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Effect of the Combination of Sitagliptin and Insulin in Comparison to Insulin
on Mortality in Hospitalized Patients with SARs-CoV-2 Infection in
Bhumibol Adulyadej Hospital

Kristin Phanpaisal MD., Gp.Capt. Somchodok Chakreeyarat MD.
Department of Medicine, Bhumibol Adulyadej Hospital, Directorate of Medical Service, Bangkok, Thailand

Correspondence to : somdok@yahoo.co.th

(Received : 24 Oct. 24,  Revised : 16 Dec. 24, Accepted : 18 Dec. 24)

Abstract

Introduction : The COVID-19 virus is a coronavirus that can spread rapidly and causes severe inflammation
of the respiratory system leading to respiratory failure and death. Approximately one-third of patients who
die from COVID-19 infection are also diagnosed with diabetes. Moreover, fifteen to thirty-five percent of
patients infected with COVID-19, who are admitted to the in-patient department Bhumibol Adulyadej
Hospital, have hyperglycemia. Diabetes is, therefore, associated with COVID-19 infection and may be a
major comorbidity in the rapid spread of the virus. Sitagliptin is an oral DPP-4 inhibitor used for the
treatment of patients with type 2 diabetes and is effective in lowering HbAlc levels. Sitagliptin does not
cause weight gain, and there are very few side effects. Therefore, sitagliptin is commonly used in the
patients with type 2 diabetes.

Objectives : To comparison the effect sitagliptin plus insulin with standard of care (insulin alone) on the
mortality rate and clinical improvement in COVID-19 patients with type 2 diabetes.

Methods : This study was a randomized controlled trial, open-label, which collected data from the patients
with diabetes or diagnosed with diabetes while receiving treatment for COVID-19 at Bhumibol Adulyadej
Hospital during May-September 2021. Patients were randomized to receive sitagliptin plus insulin or insulin
alone and was follow-up for a period of 1 month. Patient baseline data, laboratory findings and mortality rate
were analyzed by comparing the relationships between various factors. Data were analyzed using
Chi-square test or T-test.

Results : A total of 66 patients were eligible and enrolled into study, of which 9 died, 4 (12.1 %) of the
patients treated with sitagliptin plus insulin and 5 (15.2 %) people received insulin. From the analysis, it was
found that patients treated with sitagliptin plus insulin were less likely to die compared with patients
treated with insulin, but the difference was not statistically significance. (Odds ratio 0.772, 95 %CI;
0.188-3.175; p-Value = 0.720).

Conclusion : In type 2 diabetic patients infected with COVID-19 admitted to the in-patient department,
Bhumibol Adulyadej Hospital, there was no statistical differences in mortality rate and clinical improvement
between the sitagliptin-treated group and the standard of care.

Keywords : COVID-19, diabetes, DPP-4 inhibitor, insulin
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) ) Mo & A AR
WENETIANN gL zeT @qammmmaﬂammﬂm
WAYBIEN sitagliptin (NBIELAUMITNMMNINGTIIU
(standard of care) NHGAedATINMIRLTIAUAZNG
@iamimmmmmuaasﬁmmmmmmmmmmw 2
fdadaladn 19 seaaulamening lulamening
NAnaaenaunT Gl,mﬁl,mmmmiwammammuam

(randomized controlled trial)

o aw
A1NNAN1FE

NAYBdEN FONAUGY (sitagliptin) SIuNUBUZE
\WaieuiUmMITNNmLINGI (standard of care)
A A a lild 1 (% a A ldl
Aodugdn Nidedanmadetiauasmanfeuuasas

@ A A de Xt oa

mmﬁmamamelmum’;mmwnwﬁmw 2 Ndairalaia 19
ﬁzwmuamﬂﬁ@wmmaslu%qwmmagﬁwaa@aaLmj

Jnnyszaennisiae

WWoFMNNARY FennaUu (sitagliptin) FaNrL

Sugiutleieriumeirwmaeneam (standard of care)

