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False negative rate of sentinel lymph node biopsy in
patient with early breast cancer in Udonthani hospital

Rujira Panawattanakul, MD., Department of Surgery, Udonthani hospital.

Abstract

Background: In early stage breast cancer, sentinel lymph node biopsy is promising
the standard method for the diagnosis of axillary lymph node status. That was determined
by removal of the sentinel lymph nodes. Identification technique is performed by injection of
radioactive tracer followed by lymphoscintigraphy, injection of blue dye or both. The detection
rate and false negative rate were varies in multiple previous reviews. The purpose of this study
was determining false negative rate of sentinel lymph node biopsy in patient with early breast
cancer in Udonthani hospital.

Methods: Between August 2015 and July 2017, all patients with early stage breast
cancer underwent sentinel lymph node biopsy with blue dye injection technique in Udonthani
hospital. All sentinel lymph nodes were harvested and all patients were conducted to level |, Il
axillary lymph node dissection. Statistical analysis was performed and data expressed as false
negative rate, sensitivity, specificity and overall accuracy.

Results: A total of 104 patients were enrolled in this study. The average age was 52 + 11
years. Average tumor size was 2.7 + 1.2 centimeter and invasive ductal carcinoma was common
histological subtype. Sentinel lymph node biopsy was performed in all patients with 100% iden-
tification rate. Median of 2 (range 1-9) sentinel lymph nodes were found. The sentinel lymph
node was positive in 38 patients (36.5%). However, 3 of 66 patients with negative sentinel
lymph node had evidence of metastasis in axillary lymph node. False negative rate of sentinel
lymph node biopsy was 4.5%. Sensitivity and specificity of sentinel lymph node biopsy in this
study were 90.9% and 88.7%, respectively. The overall accuracy was 89.4%.

Conclusion:Sentinel lymph node biopsy in patient with early breast cancer in Udonthani
hospital shows it to be reliable and accurate for prediction the axillary lymph node metastatic

status with false negative rate of 4.5%.

Key words: Breast cancer, sentinel lymph node biopsy, axillary lymph node dissection,

False negative rate
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Background
Axillary lymph node surgery has
been an integral component of the staging
and treatment of invasive breast cancer. The
status of axilla remains the most important
prognostic indicator for overall survival and a
major factor in determining adjuvant systemic
therapy'. Surgical paradigm change since the
concept of lymphatic mapping of the breast
was introduced in the early 1990s?

In early breast cancer, sentinel lymph
node biopsy is promising the standard method
for the diagnosis of axillary lymph node status,
has replaced axillary lymph node dissection. It
is associated with reduced morbidity such as
seroma formation, arm weakness, restriction in
shoulder mobility, lymphedema, axillary web
syndrome and neurological complications.”®

Sentinel lymph node is the first echelon
node, draining by an afferent lymphatic channel
from primary tumor. After drainage to this
first node, metastatic spread to other nodes
further up in the lymphatic basin occurs in
orderly progression. The tumor status of sentinel
lymph node reflects the tumor status of nodal
basin. Only those sentinel lymph node positive
for metastasis, patient were submitted to
In contrast of,

that

complete axillary clearance.

negative sentinel lymph node spare
patient from having to undergo axillary lymph
node dissection.

Identification of sentinel lymph nodes
is performed by injection of radioactive tracer
followed by lymphoscintigraphy, injection of
blue dye or both. With detection rate of 65.4-
99.1% and false negative rate was 0-14.3%
and overall accuracy was 90.9-97.1%.°%%

The pathologic status of the axillary

lymph nodes was independently determined
by removal of the first or first and second
sentinel lymph nodes in 99%", removal of
more than three sentinel lymph nodes did not
increase accuracy of finding a positive node.
Likewise, 40-70%

metastasis shown no additional non sentinel

of sentinel lymph node
lymph node involvement. Thus, axillary lymph
node dissection is unnecessary in all sentinel
lymph node metastasis patients.”?

The purpose of this study was deter-
mining false negative rate of sentinel lymph
node biopsy with blue dye technique in patient

with early breast cancer in Udonthani hospital.

Material and methods
Study design and patients
This study was conducted in all
patients with early stage breast cancer in
Udonthani hospital between August 2015 and
July 2017. Patient who had clinical stage T1-
2, NO

sentinel lymph node biopsy were eligible for

invasive breast cancer who underwent

enrollment. Exclusion criteria were patient who
had history of blue dye allergy, histologically
proven axillary lymph node metastasis, prior
treatment with neoadjuvant chemotherapy or
radiation, unable to identified sentinel lymph
node during surgery, pregnant woman or pa-

tient still on lactation period.

Procedures

After informed consent was obtained,
all patients underwent sentinel lymph node
biopsy by single surgeon with using blue dye
technique.

Sentinel lymph node biopsy was carried

out at the operating theater. After induction of
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general anesthesia, 1% Isosulfan blue dye 3 ml.
was injected into intradermally at subareolar
area 10 minutes prior to the surgical procedure.
Sentinel lymph node identified during
these procedures were classified as
- Blue node: contained blue dye
staining

- Suspicious node: palpated nodes

but no contained blue dye staining

Figure 1 Sentinel lymph ne contained blue
dye (Blue node)

All identified sentinel lymph nodes
were harvested and sent for permanent section
with Haemotoxylin and Eosin (H&E) staining
system and all patients were conduct to level
I, I axillary lymph node dissection. Immu-
nohistochemistry (IHC) staining was routinely
used in the diagnosis of biological markers.
Estrogen receptor (ER), Progesterone receptor
(PR)

receptor

and Human epidermal
2 (Her-2)
pathologist.

growth factor

were documented by

Research Ethics
The project has been reviewed and
approved by the ethics committee, Udonthani

hospital

Statistical analysis

Data management and statistical anal-
ysis was performed. Quantitative data were
expressed as median, mean, range and stan-
dard deviation. Furthermore, qualitative data
were summarized as percentage. Statistical
analyses based on 2x2 contingency table.
False negative rate, sensitivity, specificity and
accuracy of sentinel lymph node biopsy were

compared to axillary lymph node dissection.

Result

From August 2015 to July 2017, a total

of 104 patients with early stage of invasive
were enrolled. All

breast cancer patients

underwent sentinel lymph node biopsy by
single surgeon under general anesthesia with
isosulfan blue dye technique alone.

103 patients were women and only 1
patient was man, the average age of patient was
52 + 11 years (range 30-82 year). 44.2% were
premenopausal and 54.8% were postmeno-
pausal women.

Among the 104 patients with early
breast cancer, 53 patients (51.0%) had lesion
on right side and 50.9% of all tumors were
located in upper outer quadrant. For the 76.9%
of breast operations were mastectomy and
others 23.1% were conservative breast surgery.
reconstruction  include

Immediate breast

latissimus dorsi myocutaneous flap and/or
prosthesis performed in 3 patients (2.9%) as

shown in Table 1.
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Table 1 Patient characteristics (N=104)

Table 2 Tumor characteristics of 104 breasts

Patient characteristics n (%) Tumor characteristics n(%)
Age Mean (S.D) 52 (11) Range 30-82 Histology
< 50 45 (43.2) Ductal 100 (96.2)
50-70 53 (51.0) Mucinous (1.9)
> 70 6 (5.8) Papillary (1.9)
Sex Tumor stage/size(cm) Mean(S.D.) 2.7 (1.2)
Man 1 (1.0) Timi (< 1 cm) (1.9)
Woman 103 (99.0) T1 (1-2 cm) 34 (32.7)
Status T2 (>2 cm) 68 (65.4)
Premenopausal 46 (442) Grade
Postmenopausal 57 (54.8) Well differentiated 9 (8.6)
Side Moderately differentiated 63 (60.6)
Left 51 (49.0) Poorly differentiated 32 (30.8)
Right 53 (51.0) Lymphovascular invasion
Location Present 41 (60.6)
Upper outer 53 (50.9) Absent 63 (39.4)
Upper inner 21 (20.2) Hormonal receptor
Lower outer 8 (7.7) ER+ PR+ 43 (41.3)
Lower inner (5.8) ER+ PR- 18 (17.3)
Central 16 (154) ER- PR+ 3 (29
Breast operation ER- PR- 40 (38.5)
Mastectomy 80 (76.9) Estrogen receptor
Breast conserving surgery 24 (23.1) ER+ 61 (58.7)
ER- 43 (41.3)
Progesterone receptor
Most common histological subtype was PR+ 46 (44.2)
. . . _ PR- 58 (55.8)
invasive ductal carcinoma, 100 patients (96.1%)
Her-2 status by IHC
and moderately differentiation was identified Negative 70 (673)
in 60.6%. Besides 39.4% were demonstrated Equivocal 11 (10.6)
lymphovascular invasion. Average tumor size Overexpression 23 (22.1)

was 2.7 + 1.2 centimeters (range 0.1-5.0 cm.).
Estrogen and progesterone receptor expressed
in 43 patients (41.3%), in contrast of 40 patients
(38.5%) had both hormonal receptors negative.
Moreover, Her-2 overexpression was recorded
in 23 patients (22.1%). Tumor characteristics

are shown in Table 2.

Sentinel lymph nodes were identified
in all 104 operations, detection rate was 100%.
Median of sentinel lymph node detected
was 2 (range 1-9 nodes). Thirty eight of 104
patients (36.5%) documented of positive cancer
cell in sentinel nodes. Furthermore, axillary
lymph node dissection was performed in all
patients. Median of axillary lymph node harvested

was 10.5 (range 2-26 nodes). 33 of 104 patients
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(31.7%) shown cancer metastasis in the axilla.
Interestingly, 3 of 66 patients had no malignant
cell in sentinel lymph node shown metastasis
in further complete level I, Il axillary lymph
node clearance. Overall false negative rate of
sentinel lymph node biopsy in this study was
45%. In our study sensitivity and specificity
of sentinel lymph node biopsy were 90.9%
and 88.7%, respectively. Totally, in comparison
to axillary clearance, the accuracy of sentinel
lymph node biopsy was 89.4% as shown in
Table 3

Table 3 Sentinel lymph node biopsy followed

by axillary lymph node dissection of 104
breast operations
Axillary lymph
node dissection subtotal
Positive Negative
Sentinel
lymph Positive 30 8 38
node
biopsy  Negative 3 63 66
subtotal 33 7
Discussion

Axillary lymph node status is one of
the important prognostic and predictive factors
for breast cancer. Nowadays, sentinel lymph
node biopsy has become a standard diagnostic
tool for axillary staging of early breast cancer
and has many advantages in comparison with
axillary dissection.”

