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The Tuberculin Skin Test : Sholud it be Replaced?

Angkool Kerdpanichl, Sriluck Simasathien', Rudiwilai Samakoses’, Siriporn Phongjitsiril, Sompong
Treewatchareekornz, Baitoey Boonyachaiz, Paijit Permpools, Thanatporn Samasiris, Saowapap

Kasinant’, Yawana Tanapat’, Benjamart Moungthong® and Veerachai Watanaveeradejl

'Department of Pediatrics, *Army Institute of Pathology, “Infectious Control Unit, “Clinical Epidemiology Unit, Phramongkutklao Hospital

Background: In February 2007, a surgeon was diagnosed pulmonary tuberculosis with sputum acid fast bacilli

positive. Contact investigation was performed in order to identify tuberculous infection in health care workers

(HCWs) who were exposed to the index case by using tuberculin skin test (TST) and a whole blood interferon gamma
assay (Quantiferon-TB Gold; QFT-G).

Objectives: To determine the performance of TST and QFT-G in tuberculous contact persons.

Methods: All HCWs (n=140) who were exposed to the index case during December 2006 to February 2007 were

enrolled and assigned into the contact group. HCWs from other wards who had no history of recent contact of tuber-
culosis disease within 3 months were enrolled and assigned into the control group (n=115). Demographic data, past

history of acquiring tuberculosis and presence of BCG scar were collected. TST and blood test for QFT-G were per-
formed on all participants. Cutoff points for positive results were induration of TST 10 mm and level of QFT-G 0.35

[U/mL. All the participants who had QFT-G positive were evaluated for tuberculosis disease by physical examination

and chest film. Treatment of LTBI was indicated for whom the result of QFT-G were positive and normal chest film.

All were continued evaluation for tuberculosis disease development in the period of 2 years.

Results: In contact group, 124 (88.6%) had positive TST and 47 (33.6%) had positive QFT-G while in control group,

97 (84.3%) and 23 (20%) had positive TST and QFT-G respectively. There was no significant difference in positive

TST between both groups (p> 0.05) while OFT-G showed significantly higher positive rate in contact group (p< 0.05).

Of 2565 HCWs enrolled, 221 (86.7%) had BCG scar. Presence of BCG scar was the only one factor significantly found

(p<0.01) to explain those cases with discordant results between two tests, 132 were TST positive / QFT-G negative

and none was TST negative /QFT-G positive. On the basis that BCG vaccination had no effect on QFT-G, if consid-
ered using QFT-G as the diagnostic tool for LTBI, there were 77 (62.1%) cases in the contact group having TST false

positive and would receive anti-tuberculous prophylaxis. The overall test result agreement between the TST and QFT-
G was 40.4% (kappa = 0.11).

Conclusions: Our study demonstrated superiority of QFT-G over TST in evaluation of human tuberculous infection.
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é’aﬁyfu%aaqua red cell alloantibodies ﬁwﬂu&;ﬂfaaﬁaﬂmmzﬁﬁmhmm%mﬁ@\mﬁmﬁL@%aﬂaﬁﬁiﬁzﬁunmﬁummé’{mmﬁ
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'asms'aau mmiﬂﬂmmamaaamaamsmsmﬂawﬂmmwﬂaa smm’awﬂ 1 4nTIaN 2549 19 30 mmm 2651 Gnamawmm
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sqnams3de: @ﬁamimiwu red cell alloantibodies 1u§ﬂam%awmmammaﬂgmgwﬁw,ﬁu;amaz 1.27 wavfuedsrulngy
fivuloun antiMi* uag anti-E mvl,mLﬂuﬂmmmﬂuﬂsluﬂmmaﬂaw%ﬂuwma dasmmulafnfiuonudion Mia) lu
alnenssnnisatay 90 uasuaLRiaw E(- SL‘LL@%VL‘*HEJHTS\HM?@HG” 65 ﬂmmmsmmﬂaw@iﬁmmwmamﬂwmm@mﬂmﬁ
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Video - Assisted Laryngeal Mask Airway for Difficult Airway Management

Nopadon Chernsirikasem

Department of Anesthesia, Phamongkutklao Hospital

Endotracheal Tubes (ETT) carry an inherent risk of esophageal or bronchial misplacement. That's one of the
reasons why Dr. Archie Brain first designed the Laryngeal mask airway in 1981. Since then, there are a variety of
airway to match clinicians’ needs. Because of ease insertion, reduced complications, and better patient outcome,
the Laryngeal mask airways have replaced ETTs in many procedures - more than 200 million times. Around the world
every day, almost 50,000 patients will be treated with laryngeal mask airway (LMA). The video - assisted LMA lets
doctors ventilate, visualize and intubate. Once they have patient ventilated, they can take time. And with the
fiberoptic bundles at the end of the airway tube bringing a direct view of the larynx to the screen, they can see
exactly where an ETT should go, and watch it go there. 99% ventilation success. 96% intubation success on the first
attempt. Success rates when intubating a difficult airway are highly variable. Studies with the Video - assisted LMA
report success rates above 95% on the first attempt. For emergency situations and difficult airways, having the
Video - assisted LMA means doctors are always ready.

Key Words: ® Laryngeal mask airway ® LMA ® Video - assisted LMA
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Hospital and Mobile Bovine Hydroxyapatite Orbital Implants Epidemiology

S. Wongpichedchai', L. Wongpichedchaiz, R. Choontanorm', T. Ratanapojanard’

'Department of Opthalmology, Phramongkutklao Hospital
*Bangkok Metropolitan Administration Health Center 7

Background: Loss eyes bHA implant epidemiology results have not been reported.

Objective: Study the incidences etiologies and results of bHA implants in Thailand.

Materials and Methods: Bovine hydroxyapatite, BHA implants : Hospital 145 cases 1995-2006, Mobile 551 cases
:{Bangkok118 ,suburban 64 and mobile surgery in 18 provinces 369 cases (July-Dec. 2007)}.

Results: Hospital /Mobile incidences were: Nativity: Central, C /Northeast ,NE/North, N/ South, S =56.2/27/23/
13%,/(2007) 25.7/28.5/23.3/22.4% Age 1-10/11-20/21-30/31-40/41-50/51-60/61-70 yrs = 8.9/19.2/24.7/23.3/7.5/8.9/6.2%.
Sex: Male>Female=58.2:41%. Profession: Officers 16/145 (11.03%), Veterans 2/145 (1.38%) Income<5,000 baths/
month 39%. Trauma 46%/45%: [{Vehicles=20.6% (Automobile 15.1%, Motorcycle accidents.5%)} /Assault/blast/(play)/
(work)/sport =6.1/4.8/4.9/4.1/2.7%: Knife/wood/foreign body /bottle/chemical/(stone) =2.1/2.7/3.4/3.4/1/1.4%; Finger
injury 6.8%)]. Non Accidents 64%/{( 2007) 55%}: Tumor 8.9%/{(2007) 3.28% } (Retinoblastoma7.5%) /Infection 20%
{(2007) 15.6%, }(15.8% bacteria)/ Diseases 13..9% (Diabetes Mellitus4.8 %,Glaucoma 4.1%, Uveitis2.1%, Retinal
detachment 2.1%)/ Congenital 16.4%/{(2007)8.52%} [{{Anophhthalmos, Microphthalmos 1:2)10.2%}, Glaucomab.5%,
Neurofibromatosis0.7%]/Phthisical 28.1% (Trauma 18.5/Infection 7.5/ Proliferative diabetic retinopathy PDR1.4%).
Blast 5.5% (War3.4, Nonwar2.1%). Total 789 bHA implant, the success rate were 98.9%. There were 9/789 failure
1.1%.{ 2 chemical injuries, bRetinoblatoma (1 contracted socket, 3 exposured infected toddle age, 1 granuloma), 1
Infected adult}, 1 oversized exposured bHA implant in glaucoma with CVA, 1 renal failure bleeding exposure. The
bHA exposure complication occurred 2.73 %. in which only 66.6% were successfully treated.

Dicussion: The mobile surgery request were N >C>NE<S cases. Age 75% were 1-40 yrs old, few >60 yrs. In hos-
pital had infectious, tumor, congenital rate more than mobile but the same trauma rate. (46%/45%) Trauma: non-
preventable :assaulted and blast 10.9%, goggles protect able : Knife/wood/foreign body /bottle/chemical/stone 12.6%,
safety precaution able vehicle accidents 20.6% , play/ work /sport= 10.7%, Nail cutting is advocated as finger injury
is 6.8%. Antibiotics might treatable 156% (bacteria) of 20% infection. Mobile surgery encountered 1-3 hours recon-
struction 11.85% (congenital 8.562% and tumor post enucleated 3.28%).

Conclusion: Epidemiology study give information for mobile surgery time planning. Successful bHA implants were
98.98%. The 1.02% failure of which over sized 1/9=11.1% and infection 4/9=44.5% could be prevented by careful select
bHA size and choice to do surgery in toddled age with parents’ sanitary education but less preventable 3/9=33.3% in
adjuvent treated retinoblastoma, chemical contracted socket cases and 11.1%. compromised host.

Key Words: ® bovine hydroxyapatite ® orbital implants ® epidemiology

Grant: Defense Science and Technology Office, DSTO, Ministry of Defense, Bangkok, Thailand
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Exposured Porous Bovine Hydroxyapatite Incidences and Managements.

S. Wongpichedchai' and L.Wongpichedchai2

'Department of Ophthalmology, Pramongkutklao Hospital
*Bangkok Metropolitan Administration Health Center 7

Background: Porous bovine hydroxyapatite,bHA exposure, a serious complication report incidence was 4-8%.
Objectives: Study the incidence and managements of bHA exposure.

Materials and Methods: 734 bHA implant eyes in 2007-2008 and 145 eyes 1995-2006 (Total 879)

Results: The incidences of bHA exposure was 24/879=2.73%.

Managements: Carving bHA to smaller size plus one of the following procedures :1. Simple repaired with muller’s
muscle graft 3/24=12.5% 33% success 1/3, 2/3 with thin conjunctival epithelized were leave alone) {1 smoker,2 smoke
related (1smog,1cook)} 2. Donor cornea button patch graft 10/24=41.67%{7smokers (post operation :1 immediate, 3
intermediate 2 months, 1 late 9 months- 7 months post prosthesis fit, 2 chemical injury smokers)} 1 (tb10 years old,)}
. 2 tight prosthesis fitting (1 ready made +smog, 1 impression tight eye prosthesis)} 9/10=90% success. 1 fail shallow
fornix chemical injury. 3. Removal and secondary re-implant 4 /24=16.6%[{3infect, (1 tight prosthesis (smoker)},
loversize] 100% success. 4 . Removal and failure to reimplant 7/24=29.2% of exposured.{rb4 (2rb contracted socket
(occupation no time) + 1rb chicken farm infect, 1 fungus congenital glaucoma age 2yrs old),1 Infect renal failure, 1
oversized glaucoma infected bedridden CVA}, 1 angiogranuloma 10year old retinoblastoma children)

Discussion: BHA implant exposure signs were sudden increased in discharge with bleeding, proliferative
angiogranuloma and exposured sutures. Repair failure rate found up to 50% in chemical injuries and infection.
Failure due to patients 7/24=29.3%. Treatment success 66.6% {14/24=58.3%{14.(corneal button patch graft 9/24,
removal reimplant 4/24, simple repairl/24). Two exposured bHA had thin conjuctival epithelization post simple repair
2/24=8.3%}.

Conclusion: Our bHA exposure incidence 2.73% slightly less than other report 4-8%. We advocate in non-infected
cases corneal button patch graft under vascularized muller's muscle graft, tenon and conjunctiva repair * buccal
mucosal graft and fornix fixation but in infected case removal bHA with secondary smaller size bHA re-implant.
Increase 45.5%success decrease ischemia (smokers 8/24 =33% side stream smoker 3/24=12.5%) by quit smoking 1
month prior to bHA implant surgery. Post operation sanitary education close follow up early antibiotics treatment.
Late post operation avoid tight prosthesis fitting with regular removal care of impression eye prosthesis every 3-6
months and ready made eye prosthesis daily.

