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“LYFISIANEMINTLN” (Royal Thai Army Medical Jour-
nal) is an academic journal of the Royal Thai Army Medi-
cines for dissemination of researches and knowledge on
medical and army medical affairs to those under the Royal
Thai Army Medical Department and the public. A call
for articles is for both Thai and English literature, and
the journal is published quarterly i.e. 4 journals per year
(January-March, April-June, July-September, October-
December).

Conditions

® The submitted manuscript must not be either pre-
viously published or in the process of publication in any
other journal.

® All materials published in the Royal Thai Army
Medical Journal are properties of the Royal Thai Army
Medical Department (all rights reserverved).

® Any messages or opinions presented in the article
are solely those of the author and do not represent those of
the Royal Thai Army Medical Department or the editorial
board of the Royal Thai Army Medical Department.

® When an article is published, the author of the
manuscript, subject reviews, case reports, and articles will
receive 2 printed copies.

Objectives

® To disseminate medical research findings, subject
reviews, and case reports

® To disseminate general scientific knowledge

® To disseminate army medical affairs

® To create research articles with international stan-
dards

® To be a platform for coordination and knowledge
exchange between medical staffs

® To disseminate activities and news of the Royal
Thai Army Medical Department

Manuscript Submission

Submit an electronic manuscript and the submission

form as a Word for Windows file through website ThaiJO.

In case of any query please contact Col. Sarawut Jindarat,

at rtamedj@pcm.ac.th, Department of Pharmacology, Ph-
ramongkutklao College of Medicine, Rajvithi Rd., Rajthevi,
Bangkok, 10400 Tel. 097-138-0938.
Published Article
@ All original articles will be reviewed by the Edito-
rial Board and at least 2 external experts. Original articles
should be about 10-15 pages of A4 paper, size 16 of TH
SarabunNew font, single space, with margins of at least
2.5 cm from all sides. Details of the research report should
be in the following order:
1. Cover sheet with research title, author's name
and institution
2. Abstract (both in Thai and in English) and 2-5
keywords
3. Text consisting of introduction, research objec-
tives, materials and methods, research ethics
approval, results, discussion, and references
Table
5. Figure and figures legend
6. Certificate from an office of research ethics
committee or institutional review board (if any)
® A Literature review is an article submitted by the
author or by invitation from the Editorial Board. All sub-
ject reviews will be reviewed by the Editor Board and at
least 2 external experts. Subject reviews should not be
longer than 10 pages of A4 paper with single space. In
general, details of the subject review should be in the fol-
lowing order: introduction, text, summary, and references
® A case report is from interesting cases and should
not be longer than 10 pages of A4 paper with single space.
Details of the case report should be in the following order:
abstract (both in Thai and in English) and 2-5 keywords,
introduction, patient reports, physical examinations, labo-
ratory results, discussion, and references.
® Fditorial. The Editorial Board may invite an expert
to write an aricle related to the original article that will be
published in the journal. The Details of the editorial are in
the following order: introduction, text, summary, and 5-20

references.



® [etters to the Editor. Readers can provide sugges-
tions or comments on articles published in previous jour-
nals, and readers should have questions to the Editorial
Board. Letters to the Editor may be short clinical reports
consisting of no longer than 4 pages of A4 paper with
single space, no more than 10 references, and reader’s
name and institution.

® Residents’ Clinic is an interesting case, reported
by Residency and advisors, containing details and about
5 questions, followed by discussion, references, and the
corresponding answers.

® (Quiz contains radiographic images or pictures of
various parts of patient body, pictures from blood or blood
test results, or laboratory results, and questions, answers,
additional explanation, and references.

® Conference highlight is a summary of interesting
topics from both domestic and international conferences
to inform those who could not participate in. The confe-
rence highlight is not longer than 5 pages of A4 paper
with single space.

® Abstract review from foreign language or Thai
articles which were recently published, with short discus-
sion.

® Special article

® Miscellaneous is a general article about medical
affairs

Manuscript Preparation

® Print the manuscript on A4 paper, single sided
with single space and margins at least 2.5 cm from all
edges and page numbers on top right of every page.

® The first page consists of the title, the author's
name and surname, qualifications, and workplace (both in
Thai and English). The title should be short and relevant
to the objective and the main text.

® The second page contains no more than 250 words
of abstract in Thai and in English, the title, and the au-
thor's name (both in Thai and in English)

® The text should be simple and concise. If the
manuscript is in Thai, follow the rules according to the

Royal Institute Dictionary. Do not use punctuation marks.

Use only Thai words except English words that cannot be
translated clearly. If an abbreviation is not universal, indi-
cate the full word when first used. For drugs, use generic
names (in bracket when necessary).

® Tables are printed separately. Each table has a
title in the order of appearance in the text.

® Use black-and-white figures or ink-based images
with a title in the order of appearance in the text.

