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Physical function and quality of life in hemodialysis patients with normal and

low grip strength: a retrospective study

Chat lamsirikij (M.D.)", Raweewan Witoon (M.D.)’, Somchai Yongsiri (M.D.),
Alisara Wongsuttilert (M.D.)*, Jaruwan Kittiwarawut (M.D.)",
Pitagorn Thamronglaohaphan (M.D.)" and Sopida Thammongkolchai (M.D.)?

'Division of Rehabilitation Medicine, Faculty of Medicine, Burapha University, Chonburi,
Thailand

“Division of Internal Medicine, Faculty of Medicine, Burapha University, Chonburi, Thailand
*Division of Radiology and Nuclear Medicine, Faculty of Medicine, Burapha University,
Chonburi, Thailand

Abstract

Introduction: End-stage renal disease patients receiving hemodialysis are often associated
with poor physical performance, loss of muscle strength and increased risk of sarcopenia. Grip
strength is one of the most important assessments for indicating conditions such as wasting
muscle mass or frailty, and it is easy and fast to do.

Objectives: To compare two groups of end-stage renal disease patients undergoing hemodialysis:
a group of patients with low grip strength versus patients with normal grip strength.
Methods: Case records (from August 2, 2021 to August 2, 2022) of end-stage renal disease
patients receiving hemodialysis were collected from Burapha University Hospital. Eligible patients
were categorized into two groups to compare physical fitness and quality of life — patients with
normal hand grip strength versus patients with low grip strength.

Result: Physical fitness was assessed with 6-minute walk tests (6MWT), timed up and go tests
(TUG) and 5-times Sit to Stand tests. Between the two groups, the 6-minute walk test results
had mean values of 394.2+34.4 meters and 178.7+102.1 meters, respectively, which were
significantly different statistically (p < 0.001). The mean values of timed up and go (TUG) tests
were 8.7+3.8 seconds and 21.5+10.5 seconds, respectively, which were significantly different
statistically (p = 0.01). The mean values of 5-times Sit to Stand tests were 10+2.5 seconds and
23.4+8.1 seconds, respectively, which were significantly different statistically (p = 0.001). As
well, the WHO-QolL-brief-Thai physical domain scored mean values of 25.8+3.2 and 20.9+1.8,
respectively, which were significantly different statistically (P=0.001).

Conclusion: The end-stage renal disease patients receiving hemodialysis with normal hand

grip strength demonstrated a higher quality of life in terms of physical activity, with statistical
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significance as measured by the 6-minute walk test (6MWT), timed up and go test (TUG) and
the 5-times Sit to Stand test.

Keywords: End-stage renal disease, hemodialysis, functional capacity, grip strength
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A comparative study of the effectiveness of acupuncture between tender points

and Lie-Que points for relieving neck muscle pain
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'Chinese Medicine Department, Faculty of Science, Chandrakasem Rajabhat University,
Bangkok, Thailand
’Chinese Medicine Department, Faculty of Allied Health Sciences, Nakhon Ratchasima

College, Nakhon Ratchasima, Thailand

Abstract

Background: Acupuncture is a widely recognized and efficacious pain management technique
that is well-suited to address the prevalent issue of occupational neck pain in working adults,
particularly those working in high-pressure office settings with prolonged computer use.
Acupuncture is also a cost-effective treatment and can alleviate the associated financial burden
on individuals with neck muscle pain.

Objective: To compare the effectiveness between two groups of acupuncture points used to
relieve neck muscle pain: tender points versus Lie-Que points.

Method: A prospective, randomized controlled trial was conducted to compare the efficacy
of acupuncture at tender points and Lie-Que points, for the treatment of neck pain in working
adults aged 15-65 years. A total of 40 participants were recruited from the Chinese Medicine
Clinic at Chandrakasem Rajabhat University. Participants were randomly split into two groups
of 20 participants each. One group underwent tender points acupuncture treatment, while a
second group received Lie-Que points acupuncture. Pain scores were measured before and
after treatment using the independent t-test and paired t-test.

Results: A pain score questionnaire was used to assess the results. In the group of patients
who received acupuncture at tender points, the average level of pain before treatment was
(mean+S.D. = 6.75+1.33), and the average level of pain after treatment was (mean+S.D. =
1.9+0.79). The hypothesis testing results revealed a significant difference in the average pain
levels before and after treatment (p<0.05), with a 95% confidence interval ranging from 4.39 to
5.31. In contrast, patients who received acupuncture at Lie-Que points had an average level of
pain before treatment of (mean+S.D. = 6.55+1.36), and an average level of pain after treatment
of (mean+S.D. = 3.75+1.12). The hypothesis testing results showed a significant difference in the
average pain levels before and after treatment (p<0.05), with a 95% confidence interval ranging

from 2.38 to 3.22. When comparing the differences in pain levels before and after treatment
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between the two group of patients, it was found that the average difference in pain levels before
and after treatment in the tender points group was (mean+S.D. = 4.85+0.99), while the average
difference in pain levels before and after treatment in the Lie-Que point group was (mean+S.D.
= 2.8+0.89). The hypothesis testing results indicated a statistically significant reduction in pain
levels before and after treatment in the group of patients who received acupuncture at tender
points, compared to the group who received acupuncture at Lie-Que points (p<0.05).

Conclusions: Acupuncture at tender points and Lie-Que points were both effective in relieving
work-related neck muscle pain. However, acupuncture at tender points was significantly more
effective than acupuncture at Lie-Que points in reducing pain. Therefore, it can be concluded
that acupuncture at tender points is a more effective treatment for occupational neck muscle

pain than acupuncture at Lie-Que points.
Keywords: acupuncture, tender points, Lie-Que points, neck pain
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Cranioplasty with three-dimensional printed polymethylmethacrylate prosthesis:

clinical outcome and complication

Pakpume Bumrungrachpukdee (M.D.) and Pongtrip Unprasert (M.D.)

Division of Surgery, Faculty of Medicine, Burapha University, Chonburi, Thailand

Abstract

Background: What are the outcomes, complications and long-term safety concerns of
cranioplasty using three-dimensional printed prostheses of polymethylmethacrylate.
Objectives: To study the outcomes and complications in patients who underwent a cranioplasty
with a three-dimensional printed polymethylmethacrylate prosthesis, at Burapha University
Hospital.

Materials and Methods: This research was a retrospective, cross-sectional study done over a
7 year period. Patient data was collected before and after their cranioplasty, and included any
neurological disorders, their Glasgow Outcome Scale Score (GOS) as well as factors associated
with the patient’s outcome and possible complications.

Results: Fifteen patients (9 females) were included in this study. The patients were between
19-71 years old (with a mean age of 30 years). Follow up with the patients was at 1,113 days
(3 years 18 days) (range 32-2,290 days). The most common cause of craniectomy was closed
brain injury. Generally the patients had a favorable GOS before the cranioplasty, and an
improved neurological deficit after cranioplasty. However, one patient scored a GOS 3, and
also presented symptoms of hydrocephalus, odd ratio = 87 (95% Cl 1.22-6192.93), p = 0.04.
Implant malposition was found in 2 patients. The graft widths were 10 and 13 cms in length.
However, the outcomes of those 2 patients, as compared to the remaining patients, were not
statistically significant.

Conclusion: Cranioplasty with three-dimensional printed polymethylmethacrylate prostheses
may improve neurological deficits, have favorable GOS scores and prove to be safe in the long-
term. However, an unfavorable GOS or hydrocephalus before the cranioplasty will increase
the risk of a poor outcome. Additionally, the larger the size of the implant increases the risk

of implant malposition.

Keywords: Cranioplasty, three-dimensional printed artificial skull, polymethylmethacrylate

artificial skull, customized artificial skull.
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Abstract

Introduction: The misuse of antibiotics is a global concern, leading to antimicrobial resistance,
adverse drug effects, and an increase in associated healthcare costs. Common ailments like acute
upper respiratory tract infections, acute diarrhea or simple wounds often receive inappropriate
antibiotic prescriptions, and contribute to this escalating worldwide problem. Bangpakong
Hospital recognized this issue and has implemented Clinical Practice Guidelines for Antibiotic
Usage, aligning with recommendations from the Ministry of Public Health.

Objective: This study was to evaluate the impact of these guidelines on antibiotic usage and
prescription rates for patients with the aforementioned conditions, admitted to the hospital’s
outpatient department and emergency room from October 1st, 2018 to September 30th, 2020.
Method: A retrospective observational study utilized data from the records at Bangpakong
Hospital, focusing on antibiotic prescriptions for acute upper respiratory tract infections, acute
diarrhea and simple wounds during the specified period. Demographic and prescription data
were analyzed using descriptive statistics and Z-tests for proportional differences.

Results: In 2018, 4,594 patients received antibiotics for upper respiratory tract infections.
However, in 2019, with the hospital’s guidelines in place, the number decreased to 2,481
people. Similarly, in 2018, 391 patients were prescribed antibiotics for acute diarrhea; in 2019
the number of patients was 333. In 2018, 4,307 patients were given prescriptions for simple
wounds from accidents. In 2019, the number dropped to 3,463 people. The results showed a
7.3% decrease in antibiotic usage for acute upper respiratory tract infections (31.0% to 23.80%,
p < 0.01,95% Cl = 5.10-9.50%), and a 10.8% decrease in prescriptions for acute diarrhea (30.9%
to 20.1%, p < 0.01, 95% Cl = 4.39-17.21%). However, antibiotic use for simple wounds from
accidents increased non-significantly (1.89%, p = 0.07, 95% Cl = -0.18-3.98%).
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Conclusion: The implementation of antibiotic usage guidelines led to reduced antibiotic
prescriptions for acute upper respiratory tract infections and acute diarrhea. Conversely, there
was a slight increase in antibiotic prescriptions for simple wounds, possibly due to an increase in
patients with injuries prone to infection. These findings underscore the importance of adhering

to guidelines that promote rational drug use among medical personnel.