Key Words: ® Exposure ® porous bovine hydroxyapatite ® bHA ® Incidence ® management

Grant: Defense Science and Technology Office, DSTO, Ministry of Defense, Bangkok, Thailand
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Atypical Large four Quadrants Compound Complex Odontoma : Two Cases Report

of Brother and Sister

Sumaporn Maleewong', Jarinda Thaisangsa-ngaz, Ajiravudh Subarnbhesaj3,

Pipop Sutthiprapaporn’ and Adisorn Lumpaopong®

'Oral & Maxillofacial Surgery Units, Dental Department, Phramonkutklao Hospital
“Dental Center, Bangkok Hospital

*Department of Oral Diagnosis, Khon Kaen University

“Division of Pediatric Nephrology, Department of Pediatrics, Phramonkutklao Hospital

Odontomas are the most common odontogenic tumors in the jaw bone. They are considered to be develop-
mental anomalies (hamartomas) rather than true neoplasms. Generally, two subtypes of odontoma are defined by
World Health Organization (WHO) as Compound Odontoma and Complex Odontoma. Compound Odontoma is more
common in the anterior region of jaws whereas Complex Odontomas is more common in the posterior region. They
are usually found during the first two decades of life with a slight male predilection. Atypical large four quadrants
Compound Complex Odontoma (3*3*2.5 c¢m. in size) is reported. The patient, a 15-year old Thai boy with end stage
renal disease came with pain at lower left alveolar ridge behind the second primary molar tooth. All second perma-
nent premolar and molar testh were not seen in the mouth. The radiographic findings showed tooth-liked structure
appearing as radiopaque masses in both posterior maxilla and mandible. This unusually feature was also found in
his elder sister, a 19-year old Thai female as well. Both of them had no associated syndromes and their parents’
radiographic findings appeared normal. Nature of this lesion, histopathological patterns, clinical features, diagnosis

and treatment were also discussed.
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Cost-Effectiveness of Original and Local made Epoetin alfa in Chronic Kidney

Disease Patients at Phramongkutklao Hospital

Siriporn Techalertsuwan', Siriporn Wongsiriroj', Arunvan Urarungroj, Puree Anantachoti’ and

. . 2
Sanita hiranrassamee

'Faculty of Pharmaceutical Sciences, Chulalongkorn University, Pharmacy division, Phramongkutklao Hospital

Introduction: Anemia is one of the most common complications and is also a major contributor to morbidity and
mortality in chronic kidney disease (CKD) patients. Epoetin alfa (EPO) is an erythropoiesis-stimulating agent that
has been shown to be effective in treating anemia in patients with CKD. Since EPO is expensive, CKD patients may
not have ability to pay for the treatment. Nowadays, there are many brands of EPO in the market.

Objectives: To study cost-effectiveness of original and local made Epoetin alfa in chronic kidney disease patients
at Phramongkutklao Hospital.

Study Design: Retrospective study which included only naive patients. We defined naive patients as the patients
that first received EPO or received it again after discontinuing more than 6 months.

Materials and Methods: We used secondary data on electronic database. The study included CKD patients of
Phramongkutklao Hospital during 1 January 2004 to 31 December 2007 who taking EPO original (EPREX) 2000, 4,000
IU and local made (HEMAX) 4000 IU without switching brand or dialysis during the study period. Data collection
and analysis were made by Microsoft Office Access 2007 and SPSS 13.0 for Windows. Cost was calculated from the
average dose of each brand per month multiply by hospital cost. Effectiveness was determined as the probability
of number of patients who reach the hemoglobin (Hb) target of 11-12 g/dL (£10%).

Results: A total of 112 CKD patients, hemodialysis patients (n=39, 34.8%) and non-hemodialysis patients (n=73,
65.2%), who received EPO were enrolled. 64.4% and 35.6% of non-hemodialysis patients were treated with EPREX
and HEMAX, respectively. The Hb targets were maintained in 68.1% (n=32) and 65.4% (n=17) of non-hemodialysis
patients who received EPREX and HEMAX. The patients using EPREX achieved Hb target more than who using
HEMAX, however, the statistics is not significant (OR=1.136, P=0.814). Hb levels after patients received EPO
reached the target 2.46 times of every Hb levels before patients received EPO increase of 1 g/dL.. The amount of EPO
that made the Hb levels reach the target was 28485 IU per month in HEMAX and 21472 IU per month in EPREX.
Therefore, patients who received HEMAX might use EPO more than who received EPREX, but not statistically
significance. If Hb levels reached the target, each patient had to pay approximately 8560 Baht per month for HEMAX
and 12570 Baht per month for EPREX. Accordingly, the expenditure of EPREX was higher than HEMAX for 4010
Baht per month each person.

Conclusions: The present study indicated that CKD patients with anemia who received EPREX spent 1.47 times
of expense more than HEMAX to reach the hemoglobin target. Therefore, if 100,000 Thai patients receive HEMAX
rather than EPREX, it will save approximately 401,000,000 Baht per month. To provide more benefits to patients, the
cost-effectiveness of using EPO in maintenance patients should be further studied.

Key Words: ® Cost-effectiveness ® Epoetin alfa ® Anemia ® Chronic kidney disease
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Detection of alpha-thalassemia-1 Southeast Asian type and Thai type using Real-

time PCR with SYBR Green 1

Tussana P', Saengsawang J%, Kamolsilp M’, Torcharus K* and Emampaiwong D?

"Phramongkutklao College of Medicine, “Department of Clinical Pathology Phramongkutklao Hospital

Background: Thalassemia is an inherited disease caused by thalassemia gene which resulf in absence or reduction
of the production of globin. There are two types of thalassemia alpha and beta - thalassemia, depending on which

globin chain is affected by genetic mutation or deletion. There are three forms of beta thalassemia and each form

is divided into three subcategories. The condition ranges from thalassemia minor or thalassemia trait that causes

a mild microcytic anemia which does not need treatment; for thalassemia intermedia, a complicated condition need-
ing physician attention in which blood transfusions will improve the patient’s quality of life; for thalassemia major,

a complex illness needing extensive and ongoing medical treatment. Children with thalassemia major will need

regular blood transfusions and iron chelation therapy for survival. O-Thalassemia-1 Southeast Asian (SEA) type are

the most common genetic disorder. However, SEA type is found more than 95% and Thai type is lower than 1% of
the O-Thalassemia-1.

Objective: To detection of alpha-thalassemia-1 Southeast Asian type and Thai type using real-time PCR with SYBR

Green 1

Materials and Methods: The method we were used DNA samples were extracted from the white blood cell and

then were analyzed by quantitative real-time polymerase chain reaction (Q-PCR) with specific primers for the genes

indicated and SYBR Green (iQ SYBR Green Supermix, Bio-Rad Laboratories, Hercules, CA) chemistry.

Results: The results showed O-thalassemia-1 (SEA), two amplified fragments from the O-thalassemia-1 SEA and

from wild type O-globin gene were generated. The amplified fragments from melt curve analysis of O-thalassemia-
1 (SEA) had the specific peak at Tm of ~ 88°C £ 0.2°C and ~ 92°C % 0.3°C while the amplified fragments from

normal type O-globin gene had the specific peak at Tm of ~ 92°C.

Conclusion: This technique is more benefit for uses minimal labor, has rapid time, and avoid of PCR carryover

contamination. The real-time PCR by using SYBR Green 1 with melting temperature analysis for detection of

O-thalassemia-1 (SEA) can detect a carrier screening frequently need to be available rapidly, especially when couples

present after establishment of a pregnancy. The real-time PCR with SYBR Green 1 is available for routine clinical

diagnosis of (-Thalassemia-1 with SEA type.

Key Words: ® Real-time ® PCR ® SYBR Green 1 ® O-Thalassemia-1 Southeast Asian (SEA) ® Melting analysis
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Development of the New Technique of HPLC Method for Propranolol

Tankanitlert J.', Pravena Yamanont® and Noppawan Phumala Morales®

'Department of Pharmacology, Phramongkutklao College of Medicine

*Department of Pharmacology, Faculty of Science, Mahidol University

Background: Propranolol, available commercially as a racemic mixture, is a non-selective beta-adrenergic blocking

agent used in the treatment of hypertension, angina pectoris and cardiac arrhythmias. We developed a HPLC/Fluo-
rescence method for the determination of propranolol and its metabolite.

Methods: The blood samples were added with mobile phase 1:1 (v/v) and extracted by solid phase extraction

cartridges. Then, the samples were transferred to a tube and evaporated to dryness under a stream of nitrogen. The

residue was reconstituted in mobile phase added with internal standard (Pronethalol) and injected onto the column.

Results: Chromatographic separation was obtained under reversed-phase conditions on a Symmetry C18 column

(3.5 nm X 15 cm) with a mobile phase consisting of 100 mM KH2PO4(pH 3)-acetonitrile 70:30 (v/v), delivered 1ml/
min flow-rate, with fluorescence detection at 300 nm excitation and 375 nm emission. Pronethalol and propranolol

were eluted as sharp and symmetrical peaks at 2.78 min and 4.15 min, respectively. Both peaks were clearly sepa-
rated. Lower limit of quantitation for propranolol by this method is 10 ng/ml. The recovery of the method was 89.6-
98.79% which was acceptable.

Conclusion: This new method was able to readily detect the propranolol level using HPLC. The approach is gen-
eral and offers many attractive advantages including easy product isolation, inexpensive cost, and high efficiency

in terms of reagent consumption

Key Words: ® HPLC ® Propranolol
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Molecular Detection of VIM-2 Metallo B-Lactamase Gene in Carbapenem
Resistant Pseudomonas aeruginosa, Clinical Isolates in Phramongkutklao

Hospital

Unchalee Visawapokal, Sudaluk Thunyaharnz, Arunee Suwarnajath2 and Adun Bunchaleamchai®

'Department of Biochemistry, Phramongkutklao College of Medicine
*Department of Microbiology, Phramongkutklao College of Medicine
*Department of Microbiology, Faculty of Medical Technology, Rangsit University

Background: Carbapenems, B-lactam antibiotics, are potent therapeutic agents for the treatment of infection with
gram negative bacteria. However, there have been increasing reports of emerging carbapenems resistant organisms
by producing B-lactam hydrolyzing enzymes. Among these, metallo B-lactamase (MBLs) are clinically significant
mechanism found in P. aeruginosa. Four distinct types of MBLs genes, IMP, VIM, SPM and GIM, are reported
worldwide. 23 variants of IMPs and 18 derivatives of VIMs were discovered and characterized by amino acid simi-
larity. VIMs type MBLs were originally identified in European countries and have subsequently been identified in
Asia, including Japan, Taiwan and Korea. VIM2 was identified and reported as the most prevalence MBLs in Taiwan.
In addition, blawMZ-haIboring P. aeruginosa have also been increasing isolates in Japan. Although, MBLs producing
carbapenems resistant P.aeruginosa have been few reports in Thailand, molecular epidemiology evidence has not
been well demonstrated.

Objective: To detect the presence of bla\an gene in MBLs producing P. aeruginosa using PCR

Methods: A total of 18 clinical isolates of P. aeruginosa in Phramongkutklao Hospital which demonstrated MBLs
producing by Double Disk Synergy Test (DDST) were subjected to PCR for the detection of bla\/IM2 gene.

Results: 2 out of 18 (11%) MBLs producing P. aeruginosa revealed positive for bla\/lM2 gene.

Conclusions: The occurrence of blam2 gene mediated Metallo B-Lactamase producing Pseudomonas aeruginosa
isolates in Phramongkutklao hospital poses not only a therapeutic problem but also a crucial concern for infectious
control management and intensified epidemiological surveillance.

Key Words: ® Metallo B-Lactamase ¢ Pseudomonas aeruginosa ® PCR ® blawM2 gene
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The Prevalence of Hypertension and Cardiovascular Risk Factors of Buddhist
Priests in Phranakornsriayutthaya District, Phranakornsriayutthaya Province,

Thailand

Kanokwan Nuchpramool', Kritsapong Sirisarnsakda', Yanita Rachaniwat’, Dusit Janthayanont3

.:4
and Seangkae Chumnaanwanakij
'5™ year Medical cadet, “Statistician, *Department of Family Medicine Phramongkutklao Hospital,

*Department of Pediatrics Phramongkutklao College of Medicine

Background: Hypertension is very common in patients and is a major contribution to both micro- and macrovascular

complications which is still a major public health problem in Thailand. Data from Ministry of Public Health, 2005

have shown that approximately 23% of men aged 15 or older were diagnosed hypertension. The monks’ compulsory

behavior would confine keeping purity of physical and mental such as they can’t choose any kind of food to eat with

no aerobic exercise.they pay less attention to globalization which lead to poor self-percieved health, thus, monks can

get hypertension like other people.

