUeegdesndt 60 Ydrulnginanissnw
Andndtasiiongunnnin 60 U usildunnsing
oteflfudAynieadd fUasfinanisinuieg
Tuszaud (good recovery) Soaz 75.4 WiguLiigy
fumsanwluszozusnnuingiisinanisinw
aglusziud (good recovery) Sosaz 38" 1 Juan
Uszaun1salvesiifn wazniguainuineua

Y

i)

GFLY

nsfnwnuigiieiiinnzidensen
THdeRuanasiuozuiauoss (SAH) 29nn13uan
Ygaraaadenauadllanes §nsnNsidedinnay
mmﬁmﬁﬁ'ﬁuaQﬁuawmnimaaﬁﬂaawé’aLﬁmmil,wm
Tngsyauanuddndidutadeddglunisvineg
wan153nw1 Tulsameiunasey’ flheiifennis
JULSY (WFNS grade 4, 5) ansavinunglainagd
SRTIMIALTINGS NITWAUIAUAIMNITAUATNY
weuagUasdndudendunisguanuuesdsin
(holistic care) Tnsvansiesaniiofu uenaini
fafosddafaUiinagihenladsunisqualuanio
fyaansmansuwmdfidnaudiin
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Risk Factors Associated with Deep Vein Thrombosis in Patients

with the Initial Presentation of Symptomatic Lower Extremities
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ABmsfine: MsfnvBanssawuudeunds (retrospective descriptive study) Wiudayaain
nvssfouiiefidnfunmssnm Tamenathulty Swdaseyd fusideunanau ne. 2561-fugneu
WA, 2567 1 177 518

namsfne: nauseguumamds Soaas 73.4, Tongsening 61-80 U Sewaz 44.6, fivtinanieun
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gau Sepay 9.6, UsziinsdulsauziSynislasuniitndauasnisanaueas Sovaz 18.6, sumianisiie
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Tsannenidensgafutuanvesiihevasaidendgaduduiniiuansoinsgafuuinusensddiuds T
918 (r = .057, p = .046); AviluIanie (r = 248, p = .047); Use¥anmsiagh (r = 098, p = .000); Uszin
SGUUS (r = .116, p = .036); UszFAmssutsemuennu (r = 245, p = . 001); Usgiansidulsauzisy/
mslasuadvnUauaznisatsues (r = .203, p = .020)

a3U: Jadeiifarmduiusiulsavaonidensonsuduinosinevasndonfgafutuiniiuans
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Abstract

Objective: The purpose of the study was to investigate risk factors associated with deep
vein thrombosis in patients with the initial presentation of symptomatic lower extremities.

Methods: A retrospective descriptive study was conducted, by collecting data from medical
records of patients treated at Ban Pong Hospital, Ratchaburi Province, from October 2018 to
September 2024. A total of 177 records was included.

Results: The sample consisted of predominantly female patients (73.4%), with the majority
aged between 61-80 years (44.6%). Most patients had a normal BMI (33.3%), were non-bedridden
(89.9%), and non-smokers (82.49%). A significant proportion had underlying medical conditions
(58.2%) and no history of surgery (63.3%). A history of injury, particularly to the legs/spine, was
present in 18.6% of patients. Oral contraceptive use was reported by 13.1%, and a history of cancer,
chemotherapy, and radiotherapy was found in 18.64%. The most common location of thrombosis
was the femoral vein (83.6%). The study found statistically significant associations between DVT
and the following factors: age (r = .057, p = .046), BMI (r = .248, p = .047); recurrent DVT (r = .098, p
=.000); smoking history (r = .116, p = .036), oral contraceptive use (r = .245, p = .001); and history
of cancer, chemotherapy, and radiotherapy (r = .203, p = .020).

Conclusion: This study identified several factors associated with DVT in patients with
symptomatic lower extremity DVT; including age, BMI, smoking history, oral contraceptive use, and

history of cancer, chemotherapy, and radiotherapy.

Keyword: venous thromboembolism, symptomatic lower extremity, patients with deep vein
thrombosis
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uni almaaﬂaﬁgfﬂuﬂaﬂ (pulmonary embolism: PE)

amzdudengadulunasadonditudn
(deep vein thrombosis: DVT) LinaNA5azaNvad
floudonvseliauden (thrombus) aaduluvass
Foadn nmramdengaduluvasmdensidudn
(OVT) Wudumilsvosnmzauiengavasnidens
(venous thromboembolism: VTE)' yilAnnTie
unsndiouitdndy Ao nauenmsudsnivaudengar
(post thrombotic syndrome: PTS) Wazn1iy

= N a A d‘
FudunnehiimmvanvedufenlUanasniden
= I Y o Aa Y v vy
en wareraluanvglidedinedadunduls
= a A 2 1 =~
Fanraudenaavaanion (VTE) 819l sving
5uds anghufengarulunasaliend1tudin
(DVT) waznneaudengadululen (pulmonary
embolism: PE) Inga1nsiinisuiluivaenidons
Unnuedne’ gheninisuanivesnnieiuiien
gasuluvaeadandtuan (OVT) innnindesas 80
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aglinnzdudengasiulunasadenmdudn (DVT)