L1}

a a Y a Aa dl
NHFRDATNMNIFITIALAZNTIUR HULUAIYDIDINNT
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aa v a :; aa A a
V]N@a%ﬂi%%lﬂ’]ﬂmﬁ%'ﬂ%‘ﬁ%@w 2 NeaLs Iﬂ'ﬂ(ﬂ 19
ﬁ%W]IN%a'HINW EI’]UWaGL%INW mmaqﬁwaa ANLLAT

I 6 | 1 [
1]53 IUNATINIE LATY

NUAINAYREN sitagliptin NLFadATIMS
a Aan Fi aa v
Wediauwagnsua wuﬂawaqmmiwwmauﬂslwﬂfaa

;i;; E a a €A . . .
wwmunfeugalada 19 azdiszlemife sitagliptin
F-;d o (% a Ao v

mwmﬁumwmmamwslumﬁa@ammmimwm&lu@mm
W WiGagalada 19 1o ldaniumIsnme s

N']Gﬁj?%l%@%?@@]

a ada v

3eLUEUIDINY
sUluuunEI3E

msfnmassiliumsiTudmasssuuugs
(randomized controlled trial, open-label) Hhagene

6 o I 1% a
mmmmzaﬂuamuﬂﬁmﬂww wuhhsaleda 19
a 1 a Yo a Z‘{I 1 o
Nmﬁzmmslmguaw;ﬂmqamvﬁmwﬂmmwm%mﬂh
Uizmﬂ\b/lﬁ M3vh double blind W&y placebo AWAN
DA NEERaNNWIT Y Emsefiums [ Fmwn
NI Asiuashmsiugagaangthannmunse
IesumaAitasammuwasAdisumasnmlaalaia 19
maﬂmwmmagﬁwaa@am‘ﬁ FIUFISNIUITINENLS
nowlasuen FendUdin (sitagliptin) TINAUDUGEY
R RGN NIRRT LasnaIaInd lasung
L% L% 1 a [~ A U
Sweanandamuiiussazioa 1 Wwaw lagldms
Aeeimneana
d.

FAuAMsAnn

NBINEYINTIN Imwmmagﬁwaa@amm
NIHUNNEIMET

1 (2 ] 6 [

azgns ngusaEne uazinaimIsAALian

madnmildunsinmidadmesssuuugs
(randomized controlled trial, open-label) Toesdinm
Nntheivnuse idsumsitasainuened
sumssnlaaledn 19 maﬂﬂwmmaqﬁwaa@;mm
FausiSamaulssneanawlasuen sitagliptin ¥5ams

%ﬂmmmmmgm (standard of care)
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Y v o
Qmswmsﬁnm
6 [ A EZ2 a v
ot lmsaaLa anid1saxlasinisi sy
(Inclusion criteria)
v tdl A v A g a as

1. ;ﬂdmawm’mwammmﬁmm 19 laeA5ms

RT-PCR
vh  dem o @ A d

2 ;ﬂdmammmmﬂimmmwmmw 2 Viap
AR5 lADANINNT 140 mg/dL FNFUETIA
WU HbA >65 % Fesufiudaslasumslien aae

o C
SEALIA
3. Wthefiensnsasinlsymuente’
v ;i I A A 6
4. wihaiagannn 18 U3y
v U Yo (% U

5. Wilhuwnmnu fealdsumasnmene
Sughu naeBugduliannnd 04 unit/kilogram
nauBOUlTINELE

v :.; Yo % U
6. ;um’;mmmmwmmvl,mumﬁﬂmmam
WANWITReNuMIaTHa S
v v a L2 Aa v
7. ;ﬂdmaslmmmauaaﬂmﬁrm’mmﬁm
v 2R 7] (%

8. r;“mfsﬂmLsmumﬁﬂmuawau%@wmma
U Iﬁqwmmagﬁwaaqamm

N7t lMId LA anaanaInlasemsi v
(Exclusion criteria)

o A Ao o

1. ihavmuzieduae wwmueien 1
wasnvmMueiadn o AlEweEImE

vy a . o Av,
2 ;ﬂdmammmﬁmamﬂimmaﬁémvl,mmﬁm
v a L2 av U
Taemufnsanlumedissisolea
Py H ¢
3. yiheesnsan
7 a vAa o 1 [ [ [