Objective: This study had evaluated the prevalence of hypertension and cardiovascular risk factors to compare the

relations between those risk factors with hypertensive status of Buddhist Priests in Phranakornsriayutthaya District,

Phranakornsriayutthaya province.

Study Design: Cross-sectional study

Materials and Methods: The study was done in 273 Buddhist Priests whose age is equal or more than 35 years old

by direct questionnaire. Blood pressure, waist circumference, height ,weight were evaluated. After that, SPSS pro-
gram (software) and Thai cardiovascular risk score (adapted from Framingham point score) were used to analyze for

prevalence data.

Result: Overall, group average of age was 57.03 Years +/- 14.11, prevalence of hypertension was 51.9%, History of
hypertension diagnosis was 25.6% who is treated was 83.8%, Family history of hypertension was 33.8%, high salt

diet was 42.6%, smoking was 46.8% ,physical activity by working 65%, BMI 223 Kg/m® was 54.08%, evaluation of
Thai cardiovascular risk score by low risk was 2%, moderate risk was 59%, high risk was 39%. Risk of hypertension

of age group > 60 years old is higher than that of age group 35 - 39 years old by 3.435 times (P=0.004,95%CI 1.531-
9.341). And that risk of daily High salt diet consumption is higher than those who never consume 7.375 times
(P<0.001,95%CI2.779-10.910). Moreover, that risk of Waist circumference 290 cm is higher

Conclusion: Prevalence of hypertension in Buddhists monks is high. Strategy to prevent and decrease hypertension
are health-promoting behavior. A lack of belief in the benefits of health promotion, and not knowing epidemiology
of common disease in the monks, plays a vital role in determining the failure of primary prevention

Key Words: ® Hypertension ® Cardiovascular disease ® Risk factor ® Thai cardiovascular risk score

® Buddhist Priest
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Prevalence of Pterygium in Baan-Mai District, Phranakornsriayutthaya Province,

Thailand

Thunyapat Anekjumnongporn', Worawong Cheunsuwan’, Thanasit Saiikeaw,

Ratikorn Suntraratpongz, Dusit Janthayanontz, Yuthapong Imsuwan® and Theerathep Tuntayakom3

'Fifth year Medical cadet, “Statistician, “Department of Family Medicine Phramongkutklao Hospital, *Department of Ophthalmology
Phramongkutklao College of Medicine

Aims: To determine the prevalence, severity and risk factors associated with pterygium in adults in Bann-mai,
Ayuthaya.

Materials and Methods: Population-based, cross-sectional survey of the people 40 years and over residing in rural
Thailand. Pterygium was graded for severity (T1 to T3) by visibility of episcleral vessels, and the apical extent was
recorded then assessed the dry eye with Ocular Surface Disease Index (OSDI).

Results: Mean age of the study cases is 54 (45.18-68.44) years old. Seventy-eight percent of them are female. The
prevalence of pterygium in either eye was 17.1% (95% CI 14.9 to 22.2) and of the bilateral pterygium was 13.3% (95%
CI10.7 to 16.3). The pterygium in nasal area was found more than the temporal area. The prevalence of pinguecula
in either eye was 23.0% (95% CI 18.4 to 25.2) and of bilateral pinguecula was 46.7% (95% CI 44.9 to 48.1). There was
no statistically significant in the association of pterygium and dry eye (P = 0.485). The occupation was an indepen-
dent predictor of pterygium after univariate analysis (p<0.01). “Worker” is the only factor that associated with
pterygium. The head of pterygium extension > 3mm was found more than 20%. The prevalence of dry eye assessed
by OSDI was found 63.81% (mild 45.7%, moderate 15.2%, and severe 2.9%). Furthermore the symptoms are presented
into 3 subscales; vision-related functions (24.88%), ocular symptoms (26.11%) and environment trigger(28.1%).
Discussion: The prevalence of pterygium in this population is quite higher than other country according to previous
research, 6.9% in Singapore, 7.1% in China and 8% in Myanmar, that because most cases are exposed to sunlight
more excessively and frequently than those in other researches. These also make no association between advanced
age, history of sun exposure and pterygium

Conclusion: There is a high prevalence of pterygium in Bann-mai, Ayuthaya. The only one risk factor associated

is occupation (Worker).
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Osteoporotic Knowledge, Beliefs and Practices in Female 2 35 in Pra Tu Cheen

Community, Ayutthaya Province.

S. Kaywalin', S. Neti', K. Sittikorn’, J. Dusit’ and M. Mathirut®

'Fifth year medical cadet, “Department of Family medicine, *Department of Parasitology Phramongkutklao College of Medicine

Background: Osteoporosis is the major medical problem especially in the elderly and female are higher risk than
male. Nowadays, the trend of osteoporosis is increased since the average life expectancy is prolong, thus in the near
future it will become an important problem worldwide including Thailand. Since, there are many of quantitative
studies that report about risk factors including modifiable and unmodifiable but somehow, in real situation, people
still have hazardous life style for osteoporosis and seem that the insight of osteoporosis has still been poor.
Objective: The aim of this study wants to find out the osteoporotic knowledge, beliefs and practice (physical activ-
ity, nutrition, smoking) of Female = 35 in Pra Tu Cheen community, Ayutthaya province

Study design: Qualitative study by using focus group discussion, in-depth interview and non-participant observation
Results: The 10 participants of this study was average age 53-79 yrs. Most of them was housewife and retired of-
ficers. The most concerning medical problems in this community were Diabetes Mellitus, CVS diseases, and
Musculoskeletal disease.

The result was showed that all of participants were lack of specific osteoporotic knowledge e.g. mechanism
of disease, risk factors and protective factors, All of them thought that osteoporosis was the serious disease and
believed that inadequate of exercise, low calcium diet intake and smoking were harmful for bone health. Although,
they had beliefs, the practice about osteoporosis action was poor. This community more concerned about other
disease e.g. DM and HT.

About health accessibility, in Ayutthaya, there was no osteoporotic screening or diagnostic machine. The
public policy was pay less attention about this problem, and most of campaign about osteoporosis was treatment
and diagnostic intentions, not primary prevention as health promotion as promote osteoporotic knowledge style
modification. This problem may be from the budget of public health is still limited and most paid for DM and HT
as present disease priorities of Thailand and lacked for osteoporotic primary prevention as patient education and
advices. People in this community thought that the best way to promote osteoporotic knowledge must be from
physicians continuously, and by this way will promote awareness and beliefs in real situations.

Key Words: ® Osteoporosis ® Knowledge ® Beliefs ® Practice ® Ayutthaya

€ !
VITFAITUNNYNIITUN 07 61 atfufitens (1) woe@men 2551



D:\Zoom\Zoom\Journal\619(1)\Blood.p65

114

unaaeah 75
Prevalence and Risk Factors of the Motor Cycle Accident in Students,

Phranakornsri Ayuthaya District, Phranakornsri Ayuthaya province

Apichat Photi-A’, Noppamate Preechathammawong’, Chonnakarn Jatchavala',

Woraratchanee Imjaijit’, Sutee Panichkul’ and Dusit Janthayanont’

'Fifth year Medical cadet, “Statistician, *Department of Military medicine Phramongkutklao College of Medicine,

“Department of Family Medicine Phramongkutklao Hospital

Background: Recently, traffic accidents are still a serious public health problem of Thailand. In order to solve this
problem, the epidemiological information of motorcycle accidents is necessary. However, the traffic accident control
is not currently successful due to the lack of the epidemiological information of motorcycle accidents.
Objectives: - To explore the Prevalence of motor cycle accident in Ayuthaya technical students.

- To study the risk factors that associates with motor cycle accident
Study design: Cross-sectional descriptive study.
Setting: 2 Ayuthaya technical colleges.
Subjects: Surveys 236 students who rode a motor cycle to school every day.
Measurement: A self-ministered questionnaire was utilized. Before these questionnaires was performed, these
questionnaires were done by 30 OPD cases of the emergency unit which had the accidents. Appropiate descriptive
statistics was presented such as frequency, percentages and the risk factors of the motor cycle accident were
calculated the association by using binary logistic regression.
Results: The results showed that the prevalence of the motorcycle accidents over the past 3 months in this population
is 14.83%. 14.75% were male and 15.09% were women. 28.57% of them were studied in the second year. Among
these people, furthermore, these people’s riding behaviors were risky such as 42.7% self-accident. Most accident
happening day was Saturday, and 00.01 pm. - 06.00 pm. had many cases occurred. According to the results, major
parts of the injured organ were arm and leg. The major part of them rode the motorcycle by using more than 80
kilometer per hour but the most of them had a driving license and assurance. 27.54% of them rode the modified
motorcycle. About the situation and environment 58.3% of them did not have an accident on the main road.
Among these numbers. From the study, many risk factors concern with the motorcycle accidents whether, users,
time and places. Nevertheless, the important risk factors of the accidents were shown that modified motorcycle and
the use of the speed more than 80 kilometer per hour were significant and related to the occurrence of the motorcycle
accident.
Conclusion: There should be more riding behavior studies to improve the safety of motorcycle uses. Moreover,
about the traffic regulation ignorance, there should be more public announcement to provide the awareness of the
traffic regulation and to point out the losses of lives and valuables from the accidents to general people. In addition,
the epidemiology of motorcycle accidents should be further studied to cover both in normal and in special festival
periods of time annually.
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Factors Related to Dietary and Exercise Behaviors of the Obese Children of

Primary School Students in Selected School in Ayutthaya Province

Tananard Tanapornsungsuth’', Piyakarn Srisomboon', Teratat Khunrattanaporn’,

Dusit Jantayanontz, Sudathip Sirichana® and Boonchai Boonyawat3

"Medical cadet, “Department of Family Medicine, Phramongkutklao College of Medicine,

‘Department of Pediatrics, Phramongkutklao College of Medicine

Background: Obesity and its health consequences is an important problem of public health and needed to be solved

urgently, due to its rapidly increasing. The obese people prone to more severe diseases or death more than the normal

people did. Of particular interest are children, that the overweight children have more chance of becoming overweight
adults. Dietary and exercise behaviors influence to overweight and obese of children, we examine the factors asso-
ciated with dietary and exercise behaviors of the obese children.

Objective: To study the factors associated with dietary and exercise behaviors of the obese children in Ayutthaya

province, guided by the Protection Motivation Theory and social support from parents.

Study Design: Descriptive Cross-sectional Study

Setting: Primary schools in Ayutthaya province

Population and sample: Samples were collected from students in grade V and VI who were overweight and obese,

197 students were from 2 schools in Ayutthaya province.

Material and Methods: Data were collected by using the questionnaires. Statistical analysis was performed by using
percentage, mean, standard deviation and Pearson’s Product Moment correlation methods.

Result: Children who participated in this study are 64.38 %. We found prevalence of overweight and obese children

is 23.2%. Results showed that the greater part of the samples were males, first-born children, had two members in

their families, and began to be overweight at 6-8 years old. Food were prepared or chosen by their mothers and it

was found that one of their parents were overweight. The samples had a moderate level of perception of severity and

perception of response efficacy. The perception of susceptibility and self-efficacy to prevent and control disease were

at a high level. On the other hand, social support from parents was at a low level. Additionally, it was found that

the perception of response efficacy and self-efficacy were positively correlated with dietary behaviors (r = 0.187 and

0.222, respectively) at significant level (p < 0.05), but were not correlated with exercise behaviors. The perception

of susceptibility was not correlated with dietary and exercise behaviors.