® Explanation of figures is printed separately with
concise messages.

® In-text citations is in numeric order with Arabic
numbers (superscript) and without bracket.

® Use Vancouver reference style, by “International
Committee of Medical Journal Editors: ICMJE” in the order
of appearance in the text. Abbreviation of journal names
is written according to the Index Medicus.

® All references are written in English. If the source
of references is in Thai or other foreign languages, there
must be an article title and the author's name in English

in the text or the source of those references.

Examples of References
Articles in Journals

® Write the names of all authors if there are no more
than 6 others, otherwise, write the names of the
first six authors followed by et al. The format is the
surname and the initial of the first name.
Kaewput W, Thongprayoon C, Mungthin M, Jinda-
rat S, Varothai N, Suwannahitatorn P, et al. Tem-
poral trends in optimal diabetic care and com-
plications of elderly type 2 diabetes patients in
Thailand: A nationwide study. J Evid Based Med.
2019;12(1):22-8.

® Organization(s) as author
The European Atrial Fibrillation Trial Study Group.
Optimal oral anticoagulant therapy in patients with
nonrheumatic atrial fibrillation and recent cerebral
ischemia. N Engl J Med. 1995;333(1):5-10.

® Both personal authors and organization as author

Chittawatanarat K, Sataworn D, Thongchai C; Thai



Society of Critical Care Medicine Study Group.
Effects of ICU characters, human resources and
workload to outcome indicators in Thai ICUs: the
results of I[CU-RESOURCE I study. J Med Assoc
Thai. 2014;97(Supp! 1):522-30.

Books and other Monographs

Personal author(s)

Murray PR, Rosenthal KS, Kobayashi GS, Pfaller
MA. Medical microbiology. 4" ed. St. Louis:
Mosby; 2002.

Author(s) and editor(s)

Breedlove GK, Schorfheide AM. Adolescent preg-
nancy. 2™ ed. Wieczorek RR, editor. White Plains
(NY): March of Dimes Education Services; 2001.
Organization(s) as author

American Occupational Therapy Association, Ad
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Original ariticle
Validation of Memorial Sloan-Kettering Cancer Center Nomogram to
predict the risk of non-sentinel lymph node metastasis in sentinel

node positive in Thai breast cancer patients

Wichitra Asanprakit, Sudarat Chaipiancharoenkit, Wichai Vassanasiri, Surapong Supaporn and Sukchai Satthaporn
Department of Surgery, Phramongkutklao Hospital

Background: Complete axillary node dissection (ALND) remains the standard of care for breast cancer with
sentinel lymph node (SLN) metastasis. However, 40-70% of patients have no axillary nodes other than the SLN
itself, signifying the non-necessity of ALND. To date, Memorial Sloan-Kettering Cancer center (MSKCC) has
developed a nomogram to predict the risk of non-SLN metastasis. Several validation studies show the accuracy
of this nomogram in Western population, but few in Asia and never in Thailand. Objective: The aims of this
study were to validate MSKCC nomogram to predict the risk of non-SLN metastasis after SLN positive, and to
evaluate the relationship between variability of clinicopathologic factors and non-SLN metastasis. Methods: The
MSKCC nomogram was used for calculating the probability of non-SLN metastasis in 92 breast cancer patients
at Pramongkutklao Hospital. Multivariate analyses were performed to evaluate the relationship between non-SLN
metastases and variable factors. The predictive accuracy was compared with the MSKCC model. A receivers
operating characteristics (ROC) curve was plotted, and the area under the curve (AUC) was calculated to access
the discriminative power. Results: Additional non-SLN metastases were identified in 52/92 (56%) patients. The
presence of LVI, multifocality, and Her-2 positive 3+ were identified as independent predictors for non-SLN status
in multivariate analysis. The MSKCC nomogram showed an area under the ROC curve (AUC) value of 0.78 (95%CI:
0.688-0.877) after the validation for our collectives. Conclusions: This MSKCC nomogram revealed good validation
to predict the risk of non-sentinel lymph node metastasis in sentinel node positive in Thai breast cancer patients.
Keywords: @ Breast cancer ® Sentinel lymph node biopsy @ Axillary lymph node dissection
® |\etastasis ® Nomogram @ Validation
RTA Med J 2021;74(4):261-8.
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lymph node metastasis in sentinel node positive in Thai breast cancer patients

Introduction

Axillary node status is an essential and important
prognostic factor for breast cancer patients. Nowadays,
sentinel lymph node (SLN) biopsy has replaced the
conventional axillary node dissection (ALND). Also, it
is a worldwide standard for accurate staging procedure
in early-stage breast cancer, with lower morbidity from
lymphedema, sensory disturbance, and shoulder dysfunction
in SLN biopsy than axillary node dissection (ALND)."?
For 1-2 nodes of SLN macro-metastasis, the benefit of
ALND on survival is currently debated."” However, 40%
to 70% of positive SLN metastasis shows no additional
non-SLN node involvement.*® Thus, ALND is unnecessary
in SLN metastasis patients. Meanwhile, nomograms and
scoring systems have been suggested in several studies
to predict patients whom ALND should be avoided.””*