4. iheeedlseifduasudnisusunay
A g (% A [~3 (% 1
Y5505 MS0NULSEUB DL

v ldld 9: A 1 L%

5. ;um’;awNmf;zmmaimaamqﬁamum’;z
Baainge (Diabetic ketoacidosis) ¥3admaziien
fenudndugeanshmalwdangs (Hyperosmolar
hyperglycemic state)

PRGN
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§a3fUIN sample size §NTU testing
two independent proportion (ref: Bernad, R. (2000).
Fundamentals of biostatistics (5" ed.). Duxbery:
Thomson learning, 384-385.
n =a sample size for a group 1
p =a proportion of outcome occurring in a group
1 (treatment group)
p,=a proportion or outcome occurring in a group
2 (control group)
k = ratio between 2 group (n2/n1)
Ol = a significance level
B = a type II error probability
#199999MsAN®1a1N Sebastiano Bruno
Solerte et al., Sitagliptin Treatment at the Time of
Hospitalization Was Associated with Reduced
Mortality in Patients with Type 2 Diabetes and
COVID-19: A Multicenter, Case-Control, Retrospec-
tive, Observational Study: Diabetes Care 2020;
43:2999-3006
p =018 p =037, WA k = 1,00 =
0.05, 3 =02
Lﬁadwmmimﬁlsﬁ'gmﬁmdn FMIUNaNTIREN
ﬁﬁaaﬁqmﬁa 86 AL YDIUGIRLNGHN v%ﬁ;jﬁwmﬁﬁmmw
%ﬁﬂmmjmﬁfaaa’mﬂyﬁéu 206 AU %qmﬂﬂq'mﬁfaaa'm
lsnansauhsadduliifiusasas 20 9asngadiaths
'V%'Vm@
S3msuiadeunsnuas
Lﬁm’mﬁf;m?azjaﬁugmmmpjﬂfmﬁtﬁummm
violdsumaitasammuaisigasunsnmlse
1eA0 19 adlsmeninandnaaneies dsznavliee ot
we i e Fyanouaw eafianams
seaudlalnadueiud (HbA ) seiushenaludan
Mn3asdiin (creatinine) USsnoudoidanamianlnlad
(lymphocyte) f3-3uaniinlis (C-Reactive protein,
CRP) FLAALANA LalaTRua (lactate dehydrogenase,
LDH) I(ﬂEI?']'UT]NQ']T]L']‘ﬁ?élf]jH%LLﬁZNﬁﬂW?@TﬂQVHQ
viasUfudinmanste
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o A vy 2 X L. 2 o

%aqmﬂw@mﬂmum sitagliptin ¥i3amM33NEN
MNAGTFIN (standard of care) Wuszezia 1 LHaw
azfimaiutayadnass Taesumnannnasedeiuay
Namimmmaﬁawﬁﬁ@mimm;jﬂ:]a LALF RGN
oy oA a
@Uamam@ﬁﬁaumy 1 102t

o A o oaw v A A A A

FININUZS oI eFRUANIN
Na@iaa“@mLﬁﬂ%”?@LLazmaﬁwﬁmﬂﬂﬁﬁﬂsum@”ﬂammmm
A.s.sﬁzﬁ,;lwgﬁn_,,
wied 2 Neeuaelenn 19 NlasUenFenaydiv (sitagliptin)
\WaieiUMITNNMNINGIT (standard of care)
A! ° v v € A v
Feonavh liaansenaedanle
wh5asiia lumsdsnanazmsa

NAMSANIN

- WANISANMINAN (Primary outcomes)

SOTMIRLTIN (Mortality rate)

- NAM5AN92Y (Secondary outcomes)

o ¢ A an o

1. waansmilaiasmendiin Toadeain
seven-category modified ordinal scale I@Hﬁﬂm
Yasmsiaeuulasmendinfidduia seven-category
modified ordinal scale NN >2 AZHAL:

1) Not hospitalized with resumption of
normal activities.