Keywords: Clinical Practice Guidelines for Antibiotic usages, Acute upper respiratory tract

infection, Acute diarrhea and simple wound
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T Yovay 51.5 lnsiflongiade 29.10 £22.25 I
ogtiosian 2 I orgundian 93 U daulsed
\uannilaa 3 drdunsn 1éuA Common cold
(Sewaz 55.7) 399A9u1 Acute bronchitis (Seay

14.3) uag Acute pharyngitis (398ay 12.0) 5382
nandildenftugdndvgld 7 3u Gevay 11.6)
Anfuszoznanade 7.41 + 1.85 Fu sveiaa
towan 5 Tu svezianunnan 15 Tu (3197 1)

M13199 1 Yeyailuvesiielsafinessuumaiiumeladiuuy

%’aga 2561 (N=4594) 2562 (N=2481) p-value
WY FPEar  Iudu Fowas
LW 0.607
- U4 2463 53.6 1346 543
- Y1y 2131 46.4 1135 45.7
21 <0.001
-<15 2205 48.0 885 357
- 15-59 1908 41.5 1277 515
->60 481 10.5 319 12.9
Mean (SD) 24.30 (21.93) 29.10 (22.25) <0.001
Min — Max 2-104 2-93
n153tadEAY ICD-10
- Acute bronchitis 645 14.0 354 14.3 0.729
- Acute pharyngitis 843 18.3 297 120  <0.001
- Common cold 2168 47.2 1383 55.7  <0.001
- Others 938 20.5 aaq7 18.0 0.012
(Acute bronchiolitis, Acute epiglottitis, Acute laryngitis,
Acute sinusitis, Acute tonsillitis, Influenza, Nonsuppurative
otitis media, Streptococcal pharyngitis, Suppurative otitis
media, URI, unspecified)
N13388U{ UL 1425 310 590 238  <0.001
szozanitldenufug (Ju) <0.001
-3-5 270 19.0 134 22.7
-7 861 60.4 288 48.8
- 10-14 294 20.6 168 28.5
Mean (SD) 7.26 (1.66) 7.41 (1.85) <0.001
Min — Max 3-14 5-15

nsdeldeufvusveUaglsnfinige
sevumaiumeladiuuy Jeuuseunu 2561
dunauyie dwlugilunqui 1 eawdnd

seylubuInenNseUfiuzegavang taun
Amoxicillin, Penicillin Saway 24.6 (1,128 AY 910
4,594 au) waglutsuuszunal 2562 Sovay 16.1
(399 AU 911 2,481 AU) P-value < 0.01
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Toyainluvosihelsaviessradeundu
Tudauuszanas 2561 S1uausienun 391 Ay
drwlngilumeands Sovaz 60.9 918 15-59
¥ Yoway 63.2 lnoilenginds 34.24 = 22.19 T
ogriosiian 2 I orgundian 91 U dulsed
Junnnitgn 3 ddunsn 1&un Noninfective
gastroenteritis and colitis (§9gag 37.3) 5098911
Bacterial intestinal infection (5owaz 31.7) uay
Bacterial foodborne intoxication (598ay 18.2)
svaznadenufTuzdnlngld 5 Su Gevas
17.6) seognanade 4.21 + 1.04 $u svezantios
an 3 Ju szoganngs 7 Tu (1519 2)

M13199 2 JeyamiluvesUlglsaviossindeundu

Tudauusyun 2562 S1uauTeanun
333 au dlugilumends Sovaz 57.4 91g 15-
59 U fovay 58.9 lneilongiade 34.84 + 23.35 1
ogtiosiian 2 I orgundian 87 U daulsedl
Jusnfign 3 d1funsn dun Noninfective
gastroenteritis and colitis (5o8a% 54.7) S0989
311 Bacterial intestinal infection (5owag 22.2)
uag Viral intestinal infection (5oeag 17.1) Sv8y
nandildenfiugdndvgld 3 $u Geway 17.7)
svegnalady 3.24 + 0.65 Yu szuzantosgn
3 fu speznanngn 5 Tu (3197 2)

2561 (N=391) 2562 (N=333)

%’ayja . N . N p-value
Y1UIU YT YTUIU FREGH
LN
- ‘V@ﬂ 238 60.9 191 57.4 0.338
- YE 153 39.1 142 42.6
214
-<15 73 18.7 76 22.8 0.358
- 15-59 247 63.2 196 58.9
- >60 71 18.2 61 18.3
Mean (SD) 34.24 (22.19) 34.84 (23.35) 0.724
Min = Max 2-91 2-87
A1591ad8nu ICD-10
- Noninfective gastroenteritis and colitis 146 37.3 182 54.7 <0.001
- Bacterial intestinal infection 124 31.7 74 22.2 0.004
- Bacterial foodborne intoxication 71 18.2 6 1.8 <0.001
- Viral intestinal infection 30 7.7 57 17.1 <0.001
- Other specified intestinal infection 20 5.1 14 4.2 0.568
nsTeeUfTaue 121 30.9 67 201 <0.001
szazanildeufaue (u)
-3 50 41.3 59 88.1 <0.001
-5-7 71 58.7 8 11.9
Mean (SD) 4.21 (1.04) 3.24 (0.65) <0.001
Min — Max 3-7 3-5
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msdsldorfiuzvosivanlsnriassag
Wdeunauleudssua 2561 3uunauvile
dalvgdunauil 1 o mdnitszylunumanis
g1UfTrugeg1vauvgua laun Norfloxacin
Teuay 28.4 (111 Ay 370 391 Aw) wazluy
Jaudssunu 2562 Seeay 18.0 (60 AU 1N
333 Au) P-value = 0.01

ToyaluvesgUlsuinunaanain
giRmnludsuussann 2561 Sruruvianun
4,307 Au daullvgdunane Sovaz 61.8 918 15-
59 ¥ Yevay 62.5 lnsilo1giads 34.05 £21.50
o1gtiosiign 2 U o1ganndign 100 Y drlsaiu
wndign 3 driuusn T Injuries unspecified
parts of trunk, limb, body region (5avag
29.7) 5898911 Injuries to head (5e8ag 16.1)

uag Injuries to wrist and hand (5e8ag 15.6)
svaznadeufTugdnlngld 5 u Gevas
53.7) szugnaliedy 550 + 1.39 fu sreviaan
towan 3 Tu sveziianunnan 14 fu (3197 3)

Tudsudseuna 2562 S1uruvianue
3,483 AU duluegidunevie Sevag 62.0
01y 15-59 U $osay 62.0 laeongLade 33.79
+ 21.30 U ongieniian 2 U o1gunniian 95 U
dnlsaiiduanniian 3 dfuusn 1oun Injuries
to head (5o8ag 21.2) y99a931 Injuries to wrist
and hand ($pwagz 20.8) uag Injuries to ankle
and foot ($osay 16.4) szeganiildouiiuy
dwlvafld 5 5u Gowas 54.1) sveianade 5.12
+ 0.95 Ju sruenatadn 3 JU SEeIa1NInan
10 4 (5197 3)

o v o ¥ wa
M13199 3 JeyamiluvesfUisuinunaananguRve

2561 (N=4307) 2562 (N=3483)

%’aga . N . N p-value
AMUIU YRS MUY F98AL
LNA
- NYY 1644 382 1322 38.0 0.846
- 1Y 2663 618 2161 620
214
-<15 991 23.0 814 234 0915
- 15-59 2690 625 2160  62.0
- >60 626 14.5 509 14.6
Mean (SD) 34.05 (21.50) 3379 (21.34)  0.594
Min — Max 2-100 2-95
n1531adeAY ICD-10
- Injuries to ankle and foot 540 12.5 570 16.4  <0.001
- Injuries to head 693 16.1 737 21.2  <0.001
- Injuries to wrist and hand 673 15.6 726 20.8  <0.001
- Injuries unspecified parts of trunk, limb, body region 1278 29.7 389 11.2  <0.001
- Others
(Burn and corrosion, Injuries involving multiple body regions, 1123  26.1 1061  30.4  <0.001

Injuries to abdomen, lower back, lumbar spine and pelvis,

Injuries to elbow and forearm, Injuries to hip and thigh, Injuries

to knee and leg, Injuries to neck, Injuries to shoulder and arm,

Injuries to thorax)
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M15199 3 JeyamiluvesfUisuinunaananaihve (va)

2561 (N=4307) 2562 (N=3483)

%’aga . Y . Y p-value
MUIU YA ITUIU J98AS
N13388UH¥UL 2914 67.7 2419 69.5
-3 53 1.8 194 80  <0.001
-5 2311 793 1885 779
-7-14 550 189 340  14.1
Mean (SD) 5.54 (1.39) 512(0.95)  <0.001
Min — Max 3-14 3-10

finsddldenufnglulsauinunaanain
guRveg Deuusvana 2561 Fuunauiln dnllvie)
Hu nguil 1 o mdniszylunuamanssufTue
pgvauwnEa lawn Dicloxacillin, Penicillin
Jeway 66.1 (2,848 AU 910 4,307 AU) wavly
Yauuseunm 2562 Soway 58.2 (2,027 AW 91N
3,483 Au) P-value < 0.01

2. §asnsdaldorfTausFouiiou
naunaznaslduuInianisldenugiuzaeng
duvnna Iuunaagiae 3 ngulsa

Sarnslfendftuelulsafndossun
ygladiuuu Usuuseunu 2561 Seeay 31 (1,425
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The effect of using a body percussion training program on youth sprint running
athletes
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Warakorn Supwirapakorn (D.Sc.)’

'Faculty of Sport Science, Burapha University, Chonburi, Thailand
*Faculty of Education, Burapha University, Chonburi, Thailand

Abstract

Context: Sprint running is an important aspect of athletic performance. Sprinters need to
use a high intensity of focus and concentration to make their mechanical processes respond
within milliseconds of hearing the starting shot. Sprint running as discussed in this article, is
a combination of skills and planning inherent in the body’s motor response, generating and
transferring enough force to propel the body to start and run for 10 meters.

Objective: The aim of this study compares the speeds in two groups of sprint runners. An
experimental and a control group were used to compare sprinting speeds with pre and post
test data.

Materials and Methods: This quasi-experimental research study used a sample of 32 youth
athletes from a school in Chonburi Province, aged 12-18, selected through simple random
sampling. The 32 athletes were divided evenly into an experimental and a control group,
with 16 participants in each group. Both groups underwent regular training. However, the
experimental group received additional body percussion training twice a week for 20 minutes,
over an 8-week period. A Kinematic Measurement System collected the data of sprinting times
from the sample groups. Data of ages between the group members were analyzed using an
independent t-test. Sprint running times between the groups were analyzed using a dependent
t-test and in between group were analyzed using an independent t-test.

