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Developing a Participatory Learning Model for Adjusting Health Behaviors of the
Elderly

Natpapat Nualsithong M.P.H., Lecturer Department of Community Health, Faculty of
Nursing, Chaiyaphum RajabhatUniversity

Thamol Sawatsing M.N.S., Lecturer Department of Community Health, Faculty of
Nursing, Chaiyaphum Rajabhat University

Aoitip Buajan M.N.S., Lecturer Department of Psychiatric Nursing, Faculty of Nursing,
Chaiyaphum Rajabhat University

Thatima Petnui PhD., Lecturer, Faculty of Nursing, Rajthanee University Ubon
Ratchathan

Abstract

The purposes of this research and development study were 1) to analyze
health status and health behaviors of the elderly, 2) to develop participatory learning
model for changing the elderly health behaviors, and 3) to compare the health
behaviors of the elderly, before and after participating participatory learning model
for changing the elderly health behaviors. The study conducted between May-
August, 2018. Qualitative data collection was using in-depth interviews, focus group
discussion, and Appreciation Influence Control (AIC) technique. Quantitative data
collection was using health behaviors questionnaire which consists of 7 dimension
including eating behaviors, physical activity, health responsibility, stress management,
spiritual growth, interpersonal relationship, and environment. Quantitative data
analysis using percentage, means, standard deviation and paired t-test.

In qualitative study, the results found that 1) Eating behavior in the elderly,
most of them eat food cooked by themselves. 2) Exercise activities in the elderly are
not appropriate and 3) the elderly were not aware of chronic non-communicable
diseases and health education is rarely recognized.

In quantitative study, 315 elderly in Na siao Sub-district, Muang District
Chaiyaphom, Thailand were surveyed, the result found that after participated in
participatory learning model for changing the elderly health behaviors, the mean
scores of health behaviors (X=3.92, $.D.=0.48) was higher than before (X=3.90,
S.D.=0.50) with statistical significance at 0.05.

In this study, the model participatory learning model for changing the elderly
health behaviors consisted of 3 activities included 1) education, demonstration, and
providing information to raise awareness of health behaviors, 2) home visiting to
monitor and evaluate elderly health behaviors and 3) community network of the

elderly for raising health behaviors awareness.

Keywords: Model development, health behavior, elderly
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Comparison of Ketorolac and Morphine for Postoperative Pain Control after Cesarean Section
under General Anesthesia
Watcharaporn Anawatchakun MD. Department of Obstetrics and Gynecology, Nongbualamphu
Hospital

Abstract

Objectives: To compare the clinical efficacy of ketorolac and morphine for post cesarean
section under general anesthesia. To determine the efficacy of postoperative pain control within 24
hours, side effects and times to request.

Materials and Methods: This was a randomized controlled trial comparing the effectiveness
of ketorolac and morphine in the pregnant women who underwent cesarean section under general
anesthesia. The subjects were randomly divided in to ketorolac and morphine group. Ketorolac
group received 30 mg of ketorolac and morphine group received 10 mg of morphine intramuscular
when visual analog scores (VAS) of pain over =6 every 6 hours after the surgery. VAS was recorded
at 3, 6, 12 and 24 hours postoperative. Demographic data of patients, side effects and times to
request were recorded. Statistical analysis use t-test and exact probability test with significant level
at p<0.05.

Results: There were 66 and 66 cases in ketorolac and morphine group. Both groups showed
no statistical difference in weight, height, mean age, gestational age, blood loss, parity and
underlying disease but difference significantly in occupations, indication of cesarean section, fetal
weight and operative time. Either ketorolac or morphine group showed no significant postoperative
pain relief at 3, 6, 12 and 24 hours (MD = -0.21, 0.15, 0.33, 0.02, 95%Cl = -0.91-0.48, -0.49-0.80, -
0.31-0.97, -0.34-0.37). Ketorolac group had less nausea, vomiting and dizziness (p <0.001) than
morphine group.

Conclusion: Ketorolachad equal efficacy to morphine but less nausea, vomiting and
dizziness than morphine. It could be an alternative medication for pain control in post cesarean

delivery.

Keywords: Ketorolac, Morphine, General Anesthesia, Cesarean Section, Pain
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up measurement= 4, Alpha = 0.05(one-sized)
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WHLAW 1 Participant flow diagram

Cesarean section under
General anesthesia

(n=132)

A 4

\4

Informed consent

A\ 4

Baseline

Measurement

y

NSAIDs

Exclusion (n=0)
Cardiovascular disease
Renal disease

Liver disease

History of Gl bleeding
Hypersensitivity to

Postoperative pain

A

control 24 hour by

Randomized

A 4

Morphine

VAS 3, 6, 12, 24hr
If VAS > 6 give
Morphine 10 mg IM
PRN g 6hr
Monitor sedative
score, BP, RR < 10
notify

¥ [
A Y 1

HANSANWITyaNugIU Nedeanguliny

AMNuANAvegalidedr Ay nisaialudiuens

o

Wt dugs lsausedin 81gasss Ysunauden
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¥ 1
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L9 LAY STELLIANNIAR (15199 1)

Postoperative pain

control 24 hour by

Ketorolac

VAS 3, 6, 12, 24hr
If VAS > 6 give

Ketorolac 30 mg IM
PRN g 6hr

Monitor sedative

score, BP, RR < 10

notify

A15197 1 Demographic characteristics of

the patients

Ketorolac Morphine
Characteristics p-value*
(n=66) (n=66)

1. Weight (Kg) 71.83+10.79 72.44+10.37 0.511
2. Height (cm) 158.2345.53 158.98+5.43 0.113
3. Age (year) 27.9846.63 27.5846.12 0.462
4. BMI (kg/mz) 28.74+4.42 28.69+4.15 0.910
5. Gestational age 37.97+1.36 38.05+1.24 0.504
(weeks)