This study shows median number of
sentinel node removed was 2, varies from 1-9
nodes. However, previous report with only 1-5

nodes identified.”'

This higher number may
be explained by different of timing from in-

jection to operation and definition of sentinel

lymph node in each study.

Sentinel lymph node biopsy in early
breast cancer in Udonthani hospital had suc-
cessfully 100% detection rate and overall false
negative rate was 4.5% with single blue dye
mapping technique. Thus, negative sentinel
lymph node biopsy could be protected most of
all patients (95.5%) from unnecessary axillary
lymph node surgery. However, in case of positive
sentinel lymph node biopsy, a complete axillary
lymph node dissection is still standard therapy
since rate of additional non sentinel lymph
node involvement in our setting was 78.9%.

The ability to identified sentinel lymph
node in our report was 100%, higher than
previous study with 91% identification rate
with use of isosulfan blue dye alone." Surgeon
experience, definition of sentinel lymph node
and amount of blue dye might be explained
this higher identification rate.

Like a previous review, a combination
of isotope and dye to map the sentinel lymph
node is superior to either method used alone,
in order to highest identification rates and

20 Besides, recent

lowest false negative rates.
meta-analysis of 9,306 patients, the use of
blue dye alone was associated with higher
false negative rate, should be accompanied by
a radioactive tracer to achieve a significantly
lower false negative rate”

The accuracy of combine technique
sentinel lymph node biopsy reported in previous
articles. Sensitivity and specificity were 88-
92%°""° and 87.5-100%""" respectively. False
negative rate was 4.3-8%°""® and the overall
accuracy was also 90.9%°"" These results
was similar rate when compare with blue dye

technique alone in our data.
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Thus, in our setting, combine technique sentinel

lymph node biopsy in Udonthani hospital
could not be performed since limitation of
radioactive tracer and nuclear medicine techni-
cian. Sentinel lymph node biopsy with isosulfan
blue dye technique alone shows reliability for
axillary staging with high detection rate and

low false negative rate.

Conclusion
Sentinel lymph node biopsy in patient
with early breast cancer in Udonthani hospital
shows it to be reliable and accurate for
prediction the axillary metastatic lymph node

status with false negative rate of 4.5%.
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Prevalence, oral health behaviors and risk factors in
periodontitis patients.

Sirirat Veerasethakul, (DDS., Cert. in Perio., Dip.Thai board of Periodontology) Dental department

Udontani hospital.

Abstract

This cross-sectional descriptive research aims to study about oral health behaviors and
evaluated risk factors in periodontal disease patients at Udontani hospital. Systematic random
sampling was applied to periodontal disease patients in dentistry department, Udontani hospital,
287 patients were recruited. Data were collected by questionnaire and oral examination from
July to September 2016. Descriptive statistics used frequency, percentage, mean and standard
deviation, 95% Confidentce Interval. Bivariate analysis and multiple logistic regression analysis
were performed to investigate risk factors of periodontitis.

The results showed that the prevalence of periodontitis patients was 15.0%. A high
level of knowledge about periodontal disease (score10-13) was 28.2%. The proper oral hygiene
practices (score 5-6) had only 12.5%. The multiple logistic regression analysis showed that patients’
age related with the periodontitis (OR adj=1.084, 95% CI=1.041-1.129; p<0.001), patientswithdia-
betes (OR adj=3.937, 95% CI=1.798-8.620; p=0.001), smoking (OR adj=3.391, 95%Cl=1.269-9.063;
p=0.015) and inadequate oral hygiene practices (OR adj=0.642, 95% CI=0.458-0.899; p=0.010),
when controlling the influence of kidney disease, chewing betel nut and the knowledge.

Conclusions: The oral health behaviors of patients have little knowledge and inadequate
oral hygiene practices. Risk factors associated with periodontitis patients are age, diabetes,

smoking and oral hygiene practices.

Keywords: Oral health behaviors, Periodontitis, Udonthani hospital
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The effect of cold pack compression to minimizing
pain among patients who had got keloid-prone skin
in Udonthani Hospital

Piyaporn Poonprasit, RN Head Nurse of Injection and Dressing Unit, Outpatient Department,

Udonthani Hospital

Abstract

Background: Keloid-prone skin was one of health problems that lead the patients went to
see the physicians. The number of keloid-prone skin patients raising for each year in Udonthani
hospital. Steroid injected in keloid scar is one of its treatment but pain while injecting can
effected the patients loss follow up next time.

Objective: To compare pain scores among patients who had got keloid-prone skin
between had applied cold compressing before steroid injection and not applied cold compression
group, and to study satisfaction in patients who had got cold compression before steroid
injection.

Method: This study was a quasi-study. The subjects were 80 keloid-prone skin
patients, age over 15 years old, who received steroid injected to keloid. Data were collected
between 1 July-31 August 2017. Control group, 40 patients, were received a standard treatment
for keloid without cold compression before steroid injection and study group, 40 patients were
received a same treatment and had applied cold compression before injecting of steroid. Pain
scores were evaluated in 3 periods, before, intra and post injection for each patients. Data
were analyzed by descriptive statistic, compare pain scores in same group by paired t-test
and between group by independent t-test.

Results: The results revealed that the study group, patients who received cold pack com-
pression before steroid injected to keloid reported statistically lower pain scores while injecting
than control group who were not compressed at p <0.05 and had satisfaction in high level.

Conclusion: To promote nursing care by continue cold compressionbefore steroid

injected in keloid-prone skin patients for more satisfaction and complying follow up.

Keywords: cold compression, steroid injected in keloid-prone skin, pain scores
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Complications of Epidural Steroid Injection in
Chronic Low Back Pain Patients at Krabi Hospital

Somboon Boonkittichaipan, M.D. Department of Anesthesiology, Krabi Hospital, Krabi

Abstract

Background: Low back pain is the most common problem that lead the patients to
clinic or hospital. There are varieties of treatment including medication, surgery. Epidural steroid
injection is the most common modality performed for chronic low back pain treatment. Most
of epidural steroid injection studies have been done in scope of efficacy measurement and
guideline development. Complications of epidural steroid injection are uncommon and almost
minor. The serious complications are extremely rare and found on few reported cases. However
they can cause disability and death. Additional studies for complications of epidural steroid
injection should be done for precise incidence reports, risk- benefit analysis and further
evidence-based guidelines.

Objectives: To study the complications of epidural steroid injection in chronic low back
pain patients at Krabi Hospital during 2010-2013

Methods: A retrospective study of chronic low back pain patients undergoing epidural
steroid injections at Krabi Hospital during January 2010 — December 2013. The complications
encountered during injection, postoperative period were evaluated. The data was analyzed in
the number, percentage and severity of complications, then compared with previous studies
for synthesize possible recommendation aiming to minimize the complications

Results: 272 epidural steroid injections in chronic low back pain patients were done.
The common complication of epidural steroid injection was intravascular puncture (3.68%).
Other minor complications were vasovagal reflex (0.37%), facial flushing (0.37%), headache
(0.37%), insomnia (0.74%),weight loss (0.74%), rash (0.74%), lidocaine allergy (0.37%). All of
them were temporary and self-remission. One patient got local infection at injected site and
needed antibiotic treatment. Major complications including epidural hematoma, spinal cord in-
farction, nerve damage and severe infection or abscess were not found.

Conclusion: The complications of epidural steroid injection are rare, mostly minor, self-
remission, and result from procedure or medication. Vascular penetrations are common com-
plication. Well-trained and experienced doctors should strictly done, followed epidural steroid

injection guidelines and recommendations to minimize the complications.

Key words: Chronic low back pain, epidural steroid injection, complications.
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Risk factor of diabetic retinopathy in
AmphurMuangBuengkan

Sasinun Pipatbanditsakul, M.D. Department of Ophthalmology, Buengkan Hospital

Abstract

Objective: To determine the prevalence and to assess the risk factors which related
to diabetic retinopathy in AmphurMuangBuengkan.

Methods: The study was analyzed from retrospective cross-sectional study of diabetes
mellitus patients who underwent fundus photography in Amphur Muang, Buengkan province,
between January and December 2016. Data was collected from medical records. Pearson’s
Chi-square, t-test, multivariable logistic regression were used for analysis with statistically sig-
nificant level at 0.05.

Result: There were 271 diabetes mellitus patients who underwent fundus photography.
The prevalence of diabetic retinopathy was 15.5%. Related factors of diabetic Retinopathy in
diabetic patients with significant level at 0.05 were duration, HbA1C, stage of chronic kidney
disease and insulin usage. Multivariable logistic regression model, diabetic retinopathy was associated
with insulin use. The change of having diabetic retinopathy for patients who use insulin was 6
times higher than the other group (95% CIl = 2.05-17.78)

Conclusion: The incidence and prevalence of diabetic retinopathy can decrease by

early screening to detect problem and get rid of the risk factors in diabetic patients.