v
1 =

194 popliteal vein vioviasnidensfloggidy
1U (proximal DVT) uenaniiwutiiaeiifinng
dudengadulunasadenmdudnuinmes
(distal DVT) Uszanauiesas 20 A8iin159AAUva9
naoadoadioguietulunisly 1 dUav
ndsanilonnisuazsinlaivinlfiAnnizauden
gasuluten (PE) Josas 70 vesthenvauden
gaduluven (PE) fiflermswuinaziianzduiden
gadulunaenidenmiuiniansislasianizd
proximal vein lusfnanzdudengaduluvaon
Feadiudn (OVT) waznmeaudengasiluen
(PE) gniauenanniu uin1sAnwinieadiindesn
wuidanuduiusiugtaeiinnzaudengasiu
lumaenideadidudn (OVT) idamgefiaziiname
duidenanduluven (PE’ Inemudnsinsiinnniy
aondenmeniunasdudengadululen Fintu
WdeTazUszanas 11u 1,000 AU Sasdananagiiia
JuogamniEmEnotgUssanm 45 U° wagny
TuimaggainnInwandgs Ussanaaesluauves
omsuanafunnziudengaduluvasnidons
80 OV wegwildluauiunmeaudongadu
luden (PE) wadwsvainsiinnnizviaoniions
aadfu I nMadedin mandurnidu nquennis
viannzdudengaiu uazidonoonuin esan
grdosiunisuladivendon lnenuiinisidedin
wiindunmeluniafoundniniineinisnneg
Audengasulunaenidoadiudn (VT Sosaz 6.0
waz¥osar 10.0 lugUaeifinnzaudengadiy
Tuten (PE)’ uslegnslsfionuiia 2 n1az luanig
mMadetinftanansadesiuls mnanunsaantady
BoandniiliAnnnzaudengadilunaonidon
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ANYUA

a o

Uadudeaiviliiin anzdufenandu
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YaduneluuarilitenisuenuiotadefiiAnty
aends Jadoarelufidrdy Toud Jadedu
nssuusvIvidemaudasish (thrombophilia) Wy
A1IENTDY antithrombin, protein C, protein S,
ez hyperhomocysteinemia wutegluymny Jumn
uananilsamuingiinisainininanzduden
andullumaonidensidudn (OVT) f8maelungy
AnsTOLISNT LWy Y1N1ewUBn Lazdaudiln
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Abstract

Objectives: Primary objective is to determine the relationship between the duration of
follow-up and attendance for outpatient rehabilitation of acute stroke patients after discharge from
hospital. Secondary objectives are (1) to report the rate of acute stroke patients attended outpatient
rehabilitation after discharge from hospital (2) to evaluate other factors relating to attendance
outpatient rehabilitation.

Methods: This retrospective cohort study involved collecting data from consecutive acute
stroke cases’ medical records in Nakhonpathom Hospital from 1 July 2566 to 31 December 2566
by using a case record form. The data including number of all acute stroke patients, number of
acute stroke patients attended outpatient rehabilitation after discharge from hospital, duration of
follow-up, age, gender, type of stroke, side of hemispheric affectation, NIHSS, and Bl were analyzed
by SPSS 26 program and the correlation was tested by logistic regression model.

Result: A total of 292 patients was enrolled and there were 170 patients attended outpatient
rehabilitation (58.2%). The duration of follow-ups was not a statistically significant factor relating to
attendance for outpatient rehabilitation of acute stroke patients after discharge from Nakhonpathom
Hospital (RR 1.00, p = .73). However, the appointment time of 26 days resulted in the best patient
follow-up after hospital discharge, with a sensitivity of 51% and a specificity of 49%. The type of
stroke was a factor that significantly affected attendance for outpatient rehabilitation after hospital
discharge (RR 2.27, p = .01); hemorrhagic stroke was a factor that significantly affected attendance for
outpatient rehabilitation. While age (RR 0.99, p = .50); gender (RR 1.23, p = .39); side of hemispheric
affectation (RR 1.21, p = .44); NIHSS at administration (RR 0.98, p = .87); and BI before discharge
from hospital (RR 1.02, p = .93) did not associate with attendance for outpatient rehabilitation after
discharge from the hospital.

Conclusion: The follow-up duration was not an associated factor of attendance for
outpatient rehabilitation of acute stroke patients after discharge from Nakhonpathom Hospital.
Hemorrhagic stroke was the significant factor of attendance for outpatient rehabilitation. The rate
of acute stroke patients which attended outpatient rehabilitation, Nakhonpathom Hospital during

the period from 1 July to 31 December 2023 was 58.2%.

Keyword: NIHSS (National Institutes of Health Stroke Scale), Bl (Barthel index for Activities of
Daily Living), logistic regression model
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AdAey: MskfnAaen dn3AIATIA nsuUIwuUSaudu
133ISUNNENYR 4-5 2568 ; 44(1) : 57-69.

Abstract

Objective: The aims are to study cesarean section rate and to analyze factors and outcomes
of pregnancy associated with cesarean sections in group 1-4 Robson Classification.

Methods: A retrospective cross-section study was done on the medical records of delivery
women in Phrachomklao Hospital from July 2022 to June 2023. The patients were classified to
group 1-4 Robson Classification. Data reviewed and collected from 800 women including maternal
demographic data, obstetric characteristics, and labor characteristics were reported as number,
percentage, mean, and standard deviation. Associated factors for cesarean sections determined by
multivariable logistic regression and 95% Cl were estimated. Outcomes of pregnancy were compared
between those with cesarean sections and vaginal deliveries by using chi-square test.

Results: Majority of pregnant women were in group 1 Robson Classification (41.3%). The
overall cesarean section rate was 40%. Cephalopelvic disproportion (CPD) was the most common
indication. The factors associated with cesarean sections were body mass index, as compared
to normal body mass index criteria; the incidence decreased to 0.61 times (95% Cl 0.45, 0.83;
p =.002) and 0.52 times (95% Cl 0.34, 0.81; p = .004) in the body mass index were below 18.5 kg/
m’ and 23-50 kg/m’ respectively. The pregnant women, who were overt diabetes mellitus, had
increased risk for cesarean section (adjusted OR 6.66, 95% C| 1.06, 41.67; p = .043). Another factor
was size of cervical dilation at admission, as compared to cervical dilation of less than or equal
to 3 centimeters; the incidence increased to 3.73 times (95% Cl 1.94, 7.15; p < .001) in the 4 to 5
centimeters. The outcomes of pregnancy associated with cesarean sections included birth weight of
newborn, those requiring neonatal intensive care unit (NICU) admission, those with birth asphyxia,
those with hyposglycemia, those with respiratory distress, and those with sepsis; all of which were
statistically significant (p < .05).