Result: 1. After the experiment, the experimental group that received the body percussion
training significantly improved their sprinting speed, as compared to before the experiment, at
a .05 level of significance. However, the control group showed no significant difference in sprint
speed between the pre-and post-experiment stages. 2. Comparisons between the experimental
and control groups post-experiment revealed no significant differences.

Conclusion: The body percussion program can reduce speed in sprint running (10 m.).

Keywords: Body Percussion, Speed in Sprint Running, Athletics
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Trend of multidrug-resistant organisms (MDROs) Isolated from Clinical Specimens
of Patients Admitted to Priest Hospital during 2018-2022

Hattaya Sangsuay (B.Sc.)

Department of Clinical Pathology and Medical Technology, Priest Hospital, Bangkok, Thailand

Abstract

Introduction: The spread of hospital-acquired multidrug resistant organisms (MDROs), including
Carbapenem-resistant Acinetobacter baumannii (CRAB), Carbapenem-resistant Pseudomonas
aeruginosa (CRPsA), Carbapenem-resistant Enterobacteriaceae (CRE) (Klebsiella pneumoniae and
Escherichia coli), and Methicillin-resistant Staphylococcus. aureus (MRSA), is a major problem
directly affecting patients, healthcare professionals and hospitals.

Objective: To study a five-year data trend of MDROs isolated from specimens of patients
admitted to Priest Hospital in Bangkok, Thailand.

Methodology: Microbial culture and antimicrobial susceptibility test results were retrieved
from the record files managed by the Clinical Microbiology Laboratory under the Division of
Pathology at Priest Hospital. The records were dated from the 1% of January, 2018, to the 31
of December, 2022. All data were analyzed with descriptive statistics and presented as tables
and graphs.

Results: CRAB was the most abundant type of all the 304 MDRO isolates, accounting for 114
isolates (37.5%). CRAB was found to be most prevalent in patients admitted to the Intensive Care
Unit (ICU), with high percentages of CRAB commonly isolated from sputum and pus specimens.
Conclusion: MDROs belonging to the major causes of infection with antimicrobial-resistant
agents in patients admitted to The Priest Hospital were CRAB, CRPsA, CRE-K. pneumoniae,
MRSA and CRE- E£. coli, respectively. The most abundant antimicrobial-resistant organisms was

found in pus, sputum, urine and blood specimens, respectively.

Keywords: Multidrug-resistant pathogens, Acinetobacter baumannii (CRAB), Pseudomonas
aeruginosa (CRPsA), Staphylococcus aureus (MRSA), Enterobacteriaceae (CRE),

antimicrobial susceptibility test
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Aureludaupannmnanmduaganunsavyuieu
Y v Y = < 1% 1
navingaUasdu 9 lulsmeruiaduisesliedn
naillasuazdmalienldanglunisguasnuilae
AnLTaRDELNAIE
JagUduivenolsaninuu ey Ao
Pseudomonas aeruginosa, Klebsiella spp.,
Acinetobacter baumannii, Enterococci hag
Methicillin resistant Staphylococcus aureus
(MRSAY Tagaianisaddn Tud w.a. 2593 Tuyn 9
3 3uM A TINNT BRI TUIATN 1 AY

vseUszaa 10 auausiel lagasmileaveyly
= a 2 A& A al' a . .
MULBLTY FIFDNWUNINYTIER Ao Escherichia
coli wag A. baumannii WazdldnTNERTINUINAI
Jaway 45° INNTANYINIINDYIATUATINVDUTD
TN NEIEINTI9vHn Hemoculture Y84
Adremdnumssnululsainerviaunseusvsni
FILALABUNNTIAN 2560-5UAL 2561 WU
v A & = A &
AUreRiinandenuanlunseladenviavin
1,862 578 Wuya¥nngu E.coli, S.aureus, K.
pneumoniae, A. baumanni, P. aeruginosa,
Enterobacter faecium (ESKAPE) Seoway 24.0
lnglunguilnugatinfosvanevuiu (MDR) Seeay
23.3 3wy oA Klebsiella pneumoniae,
Staphylococcus aureus Way Acinetobacter
baumanni 588ag 41.3, 27.9 way 24.0 MUAINU
UONANUTINUID K. pneumoniae AoRDe
carbapenem (CRE) Soway 2.8 (17/607) uag
Enterococcus Aasiagn vancomycin (VRE) Sesay
3.6 (2/56)" Toyanaudidszinyesos1fu
RTNLNIAY 2564 Nieiiunshisyintesesn
AURATNITENINT 2543-2563 NL5NEIUA
N9 85 wits Tulseimdlnenuin dnsdaiae A,
baumaneii complex Ninastaengs carbapenem
WnAuegereLilos’
& & o A A a &

Uy iiesogfuaniliuuinyu
Syunalnelianudidguaziulevivativayu
UIMTN15LUATTIANITI TR0 19LAUT
Tl A 2559 laun1sdnviunugnsatans
IANITTOADYINAITIA W.A. 2560-2564 7ILTIU

& v N o

nsunladgminisheedugadniunisianie
Tneinisnadmuneiidaiaunazianale uaz
Fauansaugaivlunissaudledgymnisiesn
mugaTnivwIuUsemeiilan melsn1sisyie
& A & % = % &
WouuASERDEAUTATN Usenaume 2 Tunau
A & a o T
A9 N1 LTDUUATILIBAINAIDYNALAUAIN
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AUy wazn1snaaeuAulIveuTawuAiIeN
wenlgnngUeivendmugadn® Jagtuusemnelneg

Yy v
v A A

= ¢ 1 = ' a .
faudihszindonoemuaaTnuiand (National
Antimicrobial Resistance Surveillance, Thailand:
NARST) NSUINGIAIEATNITUANNEG NTENTI
41515008 Fudunileudiunanesiiinisia
TAgMSILUNITINRITLUULE N2 T T BABYIN Y
v a wva PR P
NOIUAUANIITNIUUTEUUFUTDIaTDIUTEIA

ndayaninatasulaiinisiniige

a dy [~ o [ d'
yavnfosmatevuudulgymdifginulaly
15aneuna Aty Msfinyiuiliuanugnuae
anRog AUy daudrAylunisise e
N3sEUIAvRnTangull omuwuamdlunsszas
wseUasiunisindonalsnneeiaznIsAIuAY
Tulmdanesunsnszaelsameuiagsl Juue
279 g lusnisShwineruianseinyasd
g1sliuIn1sdaguen 91U 220 Auseiy
1n15deRIegdsdinsaturesuUsn1s 91wy
250 $19819607U 1SINIUNadId TUINTAIT
nssEinTouuAisEREIiNUIaTN 2 Tunau
ANUINIFIUITNISHTETITBRUATILS BRI BE
AUATNLAURY AD NIIATIVNTBLUATIIERN
Aaeg19AuaIngUie waznisvageunluly
& A A A v vy ) ')

vautanuAT S euentaangUiedueidiu
a7 Tuadded §Idedelafnuesatiniion
VAU Nwentianndednsinvesithe i
nssnelulsmeiuaasd SuIudeyatinmeen
waevuIU 5 ¥8a bewn A. baumannii (CRAB), P.
aeruginosa (CRPsA), Enterobacteriaceae (CRE)
K. pneumoniae, Enterobacteriaceae (CRE) E.
coli waz S. aureus (MRSA) faduldannuuinlu
Tsaneunaassl

Tnguseash
A = o & = &
Wednwuullduveuyeadnieen
vagvuILkenlanAsdwsavefUleiidniu
nssnwnlulsanerunaassl U 2561-2565

Aantun1339
n133Tedidunisnudeundada
N350dU1 (Retrospective Descriptive study)
Tnelasensiseidlafunissusesannany
N35UN15938555UM Tl uLywdlsaneUIaaa
NIUNITUANEG NTENTIEATITUAY (1l 14/2566)
UsEUINIUaLNgUA0E19
Uszanns fe 29dens2991nM5NIeLTe
1nLden (Hemoculture) 97U7U 47 isolates
SNz LEL Y (Sputum culture) MU
75 isolates ﬂﬁLWﬂzL%@%ﬂﬂﬁﬁm’w (Urine
culture) 971U3uU 71 isolates LaYASNILLTS
91NUUDe (Pus culture) 97U 111 isolates
MnAnyemnsiidiiumsinuilussnineiud 1
unsIA 2561 B9 Tufl 31 Sunau 2565
NRUAIEIY A HANITILATIEYINN
8¥INY1NNRURUANITIATIINGT NquauY
we5Ineadlinuazimatinnisunmg lssweauia
asl Tnedndonandsdinsiavemseassiennisd
Aadenelsaiinesmanevuukariinanisnageu
AULI908 1A 1UYATNYRINTE AN YA 01N15
NNS19IUIU 304 isolates

YIULINUITY

1. udfeiifunisAnuludegadn
Ao81 5 wile l@un A baumannii (CRAB), P.
aeruginosa (CRPsA), Enterobacteriaceae (CRE)
K. pneumoniae, Enterobacteriaceae (CRE) E.

coli wag S. aureus (MRSA)



71
Bu J Med Vol.11 No.1 January - June 2024

2. Fvdansrafildlunis@nen Taun
Asdensennmsnzieaniden (Hemoculture)
A15INIZL D nLENNY (Sputum culture)
AsinzLdeanilaaniy (Urine culture) wag
ST RN VLB (Pus culture)

3. nsnageunnalivendenosndiy
atnluosUfUAn 1998833 me11935 disk
diffusion Tnefiduneunssniunsmumasg
The Clinical and Laboratory Standards Institute
(cLsly’

B3I
dududeyananisinizilouasua
msnaaouatliresiugainaIndsdingia
wlaang 9 laun 1den weuny Jaang waznues
fldannszassionmnsiidmsanisgadine u
ol URN398TINY NauUNEIEINeIAFln
wazmadansumg Tsangruraasdainlusunsy
MLAB wagszuuasaumnavadlsangIuia (HIS)
Tneiduteyananisnsradiaszviseninedud 1
unsIAL 2561 A uil 31 Sunea 2565 Tudin
Yoyaiildaslunsuiinmes

aad

ananldnsrzvidaya n1siAsIe
Toyaldaiifmidanssaun (Descriptive statistics)
LEAPIMIYINUIULALASDYAY LA8AIUINSDYALUDY
¥ X SR v e ¥
Womeeudazilnlngligns “Sosazvoionosn
WHAZINA = 91U isolates (WaRaeLmAazyTina)
x 100 /377U isolates VYBUUIDNDHNNINLA”