Key words: risk factors, prevalence, diabetic retinopathy
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47.75 (13.43) -
98,61 (34.25) -

AN 2 AAZAANNTNAUSIBILALY (Bivariate
analysis) Jeviiniladudassuaziiudsilasuany

(M3tia DR)

$1uufl p - Crude ain
«'u DR valueOdds 95 % CI il
U
(3opaz)
LA 0.05
28 76 (28.00)  10(13.12)
wes 195 (71.96) 32(16.41)
Tsnanudulafings 0.80
Hlu 189 (69.74) 30(15.87)
Taiiflu 82 (30.26) 12(14.63)
M3l insulin 0.02* 5.09 2.44-10.62 1
1% 44 (16.24) 17(38.64)
1ail# 227 (83.76) 25(11.01)
mM3ld ASA 0.95
1% 214 (79.85)  33(15.42)
1a3l% 54 (2015)  9(16.67)
amizladuluionge 0.11
Hlu 108 (41.22) 22(20.37)
Taiilu 154 (58.78) 20(12.99)

2.1 Ausdase
enmnW

I (3owaz) ratio

1.30 0.60-2.79 1

1.10 0.53-2.28 1

0.97 0.44-217 1

1.71 0.88-3.33 1
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AN99N 2 ATIZHANNNNAUSIBIAYY (Bivariate
analysis) Jeninilaspdasiazfindstiageniy
(M3Lia DR) (#i)

AN 2 ATZHEANNTNAUSLIBIALY (Bivariate
analysis) Jevinilavpdassuaziudsiavvaiy
(M9L1iia DR) (sip)

2.1 faulsdase
RN
U (3oeay)

sunfl p - Crude «af
1Y DR valueOdds 95% 17i
U ratio  Cl i
(3oway)

szazanalsalngass 0.003* - - 2
(CKD stage)#

seefl 1 83(30.63) 16(19.28)

seefl 2 10940.25) 11(10.09)

sveeil 3a 40(14.87) 4(10.00)

svpeil 3b 25(9.29) 7(28.00)

sepefl 4 10(3.72)  1(10.00)
sepefl 5 2(0.74)  0(0.00)

=9

2.2 iladpdasideliunn aBATLY
ANAN: AINIINTTINY
21y (@)
with DR mean
56.23+8.21
No DR mean
62.27+9.26
gatiananie (Nn./x°)
with DR mean
25.56+4.32
No DR mean
25.61+4.45
srpzafiiuiumnu @)
with DR median
12.00+6.00
No DR median
8.00+7.00
ihmsluden wn/aa)
with DR median
161.00+82.00
No DR median
141.00+51.00
aaludoaszaw (NN.AR)
with DR mean
10.06+2.59
No DR mean
7.88+1.89
anNdudaleia (wu.dsan)
with DR mean
131.70+16.40
No DR mean
133.60+16.70

p-value

0.51 3

0.93 4

0.03* 4

0.06 4

0.01* 4

0.50 3

2.2 {lajudaszidelsuna NDAT
ANAN: AINITNIEIY
anNsulauaalnin (N.Usen)
with DR mean
78.74+1157
No DR mean
78.48+10.33
FLAUARDLANLADIOA
with DR median
183.00+48.00
No DR median
177.00+£52.00
sedulasndizalsd
with DR median
188.00+116.00
No DR median
155.00+107.00
seaulesiu HDL
with DR mean
47.67+12.10
No DR mean
47.76+14.73
sesulesiu LDL
with DR median
90.35+41.60
No DR median
98.00+44.60

p-value

0.48 3

0.45 4

0.11 4

0.91 4

0.42 4

RABLWR: 1 14 Chi-square test
2 1% Spearman Rank test
3 1% Independent t-test

4 1% Mann-Whitney U test
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nsiniladaiisefifiauduiusiunig
Aelsarudusamaniiessineainlagld
adfnnnasuwuuNilady  (multivariable  logistic
regression)  wuiniladefiinasslsawnmanud
samAen1sldedugduiinlumsine  Taewuh
HUanwmudildendugiusaudislunisinmm
fenudssdenisiialsaiumanuiuasagioe
wanuildlaldedugdusiuislunissnm
ptafitfud@Aun9adia (p<0.05) linadiaseyins
waAUANTNT 3

A159N 3 Aiasitdsuuunyau

ila98  p-value Exp(B) 95.0% CI for EXP(B)
insulin ~ 0.001  6.040 2.05-17.78
50l

mm’qn"naomitﬁfﬂiﬂmewu"ﬁuaam
Tuvjjﬂammmm 271 awzasmafneniifneseuas
155 Tnd Lﬁmﬁum‘sﬁﬂmﬂsawmmaﬂqmu%wm
uAITITRN®  wudasmaiealsawmuiuae
a3pear 152 lapduszes mid NPDR (Mild
nonproliferative diabetic retinopathy) mnﬁqm
An 3ppay 50 999AINIAD moderate NPDR LAy
severe NDPR auaey waslndidpeiunisdnen
po9aeias  AvAslwana Ansludihewiminu
JMIANIEUATATEYEYN 8,188 AU WUANNTNTDY
TsmunmnudussmSesas 13.1 1fu NPDR Sauay
125 way PDR ¥oear 06" F9uandnainn1siae
2palefu Juama AneFtheiwmvinu 309 Au
WUANMNYNIBEAY 40.8 WUTLBL moderate NPDR
mnfige $ouaz 683 uaz PDR 3ouar 48 Wioil
mm’qn‘*ﬂaamﬂﬁﬂ‘[iﬂmemu‘ﬁuaaml,l,mnsmﬁu
Tundazn1sidoenainan  38nsmsradansas
Tsmwnmudussmiiuanseiu 1wy Tseweuia
Foriaan THndeedrunmasyszaman (fundus
indirect

camera)  UALLAIDIRDIATIIIDA

ophthalmoscope  lapdnuuwnd™ lsensast

wWingza e daviagiuns  denmeesm

Wufdeealwd  wlawalaswsnuad v dwinsiu
masusnuarBudiulosdnuunwnd wu DR Yowas
3.5515

98 sz8z PDR onafuwsnzlunmwiiniwia

wazlunsdnend  lainulsawnmudu

fenmfinansadansaslsavmuiuasmating
sauloannd  wasfifthowmudniuniansa
dansesuisduyniisuiu  vhlidnyuwndanansa
avanunaclinisinugiaslsawmiuiuas
MdoLsTTEZISNdL
PDR

Fovhiilainwugiaelusses

Haanduiusaan1z DR agniitbadny
NNEdA (p <0.05) M szuzam vy
seduthaaluldanasay (HbA1C) szazandlsaln

910

Fosomsldnbugan®  msAnmszezaadlaala
osenuinszezanslsalaiasedniusiunis
Walsalumauiussagenadeeiuni1sfne
289 Kidd Man uazAue'® Sanuirscazaadsa
Tadaseduiusmlsnuminuiuasniuaz A
‘guma’naﬂim’f
m3lfendugiusmiuniadneiuminug
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inmsddezadedy  Suama™ nsAnsiiny
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samunnigeilildldedugiuds 6 wih
mafnwinuin we, Tsadsessn A
silafinge, loduluidenge lifianuduiusiulse
Geir
wazAne'® Aunsfnszedledy Fuamade™ we

LWVNUTUIDANFDAARBINUNIIANEYDY

WANFNINNITANEI28Y Pradeepa uazas’” finy
Junarsianudaiusilsawminuduanen
(p=0.041) aeialsfima ANy lLLAzAL sz
Seflenuuandneiueg 1@ ANNLANANDDY
anwuznguuszmnadietne Wemd fudeya
Tsowenunasziusnes IR TE NS
pgefildlunisduin Feenavinlvinan1sfnm
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Optimize the management of financial and accounting
in Nongbua Lumphu hospitals to the quality of the
health accounts, 8-A.

Supranee Buakow, Finance and Accounting, Nongbua Lumphu hospital

Abstract

Rationale: The goal of financial and accounting in Nongbua lumphu hospital, Ministry
of Public Health, is to provide services relating to the reception - to pay for the preparation of
financial reports provide accurate, timely, and verifiable. Formly had difficulty performing tasks
such as determination the right to health services garantee was not clear, redundant billing
and other documents collection was improper or unclear. The top up payment or performance
payment (P4P) compensation and the reports were delayed or loss. Not only financial operating
officers lack of understanding or experience in the jobs, but also the number of staff has not
enough with high turnover rate.

Objective: To optimize the preparation of financial management to assess the quality
of the health accounts, rank 8 A.

Study design: A descriptive retrospective study. Collected data from all type of financial
reports and accounts for 3 fiscal years (2014 — 2016), looked for problems in financial and
accounting management in hospital. The work process was reviewed. Many forms of screening
had created to optimize management for accurate, completely reports.

Results: The finance and accounting department reviewed sending report process to the
relevant authorities; including the clerks in ward, department of social welfare, warehouses, medical
records and computer centers. Many types of screening forms had been created, such as medical
bills receivable, revenue from hospital cash/ bank deposit income, expenses documenting inventory,
property, plant depreciation, accounts payable/ accrued expenses and so on, to optimize reports
accurately. Fulfill to guidelines for the preparation of accounting of the Ministry of Public Health.

The accounting auditor committee had evaluation to determine the quality of hospital
accounting management. Report and monitor the quality of service accounting in 2014 — 2016.
Result that Nongbua lumphu hospital ranked in the 8th order from 86 the finance and accounting
department since 2014 with financial accreditation score was 98.48 classified in class 8-A.

Summary: Optimizing the Financial Management of Nongbua lumphu Hospital by reviewed
procedures, created many accounting forms, mainly for easy use, purpose to operate on time and
accurately. Continue training should be provided to increase the capacity of financial operating
officers as well as increasing compensation or other benefits to maintain and reduce the
resignation of hospital personnel.

Key words: quality, financial accreditation, accounting audit
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Effect of Surfactant therapy in premature infants with
moderate to severe respiratory distress syndrome in
Udonthani Hospital

Walaiporn Rojsanga, M.D. Department of Pediatrics, Udonthani Hospital

Abstract

Background: Neonatal respiratory distress syndrome (RDS) is progressive respiratory
failure that is caused primarily by a deficiency of pulmonary surfactant. This study measures
to evaluate outcomes of respiratory distress syndrome (RDS) patients treated with surfactant
therapy.

Objective: To assess the outcome of surfactant therapy in mortality rate, complication
from treatment and risk factor of the mortality.

Methods: This study was retrospective study. Data were collected from who diagnosed
respiratory distress syndrome (RDS) and treated with surfactant at Udonthani hospital between
October 2015 to September 2017.

Results: The data of 71 moderate to severe RDS infants who received surfactant
replacement therapy were review. The mean gestational age and birthweight were 28 weeks
(SD 4.3) and 1,127 grams (SD 352.8) Survival rate was 52.1%. Most common cause of death
was neonatal sepsis (61.9%). The mean of ventilator days and length of stay were 9.7 days
and 40.7 days. Surfactant replacement therapy within 2 hours after birth was significant to
reduce the mortality (p-value 0.031)

Conclusion: Surfactant therapy in moderate to severe RDS within 2 hours after birth

can reduce mortality rate.