Van Zee et al., from Memorial Sloan-Kettering Cancer
Center (MSKCC), has developed a validated nomogram
model to predict the risk of non-SLN metastasis with
nine influenced factors including tumor size, tumor
type and nuclear grade, lymphovascular invasion (LVI),
multifocality, estrogen receptor (ER) status, the number of
negative SLNs, the number of positive SLNs, pathological
tumor size, and detection method of SLN metastasis.”
According to this nomogram model, it has been well
accepted and validated only in Western countries.
However, it is still unknown and not well established
in Asian population with some differences in clinical
characteristics and pathological subtypes. Moreover,
there are few result studies in China, Taiwan, and Japan,
especially in Thailand where the nomogram has never
before been implied.*"

Hence, the aim of this study is to validate the MSKCC
nomogram to predict the likelihood of non-SLN metastasis
after SLN positive in Thai population, and to evaluate
the relationship between variability of clinicopathologic
factors and non-SLN metastasis to avoid unnecessary

ALND.

Materials and Methods
Study patients

This study was approved by the Ethic Committee
of Phramongkutklao Hospital and College of Medicine.
The data collection was obtained between January 2012
and December 2018. The inclusion criteria were primary
invasive breast carcinoma with clinical node negative
axilla and no prior systemic treatment, successful SLN
biopsy in which metastatic disease was identified, and
completion of ALND.

SLN biopsy and pathological evaluation

Intraoperative lymphatic mapping was performed by
periareolar or peritumoral injection. Isosulfan blue dye
was used and left for 10 minutes to allow the dye to stain
on targeted node group. Intraoperative frozen section
was done on all SLNs. The SLN was cut longitudinally
into 2 halves, then sectioned at 2-3 mm interval, and
stained with hematoxylin and eosin (Routine H&E).
Immunohistochemical staining was not routinely used
in the diagnosis of SLN metastasis.

The size of metastasis tumor deposits within all
nodes was categorized as 1) isolated tumor cells (ITC)
with tumor deposit of 0.2 mm or less (pNOi+), 2) micro-
metastases (MI) with tumor deposit of greater than 0.2
mm and/or more than 200 cells but not greater than
2 mm (pN1mi), and 3) macro-metastases with tumor
deposit greater than 2 mm (pN1).

If frozen SLN was positive, the complete ALND
was done immediately. All SLNs and specimens from
ALND were fixed in formalin and embedded to obtain
permanent sections by routine H&E technique.
MSKCC nomogram and Clinicopathological characters

The Memorial Sloan-Kettering nomogram is a
computerized model used for estimating the probability
of non-SLN metastasis. This nomogram is based on
nine clinical and pathological variables and additional
factors including: patient age, tumor size (pathological

size of invasive carcinoma), tumor type (ductal or lobular
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carcinoma) and nuclear grade, multifocality, presence
of LVI, estrogen receptor (ER), progesterone receptor
(PR), Human epidermal growth factor receptor 2 (HER
-2) status, positive SLN, negative SLN, positive non-SLN,
negative non- SLN, and type of metastasis.
Statistical analysis

The Chi-square test for categorical variables and t-test
for continuous variables were used for comparing the
difference in characteristic variables between MSKCC
and our study. Firstly, MSKCC nomogram was used for
calculating the probability of additional non SLN metastasis
in 92 Thai breast cancer patients with positive SLN biopsy.
The validity of nomogram was evaluated with the area
under a receiving operative characteristic (ROC) curve
(AUC) with 95% confidence interval (95%CI). The ROC
curve showed the relationship between sensitivity and
false positive rate (1-specificity) of a test across all the
possible threshold values indicating the presence of a
disease. The area under the curve (AUC) is a summary
measure of the ROC. Multivariate logistic regression
analysis was performed to determine predictors related
to the non-SLN metastasis. Data analyses were done

using SPSS 17.0.

Results

Ninety two patients were included in our study. Of
these, 52 (56%) had additional positive non-SLN. The
descriptive characteristics of study population were
shown in Table 1. The differences, when compared with
the MSKCC study, included tumor size, tumor type and
nuclear grade, multifocal method of SLN detection, and
the number of negative SLN.

Ductal grade III, the number of positive SLN, the number
of negative SLN, presentation of LVI, multifocality, and
HER-2 positive 3+ were related to non-SLN metastasis
by univariate analysis. However, multivariable logistic
regression analysis showed that lymphovascular invasion
(p < 0.001), multifocality (p = 0.002), and HER-2 positive
3+ (p = 0.018) were independent predictors for non-SLN
metastasis (Table 2).