6. Blood loss (ml) 465.15+164.  460.61+207.74 0.781
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Characteristics  <toroec  Morphine WHUAWT 2 WWIBuiguALRREATULUIA
(n=66) (n=66) .
: (mean, range) Ketorolac vs Morphine
7. Fetal weight (g) 3,129.39+47  3,249.85+416. 0.002
1.57 87
8. Operative time 49.76+0.49 46.23+0.58 <0.001 ode 4 Ketorolac
(mm) —— - Morphine
9. Gestation 4 (6.06%) 6 (9.09%) 0.249 -
diabetes mellitus (n g
%)) Lo T~
ST e~
10. Occupation 0.009 < ] '~
(n %)) g el T
- Housewife 35(53.03%) 33 (50.00%) = N
- Labor 15 (22.73%) 22 (33.33%) -
- Farmer 9 (13.63%) 4 (6.06%)
- Government 3 (4.55%) 3 (4.55%) ©1, . . i
- Business 4 (6.06%) 4(6.06%) ° ° Postogérativetime(hour) #
11. Indication of 0.002
Cesarean Section o Y I , 2
(n (%)) NIRRT 3, 6, 12 Lag 24 ALRGY
- Previous 26 (39.39%) 17 (25.76%) AzLULAILIUYIATIEeInguLUS s UL TiB Uiy
cesarean section “ -
presentation NUIN ﬂ']ﬂSLLu‘LJﬂ'NlILﬁ]‘U"LJ'J@llIlIﬂ'NﬂJLLG]ﬂG]'Nﬂ‘L!
- (o) 0 1 Ao o w aa a o I
cPD 29(3.98%) - 34 (51.51%) DYNUUYAIAYN AN (A9 2) LAZIIUIUATY
- Fetal distress 6 (9.09%) 7 (10.60%) , o
- PROM 0 (0.00%) 2 (3.03%) WuammamﬂqﬂuummLmﬂmqamquuamﬂﬁg
- Placenta 1 (1.52%) 1(1.52%) o
o (15799 3)
previa with
bleeding o . o
_ Breech 4 (6.06%) 5 (7.58%) A15197 2 ALRAYASKUUUIN (N=66)
presentation VAS M
12. Parity (n (%)) 0.107 #i  Ketorolac Morphine ~ ean T-test
o —_ —_ differenc 95% CI
0 24 (36.36%) 28 (42.42%) s x(sp) X (sD) . p-value
1 33(50.00%) 30 (45.45%) e
2 6 (9.09%) 7 (10.61%) VAS 5.98 5.77 -0.21 -0.91-0.48 0.547
3 3 (4.55%) 1(1.52%) S (205 (1.98)
VAS 6.21 6.36 0.15 -0.49-0.80 0.642
] QAI I \ P v 1w 6hr (1.78) (1.96)
nauAlAlaLAALASNANNDINY VAINIAA VAS 5.30 5.64 0.33 -0.31-097 0.306
AaeAtlluedl 3, 6, 12, way 24 lesun1suseidiu tehe 1Sy (182)
) VAS 4.12 4.14 0.02 -0.34-0.37 0.934
[ | al [
ALLUUANNLAUUIN ANLAFYALLUUAIINLAUUIN 24hr (1.06) (1.02)
NRINIAATIIEBINANUTI UL UAIUANUNIND 2 d o % 4
: A1 3 AUUATINVRE (N=66)
s1wuaSefiveen  Ketorolac  Morphine  p-value*
Y981 1 A9 (%) 54 (81.82) 55 (83.33)
Y981 2 A3 (%) 12 (18.18) 11 (16.67)
0.731
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TN 3, 6 WALl 6, 12 (115197 4) Tu
180 LAg 1N UIATILLIN 3 haTLUaN 6 FaUan

v 73 v & a |
WHALIAZLUUANLLRUUIN >6 aLlReNAsINaD9ng
ANNASILISNBE19UDY 4 97Lud Useiilu Sedative
score IAANAY UardIIUATINIIVNELA YNATY

ABUNT e

=] ° v o v 14
A1919N 4 Qququﬁdﬂﬂﬂﬂ%aﬂqLLﬂU?ﬂﬂ@Qﬂﬁ\?LLﬂﬂ

anudalusfivaen (N=23)

Ketorolac Morphine

Palusdiveeuiuan
(n=12) (n=11)
Flusit 3 waz 6 (n=8) 4 4
Filusii 6 waw 12 (n=9) 5 4
Flusil 3 waw 12 (n=6) 3 3

Hat1BABIYDIBINUIINgubaenAlala

a

uano1Msnauldendou wagiadsuoniingud
fewesilu ednafidedrdymisadfvaaeangalsl
wueINstLAssiufy Laglanuauvies (ans1ad
5)

M15199 5 Nat19LA8eUa98 (N=66)

Nad19LABeYR98n  Ketorolac Morphine p-value*

pauldenTeu (%) 0 3(4.55%)  <0.001

fiufu (%) 0 0

NAguAsYy (%) 1 17 <0.001
(1.52%) (25.76%)

UIAuaUND9 (%) 0 0

Exact probability test *p-value significant <0.05
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Wamendnanile teseineengniuiunindaid
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Abstract

This descriptive research aimed to: (1) identify personal factors of staff as well as factors
related to organizational structure and service process; (2) determine the levels of service
quality improvement outcomes; and (3) determine the levels of factors affecting service quality
development, all at community hospitals that had been accredited for good service quality in
Udon Thani province.

The study was conducted in a sample of 234 staff members selected from all 579
personnel, using the cluster sampling method, working at four accredited community hospitals
in the province. Data were collected using a questionnaire covering the topics of personal
factors as well as structural and service process factors, and service quality improvement
outcomes. Percentages, means, and multiple regression were determined in the analyses of
data.

The results showed that: (1) Of all respondents, 125 were 31-50 years old, 132 were
medical care professionals, 81 had 6-20 years of work experience, and 172 had quality
improvement experience. The factors related to overall structure were at a high level, except
that those related to resource support, training in job responsibilities, and participation in
evaluation were at a moderate level. The overall factors regarding process participation were at
a high level, but moderate for planning and fire drills. (2) The outcomes of service quality
improvements of the hospitals were at a high level, but those related to work process
efficiencies were at a moderate level. (3) The workforce structure has the effect on service
quality development and has the most influence on service quality development. Process
factor, risk management Safety and quality has the effect on service quality development and

has the most influence on service quality development.

Keywords: quality improvement, service quality, community hospital
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Abstract

This one group pretest-posttest quasi-experimental research was conducted from 2019,
June 1" to July 31" The purposes of the study were (1) design a medication management model,
(2) further develop the drug management model and (3) compare the results of drug management
before and after implementing the modelin patients with chronic kidney disease at a community
hospital in UdonThani province.

The study was conducted in sample of 96 patients, purposively selected from all 468
patients with chronic kidney disease stage 3b to 5 who attended the chronic kidney disease clinic
at Kudjup hospital. Study instruments included (1) questionnaire on knowledge, attitudes and
practice related to the principles of “Five Rights” in medication use, (2) questionnaire on
medication adherence with the reliability and validity values 0.82 and 0.75 respectively and (3)
program on drug management model for patients with chronic kidney disease at community
hospital. Descriptive data presented in percentages, means and standard deviations and analysed
by paired t-test.

The results revealed that: (1) Before implementing the drug management model, the
patient had a low knowledge level of medication dosages, a moderate level of medication
attitudes, a moderate level of practice regarding medication time and a moderate level of
medication adherence. (2) After implementing the model, clients’ knowledge of medication
dosages step up to a moderate level, medication attitudes step up to a high level, medication time
step up to a high level and medication adherence step up to a high level. (3) After implementing
the model, clients’ medication knowledge, attitudes and practice levels were significantly higher

than before intervention.

Keywords: drug management, patient with chronic kidney disease, medication adherence
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A Comparison of Cardiac Troponin Determinationbetween High-Sensitivity-Cardiac Troponin-I
andHigh-Sensitivity-Cardiac Troponin-T assays for Diagnosis of Acute Myocardial Infarction with
Non-ST Elevation

Neeranoot Pulchana M.MT. Graduate Program of Medical Technology, Faculty of Allied Health
Sciences, Thammasat University

Thaval Rerksngarm Assoc. Prof., Faculty of Allied Health Sciences, Thammasat University

Somsak Fongsupa Instructor, Faculty of Allied Health Sciences, Thammasat University

Abstract

Non-ST-segment elevation myocardial infarction (NSTEMI) is defined as acute myocardial
infarction (AMIwithout an increasing value of elevation of electrocardiographic ST-segment. NSTEMI
accompany at least one cardiac troponin (cTn) value above cut off value, indicating myocardial
necrosis. Mortality rate in NSTEMI patients markedly increased when the treatment is delayed by
inaccuracy and late diagnosis. Previous studies found more sensitive cTn assays including high
sensitive troponin | (hs-cTnl) and the high sensitive troponin T (hs-cTnT), used for NSTEMI diagnosis.
However, there was limited data about the performance of these assays for NSTEMI diagnosis in
Thai people. The aim of this study was to compare the sensitivity and specificity ofhs-cTnl) and hs-
cTnT assay for diagnosis of NSTEMI. One hundred thirty with chest pain or angina equivalents in the
Emergency Department (ED) of the Chainat hospital were included in the study. After that,
electrocardiogram (ECG) was performed and blood samples were collected for determination ofhs-
cTnl and hs-cTnT at 0, 1, and 3 hours after admission.