Conclusion: The studies showed that the factors associate with dietary behaviors were the perception of response

efficacy and self-efficacy. The factors associate with exercise behaviors was the perception of severity and social

support from parents. The perception of susceptibility was not correlated with dietary and exercise behaviors.
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Relationship Between Carbamazepine Concentrations in Serum and Saliva of Thai

Epileptic Patients

Piyaporn Kaewdoung', Yotin Chinvaran®, Mayuree Tantisira', Chartchai Puripokai’

and Somsong Lawanprasert'

'Faculty of Pharmaceutical Sciences, Chulalongkorn University
*Department of Medicine Neurology Unit, Epilepsy Clinic, Phramongkutklao Hospital
*Toxicology Unit, Army Institute of Pathology, Pramongkutklao Hospital

The concentrations of antiepileptic drugs in saliva have been reported to be linearly correlated with the serum
concentrations could possibly be applicable in clinical practice. Unfortunately, very few studies have been done
therefore it is hardly been used routinely in clinical practice. In addition, correlation equation between saliva and
serum carbamazepine concentrations have not been verified in several studies. Reliability of using the correlation
equation in clinical practice for drug monitoring is questionable. The objective of this study was to determine the
correlation between serum and saliva carbamazepine (CBZ) concentrations in Thai epileptic patients. Subsequently,
the correlation equation between saliva and serum CBZ level was verified in another group of patients. The
correlation equation between serum and saliva CBZ concentrations was constructed from 12 Thai patients, aged 15-
60 years, receiving CBZ monotherapy. The blood and s aliva were collected at the time before and 1, 3, 5 and 8 hours
after CBZ ingestion morning dose. To verify the correlation equation, blood and saliva of another 30 Thai epileptic
patients were collected at the time before and 3 hours after CBZ ingestion. CBZ concentrations were measured by
fluorescence polarization immunoassay technique. Linear regression analyses showed a close correlation between
serum and saliva CBZ concentrations with the correlation coefficient of 0.929 (p<0.01). Using the correlation equation,
saliva CBZ concentrations in 30 cases were used to calculate serum CBZ. The result showed no significant differ-
ence of CBZ concentrations between the serum and the calculated concentrations. In this study, serum total protein
and serum albumin exhibited no effect on saliva to serum CBZ concentrations. In conclusion, this study showed
a very strong correlation between serum and saliva CBZ concentrations in Thai epileptic patients, indicating the

potential to adopt saliva concentration of CBZ in clinical drug monitoring.
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Development of Surveillance System for Diseases of Military Importance in the

Royal Thai Army Field Operating Units

Kiatisak Somsri, Toon Ruang-areerate and Jariyanart Gaywee

Medical Corps, Royal Thai Army

Abstract: To monitor diseases of military importance for the Royal Thai Army field operating units, a surveillance
system has been developed and conducted since 1990. The system was primarily designed as paper based, passive
surveillance using ICD10 comparable recording form, in which 32 diseases/symptoms of interest are listed. Medical
information from twenty five field operating units of four Regional Army Areas was recorded and submitted to
AFRIMS by regular mail on the monthly basis. We have developed a new data storage and analysis program,
AFRIMS-DSMI to substitute the previous used, D-Base program. In addition to facilitating data analysis and conve-
nient storage for data collecting units, the program was designed to facilitate data submitting via electronic mail.
Our goal is to reform paper based system to electronic system. The developed program is now undergone testing.
During the fiscal year of 2006 to 2007, the highest health problems were common cold, headache, pyrexia of unknown
origin, joint and skeleton pain and high blood pressure. Information acquired would facilitate the design of suitable
health promotion program as well as an effective disease prevention and control strategy particularly for specific field
operating area. Thereby, the primary objective to decrease man lost from diseases and non-battle injury would be
fulfilled.

Key Words: ® Development ® Surveillance ® Military ® Army
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Cytokine Profiles in Thai HIV-1 Subtype CRF01_AE Infected Individuals with

Different Rates of Disease Progression: a Multiplex Immunoassay Method

Thippawan Chuenchitra’, Pittapun Chaitaveep', Suchitra Sukwit', Sakchai Dettrairat’, Sutchana
Tabprasitl, Surangrat Srisurapanons, Surapol Kohreanudom”’, Ruengpung Sutthent’, Narongrid

Sirisopana' and Sorachai Nitayaphan'

'Armed Forces Research Institute of Medical Sciences, Bangkok, Thailand, ZChiang-Mai University, Chiang-Mai, Thailand,
*Srinakharinwirot University, Bangkok, Thailand, 4Minist1y of Public Health, Nonthaburi, Thailand, 5Sriraj Hospital, Mahidol University

Background: Cytokines play an important role in controlling the hemoeostasis of the immune system and contribue

to the pathogenesis of HIV infection. The measurement soluble cytokines in plasma of HIV-1 infected individuals

with different rates of disease progression may provide additional information to complement prognostic markers

and understand disease process. The aim of this study was to determine the cytokine profiles in plasma of Thai HIV-
1 subtype CRF01_AE infected individuals with different rates of disease progression by using a multiplex system

for simultaneous detection of 7 cytokines.

Methods: We used a multiplex immunoassay method to measure 7 cytokines (IL-2, IL-4, IL-6, IL-7, IL-10, IL-15 and

IFN-gamma) in plasma of 23 progressors (PRs; symptomatic or AIDS within 5 years and CD4+ <200/mm°) and 23

slower progressors (SPs; asymptomatic more than 5 years and CD4+ >350/mm’) compared with 23 healthy controls.

Results: Both PRs and SPs demonstrated significant higher levels of IL-7, IL.-10 and IFN-gamma than healthy controls
(p( <0.05). No significant difference in IL-6 between SPs and healthy controls but significant difference between PRs

and controls were found. Furthermore, PRs showed significantly higher levels of plasma IL-6 (p = 0.001), IL-7

(p=0.016), IL-10 (p<0.001) and IFN-gamma (0.026) than SPs. No significant difference in IL-2, IL-4, and IL-15 was

found among 3 groups (PRs, SPs, and healthy controls).

Conclusions: These results suggest that a Th (1) to Th (2) cytokine switch did not occur. However, the measure-
ments of plasma levels of cytokines could use for predicting disease progression.

Key Words: ® Cytokine profiles ® HIV-1 Subtype CRFO1_AE ® Multiplex Immunoassay ® Disease Progression
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HIV Incidence Estimation using the Immunoglobulin G-Capture BED-Enzyme

Immunoassay among Royal Thai Army Conscripts in 2007

Sutchana Tabprasit', Khunakorn Kana', Pittapun Chaitaveep’, Patcharin Amlee', Kamolwan
Songprasom’, Weera Boonsom', Pichet Tienamporn?, Narongrid Sirisopana' and Thippawan

Chuenchitra’

'Division of Research, Armed Forces Research Institute of Medical Sciences

*Army Institute of Pathology.

Background: In April of every year, the Royal Thai Army (RTA) male conscripts, was recruited with placement twice

a year in May and November. The Army Institute of Pathology and the Armed Forces Research Institute of Medical

Sciences have conducted HIV-1 screening among RTA to assess prevalence of HIV infection. However, detecting

newly HIV-1 infected people to assess the incidence of HIV-1 infection has gained much attention for extending the

usefulness of HIV testing. We used the IgG-capture BED enzyme immunoassay (IgG-capture BED-EIA) that detects

increasing levels of anti-HIV IgG following seroconversion to estimate the incidence of HIV-1 infection among RTA

conscripts in Thailand.

Methods: RTA conscripts was tested for HIV screening as follows: 29,858 conscripts in May 2007 and 27,706

conscripts in November 2007. Prevalence of HIV infection in RTA conscripts are 0.60% (161/29,858) and 0.50% (125/
27,706), respectively. HIV-1 seropositive specimens were tested with the IgG-capture BED-EIA (149 specimens in

May 2007 and 109 specimens in November 2007). A normalized optical density (OD) of 0.8 on the IgG-capture BED-
EIA was used to identify recent infections within the window period of 153 days.

Results: Estimated HIV Incidence by IgG-capture BED-EIA among conscripts induced into RTA is 0.20% (95%

confidence interval 0.13-0.28) and 0.17% (95% confidence interval 0.10-0.29) in May 2007 and November 2007, respec-
tively.

Conclusions: The estimated incidence among RTA conscripts in May 2007 and November 2007 was stable. The IgG-
capture BED-EIA is a useful epidemiologic tool for estimating HIV-1 incidence in RTA conscripts where prospective

follow-up of persons may be difficult.

Key Words: ® HIV Incidence ® IgG-Capture BED-EIA ® Royal Thai Army conscripts
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The New HIV -1 Neutralization Assay: HIV-1 TZM-bl Pseudovirus Assay

Thippawan Chuenchitra, Pittapun Chaitaveep, Sutchana Tabprasit, Suchitra Sukwit

and Narongrid Sirisopana

Division of Research, Armed Forces Research Institute of Medical Sciences (AFRIMS)

Abstract: Neutralizing antibodies are likely to play a potential role in any successful global HIV/AIDS vaccine. Thus,
development of a standardized platform for reproducible measurement of neutralizing antibodies has received
considerable attention. HIV-1 TZM-hl pseudovirus assay, the new HIV-1 neutralization assay, other than a traditional
primary cell neutralization assay was proposed to use for standardized evaluation of the neutralizing antibody re-
sponse to infection and vaccination. This assay measures neutralization of HIV as a function of reduction in Tat-
regulated Luc reporter gene expression after a single round of infection in TZM-bl cells. It was first developed by
Dr.George Shaw and colleagues at University of Alabama, Birmingham and later optimized and validated at Duke
University. They use the TZM-hl cells, a CXCR4-positive HeLa cell clone that was engineered to express CD4 and
CCR5 because TZM-bl cells are permissive to infection by a wide variety of HIV strains, including primary isolates
and molecularly cloned Env-pseudotyped viruses. The stocks of Env-pseudotyped viruses are produced in 293T/17
cells by co-transfection with an Env expression plasmid and a second plasmid expressing the entire HIV-1 genome
except Env. Only the later env-minus plasmid replicates in 293T/17 cells; this plasmid is packaged by the pseudovirus
for delivery of the tat gene to TZM-hl cells. Thus, co-transfection generates pseudovirus particles that are infectious
but are unable to produce infectious progeny virions for subsequent rounds of infection. Reporter gene expression
is induced in trans by viral Tat protein soon after single cycle infection. Luciferase activity is quantified as relative
luminescence units and is directly proportional to the number of infectious virus particles present in the initial
inoculum over a wide range of values. This assay is performed in 96-well plates for high throughput capacity. Use
of a clonal cell population provides enhanced precison and uniformity. Fortunately, this new technique, which is
convenient, rapid and reproducible, was transferred to the scientists from Asia, America and Africa including Thai
researcher on “Performance of HIV-1 TZM-bl Pseudovirus Neutralization Assay in a GCLP Environment” workshop
at AFRIMS, Bangkok, Thailand on March, 18-21, 2008. This workshop was held by AFRIMS, US Military HIV Re-
search Program, Duke University and Faculty of Medicine Siriraj Hospital, Mahidol University and funded by Bill and
Melinda Gates Foundation, United States.

Key Words: ® HIV-1 Neutralization Assay ® TZM-bl ® Pseudovirus
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The Effect of Rapamycin on Severe Pulmonary Leptospirosis in Guinea pigs model

Noppadon Sangjun’, Nuvee Prapasakul’, Wijit Banlunara’

'Department of Laboratory Animals, Division of Analysis, Armed Force Research Institute of Medical Science, “Department of Microbiology,

Faculty of Veterinary Science, Chulalongkorn University, *Department of Pathology, Faculty of Veterinary Science, Chulalongkorn University

Background: The recent study of experimental leptospirosis in guinea pigs suggested that an autoimmune process
may be the etiology of the severe pulmonary hemorrhage in leptospirosis.