The predictive accuracy of MSKCC nomogram in
our collective patients and the area under the receiving
operating characteristics curve (AUC) was 0.78 (95%CTI:
range 0.688-0.877) versus 0.76 in MSKCC study. (Figure 1)

o
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23
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n
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o
o
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Area under ROC curve = 0.7831

Figure 1 Discrimination of the Memorial Sloan-Kettering Cancer Center (MSKCC) nomogram for predicting

the risk of positive non-sentinel nodes in Thai breast cancer patients (The area under the receiver operating

characteristics (ROC) curve in our study population = 0.78 (95%CI: 0.688-0.877).
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Table 1 Descriptive characteristics of patient population

lymph node metastasis in sentinel node positive in Thai breast cancer patients

MSKCC Our study
Variable n = 373 p-value
n % n %
Age(years)
<50 157 421 38 413 0.891
>50 216 579 54 58.7
Pathological size (cm)
<=05b 13 3b 1 1.1 0.003*
0.6-1.0 49 131 4 4.3
1.1-2.0 166 445 33 35.9
2.1-3.0 93 249 31 33.7
3.1-6.0 41 11 21 22.8
>b.1 11 29 2 2.2
Tumor type and nuclear grade
Ductal I 11 2.9 19 20.7 < 0.001*
Ductal II 176 46.9 40 435
Ductal IlI 129 34.6 31 33.7
Lobular 58 165 2 2.2
Lymphovascular invasion
No 219 58.7 45 48.9 0.089
Yes 154 413 47 51.1
Multifocal
No 241 64.6 78 84.8 < 0.001*
Yes 132 354 14 15.2
Estrogen-receptor status
Negative 83 22.3 29 315 0.063
Positive 290 77.7 63 68.5
Method of detection
[HC 18 48 0 0 < 0.001*
Serial 40 10.7 0 0
H&E
Routine 23 6.2 0 0
H&E
Frozen 273 73.2 92 100
Frozen 19 5.1 0 0
sections
not done

265

Table 1 Descriptive characteristics of patient population

(continue)
MSKCC Our study
Variable n = 373 n=92 p-value
n % n %
Positive SLN (n)
1 265 71 62 67.4 0.492
2 75 20.1 19 20.7
3 21 5.6 7 7.6
4 8 2.1 1 11
>=5 4 1.1 3 3.3
Negative SLN (n)
0 132 36.4 9 9.8 < 0.001*
1 79 21.2 21 22.8
2 72 19.3 32 34.8
3 41 11.1 22 23.9
4 22 59 6 6.5
>=5 27 7.2 2 2.2
PR
Negative 53 57.6
Positive 39 42.4
HER2
Negative 40 435
1+ 15 16.3
2+ 19 20.7
3+ 18 19.6

MSKCC Memorial Sloan-Kettering Cancer Center, IHC

immunohistochemistry, H&E hematoxylin and eosin, SLN

sentinel lymph node, HER-2 Human epidermal growth factor

receptor2
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Table 2 Multivariate analysis of factors related with non-SLN metastasis

Variable

0dd ratio (95%CI)

Tumor size
Tumor type and nuclear grade
- Ductal, grade I
- Ductal, grade II
- Ductal, grade III
- Lobular
Positive SLN
Lymphovascular invasion
Multifocal
ER
PR
Her-2
- Negative
- 1+
- 24

- 3+

1.157

Reference
0.713
0.985
N/A
2.599
4.354°
20.182"
1.227
1.700

Reference
0.320
3.268
7.123

Discussion

Axillary lymph node status is one of the important
prognostic and predictive factors for breast cancer. SLN
biopsy was firmly established worldwide for routine
practice in breast cancer during the end of the 1990s.*"****
Negative SLN biopsy could be proved to protect nearly
half of all patients from unnecessary ALND. In case
of positive SLN, a complete ALND is still a standard
therapy. However, many studies revealed that 40% to
70% of positive SLN metastasis has no residual disease in
additional non-SLN nodes after ALND.*” These patients not
only would receive no benefit from ALND but also might
have ALND complications such as seroma, lymphedema,
arm paresthesia, and chronic pain. During recent years,
they have been re-assessing for tradition mode through
the study of axillary node metastasis. According to the
American college of Surgeons Oncology group (ACOSOG)
Z0011 trial, it was concluded after the median follow
up of 6.3 years that there is no significant difference
in loco-regional recurrence and overall survival in those

with and without ALND.*?

As the earliest model, the prospective MSKCC study
of 373 patients showed the AUC of 0.76.” This nomogram
has been validated by worldwide centers and the value
of the AUC ranged from 0.58 to 0.86.**" Most validation
studies were from Western countries. Therefore, we
reviewed the studies in Asian population (Table 3).