Conclusion: The result indicated that body mass index, underlying disease such as overt
diabetes mellitus, and size of cervical dilation at admission were associated with cesarean sections

in group 1-4 Robson Classification in Phrachomklao Hospital.

Keywords: cesarean section, pregnancy, Robson Classification
Received: Aug 13, 2024; Revised: Aug 26, 2024; Accepted: Oct 12, 2024
Reg 4-5 Med J 2025 ; 44(1) : 57-69.
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Abstract

Objective: The aim was to evaluate the incidence and risk factors of failure of conservative
treatment in patients with trigger fingers at Cha-am Hospital, Phetchaburi.

Methods: This was a retrospective analytical study. We collected data from electronic
medical records of Cha-am Hospital from January 1, 2015 to June 30, 2024. All patients were
diagnosed with trigger fingers by orthopedic surgeons. Data recorded included age, gender, occupation,
body mass index, comorbidities, CTS, number of affected fingers, number of steroid injections, and
physical therapy. The data were analyzed by using frequency, percentage, mean, standard deviation,
t test independent, chi-square test; and odds ratio was determined between the failed conservative
treatment group and successful treatment group using binary logistic regression with 95%
confidence interval.

Results: A total of 214 patients was included. The incidence of failure of conservative
treatment was 35.5%. Patients with trigger finger thumbs, not receiving steroid injections,
or physical therapy were significantly associated with failure of conservative treatment (p < .05).
Patients with trigger finger thumbs had a 2.30 time higher risk of failure of conservative treatment, and
patients who did not receive physical therapy had a 10.38 time higher risk of failure of conservative
treatment. The other factors (age, gender, occupation, body mass index, underlying diseases, CTS,
and the number of affected fingers) were not associated with failure of conservative treatment in
patients with trigger fingers.

Conclusion: The incidence of failure of conservative treatment in patients with trigger
fingers was 35.5% Patients with trigger thumbs and patients not receiving physical therapy are risk
factors for failure of conservative treatment. Therefore, physical therapy should be promoted in all
patients with trigger fingers and especially in trigger thumbs who should be noted that the disease

progression is more likely to fail conservative treatment than other fingers.

Keywords: trigger finger, failure of conservative treatment, risk factors
Received: Aug 27, 2024; Revised: Sep 10, 2024; Accepted: Sep 26, 2024
Reg 4-5 Med J 2025 ; 44(1) : 71-80.
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Abstract

Objective: The purpose was to study prevalence and factors associated with metabolic
syndrome in psoriasis patients at Ratchaburi Hospital.

Methods: This was a retrospective cross-sectional analytical study. All data were collected
from medical records of 246 psoriasis patients who attended the dermatology clinic at Ratchaburi
Hospital from October 1, 2022 to May 31, 2024. The statistical analysis included descriptive statistics
and analytic statistics. The statistical significance was set at p < .05.

Results: A total of 246 psoriasis patients was included in this study. The prevalence
of metabolic syndrome was 48.8% (95% Cl 42.4-55.2). Group of the patients with metabolic
syndrome had significantly higher age than the group without metabolic syndrome (p < .001); age
of onset more than 40 years had significantly more metabolic syndrome than age of onset before

40 years old (p = .001), and moderate to severe psoriasis had significantly more metabolic syndrome

than less severity group (p = .043).

Conclusion: This study showed prevalence of metabolic syndrome in psoriasis patients

was 48.8%; and patients with an older age, age of onset after 40 years, and moderate to severe

disease were factors associated with metabolic syndrome in psoriasis patients.

Keywords: psoriasis, metabolic syndrome, prevalence
Received: Sep 1, 2024; Revised: Sep 15, 2025; Accepted: Oct 1, 2024

Reg 4-5 Med J 2025 ; 44(1) : 81-91.
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agu: nsldansfivuasyida low osmolar dufaunsaldlaegrsiulaimugifinisalinisiinlane
waalasuansiuTadtey mindnswieudiUienalaen1sli normal saline iedasiunisiinniglane
naalasuasiused lneamnzlunguidlsa NCD w1nnan 4 1sa viee1gunndy 70 U

AdnAgy: lnanenadlasuansiused, ansiiussduiia low osmolar, Astefity, 1sa NCD
MIFAIIUNNENYS 4-5 2568 ; 44(1) : 93-103.

Abstract

Objective: The study is to determine the relationship of the serum creatinine in patients
administrated intravenous low osmolar contrast during computed tomography scans in Phrachomklao
Petchaburi Hospital and to identify the incidence of contrast induced nephropathy in patients with
NCDs, classified by the number of diseases and average change of the serum creatinine level. The aim
is to improved efficiency of patient preparation protocols before intravenous contrast administration.

Methods: This descriptive cross-sectional study collected retrospective data from August
2023 to May 2024. The sample included outpatients undergoing computed tomography scans with
intravenous low osmolar contrast media. Blood creatinine levels were measured before and after
contrast administration, and statistical relationships were analyzed using descriptive statistics and
inferential statistic, including chi-square, ANOVA, and Fischer exact test.

Results: The incidence of post contrast induced nephropathy after contrast administration
was 0.6% among the 155 patients. There was no statistically significant relationship between changes
in creatinine levels among patients with and without NCDs (p = .293). The average changes in blood
creatinine levels post-contrast administration also showed no significant relationship between
patients with and without NCDs (p = 1.12), with value decreasing between 0.07-1.14 mg/dL.

Conclusion: The use of low osmolar contrast media can be confidently utilized with a low
incidence of post contrast induced nephropathy, provided patients are well-prepared with normal
saline to prevent renal failure, especially in groups with more than four NCDs or those older than

70 years.