Result: AtO hr, the results showed that 95 patients were diagnosed as NSTEMI. The
levelsofhs-cTnl in 124 patients showed higher than cut offpoint (>0.04 ng/mL), while the levels of
hs-cTnT in 88 patients were higher than cut-off level (>0.10 ng/mL). Sensitivity of hs-cTnl was higher
thanhs-cTnT (95.79% and 65.26%, respectively), whereas specificity of hs-cTnT was higher than hs-
cTnl (57.10% and 14.29 %, respectively). In addition, the diagnostic performance of cardiac troponin
was also determined by receiver-operation-characteristic curve (AUC at95% Cl). The results showed
that diagnostic performance of hs-cTnl (AUC = 0.73, 95%CL: 0.66-0.80) was significantly higher than
hs-cTnT (AUC=0.73, 95%CLl: 0.63-0.78) (p<0.05) at O hr, whereas diagnostic performance of hs-cTnT
(AUC=0.71, 95%Cl: 0.64-0.78 and AUC=0.74, 95%CLl: 0.68-0.80, respectively) was significantly higher
than hs-cTnl (AUC=0.52, 95%CL: 0.45-0.60 and AUC=0.59, 95%CLl: 0.51-0.66, respectively) at 1 and 3
h. (p<0.05).

Conclusion: This study revealed that the hs-cTnl showed high-sensitivityfor screening of
NSTEMI, whereas the hs-cTnT showed good diagnostic performance for NSTEMI after presentation at
1-3 hr.

Keywords: High sensitive troponin |, High sensitive troponin T, Acute Myocardial Infarction,NSTEMI
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M19197 1 wansanwadUlsuazdayavasiiUie (Characteristic of Patient) (N=130)

v 2 Unstable angina p-value
o o HWUAWNINUA NSTEMI (N=95) , \
aNYULKATaIN1TVBIHULY .Y v . Y (N=14) FENINNGN
¢ MUY (508a2) UU (5o8a2) o o !
MU (5088a%) NSTEMI, UA
1. gt 130 (100.00) 95 (73.07) 14.(10.70) <0.05
2. 91 @) Median (IQR) 67 (55-79) 67 (55-79) 65 (48-82)
3. el
U1 55 (42.30) 40 (42.10) 7 (50.00) <0.05
W,llj\i 75 (57.70) 55 (57.90) 7 (50.00) <0.05
4. Jadedes
Hypertension >140/90 mm.Hg 52 (40.00) 37 (38.95) 6 (42.85) <0.05
Hypercholesterolemia 130 (100.00) 95 (100.00) 14 (100.00) >0.05
Cholesterol >200 mg/dL %38
LDL-C >130 me/dL
Diabetes melitus 5(3.84) 5(5.26) 0 (0.00) <0.05
Dyslipidemia (LDL >130 mg/dL, 17 (13.08) 17 (17.89) 0 (0.00) <0.05
Triglyceride >150 mg/dL, HDL <40
me/dL)
5. mig‘uw%"
Uagtudegu 75 (57.70) 55 (57.90) 7(50.00) <0.05
LAEEU 55 (42.30) 46 (48.42) 4 (28.57) <0.05
6. UsgiRn1sthelseila
Coronary artery disease 28 (21.54) 26 (27.37) 1(7.14) <0.05
Previous myocardial infarction 21 (16.15) 0 (0.00) 0 (0.00) >0.05
7. 80319l Median (IQR) 90 (71-108) 90 (72-108) 81 (63-99)
8. fiufiananiy (kg/m’) Median (IQR) 24.47 (19.85-29.09)  24.48 (19.67-29.29) 24.33 (20.86-28.10)
9. NANTINFOAINVBIRNLAUNDUUBUY TN,
hs-Troponin | (>0.040 ng/mL) 124 (95.38) 91 (95.78) 12 (85.71) < 0.05
hs-Troponin T (>0.100 ng/mL) 88 (67.70) 62 (65.26) 6 (42.85) < 0.05
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NANTIIASIVILATIZN High-sensitivity  cadiac
troponin | wag High-sensitivity cardiac
troponin T TugfUae NSTEM uag Unstable
angina (UA)
fuheifionsdunthensuusadiiunssnm
ffeaanidu a TssmgunadoumuLsuns el
130nulasunisidedednduguaefiniag
nénuilelanedsunduria NSTEMI uazng
néilewlaradon (UA) $1uau 95 uay 14 au
Andudosas 73.07 waz 10.70 audidiu (11374
1) Tagn1snsaamdulniiaiala (Electrocardio
graphy) LAgN1TMTIAATILNNIAT  cardiac
troponin Wleusniuitaeiiviesqnidu (0 hr) s
75 high sensitive cardiac troponin | (hs-cTnl)
kaghigh sensitivecardiac troponin T (hs-cTnT)
wuidtaeiinngndudeilamedsunduyia
NSTEMI H52AU hs-cTnl 11AN910.040  ng/ml
(cut-off: AMI) 1w 91 au AnluSesay 95.78
WardlseAu hs-cTnT ¥1nAI1 0.10 ng/ml  (cut-
off: AMI) §1uau 62 au Andudeway 65.26il
Wisunan153Asg9ives cardiac  troponin 9
11NAIAT cut-off Yas AMI 9gWU313D hs-cTnl T
nauIntun15399ds NSTEMI #innnin3s hs-cTnT
leusn3ugtaefiunungnidu (0 hr) uansin hs-
cTnl aulalunisasiadnnseslafniths-cTnT
&Lu%msﬁﬁgﬂaaﬂdm unstable angina 5¥AU hs-
cTnl 11AN310.040 ng/ml (cut-off: AMI) FMUIU
12 au AnlluSesay 85.71 uazlisyau hs-cTnT
111171 0.10 ng/ml (cut-off: AMI ) 97UU 6 AU
AnluSeray 42.85 uazannisiSeulfisunaues
AIM32991 cardiac troponin W 2 A3 MAuAT cut-
off:  AMI wuI1 hs-cTnl Tinauinlun1sifiads
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unstable angina N11AAI135 hs-cTnT LolIATU
AU (0 hr) @35Uie unstable angina qwilen

cardiac troponin $1111A1 cut-off: AMI

Han13ATIEidaya Diagnostic sensitivity waz
Specificity YBIN1IATIVIAIIZH hs-cardiac
troponin luaz T TugfUae NSTEMIlutaaaani
daifia (0,1uae 3hn)

PNHANITNTININATIENR cardiac troponin
() Tugtelsanduniloralamedeundusiia
NSTEMI §7u3u 95 A wazeU3e unstable angina
MU 14 AU A5 hs-cTnl wag hs-cTnT Tu
nafi 0, 1, 3 %Imwé’ﬂﬂﬁﬁw%’ﬂmﬁﬁmgﬂLau
waAIUIUA1IAIN 1L (Sensitivity) AIUTNNIE
(Specificity) Positive  predictive value Wag
Negative predictive value (915197 2) Wu31 hs-
cTnl dA1A21ula (Sensitivity) LﬁuﬁuMWMLaaﬂ(o
hr:95.79, 1hr:97.89,3 hrs:97.89 %) u# hs-cTnT
anag (0 hr: 65.26, 1 hr: 64.21, 3 hr: 55.79 %)
WAZAIAIINTUNIE (Specificity) 999 hs-cTnl 1y
Waguulas (0 hr 1429, 1 hr: 14.29, 3 hr:
18.29%) W hscTnT isdu (0 hr: 57.14, 1 hr.
64.29, 3 hr: 71.41%) Lansloiiiuin hs-cTnl §imn
Al (Sensitivity) g9 winnzasldlunsiafnnses
dmsunsitiady  NSTEMI Tuszezusn (Early) o
AN hs-cTnT @3 hs-cTnT AzdlAUdnIzgs
winzaulglunisidads NSTEMI Tussezusn (1-3
hownndn hscTnl Bslundadudeonuingn
Negative predictive value ¥83 hs-cTnT AN
hs-cTn |
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A15797 2 MINTID high-sensitivity cardiac troponin | and high-sensitivity cardiac troponin T Wie