NAN1SANY

mASeEnuNderelsaTinee AT
Fusnlindsdinsiavesmszasdiomisiidunsu
nssnenlulsaneruiaassiseningd w.a. 2561-
2565 ﬁﬁgwmw 304 isolates lown A. baumannii
(CRAB) wummﬁqm 91U 114 isolates (Souay
37.5) 9998311A8 P. aeruginosa (CRPsA) WU 63
isolates (598ag 20.7) Enterobacteriaceae (CRE)
K. pneumoniae 911U 58 isolates (598ag 19.1)
S. aureus (MRSA) 117U 41 isolates (398ag 13.5)
W8z Enterobacteriaceae (CRE) E. coli 37U 28
isolates (Fea¢ 9.2) MUAGU (gﬂ‘ﬁ 1 hagmIn
1)

S1urusEeReen U 2561-2565 (Yawaz)

114 (37.5
120 S

100

80 63 (20.7)

40
20
0

CRAB

13U isolates
(o))
=

CRPsA

K. pneumoniae

58 (19.1)

41 (13.5)

MRSA

28(9.2)

E. coli (CRE)
(CRE)

IAVDNTBADYN

Uil 1 Sruusuvesdenesniinulul 2561-2565
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5197 1 $1u3u Isolations YeaiFereeiny T 2561-2565 ueneumerlae (n=304)

37U7U isolates vau¥anaen U 2561-2565 (3away)

§ fred = d(%
~ c = & (& (= >
e, S O3 TROE OB Z . ® o 5 £ S
1 YanaY g T wg £ 0% g £ &g < s S = =
< < E) r i~ 2w @ D ) 2 ) &
] s & & & v R & ® < c & c -
Z 2 §& 5 £ £ ¢ & B & 2
5 5 Fg 8 2 3 g O
§ = e = — a%
©
CRAB 21 8 a4 6 6 8 3 2 53 3 0 114
(41.2) (36.4) (25) (27.3) (28.6) (27.6) (37.5) (28.6) (49.5) (30) (0) (37.5)
9 1 3 4 6 5 3 1 24 3 a4 63
CRPsA
(17.6) (4.5) (18.8) (18.2) (28.6) (17.2) (37.5) (14.3) (224) (30) (36.4) (20.7)
K. pneumoniae 6 6 a4 a4 1 10 1 2 19 2 3 58
(CRE) (11.8) (27.3) (25) (18.2) (4.8) (34.5) (125) (28.6) (17.8) (20) (27.3) (19.1)
10 3 3 5 4 3 1 2 7 1 2 41
MRSA
(19.6) (13.6) (18.8) (22.7) (19) (10.3) (12.5) (28.6) (6.5) (10) (18.2) (13.5)
a4 2 3 4 3 0 0 a4 1 2 28
E. coli (CRE)
(9.8) (18.2) (12.5) (13.6) (19) (10.3) (0) 0 37 (10 (18.2) (9.2)
51 22 16 22 21 29 8 7 107 10 11 304
37U
(100) (100) (100) (100) (100) (100) (100) (100) (100) (100) (100) (100)

NUBAA : ANTRUALATLIUAINTILIU isolates x 100 /1UIUTIM isolates VBUTBABYMENAUVBLUE

a' o = = & a &
LﬂJ@V]']ﬂ'WﬁL'UiEJ‘ULWSULGU@GD‘@'SUWWBEJ']

d' 1 =t Y @ v
pangUIUNNUl UL Uwanaliiuwulluuue

& a & a' ¢
LGUE]"anU‘Wﬂ@EJWM@']EJGUU']UVIW‘UeLUIiﬂW?J']U']aﬁ\w]

Ingfiansaninuiudenesiaznguitwunsed

WU U 2561 wuliesesaeigauwasidnuiu

WnanTunny Tul 2565 wulgedosdnuiu

isolates) twdennuunianluyie U 2561-

2565 \@efew1win P. aeruginosa (CRPsA)

WU 28 isolates wag E. coli (CRE) wu 15 isolates

3rurudennuuniigaluld 2565 waneun

¥ln K. pneumoniae (CRE) Wuinddnuwiugeon

wuganaalul 2562 (22 isolates) uazitonoenviln

undigaiiowisudiud 2561 \Wohoenwia A S. aureus (MRSA) H1uruideinusnnilanlud
baumannii (CRAB) wusnndigalul 2564 (30

2564 (13 isolates) (A31471 2 LLazgﬂﬁ 2)

A1519% 2 TIUIULTDRPYILFATTUAILUNTI18U 2561-2565

37U7U isolates 1y (5o8az)

yiinvaadionosn
U 2561 U 2562 U 2563 U 2564 U 2565 393
CRAB 17(51.5)  24(353) 20(455) 30(46.9) 23(24.2) 114 (37.5)
CRPsA 7(21.2)  13(19.1)  7(15.9) 8(12.5)  28(29.5) 63 (20.7)
K. pneumoniae (CRE) 1(3) 22(32.4)  9(20.5) 8(12.5)  18(18.9) 58 (19.1)
E. coli (CRE) 2(6.1) 4(5.9) 2(4.5) 5(7.8) 15 (15.8) 28 (9.2)
MRSA 6 (18.2) 5(7.4) 6(13.6)  13(203)  11(11.6) 41 (13.5)
59 33(100) 68 (100) 44 (100) 64 (100)  95(100) 304 (100)
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sinvawdannuluwiazll Gavaz)

35
30

25 24 (35.3)

20 17 (51,

U3 isolates

15

10

CRAB CRPsA

e K. pneumoniae (CRE)

30 (46.9)

28 (29.5)

23 (24.2)

, 18 (18.9)

T5(T5:8)

11 (11.6)

2565

s £ coli (CRE)

m IRSA

Ui 2 wnlthreadenosnvianing o Anuludl 2561-2565

aﬁ’wmusuaqL%agamﬁwmwﬂmmaﬁﬂm
sl 2561-2565 Wyt veghemiimuINTian
\Juduau 107 isolates (Fogae 35.2) s04a3Ae
e Ue1g5nNTIN 1 311U 51 isolates (Foway
16.8) vorUlefasnssumiaiutaaty 31U
29 isolates (F98ay 9.5) nerU18918INTIU 2
waznefUiedasnssusialy §1uu 22 isolates
(Souay 7.2) veUledaenssunsegn 17U 21
isolates ($owaz 6.9) veifthenheiuyaussann

wszewnsaaiesuenglielsaszuumadumela
31U7U 16 isolates (Fegar 5.3) nagUlguen
91U 11 isolates (Fowar 3.6) viegUlgadiuia
AMNNEIR TaguartheszerUseAulszansdiny
10 isolates (§owav3.3) vierjUle lan e widn
91U 8 isolates (Foeay 2.6) kay vieyUigiiay
90 $1u7u 7 isolates (3oray 2.3) (131971 3 way
gﬂﬁ 3)

A51971 3 vilaveadienesuenmueiiie U 2561-2565 (n=304)

Y2561 V2562 V2563 V2564 U2565 saumavian
ey vinvaudaioen dwaw w3y
(Bovaz) (Sowaz) (Yowaz) (3oway) (Sowaz) (Sowas)

21g3n33u 1 CRAB 5(71.4)  1(100) 3(42.8)  6(50) 6(25)  21(41.2)
CRPsA 1(14.3) 0 (0) 1(14.3) 1(8.3) 6 (25) 9 (17.6)
K. pneumoniae (CRE) 0 (0) 0 (0) 1(14.3) 0 (0) 5(20.8) 6(11.8)
E. coli (CRE) 0 (0) 0 (0) 1(14.3) 0 (0) 4 (16.7) 5(9.8)

MRSA 1(14.3) 0 (0) 1(143) 5(1@1.7) 3(12.5) 10 (19.6)

39U 7 (100) 1(100) 7 (100) 12(100) 24 (100) 51 (100)
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M54 3 viavestieneuEnALelIY U 2561-2565 (n=304) (@)

Y2s61 U2s62 V2563 U256 U2565 saunavan
viog{Uae siinvaaidonosn MWW W W MWW W U
(Gowaz) (Goway) (Sowaz) (Sowaz) (Soway)  (3owaz)
91g3n934 2 CRAB 1(33.3) 1 (25) 3 (60) 3(30) 0(0) 8 (36.4)
CRPsA 0 (0) 0(0) 0(0) 1(10) 0(0) 1(4.5)
K. pneumoniae (CRE) 0(0) 2 (50) 1(20) 3 (30) 0 (0) 6 (27.3)
E. coli (CRE) 2 (66.7) 0(0) 0(0) 2 (20) 0 (0) 4(18.2)
MRSA 0 (0) 1(25) 1(20) 1(10) 0(0) 3 (13.6)
374 3(100) 4(100) 5(100) 10 (100) 0 (0) 22 (100)
wireiuy  CRAB 00 2(333) 1(1000 1(500  0(0) 4.(25)
#UTTANN  CRPSA 0(0) 0(0) 0(0) 0(0) 3(42.8) 3(18.8)
WILBINIS K pneumoniae (CRE) 0(0) 2 (33.3) 0(0) 0(0) 2 (28.6) 4 (25)
E. coli (CRE) 0(0) 1(16.7) 0(0) 0(0) 1(14.3) 2(12.5)
MRSA 0 (0) 1(16.7) 0(0) 1 (50) 1(14.3) 3(18.8)
374 0 (0) 6 (100) 1(100) 2(100) 7 (100) 16 (100)
fasnssu CRAB 1(25) 3 (30) 2 (50) 0(0) 0(0) 6 (27.3)
‘17|.":11‘1.J CRPsA 0 (0) 2 (20) 1(25) 0(0) 1(33.3) 4(18.2)
K. pneumoniae (CRE) 0(0) 3 (30) 0(0) 0(0) 1(33.3) 4(18.2)
E. coli (CRE) 0(0) 2 (20) 0(0) 0(0) 1(33.3) 3(13.6)
MRSA 3 (75) 0(0) 1(25) 1(100) 0(0) 5(22.7)
374 4 (100) 10 (100) 4 (100) 1 (100) 3 (100) 22 (100)
fasnssy CRAB 0 (0) 0(0) 1 (50) 1 (50) 4 (25) 6 (28.6)
n3TQn CRPsA 0 (0) 0(0) 1 (50) 1 (50) 4 (25) 6 (28.6)
K. pneumoniae (CRE) 0(0) 1 (100) 0(0) 0 (0) 0(0) 1(4.8)
E. coli (CRE) 0(0) 0(0) 0(0) 0(0) 4 (25) 4 (19)
MRSA 0 (0) 0(0) 0(0) 0(0) 4 (25) 4 (19)
374 0 (0) 1(100) 2(100) 2(100) 16 (100) 21 (100)
Aasnssu CRAB 1(33.3) 3(429) 1(143) 3(27.3) 0 (0) 8 (27.6)
N9 CRPsA 1(333) 1(143) 2(28.6) 1(9.1) 0 (0) 5(17.2)
Uaanaz K. pneumoniae (CRE) 1(33.3) 2(286) 2(28.6) 4(36.4) 1 (100) 10 (34.5)
E. coli (CRE) 0(0) 0 (0) 1(14.3) 2(18.2) 0(0) 3(10.3)
MRSA 0(0) 1(14.3)  1(14.3) 1(9.1) 0 (0) 3(10.3)
374 3(100) 7 (00) 7(100) 11(100) 1 (100) 29 (100)
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M54 3 viavestieneuEnALelIY U 2561-2565 (n=304) (@)