Keywords: Respiratory distress syndrome (RDS), Preterm, Surfactant
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Septic arthritis at Nakhonophanom Hospital

Somkid Surachai MD. Orthropedist Department of orthopedics Nakhonphanom Hospital

Abstract

The retrospective study was to review patients with septic arthritis at Nakhonphanom
hospital between fiscal year 2014 - 2017. The purpose of this study were to describe the
demographic pattern, duration before reaching hospital, signs and symptoms, site of infection,
microbiology, treatment, outcome and length of stay. Determine the clinical differentialing
between melioidotic and non melioidotic septic arthritis. Analyzed by percentage, mean, standard
deviation, Chi-square test and Fisher's exact test with significant level at p = 0.05.

The results of 96 patients show that male to female ratio was 1.28: 1, while most were
older than 40 years (81.26%). The most of them have comorbidity (61.46%), 69.79 percent was
farmer. Duration before reaching hospital was 1-7 days (76.04%). All of them presented with pain
and swelling, fever (88.54%). The most common site of infection was the knee (66.67%), followed
by the ankle (12.50%) and hip (9.38%). The diagnosis was made on basis of the positive culture
of microorganism. Hemoculture were positive (47.61%) and synovial fluid culture were positive
(95.50%). Streptococcus was the most common organism (41.67%), followed by Staphylococcus
(32.30%) and Burkholderia pseudomallei (18.75%). Treatment included antibiotic therapy and
arthrotomy (55.21%). The mortality rate was 8.33 percent. In all, length of stays was 8-14 days
(52.08%). The patients with melioidotic septic arthritis were diabetes mellitus, agriculturist, up-
per extrimitries infection significantly higher than those with non melioidotic septic arthitis (p <
0.01, p < 0.001 and p < 0.01 respectively).

Conculsion : septic arthritis is a medical emergency that requires rapid diagnosis and

treatment to avoid morbidity and mortality.

Key words: septic arthritis, Melioidotic septic arthritis.
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AN wazwumauidisuinasomsmnzidaanitlugesios (ascites fluid culture) lagina
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ZavvipvarnauausIrneIUBIue ceftriaxone, gentamicin war ampicillin/penicillin $aeas 85.2, Sae
Az 63.0 Ay oAy 37.0 MNAGY

a5 LLuﬂﬁuﬁﬂwﬁmﬁwLLwaﬂs::L‘wwzmmi'wzqu,azﬁma::LLmnﬁauTunﬁﬁnmﬁ nazifiu
Lia\maoﬂg’jﬁ’%mmaa‘s’mmﬂmnmwm “iffumspagass Imm%aai’auimjl,ﬂu yeast LAY gram nega-
tive bacteria Tﬂﬂnwnﬂimﬂmamnm‘[u%mﬁmﬁuL%aﬁaﬁ%ﬁwasiamazLmsnﬁauua:ﬁmﬁmaﬁgﬁu
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o
=

wlglumainunisguagihefinndsunanssimnsanmansa FRaedu

AIRIATY: WNANTEINERMINEY MIzde Wnluzesiios tay



MIEImMIwwndlsoneuiagassnil U wo afufl o Uszdnlfiou UNTIAN - INHBU b@de 75

Septic complications of perforated peptic ulcer:
clinical experience in Loei hospital.

Pramoth Kotpunkul, MD surgeon Loei hospital

Abstract

Objectives: A retrospective descriptive study aimed to identify pathogens from hemo-
culture and ascites fluid culture to prove that peptic ulcer perforation with septic complications
are systemic infection or systemic inflammatory response syndrome.

Methods: All 107 patients undergoing emergency surgery of perforated peptic ulcer
(PPU) between 1% May 2007 — 30" June 2009 in Loei hospital were recruited. All patients
were undergone simple suture with or without omental graft. Demographic characteristics,
clinical presentations, investigations, pathogens, hemoculture, ascites fluid culture and surgical
outcomes include complication were analyzed.

Results: The study included 107 patients with age from 25-86 years old average
58.76 (S.D.14.1) mostly were male 89.7%, type V was the most common type of ulcer 75.7%.
Overall morbidity rate was 14.9% and the mortality rate was 4.7%. Hemoculture was positive
in 11.7%. Most common pathogen from hemoculture was Staphylococcus coagulase negative
7.8%. Ascites fluid culture was positive in 23.4%. with pathogens were Gram negative bacteria,
Yeast and Gram positive bacteria 15.9%, 12.1% and 9.3% respectively. Morbidity and mortality
depend on ascites fluid culture especially fungal infection.

Conclusions: Incidence of positive hemoculture in septic complication of perforated
peptic ulcer is quite low (11.7%). The most common pathogens were Gram negative bacteria,
Yeast and Gram positive bacteria respectively. If yeast was found from ascites fluid culture,
patient may need intensive care due to high morbidities and mortality. Antifungal therapy may

need in some patients, however more information should be study.

Key word: PU perforated, Loei hospital, ascites fluid culture, hemoculture
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TsAuNanIzImze MLy (Peptic Ulcer
Perforation) 1funnizunsndouiinutsaiusudu
7092091 5ALKNATUNTE NI DINITIBIINAIL
Weonsenlunszinzams’  dadunizanidu
MIFRENIINaLnily Tmﬂﬁqﬁﬁmszﬁmmm'sz
unaesnoiiusmansgegszning 4-11 e
YT INTURUII®  LRTWUDRIINSLAANIELNGA
HouSonar 10-30°° uarfidasmadedindous
Sppar 2-35°° Hhafuidpendnzadlsnuranszinig
p1nneq ldun nsfiige Helicobacter pylori
(H. pylor) n3ldendmainssnauilalzade
998A (Non-Steroidal Anti-Inflammatory Drugs:
NSAIDs) ANLATEANISNNY  (physical stress)
waz fladnidesesdug Wy o1gan™? §uns
guuriLazNshNLDaneges anvazLiinANEe
oduwustunsinde H. pylori

IiﬂLLwani:wammsmqﬁqﬁﬁmini
Apudgelulssmeuaas  Tumensfifinus
UDNHAHDINNITNIFATNHILEDY  EIHANUANFNS
agvantunsdenldensanisssasanfimans
anlunslvisrujduslasiinannssnuludes

va o 22

wansieiu  §ITeFslivinntadnunguil wednwn

fnvausiilurasdszang fofinvlun1swnda
(Operative finding) WABILATNANIINZLEENNS
iosduRnns,  anzunsndeuuazdnsInImg
(complications and mortality) Iuﬁﬂﬂwﬁmé’w
WNANTEINZDIMNTNE] Lﬁa@uuﬂﬁu'jw@ﬂaﬂﬁm
(';hilLLNNﬂitLW’]::ﬂ’]WﬁVI::Q‘Li’W::Lﬂuﬂﬂiﬁm%a
viauAUfisenaeesene Wadaviuuamanisiv

BUGTIUY

ABnsFne
UL (Study design): N13ANIN
danssauuwuuiiudayadiaunds (Retrospective
descriptive study)
ngudneng:  frheevaeiidniunsinm
ﬁ?ﬂiiﬂLLNﬂﬂStLW’]EE]'M']TVISQLLazlﬁ%’UﬂﬂiNﬁﬁﬂ

Snenlulsenenunaay faud 1 WoBAAN WA
2555 §9 30 AquiBu W.A. 2557 TI4 26 Lhau
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Tagssiadayaansssidoudieusnuasi
Phelu Tufinnssnsinradsswenunaay 39vin
LeE FIUIUTNRU 107 978

6 o ra
WneunAnean: Laf

fusiiiinisfnen
snwuzlizesszansldun e ey
mﬂﬁmn@"u NSAIDs 328218109uAI3NLIAud
1#sunssnda
Lmz\iouazwamﬂwnL%ﬂﬂ'}dﬁaaﬂﬁﬁ’ﬁ
mapiazaadalsauazainulidosntifuslaun
Hemoculture, Ascites fluid culture
fensranuluriagnindn (Operativefinding)
lfun  nstwddeu  (contamination), #fiauas
Funisrasunales  (type of ulcer) laeld
Modified Johnson Classification, 9U1AYBILKNA
(size of ulcer)
AMUNINTOULALBAIINIIANY (com-

plications and mortality)

Ay

matuiileu (Contamination) fviuals
Contamination Grade 0 @® no/clear ascites
Contamination Grade | f cloudy ascites
Contamination Grade Il g fibrinous exuda-
tive ascites
Contamination Grade Ill @s free pus or
major food content
Contamination Grade IV @p abscess, frank pus

ﬁﬁmmtﬁ’]LLWIJ\?"LI?NLLwaLﬂﬂﬂIuﬂitLWWt
211115(Type of gastric ulcer) Taeld Modified
Johnson Classification’?