#1A1 Sensitivity, Specificaity, Positive Predictive value wag Negative Predictive value 1uﬂa:m
dunelsandaniievialamedeunduriaiiueaiididule (NSTEM) waz ngufdlslsandruilanalanie

\Weunau Unstable angina TugUreniiomsiuntendnsne a desqnidu (@alusd 0, 1 uae 3)

Sensitivity Specificity Positive Predictive Negative Predictive
Troponin value value
Marker il il il Al
0 1 3 0 1 3 0 1 3 0 1 3
hs-Troponin | 95.79 97.89 97.89 14.29 1429 14.29 88.35 88.57 8857 33.33 50.00 50.00

hs-Troponin T 65.26 64.21 55.79

57.14 64.29 7143 91.18 9242 9298 1951 2093 19.23

A1519% 3 wams%mmzﬁ%’agau,am Diagnostic test performance of high-sensitivity cardiac
troponin | wag high-sensitivity cardiac troponin T in early present TugUaalsanduiienialaniy

WRUUNAY

Diagnostic Test Performance of high-sensitivity cardiac troponin | and high-sensitivity

cardiac troponin T in early presenters

AUC (95% CI)

AUC (95% CI)

Time interval, Hour P-value’
hs-cTnl hs-cTnT
Cut-off (ng/mL) > 0.040 > 0.100
0 hr. 0.73 (0.66-0.80) 0.70 (0.63-0.78) < 0.05
1 hr. 0.52 (0.45-0.60) 0.71 (0.64-0.78) < 0.05
3 hr. 0.59 (0.51-0.66) 0.74 (0.68-0.80) < 0.05

AUC = Area Under Curve

aComparisons between hs-cTnl vs. hs-cTnT.

Han133LATIEdayaudans diagnostic  test
performance of high-sensitivity cardiac
troponin | uwachigh-sensitivity  cardiac
troponin T in Tugfas NSTEMI Tutaeiaanil
daflas (0, 1 uaz 3 hr)
INHanITIATIENdeyan1ndIula
(Sensitivity) Laga21uT1LWIE (Specificity) Tuns
H379M5LAU  high-sensitive cardiac troponin |
(hs-cTnl) uag high-sensitivecardiac troponin T

(hs-cTnT) veegUaefide1nsiduntneniiidiunsu

Sa

nMsSnwwiuiviesgniadu (0 hr) uahandese

D

%@;ﬂﬁiugmmu diagnostic performance (1135749
3) 989 high-sensitive cardiac troponin | uag
high-sensitive cardiac troponin T lagnasla ROC
area (AUC 1 95% CL) tHusuenuszdnsnmues
nsns9lladein1sn e linssdtuEIsauen
nauaudulsanaznguauliidulsaeanainiuled
w3eld 9nn1sdieszinudnfidilususndusies
ani@u (0 hn) Usgdnsnmnisnsiadiasiey
(Diagnostic ~ performance) ¥84386U hs-cTnl
(AUC=0.73, 95%Cl: 0.66-0.80) geninuilowfisuriu
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hs-cTnT  (AUC=0.70,95%Cl:  0.63-0.78) @813
HedAgy (p<0.05) éﬁ’ﬂLLamiugUmwﬁl Tuvgued
H2luadl 1 (1 hr) wag 3 (3 hr) UseAnEnmn15ms99
AL (Diagnostic performance) U845E#U hs-
cTnT (AUC= 0.71, 95% Cl 0.64-0.78 uay
AUC=0.74, 95% Cl:0.68-0.80 AUAAUEINIT hs-
cTnl (AUC= 0.52,95% Cl:0.45-0.60 waz AUC=
0.59 71 95% Cl:0.51-0.66) agsiiiudfey (p<0.05)
fauanslugunind 2 uay 3 uansliiuds hs-cTnT
a1usasenawlu NSTEMI eanannnquauliiy

15@ (non- NSTEMI) Ta@n3n hs-cTnl

g‘imeﬁ 1 Receiver operating characteristic curve of
Diagnostic test performance of high-SensitivityCardiac

troponin | and T in early present at O hr.

——a1bhr. hs Troponin |

===Thr_ hs-Iropanin |

Sensitivity

P<0.05

020 0.20 040 0.0 080 1.00

1-Specificity

;J‘Um'wﬁ 2 The Receiver operating characteristic
curves of diagnostic performance of high-Sensitivity

Cardiac troponin | and T in early present at 1 hr.
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g‘imeﬁ 3 Receiver operating characteristic curve of
diagnostic performance ofHigh-sensitivity cardiac

troponin | and T in early present at 3 hr

2AUIINANTITIAY
wansiAvdoyamlulugihedsionnisidu
siionsuussiildsunmsiftadeindunnendunie
wlaneideundusdaiuieandidule (NSTEMI)
WudEUae NSTEMI W lumandgsnnnitgaialag
gUAnsainanuUszanm 80% Wumenduiloong
iy 67 U (5579 ) FalndiAseiunuideves
Huma S uazanzlul 2012°° uaznuinnAmga
audsslunisiinndudealonedoundy
UINNIPNY Iz oglurr91gLheIny wein1s

a A =

Anwidelurnuideiiidendnwlugyienivieens

11NN 45 U wardnaanivleegunnnii 55 U
Y v 9

(%
LYY 1 = 1

AItLAENUIIWARANTIHogIINNIT 55 VAuluuse

]

[ [

fondamuauszdudeuasiinnudsslunisiia
nénndlevlamedsundunniu’’ fensafuads
ndrdnulevieuazensaians d119nenu
UdansEns19anssaiay O wa. 25467 wudtine
¥weny 35-44 U fgtinsainisfanduideila
VIALFDAFINTUNANDYS 5-6 1ilugI9egLhgINY
Snsnisidanduiderlavadonarindifssty
Tuthsengunnnii 54 9 aeandesifunuidelunssil
i3 fUnefidu NSTEMI aziiengegluts 55-79 T
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desnninanddanaiusedniouddioalasiau
gosluutaetesiunsiianduiewlonadenld
Tnevhlumareininnauiemlavindenteu
91g 40 U wazmandgainiAnnnefinaaidleniy
1N 55 U viendmuaUszdnden’” " doya
Aerfuitaslsandaidelanedoundud
anuduiussuadededlunisiia NSTEMI Teun
seaulufuluidenmnudulafinganisguyns uay
UszSanrsthedulsamilavinden’” 9neuide
felsandnilonalanedeundusiin NSTEMI &
wéfuimaamaiaaiwﬁaﬂqq (hypercholesterolemia)
Wi 100% Fsaenndestunudauves Falk E Tul
1995 waz Dobson A lul 1996 wuinlusiuly
Boaflmuduiusossdstuauduladiniiiosan
lusfuduindssulunasnmdenila uazazaunan
Fauntuaunsyanasndendudenalimnudy
Tafngatuanamiddoasainuingine bu NSTEMI
finzaudulaiings (hypertension) Anduseoy
a¥ 38.95 UenaINLHAINILATeEINUTEIe
NSTEMI flguyviuazinsguyms fesas 57.90 uas
48.42 pudFuTEenndeiunuiseves Zhang H
Tud 2010° wudnsgUYMITAUsEINAL 20 HIUse
$u Bunauiutledeidssenisiianduiele
Piadenidsundulazidedinngyiuiula (Sudden
death)  waznisguymivzluifinsedu LOL-
Cholesterol wag Triglyceride  lUansgavu HDL-
Cholesterol  waglAnn1sa@zay LDL-Cholesterol
avaulunidavesvasnidenuaziiniduvascular
inflammation ¥38017% atherosclerosis9
91nn15UseiiumluYeInI1uls
AMUTUNY warUsyavisnm vedlamudAinansa