Y2561 V2562 V2563 2564 U2565 samvieviun

v a 4’!’ 1 o o o o o o
Uy YAUDRYoNDYN I WAL IWIU WU U U
(Sowaz) (Sowaz) (Sowaz) (Sowaz) (Bowaz) (Sowaz)

Tan fio CRAB 1 (50) 1(33.3) 1(50) 0(0) 0(0) 3(37.5)
U"En CRPsA 1 (50) 1(33.3) 0(0) 1 (100) 0(0) 3(37.5)
K. pneumoniae (CRE) 0 (0) 1(33.3) 0 (0) 0 (0) 0(0) 1(12.5)
E. coli (CRE) 0 (0) 0 (0) 0 (0) 0 (0) 0(0) 0(0)
MRSA 0(0) 0(0) 1(50) 0 (0) 0(0) 1(12.5)
334 2(100) 3(100) 2(100) 1 (100) 0 (0) 8 (100)
i 90 CRAB 1 (100) 0(0) 1(50) 0(0) 0(0) 2 (28.6)
CRPsA 0(0) 0(0) 0(0) 0(0) 1(33.3) 1(14.3)
K. pneumoniae (CRE) 0(0) 0(0) 1(50) 0(0) 1(33.3) 2 (28.6)
E. coli (CRE) 0(0) 0 (0) 0 (0) 0 (0) 0(0) 0(0)
MRSA 0(0) 1 (100) 0(0) 0(0) 1(33.3) 2 (28.6)
334 1(100) 1(100) 2 (100) 0 (0) 3 (100) 7 (100)
funeuiin  CRAB 7(538) 12(364) 6(60) 15(68.2) 13(44.8) 53(49.5)
(Icv) CRPsA 4(30.8) 9(27.3) 1 (10) 2(9.1) 8 (27.6) 24.(22.4)
K. pneumoniae (CRE) 0(0) 10 (30.3) 3(30) 1(4.5) 5(17.2) 19 (17.8)
E. coli (CRE) 0(0) 1(3) 0(0) 1(4.5) 2(6.9) 4.(3.7)
MRSA 2 (15.4) 1(3) 0(0) 3(13.6) 1(3.4) 7(6.5)
374 13 (100) 33 (100) 10 (100) 22(100) 29 (100) 107 (100)
anula CRAB 0 (0) 1 (50) 1 (50) 1(33.3) 0(0) 3(30)
ANNWTIA  CRPSA 00 00  1(50 1(333) 1(333)  3(30)
K.pneumoniae (CRE) 0(0) 1(50) 0(0) 0(0) 1(33.3) 2 (20)
E.coli (CRE) 0(0) 0(0) 0(0) 0(0) 1(33.3) 1(10)
MRSA 0 (0) 0(0) 0(0) 1(33.3) 0(0) 1(10)
374 0 (0) 2(100) 2(100) 3(100) 3 (100) 10 (100)
fUreuan  CRAB 00 00 0@ 00 00 0(0)
(OPD) CRPsA 0(0) 0 (0) 0 (0) 0 (0) 4 (44.4) 4 (36.4)
K.pneumoniae (CRE) 0 (0) 0 (0) 1 (50) 0 (0) 2(22.2) 3(27.3)
E.coli (CRE) 0 (0) 0 (0) 0 (0) 0 (0) 2(22.2) 2(18.2)
MRSA 0(0) 0 (0) 1 (50) 0 (0) 1(11.1) 2(18.2)
374 0 (0) 0 (0) 2 (100) 0 (0) 9 (100) 11 (100)

NUBNA : A1T08AZAIUIUIINTINIU isolates x 100 /F1UIUTI isolates VBUYBABL NGNS
e
Y
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o & & w1 = v
Q'Tu?u‘i‘.laﬁlﬂaﬂaﬂqLLEIﬂﬂ'TSJﬁEI%U?EI U 2561-2565 (5088%)

107 (35.2)

100
.
W 8o
[s] o
2 gn 511(16.8)
& 0 . 29 (9.5)
e (7 7) 22(1.2) P
o 22U7.2) 16 (53) 21(6.9) o L o

20 . . 8(26) 7(2.3) 10(3.3) 11(3.6)

o [ | [ ] [ | [ |

o O
;.:}'» ":g]/ '\N‘{\‘-} :@b ﬂ_-:ﬁs Iz;\r\d ‘\\g&\ oeq ,;l§ s e@.%"\‘
& < ) o & I & D o ot
S O A G e
) ) & 3 o & g &
& ® 3 S
& & &
L \§\ JQ@“O
L) 2
& o Uy

UM 3 InwvesdeseynilousnauvenUiglull 2561-2565

dlofiansansuiudenssiinenldain
39d 90599900919 9 NUTIEIAIRTIRIN
ML YLeS (Pus culture) Wuldemoen
mm’?iajm 91U 111 isolates IﬂEJL‘fJUL%EJﬂa:iJ A
baumannii (CRAB) WUﬂJﬁﬂﬁqm 71U 46 isolates
(Sovay 41.4) 599a4U1A8 P. aeruginosa
(CRPsA) 971u3u 27 isolates (Savay 24.3),
Enterobacteriaceae (CRE) 977U 22 isolates
(Soway 19.8) way S. aureus (MRSA) WU 16
isolates (5a88y 14.4) muasu

Aedams19finULT oA 81509A A D
89891529910 ET DI NLANNE (Sputum
culture) AnuLdono1s1uau 75 isolates
Tneidudle A baumannii (CRAB) wusnniign
U 46 isolates (5o8ay 61.3) Sp9a3UAB P.
aeruginosa (CRPsA) 91u3u 12 isolates (5ouay
16), Enterobacteriaceae (CRE) 31171 10 isolates

($oway 13.3) uag S. aureus (MRSA) 31U 7
isolates ($aeay 9.3) MUSFU uenaNLATEIRTIY
Mnmsinzdeanniaany (Urine culture) Wuie
?Tamaiﬁmu 71 isolates LA Enterobacteriaceae
(CRE) WUL%@Mﬂ‘ﬁ@jﬂ 91U 41 isolates (Fouay
57.7) 5098931A8 P. aeruginosa (CRPsA) 3147U
16 isolates (588ay 22.5), A. baumannii (CRAB)
U 12 isolates (5oay 16.9) Wag S. aureus
(MRSA) 5117 2 isolates ($osaz 2.8) AsdnsI9
MANSINELTNLEeR (Hemoculture) WL
?Tam 91U 47 isolates IﬂEJL‘fJuL%E) S. aureus
(MRSA) 9717uU 16 isolates (5pwag 34) S99a931
A Enterobacteriaceae (CRE) 9117 13 isolates
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Lung abscesses in children: A case report

Warawut Kriangburapa (M.D.) and Jukrapun Siriboriruk (M.D.)
Division of Pediatrics, Faculty of Medicine, Burapha University, Chonburi, Thailand

Abstract

Introduction: Because lung abscesses are uncommon in children, not a lot of information is
available about this condition. However, it remains a severe respiratory condition.

Objective: To describe the clinical manifestations, chest X-ray and, CT scan findings, and the
management of children with lung abscesses.

Case presentation: This retrospective descriptive study collected data from the medical records
of two patients admitted to Burapha University Hospital between May 2021 and July 2022. The,
two children had lung abscesses. Commonly presented symptoms include fever, rhinorrhea,
diarrhoea, and vomiting. The diagnosis was established by chest radiographs and a CT scan. The
locations of the lung abscesses were in the right lower lobe. Empiric intravenous antibiotics were
the initial treatment for the lung abscesses. However, the patient didn’t respond to antibiotics
in one case, leading us to perform percutaneous drainage. Subsequent pus analysis using
polymerase chain reaction (PCR) identified Aggregatibacter segnis as the causative organism.
Encouragingly, both cases achieved full recovery following treatment.

Conclusion: Early clinical manifestations in children can pose challenges in diagnosing lung
abscesses. A lack of awareness of lung abscesses may lead to a delayed diagnosis and treatment.
Appropriate intravenous antibiotics are recommended as the initial treatment for lung abscesses
in children. With a timely diagnosis and appropriate treatment, lung abscesses in children have

a favourable prognosis.
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Introduction

A lung abscess is a thick-walled cavity
in the lung that contains purulent material
resulting from a pulmonary infection, that has
led to suppurative necrosis and the destruction
of the involved lung parenchyma.'” Lung
abscesses are classified as primary or secondary
depending on their underlying conditions."**
A primary lung abscess occurs in previously
healthy children without a specific lung
disease. Secondary lung abscesses occur in
children already with, or with a predisposition
to, an underlying lung condition.

Lung abscesses are uncommon in
children, with an estimated incidence of
0.7 per 100,000 hospital admissions each
year.” For example, from January 2015 to
December 2019, three-hundred and seventy-
five children with air bronchograms on their
chest computed tomography scans (CT
scans) from Siriraj Hospital were included, in
a sample group. Of the 375 children, 182 had
pneumonia. Lung abscesses only accounted
for 4.9% from this group.’