Objective: To study the effect of rapamycin on Leptospirosis with severe pulmonary hemorrhage in guinea pigs
model

Study Design: Experiment in animals model

Setting: Department of Laboratory Animals, Division of Analysis, Armed Force Research Institute of Medical Science.
Materials and Methods: Thirty-six, 3-week-old guinea pigs were divided into 6 groups (n = 6 in each group)
namely. Group 1 (Normal) was a control group. Group 2 (Rapa) was fed with rapamycin (1 mg/kg/day). Group 3 (Lepto)
was challenged with Leptospira interrogans serovar pyrogenes about 0.5 x 108 bacteria. Group 4, 5 and 6 (Lepto rapa
hro, Lepto rapa hr24 and Lepto rapa hr48) were challenged with Leptospira interrogans serovar pyrogenes about 0.5 x
108 bacteria and started to feed with rapamycin (1 mg/kg/day) on 0, 24 and 48 hours post inoculation and followed
once daily. Two animals of each group were euthanized on 2, 4 and 6 days post inoculation. Pathology, hematology,
blood chemistry, Warthin-Starry method and immunofluorescence antibody technique (IFAT) were studied.
Results: Lepto rapa hIO, Lepto rapa hr24 and Lepto rapa hr48 revealed severe thrombocytopenia and severe ecchymotic
peritoneal hemorrhage while Lepto revealed moderate thrombocytopenia and mild petechial peritoneal hemorrhage.
Histopathology of lung, Lepto rapa h148 revealed severe multifocal pulmonary hemorrhage while Lepto, Lepto rapa hro,
Lepto rapa hlr24 revealed moderate multifocal pulmonary hemorrhage. Histopathology of liver, Lepto rapa hro revealed
cloudy swelling of hepatic parenchymal cells while Lepto rapa hr24 and Lepto rapa hlr48 shown multifocal
hepatocellular necrosis with the infiltration of neutrophils and lymphocytes around the portal veins and hepatic
arteries and Lepto revealed severe hepatic sinusoid congestion. Histopathology of kidney, Lepto rapa hr0 revealed
mild interstitial hemorrhage with renal tubular cell swelling while Lepto rapa hr24 and Lepto rapa hr48 revealed
moderate interstitial hemorrhage with renal tubular cell swelling and Lepto revealed moderate interstitial hemorrhage
and renal tubular necrosis. The IFAT results of the alveolar basement of lung and glomerulus of kidney, Lepto revealed
high IgM deposition while Lepto rapa hr48 revealed few IgM deposition. Whereas Lepto rapa hro and Lepto rapa h124
revealed the absence of IgM deposition.

Conclusion: The study concluded that rapamycin reduced IgM deposition and alleviated lesions in lung, liver and
kidney when rapamycin were concurrently fed. However, rapamycin could not prevent pulmonary hemorrhage and
if guinea pigs were fed rapamycin after 48 hours post inoculation, the severity of lesions were increased in those
organs.
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Abstract: The obligate intracellular bacterium Orientia tsutsugamushi is the causative agent of scrub typhus. This
disease is restricted to a well defined geographic region that extends from Eastern Russia to Asian Pacific Countries
including Thailand. Scrub typhus is characterized by fever, rash, eschar, pneumonitis, meningitis, and disseminated
intravascular coagulation, which can lead to severe multiple organ failure if left without appropriate treatment. Due
to the nonspecific symptoms, laboratory tests are required to differentiate diagnosis scrub typhus from other febrile
diseases. To develop a sensitive and specific diagnostic tool as well as an effective vaccine for O. tsutsugamushi
strains in Thailand, it is necessary to understand their genetic diversity and phylogenetic relationship. We have
genetically characterized thirteen O. tsutsugamushi isolates obtained from military areas of operation. Fragments
spanning over major variable regions of 56 kDa gene encoding major protein antigen have been amplified, sequenced
and analyzed. The BLAST analysis showed that the isolates were 98% identical to Taiwan and Thai O. tsutsugamushi
strains. The 56 kDa phylogenetic tree clusters each strain into groups and resolves the divergence of O. tsutsuga-
mushi evolution. The grouping of O. tsutsugamushi can provide a model of Thai strains for focusing on the devel-
opment of specific and sensitive diagnostic tool and vaccines.

Key Words: ® Genetic ® Diversity ® Orientia tsutsugamushi ® Isolates ® Thailand
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Analysis of Risk Area for Malaria in Military Area of Operation along Thai -
Myanmar Border Utilizing Environmental Database and Geographic Information

System

Narupon Kuttasingkee, Toon Ruang-areerate, Narongrid Sirisopana and Jariyanart Gaywee*
1MSGT, 1% Lieutenant, Colonel, Medical Corps,Royal Thai Army
Epidemiology Section, Research Division, Armed Forces Research Institute of Medical Sciences (AFRIMS), Bangkok 10400, Thailand

*Corresponding Author: E-mail: JariyanartG@afrims.org

To prevent troops deployed to military operating areas from disease and non battle injury (DNBI), an appropri-
ate disease prevention program should be implemented. We have used Geographic Information System (GIS) to
analyze 1isk areas of malaria infection in provinces along Thai-Myanmar border. Utilizing ArcView 3.2, environmental
data and other important factors have been used to create data layers that were further analyzed by measuring means
under defined conditions. The impact of environmental factors corresponding to the density of the malaria vector
such as forested area, area altitude from sea level, natural water resources for mosquito breeding, human communities
nearby and mosquito flying range were applied to conduct an analysis. The computational simulation demonstrated
that Chiang Mai and Mae Hong Sorn Provinces have the highest suitable environmental factors facilitating malaria
infection, thus they are the most risky areas for malaria. However, computational analysis also indicated that a shift
and change of risk areas may occur if other factors are taken into account such as geographical regions, immigration,
social situation, and public health behavior.

Key Words: ® Malaria ® Thai-Myanmar ® Environmental ® Geographic Information System ® GIS.
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Human Papillomavirus Infection Following Radiation Therapy or Concurrent

Chemoradiation for Invasive Cervical Cancer

Suttida Intharaburan, Yawana Tanapat, Kannika Tatanan, Kondhee Sangkhavasi,

Sayomporn Komolpis, Kussathin Buranawit amd Phanida Jarruwale

Gynecologic Oncology Unit, Department of Obstetrics and Gynecology, Phramongkutklao Hospital

Objective: To determine the incidence of Human Papillomavirus (HPV) infection in patients with invasive cervical
cancer after treatment by concurrent chemoradiation therapy.

Method: Cervicovaginal mucous samples were collected from fifty-five patients with invasive cervical cancer 2
months after treatment completion and tested polymerase chain reaction (PCR) assay for HPV genotypes.
Results: Of the 55 patients, 31(56.36%) were found to be positive for HPV among these 25 (45.46%) were positive
for high risk HPV. The most common high risk HPV found was type 16 which accounted for 35.48% (11/31) of cases.
Other high risk HPV found were types 18 (16.13%), 52 (16.13%) and 58 (12.90%). Follow up time for patients were
3 to 22 months with mean follow up of 13 months. In patients positive for high risk HPV 24.00% (6/25) were found
to have persistent or recurrent disease. While 30 patients negative for high risk HPV 3.33% (1/30) were found to have
persistent or recurrent disease.

Conclusion: Cervical cancer patients positive for high risk HPV after treatment by concurrent chemoradiation were
found to be at risk for persistent and recurrent disease thus HPV testing may be useful for prediction of persistent
or recurrent disease after treatment.

Key Words: ® Human papillomavirus ® radiation therapy ® Concurrent chemoradiation ® Invasive cervical cancer
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Comparison of Prepregnancy Body Mass Index between Women of Low Birth
Weight Infants and Those of Normal Body Weight Infants at Phramongkutklao
Hospital

Suphachok Phuakwattana and Prisana Panichkul

Department of Obstetrics and Gynecology, Phramongkutklao Hospital

Objective: To compare and determine association between prepregnancy body mass index (BMI) of mothers and
birth weight (BW) of infants in Phramongkutklao Hospital

Materials & Methods: Case-control study was performed in 286 women who delivered in Phramongkutklao Hospital
from January 2002 to December 2005. Data collection was conducted in mothers of low BW infants (<2,500 g.)
comparing with those of normal BW infants. The association between prepregnancy BMI and BW of infant were
examined. Demographic data was analyzed to mean and percentage. Risk factors of low BW in women were also
examined by chi-square test.

Results: There were no different when comparing prepregnancy BMI between women of low BW infants & those
of normal BW infants. Women with low, normal, high and obese prepregnancy BMI (< 19.8, 19.8-26, 26-29, & >29
kg./m’, respectively) had low BW infants 53.8, 40.6, 3.5 and 2.1% respectively. Also the normal BW infants were 41.3,
50.3, 4.9 and 3.56% respectively. But weight gain during pregnancy significantly associated with low BW infants (p
< 0.001).

Conclusions: Prepregnancy BMI of mothers and BW of infants were associated but not significant. Weight gain
was risk factor of low birth weight infants.

Key Words: ® Body mass index ® Low birth weight
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The Effect of Early Versus Late Amniotomy on the Course of Labor

Kittinun Nakpun and Prisana Panichkul

Department of Obstetrics and Gynecology, Phramongkutklao Hospital

Objectives: To determine the duration time of first and second stage of labor, also the cesarean section rate by
comparing between the early amniotomy group and the selective amniotomy group.

Study Design: Randomized control trial study

Setting: Labor unit, Department of Obstetrics and Gynecology, Phramongkutklao Hospital

Materials and Methods: 140 term singleton with cephalic presentation pregnant women who had spontaneous labor
were randomly selected to undergo early amniotomy amniotomy (AROM), which performed when patients entered
the active phase of labor, or selective amniotomy (SROM), which membrane is left intact and amniotomy was re-
served for specific indications. Duration of stages of labor, route of delivery & indication, and fetal outcomes were
analyzed.

Result: The mean duration time of first stage and second stage of labor is not different in AROM & SROM groups
(11.21 vs. 11.26 hrs; p = 0.957, 0.6 vs. 0.48 hrs; p = 0.17). No difference in cesarean section rate, oxytocin use rate,
cephalopelvic disproportion (CPD) and intrapartum fetal distress (12.2% vs. 13.6%; p = 0.81, 82.4% vs. 69.7%: p = 0.96,
9.5% vs. 12.1%; p = 0.79, 2.7% vs. 1.5%; p =1.00)

Conclusion: The early amniotomy has no advantage on the duration of labor compare to selective amniotomy.
Anyway, early amniotomy has not increased risk of cesarean section and other complications of both mothers &
fetuses.

Key Words: ® Amniotomy ® Labor duration ® Cesarean section rate
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Clinical Outcome of Pediatric SLE and Lupus Nephritis : A Multicenter Study of 500 Cases in
Thailand

Prapaipim Thirakhupt, Kanchana Tangnararatchakit, Anirut Pattaragarn, Pornchai Kingwatanakul,
Pornsak Dissaneewate, Apichat Jiravuttipong, Nawarat Chongchate, Wattana Chartapisak, Krisada
Wathanapenpaiboon, Jaakchai Jungthirapanich, Siri Khorprasert, Ratigorn Phuaksungnern,

Yupaporn Amornchaicharoensuk

Thai Pediatric Lupus Study Group, Thailand

Objectives: To determine the clinical outcome of Thai children with SLE. Background Children with SLE especially
those with nephritis are not uncommon among children with kidney diseases in Thailand. Due to its chronic nature,
the disease can lead to growth and developmental impairment. The cost of care especially if kidney failure occurred
is very high. Data collection for the whole country is needed in order to improve the care and prevent serious
complication in these patients.

Methods: The data of patients with SLE, age at diagnosis less than 15 years, diagnosed during 1 January 2002 to
31 December 2006 in thirteen tertiary care hospitals were reviewed. Severity and complication of the disease were
assessed every six to twelve months period using ECLAM index and SLICC/ACR damage index respectively.
Results: There were 500 patients, 77 (15.4%) male and 423 (84.6%) female. The mean age at diagnosis was 11.1
+ 2.5 years (range 1-15 years). The patients were followed for a mean period of 21.2 months (range 0-61 months).
Renal involvement was found in 410 patients (81.8%). WHO class 4 was the most common renal histopathology,
which was found in 185 patients (562.7%). The mean ECLAM index at diagnosis was 6 * 2.7 and decreased
significantly after treatment. Chronic renal insufficiency (CCr < 60 ml/min/1.73 m?) was found in 11 patients (2.2%).
Risk factor for chronic renal insufficiency was initial GFR < 60 ml/min/1.73 m*. Mean SLICC/ACR damage index
in 324 patients who were followed for more than one year (mean follow up time 26.4 months) was 1.35. The damage
frequently found in ocular (22.5%), renal (10.5%), neuropsychiatric (8.5%) and musculoskeletal (6%) system. All
patients received prednisolone. 62% received prednisolone plus other immunosuppressive drugs. Complete and
partial renal remission were found in 60 and 27% of patients respectively. 14 patients (2.8%) died in 1-39 months.
The most common cause of death was infection.

Conclusion: Children with SLE especially those with nephritis are not uncommon in Thailand. Renal pathology
of WHO class 4 is frequently found. With current immunosuppressive treatment, majority of patients achieved

favorable outcome. However, infectious complication is the leading cause of death.
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Adverse Effect of Pioglitazone in Type 2 Diabetes Mellitus in Phramongkutklao
Hospital

Satyapan Nl, Benjasuratwong Yz, Vudhironarit Tl, Temboonkiat Sl, Patarakitvanit S’

'Department of Pharmacology, Phramongkutklao College of Medicine

*Department of Medicine, Phramongkutklao Hospital

Background: Thiazolidinediones (rosiglitazone and pioglitazone) whether administered alone or in combination
with metformin, sulfonylurea, or insulin, are often accompanied by an increase in weight and/or plasma volume.
Several studies have shown the adverse effect of weight gain and edema with rosiglitazone. But there was less data
with pioglitazone, especially in Thailand.