Type | uwailay U510 lesser curve
WBINTICIWITDINT

Type I wuuwalos 2 s 9
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nIsmnEaIwaTa L ana gy
Type Il unaiaufisuniye prepylorus
Type IV unaLdassun gastroesophagus
Type V shuvislaild Tnefianngan
BNgN NSAIDs

mMIIATIcTaNa

U
a

Annzidayadpadfdonasuun 1H3es

aaa &

Az Aaly SUdBUuNIATEIY, FORIATILY

i

sum test §m3U9BYA non-parametric uae Test

Chi-square ar the Mann-Whitney rank

for Equality of Variances laafwuasséivie

aad

SAUNNEDNAN 0.05(p=0.05)

WAN1IANHN

ngudaet1e 107 Ay umAne 96 318
(Sopar 89.7) pyIEVINg 25-86 1 Ry 58.8
U finaldengs NSAIDs 81 918 (3oBar75.7)
dwlva (3epav804) ldsumssndanely 24
Flususreziianeniuienns  Aeinuludias
NG wuiwﬁjﬂwdau‘lmﬂ (Gopaz 75.7) HuWA
#fiafi 5 Feduiusiunisldiun NSAIDs 2u1AT89
unaldinnd1 5 Aadwasiear 598 lawdigioe
40 98 (3ppaz 37.4) ﬁﬁ'}‘[uﬁaoﬁaoﬁﬁ?ju (grade
) WAAUAITINT 1
@159 1 uaasdnuusihlyuasdensanuly
VDI 1ARDBIFIIBHIARLNANTZINIL TN ]

(N=107)

il Uy (Sowa)

L &Nzl
1WA

il 96 (89.7)

DI 11 (10.3)
291y (@) Mean 58.76 SD = 14.1 Range 25-86
3.5l NSAIDs

1% 81 (75.7)

1ol 26 (24.3)

mef 1 uasvdneusluasdvasranulu
SRR TDIFUIBHIAALNANTZINIZ DI TN
(N=107) (si®)

ilade

Uy (3oeaz)

4.5zpzassuAiann1saudelésy

M3 (Gl

<24 86 (80.4)
> 24 21 (19.6)
Il. Operative finding
5. Type of ulcer
Type | 3 (2.8)
Type |l 4 (3.7)
Type I 18 (16.9)
Type IV 1 (0.9)
Type V 81 (75.7)
6. Ulcer size (mm.)
<5 64 (59.8)
5-9 23 (21.5)
10-14 15 (14)
15-19 2 (1.9
> 20 3 (2.8)
7.Contamination
Grade 0 7 ( 6.5)
Grade | 40 (37.4)
Grade I 32 (30)
Grade Il 21 (19.6)
Grade IV 7 ( 6.5)

RRL R LU PR LR VEE D I
107 38 WFSunsdeasamizidennion (He-
moculture) 102 918 Fuwawan 12 518 ($avaz11.7)
dduTWGJLﬂuL%a Staphylococcus  coagulase
negative  ffthevionualdiunsasmzidaainiy
Tugoavies (Ascites fluid culture) Tuwauan 25
718 (Sowar 23.4) dauimy'l,ﬂul,%mmimu 17
s ¥ewar 159 \aitwuanniigeade Kiebsiella
pneumonia Wae Alpha hemolytic streptococci
UM 6 TV (UWG?’]EJEHQ%‘IAL%E]NWHﬂ’h

1 21A) UBNINUUTINU NN L TN TDERA
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ﬁagaLﬁuLﬁuwudﬂun@"mww:lﬁamn
LﬁamﬁuL%a Staphylococcus coagulase negative
8 318 Hamaw iz nilugesiolinude 6
978 Wulaa 1 SWEILLa:"ﬁuL%a Escherichia coli
1 918 dunguinzideainidon Gram positive
bacilli 3 18 Wa ascites fluid culture WuinTu
\Hafad 1 978 uaz Escherichia coli 1 318 uay
wud Tunguiiwa hemoculture Juie Staphy-
lococcus coagulase positive 1 ely ascites
fluid culture fAnudafeaiy WeaswaziBun
Tuﬂﬂq’uﬁmw:L%ﬂ%uﬁaﬁmnﬁﬂuﬁmﬁm 13 578
wufilsadszdndn 4 518 (3epaz30.7) Hn1e
unsntou 3 918 (308ar23.0) Uarey 2 97
(3ouas 15.4) Lﬁaﬁmimmmlwiamﬂﬁ%auz’[u
MWIIFD BNgN Ampicillin/Pennicillin,  Ceftri-
axone WaY Gentamicin WuIde1Sauay 37.0,
85.2 LAY 63.0 ANAIAL

ATWA 2 WANIIIWIZRNLADALAL LN LB
iny (N=107)

analasagufiue
U ampicil- ceftri- genta-

uviadLazHaLNIzLla (3auay) lin/peni- axone micin

cillin

I. Hemoculture
(N=102)
1. Staph. coagulase 8 (7.8)

12(11.7)

3 (375) 2 (25.0)7 (87.5)
negative

2. Staph. coagulase 1 (1.0) 0 (0.0) 0 (0.0) 1 (100)
positive

3. Gram positive 3 (2.9) 3 (100) 0 (0.0) 3 (100)
bacilli

Il. Ascites fluid
culture (N=107)

(U881 UL

25 (23.4)

4NN 1 uile)

1. Gram positive 10 (9.3)
bacteria

- Alpha hemolytic 6 (5.6)

streptococci

6 (100) 5 (83.3) 0 (0.0)

ANTNN 2 WANIINIELERINLARALAL LN WD
7iay (N=107) (sin)

analasiesufdiue
U ampicil- ceftri- genta-

UNASURSHAWAZIEE  (398ARz) lin/peni- axone micin

cillin
- Group B beta 1(0.9) 1(100) 1(100) 0(0.0)
hemolytic strept.
- Group C beta 1(0.9) 1(100) 1(100) 0(0.0)
hemolytic strept.
- Staph. coagulase 1(0.9) 0(0.0) 1(100) 1(100)
positive
- Staph. coagulase 1(0.9) 0(0.0) 0(0.0) 0(0.0)
negative
2. Gram negative 17(15.9)
bacteria
Klebsiella pneu 6(5.6) 1(16.7) 6(100) 6(100)
moniae
Enterobactor spp. 4(3.7) 0(0.0) 4(100) 4(100)
Escherichia coli 3(2.8) 1(33.3) 3(100) 2(66.7)
Acinetobactor spp.  1(0.9) 0(0.0) 0(0.0) 1(100)
Acinetobactor 1(0.9) 0(0.0) 0(0.0) 1(100)
boumannii
Klebsiella spp. 1(0.9) 0(0.0) 1(100) 1(100)
Citrobactor spp. 1(0.9) 0(0.0) 1(100) 1(100)
3. Yeast 13(12.1) N/A N/A N/A

gheieviun 107 518 (Hedin 5 au
(3ouacz4.7)
16 seAaduasaz14.9

LATWUAIEUNINGBUIINNITHIAR
Wunnziladuman
Tane iﬂﬂ%’?‘ﬁ'uwmﬁu (anastomosis leakeage)
a1l&dn (bowel evisceration) WAL incision her-
nia 598N138E 2 AU (AT 3)
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AN 3 LEAINIEUNSNTRUNLIATY (N=107)

U
amMzunsndau afs N
(3opaz)
AMmMzunIndauINNITHIGR  16(14.9) AN 1
Anastomosis leakage 2(1.9)
Congestive heart failure 2(1.9)
Bowel evisceration 2(1.9)
Acute renal failure 2(1.9)
Incisional hernia 2(1.9)
Early post-op obstruction 2(1.9)
Pneumonia 1(0.9)
Upper gastrointestinal 1(09)  Fnwuuuaying
hemorrhage
Superficial surgical site 1(0.9)
infection
Bleeding at surgical site 1(0.9)
[2ald] 5(4.7) Hemoculture:
No growth 5

Ascitis culture:
positive 4
(Citrobactor 1,
Klebsiella 1,
yeast 2)

Wiohiszidoyatiiogauduiuiuss
ﬂa%’ﬂsmﬁeiawamimﬂzvﬁamnmeﬁhm WU
1 2 ihipidanuuandeiusteiiisddyme
adn ud Tadeidesnistudloumssirlugesios
(p=0.001) uaz pwAABTEsUNaTEy Tungs
fisomzdeluinlugesfiosuazimzidolitu  §
°nu'mLﬁnn'jﬂuﬂq’uﬁmwu%ﬁm@a (No growth:
449 mm. VS positive culture: 7.28 mm.)
(p=0.045) udliwuaNNFNRUSaE e Fly
Hadpdu (919t 4)

AN 4 uaavANdNTUSaaTuRFnEse
MIWILTDINUARIAN]

Hemoculture (N=102)  coieure (Net07)
{laanFne no  posi pvalue no  Posi p-value
growth tive growth tive
1. sazal 0.721 0529
Sun3enen
avLAnaINNg
< 24 %A 71 10 92 19
> 24 %A, 19 2 15 6
2. Contamination 0.279 0.001*
Grade 0 7 0 7 0
Grade | 32 7 38 2
Grade I 27 4 22 10
Grade |l 19 0 12 9
Grade IV 5 1 3 4
3. Type of ulcer 0.145 0.365
Type | 3 0 2 1
Type I 2 2 3 1
Type I 17 1 17 1
Type IV 1 0 1 0
Type V 67 9 59 22

509 383 0382 449 728 0045"
(4.80) (3.07) (3.89) (6.32)

4. Size of ulcer
(mm.)#

mean (S.D.)

# nasaulay Test for Equality of Variances Taeld Sig.
2-tailed

190l
@ﬂw’lumiﬁnmﬁ dulvn Sowuaz 89.7
Huwwezne ﬁﬂs:iﬁmﬂ%mn@ju NSAIDs 1niiv
Sppaz 757 NuRUSAUDTIALRZALLIIDIUKA
Wos  Fempandoviunanisfnmdufinuinwe
Pefianudssiiasduiatuiladedes wu nsdy
weanagadmsguynuazmsld NSAIDs lées

5 wazfwunzuIazadLnatlouiaNwean

N
i unslunguinunsmnzigslunszumiden
PUARRY 3.83 Nu. (Betvueanitdiaziduiieg

289 systemic infection) t&NNINgNTIWLIZBLA
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NWNOA  (p=0.045) m‘jﬂulﬁau(contamination)
Tutesios  Huiledudsefimldnsumzdeen
ascites fluid Tuidn (positive) DENNTIEATY
(p=0.001)
WU31 delay operation more than 48 hr LAy

FIUAnNsgan  seunount’® 9

gross soiling arfinasianismnzidesnilugos
789 (ascites fluid culture) \flaganyszmnangs
fifinslifimsvuidiou (contamination grade 0)
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ar 12.1) WaY gram negative bacteria 17 318
Gowar 15.9) \Jusulna (Govaz 28) Hunse
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ascites fluid culture WUINMBUEUBIABENUSTIUE
ceftriaxone, gentamicin LLag ampicillin/penicillin
Soway 852, $pUAY 63 LAY 38AY 37 ANNAIAU
Nnndoyannzunindou 16 318 Wy
septic complications 16w pneumonia 1 318
superficial surgical site infection 1 918 WAL
919974 anastomosis leakage n 2 318 W
4/107 (3away 37) HeAputredes awfisuiy