The clinical manifestations of lung
abscesses in the children included fever,
cough, tachypnea, dyspnea, and chest pain.
Fever and cough were the most commonly
presented symptoms.'™ "™ Chest radiographs,
ultrasonography, or a CT scan usually
establishes the diagnosis. On chest radiographs,
the characteristic appearance of a lung
abscess is seen as a thick-walled cavity with

an air-fluid level.”” Or, on a colour Doppler

ultrasonography, the abscess is a well-
demarcated capsular structure surrounding a
hypoechoic core, without internal vascularity.™
Additionally, its appearance can be as an
air-fluid level with a thick-walled cavity that
contains mobile, central fluid occurring in the
midst of an area of consolidated lung on the
CT scan.!

The etiology of lung abscesses can
be due to various aerobic bacteria such as
Streptococcus spp., Staphylococcus aureus,
Escherichia coli, Klebsiella pneumonia,
Haemophilus influenza, Pseudomonas
aeruginosa, as well as anaerobic bacteria
such as Bacteroides spp., Fusobacterium spp.,
and Peptostreptococcus spp.*” Streptococcus
pneumoniae, Staphylococcus aureus, and
anaerobes are the most frequent organisms
that cause lung abscesses.””"’ Empiric broad-
spectrum antibiotics are the initial treatment
for a lung abscess until the causative organism
is found. If the medical treatment fails, then
percutaneous drainage is advisable. Surgical
open drainage or a lobectomy are reserved
for cases in which medical treatment fails and
percutaneous drainage is not possible."*"”

This study reports on two cases of lung
abscess in children from Burapha University

Hospital.

Objective
To describe the clinical manifestations,
chest X-ray, CT scan, and management of

children with lung abscess.
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Case presentation

A retrospective descriptive study
collected data from the medical records
of patients admitted to Burapha University
Hospital from May 2021 to July 2022.

Case 1

A 9-month-old male infant was
brought to the hospital with fever, rhinorrhea,
diarrhoea, and vomiting over the previous
two days. His past history revealed a full-term
gestation period, no perinatal complications,
and no other significant issues in his medical
history. A physical examination revealed
the following: body weight, 8.3 kg (10-25
percentile); height, 72.0 cm (10-25 percentile);
body temperature, 38.3 °C; heart rate, 140
beats per minute; respiratory rate, 40 breaths
per minute; peripheral oxygen saturation, 98%.
He had an injected pharynx and no sign of
dehydration. His abdomen, heart, and lungs
were all within normal limits. Initial laboratory
studies showed a low level of haemoglobin
(10.4 g¢/dl), leukocytosis with neutrophils
predominant (WBC 25,690 cells/mm?; N 73%,
L 20%; platelet count 340,000 cells/mm?), and
low serum sodium (Na 132 mmol/L). There
was no detection of stool abnormalities in a
stool examination and culture tests. His initial
diagnosis was acute gastroenteritis, and he was

treated with ceftriaxone for three days.

During hospitalization, the patient
still had a fever, no tachypnea, and no sign
of respiratory distress. A blood culture was
negative. Further investigation revealed, from
a chest X-ray, a rounded opacity with a cavity
in the right lower lung fields (Figure 1). The
chest CT scan confirmed the diagnosis of a
lung abscess in the right lower lobe (Figure 2).
The antibiotic was changed to piperacillin with
tazobactam. On the seventh day of antibiotics,
as the fever persisted, percutaneous drainage
was performed, and the purulent discharge
was aspirated. After two days, the patient
was afebrile; he improved, the percutaneous
catheter was removed, and he was transferred
to the general ward for intravenous antibiotics.
The pus culture was negative. The result
of the pus polymerase chain reaction (PCR)
for bacterial identification (16S ribosomal
RNA) reported Aggregatibacter segnis. The
antibiotic was changed to ceftriaxone and
then oral amoxicillin with clavulanic acid.
Echocardiography and immune workups were
normal. He was treated with intravenous
antibiotics for three weeks, followed by oral
antibiotics for five weeks. A follow-up visit with
the pateint showed a complete recovery with

the disappearance of the cavity.
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Figure 1 Chest X-ray showing a rounded opacity with a cavity in the right lower lung fields.

Figure 2 Chest CT scan showing a 3.1x3.8x3.7 cm enhanced thickened-wall cavitary lesion

with an internal air-fluid level at the right lower lobe.
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Case 2

A 15-month-old male was brought to
the hospital with a week-long fever, cough,
and rhinorrhea. After two days, he had a
higch-grade fever, diarrhoea, and vomiting.
He was a previously healthy child with an
unremarkable history. A physical examination
revealed the following: body weight, 9.3 kg
(10-25 percentile); height, 80.0 cm (50-75
percentile); body temperature, 39.0 °C; heart
rate, 144 beats per minute; respiratory rate,
36 breaths per minute; peripheral oxygen
saturation, 99%. He had abdominal distention
and no sign of dehydration. His heart and lungs
were all within normal limits. Initial laboratory
studies showed a low level of haemoglobin
(9.4 g/dl), leukocytosis with neutrophils
predominant (WBC 25,090 cells/mm? N 71%,
L 27%; platelet count 410,000 cells/mm?), and
low serum sodium with metabolic acidosis
(Na 134 mmol/L, HCO3 16 mmol/L). There
was no detection of stool abnormalities in his
stool examination. Imaging was performed to
determine the cause of the abdominal pain and
distention. Acute abdominal series radiography
revealed a patchy opacity in the right upper

lung fields, and an unremarkable abdomen.

His diagnosis was acute gastroenteritis with
pneumonia, and he was started on ceftriaxone
and azithromycin. Influenza, RSV, and COVID
screenings were all negative.

The pateint’s fever persisted during
hospitalization. Serum Mycoplasma IgM,
blood culture, and stool culture were all
negative. The laboratory tests revealed
increased inflammatory biomarkers: C-reactive
protein (CRP) at 81.90 mg/L and erythrocyte
sedimentation rate (ESR) at 92 mm/hr. On the
fifth day of admission, the repeated chest
X-ray showed a patchy opacity with a cavity
in the right lower lobe (Figure 3). The chest CT
scan confirmed the diagnosis of a lung abscess
in the right lower lobe (Figure 4). He was
treated with clindamycin and ceftriaxone. The
patient was afebrile and clinically improving.
Ten days later, he developed a generalized
maculopapular rash and possible allergy to
the clindamycin. The antibiotic was changed to
amoxicillin with clavulanic acid, and switched
to oral form. He was treated with intravenous
antibiotics for the next two weeks, followed
by oral antibiotics for six weeks. The follow-
up consultation with the patient showed a
complete recovery with the disappearance of

the cavity.
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Figure 3 Chest X-ray showing a patchy opacity with a cavity in the right lower lobe.

Figure 4 Chest CT scan showing a 2.1x3.0 cm enhanced thickened-wall cavitary lesion with

internal air-fluid level at the right lower lobe.
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Discussion

Pediatric lung abscesses are an
uncommon problem. Previous literature
has reported fever and cough as the most
evident symptoms of a lung abscess.”" In our
study, the distinctive symptoms were fever,
rhinorrhea, diarrhoea, and vomiting. Previous
studies have reported fever (82-100%)"”,
cough (65-91%)"?, rhinorrhea (27%)°, vomiting
(24-28%)"*, and diarrhoea (5%)° as presenting
symptoms of lung abscesses. It can be seen
that diarrhoea is an uncommon symptom
of a lung abscess. Chest radiographs usually
establish the diagnosis of a lung abscess, but in
some instances, it can be challenging to make
a differential diagnosis based solely on a chest
radiograph; performing a CT scan to confirm
a diagnosis is necessary.” The locations of the
lung abscesses were varied on the chest CT.
Our cases were both in the right lower lobe;
similar to a previous literature study?, which
stated that the common site for abscesses was
the lower lobes (59%), divided into the right
lower lobe (26%) and the left lower lobe (33%)).
Streptococcus pneumoniae, Staphylococcus
aureus, Beta-hemolytic Streptococci, and
anaerobes are the most frequent organisms
that cause lung abscesses."*"” Aggregatibacter
segnis was the organism in our case. The yield
of blood cultures in our cases was negative.
The interventional method may increase the
yield of organisms that cause lung abscesses
from 30 to 60%.

Aggregatibacter spp. are gram-negative
bacilli, facultative anaerobe and fastidious
bacteria. This genus contains four species:
Aggregatibacter actinomycetemcomitans,
Aggregatibacter aphrophilus, Aggregatibacter
kilanii, and Aggregatibacter segnis. These
bacteria are part of normal oral flora.
Aggregatibacter spp. is a member of the HACEK
group known to cause infective endocarditis.
Aggregatibacter segnis, (formererly named
Hemophilus segnis), has rarely been identified
as a cause of invasive infections."" However,
the infection caused by A. segnis may be
underreported and misidentified as Hemophilus
spp. by conventional culture methods. The 165
ribosomal RNA sequencing analysis can help to
identify this organism.””** Two to three years
ago, A. segnis was identified as a cause of skin
and soft tissue infection, necrotic appendicitis,

bacteremia and infective endocarditis.'**

Lung
abscesses caused by A. segnis have never been
reported. Antimicrobial susceptibilities of 63
isolates of Hemophilus and Aggregatibacter
species in bacteremic patients reported a high
susceptibility to Amoxicillin/Clavulanic acid
(89.7%), Cefixime (98.3%), Cefotaxime (98.3%)
and Cefuroxime (91.4%)."

The mainstay of treatment for a lung
abscess is intravenous antibiotics. It was
recommended that intravenous antibiotics be
given for 2-3 weeks, followed by oral antibiotics
for 4-8 weeks." Ceftriaxone and clindamycin®>’
are the initial treatments for a lung abscess until

the causative organism is found, similar to our
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case. In our study, after clinical improvement,
intravenous antibiotics were switched to oral
amoxicillin with clavulanic acid. If the medical
treatment fails, then percutaneous drainage
is advisable. Percutaneous drainage is an
applicable minimally invasive procedure for
lung abscesses, not only to reduce the abscess
but also to identy the pathogenic organism."
Pigtail catheters have shown a faster recovery
time for fever and other symptoms of lung
abscesses.” In our study, the first case failed
to respond to antibiotics, and percutaneous
drainage was performed. Two days later, the
patient was afebrile and clinically improving.
The prognosis for children with lung abscesses

is overwhelmingly favourable.'