The tumor hetergenousity characteristics of breast
cancer in Asian population differ from those in the
Western countries. The important factors, including
tumor size, tumor type and nuclear grading, multifocality,
method of SLN detection, and negative SLN, can lead
to changes in predicting accuracy. The great difference
SLN mapping technique in our hospital could be detected
by injection of blue dye alone, not the combination.
Also, the detection of SLN metastasis is only done by
frozen section. Lambert et al suggested Touch imprint
cytology (TIC) as an accurate tool for better detection
of SLN metastasis.” However, Kocsis et al. in the same
way found that both methods could yield similar results.

Univariate analysis of our study showed ductal

grade III, the number of positive SLN, the number of
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lymph node metastasis in sentinel node positive in Thai breast cancer patients

Table 3 Review the literature of the validated of MSKCC and the value of the AUC

Authors Country Year Patients with positive SLN AUC
Cho et al.” Korea 2008 82 0.786
Tan et al.” Singapore 2011 60 0.6938
Sasada et al.”’ Japan 2012 116 0.73
Kuo et al’ Taiwan 2013 324 0.738
Chue et al.”” Singapore 2014 266 0.716
Liu et al."! China 2014 120 0.688

negative SLN, presentation of LVI, multi-focality and
HER-2 positive3+ as related to non-SLN metastasis. After
multivariable logistic regression analysis, it showed that
lymphovascular invasion (p < 0.001), multifocality (p =
0.002), and HER-2 positive 3+ (p = 0.018) were three
independent predictors for non-SLN metastasis, whereas
HER-2 status was the additional factor we collected to
identify tumor subtype and prognosis. In this study, we
found that it is one variable factor related to non-SLN
metastasis.

Furthermore, the size of SLN involvement has been
mentioned as a significant predictor of non-SLN metastasis
in some studies, but not in the MSKCC nomogram.
Weiser et al. reported that patients with metastasis < 2
mm in SLN have very low risk of non-SLN metastasis.”
Meanwhile, Kohrt et al. used the size of SLN metastasis as
one of the three factors in the Stanford Online Calculators
(SOC). Moreover, many studies have validated this model
with good results.”

Finally, we believe that radical disparities and differences
in research methods between our study and the MSKCC
model are factors leading to inconsistency of results. To
our knowledge, we are the first to report the validation
of MSKCC nomogram in Thai breast cancer patients.
The ROC curve and AUC value in our patients was 0.78,
indicating that the MSKCC nomogram could provide a

reliable prediction method for Thai breast cancer patients.

Conclusion
MSKCC nomogram can be widely applied as a useful
tool to predict the probability of non-SLN metastasis in
Thai breast cancer. By the use of nomogram, physicians
should validate a suitable nomogram for each patient
population. The assessment of clinical status and nomogram

analysis could reduce the use of unnecessary ALND.

Disclosure

The authors have no conflicts of interest in this study.
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Original article
Self-Medication Knowledge among Science-Program Students
Participating in Phramongkutklao College of Medicine Open-House

Project

Kanyakorn Siraprapapong, Pansiri Ruenjam and Anupong Kantiwong

Department of Pharmacology, Phramongkutklao College of Medicine

Abstract:

Introduction: Self-medication is an administration of medicine to themselves in order to prevent or treat a certain
condition by their own account. Nowadays, the act of self-medication can be found widespread in Thailand.
Although, worldwide studies found that there are very few adolescents who have proper self-medication knowledge,
there is no study of self-medication knowledge in Thai youth. Objectives: This study aimed to determine
self-medication knowledge of the science-program students who participating in Phramongkutklao College of
Medicine (PCM) open-house project. Methods: This cross-sectional study focused on one thousand science-
program students which were selected by simple random sampling. Data were collected by self-administered
questionnaires that consisted of 10-true/false questions to explore self-medication knowledge. A descriptive
statistic, t-test, and two-way ANOVA were used for data analysis at significance level (o) = 0.05. Results: A
total of 613 subjects completed the questionnaires that shown response rate of 61.30%. The average score of
self-medication knowledge was 5.77+1.56 out of 10. Based on current study, the question that students gave
the least correct answers was “Anti-inflammatory drugs can destroy or reduce bacterial growth” (19.31%). Also,
this study found that gender variables and educational level did not affect the total scores. A two-way analysis
of variance that female students had statistically significantly higher scores than male students at the 0.05 level
(M = 5.81+1.55, 5.62+1.61; p < 0.05). Furthermore, students residing in Bangkok had higher scores than students
in other parts of the country (M = 6.95+0.73, 5.77+0.32; p < 0.05). Conclusions: This study revealed that self-
medication knowledge among science-program students were in a moderate level. The science-program in high
school should consider the development of courses or activities to promote valid self-medication practices to
improve the knowledge of students.
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Original article
Knowledge and antibiotic use behavior of undergraduate students

in Phuket Province

Araya Khoka and Atitaya Jitjamnong
Public Health Program, Phuket Rajabhat University