Rl el T

WeRaangiendedin 5 s
NAMIEEDTUAN 18R 12 318 nguTimzid
Fuamirluzosiies 25 518 Tesifunguinizide
Fufad 13 98 wuihdwamwzideain ascites
fluid culture Tuie il mortality rate Taps
4/25 (Sowaz 16) Tastiudouveiliduasiisns
msme 2/25 (3ewaz 8) Hduidedas el
mortality rate 2/13 ($auay 15.4) Fespanday

FUL9T1891U°7®° fiwudn n98l fungal infection
9¢fl mortality rate figotu wuhlunguilinng
Wonilugesiostudeiad 13 1w Jlaa
1929767 4 918 (3opas 31) Wa=d complication
rate 3/13 (3ouaz 23) uaxil mortality rate
Sovaz 154 WnudyU mortality rate RS com-
plication rate lauInfl 47% uar 14.9%

Freunaun’*"
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asandasnisnuideainnismnzdelunszua
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culture
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SIRS (systemic inflammatory response syndrome)
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fatiumsli  antibiotic

Wy gnsINSIRedIn
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culture ?Tul,%a ﬁamsﬂuﬁjau (contamination)
LLa:mnmiLWW::L%a ascites fluid culture Wy
gram negative bacteria, yeast LW gram pos-
12.1

Fouar 9.3 MWNAGU BempuaussrpuUfBIUL

itive bacteria e 159, Sy A
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culture %ﬁmor‘cality rate LLRT complication
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ratefigein W’ wuzild  Mannheim
peritonitis index (MPI) 1NN wIswiniy 20
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The consumption behavior and the nursing
students’perceptions of impacts on weight loss
products consumption.

Pimradar Tummeepukdee Lecturer, Faculty of Nursing , Western University (Buriram Campus)

Jira Khobkun Lecturer, Faculty of Nursing , Rachathani University (Udonthani Campus)

Abstract

The purposes of this research were to study the consumption behavior and the nursing
students’perceptions of impacts on weight loss products consumption. The research instrument
was questionnaire collected from nursing students from the Faculty of Nursing (totally N=260
samplings). The statistics for data analyzing are frequency, percentage, mean and standard
deviation.

The results were as follows:

1. The majority of nursing students had no weight loss products consumption, i.e. 144
sampling (55.38%) whereas 116 sampling (44.62%) had weight loss products consumption.

2. The majority of nursing students had herb products consumption, i.e. 102 sampling
(87.93%) and 14 sampling (12.07%) had chemical products consumption.

3. The majority of nursing students have chosen to buy herb products, i.e.103 sampling
(88.79%) and only 13 sampling (11.21%) have used chemical products.

4. The majority of nursing students had diet as objective, i.e. 103 sampling (88.79%)
and only 13 sampling (11.21%) had beauty as obijective.

5. For the majority of nursing students, i.e. 64 sampling (55.17%), the frequency of
consumption was more than 1 time/month whereas for 25 sampling (21.55%), the frequency
was 1 time/month.

6. The majority of nursing students have chosen to buy their products from mail order,
i.e. 74 sampling (63.79%) where as 35 sampling (30.17%) have chosen to buy from pharmacies.

7. The nursing students’ perceptions of impacts on weight loss products consumption
was in moderate level (X= 3.90, SD = 0.41) on neurotic, yoyo effect and heart work overload
from weight loss products consumption behavior.

The conclusion of this research found that 44.62% of sampling had weight loss products
consumption and The perceptions of impacts on weight loss products consumption was in
only moderate level. The results of this research can be used as basic information for planning
and developing in nursing for promote the perceptions of impacts on weight loss products

consumption.

Key words: the perceptions of impacts, weight loss products, the consumption behavior



’J’]iﬂ”liﬂ’]iLLWVl?fIIi\?WEJ"IU’]E\]Qﬂiﬁ"Iﬂ

U0 wo LN o YIzdUADU NNTIAN - LWHIU wE&ve 85

uni
Tuﬂaﬁ;ﬁuﬁwm’]ﬂud'suimﬂuﬁoﬂu 16
Tiaad@dnluiFeaisafunisguaganinees
oy

adda =

ma::‘[n’ﬁmmiLﬁuﬂtﬂuwammmnmmmﬁwa

AULBININTULALLRWIL 15U VIING

Aplvinalsaseg  munudu  1sadw Tsaun
v ansdulafings  lsadilauasviasniden
Tasaniglsadunuuindoussefulssondneg
SspuAnwuar v annsdnewud §iva
mOudiu  (Heny 18-35 1) yssmaing
Tnsnmsiiunielsadin 123% ey
’flngml,’%'aoqﬂﬁnmwLLazﬁ’aLﬂummqmmﬂn&lm
FUNNHINNBUATUNASTIBN AR URTIBTE AR

9
¥

1 dsugaungunivludsaniotoniunlranns

o w

aAiefunITanuntn - nanTmeEnag

¥

iy FARanTENUINIeEIusenIe  Anla

wazdoan  ludusenmeeauduilanadulsa

naepdaunninauill  daunansEnuNeinu

dala  usrdvanAsnisguienwaneal gy
anamagilaluawes  fflgvwimeetsual v
na uens Afgmdiusmwivgduldlisunis

gaNsuaNEDY’

U

LY

Foguuaziwnaulngludaqiudeldln

]
anndduiunndnsalneusnualifienela
Tugusemeemuies  Tasmssufifedumings
wm’s’ﬂﬁ;uLLa:meudauMnj Ao ARIIAULDY
fw Tususiiddinanededudiunigiu
fisdinaaasglunmzdnumisli  aglunousii
wnzas?  Fofuwasnanedannawosiiugg
afuielasansneg  wunseenuazosauly
fauiulufisusimiimasusn maausauen
yaAafinReINaBuanannnitAaeaniely
dal  anwdudenaneiiuanamanenedanui
fenudulunsouanadnuazapmssrasauludons
Fufudeilsvinfossoun nliTeguuazienisu

IMUﬁwqﬁnssunﬁamﬁwwﬁfﬂLﬁaw‘s’owaﬁagﬂiw

WONUW  harnsuaNsuravauludenn’  viile

°

JuuazisnsuLAazaulinginssunisaniinidn

fuansrefuludusgfuidouliladuassusdasau
woAnssuanimindidelviiAanansenuiiguuse
s TufunazinsuAensaniminlasnislden’
MI0ARMNS  NIlEARSuESuwNT  TanE
nsfnntunantiminlasisnisimaniasinla
3
Winiulazedn MazmaRduiuganay uazena

SLUUMSIIUANT  Tusenmeulsysiu

§uLLsoﬁo°ﬁv’uL§ﬂ°ﬁim‘Lﬁ5

#3uldifaiuionudrdylunis
Lﬂ§ﬂuLLUaaTuL%waowqﬁmsuLLazmﬁ‘ui
WNANTENUIINNITTUUTENIUBILRSHARS U
Lﬂ%ummﬂﬁamuquﬁmﬁfn ﬁaﬁuﬁ%ﬁa%@lﬁﬂuiﬂ
waclianusdiiasdne woAnssusenand o
Qiﬁ”iﬂlﬁlﬁann@;uﬁqaziflﬁun'lif“a%’ﬂiuﬂ%v’oiﬂuﬁﬁm
AMENENLNAAIERS avinInendauvisnils wpean
nquil&aduualinfiinisuiloneuaswindud
\wiuemnsiaauaui AN Iulunng
U Songuiadugrenguoasiusloafiagtiemes
Jugu  viedioidudeyaiugilunistitaaaiun
ffauazngnogusely

Inguszavalunside
1. iefnemgAnssunissuyseniuen
LLazwamﬁmﬁa%ummsLﬁaﬂauauﬁmﬁnmao
AAAUENENLNRAIEAS N INERELTTI
2. iafnsmszuinansznuainnsiy
ﬂsz‘mumLLazwﬁmﬁmﬁm%ummmﬁamuquﬁw
MINTBINGNMIBENY

A8nsAns

o

539 BINTIUUN (Descriptive research)

USETINTURZNENAIDE
Uszrnslunsanuassiiefandiia
Anwaglusmingdouvionils Tnisdnen 2560
U 260 AU



86 Vol26 No.1 January - April 2018

Udonthani Hospital Medical Journal

fayawgAnssunisfulszniusiuas
NARAUN

nUNAALEN

ngufpgvfineuuUTBUNNI LAY
Uszmupiuasniniudiaduemisiieaiugs
vhmin

InNaNAREaN

ngufetwiineuuuuasuanitlitng
Sudszmupuasnandudiasuemsiiianiua

1ndn
Hayan1ssuinansenuanmsudsenu
UILAENRRAUT

Ténguipgeiavnn 260 Au

w3nviiadilHlunsise
LmuﬂaumuLﬁmﬁu'ﬁaadamuqﬂﬂa
WOHANIINNITTVYTEMIUBILASNARA UL Y
mmsLﬁamuquﬁfmﬁ’nmaoﬁuﬂnﬂ MITUIWan
TENUAINAITIVUTEMUBIURENRAA UT LT N

va o o

mmﬂﬁamuquﬁfmﬁ’n %agwmmﬂmmn
WUURBUINNAANTINUALNITSUNANTENYAN
M3FulsEmuIMsIaINan Ul STLNTpie)
(2558) lnalignssamydiduan 3 viu aveaey
m’mgnﬁmmmmmLLa:ﬂ’nuﬂiamqmmLﬁam
¥anunssesioniniod CVI = 080 uas
maraNiisdlasinlunaassldfuifaneiuia