Conclusion

The early clinical manifestations
in children make it difficult to diagnose
lung abscesses. Lack of awareness of lung
abscesses may lead to a delayed diagnosis
and treatment. Appropriate intravenous
antibiotics are recommended as the initial
treatment for lung abscesses in children.
Generally, lung abscesses in children have
a favourable prognosis when diagnosed and

treated appropriately.
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Abstract

Introduction: A group of illnesses collectively known as primary immunodeficiency disorder
(PID) are caused by immune system abnormalities, and increase the patient’s vulnerability to
infection — particularly chronic rhinosinusitis (CRS) — and is challenging to identify.

Objective: This study reviewed the adaptive immunity of a 12-year-old boy to Streptococcus
pneumonia, in the context of the patient’s first clinical presentation of CRS at 4 years old.
Case presentation: A 12-year-old boy was first diagnosed with allergic rhinitis at 2 years old.
However, at 4 years old he was diagnosed with chronic rhinosinusitis. He was treated with
intranasal corticosteroids and multiple antibiotics, which provided mild clinical recovery
between episodes. Blood cell counts, IgG subclass assay and immunoglobulin level assay
were normal. 1gG 705 mg/dL, IgA 108 mg/dL, IgM 54 mg/dL. Percutaneous prick skin tests were
positive for Bermuda grass, Carelessweed, Cladosporium and Dermatophagoides pteronyssinus
(Dp). Despite treatment his continued recurrent infections led to an evaluation of a specific
antibody response to polysaccharide pneumococcal antigens. He responded to less than
50% of the 8 pneumococcal serotypes after 23-valent unconjugated pneumococcal vaccine,
resulting in a diagnosis of SAD, with a treatment of a prophylactic antibiotic and pneumococcal
polysaccharide conjugated vaccine (13-valent). He showed clinical improvement, with mild
infections, and controlled rhinitis.

Conclusion: There are several PIDs related to allergic diseases. A SAD against pneumococcal
serotypes is a primary antibody deficiency, that should be immediately considered in children,
who’ve developed CRS that does not improve (in spite of aggressive treatment). Further

investigations are needed to exclude them.

Keywords: Primary immunodeficiency disorder, Specific antibody deficiencies,

Chronic rhinosinusitis
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Introduction

Chronic rhinosinusitis (CRS) is a disease
characterized by chronic inflammation of the
sinonasal tissue. The diagnosis requires 12
weeks or longer of compatible symptoms.
CRS is a prevalent disease with a high annual
cost of treatment. Patients usually undergo
evaluation, nasal endoscopy, sinus computed
tomography (CT) scans and/or immune
deficiency if the refractory disease is still
present.! Two of the most common bacterial
agents that cause sinusitis are Streptococcus
pneumoniae (S. pneumoniae) and Hemophilus
Influenza.

Recent publications have begun
analyzing the burden of specific antibody
deficiencies (SAD) against pneumococcal
serotypes and their impact on healthcare.” SAD
is a humoral immunodeficiency characterized
by normal levels of IgG, IgA, IgM and IgG
subclasses, but fails with polysaccharide
antigens, and is most often discussed in its
relation to S. pneumoniae.” To establish the
SAD diagnosis, an inadequate 1gG antibody
response to more than 50% of pneumococcal
serotypes after unconjugated pneumococcal
immunization are needed. An adequate
response is defined as a post-immunization
titer of 1.3 pyg/mL or 24 times the pre-
immunization value.*’” The incidence of SAD
in the general population is unclear. SAD was
found to occur in 6-14% of individuals.” The
incidence of SAD in Thai children is found at
16.4%.

According to certain studies, there
may be a connection between SAD and
CRS. If CRS is linked to severe or recurrent
infections, a complete medical evaluation
should be performed to identify the underlying
cause. This may involve looking into the
possibility of a specific antibody deficiency.
This study reviewed a difficult-to-treat CRS,
that was not controlled despite appropriate
medical management. Being aware of clinical
characteristics of SAD can help diagnose and

treat patients earlier.

Objective

To describe the case of a 12-year-
old boy who was presented with chronic
rhinosinusitis since he was 4 years old. His
SAD diagnosis was problematic. Knowing the
clinical features of SAD raises the awareness of
this condition to physicians, leading to prompt
diagnosis and appropriate management. A
delayed diagnosis may impair the quality of
life.

Methods

The record of this single patient was
reviewed along with the collected relevant
clinical data. A review of the literature on SAD
was made. The data for this retrospective
descriptive study was gathered from the
medical records of the outpatient clinic at
Burapha University Hospital between 2016
and 2022. The Research Ethics Committee
of Burapha University, Chonburi, Thailand,
approved this study (HS105/2566).
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Case presentation

The patient was a 12-year-old male with
a family history of atopic disease. He has had
symptoms of nasal itching, nasal congestion,
sneezing and rhinorrhea since he was 2 years
old. At 2 years old, the patient was diagnosed
with Allergic rhinitis (AR). Oral antihistamines
and intranasal corticosteroids were used in his
treatment. The results of a skin prick test were
positive for Dermatophagoides pteronyssinus
(Dp), Bermuda grass, Carelessweed and
Cladosporium. His aeroallergen sensitization
was similar to cases researched that looked at
a 5-year trend of allergen sensitization among
children with AR, who visited the Burapha
University Hospital’s Pediatric Allergy Clinic
between 2016 and 2020.°

At the age of four, he developed
chronic rhinosinusitis after initially developing
acute rhinosinusitis. For more than 12 weeks,
the patient had nasal blockage, recurrent
purulent rhinorrhea and facial pain. He was
treated with multiple antibiotics and intranasal
corticosteroids, though with mild clinical

recovery. Despite treatment, his recurrent

infections continued. A nasal endoscopy was
performed to examine the nasal passages
and evaluate the nasal mucosal. The nasal
endoscopy revealed no deviation of the nasal
septum, nasal polyposis, or other anatomical
defect.

He was diagnosed with chronic
rhinosinusitis and allergic rhinitis. He
presented no recurrent episodes of otitis
media or pneumonia. No prior pneumococcal
vaccination history was present.

On examination, his height and weight
were appropriate for his age. No fever, no
dyspnea, no tachypnea and no desaturation.
Cardiovascular examination was normal, lungs
were clear to auscultation, and abdominal
examination was unremarkable with no
hepatosplenomegaly. No peripheral edema
or rash was observed, and the neurological
examination was also ordinary.

The patient’s initial laboratory results,
at age five, were normal. Normal blood
cell counts are shown in Table 1 below.
Moderated S. pneumoniae was found in the

sinus discharge culture.

Table 1 Initial complete blood count panel at 5-years-old

Serum

Patient value

Reference range and units’

WBC
Neutrophil
Lymphocyte
Hemosglobin
Hematocrit

Platelet count

11,410 6,000-14,000/mm’
78 %
16 %
114 10.5-14.0/dL
36 32-42%
336x10° 150-400x10° cells/mL
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Table 2 shows that the results of the IgG subclass assay and immunoglobulin level assay were

normal.

Table 2 Immunoglobulins level and IgG subclass level

Immunoglobulins level

Patient value (mg/dL)

Reference range and units (mg/dL)"""

IsG 705
IgA 108
IgM 54
IgG1 373
IgG2 137
gG3 44.1
lgGa 19.9

929+228
93+27
56+18
360-810
60-310
9-160
9-160

Antibody titers against the capsular
polysaccharides of 8 pneumococcal serotypes
were measured. The specific antibody response
to polysaccharide pneumococcal antigens was
evaluated - he responded to less than 50%

of 8 pneumococcal serotypes after 23-valent

unconjugated pneumococcal vaccine, as
shown in Table 3. An adequate response is
defined as a post-immunization titer of >1.3
pg/mL or 24 times the pre-immunization

value.**?

Table 3 Pneumococcal antibodies before and after 23-valent unconjugated pneumococcal

vaccine

Pneumococcal serotype

Pre-vaccination (ug/ml)

Post-vaccination (ug/ml)

a4 0.02 3.96
6B 0.07 0.09
TF 0.03 0.49
9N 0.05 3.25
Y 0.31 0.94
14 0.30 0.40
18C 0.14 7.60
23F 0.28 0.48

The patient, at 5-years-old, was
diagnosed with SAD, and treated with a
prophylactic antibiotic for 1-year (low dose
and long-term macrolide therapy), and a

pneumococcal polysaccharide conjugated

vaccine (13-valent). His clinical condition
improved; he had a few minor infections but
no longer had sinusitis and his rhinitis was
under control. After 3 years, at 8 years old, he

had been off intranasal corticosteroids.
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The patient’s follow-up treatment of
allergic rhinitis was with an allergist, and he was
monitored for sinusitis until he twelve years
old. He was no longer diagnosed with sinusitis,

and the quality of his life had greatly improved.

Discussion

CRS is a highly prevalent illness
with substantial annual treatment costs.
Physician awareness of SAD is increasing
with greater general knowledge of its clinical
symptoms, resulting in the timely diagnoses
and effective care of the disorder, especially
when it presents with CRS. It is important to
consider immunodeficiency disorders with the
differential diagnosis of pediatric patients when
presented with CRS, especially in cases where
there is a lack of response to conventional

therapies.

Conclusions

There are several PIDs related to
allergic diseases. A SAD against pneumococcal
serotypes is a primary antibody deficiency
that should be immediately considered in
children who have developed CRS that does
not improve, in spite of aggressive treatment.
Further investigations are needed to exclude

them.
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178919M8 MIrTaiaeamuuuensegn alinsdidiedulsansegnmgu uaeildeninw
Tsanszgnngu waghiidanudssvesmaiansegnngu wu lufndeiovunusesnieu faeey vie
{itusziRnsegniinangdRmnlisuuse msnmainesduszneuvesnassneagldnsdimdugie
Tsadau flhelsmnandundetion ifindrutleduvioseuuss uenanisanunsoiiluvssendlsly
HWMTIMYIENTNTANIN

a3U msfaeumnusiuresnsegn uaznamedunsnsafusuiiislond Wufideuwazunsvans
Tudhunsuiamluuagdunside

ANENATY 1ATBY DXA AUVUILLLYBINTEAN L5ANTEANTTY 13831918 15ADIU ATelanauLilaliee

]
[

afinusNuRavay Aeshde Ashnuui

2.