2) Not hospitalized, but unable to resume
normal activities.

3) Hospitalized not requiring supplemen-
tal oxygen.

4) Hospitalized, requiring supplemental
oxygen.

5) Hospitalized, requiring nasal high-flow
oxygen therapy, non-invasive mechanical ventilation,
or both.

6) Hospitalized, requiring ECMO (extra
corporeal membrane oxygenation), invasive mecha-
nical ventilation, or both.

7) Death

o o ¥ “
2. anuiA suilasrasszauinamalindan
Taeiaan
2.1 swendlalnadiueiug (HbA )
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LA ~ -

2.2 MRALsEALIhMa ldas: Ussdiulae
Somnazaishena WAoamatanms (Fasting blood
glucose) WALTEALINGNA WA DnTznIng ooy
3 AT

3. dhwniymnAtinuadf el men

3.1 YR WMTUEUISINENLNA (Dura-
tion in days of hospitalization)

4. aNMUA DU RIYBINAMINTIANNIN B
UNI&mS

4.1 M lactate dehydrogenase

4.2 M C-Reactive protein

4.3 UBsnondadanaulnled

4.4 M Procalcitonin
Weiiumsriiae

a 77 1 Aa v Yo =3
1. afuugy 19983 Feuaslidunaui
NeRUBLAYRINMSFNE AL IaA NN SuE AN IR
[~3 U gdj 2N ldl [~
2. nunuTntayaiuusasy ey
WLNYNWEe LML WM UMIShw
Taaledn 19 20dlsen ENLNADANADALLAY Usenavlene
) I ELYILAITSNILAN Sayn e,
A A v A v A a v A
JapanFanludon dafsiame seaudlulnadueiiug
(HpA ) FEAUNMALADR @1 creatinine U5aNo4

a 6 I I
Windaanaslnlad (lymphocyte), @ CRP, a1 LDH
Inemursanassdwasmanaramsiaiang

v
20351
3. Randomized allocation & Parallel
assignment: Lo NKUpdanwIeAiuaneaiuny
(Y Aa K ] Al 28 !
mmmm&mmwﬂiﬁmm 19 Aautiarih HI@HsL‘ﬁ’]ﬁmiﬁN
LULLLNDSEWM (Central randomization stratified by
. A D) Py v @
SARs-CoV-2 severity) T9uingbyarileazgniouiv
v
wentd
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A [« 1 v
3.1 uengtheeandunguemsvay a1
¢ o X
thunans omaguiss Iaeflinausie
3.1.1 o (Mild): wienid
1:; b4 Yo a g Aa ] A
amsfilaiums@edelaia 19 lewldwuhiiams
Veuwiley WeanuwenwisEnTanAaUng
3.1.2 eMIthunan (Moderate):
wihevundmafiedavmadenelaguahs (Pneumonia)
A 6 A A A Y v
yaanuenzsEnsseniaUndlaen danududua
aanZanlwden (Oxygen saturation >94 % amella
DINFITIINAN)
3.1.3 MIMTITULN (Severe): Hilw
Aa A% A A X
fflemudnturasoantianluion (Oxygen saturation
<94 % famelaomenssue) vEeddnaanusnn
A A ) A & A ]
aanFanludonuassdasandiauluiaiimelagh <o
mmHg (PaO /FiO), sommamela >30 ASseiaw?
A A a a 1#' L4 Yo a 1
vaanuhithednensamuidilatulaia 19 snnni
Jauaz 50 2adlan
v A v o A 1 1
3.2 vasIvavhmauengtleluusdaznga
YDIANHTULSI YINTSUENENATERD HOA  >75 % )
<75 %
3.3 KAAUFNGIRLIINMIUL SUTENg
Aot Tnautsmsdadaugasiulszmnsudazng
INATU I@] Hi‘ﬁ% Computer random generator Glm,wiaz
NaaADA AN A LU A NN D
Yo w (% Y Yo Aav 1
3.3.1 Maduiugidisisdssudas
4 _ voau A “ _
ANEAALTEYYN bias 2095¥3RE Wasanidu unblinded
1% [ o W 1=II %
3.3.2 Wmssnmenua s laain
MIELIUNIENTII6T
333 i hengsmikleiien sitagliptin
uariughn damihednngslanissnmmasnasgn
(standard of care) fia SugA UsEnauiLAELNTNY