14
aaaa s

LaAnslUsAule (hs-cTnl) wazvadlawwudAInans
Awantnslusiudl (hs-cTnT) Tun1siladeygUle
NSTEMI #flonnisiduntineninuazlasunissned

Y

iuit (Ohr) F8n1595793AT18% hs-cTnl dauls a9

NI138 hs-cTnT  (95.79%),  65.%MUARU) Wo
pg13lsinuANT NIz (Specificity) ¥4 hs-cTnl
i N8 hs-cTnT (14.29%, 57.14.9% A1AEIFV)
d9AAADINUNTITANYIUD Y Charaslak
Charoenpanichkit L a g A gl ud 2008"
nsAnwUSeuLisusEning cardiac troponin |
way cardiaac troponin T Iumﬁﬁﬁlﬁﬁﬁﬂwﬁﬁ
azndnilelanedeundu Tneldnisnsie
cardiac troponin | snewmaila chemiluminescent
microparticle immunoassay (CMIA) two-step
sandwich formatiigufiyu cardiac troponin T
(Conventional) wan1s@ne1nuitaitula
(Sensitivity) cTnl qmd’] cTnT (82.8% WAz 69.0%
AudL)  wafinaudwig (Specificity) 1nan
cTnT (79.3% wag 89.7% AUAAY)
wonaniiilonanisiasziussansaan
1991135053935 elaeld ROC  area (AUC 91
95%Cl) voansitoadsiidousniugian  (Fluei
0) U3 AUC 71 95%CL 481 hs-cTnl genindniion
AUC 7 95%CL 489 hs-cTnT (0.73, 0.70 Auadv)
FaaglndiAsafuninuazidenndosduaes
Charaslak Charoenpanichkit uwagagy ' Fanuian
AUC 71 95%Cl w94 cTnl wag cTnT Wity 0.87
oy 0.84 Gl’mﬁ'lﬁuﬁﬂﬁ?u hs-Troponin | 3%
wanzaufunisltlunsasadansesieifeonnts
Funthenndaanitrfunsinuivesiieagnidu
ileanAuiiemanalunisguasnumdslitoondy
U1 (Discharge) dleldnsrafiany (Follow up)
M3¥nsERU hs-cTnl uag hs-cTnT Tudalued 1 uay
3 (1 wag3 hn) wdsngieditlenisidumiienidn
FFunmssnwviuiiiesanidu wuimdminl 4
T3 MTIATIZRUTZANTAINVOINITATIDINATIZY
(AUC 71 95%C1) 98353#U hs-cTnT geninszsu hs-
Troponin | (0.71 wa 0.52 AudU) wazludalug

7 3 4lua A1 AUC 7 95%CL 89 86U hs-cTnT A
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way 0.52
MINE1AU) 98198 TBdIAY (p<0.05) A1ANANIT

gan31586U hs-Troponin | (0.71

AATIAUEATLALITILIN hs-Troponin | @1u15aLen
auliiidulsaeanannguawdulsalafninmnsay
dmfunsiadansessfiaeg NSTEMI Aife1n1sidu
wthendlousniunssnw vausdl hs-cTnT a@1anse
wonaudulsaladusuenauliidulsasanainngy
audulsalulimanegdmsuliitadedUas NSTEMI
fflornisiunienudsandifunissnend 1
e way 3 Foludlddngn

aeslsfinny Labugger R uazamz 14
ANIN199192979A high-sensitivity cardiac troponin
| (hs-cTnl) Tg1anns two-site immunoenzymatic
%30 sandwichassay nuibiran1sitadugUaelse
néierlamedeundy unsmatunansitads
e troponin T #ldwdnn1s chemiluminescence
immunoassay (CLIA) wui1 AccuTnl liinadimnii
TuaruaudwIg (Specificity) 99901153LAS1Z%
esannisidenldviinvesninusiinizves
antibody fiunnsaiu Ine hish-sensitivity cardiac
troponin | (hs-cTnl) 8168 monoclonal antibody
2 wfin fiflenudinizsie epitope  Tu heart
specific LazdIUvay stable region U molecule
ﬁagﬂﬂﬁiuﬁ’m%m NH,-terminal  tfufifie epitope
24-40 \Judu detection uay epitope 41-49 1Ju
d7UV03 capture LAEN13MII9 cardiac troponin T
Faldwdnn1s chemiluminescence immunoassay
(CLIA) #1fy monoclonal antibody 1 $infisl
Audumnzsiediudieglu stable  part  1nddu
COOH-terminal  @®  epitope  87-91 1Judau

detection way 80-110 \Judiuves capture

[
aaaa

audsu’ wavuuziilewudfinanwening
Tsiiule (hs-cTnl) winzdwsulditadegvaen
2INSIUNTNDARUUNLITUTULALTINSUNSS NN
ﬁﬁaqgmau (Early presenter) wag hs-cTnT 1y

283

dniuliidadegUaefidenisidumienuuy
nguiuud N funsinuiviesgnidundadilus
7l 1-3 (Late presenten)”
Mnuansiteadadannsanianinalanig
WYIBANIN DIAIUUANAITENING Tl wag cTnT
Tun1swaswes cTn Uszneubudie cytosol  pool
waznaegesuas structuralpool” WUIINITNES
cTn aanuatends Wumanalunisussdiuidade
quaelungu AMI wazidudawny sacromeric
protein fignvhanesuvudeundulals Fadululsi
Tugasiuluy cytosol  pool azluanavuimanyes
cTnl 41nn31 cTnT wameluanaves cTnT dvuia
Tngininvinliesuneleinldgivaedideinisidu
wiieaLuUnziutuLEITI1F U Aves
anidusiuil (Early  presentenfaiduvdngiu wie
foyandfyiuansin hs-cTnl 9gianalveanis

NAgauUNINNI1 cTnT (Early detection)