AEAS 37U 20 578 IFANANLIABYINTU 0.85

LﬂéaeﬁamﬂunﬂitﬁnianiauﬁagaL’ﬂu
(Closed
Formal Structured Questionnaire) Fouvaiu 3
s ool

wuugauaN  Uszianaianndaiela

dwdl 1 dunuussuaaiisiudeys
SIUYAAR LHU LA Fudfiradnm 91y Useih
mysudssmuninsusiamimiin uarseldiads
folfnu

gl 2 deyaienfumginasunisu
Us:mumaﬂﬁmﬁnmaoﬁ%’uﬂs:mﬂmmaumu

i wainssunsSuUsE U minges
Unasasuaziiiau Lmdoﬁagaﬁmﬁmﬁ'mﬁum
anhmiin  wiavessramiminiguilnadents
Aadlunsidendondesudsemuegianiinin
mqwaﬁtﬁan%amaﬂﬁmﬂfn
saudi 3 ﬁagamﬁuﬁwans:wu‘lu

Wqﬁnﬁumi%’uﬂi:mumamﬁwﬂfnmmﬁamﬂm:
WELIRAEAS 91U 8 TB AnmUCLUUNaUDN
Wunvuuesiadseauefl 55200 s Wude
mnﬁqm Windgann  wWiudetunane  wiudoe
1iny LLatLﬁuﬁwﬁaﬂﬁqm FAININIBILINTIUIU
6 48 ldun 1, 2, 3, 4, 5, 6 Wuderauids
au 9w 2 de luite 7, 8 Teslazuuuniy
nunlaesud 3 aclduuusaunn siadszann
AN (Rating Scale) lapfvuAMSEH ANNAR

WUMNUUIAATOIALATA  &Ina  (Likert Scale)

Foil

Azuuudanudian  azuuudannubeay
5 vunei Huee 1 vaneile s
A ndign fign
4 panedly Wiufean 2 vuneie Wiudeuan
3 el Lude 3 el udae
Junag Junag
2 vunele Wiudedes 4 nanefle Wudetdse

1 nanedaudae 5 pRneiiuAedae

P

Tiouiign ngn
nafiusuTuiaya

1. vhwileReeeydimeAdeludsesnisud
NINEIAE Lﬁamaag@mv‘i’]miﬁnmLﬁmamau
doya

2. Lﬁa‘lﬁﬁ’ummgﬁ’ﬁmna%mwﬁum%wmé’ﬂ
R LN N IR TR L LA T RITRE
RN Lﬁﬂ%l,mi’mqﬂi:mﬁ POOUNN  URTTD
Anusndialunive

3. §idwdniunafivieys Taglvngs
fstmpuLUuRaUIN dud dfnemzwenuia
AEns S1uan 260 Ay Tasutveeniduilfasuli



’J’]iﬂ”liﬂ’]iLLWVl?fIIi\?WEJ"IU’]E\]Qﬂiﬁ"Iﬂ

U0 wo LN o UszdUADU NNTIAN - LWHIU we&ve 87

1,2, 3 uay 4 Lﬁuﬁagaiu’ﬁaas:ﬂiwaiuﬁ 11 -17
faman .. 2560 anuiivtisya AucweLIA
FanS um"mmé’mtﬁmﬁa‘[uﬁmi@q%‘%’uﬁ

QREIGER G BHE
1. msienzAlaglEadfiBenssamun
(Descriptive Statistic) \fial#asuuanuwurioya
duyarszaInguiiegy  InaldadiAnisuanuag
AN (Frequency) UarA13p8ay (Percentage)
2. myuaneideyanginssnuarnis
ﬁmﬁu‘[a%@mLLa:wﬁmﬁ’mﬁm%ummﬂﬁamuqu
Toeldadn
Ay (mean) LLa:dauLﬁ"mmummgm (Stan-

ﬁwﬂfnmmnf,g'uéhaam ASpEaz
dard Deviation)

3. mAeneitayanisiuinansznuan
NM35UYsEMUBILRE HART U LS ND I TLiiD
muquﬁmﬁnmmmjuﬁaaﬂw Jianzinedelay
iadf Ar%auas Aady (mean) wasauidsgiuy
WI935 (Standard Deviation)

WaN13398

1. foyailiaasuszng wuih saulng)
Wuweande 90U 246 au Aadulssas 94.61
fdodnuagiuliil 1 9w 70 au Anifiusenay
26.92 anlnaifiengeglugae 19 - 21 T d1wau
191 au Andufessr 7346 lapogeds winiy
22 1 finwlddaifeulutie 5000 — 10,000 UM
waswihiy 7,654 vm SidssiReesuysemue
u,a:wamﬁmﬁm%ummsLﬁamuquﬁmﬁn'«iﬂmu
116 au Andusapar 44.62 uazlimesudsemen
u,a:wﬁmﬁm’mﬂ%ummsLﬁ'amu@uﬁmﬂfn TIUIU
144 au Aofiuderay 55.38 FIuaAILANTINT 1

aswil 1 usasteyamldzesilfafimasfnelu
WPINBRBUIYTY (N = 260)

Foyaly U Souas

1. WA

A8 14 539

41N 246  94.61
2. Fudliirdeinm

FuTi 1 70 26.92

Fulid 2 65 25.00

Fulii 3 56 2154

ST 4 69 2654
3. 819 (T) Mean = 22, SD=0.51

19-21 I 191  73.46

22-24 1 63 2423

25-27 1 6 231
4. Telddnifau Mean = 7,654 SD=0.72

< 5,000 76 2923

5,000-10,000 140 5385

10,001-15,000 36 13.84

15,001-20,000 3 115

20,001-25,000 0.78

> 25,000 1.15
5. UseRmssudsemunansausiantimin

LAE 116 4462

Tsiiae 144 5538

2. dazrnaingAnTsnnIsulseniuen
wasndAnfudiiasuemsiiiemuauimin e
Ansundusedosed dulnaifiieuaiiniiiay
%’uﬂi:mumLLa:wﬁmﬁ’mﬁm‘%ummilﬁamuqu
dwnin 113 au Aeduewas 97.41 dulna)
dunasedtasdngfnisunisiuysemusiuas

a o 4

nanduAEINEMSIBAIUANIWING WU 16

o

au AnuYsuay 13.79 wi’m‘*ﬁagalﬁﬂfsﬁ’uml,l,a:

we‘imﬁm‘ﬁm%ummiLﬁamu@uﬁmﬂfnmn
a € & o o a a @ v

dumpsilasusuaniiga 103 au Aaduiowas
88.79 FOVANNIIMNQYIANIDINDY LALLNEBNT AN
10U 91U 44 AU WRE 24 AU AnluYsuay
37.93 WaY 20.68 LAYSUUSEMULLARZNARTUTN

SN TiieAuANUIMINSUAUNINAFAAD



88 Vol26 No.1 January - April 2018

Udonthani Hospital Medical Journal

ngueLazNAnTuTIaSNa TR AN TN
Yazimanulng102 au Andufouar 87.93 389
asnnguEuasanfuTiasiemsiisnuaNth
ninUssinanaiadl 14 au Aaduieeas 12.07
ineidendesuasnandusiiaiuomisiioriugy
thnindudusnniigadenguuiuasnandusiasu
103
au Aaduiosar 8879 TB9ANNN  NENEIUAL

gmatilpmuasd iUz masulng

a o 6

nandusEINe N aAILANINLSELANENS

a

W13 AU Anuesay 11.21 LABLABNTRELAY

nARAuTLE TN IS BATUANUIIINSUA NN
75 au Anduipuac64.65 89

mmTwwau AUIU

U

figade Timues
31au Andufosas 26.72
WWonFulszmupuaznaniudiadue misiie
muamimin - Sudusnniigadeiieanenadiu
103 au Andluieuaz 8879 sevasLiBLESH
AN 13au AnduSopar11.21 glsugasli

o

Asnuluntsdaniagislunisdeduladosiuay
wanfusila3na v siioaruauimindudunn
] 67 Au AnduIpea: 57.75 89
NN AviToiaY F1uau 42 au Anduduau
3620 1szrnsinnwilunsteniesy

dszmusiuasiinduiiaiue i siioaiua

D.

-

NERAD AULDY

9

Spans

vhmin é’uﬁumnﬁqmﬁa teunin 1 asonfeu
I 64 AU Andudepars5.17 sa9RINN
Wou 31U 25 au AnduSauar 2155 aonudl
filszrnsdendoruaznandumiasNamLie
muquﬁmﬁ’n ﬁus‘fumnﬁqmﬁaﬁ‘a%amolﬁmﬂiﬁ
74 au  Adu3paz63.79  TB9aINN3 UL
. 35auAniu3enar30.17 Mauandlunang

a

n 2

aswfl 2 usasdayangAnssnuazmadindula
WaAwANwin (N = 116)

%’agawqﬁns‘iuLm:n'l‘a‘ﬁﬂﬁu'[mﬁa U Sowaz
mu@uﬁmﬁn

I WoRnssuNSIENARTUA

1. nq’um/wﬁmﬁmﬁﬁmﬁuﬂi:mu

- aaulng 102 8793

- gv/anaed 14 12.07

2. yusrauAn1ald

- o 103 88.79

- IETNAMNIN 13 11.21

3. yaUstaeAnsde

- Hofiuiag 75 6465

- Faliiu 31 2672

- Fofuinouacliigiu 10 863

4. fFdnliidsnunlunsde

- lE (uiey) 67  57.75

- § (@@ wiew) 42 3620

Y (qﬂﬂaﬁ%‘mﬁm) 7 6.05

5. qﬂﬂﬂ‘ﬁnﬁ’ﬁmmﬂﬁmqﬁnsw

”anahﬂﬁ@(maulﬁmnndﬂ 1 4n)

- §nATad 16 1379

- iy 113 97.41

6. nguNARTTITLALTD

- ayulng 103 8879

- #/a13LAd 13 11.21

7. anwilunsde

- < 1 afudieu 64 5517

-1 afondou 25 2155

- NndUami 27 2328

8. uvavTBINARTuTTGe

- Fomolyswdld 74 6379

- Folapnseani e 35 3017

- Bonniessmaud 7 6.04

Il waAnssumssuiuvasiinyasn

uazwandun (@aulduinnin

1 4in)