Abstract:

This descriptive research aimed to study the level of knowledge and behavior of undergraduate students in
using antibiotics and factors predicting antibiotics use behavior. The population was undergraduate students
from Phuket Rajabhat University, Rajapruk University, and Prince of Songkla University, Phuket Campus. The 400
samples were randomly stratified. Data were collected by using questionnaires. Descriptive statistics (frequency,
percentage, mean, standard deviation, and stepwise multiple regression analysis) were used to analyze the data.
The results revealed that 46.25% of the sample had a low level of knowledge on antibiotic use. Their antibiotic
practice was at a moderate level (mean = 2.77, S.D.= 0.97). The significant variables which predicted antibiotics
use behavior include knowledge on antibiotics use (B = .465, p < .001), income (P = .130, p < .01), female (B =
.126, p < .01), experience in using antibiotics (f = .115, p < .01), underlying disease (B = .108, p < .05), and faculty
of science and technology (p = .093, p < .05). The percentage of total variance explained by all study variables
was 31.10 percent. (R = .311, p < .001). The results of this study could be used as basic information to promote
the development of knowledge and behavior of undergraduate students in using antibiotics.

Keywords: @ Knowledge @ Behavior @ Antibiotics use @ Undergraduate students
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Original article

The Relations between Knowledge, Attitudes and Practices on the

Use of Antibioticsfor the Upper Respiratory System, Fresh Wounds
and Diarrhea as Applied by the Public Health Volunteers Affiliated
to the Nongkinpen Community Hospital in Ubon Ratchathani

Province
Yaowaluk Phothidara’, Thanyasiri Thanyasawadl, Saichon Singthonz, Sukanya Kerdsuk', Jaravee Kanita Philak’

Nipaporn Sonthisuwan® and Jaipet Nilbarant’

'Ubon Ratchathani University; “Fort Suapasitthiprasong Hospital; “Nong Kin Phel Health Promoting Hospital

Abstract:

Introduction: This research article is a survey study. The Objective was to study knowledge, attitudes, and
practices on antibiotics used among public health volunteers. Methods: The research methodology was a survey
research. The subjects were sixty public health volunteers. The research tools were a test on practical knowledge
on the use of antibiotics for the upper respiratory system, fresh wounds, and diarrhea, and a questionnaire on
the attitudes and behavior. The index value in conformity to S-CVI/Ave was equivalent to 0.690. Results: It was
found that 72.61%of the subjects answered the test correctly on the use of antibiotics for the upper respiratory
system, 64.38% of the subjects did the test correctly on the use of the antibiotics for the fresh wounds, and 81%
of the subjects did the test correctly on the use of antibiotics for diarrhea. The behavior on the use of antibiotics
was found at a good level( X =3 08, SD = 1.129). General knowledge, knowledge on the use of antibiotics for the
respiratory system, and the use of antibiotics for diarrhea were related to the attitudes on the use of antibiotics
(sig = .027,.014,.032). Conclusion: knowledge on the use of antibiotics had a positive impact on the attitudes of
the public health volunteers.
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Original article
Potassium Loss in Peritoneal Fluid and Peritoneal Equilibration

Test in End Stage Renal Disease Patients

Naowanit Nata, Oraphan Jitpraphawan and Amnart Chaiprasert

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

Abstract:

Background: Hypokalemia is a common problem in continuous ambulatory peritoneal dialysis (CAPD) patients.
Potassium loss in peritoneal dialysate fluid is one of the main mechanisms for hypokalemia. The relationship
between the amount of potassium loss in peritoneal dialysate fluid and peritoneal membrane transporter has
never been studied. Objective: To evaluate the relationship between the amount of peritoneal potassium loss
and peritoneal equilibration test (PET). Methods: A cross-sectional study was conducted among CAPD patients
treated at Phramongkutklao Hospital, Bangkok, Thailand, between April and August 2018. Patients were categorized
into four groups according to PET; high (H), high average (HA), low average (LA) and low (L). Kruskal Wallis
test was used to determine the relationship between the amount of peritoneal potassium loss and the type of
peritoneal membrane according to PET. Results: There were 54 CAPD patients during the study period, of which
34 patients were eligible for the analysis (H; 7, HA; 14, LA; 13, and L, 0). 15 of 34 eligible CAPD patients (44.1%)
had hypokalemia. The H and HA groups experienced hypokalemia more frequently than the LA group. The mean
peritoneal potassium loss was 27.9+6.9 mEq/day. No correlation was found between the amount of peritoneal
potassium loss and the type of peritoneal membrane; the mean of peritoneal potassium loss were 25.6+5.6, 26.5+6.3,
and 30.8+7.2 in the H, HA, and LA groups, respectively (p = 0.15). Fractional excretion of potassium (FE K) from
peritoneal membrane were significantly higher in the LA group (1.29+0.27%) and the HA group (1.28+0.22%) than
the H group (1.04+0.11%), p = 0.03. Conclusion: The overall potassium loss in peritoneal fluid was 27.9+6.9 mEq/
day. No correlation was found between the amount of potassium loss and the type of peritoneal membrane, but
fractional excretion of potassium was incline to be higher in the high average and low average groups.
Keywords: @ Hypokalemia @ Peritoneal dialysis ® Peritoneal equilibration test (PET)
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Original article
Predictive Factors for Positive Frozen Section Margins in patient
with Early Breast Cancer who Underwent Breast Conservative