#3UNan15Y
A15UsLiuAIull AUTNIE waY
U52ANTNINN15MTIDIATILNNI LB UATAIAASA

v
aada s

werlnslusiule (hs-cTnl) uazlalwudainanisiuen
Tnslusfiudt (hs-cTnT) Tugtaeiifinnagndnile
wlameideunduriintuieaiididule (NSTEMI) &
anuddgylun1sidadenazSnviguisvoaunnd
nMsnTadesivesinmaianisunmddiervisy
flaztrsairemsiulalusnwifiasdaninuse
pnslsandnuilealamedsunduldegagnios
wazuYei 31nNsANwIUTULTBUUSEIUAY
13 a31udnnig wagdsednsaineedniingia
Rnsesiie 2 BRUsrAniamlunisviediany
gndfedlunsifindelsandruionalaneidoundu
vila NSTEMI lelsiunndnsfusnnlusseiiunsnd
AUdgInviIn1sInunluunungnidu (Early

presenter) Wagnuidn hs-cTnl fA1ulagendn hs-
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T wivdsniul-3  Falusdsedndaimns
AR5 (AUC 71 95% CL) 483 hs-cTnT genin hs-
cTnl msfnwiiuanslfifiuinds hs-cTnl fannulad
Flunismsadanseanisidadeddaendudenla
ALY UNaUYa NSTEMI Wad5 hs-cTnT &
UszAMBamM 30A1QNABIYBINTTILATIZITA

dmiumsidadesUigviia NSTEMI

JarduanuznisunlUlduslevd

31nn15ANEITeTINUIINITASIIIAI A
M1 hs-cTnl inmlagendn hs-cTnT (Faluedt 0, 1
wae 3) lunisidadefuaonduidenalane
WBuunaugiln NSTEMI we Usednsnin wiemAay
gndeslunisidadvanadludnlusd 2 wag 3 (ROC
area ana) FITUNIITNSIIATIER Tl Fae3Sle
wuasaInAsALealnsTusidule (hs-cTn) 3ail
aumnzauiiaglddunismegeudmsunsifa
n384 (Screening Test) fthediflonnisidunthen
Juuss Adhunfunsfnwiununanidu (ED) ves
Tsaneua tileannirufanainlunisifade
NSTEMI udavaoslsiguasnduluindnuwifivau
duUhenanalenalunissnw dsilanandsdlunng
Aanmenduiewlomedsundu wazsunsese

ANSLAYTIN

173 0 Aaw 3 1
Jarauanuznisindseluasesaly

WiWdINIMTIANATIENN hs-cTnl AL
e usififaudimngen vilvinauinUasslunis
Fadugvaendruiealaniedoundusia
NSTEMI lun1sfnsniionaasiiiosainsrurungy
feghsfidennisidunton udlifinngndruie
vlameidounduia NSTEMI Aldlunsduian
A21091LW g (Specificity) S9dldnuruliuinne
Fetfuasifinsiuiungudegisdananliuiniy
Tndidesrudnuiiduinangasmiuiumesng

AnAnIIuUIENA
AMENITEVDVDUNTEAMNIULBIUIYNT
Tsangruranazusunnding da5dna unnd
MigLKunaNdY Tsanegiutadeumusuns
Iduusiuazdndengdie viin1snsidadelsa
waEYBUNTEAMMINTITeIUJURn1TneNsInegn
Wmthiingiua dnmaianisunng wagidiui
naviniluresu fiRnislsemeuiateumuisuns 9

Tinsatuayuwagiinnuewioluegned
14 a
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Effect of Implementing Clinical Nursing Practice Guideline Among Patients with
Continuous Bladder Irrigation After Transurethral Resection Prostatectomy (TURP),
Udontani Hospital
Kannika Supakitanankun, RN., M.N.S.(Adult Nursing) Nursing, Surgery Department,
Udontani Hospital

Abstract

This development research aimed to study the effectiveness of implementing
clinical nursing practice guideline (CNPG) among patients with continuous bladder
irrigation after transurethral resection prostatectomy (TURP) who were treated at the
urological unit, Udonthani hospital. 30 patients were enrolled and data was collected
during Jan to March 2019 by using the data recording form which is divided into 2
parts: general information and clinical outcome data. Data were analyzed using
descriptive statistics including percentage, mean, standard deviation. The result
revealed that;

The patients with continuous bladder irrigation after transurethral resection
prostatectomy (TURP) among one container system. Most operation time have an
average duration of 42 hours. The average time for On Traction is 15 hours. 0.9% NSS
were used in Continuous Bladder lIrrigation, arithmetic means was 18,833.33 milliliter
per case and standard deviation was 5,388.89 milliliter. Most pain scores are in the
range of 1-3 points. Pain score evaluatedat the first time after surgery was 5%,
Abnomal sign just have fever, 2 cases (6.7%) and no clot retentionin urinary bladder.
The severity assessment of urinary incontinence most are at a low level (90%). The
overall opinion of nurses in using the TURP guideline is at a high level (X=4.85).

The result revealed that the CNPG was practical and effective CNPG for nursing
standard. Its canreduce solution for CBI and prevent blood clot retention in urinary

bladder therefore will be applied to use in practical situation.

Keywords: Clinical Nursing Practice Guideline, Transurethral Prostatectomy, Continuous

Bladder Irrigation
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Using Palliative Performance Scale (PPS) to predict survival lengths of palliative care
patients with and without cancer

Malinee Pisuthigoson MD, Dip.Thai Board of Family Medicine, Dip.,Thai Bord of Preventive
Medicine (Community Mental Health)

Abstract

Research Background and Importance: Palliative care is crucial for prolonging lives and
providing higher living standards in crisis patients. It is important to have a successful tool for
predict survival lengths, and this is where Palliative Performance Scale (PPS) may be able to
play a role.

Despite the fact that PPS is accepted for its reliability in predicting survival length and
for its convenient application. Consequently, the question of whether PPS would predict
different lengths of survival among these two groups of patients has yet to be answered.

Methodology: This was a retrospective cohort study on patients who had obtained
palliative care at Palang Jai Center, or The Center of Patient Empowerment, at KhonKaen
Hospital. The total population included 2,299 patients aged 15 years and older. The data
collection process was conducted from January 1, 2015 to March 31, 2018. Statistics used for
data analysis were: frequency, percentile, Kaplan-Meier (KM) survival curves, medians
reported with their 95% Confidence Interval (Cl), log-rank tests, specificity and sensitivity.

Results: Out of the total 2,299 patients who had obtained palliative care from
KhonKaen Hospital, 774 patients were recruited for this research. The majority, 443 patients,
was male (57.2%).There were 497 cancer patients (64.2%). and 277 non-cancer patients
(35.8%). A comparison of survival lengths between cancer and non-cancer patients using PPS
scores revealed that cancer patients with a PPS score of 30 had a significantly longer length
of survival than their non-cancer counterparts (log-rank p-value >0.001).There was no
significant difference in survival lengths between cancer and non-cancer patients with other
PPS scores. The use of PPS scores for predicting survival lengths among the two groups of
patients had high specificity (71.4-100 %) and low sensitivity (2.9-59.8%).

Conclusion: The PPS can be used to predict different lengths of survival among cancer

and non-cancer patients, but it should not be used in the patient screening process.

Keywords: Palliative care, Palliative Performance Scale, Survival time
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Progressive Muscle Relaxation: Concept and Application to Decrease Stress

in Pregnant Women with Preterm Labor Pain

Benjawan Lahukarn. Mns., Professional Level. Borommarajonani College of Nursing,
Nakhon Si Thammarat

Uthoomporn Dulyakasem, Mns., Senior Professional Level. Borommarajonani College of
Nursing, Nakhon Si Thammarat

Sasikarn Kala, Associate Professor Doctor. Prince of Songkhla University, Songkhla.

Abstract

Preterm labor pain represents an important problem in obstetrics. Preterm labor pain
forms complications during pregnancy and presents as cause for hospital admission to
release risks initiated by preterm labor pain.Preterm labor pain increases stress. The stress
affected pregnant women in emotional changes, and sensitivity to stimulants that caused an
impairment of mind control. Progressive Muscle Relaxation was one techniqueto release
stress by decreasing sympathetic nerve system that compacted whole muscles to relax and
also affected the perception processes such as thinking and emotions, feeling relaxed, and
having more concentration and appropriate behavior towards stress that stressful emotion is
reduced. This article is reviewed about content of Progressive Muscle Relaxation and
application to decrease stress in pregnant women with preterm labor pain in order to care
pregnant women with stress.