Objective: To assess the incidence of weight gain and edema of pioglitazone in patients with type 2 diabetes mel-
litus.

Study Design: Prospective study, clinical trial

Materials and Methods: A total of 40 patients with type 2 diabetes mellitus at the Department of Medicine,
Phramongkutklao Hospital who underwent administration with pioglitazone 15 mg. Once daily between June 2005
to May 2007 were prospectively observed and the adverse events were recorded. Duration of observation for adverse
effect during treatment with pioglitazone was 24 weeks. The research methodology of the present trial was already
approved by Institutional Review Board.

Results: Patients’ ages were ranged from 45 to 68 years with the mean age of 57.83 & 7.34 years. Most of them
(87.5%) received pioglitazone in combination with sulfonylurea and metformin. Weight gain was reported in 30/40 of
patients (75%). The mean weight gain was 2.25 £ 2.23 kg. and the median was 2 kg. The slightly lower proportion
of patients, 21/40 (52.5%) developed edema and some of them were associated with weight gain.

Conclusion: Pioglitazone was associated with a significant increase in body weight and edema. This finding may
lead to increase the risk of myocardial infarction in Thai patients, especially those who had underlying disease of
congestive heart failure, which did not include in this study

Key Words: ® Pioglitazone ® Weight gain ® Edema
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Drinking Practices in Thai Army Personnel

Nantaporn Viravathana

Department of Biochemistry, Phramongkutklao College of Medicine

Background: Alcohol abuse is a concern for the Royal Thai Army Medical Department. Apart from the adverse
effects on the lives of alcohol users and their families, alcohol can have a significantly adverse impact on military
performance and readiness.

Objective: To determine the prevalence and patterns of alcohol consumption among the army personnel.

Study Design: Cross-sectional study

Setting: Royal Thai Army Units

Material and Method: A cross-sectional survey was carried out during the Annual Health Examination between
2000 and 2001 in two army units located in the central region of Thailand. The study protocol was approved by the
Royal Thai Army Medical Department Ethical Review Committee. Information on alcohol consumption was obtained
by using a self-administered questionnaire.

Results: 831 army personnel participated in the study. The majority of the army personnel (71.4%) were current
drinkers. About half (57.5%) of the participating personnel drank at least five drinks per drinking day which can be
considered as heavy drinkers. 10.7% were steady drinkers. 28.2% experienced binge drinking at least weekly. The
most common type of alcoholic beverage for drinkers was mixed spirit and beer (30.7%), followed by spirit (28.2%).
Conclusion: The findings suggest that alcohol abuse is a significant problem among the studied army personnel.
Appropriate intervention should be implemented to help reduce heavy alcohol use and to prevent the harm from
alcohol before dependence and disability have become established.

Key Words: ® Drinking pattern ® Army personnel
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Prevalence of Nutrient Intake Imbalance in Royal Thai Army Medical Cadets

N. Viravathanal, A. Sengtrakulz, U. Chitchang2 and P. Sirichakawal’

'Department of Biochemistry, Phramongkutklao College of Medicine, “Institute of Nutrition, Mahidol University

Background: Certain nutrients or some specific dietary components increase or decrease the chances of disease
occurrence. Therefore, knowing that how many individuals have intakes less or more than a recommendation is
important for planning health promotion actions.

Objective: To evaluate the nutrient intakes of Medical cadets.

Study Design: Cross-sectional study

Setting: Medical cadets at Phramongkutklao College of Medicine

Material and Method: Ninety four medical cadets who studied in the 2™ and the 3 year at Phramongkutklao
College of Medicine, Thailand were interviewed concerning their dietary intake using 24 hour dietary recall. The data
were analyzed for nutrient content using INMUCal program and then were compared to the Dietary Reference Intake
for Thais 2003 (DRI).

Results: Ninety four medical cadets comprised 64 males and 30 females with the mean age of 20.1 years. Twenty-
four medical cadets (25.8%) were overweight and twelve (12.9%) were obese while three medical cadets were under-
weight. The 24-hour dietary recall of medical cadets indicated excess intake of energy, protein, fat and cholesterol.
About 43.6% of medical cadets had energy intake more than DRI and 53.2% had excess cholesterol intake where as
98.9, 81.9, 66.0 and 89.4% of the medical cadets had intakes of fiber, calcium, iron and vitamin A less than recommen-
dation, respectively.

Conclusion: The findings revealed the need for guidance for the medical cadets to improve their intake by means
of education and for the officials who are responsible for food service program provided at their dormitory.

Key Words: ® 24 hour dietary recall ® Nutrient intake ® Medical cadets
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Prostate-Specific Antigen (PSA) Cutoff for Improve Clinical Judgment Before the

Decision to Repeat Prostate Biopsy

Anurak K., Bundit K., Nopporn C., Somkiat L., Poonkiat R. and Eakaluck P.

Department of Urology, Phramongkulkloa Hospital

The purpose of the study to determine the PSA level of patients who positive repeat transrectal ultrasound
biopsy(TRUS Bx) prostate that higher or no higher than the PSA level of patients who negative repeat TRUS Bx
prostate. To defined the optimal level of PSA for improve clinical judgment before the decision to repeat prostate
biopsy. We reviewed prospectively gathered data that the PSA level of 37 patients who repeat TRUS Bx performed
at our institution for compared the PSA level between positive and negative repeat biopsy groups. If significantly
higher of PSA level in positive repeat biopsy group, the cutoff of PSA level were evaluated. Mean of PSA level of
positive and negative repeat Bx group was 11.11 and 7.76 ng/ml, respectively and significantly higher in positive
repeat Bx group. Cutoff PSA at 9 ng/ml gave the high sensitivity and positive predictive value to predicted outcome
of repeat TRUS Bx prostate and gave the acceptable false positive and false negative rate. In practice, the cutoff PSA
will increase chance to detect early prostate cancer and still give the acceptable unnecessary repeat biopsy.

Key Words: ® PSA ® Repeat TRUS Bx prostate
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UnAaeah 95
Use of Oral Ketoconazole to Prevent Postoperative Erections Following Penile

Surgery in Phramongkutklao Hospital (Prospective Study)

Siriboonrid Satit, Karnjanapayak Bundit, Cheuypan Nopporn, Laemtong Somkiet, Reungpoka Poonkiet
and Pengkul Eakaluck

Department Urology, Phramongkutklao Hospital

Analgesics and topical agents ineffectively inhibit painful erections after penile and urethral surgery. Oral
ketoconazole reversibly inhibits testosterone production and has been used empirically at our institution to decrease
postoperative erections. We performed a randomized double-blind controlled clinical trial of 40 patients who had
undergone penile surgery. In all, 20 patients received 400 mg of ketoconazole three times daily for 14 days postop-
eratively (the study group) and twenty patients received placebo (the control group). The incidence of postoperative
erections, pain, side effects, surgical outcomes and patient satisfaction in each group were compared. We found
that ketoconazole is not significant successful to prevent postoperative erection when compare with placebo and

complications in the control group are significant than in the placebo group.
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Desmoplastic Infantile Ganglioglioma in a 3-month - old boy : A Case report

Sanguankiat Piradeel, Knusiwilai Kanitthal, Nabangchang Charkrinl, Peaugsakol Phaisitz, Traivaree

Chanchai’ and Lumkul Rachata®

"Division of Neurology, Department of Pediatrics, Phramongkutklao Hospital
*Department of Pathology, Phramongkutklao College of Medicine

*Division of Hematology-Oncology, Department of Pediatrics, Phramongkutklao Hospital

Desmoplastic Infantile gangliogliomas (DIG) are rare WHO grade I brain tumors occurring in infants and
young children. The characteristic are large wolume, superficial location and invariable supratentoriality. We report
a 3-month-old boy with rare DIG who presented with vomiting and lethargy for one day. He developed left
hemiparesis followed by signs of uncal hemiation. CT brain showed large cystic mass at parieto-temporal area. The
initial diagnosis was subarachnoid cyst. Further investigation with MRI brain revealed a large mixed cystic solid
mass at right temporal lobe. Craniotomy with total tumor removal was performed. The specimen showed admixture
of astroglial and neuroepitilial elements in a desmoplastic pattern. The definite diagnosis was DIG. MRI brain
repeated 8 week after removal showed encephalomalacic change with no residual tumor. His clinical condition was

in remission. This rare case extended the report spectrum of DIG which unusually occurred in infant.
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Situation of AIDS Orphans and Systems of Community Support in Klong Toey

Community, Bangkok

Samakoses Rl, Rangsin Rz, Issaranurak Ss, Kamsrichan V° and Charoensuk D*

'Department of Pediatrics, Phramongklao Hospital, Department of Military Medicine. Phramongkutklao College of Medicine,
*ASEAN Institute Institute, Mahidol University, 4Faculty of Social Science, Kasetsart University

Background: Klong Toey is the largest community in Bangkok with some 100,000 residents. Even though it is a
long-standing community with a well- established community organization, there are some special problems due
to high migration and less social cohesion. HIV/AIDS and drug abuse are common problems. This study aimed
to explore magnitude and characteristics of problems on orphans affected by HIV/AIDS, needs and systems of support
in this community.
Methods:

® Quantitative study: Cross sectional study on quality of live, quality of care, needs, psychosocial assessment
were conducted during August and October 2005 on 210 orphans aged 18 years old or younger. Caregivers were
interviewed by community health officers with structured questionaires to assess orphans’ quality of life. Quality
of care were assessed by community health care officers. Depression screening questionaires were used to assess
adolescent orphans.

® (ualitative study: Focus group discussions were used to assess needs of orphans, caregivers, community
leaders and community supporting organizations.
Results: HIV/AIDS contributes to 16% of paternal orphans and 30% of maternal orphans. Supporting systems for
orphans in the community are well established. Quality of life and quality of care of orphans are in satisfactory level
in physical, psychosocial, educational and treatment aspects but unsatisfactory in economical aspect. Twenty
percents of adolescent orphans are depressed. Higher proportion of AIDS orphans are depressed compare with
orphans from other causes. Orphans need economic, psychological and long-term education supports.
Conclusions: Quality of live and quality of care for orphans in this community are satisfactory. Both care givers
and community health officers do not recognize psychological problems while screening shows that high proportion

of orphans are depressed. Improvement in coordination and goal oriented programs are needed.
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Role of TCF7L2 and PPAR-y Polymorphism in type 2 diabetes patients in Thailand

Ouppatham Supasyndh, Kitti Buranawutti and Amnart Chaiprasert

Division of Nephrology and Division of Genetic, Department of Medicine, Phramongkutklao Hospital and College of Medicine

Prevalence of diabetes in Thailand is 9.6% of adult age over 35 years and also 34% of diabetic kidney disease
who need renal replacement therapy. Transcription factor 7 like 2 (TCF7L2) and PPAR-Y (peroxisome proliferation
activation receptor gamma) polymorphism had previous studied and evidence of relation to development of type 2
diabetes with/without diabetic kidney disease.

Objectives: To compare the prevalence of TCF7L2 and PPAR-Y polymorphism in type2 diabetes and healthy
subjects. Also, determine the relationship between gene polymorphisms and diabetic kidney disease.

Method: The crossectional study was done during August 2007 to August 2008 in Phramongkutklao Hospital.
TCF7L2 1s 7903146 and PPAR-Y (Pro12/Ala) polymorphism were studied and analyzed by polymerase chain reaction
restriction fragment length polymorphism method.