- Aulmpsidin 103 8879

- QdAiau 44 37.93

- WnawNT 24 2068




’J’]iﬂ”liﬂ’]iLLWVl?fIIi\?WEJ"IU’]E\]Qﬂiﬁ"Iﬂ

U0 wo LN o YIzdUADU NNTIAN - LWHIU e 89

3. uszpnsfimsfuinansznuannng
Sudszmususzwdaiuiaiiemsifioaiuay
vminlagsamsgsdutunae (X= 390, SD
= 041)
FdszannssudlvgSussduann  dud  nesu

WaasanluseaziBansada  wu
UizmumLL@:wﬁmﬁmﬁl,a%ummsLﬁ'amuquﬁw
nindwnadnoides (X= 4.21, SD = 0.49) wnAnsIN
mMsfudsEmueIRfinaIy  dsenmegAEN
X=
354. SD = 0.45) MITVYTEMULIURZHAASUT
La%ummil,ﬁammjuﬁmﬁnﬁwmimzuulmﬁﬂu
Ta#hn (X= 445, SD = 0.37) Uszpnsaulva
Fufseduthunans  ldun  mssudsemusuay

uaswRnduTEINDMNTINBALANUIVIIN

wfﬁmﬁmﬁm%ummiLﬁamuquﬁmﬁnﬁmﬁaﬁu
Wunauamnsaviiiiaeinismieinyszam
(X= 394, SD = 042
wanAusiiaTuevsiiie A inaonal

NFSUYTEMULILEE

nazfumatdiuzesials  viliilavieusnndn
Unfi (X= 372, SD = 0.34) anstalgannnssu
Us:mumLLa:wﬁmﬁm“ﬁm%ummiLﬁamuquﬁw

winlaléifinduiugnau (X= 356, SD = 0.48)
mLLa:wﬁﬂﬁmﬁm%ummsLﬁamuquﬁmﬂ’nlﬂﬁ
WaspITULINAUBATNIRETUYTENIU( =3.87,

SD=0.39) AILFAILANTINA 3

Asen 3 uaasdeyansfuinansznuainnisiy
Usemusnuaswandun (N = 260)

[ o

dayamsFuinansznuanns X SD wiana
SUUTEMUBLAZNARA U

fwadraidsg 421 049  S=iuIn
Sudsemupmafissnndy 354 045  sEéuan
VA INVIYAEN

fwasarrvulvaiouladin 445 037  suduNn
e IN1Ineaalsean 394 042 Frautunany
nazfumlavhouannniiung 372 034 seduduna
2nslale 356 048 seiulunad
Tidnadoszuuwaueddn 387 039 siulIunay
masuiwansznulassin 390 041 szavlunag

M3aAUsBNA
nsfnwededl w1 Uszminsieniy
Ussmusuazranfusiaiuomsiioarnguin
windwu 116 au Anfudenas 44.62 Fefieh
s wauiige
wieenuaaimiindldnniigade Uszinmasulns
Anduiouar 87.93 wiawaluniaidaniudsznu

NANEUATHARAUTLATND NS

EJ’]LLa'zwﬁmffmﬁm%ummaLﬁ'amuquﬁwﬁn
sudusnniigadeifioanaudiu  Andludouas
88.79 uardsznsdimstuiwansenuainnsty
UizmumLLazwamﬁmﬁLN%ummsLﬁamuquﬁﬁ
ninlagTnpgssAul U (X= 3.90, SD = 0.41)
winfu Fonoandastumsdnudug  fiwud
"J’ﬂjuuazLﬂ'}'mulmUﬁwqﬁnisunﬁamﬁf’]wﬁn
Tosnsld  wAnAufiaduewins 67,8 laems
Anwnslasumededviiniiinasenisiadu
Tagendnturionaaduvesfuilng Tuian
NPNWATIUAT WU Qu%TnﬂaﬁwwsLa’%uaiau
Tnajongszndng 20-27 U G Fewar 4525 &9
\ususumisneangudneoionun Watinas

AnwngAnssumalasufeninadan1s  ARRU

o

Tﬁrﬁawﬁmﬁ’mﬁl,a%ummsLﬁamuquﬁmun SN

o A '

fuslaaludunaidesdoninboclml®  sisiiwudn

nquguslaafidonysening 15-50 ¥ fifds e
Wnfign Fuiiingueigsznine 15-50 T ulaa
1w wﬁmﬁmﬁﬁmﬂTumsmuquﬁmﬁfn Tag
ANNLABINI S uAIBRagIN N T JuilEaE
nmsuAnansUaaNUulu
wandunlee  Lildudsluaan  anniwaedd
amsfilalunisantimin

WUNIaNRBUUABNLY B1BUATIBURL INYDBNOND

flunsasumin - As
ATIINANTUTLETN

sednUszam 15y wARAuia3He MU ilad
nandeaswaiisamimiindnig  dnasulden
ananwEulognsfiu  (Sibutramine) Fafumn
muauilay’  usnaninandudianimiindeg
fomsramusns daendudu iy woawinii e
Tudaanae srde usunay Msdasndusnguy

fiangnsfeTTULUTE R MAIUNAN v‘iﬂﬁvﬁuﬂm



90 Vol26 No.1 January - April 2018

Udonthani Hospital Medical Journal

WHneMsuaUlNvAY nIzIUNTE Y uSeRULEeR
g9 Wiladiusa nafin Sunreiviufonuaziie
Fald drunsvasnty endefinai Tissuudu
denUnAiaensieennilolllildnaniue®
Toguuaziesulneludagiuliaaw
s funwdnsaineusnuazlifonslaluzydne
YDIAULDY E\I'\‘lNﬂIﬁLﬁﬂ‘WQﬁﬂiiuﬂﬂiaﬂﬁéﬁﬂﬁﬂﬁ1ﬂ
andey g MsldauasHAnTumasNevLie
muautmiin - m3lindadudiiasuems  Tag
%uﬁﬁowani:muﬁLﬂué’umsﬂﬂﬁiaiﬁonﬂﬂTuszﬁu
Yunaowiniy - Ssludsendlng masanisus
ﬂty‘mLﬁmﬁ”uwqﬁnﬁumsaﬂﬁmﬁnmaﬁﬂjuﬁo
Lidaau dodunous HnAsey A3ENNIE uax

' a

HfidwiAeados Sesipsfinnuianadilalu e
wqﬁnﬁumiaﬂﬁwﬂ’nmaﬁﬂju LATRILEINAT
amﬁmﬁnaﬂwgnﬁﬁtﬁaLﬂuﬁagﬂﬁﬁui’ﬂjuua:
wrzsiludsmgAnssunsantmin - sawdedien

a a

fuaiigniesaly

doiaunuuy
nwamIAnmaed Hdefideimusuius
Tumsiwan1sidelddfenedunisfneuas
MIUJTRAMINEIVIA LaLFUNTIVEY sasiluil
1. funsAniasnsuuiRnIsweua
11 asimanszminlunsiaugunm
nmsdansiseunisaauatvaaiasluduaig
Lﬁmﬁ’ué’umwLLazwanizwuﬁaqmmwmnm'ﬁ%’u
Us:mumu,a:wﬁmﬁ’mﬁm%ummﬂﬁ'amuquﬁﬂ

1aa

winuifianewia  Wienaliinyssansaniy
msnﬂuﬁjﬁwmoqmmwﬁﬂﬂ

12 aswaienssuasdefnglunis
Ujrinisnerviariielianaifedunsisuas
NANTENUIINNNTSUUTEMUBILAE HARS U LA TN
mmmﬁamuquﬁmﬁnammaLﬁaaua:ﬁuaﬁﬁ
Lﬁaamnﬁm:mmﬁﬁmumnﬁﬁaamimwé’lu
il

2. fUMIITY

AsinIRnE IwarIn Tl UTunI N TH

ANNIABNYANTINNTTUYTENM LB HARTUT
iw3upafismuamhminuaznssuNansEL
ga9m3sudszmugnuazninfumiiaiuemstiie
muauhmiinesTuiu

BNA1981989

1. dwwws anele. woRnssuguslog.
nyoune: Eifiagiadi; 25565,

2. wull dalwysainind. Smdnwal
m’mmmaaQm‘jomﬂiﬁmwmsummmﬂwhﬂ”u
ANUNBN. [MeNfwus]. njomw: A Ingnde
5IINANEAS; 2553.

3. dlyiand FsewalAseg. Anwg viru
afisailsadu uazngAnssalunisniuauuas
amimiin seeiindnmde stAuganAn W
AMNBNUDDULAU. [TIBNIUNTANMDNTE]. DOULNU:
NAMNENRUVDILAU; 2552,

4. ugNa AUINWIIE. WOANTINNITLRTY
ilr,ymL%iaﬂiﬂfa"auﬁann:ffmﬁnLﬁumaoﬂfmﬁﬂu
Fupuadnw U7 3 Tummn?omwumuﬂi. e
AnWusl. ngamwe: gRIaINIAlNINENaY; 2553,

5. fi¥nd Mewuzlnyad. wofnssunis
anwtindiligniasaaefufunazisnnsulng,
AWBIUIRRNT 2555; 39(4): 179-187.

6. Wos1 Wpgai. Msfnsnslasan
nefefsfiniiifinasonisdaduladonind s
pmaasurey  udlaaluoangomnaviuas,
Onenfiwud]. njomw: amInendusnAme;
2551.

7. Duuir Tfigh wie, Sealsua way
Ysuasy, widla  adweduns. seeumside
Fasanafenalalunmwdnuaiuasnslindndud
mmiu,atmuﬁ'amu@uﬁmﬁn. UATNITIA:
InprRewuIauINIBTUilaIssAlI s Sne:
2552.

8. Wunwed doufusd. woAnssunns

Wasudaniinasanissnfuladanansudiiasy



MIEImMIwwndlsoneuiagassnil U wo afufl o Yszdnlfiou uNTIAN - WHBU bade 91

0113 tiemuauhminvasiusTnalusneifing
Forvadesing. [FE9UNIAUATILLULDRTY].
Beelval: aninenawdeelva; 2553.

9. pIANBAN uwiAna. wAnduTiaTy
a3 Uselend anades ande. 2.39u3s0y
SBNIURD 2553; 4(3): 332-336.






wvuv@@@rs')u |

33 . tm-'ﬂuu A.MNINUN 9.15lav 9.9a55711 41000

— gy