Keyword: Progressive Muscle Relaxation, Stress, Pregnant Women with Preterm Labor Pain
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Traumatic thoracic spinal cord transection without spinal fracture-dislocation or
evidence of soft tissue injury: A case report

Akom Prommahachai, MD. Orthopedic division, Udonthani Hospital,

Abstract

Background: Traumatic cord transection is uncommon. It is generally a result of high
energy spinal trauma with associated vertebral body fracture or dislocation. The level of
cord transection mostly corresponds to the level of vertebral injury. The objective of this
article is to report a patient with thoracic spinal cord transection in the absence of evidence
of fracture-dislocation of the vertebral column, and to purpose potential etiologies of the
injury.

Case presentation: A 33-year-old female was referred to Udonthani hospital with
history of alteration of consciousness, blunt chest and abdominal injury and acute
paraplegia after a motor vehicle accident. The patient had complete paraplegia below the
T10 level. Her back had no sign of localized skin lesion but mild tenderness over T6-7 level.
MRI cervicothoracic spine revealed long segment spinal transection with gapping from lower
T10 to lower T12. There was no associated spinal fracture-dislocation identified by plain
radiographic evaluation of cervical, thoracic and lumbar spine. CT chest and abdomen
resulted short segment aortic dissection from the level below right renal artery.

Conclusion: Although the etiology of this exceptional case is still unclear, the authors
proposed two possible causes of pathology which include 1. Compromised Adamkiewicz’s
artery and 2. Chance type injury of flexion-distraction mechanism. Physicians providing
patients’ medical care need to keep the potential cord transection in any acute trauma
patients in mind even though subtle radiographic abnormalities might be illustrated on plain

films.

Key words: spinal cord, transection, traumatic
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Background

Spinal cord injury is one of the
most devastating injury following spinal
trauma. The injury may range from simple
cord edema to obvious transection.
Traumatic cord transection is not common;
however, it is the most severe as it results
in complete and irreversible loss of all
neural functions. Because of high
magnitude of destruction, cord transection
is generally a result of high energy spinal
trauma with associated vertebral body
fracture, traumatic spondylolisthesis or
traumatic spondyloptosis. The level of
cord transection almost always
corresponds to the level of spinal fracture
or dislocation.

The authors report a patient with
thoracic spinal cord transection in the
absence of evidence of fracture-dislocation
nor ligamentous injuries of vertebral
column and purpose potential etiologies
of the injury. The study was approved by
the Udonthani hospital ethics committee
(registration number: 1051/2562), and
written informed consent was obtained

from the patient.

Case presentation

A 33-year-old female was admitted
in Udonthani hospital with history of
alteration of consciousness, blunt chest
and abdominal injury including inability to
move both lower extremities. She had a
motor vehicle accident and she was seen

unconscious on scene. Initially she was

transferred to a local hospital by a
paramedic team before being referred to
Udonthani hospital. She was unable to
remind the accident when she gained
consciousness. On arrival, the patient was
not fully conscious with Glasgow Coma
Score E3V5M6, hypotensive (BP 79/50
mmHg) and tachycardic (heart rate 142
beat/minute). She was not able to breathe
spontaneously. Initial FAST was positive,
and portable chest radiograph was
bilateral hemo-pneumothorax. The
resuscitative measures, which included
fluid  administration via large  bore
intravenous (l.V.) catheter, endotracheal
intubation and mechanical ventilation
with positive pressure after bilaterally
Intercostal drainage, were provided. On
neurologic examination, the patient had
flaccid paralysis of both lower extremities,
total loss of sensory level at T10 and
below, no sphincter control nor rectal
tone, an absent anal wink, no sacral
sparing, and positive bulbocavernosus
reflex. Neurological examination of cranial
nerves and upper extremities was normal.
Her back had no sign of localized skin
lesion such as swelling or ecchymosis but
she had mild tenderness over T6-7 level
(mid scapular level). After clinically stable
condition,  diagnostic ~ workups  were
implemented. CT chest and abdomen
resulted bilateral hemo-pneumothorax
with right 8" rib fracture. Grade Il right

lobe liver injury and grade lisplenic injury
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were detected. Left renal laceration at the
lower pole was identified. There was a
short segment aortic dissection from the
level below right renal artery, about 2.3
centimeter in length. MRI cervicothoracic
spine revealed long segment spinal cord

transection  with  significant  gapping

extended from lower T10 to lower T12
vertebral body. However, there was no
associated  spinal  fracture-dislocation
identified by plain radiographic evaluation

of Cervical, thoracic and lumbar spine.

wound, ecchymosis nor swelling area. There
was a mild tender point at upper to middle

thoracic spine (at the center of tattoo area).

Figure 1. Patient’s back had no local

Figure 2. Cervical spine radiograph showed no
fracture-dislocation with mild loss of lordosis alignment,

intubation was seen due to alteration of consciousness.
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Figure 3. Thoracic spine radiograph
demonstrated no  obvious  fracture-

dislocation. Spinal alignment was normal.
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Figure 4. Diffuse bulging disc with protrusion at C5-6
level causing mild spinal canal stenosis was shown by MRI
cervicothoracic spine; however, the cervical spinal cord was
normal with no signal change.

In the lower part of the MRI demonstrated spinal cord
edema and contusion at the lower T5 to T8 with most
enhancement at T7-8 disc level. Additionally, there was
some degree of soft tissue enhancement of T7-8 interspinous
area posetiorly. No intervertebral disc abnormality of thoracic

spine was detected by MRI.

Figure 5. MRI thoracic spine clearly showed discontinuity of the spinal cord
extended from lower T10 to lower T12 vertebra; spinal cord transection with significant
gapping. Nevertheless, the alignment of thoracic vertebrae was normal without fracture,

subluxation or dislocation. Paravertebral soft tissue along the cord transection site was

normal.
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Figure 6. MRI Axial view (T9, T10, T11 and T12 respectively from left side)
indicated loss of spinal cord at the level of T11 and T12 level). No para-spinal soft

tissue, muscle and ligament injuries was detected at the level of T11-T12.

Figure 7. Emergency CT angiography demonstrated short segment of aortic
dissection from the level beneath right renal artery, approximately 2.3 centimeter long.
This level was corresponded to T12-L1 vertebral body which is close to Adamkiewicz’s

artery originated from left side of aorta.
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Discussion

Traumatic spinal cord injury is a rare
condition. The incidence of non-developed
countries varied from 13 to 220 per million
peoplel'2 and the prevalence was 440 per
million3. In  Thailand, the incidence was
reported 19.6 per 100,000 in 2011 and has
been increasing every year. Mechanism of
spinal cord injury differs between developed
and developing countries. In the United
States, spinal cord injuries are typically due
(42.1%), falls
(26.7%), violence (15.1%), sporting injuries
(7.6%), and unknown events (8.6%)4. A

to motor vehicle injuries

majority of pathology of spinal cord injury is
cord contusion as a consequence of

localized  mechanical  compression by
surrounding bony and soft tissue structures.
On the contrary, cord transection is rare. One
spinal cord injury model studied by Cheriyan
and colleague described a full spinal cord
transection model as complete disassociation
between the caudal and rostral segmentsS.
Etiologies of the transection can be laceration
and transection following missile injury,
severe dislocation, or sharp bone fragment
penetration and direct stabbing injuryé. Cord
transection  without  vertebral fracture-
dislocation has been reported by several
studies, particularly in pediatric poputationY’S.
This type of injury is mainly referred to
SCIWORA  (Spinal  Cord

Radiological Abnormality). This entity is seen

Injury  without

almost exclusively in children due to the

specific anatomical and functional properties,

especially significant  hyperelasticity,  of
pediatric spineg. On the other hand, an adult
spine is more rigid and less flexible than a
child’s spine. Most cord transection cases are
associated  with  major musculoskeletal
injuries, such as vertebral fracture and or
dislocation. MRI plays a crucial role in the
assessment of spinal cord injury and provides
both  definite  diagnosis and  clinico-
neurological outcomes. Transection of the
cord shows discontinuity of the spinal cord
on both T 1WI and T 2WI and appears on T
2W images as a high signal between the two
disrupted ends of the cord ™" The case
report in this study might be the only one
case that has ever been reported. The
problem is how this injury happened.