Results: Forty hundred and sixty eight patients were type 2 diabetes and 385 were healthy subjects. In diabetic
group, 225 were men (55.6%), average age was (mean £ SD) 61.5 ? 12.1 years In control group, 180 were men
(44.4%), average age was 42.44 % 12.5 years. TCF7L2 1s 7903146 was identified into 3 genotypes; CC, CT and TT.
Both in diabetic group and control group have higher frequency of genotype CC (wild type) than CT (0.915 and 0.914,
respectively). Genotype CT was significantly associated with the risk to diabetic kidney disease (odds ratio; OR =
2.3 with 95%CI = 1.158 - 4.682, p value = 0.015). The frequency ratio of genotype Pro/Pro and Pro/Ala of PPAR-Y in
diabetic group was 0.957 and 0.043, in control group was 0.947 and 0.053. In control group, genotype Pro/Ala was
significantly reduced risk to insulin resistance in term of HOMA-IR (homeostasis model assessment of insulin
resistance) when compared to genotype Pro/Pro (0.54 & 0.46 vs. 1.08 £ 1.14 respectively, p value = 0.047)
Conclusions: The prevalence of TCF7L2 157903146 (CT) and PPAR-Y (Pro12/Ala) polymorphism in Thai population
were 8% and 4.8%. Genotype CT has significant risk to develop diabetic kidney disease. PPAR-Y (Pro12/Ala) has

reduced risk to insulin resistance in healthy subject.
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The Relationship of Hyperuricemia and Blood Pressure in the Thai Army Population

S. Ouppatham, S. Bancha and P. Choovichian

Division of Nephrology, Department of Medicine, Phramongkutklao Hospital and College of Medicine

Background: Previous studies have demonstrated a strong association of hypertension and renal disease with gout.
Nevertheless, controversy remains conceming serum uric acid concentration as an independent factor of hypertension.
Aim: To explore the relationship between systolic blood pressure (SBP) and diastolic blood pressure (DBP) with
serum uric acid levels.

Settings and Design: An observational study.

Materials and Methods A total of 5,564 subjects from the Armed Forces Research Institute of Medical Sciences
were included in the study.

Statistical Analysis: ANOVA tests, Chi-square test, correlation coefficients, and multiple regression analysis were
performed.

Results: Of the total subjects, 4,099 (73.7%) were male. Mean SBP and DBP were 128.73 £ 17.06 and 81.62 X 11.58
mm Hg, respectively. The mean serum uric acid level was 6.54 £ 1.71 mg/dL. A significant and positive correlation
was found both between serum uric acid and SBP (r=0.186, P < 0.001) and between serum uric acid and DBP (r=0.255,
P < 0.001). After multiple regression analysis of various clinical variables, serum uric acid levels were correlated with
the severity of both SBP and DBP, increased age, increased body mass index, decreased glomerular filtration rate,
increased serum cholesterol, and male gender.

Conclusions: In this study, we suggest that serum uric acid be used to correlate with levels of blood pressure in
the general population. Further investigation is required to establish the treatment for hyperuricemia in hypertensive

patients.
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Oral Anabolic Steroid Increases Muscle Strength and Growth Factor mRNA Levels

in Hemodialysis Patients; A Randomized Controlled Trial

Ouppatham Supasyndhl, Bancha Satirapojl, Duangkamol Viroonudompolz, Amnart Chaiprasertl,
Paisit Pueksakon’, Vipa Thanachat wejl, Pornanong Aramwits, Hui-yuan Wang4, Joel D. Kopple4,

Inseey Kanjanakul', Supat Vanichakarn®

'Division of Nephrology, Phramongkutklao Hospital, “National Institute of Metrology, *Faculty of Clinical Pharmacy, Chulalongkorm University,
“Harbor UCLA Medical Center, Torrance, Los Angeles, USA, *The National Kidney Foundation of Thailand.

Background: Protein-energy malnutrition, impaired exercise capacity and frailty are common adverse consequences
of maintenance hemodialysis (MHD) patients and are associated with impaired rehabilitation. The present study
was undertaken to examine whether an orally administered anabolic steroid may improve nutritional status and
muscle mass in MHD patients and the possible mechanisms that may engender such changes.

Methods: This double-blind, placebo-controlled study, was done in hemodialysis unit of The Kidney Foundation of
Thailand, Priest hospital during June 20, 2006 to February 20, 2007. The method of this study was approved by the
institutional review boards of the Phramongkutklao hospital. All non diabetes patients age 20 years or older, achieving
spKt/V > 1.2 per week without malignancy and abnormal liver enzyme were enrolled in the study. The participants
were randomly assigned equally into two groups. One group received oxymetholone 50 mg twice daily for 24 weeks
(group O) and other group received placebo (group P) at the same manner. Body composition was performed by dual
energy x-ray absorptiometry before and after intervention. All patients were subjected to do 3-day food record and
nutrient compositions were analyzed by National Food Database Program. Muscle biopsy was done at right vastas
lateralis muscle at baseline and at the end of the study. The muscle analysed including (1) mRNAs for myostatin
(2) IGF-I, IGF-I receptor (IGF-IR), IGF binding proteins (IGFBPs) and myosin heavy chains (MyHC) and (3) protein
expression for IGF-I, IGF-IR, IGFBPs and MyHC. The adverse event was monitored.

Results: Forty three of 423 patients were enrolled into the study. There were 25 males (58%). Twenty-two of 43
patients were in group P, and 21 in the group O. The remaining 41 patients completed the study. The baseline
characteristics between two groups were not difference. The mean FFM and FM in group O were statistically sig-
nificance compared to baseline (769.1 & 99.7vs. 712.8 % 91.6 g/kg, p<0.01 and 245.7 % 108.6 vs. 211.4 % 884 g/kg,
p=0.01, respectively). Whereas FFM and FM in group P not significantly compared to baseline (746.0 X 87.6 vs.
750.7 £ 86.4 g/kg, p=0.2 and 216.3 % 93.00 vs. 206.54 * 92.4, p = 0.1 respectively). There were statistical signifi-
cance of mean difference of MHC 2x, IGF-I Ec, IGF-II, IGF-IR and IIR (p < 0.01) between two groups. In the
oxymetholone group, side effects included acne (52.38%), amenorrhea (23.81%), diminished menses (4.76%), alopecia
(4.76%), hirsutism (4.76%), and deepening voice (9.52%).

Conclusion: This study was demonstrated that Oxymetholone had a superior effect on body compositions, muscle

strength and various types of muscle growth factors.
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Successful Treatment of Cold Agglutinin Disease by Rituximab and Interferon

Alpha: Report of A Case

Leelasiri A' and Sopar s?

"Hematology Division, Department of Internal Medicine, Phramongkutklao Hospital

*Hematology Division Department of Medicine Burapha University, Chon buri

Cold agglutinin disease is a disease caused by cold reactive autoantibody directed against self red cell
antigen. A 79-year-old Thai woman presented with prolonged fever and dry cough for 2 months. The symptoms
were worsening 2-3 weeks prior to admission. Physical examination revealed high fever of 39.4°C, markedly pale,
moderately jaundice, no lymphadenopathy or hepatosplenomegaly. Initial laboratory findings showed Hct 20%, Hb
6.9 gm/dL, WBC 31,000/?L, PMN 69%, L 18%, M 13%, platelet normal, reticulocytes 8.9%, total/direct bilirubin 7.8/2.8
mg/dL. Blood smear showed autoagglutination. Direct antiglobulin test was 3+ which monovalent test showed
C3d 3+, C3c -ve, IgA, 1gG, IgM -ve. Mycoplasma titer was negative, cold agglutinin titer > 1:1024. Serum IgG 904
mg/dL (700-1600), IgA 149 mg/dL (70-400), IgM 634 mg/dL (40-230). Serum haptoglobin was 14 mg/dL (30-200). Bone
marrow aspiration, biopsy and immunophenotyping showed erythroid hyperplasia with no evidence of lymphoma.
The patient was initially treated with corticosteroid and red cell transfusion without response. Then rituximab 375
mg/m’ was infused weekly for 4 weeks with tapering dose corticosteroid. She subsequently received interferon alpha
5 million units subcutaneously weekly with supplementary erythropoietin injection. The Hct was rising to 27.9%
and 35.1% with reticulocytes decreased to 4.3% four months after the last dose of rituximab. This patient's symptoms
were dramatically improved and could return to work fully.

Key Words: ® Cold agglutinin disease ® Rituximab ® Interferon alpha
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Anemia in Thai Retired Army Officers

Leelasiri A', Kawboworn U’, Prayoonwiwat W', Mongkonsritrakoon W', Srisawat C' and

Numbenjapol T'

'Hematology Division Department of Internal Medicine Phramongkutklao Hospital

*Central Labarotory Department of Clinical Pathology Phramongkutklao Hospital

Background: Anemia is one of the most common problems in the elderly. The prevalence increases with age rang-
ing from 2-44% in the western population. No data has been studied in Thailand.

Objective: To study the prevalence of anemia in Thai elderly age more than 60 years old and other hematologic
parameters compared with the data of western elderly.

Materials and Methods: This is the retrospective analysis study done by using the automated CBC (Coulter STKS)
in the retired army officers and their spouses on annual physical examination during 3/02 and 5/02 at Phramongkutklao
Army Hospital. All subjects were more than 60 years old.

Results: There were 636 subjects (men 435, women 201). The common underlying diseases were dyslipidemia
63.7% and hypertension 17.0%. By using WHO criteria for anemia, the prevalence of anemia in this population was
17.5% in men and 18.4% in women but only 1.2% of men and 0.5% of women were severe anemia defined by
hemoglobin less than 10 gm/dl.

Conclusion: Severe anemia in Thai retired army officers and their spouses was not common. Anemia in the elderly
can not be explained by senility and it should be managed as in the younger.

Key Words: ® Anemia ® Hematologic parameters ® Thai elderly ® Automated CBC
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Serum Uric Acid Levels and Disease Progression in Chronic Kidney Disease

Patients

Bancha Satirapoj’, Ouppatham Supasyndh’, Inseey Kanjanakul', Panbuppa Choovichian',

Duangporn Phulsuksombuti’ and Darunee Utainam®

'Division of Nephrology, Department of Internal Medicine, Phramongkutklao Hospital and College of Medicine

*Armed Forces Research Institute of Medical Sciences

Introduction: Previous studies have shown that the deterioration in renal function has generally been thought to be
attributable to risk factors such as hypertension, dyslipidemia, diabetes other than hyperuricemia.

Objective: To demonstrate the relationship between serum uric acid levels, and estimated glomerular filtration rate
(eGFR) in chronic kidney disease (CKD) patients.

Method: In a cross-sectional study, authors surveyed 5558 subjects, but only 760 CKD patients in whom eGFR was
between 15 and 60 ml/min/1.73 m2 were included in the study. The eGFR values were calculated by Cockcroft-Gault
formula.

Results: There were 65.5% males, mean age of 50.29 % 6.39 year, and body mass index (BMI) of 21.68 % 2.64 kgm”.
Themean value of eGFR was 53.86 F 6.29 ml/min/1.73 m” Table 1 displays the patient data according to the serum
uric acid level quartiles. The correlation analysis showed as Table 2. After multiple regression model analysis using
potentially relevant independent variables, the presence of high serum uric acid level and advanced age were inde-
pendently associated with a decline of eGFR.

Conclusions: In CKD patients, high serum uric acid level and advanced age were independent predictors of GFR
decline. The changes of serum uric acid levels possibly contribute to the structural and functional progression of
CKD.
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Pseudallescheria Boydii Brain Abscess in Renal Transplant Recipient: The First

Case Report in Southeast Asia

Bancha Satirapojl, Prajej Ruangkanchanasetrl, Sompong Treewatchareekornz, Ouppatham

Supasyndh’, Lersan Luesutthiviboon' and Thanom Supaporn'

'Division of Nephrology, “Microbiology laboratory Army Institute of Pathology, Phramongkutkloa Hospital and College of Medicine

Background: Pseudallescheria boydii (P.boydii) or its asexual form, Scedosporium apiospermum, is the ubiquitous
filamentous fungi that rarely cause the central nervous system (CNS) infection. Brain abscess caused by P boydii
is a highly lethal infection, usually seen in organ transplant recipients who receive a number of immunosuppressive
agents.

Objective: To present an unusual cause of the CNS infection in Thai renal transplant recipients.

Results: Authors present a case of a 48-year-old man observed for 6 years of renal transplantation. He received
methylprednisolone and anti-thymocyte globulin for the treatment of acute cellular rejection, respectively. Eight
weeks later, he developed fever, headache and left-sided hemiparesis. Further investigation with magnetic resonance
imaging of the brain revealed as figure 1 showed. After the surgical drainage, multiple fungal elements that initially
described as Aspergillus species were found in the brain tissue. The patient failed to show improvement and died
from rapidly progressive infections at 2™ day of treatment with amphotericin B.Later diagnosis was finally made by
the isolation of P.boydii in pus culture (Figure 2). The specific diagnosis is difficult to make rapidly because P.
boydii mimics other fungi morphologically in tissue sections and may produce infections clinically similar to other
mycoses. Culture of the organism is required for definitive diagnosis. P.boydii infections are important complications
of transplantation, and difficult to treat, because of the resistance to amphotericin B.