Surgery

Sukchai Satthaporn, Thansiree Whangchuchob and Viriya Kaewkangsadan
Department of Surgery, Phramongkutklao Hospital and Phramongkutklao College of Medicine

Abstract:
Background: For early breast cancer patients undergoing breast conservative surgery (BCS), negative margins
are the most important factor for local control of disease. To achieve oncologic and cosmetic outcomes, we used
intraoperative entire circumferential frozen section analysis (IEFSA) to assess the surgical resection margins. IEFSA
ensures that all margins are clear from tumor and thus prevents re-operation. Objective: To establish predictive
factors associated with positive frozen section margins in patients with early breast cancers who underwent BCS.
This will identify a group of patients who are likely to benefit from IEFSA. Method: A cohort of 225 patients who
underwent BCS with IEFSA between August, 2014 and August, 2019 was retrospectively reviewed. The outer
surfaces of shaved lumpectomy margins were evaluated. A negative margin was defined as no ink on the tumor
for invasive carcinoma. The presence or absence of tumor cells at surgical margins was confirmed by using
permanent section analyses. The incidence of positive IEFSA was reviewed. The association between the rate of
positive margin and tumor characteristics was assessed by using univariate and multivariate analyses. Result:
A total of sixty patients were found to be positive IEFSA (26.7%). Of which 60, 56 received re-excision at least
one time to achieve clear margins and 3 were converted to total mastectomy. Posterior margin was found to be
the most frequently positive IEFSA (35%), followed by medial and inferior margins, respectively. In comparison
with permanent section, we found that the sensitivity of IEFSA was 87.7% and the specificity of IEFSA was
98.1%. The predictive factors significantly associated with positive IEFSA in univariate and multivariate analyses
were tumor size of larger than 2 cm, tumor calcification found on imaging study, DCIS component, and Ki67
> 20%. Conclusion: The IEFSA used during BCS is useful to confirm clear surgical margins, and hence, preventing
re-operation, especially in patients with large tumor size, calcification, DCIS component, and high Ki67 index.
Keywords: @ Predictive factors ® Frozen section margins @ Early breast cancer

® Breast conservative surgery
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I[EFSA 1@91Lﬁ tumor size > 2 cm, tumor calcification found
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A1519%1 1 Patient and tumor characteristics associated with positive frozen surgical margin in breast conservative

(Univariate analysis)

Variable IEFSA positive (n = 60) IEFSA negative (n = 165) p-value

Age mean (years) 52.8 56 0.004*
Tumor size

Micro calcification 11 (18.3%) 27 (16.4%) 0.69

<2 cm 31 (51.7%) 114 (69.1%) 0.019*

> 2 cm 18 (30.0%) 24 (14.5%) 0.012*
Single lesion 52 (85.0%) 160 (97.0%) 0.003*
Multiple lesion 9 (15.0%) 5 (3.0%) 0.003*
Pathological result

IDC without DCIS 8 (13.3%) 52 (31.5%) 0.006*

IDC with DCIS 33 (55.0%) 70 (42.4%) 0.099

DCIS 14 (23.3%) 37 (22.4%) 0.859

Others 5 (8.3%) 5 (3.7%)
Hormonal receptor

Positive 43 (71.7%) 127 (77.0%) 0.48

Negative 17 (28.3%) 38 (23.0%) 0.48
Her 2

Positive 13 (28.3%) 31 (24.2%) 0.70

Negative 33 (71.7%) 97 (75.8%) 0.64
Ki 67

<20 13 (28.3%) 65 (50.8%) 0.017*

> 20 33 (71.7%) 62 (48.4%) 0.022*

Unknown 0 1 (0.8%) 1
Lymphovascular invasion 5 (32.6%) 34 (26.6%) 0.47
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MN519%1 2 Patient and tumor characteristics associated with positive frozen surgical margin (Multivariate analysis)

Univariate Multivariate
Variables
Crude OR (95%CI) p-value Adjusted OR (95%CI)  p-value