In the author opinion, there are two
possible causes or mechanisms of the
patient’s cord transection. The first cause
could be spinal cord ischemia following
disruption of Adamkiewicz’ artery. This
patient had an evidence of dissection of
demonstrated in CT

Thoracic MRI

aorta
Additionally

angiography.

showed
discontinuity of the spinal cord at lower T10
to lower T12 levels which corresponds to the
watershed area of spinal cord. The artery of
Adamkiewicz (The major radiculo-medullary
artery or the arteria radicularis magna) is
primary supply to the lower two-thirds of the
spinal cord and enters spinal canal via an
intervertebral foramen on the left from T9-
11", Compromised artery of Adamkiewicz
of thoracic

would present with signs
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watershed ischemia, particularly paraplegia
with relative sparing of the sacral roots.
Infarction in the anterior spinal artery
distribution results in dysfunction of the
anterior two thirds of the cord, including the
anterior horns, the spinothalamic tracts, and
the corticospinal tracts and patients usually
present with acute paraparesis and impaired
bladder

previous studies have been reported an

bowel and functionm. Several

association between paraparesis or paraplegia
and aortic pathology, which the prevalence
of the  studies

15,16,17,18,19,20,21
44% . However, there has been

varies from 33-

only one study reported that spinal cord
infarction deteriorates into total spinal cord
disruption. Berlot and colleague described
delayed  post-traumatic  cervical  cord
transection in a spinal cord injury without
radiologic abnormalities (SCIWORA). The initial
MRI' performed during acute phase in their
study revealed only focal swelling of the
spinal cord and several patch areas of cord
contusions. Later on the lesion turned to be
cord transection’’. Even though delayed
deterioration could occur, the process would
probably take a certain period of time to
happen after the injury.

The second potential etiology is an
excessive distractivemechanismto spine and
spinal cord. The patient’s MRI Thoracic spine
in our study illustrated enhanced soft tissue
signal of posterior ligamentous complex, cord
signal and posterior longitudinal ligament at
without

the level of T7-8 (however,
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presentation of obvious fracture-dislocation)
which could be some degree of segmental
instability. Such a finding is likely to be
flexion-distraction injury (Chance injury) of
the T7-8 remote

spinal  segment. This

distractive force in  spinal cord may
transfertraction force to the spinal cord at
the level T10-T12 level causing cord
transection. This assumption seems to be
reasonable; nevertheless, it appears to lack
of any evidence support. Chance injuries are
rare, the incidence among entire series of
thoracolumbar fractures is reported from
5% to 15%" . Pathology of this injury is a
consequence of hyperflexion of the spinal
column around the fulcrum placed in front
of the abdomen”. The more anterior
position of the axis of rotation, the greater
distracting force acting on adjacent segments

. . 26
with @ much lesser axial component .

Chance injuries of the spine are often
accompanied by serious visceral injuries
which  should be proven by specific

. 27
in each and every case .

investigations
However, flexion-distraction injuries mostly
produce localized ligamentous or bony
injuries such as traumatic spondylolisthesis or
traumatic spondyloptosis at the level of axis
of rotation or fulcrum area. This case report;
nonetheless, shows no evidence of bony nor
soft tissue destruction surrounding the level
of cord disruption at all. In terms of remote
vertebral injury resulting cord transection,
literature review found extremely limited

results”. Toms and colleague published a
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case report in 2018 as the authors described
the first case of thoracic cord avulsion
traumatic lumbar

following a grade I

spondylolisthesis. Magnetic resonance
imaging in the study demonstrated T11 cord
transection with distal cord herniating into
lumbar paraspinal soft tissues. Another study
provided a similar result was published by
Baliyan and colleague in 2016". Their study
reported a case of traumatic spinal fracture
with severe grade Illl spondylolisthesis of L2
over 3.The MRl of the study revealed
complete cord transection at the lower
border of T11 vertebral body level and the
distal cord segment was noted to be lying
clumped up inferiorly at L2-L3 level. The
report mentioned that traumatic traction
force (originating from L2-3 high grade
traumatic spondylolisthesis) plays a major
role of the higher cord transection. Baliyan’s
study MRI finding seems to be similar to our
case report; proximal end of cord transection
is located at the level of T11 vertebra, our
case report, though, had no remote obvious
spinal  (from occiput to sacral level)
subluxation-dislocationat all. Although there
are some differences of patient’s clinical
features and imagingresults among studies,
this brings a concerned issue of vigorous
traction force from remote area causing
distant cord transection.

In terms of clinical applications, this
case report demonstrates the evidence of
cord transection without vertebral column
does exist. It

injuries emphasizes the

importance of thorough investigations of not
only spine injuries but also associated occult
visceral and vascular injuries. Physicians
providing patients’ medical care need to
keep the potential cord transection in any
acute trauma patients in mind even though

subtle radiographic abnormalities might be

illustrated on plain  films. Long term
monitoring to identify a late segmental
instability of the spine is necessary,

particularly at the cord transection site and

its proximity levels above and below.

Conclusions

This study describes an exceptional
case of long segment spinal cord transection
with no evidence of fracture-dislocation nor
ligamentous injury at the level of disruption.
The authors’ proposed two possible causes
of the

pathology ~ which include 1.

Compromised Adamkiewicz’s artery and
2.Tremendous traction force to spinal cord
caused by occult soft tissue Chance type of
flexion-distraction mechanism. However the
real etiology is still inconclusive.Physicians
should be concermned that traumatic cord
transection in any acute trauma patients with
neurological deficit is possible even subtle

radiographic abnormalities on plain films.
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Marsupialization of Oral Ranula: a case report and literature review
Pichuda Weeranithan, D.D.S., Dental department, Thakhantho Hospital

Abstract

Ranula is a mucous filled cavity in the floor of the mouth, that arises due to trauma
of the sublingual duct, resulting in extravasation of mucus, or due to obstruction of the duct.
Treatments included sublingual g¢land excision were associated with the lowest recurrence
rate, but may carry the potential risk of surgical injury to adjacent structures.
Marsupialization is an effective alternative treatment of ranulas, achievable under local
anesthesia. The dentist has to consider proper treatment plan together with guardian and
patient, inform pros, cons and potential complication of each management. Also,
recurrences of the lesions were often seen. Thus, regular follow-up is required.

This article reported a 12-year-old girl complained of a swelling in left floor of her
mouth. Clinical examination shows a bluish, dome-shaped, fluctuant swelling. Clinical
diagnosis of ranula was made. Marsupialization as the ranula management was
accomplished under local anesthesia. There was no sign of recurrence after 32 months of

follow-up.

Keywords: Ranula, Marsupialization
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