Conclusion: Physicians should consider P.boydii as a possible cause of brain abscess in organ transplant recipients,
especially with heavy immunosuppressive agents. This is the first case report of the CNS infection due to P.boydii

in transplant patients in Southeast Asia.
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The Association of Chronic Kidney Disease and Metabolic Syndrome in Thai Army

Population in Bangkok and Perimeter

Natee Mayteedol MD', Ouppatham Supasyndh', Duangporn Phulsuksombuti’

u 2
and Darunee Utainnam

'Department of Internal Medicine, Phramongkutklao Hospital

*Armed Forces Research Institute of Medical Sciences

Background: Metabolic syndrome (MS) is a common risk factor for cardiovascular disease. Thai adults with MS
have been shown to be increased risk of chronic kidney disease (CKD). However , data from large population is lim-
ited.

Objectives: To determine the association between MS and CKD

Method: A cross-sectional study was conducted in Thai army population aged 35-60 years in Bangkok and perimeter.
The MS was defined by National Cholesterol Education Program Adult Treatment Panel III modified criteria (MET-
NCEPmod). CKD was defined as an estimated glomerular filtration rate below 60ml/min/1.73m” by Cockecroft-Gault
equation (GFR-CCG).

Result: The 22,120 subjects were examined and 20,001 were recruited in a cross-sectional analysis. Ninety percent
was male. Mean (SD) ages, body mass index, waist circumference, systolic blood pressure, diastolic blood pressure
were 41 years, 24 kg/m’, 83 cm, 131 mmHg and 82 mmHg. Mean of plasma glucose, serum creatinine, triglyceride
and HDL were 102 mg/dl,1 mg/dl, 159 mg/dl and 56 mg/dl. The prevalence of MS was 18% (MET-NCEPmod), CKD
was 7% (GFR-CCG). Risk of metabolic syndrome and CKD was 1.21 (odds ratio [OR]) of 95% confidence interval
[CI]1.04 to 1.41. The components of MS associated CKD were hypertension(OR 1.33; 95%CI 1.18-1.51) and
hypertriglyceridemia (OR 1.15; 95%CI 1.02-1.30).

Conclusion: These finding suggest that the MS defined by NCEP ATP Il modified criteria is associated with CKD
in Thai adults and component risk factors of MS were hypertension and hypertriglyceridemia.

Key Words: ® Metabolic syndrome(MS) ® Chronic kidney disease(CKD) ® NCEP ® IDF
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Microalbuminuria : A predictor of outcome in Acute Coronary Syndrome Patients :

MACS study

Sarobon Chaudakshetrinl, Nakarin Sansanayudh2 and Amna Chaiprasert3

'Department of Internal Medicine, Phramongkutklao Hospital
*Cardiology unit, Department of Internal Medicine, Phramongkutklao Hospital

*Nephrology unit, Department of Internal Medicine, Phramongkutklao Hospital

Objective: To evaluate the significance of microalbuminuria (MA) as a 6-month prognostic index in Acute coronary
syndrome (ACS)

Methods: This is a prospective cohort study. Ninety-six patients with acute coronary syndrome (STEMI, NSTEMI,
Unstable angina) were enrolled in this study. Spot morning urine for microalbumin/creatinine ratio was collected
within the first three days after admission. The patients were followed prospectively for 6 months. The study end
points were combination of total death, cardiovascular death, recurrent myocardial infarction, congestive hear failure,
stoke, and rehospitalization (MACE) at 6 months

Results: Forty-eight patients (50%) reached the end points during 6-month follow up. Multiple logistic regression
analysis revealed that microalbuminuria (OR 7.58, 95% CI 1.49-38.55, p =0.015), systolic blood pressure (OR 1.07, 95%
CI 1.03-1.11, p<0.001), and CK MB (OR 1.02, 95% CI 1.00-1.04, p=0.016) were significantly associated with MACE at
6 months. Systolic blood pressure (OR 1.03,95% CI 1.00-1.06, p = 0.027), and heart failure (OR 62.53,95% CI 14.46-
270.40, p <0.001) were associated with MACE at 1 month. Admission blood sugar (OR 1.01,95% CI 1.00-1.02, p=0.018)
and history of in hospital use of diuretic (OR 3.49,95% CI 1.33-9.20, p=0.01) were associated with microalbuminuria
respectively.

Conclusions: In Patients with Acute coronary syndrome, microalbuminuria (MA) is a strong and independent

predictor for major adverse cardiac and cerebrovascular events (MACE) within the next 6 months.
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Effect of Acupuncture on Insulin Resistance in Chronic Kidney Disease Patients

Panbuppa Choovichian and Bancha Satirapoj

Division of Nephrology, Department of Internal Medicine, Phramongkutklao Hospital and College of Medicine

Background: Acupuncture as a Traditional Chinese Medicine (TCM) has been used to treat a variety of diseases.
Previous experiments demonstrated that acupuncture attenuated the increase of sympathetic nervous system activity
and reduced proinflammatory cytokines. The potential effect of acupuncture could be used as a protective interven-
tion for the purpose of inhibiting insulin resistance and chronic kidney disease (CKD) progression.

Objective: To evaluate the effect of acupuncture on insulin resistance, proteinuria and renal function in CKD patients.
Material and Methods: The authors studied CKD patients in whom glomerular filtration rate was lower 60 mL/min/
1.73m” After 8 weeks of treatment with acupuncture, insulin resistance by homeostasis model assessment (HOMA-
IR), urine protein creatinine index (UPCI), renal function were measured and compared with baseline values.
Results: Nineteen diabetic CKD patients, 10 males/9 females, mean age 64.68 & 13.03 year, were included in the
study. Mean of HOMA-IR levels decreased significantly from 4.23 % 2.90 to 3.3671.91 (p = 0.041), mean of fasting
plasma glucose levels significant reduced from 140.50 £ 54.67 mg/dL to 125.94 * 37.88 mg/dL (p = 0.018), and mean
of UPCI levels decreased significantly from 2.02 & 2.05 to 1.32 £ 1.44 (p = 0.046). However, the treatment did not
significantly change the levels of fasting plasma insulin, serum uric acid, serum albumin, blood urea nitrogen (BUN),
serum creatinine, serum cholesterol, serum LDL- cholesterol, serum HDL- cholesterol and serum triglyceride.
Conclusion: Acupuncture ameliorates insulin resistance and hyperglycemia as well as proteinuria in CKD patients,
but the treatment does not provide effective on renal function within 8 weeks.

Key Words: ® Acupuncture ® Insulin resistance ® Chronic kidney disease ® Proteinuria
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Effects of Ezetimibe 5 mg versus Ezetimibe 10 mg Co-administered with
Simvastatin 10 mg on Serum Lipid, high-sensitivity C-reactive protein (hsCRP) and

Fibrinogen in Patients with Hypercholesterolemia

Nakarin Sansanayudh', Supakit Wongwiwatthanaukit’ and Sirinthra Bumrungpreuk’

Department of Internal Medicine, Phramongkutklao Hospital

Background: Ezetimibe co-administered with statin is very effective for treating patient with hypercholesterolemia.
The standard recommended dose for ezetimibe is 10 mg. However, little is known about the effects of half dose
ezetimibe (5 mg) co-administered with simvastatin on serum lipid profile and inflammatory markers.
Objective: To compare 1) changes of total cholesterol (TC), triglyceride(TG), high density lipoprotein (HDL-C) and
low density lipoprotein (LDL-C) 2) changes in hsCRP and fibrinogen level 3) adverse reaction and 4) cost of
treatment per 1 mg/dL of LDL reduction in patients receiving ezetimibe 5 mg versus 10 mg co-administered with
simvastatin 10 mg.
Methods: This is a randomized prospective study in newly diagnosed hypercholesterolemic outpatients who had
indication for statin therapy. A total of 90 patients were enrolled in this study and were randomized to three groups.
Group 1 (S10) received simvastatin 10 mg; Group 2 (E5/310) received Ezetimibe 5 mg/Simvastatin 10 mg and Group
3 (E10/310) received ezetimibe 10 mg/Simvastatin 10 mg. Patients’ characteristic and laboratory results were recorded
at baseline and 8 weeks after receiving study medications.
Results: ® Baseline patient’s characteristics were similar in all three groups (Table 1)

® After 8 weeks of treatment, TC, TG, LDL-C and hsCRP significantly reduced compared to baseline in
all three groups.

® HDL-C and fibrinogen level were not significantly changed from baseline in all three groups.

® After 8 weeks of treatment, the changes in TC, TG, LDL and hs-CRP were similar in E 5 + S 10
compared to E 10 + S10 group

® The percentage of patients achieving NCEP ATP III goal for LDL-C in Group 2 and 3 were very high
(93.3% vs. 90%) and were significantly higher than in Group 3 (56.7%).

® The incidence of adverse reactions was not different in all three groups.

® Cost per 1 mg/dL of LDL-C reduction was significantly lower in Group 2 compared to Group 3 (1.3 USD
vs. 2.6 USD, respectively).
Conclusions: ® Ezetimibe 5 mg co-administered with simvastatin 10 mg achieved similar reduction in TC, TG,
LDL-C and hsCRP compared to ezetimibe 10 mg co-administered with simvastatin 10 mg.

® The side effects in both Ezetimibe 5 and 10 mg groups were very low and were not different from
Simvastatin 10 mg alone
® Fzetimibe b mg may be an excellent alternative to standard recommended dose of 10 mg in patients

who have limited financial support or in patients in developing countries.
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Pre-operative Pulmonary Artery Pressure as a Predictor of Post-operative Atrial

Fibrillation in Patients Undergoing Cardiac Surgery

Nakarin Sansanayudhl, Songkhram Chockchail, Worasin Ketanondz, Teerachat Silaratz, Chatchai
Temyordz, Chakrit kongthaiz, Kriengchai Prasongsukarnz, Ram Rungsindha3, Pachum Tasukon’,
Prasart Laothavorn', Chumpol Piamsomboon’, Sopon Sanguanwongl, Chanarong Naksawadi’,

Preecha Uerojanaungkul', Waraporn Tivanon and Verapon Pinphanichakarn'

'Department of Internal Medicine, Phramongkutklao Hospital
*Department of Surgery, Phramongkutklao Hospital

*Department of Military and Community Medicine, Phramongkutklao College of Medicine

Background: Atrial fibrillation (AF) is the most common arrhythmia to occur after cardiac surgery. It is associated
with increased morbidity, mortality, longer hospital stay and increased costs. There has been no previous
studiesevaluating the correlation between pre-operative pulmonary artery pressure (PAP) and the incidence of post-
operative AF (POAF)
Objective: This study aims to prospectively assess the correlation between pre-operative mean PAP and incidence
of POAF.
Methods: From January to December 2007, one hundred and two consecutive elective coronary bypass surgery
(CABG) patients were enrolled. Baseline demographic data were obtained. A Swan-Ganz catheter was inserted
before beginning the cardiac operation. The PAP was recorded before induction of general anaesthesia. Holter-
monitoring was performed for 72 hours after the cardiac surgery.
Results: ® Overall POAF occurred in 28 (27.45%) of 102 patients.

® Compared to patients with no POAF, the patients who developed POAF had larger left atrial size and
higher mean PAP (Table 1). There were no differences in other baseline characteristics.

® The patients who developed POAF had longer hospital stay, operative time, and time in ICU. Further-
more, POAF patients were also associated with higher hospital treatment (Table 1). The lowest quartile.

® Multivariate analysis revealed LA size and PAP 2 75" percentile (28 mmHg) as independent risk
factors associated with development of POAF (Table 2).

® Patient who had PAP in the highest quartile had more than 6 time chance of developing POAF compared
to the lowest quartile.

® Patient who had PAP in the highest quartile had more than 6 time chance of developing POAF compared
to the lowest quartile.
Conclusion: Preoperative PAP level is a good predictor of POAF. Measurement of mean PAP level in patients

undergoing cardiac surgery is useful in identifying patients at risj from POAF.
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