Keywords: contrast induced nephropathy, low osmolar contrast media, creatinine, NCD
Received: Sep 15, 2024; Revised: Sep 29, 2024, Accepted: Oct 16, 2024
Reg 4-5 Med J 2025 ; 44(1) : 93-103.
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Thus, sample size = 148
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Abstract

Objective: The aim was to compare pregnancy outcomes in overweight and obese pregnant
women between with and without gestational diabetes mellitus (GDM), and to investigate risk
factors for developing GDM in overweight and obese pregnant women at Phrachomklao Hospital.

Methods: This retrospective cross-sectional study involved collecting and analyzing data
from medical records of pregnant women at Prachomklao Hospital, Phetchaburi, from October
2023 to May 2024. The study included 323 pregnant women classified as overweight or obese. Of
these, 67 women (20.7%) had GDM, and 256 women (79.3%) did not.

Results: Overall prevalence of overweight and obese pregnant women was 33.3%. Women
with GDM had a higher average age, a higher pre-pregnancy BMI, and gestational weight gain below
the recommended range compared to the non-GDM group. Pregnancy outcomes showed that
women with GDM had a significantly higher incidence of neonatal hypoglycemia (14.9% vs. 3.5%;
p =.002) and birth injuries (9% vs. 2%; p = .012). Additionally, both groups of overweight and obese
women showed a high cesarean section rate of 63.8%.

Conclusion: GDM in overweight and obese women significantly increases the risk of neonatal
complications, particularly neonatal hypoglycemia and birth injuries. These findings highlight the
importance of pre-pregnancy weight management and suggest that rigorous screening and appropriate

management of GDM are essential to improving maternal and neonatal outcomes.

Keywords: obesity, overweight, gestational diabetes, adverse pregnancy outcomes
Received: Sep 30, 2024; Revised: Oct 14, 2024; Accepted: Nov 1, 2024
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Abstract

Objective: This study aims to examine the learning process outcomes on the level of
Committee Administering a Local Health Insurance Fund in Samut Sakhon Province.

Methodology: This research and development (R & D) study was conducted between
June and November 2024. The study consisted of two phases: (1) the development of the learning
process, involving a sample of 140 fund committee members and 5 experts, and (2) the
implementation and evaluation of the learning process for capacity development among 43
committee members, selected based on predetermined criteria. Research tools were questionnaires;
and data were analyzed using descriptive statistics and inferential statistics, including the Wilcoxon
signed ranks test, paired t test, Pearson’s correlation coefficient, and stepwise multiple linear
regression analysis.

Results: (1) The developed learning process for operational potential development on
the level of Committee Administering a Local Health Insurance Fund, Samut Sakhon, consisted of
four stages: 1.1 Situation analysis; 1.2 Development; 1.3 Supervising, Follow-up, and Evaluation;
and 1.4 Summary of lessons and Public relations. (2) After the development evaluation showed
statistically significant increases in median knowledge scores and overall work competency
(z = -5.345, p < .001; t= -0.310, p = .008). Six out of nine factors significantly influenced fund
management (p < .05), with an overall predictive ability of 60.9% (Adj.R2 = 0.609, p = .028). The
ranking of influential factors from highest to lowest were as follows: consultation and discussion,
information dissemination, monitoring and evaluation, work skills, participation in operations, and
participation in decision-making.

Conclusion: The development of a structured learning process enhances knowledge,
work competency, and fund management skills among the committee members, fostering more
effective participation in the implementation on the level of Committee Administering a Local

Health Insurance Fund.

Keywords: learning process, capacity development in performance, Committee Administering
a Local Health Insurance Fund
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@il 2 aussougnsUfTRnu $1uau
39 40 msmeuiduimsin 1-5° Ae 1 = Yoeiign
f4 5 = wnlgn Msudanasiy 195 Azuuy
w3 5eu° fe sedum (1.0-64.67 Azluw),
seAuUIUNag (64.68-129.35 AYWUL), T¥AUES
(129.36-195.0 AZLUL)

nsaaszideya lngldatiaganssau
dnaueainud fevay Aads drudsauy
WNsFIY wazAdsegIu abfleyNIuInTIe
Wisuiflguaafunouuandansiam Lanuas
laiun@lagly Wilcoxon signed rank test LaNUAS
wuuUn@ lagld paired t test waziiasizvidade
filasonsuIsdanisnesuYeInmyNTINNTT
nesyundnusefuguainluszfuviesiunie
fluit Tneldendudszandanduiusveaiiosdu

LUU stepwise multiple linear regression analysis

N1SNIINYANSHAZITTIINNITIVY

neiteedsil IHvesusesasusTsumsive
Tunywdves drinnuassuavivinaynsains
Jminaynsaias wavil 0033/2495 astuil 7
guieu 2567

NAN3ANEN
AIdutauenanuingUssas il
1. wan1sAnyszesd 1

1.1 Tnsguinn1siidinsiueuy PAOR?
Usznaudae 4 dumeu léud aeuny (plan)
M3Uf U (act) danm (observation) Lagayviouna
(reflection) fnszurunsiteuimsiamunAngnin
N15UURIIUYRIAUENTIUNITNBINUNGN
Usenaume 4 a3dUsenau (SDSS model) el
1) Ansrzranintyninisufimeu (situation
analysis); 2) MINAUANLANAMLATIUNTNDIYY
vanUszugunwluszsuviosdiu (development);
3) dwe fanal wazUseulluna (supervising,
follow-up and evaluation); 4) @3U aenaun
SunazUsz@RuS (summary of lessons and
public relations)