Tumor size imaging

<2cm Reference 1 Reference 1

> 2 cm 2.76 (1.33, 5.72) 0.006* 245 (1.14, 5.29) 0.022*

micro calcification 1.5 (0.67, 3.35) 0.325 2.09 (0.76, 5.76) 0.152
Micro calcification in imaging at the lesion

No Reference 1 Reference 1

Yes 1.92 (1.06, 3.49) 0.032* 1.89 (1.01, 3.67) 0.048*
Single lesion

Single lesion Reference 1

Multiple lesion 5.65 (1.81, 17.62) 0.003*
Final pathological reported carcinoma

0 = IDC without DCIS Reference 1 Reference 1

1 = IDC with DCIS 1.96 (0.98, 3.92) 0.057 217 (1, 4.67) 0.049*
Ki 67

0 = low Reference 1 Reference 1

1>20% 2.66 (1.28, 5.52) 0.009* 2.6 (1.22, 5.58) 0.014*

2 = unknown 1.84 (0.78, 4.33) 0.161 1.17 (0.43, 3.15) 0.756
msw?'i 3 Comparison between frozen section and permanent section diagnosis

Final pathological result
positive negative
IEFSA positive 57 3
negative 8 157

9199 4 Comparison between frozen section and permanent section diagnosis

Permanent section IEFSA (positive) IEFSA (negative)

Prevalence 28.9 % 231 % 353 %
Sensitivity 87.7 % 77.2 % 945 %
Specificity 98.1 % 94.6 % 99.6 %
Positive predictive value 95.0 % 86.1 % 99.0 %
Negative predictive value 95.2 % 90.7 % 97.9 %
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Case report

Neonatal Arterial Ischemic Stroke (NAIS)

Khemika Khemakanok Sudnawa' and Piradee Suwanpakdee’

"Division of Developmental Behavioral Pediatrics; “Division of Pediatrics Neurology, Department of Pediatric, Phramongkutklao Hospital

Abstract:

Neonatal stroke is a rare condition that occurs in full-term newborns. Most affected infants presented with
seizures and focal neurological deficit. The prognosis from neonatal stroke is complex despite enhanced plasticity
in the developing brain. The majority of patients have completely recovered and no residual neurodevelopmental
deficit is remained. We demonstrate a case of one-day female newborn presented with seizure and right hemiparesis
from left middle cerebral artery ischemic stroke. Fortunately, her seizures were controlled during the perinatal
period, with no later epilepsy. In terms of the developmental outcomes, it was found that there was a delay in
all aspects of early development. The patient underwent intensive reqular early intervention for 2 years. At 3
years of age, she has significant improvements in all developmental domains except a mild delay in expressive
language. This case confirms that neonatal arterial ischemic stroke has a good prognosis despite large lesion.
Keywords: @ Neonatal arterial ischemic stroke @ Middle cerebral artery stroke @ Seizure @ Hemiplegia

® Delay development
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Physical examination (218 2 )

Measurement: BW 2830 kg, LT 48 cm, HC 34.5 cm

Vital sign: BT 37°C, PR 140/min, RR 50/min

General appearance: A Thai newborn girl, active, not
pale, no jaundice, no dyspnea, no dysmorphic feature,
no skin lesion

HEENT: AF 2x2 cm, cephalhematoma 7 cm both side

CVS: normal S1S2, no murmur

Neurological exam: Pupil 3 mm react to light, loss
of right nasolabial fold

- Less spontaneous movement of right leg, normal
muscle tone
- Reflex Lt 2+, Rt 3+, Clonus negative, BBK

dorsiflexion Rt.

Others: within normal limit
Investigation

MRI brain: hyperintense signal on T2W/FLAIR with
restricted diffusion on DWI/ADC map involving gray and
white matter of left fronto-parieto-temporal lobes (’g‘ﬂ‘ﬁl 1)

Echocardiogram: small PFO with left to right shunt.

Intact ventricular septum. Unobstructed branch pulmonary

51 1 MWNMIATIENTS NI AMNINAN WA (MRI brain) WUSNMMe restricted diffusion on DWI/ADC

map involving gray and white matter of left fronto-parieto-temporal lobes LGIJ%VL@DT‘TU acute left middle cerebral

artery infarction
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Physical examination (21t 3 )]

Growth: BW 14.2 kg (P50-75), HT 96 cm (P50-75),
HC 48 cm (P50)

General appearance: A Thai girl, good eye contact,
hyperactive, not pale, no jaundice, no dysmorphic features,
no skin lesion

Neurological exam: Pupil 3 mm react to light, full
EOM, loss of right nasolabial fold

- Motor grade V Lt, Grade IV+ Rt, normal muscle
tone, Left hand preference

- Sensory all intact

- Reflex Lt 2+, Rt 3+, Clonus negative, BBK
dorsiflexion Rt.

Others: within normal limit
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Percentile
rank

Descriptive
category

Age
Equivalent

Gross motor Not Test for Age (Test recommend < 33 months)
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