Aa A xﬂl leL 2 1 v A g 1
TUANULUN mmaumﬂiowmma I@HQ}IU’]HWGGQGHQN
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|Asunmunessbsarasmatinmuasins a3 N
RURINAIINALN sitagliptin A8 100 AAANTHN ARSI
Gl,wjﬂ’m creatinine clearance >50 m./mﬁ;j’ﬂ’m
creatinine clearance 30-50 Na./mmsﬁ"*ﬂmm 50
faAnsueiad Ay creatinine clearance < 30 N8 /409
14 25 Aadnsusiodis
[~3 U Z‘{l v

4. \NUTIUTINTRY AN U eI Ay
wamﬁnmwé’mgmwuaﬂﬁqwmmawﬁq@mﬁuqm
(discharge or death)

o A v 29 . . . =

5. wmmﬂw@mﬂmﬂm sitagliptin ¥3ams
%’ﬂ‘mmmmmgm (standard of care) Wnseeiznia 1
A a [~3 U a Zj a
\DaUALAMINLTaYAaNATS Taeusasannasadon
wasHamInsIavinsUUnmaa e

6. TIUTMTOYALALNTAATIEINIEHR

7. NUNULALNEUINANIFNEN
FDALAZGI Lﬂswﬁ?ﬁ'au“a

v AV o o a I3

snazjawvl,mgﬂmm wWziuasulanalas
Iﬁil,lmmﬁn%agﬁ Statistical Package for Social
Science (SPSS) version 21 mﬂmﬁ%ﬁmma@m”mﬂa
[~ v (% 1 dl . .
Wuaeyacillinaibad (Continuous variables)
LLﬂ@ﬂu;jﬁ‘ﬂm Aade (Mean) Ll,az@hl,ﬁmmummgm
(Standard Deviation) d’gum”az;lal,%qﬂa;m (Categorical
Data) usnslugtaasdnson (Proportions) leeldms
Lﬁ%ymﬁymymjaim T-test W&z Chi-square test
PNANEETRITaYa IUMIAELLLLERIY (Two-
tailed test) lnermiuaen P-value <0.05 Aonfiizshdy
NGAL

a

238595UN5IAY
P Y 2y v o ae
madnmas i la iua%tymslwmm 8RN
AKNITNMIABLD9N (Ethic Committee) 159Wena

A 6 o Av
NUNIDORAY NTNANEVINIDINE Glumivm%
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U538
Yo av 1:!! = U a
VL@ ILNUMIIA RN LU%@WUi%ﬁI@NﬂﬁQWﬂ
Iﬁqwmmaqﬁwaaqamm mmmwﬁwmimmﬂ

HaNIsANIN
o 2
PoaatssaINTAUH
NNNMSANATDIBMAAAIMIUEN (random-
ized controlled trial, open-label) Vi’mmﬁwﬂ”a;jamﬂ
v A Yo aa [ :i Y v
Wihonmm velesumsifaswmuameidisy
mshmlseladn 19 saslsmennaniinaanuies fus
Gavaulsamen nanoule3uen sitagliptin ¥iamssnm
MNP (standard of care) WAEMATAINT LATY
v v oA A B o,
masnmdmnafiemadussazam 1 hau ity
A 3 A o A v [ Y
hinaioniddenioine 66 e laeiidosaanumsinll
uaznamandtindIulmamsofi 1 (Table 1) ifiheilane)
1:; & A o v Y v
WRY 61.33+12.124 U Hdnnuyiawemanuyiay
wislnalfeeiu (Saway 54.5 uay 45.5 MaaNdL)
NATIAATNLAYHNAIINMIATIAIiasU TAn5a8
vissanga iflanuuanssiuaehefltuaedny seey
(7 a [ A A !
aapuussrasilsalain 19 ueihelaslsds mags
MUY (Central randomization Stratified by
SARs-CoV-2 severity) Arfihesaeay 455 afluszeiy
Al 1 Z 2
w39 (severe) lnarfihelungaiisaeay 33.3 uay 57.6
|fsumssnmneneen sitagliptin FnUBUgEU uaems
SnmamaaaIgI% (standard of care) leturdugan