12 AuiTesnesundnusziy
aunnlusedusiosdunienuil Tnssau wuiy
ndeaul fazuuuladeainuiizesnasu

nanUseiuavamlagsaiudusgrelided g
NNEDRA (z = -2.314, p = .017) AR 1

M3 1 AlsegIuANsitesnemunanUseiuaun nluseauviosduvsenui lnesiuneulasnasianu

(n = 140)
sERUANS ATLUULAL Median Min Max z p-value
ADUNRIUN 10 7.00 0 9
WRINAIUN 10 7.50 5 10 -2.314 017*

*p < .05, Wilcoxon signed rank test
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v

1.3 sgaunsufuRnunemundnyseiuaunmlaesid wudl wdsiawndseaunsuinnu
Tnevweglussivagaindu anfoeas 51.4 \Wufosaz 86.4 A3 2

A1579 2 seaunsUuRnulaeTNsEnIeneuiunaiRL (n = 140)

ADUNRIUN AAINAUN
52AUNSURUAU 593 300 ATLUY . 5 . 5
AU Saway U Saway
Seeusn (Teanin 99.68 AvluL)
SeAUUIUNANY (99.68-199.35 AZLLLUL) 68 48.6 19 13.6
széﬁ’uqﬁ (199.36-300.0 AZLLUY) 12 51.4 121 86.4

Anafen1sUfuRunemunanyseiy newuiiuduniniign A Aun1ISuTunUm

qUAN WU naeimundanadenisuunnu (p = .001) 99384911 Aiw NSARGDADATT (p = .003)
neauuanUseiuguainlagsiiaduegadids  nsujdinunemuiuiudesiign Ao N3y
dAYNeada (t = -3.057, p =.003) InsUfURnu Uil (p = .008) mudsu femnse 3

M99 3 AlRdensUUANunewmunanyseiuguamluseiuviosiuvsoiuil Inesiunsulasnasianu

(n = 140)

NDUWAIUN WAIWAIUT

Mean + SD Mean + SD 75% ‘ prvalue
nsidusnufunnu 39.10 + 6.89 39.69 + 6.88 2.15-3.01  -2.706 .008*
RITHEPBAIY 37.66 + 6.80 38.34 + 6.66 121-3.12  -2903  .004*
Auusegdla 38.24 + 7.15 38.80 + 7.07 1.16-2.96  -2.765 .006*
sumsviheuduiy 38.87 + 7.12 39.46 + 7.07 1.02-2.87  -2704  .008*
AuUNsTuIUNUm 37.26 + 8.56 37.92 + 8.65 105-355 3262  .001*
sfunsAnsodoans 38.50 = 6.54 39.21 + 6.40 1.18-3.85  -3.001 .003*
Alade 229.64 + 38.07 233.42 +37.57  1.33-6.23  -3.057  .003*

*p < .05, paired t test
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2. wan1sAnwszesi 2
2.1 Afsegruanuiingsiunemundnyseiuauninlussiuraaduvizonui wudl ndaiam

. o w aa

fandisegruanuslagsuniinduegralifeddgymneada (z = - 5.345, p < .001) AR5 4

v '
& = ! U

M99 4 AdseguAusinedfiuneunanUseiuava nluseauodunsonun neuLasnaamun

(n = 315)
sERUANS ATUUULAL Median Min Max z p-value
AouWA 15 8.00 3 16 - 5.345 < .001*
NAINRUN 15 15.00 12 17

*p < .05, Wilcoxon signed ranks test

2.2 s¥ivaussauzn1sUfURMulaesIn nu nasimwnissauaussaugmsujuRnulussiu
gufiudu nfovay 79.1 udewar 93.0 Man1513 5

A1379 5 seAvaNssauen1sUfURNulagssenIvnauiundsiau (n = 30)

. e AauWAILN AU
FEAVANTIOUTAITUUAIUY . N . N
U Jouaz U Jouay
5EAUA (1.0-64.67 ATLUL) 0 0.0 0 0.0
sEAUUIUNAN4 (64.68-129.35 AZLUL) 9 20.9 3 7.0
isﬁu@ﬂ (129.36-195.0 AzLLUL) 34 79.1 40 93.0

2.3 ARdgausIauzn1sUuaeIn  iRTuNniige Ae vinwensujuReu (p < .001)
Tagsau WU aaiaudaAefeaussousnis 5098 fie N1SUIMNTIANISNBWY (p < .001)

a

UURnulagsuinduedelidodAgnieada  aussauensufUReuivdulesngn A N3

(t = -0.310, p = .008) Haussauzn1sUHURMUY HauTinusziiiung (p = .042) MUAIRU AN 6

M1319 6 ARdgaNsIaUENITURURMUlAETIN SEnINnaulagnaan s (n = 43)
NaUNRIU NI
95% ClI t p-value
Mean % SD Mean % SD
inwensUURau 38.16 + 3.91 39.70 + 3.00 1.02-6.04  -6.038 .000*
NSUIMSINNNTNDIMNUY 15.33 + 1.99 16.44 + 1.59 1.67-5.55 -4.032 .000*
M39RYIURUL/1ATINNG 11.98 + 1.80 1291 +1.61  1.67-3.187  -2.527 .015%

*p < .05, paired t test
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Wwans:uouMsISgUSMSWaUUNANeNIWMsUQUGDU
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M504 6 AlRdgaNsTaurNTUfURMUlee TN SErIeneulasnaan smu (n = 43) (se)

v

ADUNAIUT WAIWAIUN

Mean + SD Mean + SD 5% d ‘ p-value
nInTIdeUUTEIEUNE 11.40 + 1.53 12.12 + 1.17 1.21-3.23 -2.967 .005*
nshideyatnlens 10.93 + 1.37 11.30 + 1.55  0.12-1.87  -1.507 139
N3TIUUTNY T 7.21 + 1.03 7.79 + 1.05 2.19-3.96 -3.031 654
sulunszuiunsdnaula 14.37 + 1.76 15.30 + 1.82 338-347  -3.457 .001*
nsdlausmauY 20.21 + 1.64 22.33 + 1.55 1.73-4.49 -3.634 .001*
nstiausmuseidiumg 17.09 + 1.46 18.30 + 0.59 0.24-0.67 -0.922 .042%
Aade 14530 + 11.09  150.56 + 9.20  1.40-10.92  -0.310 .008*