MNAIAL
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A1919%1 1 Characteristics of the patients at baseline

Vol. 70 No. 1 January - June 2024

Characteristic All patients Sitagliptin + insulin Insulin p-Value
(N = 66) (n = 33) (n = 33)

Age (years, mean % SD) 61.33 + 12.124 63.18 + 11.873 59.48 + 12.271 0.218

Gender 1.000

Female sex, n (%)
Male sex, n (%)
aanugnsuiig
Death, n (%)
Improved, n (%)

Prednisolone

No, n (%)

Yes, n (%)
Dexamethasone

No, n (%)

Dexamethasone, n (%)

DEXASONE, n (%)
Methylprednisolone

No, n (%)

Yes, n (%)
Tofacitinib

No, n (%)

Yes, n (%)
Tocilizumab

No, n (%)

Yes, n (%)

30 (45.5%)

36 (54.5%)

9 (13.6%)

57 (86.4%)

12 (18.2%)

54 (81.8%)

25 (37.9%)

37 (56.1%)

4(6.1%)

9 (13.6%)

57 (86.4%)

64 (97.0%)

2(3.0%)

60 (90.9%)

6 (9.1%)

15 (45.5%)

18 (54.5%)

4(12.1%)

29 (87.9%)

7(21.2%)

26 (78.8%)

12 (36.4%)

20 (60.6%)

1(3.0%)

7(21.2%)

26 (78.8%)

33 (100%)

30 (90.9%)

3(9.1%)

15 (45.5%)

18 (54.5%)

0.725
5(15.2%)
28 (84.8%)

0.531
5(15.2%)
28 (84.8%)

0.835
13 (39.4%)
17 (51.5%)
3(9.1%)

0.076
2(6.1%)
31(93.9%)

0.160
31(93.9%)
2(6.1%)

1.000

30 (90.9%)

3(9.1%)
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A1919%1 1 Characteristics of the patients at baseline (612)

Characteristic All patients Sitagliptin + insulin Insulin p-Value
(N = 66) (n = 33) (n = 33)
Remdesivir 1.000
No, n (%) 64 (97.0%) 32(97.0%) 32(97.0%)
Yes, n (%) 2 (3.0%) 1 (3.0%) 1 (3.0%)
HB A1C 0.626
Median (Min — Max) 8.000 (0 - 15.3) 8.000 (0 - 13.7) 7.900 (6.1 - 15.3)
Mean + SD 8.842 + 2.5970 8.685 + 2.8414 9.000 + 2.3611
Creatinine 0.908
Median (Min — Max) 0.8950 (0.33 - 7.66) 1.0200 (0.46 - 2.68) 0.7900 (0.33 - 7.66)
Mean + SD 1.1068 + 0.98356 1.1209 + 0.50907 1.0927 + 1.30593
SGPT 0.147
Median (Min — Max) 31.50 (8 - 237) 31.00 (8 - 143) 33.00 (11 - 237)
Mean + SD 48.30 + 47.831 39.70 + 30.436 56.91 + 59.732
SGOT 0.283
Median (Min — Max) 38.00 (10 - 183) 35.00 (11 - 116) 39.00 (10 - 183)
Mean + SD 45.71 + 32.699 41.36 + 25.483 50.06 + 38.516
WBC 0.238
Median (Min — Max) 8855 (2910 - 20590)  8150.00 (3230 - 14080) 9690.00 (2910 - 20590)
Mean + SD 8918.64 + 3784.980  8365.76 + 3223.523 9471.52 + 4251.857
Lymphocyte 0.310
Median (Min — Max) 15.00 (2 - 43) 15.00 (2 - 43) 14.00 (3 - 40)
Mean + SD 16.00 + 10.107 17.27 £ 10.171 14.73 + 10.035
CRP 0.129