*p < .05, paired t test

3. Yadeiiinaranisuinisianisnaany
wanusziuguninlussdufiosduniadiuil
HANITIATIEVOANDUTING WU VEINMUINT
ANLIUNNTVBIAMLNITTUNTNDINUNAINUTENY
aunwluszduviostuvdonud Sdedeiidsvina
ABNTUTMITINNIINeMURE 1 lTEd Ay N1eana
(p < .05) Fadunwauydgn fdwu 6 Jade
370 9 Uadey lagsaundsimuniiniiuaiunse
Munganinaden1suTmianisnaueg1adite
dAMNaEda Sevaz 60.9 (Adj.R® = 0.609, p = .028)
Tnemudt Besanannluties fell nssauuinw
w38 (Adj.R2 = 0.744, p < .001); n15lideya
917813 (Adj.R2 = 0.692, p < .001); NINTIADU
Usziliuma (Adj.R2 = 0.452, p = .028); Vinwy

n1sUfUReIY (Adj.R2 = 0.370, p < .001);
NM3lEIUIMANTUIY (Ad).R2 = 0.219, p = .001);
wagnisiidrusinlunssuiunsingula (Adj.R2 =
0.149, p = .006) mudwu Weuluzuvesaunis
wennsall@wad

N15UN133ANITNBINU = Aaadi
B = -5.952 + 5.556 + Adj.R20.609 + 0.744
N1339UUNYIMITe + 0.692 Mslvidayadniens
+ 0.452 n15AsvdauUszIfiuNEg + 0.370 Yinue
N1sUUAIU + 0.219 Msildausauaniiuay +
0.149 n1sfidausrulunszurunisandula

Yaseiilddanuduiusuarliaiunse
meaﬁm‘ﬁwafﬂ'amw‘%mﬁmmmammﬁwﬁu
Ao mmifﬁf@qmzmumiﬁauﬁ NITIAVINUNL/
1A59N15 wagnstaiusnuseiliuna famisng 7

M1319 7 AduUseavsannsevesladendnyidenisuimsianisneamu (n = 43)

Jaduiidnu B Beta 95% ClI Adj.R? p-value
Constant -5.952 5.556 0.10-0.77 0.609 .028*
mmiﬁmﬂizmuﬂﬁﬁaui -1.714 0.131 2.38-5.80 0.007 143
Minwgn1sUuRuy 0.412 0.620 2.24-5.77 0.370 .000*

*significant < .05 level, multiple linear regression
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A%

M99 7 AduUseansannsevesladendnyiienisuimsianisneamu (n = 43) (se)

Yadeiidnun B Beta 95% Cl Adj.R? p-value
NFIAVIUNUIIL/1ATING -0.041 -0.037 0.30-0.39 0.023 811
N3RS UUTELIUNA 0.890 0.682 1.51-1.98 0.452 .000%
nstideyavIans 1.076 0.836 1.29-1.85 0.692 .000*
N3WUINY T 1.633 0.866 1.33-1.93 0.744 .000*
nsfausmlunszuiuns 0.451 0.411 0.13-0.76 0.149 .006*
sinaula
ASHAIUTINA T UIIY 0.593 0.487 0.25-0.92 0.219 .001*
AsdduTUsEiuNg 0.101 0.080 0.29-1.49 0.018 .608

*significant < .05 level, multiple linear regression
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4 Jupou Wun 1w (plan), M3UHUR (act),
#1nm (observation), wazazniauna (reflection)
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model) laiuA 1) Ansreran ntgymnsuiianu
(situation analysis), 2) n1TWAIUIANEAIW
ANENTTUNITNBUNANUsEAUgUaInluTEAU
vosdiu (development), 3) find Annu uay

Uszkiluma (supervising, follow-up and evaluation),

4) a3 neaunSuukayUsEmIFURUS (summary of
lessons and public relations) ot S1ufuazdos
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Abstract

Objectives: The purpose is to develop a promoting health program for older diabetic
patients, to study the effectiveness, and to compare satisfaction of the developed promoting health
program for older diabetic patients of subdistrict health promoting hospitals with traditional care.

Methods: It was an action research. The participants consisted of 1) 6 professional nurses
and public health officers and 2) 80 older diabetic patients divided into an experimental group and
a control group, each group consisting of 40 people. The experimental group received the newly
promoting health development program for older diabetic patients, while the control group received
traditional care. The study was conducted at Ban Palad, Dao Dung, and Bang Phrom Subdistrict
Health Promoting Hospital. The research instruments included focus group discussion guidelines,
promoting health development program, questionnaire (which had a reliability value of the self-care
behavior measurement form = 0.88 and satisfaction measurement form for diabetic patient care
system = 0.82), and health record form. Data were collected from September to December 2024
and analysis employed descriptive statistics, chi-square test, paired t test, and independent t test.

Results: The promoting health development program for older diabetic patients consists
of 1) Appointment reminders, 2) Assessment of self-care practices, 3) Medical care and advice, 4)
Monitoring and encouragement, and 5) Experience sharing. The results of using the newly developed
program revealed that, older diabetic patients had improved their overall self- care behavior and
various aspects (except for stress management), decrease of blood sugar levels and body mass
index; better than the traditional care by achieving statistical significance (p < .001). Moreover, the
developed program resulted in more patient satisfaction than traditional care by achieving statistical
significance (p < .001).

Conclusion: The newly promoting health development for older diabetic patients has
proven to be effective, and patients have greater satisfaction compared to the traditional care.
Therefore, it should be routinely implemented and widely used.

Keywords: promoting health program, elderly patients, diabetic patients, subdistrict health
promoting hospital
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yinass

42 nsdlarvauianaludenlals
WaINI5UITNY 15 Tu weruianazlnsdnii/
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n13959395nw nasliruuzdiang 9 Reafu
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2) Uszansualusunsudaasuguain
fUaegeanglsaumanu swan. lednwiludes
ngRnssunsguanuies sedvihnaluien uay
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MEINSVARDIVBIAAENGY NUHANITANY il
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luszaudszandne) Sovaz 62.2 101TNSU99 uay
PeLaeuluAToUA3I/ 199U Sosay 35.6 LAz
24.4 gnudeu Uaeidulsaumvuannuiu 5-10 U
wniian Fovay 55.6 wazddviinanisinnninung
(>25 Alansu/m319mns) Sovas 44.4
deFeuiiisudnuaggtislsauimy
FENINNFUNAfDILazNduUTeuLEY Wuda
FaudsmunuiFonna 91y roz2a1n15U98
Wulsaumu wazsuduianie nasnaulady
A0IUNINANTE FZAUNITANYY LAZDITN VD9
NAuNAaeY UaznauTeuiiey Tanwaainan?
Tiwmnenaiy (pvalue > .05) Fumunvaudiazi
FaosnaguuUisuiteuiu

WIgULgUNgANTIUNITAUAAULDY
sgavihaaluien uwasdviiuaanisszwinandy
NAAINUNFUUTHULTIBU ABULATNAINITNAADY

AaUNIINARBY NEUNARBILALNEGY
WisuiieuiiazuuuiedengAnssunisguanules
a5 warluusazdiu yndu sefuiinia
luiden wavdvilutanieldunndisiuegieiive

[

Adeyvneadnd .05

WEIN1INARBY NEUVAADITATIULLAAY
ngRnssINIgRAmIesTalnE T warluusasiy
(8N IUAIUNITTANISAUAIINLATEA) UINNTT
naussuiiiey Tszduihaaluien wasduiiing
nelady tesninguiuiouiiisueenslidddny

980 (p-value < .05) 18azLBARINITINN 1

M13199 1 Wlsuiisunginssunisquanuies seduiimaluifen wazdvllinaniy seninngunaaes

(n = 45) AUNGUUTEUMEU (n = 45) NEULATVNAINITNAADS

318N13 AaUNIINAADY WAINITNARDY
X SD  p-value* X SD  p-value

WHANTIUNTAUANULBSLAYTIN (AZUUL)

ﬂEjﬂ,J‘VlﬂaEN 54.9 7.9 .188 65.0 6.5 <.001

nauwIguiiey 569 6.2 572 6.0
ATIUUTZNIUDINNT (AZLUL)

ﬂfjmmaaa 14.9 3.4 .890 18.1 3.3 <.001

nauUSeUWiey 148 26 146 25
A3FUUIEMULN (AZILLL)

ﬂfjm%ﬂa@ﬂ 11.6 1.7 .073 13.8 1.6 <.001

nauSeuiey 120 08 12.1 08
N1599NANA9INTY (AZLUL)

ﬂejwmaaq 2.6 1.4 733 4.2 1.3 <.001

nauIeuiiiey 2.7 1.6 2.8 1.5
A13IANITAUANLATEA (AZLLUL)

ﬂq’umaaq 7.5 1.7 137 7.8 1.8 0.348

nauUSeuiey 8.0 1.7 8.1 1.7

* P-value 970 independent t test
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M58 1 Wlsuieunginssunisquaniuies seduiimaluben wazdvllinaniy seninngunaaes

(n = 45) funguiUeuiigy (n = 45) NEUKALNAINTNARBY (f0)

AaUNIINAADY WAINITNAADY
318N13 — —
X SD  p-value* X SD p-value

nsauauladuides (Azuuy)

NGUNAREY 10.7 1.5 130 13.2 1.1 <.001

nauwIguiiieu 11.2 1.6 11.3 1.5
Msisedlse (Azuuw)

ﬂﬁmﬂﬂaaﬂ 7.2 1.5 .181 8.3 1.0 .028

nauUSeuiey 7.6 1.4 7.7 1.3
ssuthaaludon @adndu/ndans)

ﬂf:jwmaaq 155.3 26.5 472 120.9 157 <.001

nauIeuLiiey 1516 21.0 1475 213
fvtudaniy (Alansu/m1s1auns)

ﬂejm/mam 26.9 5.1 .689 24.8 3.9 .046

nauSeuiiey 265 45 266 44

* P-value 910 independent t test

WIguLguUngANTsuN1sQULanuiag
seduthanaluidon uazduiunanie deufunds
N15MAABY VaINGUNAARILasnguUIBUWEY

nguNARes dtnnsnaassilaziuuinds
wqansiumi@LLamuLaaﬁﬂmsﬁm wazluuazu
wnnitneuntsmeaes seiuthnaluden uay

AUtlIaNIBUDUNINIUNITNARDY DE1NITEd ATy
N9a0# (p-value < .01) NGUAIUAN ABUAUNY
nsnaaesdazuuLLAAINgANTTUNNTQUARULEY
wilaesmuarluusazs szutmaludon uay

[ o o a

putiinanie lduansneiueglidedAgyneana
.05 3182108ARIR15199 2

M990 2 WTBuLTgungANIIUNIIQUANULEY SeAU Wimaluiden wardvdlinanie feun1maaes

(n = 45) AUnAINITMARRY (n = 45) YBINFUVARBILAZNANTBUTEY

NGUNABDY nguSeuliisy
379N5 — —
X SD p-value X SD p-value
WoANTIUNITQUANULESLABTIN (AzLLL)
ABUNISVNIAGDS 54.9 7.9 <.001 56.9 6.2 151
PHINITNARD 65.0 6.5 57.2 6.0