Median (Min — Max)

Mean + SD

57.800 (1 - 272.9)

76.588 + 63.0797

63.100 (1 - 188.9)

64.755 + 47.7938

57.200 (4 - 272.9)

88.421 + 74.2252
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A1919%1 1 Characteristics of the patients at baseline (612)

Vol. 70 No. 1 January - June 2024

Characteristic All patients Sitagliptin + insulin Insulin p-Value
(N = 66) (n = 33) (n = 33)

LDH 0.419
Median (Min - Max) 379.00 (0- 1188) 382.00 (87- 831) 376.00 (0- 1188)
Mean + SD 393.11 + 211.003 371.91 + 154.123 414.30 + 256.428

Ferritin 0.360
Median (Min - Max) 0.00 (0- 1563) 0.00 (0- 1015) 0.00 (0- 1563)
Mean + SD 99.98 + 345.251 60.76 + 235.876 139.21 + 428.148

D-dimer 0.334
Median (Min - Max) 922.00 (0- 45294) 868.00 (281-31235) 953.00 (0- 45294)
Mean + SD 3479.33 + 8144.457  2503.09 + 5680.487 4455.58 + 10025.150

Ventilator 0.500
On Ventilator, n (%) 10 (15.2%) 4(12.1%) 6 (18.2%)
No, n (%) 56 (84.8%) 29 (87.9%) 27 (81.8%)

02 Support on admission 0.262
Nasal canula, n (%) 29 (43.9%) 14 (42.4%) 15 (45.5%)
Room air, n (%) 14 (21.2%) 8 (24.2%) 6 (18.2%)
High flow, n (%) 14 (21.2%) 8 (24.2%) 6 (18.2%)
No, n (%) 9 (13.6%) 3(9.1%) 6 (18.2%)

Duration of symptoms prior to admission 0.168
Median (Min - Max) 4.00 (1- 13) 5.00 (1- 13) 3.0 (1-12)
Mean + SD 4.83 + 3.111 5.36 + 3.362 4.3 + 2789

Diseases severity on admission 0.123
mild, n (%) 15 (22.7%) 10 (30.3%) 5(15.2%)
moderate, n (%) 21(31.8%) 12 (36.4%) 9 (27.3%)

severe, n (%)

30 (45.5%)

11 (33.3%)

19 (57.6%)
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A1919%1 1 Characteristics of the patients at baseline (612)

11

Characteristic All patients Sitagliptin + insulin Insulin p-Value
(N = 66) (n = 33) (n = 33)

statin 0.460
statin, n (%) 27 (40.9%) 12 (36.4%) 15 (45.5%)
No, n (%) 39 (59.1%) 21 (53.6%) 18 (54.5%)

diuretic 1.000
diuretic, n (%) 8(12.1%) 4(12.1%) 4(12.1%)
No, n (%) 58 (87.9%) 29 (87.9%) 29 (87.9%)

Beta blocker 0.761
Beta blocker, n (%) 13 (19.7%) 7(21.2%) 6 (18.2%)
No, n (%) 53 (80.3%) 26 (78.8%) 27 (81.8%)

antiplatelet 0.773
antiplatelet, n (%) 15 (22.7%) 8 (24.2%) 7(21.2%)
No, n (%) 51 (77.3%) 25 (75.8%) 26 (78.8%)

calcium channel blocker 1.000
CCB, n (%) 24 (36.4%) 12 (36.4%) 12 (36.4%)
No, n (%) 42 (63.6%) 21 (63.6%) 21 (63.6%)

ACEI/ARB 0.66
ACEI/ARB, n (%) 21(31.8%) 14 (42.4%) 7(21.2%)
No, n (%) 45 (63.2%) 19 (57.6%) 26 (78.8%)

Steroid 1.000

Steroid, n (%)

No, n (%)

2(3.0%)

64 (97.0%)

1(3.0%)

32(97.0%)

1(3.0%)

32(97.0%)




12 Royal Thai Air Force Medical Gazette

wamsAnwmanwLN angihe 66 e Sigthe
detiadusmionu o e laadunguldsumssnneaeen
sitagliptin TINAUBUFAY UALNITNINMINANNIFIN
medugdu Wudmau 4 (Souar 12.1) ey 5 (Spuay
15.2) T8 AL AnsamI e TN giheitley
MesnAEEN sitagliptin $InUAugAn dlemede
Hmtounnrihefldsunsinemasnasyudeugiu
uat laifludhetymeafi@ (Odds ratio 0.772, 95 %Cr.
0.188-3.175; p-value = 0.720)

wamaAnIasnLd Hihagsumssiwuwu
Al 15.52411.102 T uay 15.67+8.627 S loenfiu
nﬁju‘lﬂ”s"um‘s%’nmm”wm sitagliptin SINAUBUYAU
WIS NIINNINAT UGB U AUMNTAL galaid
ANLANGNITUBENIIE A EDA (p-value = 0.951)
WaraINMIIINLUIA1 CRP slunziug”ﬂmﬁvlm”%’ums

Vol. 70 No. 1 January - June 2024
Shweneen sitagliptin TINTUSUZAU aaRIIELAY 81.81
uaenguillasumssmnmusasguetiugau anas
$oway 72.72 dslifienauandnsiuathadiisheny
906 (p-value = 0.384) o inaddmewAemuag
ymIndin laeriaann seven-category modified ordinal
scale Tnefienuzasmswdouuamendiniiaiuda
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Abstract

The establishment of the Family Folder for Royal Thai Air Force (RTAF) personnel “Thung SiKan
Model,” aims to survey and gather data on infrastructure and health status, as well as to enhance the
process of providing proactive medical services to RTAF personnel and their families living in the Thung
Sikan flats and the area around Don Mueang Railway Station. The data collection includes general and
health information and major health problems, which allows for the identification of health problems and the
implementation of relevant projects to address these issues based on the community’s needs. As well as the
mission of Air Force Medical Department's “better health services for RTAF” through proactive health
promotion and prevention. This model is designed to serve as a prototype for other RTAF communities to
establish health registries within their respective areas.
Keywords : health registry, disease screening, proactive medical services.
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Abstract
Introduction : This study aimed to develop a heat stroke life-saving device that can be used effectively to
reduce the danger and complications for patients with this condition. In patients with heat stroke, the body
temperature should be decreased by 0.2 degrees Celsius/minute. As a result, a device was developed to
lower the body temperature to that level.
Methods : A group of 17 individuals were selected to perform activities that would generate heat within the
body without posing any risk. They were treated with the device, which is a cooling blanket. Another
1 week later, the same 17 people were treated as a control group using a body wipe method. The data
collection was a temperature recording before and after the intervention, which recorded the changes every
5 minutes. The data was analyzed using descriptive statistics and using the Chi-square test for categorical
variables and the T-test for continuous independent variables. The ANOVA test was used to test the
difference in temperature after the experiment in the experimental and control groups.
Results : The average temperature levels before the intervention of the two groups were not significantly
different, while the average temperature after the intervention of both groups was statistically significantly
different. When the average temperature reduction of both the experimental and control groups was
compared, it was found that the average temperature reduction in the experimental group was significantly
greater than the control group (p<0.001). When considering the number of study participants who were able
to reduce the temperature >0.2 degrees Celsius/minute, it was found that in the experimental group, there
were 15 out of 17 people (88.2 %), while in the control group, there were 2 out of 17 people (11.8 %), which
was a statistically significant difference (p<0.001).
Conclusions : This study on the development of heat stroke temperature reduction devices found that they
effectively reduced the body temperature of heat stroke patients by >0.2 degrees Celsius/minute, ensuring
safety and prevent complications. As a result, these devices are valuable for military medical units and
those involved in recruiting new soldiers.
Keywords : heat stroke, lowering body temperature, life-saving device
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