* P-value 910 paired sample t test
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M58 2 WTBULTgungANIIUNITRanUes seau Wimaluidien wazdvlulanie foun1svaaes
(n = 45) funaanmeaes (n = 45) YoIngunaassLazngueuLiieu (ve)

NEUNARBY nguIBuLigy
319013 — —
X SD p-value X SD p-value

A3FUUTENIUDINNT (AZLUL)

ADUNIINARDY 14.9 3.4 <.001 14.8 2.6 445

NAIN1TNAADY 18.1 33 14.6 2.5
A93UUTZIUL (AZLUL)

ABUNITNARDY 11.6 1.7 <.001 12.2 0.8 .083

PHINITNAADY 13.8 1.6 12.1 0.8
A1999NA1A9NTY (AZLLLL)

NAUNITNAADY 2.6 1.4 <.001 2.7 1.6 325

PHINITNAADY 4.2 1.3 2.8 1.5
ASIANTISAUANMLATEA (AZLLUL)

ADUNITNARDY 7.5 1.7 <.001 8.0 1.7 261

PHINIINAADY 7.8 1.8 8.1 1.7
nsauauiladeides (Azuuw)

ABUAITNABBY 10.7 1.5 <.001 11.2 1.6 323

NHINITNAADY 13.2 1.1 113 1.5
n5tlszdelsn (Azuuw)

NDUNITNAADY 7.2 1.5 <.001 7.6 1.4 160

NAIN1TNAADY 8.3 1.0 7.7 1.3
seuthmaluden @adnsu/indans)

ADUNIIVNIAGDS 155.3 26.5 <.001 151.6 21.0 134

NAINITNAAD 1209 157 1475 213
futuraniy (Alansu/mauns)

ABUNITNARDY 26.9 5.1 <.001 26.5 4.5 .062

PHINITNAADI 24.8 3.9 26.6 4.4

* P-value 910 paired sample t test

3)nasiTeuiiisumadnuianalade delusunsuduaSuguameiivasenglsaiunninu
TsunsudusSuguamgUisgeenglsauman  swan. fiaumnninguiSeuiiou s1aziden
swan fldvaudu fussuuda nuiwdms  Fenaed 3
naasangunaassinzuuuiadoninufianely
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A%

M13199 3 WisuiiguanuianeladelusunsuduasuguangUlisgenglsnuiniiu sw.an. sendng

naunaaes (n = 45) Aundueuiiey (n = 45) ¥aaN1sNAaed

318013 X SD p-value
AMUNINDTD (AzULL)
NAUNARDS 32.8 2.9 <.001
nauwIsuLiiey 28.2 4.5

NNTIATILINTLUIUNTS WAZHANITUHUR
Tunsialuly

lananisfAnwiUsednsnalusunsy
duasugunin uazauianeladalusunsy
duasuguain gUiegeenglsauininug sw.an.
UNLAUABANYNTIUNITUTINTNUAGITUE VD
uiazdLne wazdunu T iguitRnuluns
guagthelsAumud swan. d9anmsiiases
st lUsunsululy wudndigawau Ao

1. finsudaioulvigUleunsunisinm
mutln liguaslasunisnwineiuiaedis
soilad

2. \Jumsquagiefiiuiedayninis
uanuLeY LazUSulABUNgANSIUNNSALARLLY
Tuahuidulam vliuidynilunisusuieu
noAnssulansegn Jviligiieauisoniuay
sefuthmaludenléfdu

3. fimsuanuasuuszaunisal fuduaei
ansaeuausEiumMaludenldR vl el
Feuslunsmuaussduthmaludendugithede
fues Gaaztelvigthsansnsadiladensu o
Tunsmuauseduimaludenldity

dan1335879 lunsldlusunsudaasy
auamlegsenglsaiumuiisimu 189 3.0,
Turafeuusnndsanifiaeldlusunsuduasa
gunnlagliiinisusuasungingsy dedls
auldla uazfaniunisuiuldsungfnssy

odsaliles mszidutiefiftiesinazivaoula
lufiwgRnssudadulduniign dail duseyuldls
A Wulsunsufim i W lunsdaesa
aun ey lE AT S9LER. NSzl
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i lUsunsIALTLAEURTR ey pegnssNg
UIMTNUATITUAVVRUAaE SN0 NF T
lUsunsuduasuguningUliogeonglsnuininu
it W sw.am. Tuwsiazdnne udalvifnn
Uszillunag wazdsuldiimunsauduusunves
weiag sn.an. sialy

9190l

n1siaulUsUnTudLaSuguaInEUae
geoglsaiuvnu swan. Aiaundulunising
pstl Usznaudne 1) mafiszuuudaieulyiuninw
mutin 2) MsUssdunsuoRmvestheluns
AUAALLEY 3) NSNYINEIUIALYALUEYI NS
Uudsuwginssy 4) nsinauuarliingsla
wAgUae way 5) nsuanidsudszaunisaliu
furefimuausgdviinaludonldd daie
forsantuilusunsy nuindulusunsudide
Tunisquaguaingiisgeenglsaiuimnudivdy
Tunisquanutonlumndn Tnefifansaudaud
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based oxygen carriers (HBOCs) kavansusznaulszunm perfluorocarbons (PFCs) fuilnauaudfiiunneieiu
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Abstract

Blood and blood components are essential for the treatment of patients and nothing can
replace them. However, with the efforts of scientists and the current advanced technology, the
research on blood substitutes has expanded. Currently, there are 2 types of blood substitutes:
hemoglobin-based oxygen carriers (HBOCs) and perfluorocarbons (PFCs), which have different prop-
erties but similar functions to transport oxygen from the lungs to various organs of the body to act
like red blood cells in the body. However, all blood substitutes still have to wait for the results
of clinical trials to assess their safety and the approval from the Food and Drug Administration for

use in patients. It is expected that in the near future, blood substitutes will be developed to be as

effective as donor red blood cells and can be used to save patients’ lives.
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