A1UNIVSIEING AL NITAANTTUATYST ALISWNNYFAIENT
WIMERLYIN Yay3 Useinelng
E- mail: Keattichai.ke@go.bbu.ac.th
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Bone mineral density and body composition evaluated by dual-energy X-ray

absorptiometry (DXA) for the general practitioner

Keattichai Keeratitanont (M.D.) and Alisara Wongsuttilert (M.D.)

Division of Radiology and Nuclear Medicine, Faculty of Medicine, Burapha University,
Chonburi, Thailand

Abstract

Background: The human body consists mainly of bone, muscle, and fat components, all
of which differ from one another, leading to several methods for measuring the body’s
composition. However, dual-energy X-ray absorptiometry (DXA) is the standard method to
evaluate bone mineral density and body composition, which has been certified by the World
Health Organization. It is convenient, fast, accurate, reproducible and non-invasive.
Objective: To provide information about the benefits of measuring bone density and body
composition in clinical practice, and to establish a knowledgebase for future research.
Results: The DXA machine measures bone mineral density and body composition by using
X-ray beams at different energy levels, to separate between bone, muscle and fat in the
body. Bone density assessments are often performed on patients with osteoporosis, patients
taking osteoporosis medications or individuals at risk of developing osteoporosis (such as post-
menopausal women, the elderly or those with a history of fragility fractures). Additionally,
an assessment of body composition is often used to evaluate the body’s amount of fat and
muscle. It has been used with issues in obesity, sarcopenia and sport science.

Conclusion: Bone density and body composition assessments are excellent methods to evaluate
body components, and it is widely recognized among general practitioners and researchers,
leading to fewer cases and less machine utilization in Thailand. Therefore, this article should

be helpful in providing the fundamental knowledge for other medical and research uses.

Keywords: Dual-energy X-ray absorptiometry (DXA), bone mineral density (BMD), osteoporosis,

body composition, obesity, sarcopenia.
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UNI
sumeuywdUsznoudeiiodendn 1
fo nszgn ndnanile warlutu Tnevaluauund
silosdusznavvainszgniesay 3-5 ndnuile
Sovay 63-89 ludufesay 26 ludwsuaziosas
35 Tugwda’ FenuusazAuLALALLAAZYI9eg
srfesduseneuvessteniefiansiuly Tsadid
AnuRnUnAvesesAUsEneUYBInsEgnNUlUoe
Loun TsAnseanmnu (osteoporosis) lsANseANUI
(osteopenia) kagAuAAUNANINTIRLETIVINA
\inAUAAUNANIaNTEAN 18U 15A osteogenesis
imperfecta #39lsA Marfan syndrome T5afid
auRnUnfvesesrUszneutesnd e Taud
Tsrunanduiifertios (sarcopenia) Tsandanile
99ULIY ALS (amyotrophic lateral sclerosis)
waglsaniaszuulszamuaratesiidemaliiin
auRnUnfivesndimile wu Tsadudenly
#UDIAU (stroke) 15A myasthenia gravis #3815
Guillain-Barré syndrome lspfifmnufinunfives
asrUssnavvadluliu loun lsadauana (obesity)
N30N1MZAMNRAUNANIUUNIUDATL (metabolic
syndrome)
n159¢3T9due3A UsEnauvess1anied
Aaundlulananeds Taun nisdedadnl
(hydrostatic weighing) n153InA2835 ADP (air-
displacement plethysmography) nsiamelnii
91MLA304 BIA (bicelectrical impedance analysis)
M3n59me5sElagldia3es DXA (dual-energy
X-ray absorptiometry) viouA3ae CT (com puted
tomography) LagN15RSIIREAALLLWEANLNTA
91MA383 MR (magnetic resonance imaging)
wiistelFumsgu Weleld :1anliiune uas
anansavinenldieiian fe n1sindeindos DXA

Tuunauiaznandnisnsialngld
w309 DXA Tuwdresnisinaurenadesiionld
N9A5IIANUNUINUUYBINTEAN (bone mineral
density assessment) kazN157M533138N"8 (body
composition assessment)

1. esiiafildInaaunuiuiuves
NITANUAZUIATINY

.A389 DXA (dual energy X-ray
absorptiometry) 1ugunsaifildlunisnsie
AATIERAIUNUIRLILYBINTEAN (bone mineral
density) uarasdUsznausig o veuiloiie
nelusenie (body composition) Faazanusn
venUsinaweswaaluiu nduile LaENIEAN
Tus1aneld 1ades DXA ldSunisfusesann
p3ANITO M TLALEwRIAnTaIINuiled A.a.
1988 1HuinIesfivuinlulnguin Yaensde
dosnusinasedves wavaunsargilaing
(reproducibility) eiiliia3as DXA 1@ufidesld
aehaumivanslunsnssnumuiueenileide
melusenie 22

JoUfURa MU UN T TI99 28R T 09
DXA

1. nonA3eIUTERUOBN WU NITIATeY
afosne wnw uiin WJudu esminiedesdseiu
ffldruUsenouvedlanyarsunIunITIANIa
sunelaglysed

2. Waguyaduyafuiaueieunsany
wigeTu lesanidedhitldonatidiuiidlansidu
dhulsenou 1y manwiiedeludiiinssaslans
U vidongveiivinainlany Faagsuniumnigg
Fedonsdlun1sne

3. luffthefidislasunisnsasonuiFen
(barium study) @1571US9@ (contrast media) tag
15409597 (radiopharmaceutical) Asazidou



104

YINIYES U1 o0 alul @ UnTIAN - HQUIBU b&ow

msnsvluneu iesndwmaronuwiugives
NIATI9
4. psvidnidsanismsragUaedithiinin
Wudasdafisivualivesaioinsivvesuray
UIEN
5. laiuuzihasislundadensss mnfds
HinssAvseaduinnanssialsiaeunisnsialy
nou’
6. AMTUNIATIIAVIUVULULYBINTZAN
(bone density)’
6.1 llsndudessiuarevis
6.2 ﬁéhLLmqﬁmwmmgﬁuﬁwm
3 funud bawn nsegndunasdiuied (lumbar
spine) nszanaglnn (hip) wagnszgnuanguay
(forearm) Tneseaziduainiuitnsvlunsas
duvisszyliludiuves “sumiaildlunismsae
AIUIUIYDIN TGN
6.3 1nanlunisnsrandiasuszana
15-30 W19l
7. d115UN199573178319018 (body
composition)’
7.1 sihuazosetstios ¢ Falug
7.2 9999NN1AINENI0E N T eY 12
Flusnounsnga
7.3 suAdesnuiiiuoanagednounsia
48 Flu9
7.4 Jaamnznoutunsia
7.5 asessusliniloutunnadaly
N199939 LLazmaﬂusu'Nnmﬁmﬁauﬁ’unﬂﬂ%’ﬂ
WU ATNEUEInTIIRewd WoRnnunanas
ATIINDULTAY
7.6 suvisildlunsnsiauiasienie
aznsanasenelunsies Tnesioaziden
AearuiBeraseyliludiuves “Fumioilely
AN TIVIATNAIE”

2. NIATIIAMUNUILUUYBINTEAN
(Bone mineral density assessment)

ANUVUILLUUYBINTEAN (bone mineral
density, BMD) Aouaavesnszgnitanunly
Ushafinain (bone mineral content, BMC)
dondentisfuidunisasufiuns (area,
cm?) Fadurn?TanisUsuna (quantitative
measurement) TngdaUsinnusdiondineqeiou
wasie 1 cm’ Tlunsuszidiuanuudausaves
nsgn degnldveslumsadinifiouszifiuans
N3EQANTY warAINEBIBINIsIANNTEYRITA
Tuguan®

31NN15E1TIIANUYNVBILIANTEYNNTU
wagnszanuitludssinalng wuda dn17e
N3EANNTU (osteoporosis) 3eeay 19-24 ﬁﬂis@ﬂ
Fundadinen (lumbar spine) Sovay 11-19 7
Aenszgnazlnn (femoral neck) uaz¥esay 26 7
Uaeuau (forearm) uananil Ssmuidigiisinng
nsvgnUNsgRsioraL 30 instnudaduien Jovay
37 finenszgnazlnn uaziesa 45 finszgnuans
W™ uenandnuinisiianuruInLuYes
nszgnan azlilimnudesdenisiinnszgnin
Fatn’ wazthlugnnzunsndeuiiiaufuiioy
musnluewanla

$a1e¥984n130599AMUNUIUUUYDS
nszan

8198991nYadslsAnTEAnNIULA
Useieilng U aue. 2016 Toun

Y a A

1. guglaniengunndt 65 U uazyaney

o

U

a 4

2. imdaniniznuaUsedasuneu

o

e
D

1918131 70

=

Jedums (neueny 45 U) saudeilaiunissdn

]

13sluiisanstngeen (bilateral oophorectomy)

L 6"

3. Jvganilseauaesluuy estrogen

9
A1UIUINNIT 1 U nounaegnunuszannau
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Feorvaziinlaannnslesunissnenae GnRH
nseanidmentinidunaiuiy nsilsasess
(onuiufudsiimdstensasuaguayng)

4. fUqeildun1sinuidaeen
alRgseun luUSIaINANIVTBIINAU 7.5 Tadnsu
oty Wunarefiestuwiuegses 3 ey

5. {iiTiUsz 3R videunsmaenszgn
azlnniin

6. fndeTonuauszdnifoudil
futluianiy (body mass index, BMI) Hognin
20 Alansurensauns (kg/m?

a o

7. fmdeonunuszdnfeunidug
anased1sloy 4 WwuRLAT (cm)

8. fnisnlasunisinuisiseingu
aromatase inhibitors %350 Qﬁtjwmﬁ%mﬁﬂm
WUU androgen deprivation therapy

9. ffifndngiuveanszgnuie uie
nszgndunaiRaunfainnmdndise

10. fAfiUseiAnszgninuslle 3y
9 “’@maﬁ 15UI39 (low-energy injury)

11. fifinnandssvesmsiinnszgniin
Tuswaaluszaunarafuiuly anmsUssidume
\nsesiloUsuifiuanudssveanainnszgniinly
au1AR (fracture risk assessment tool, FRAX®)

12. ffoglunguaanuidssvesnis
WANTEANNTUTEAUNAY (intermediate group)
Wusuly arnuuudsediu OSTA (osteoporosis
self-assessment tool for Asian)? #3auuU
Usgiu KKOS (Khon Kaen osteoporosis study
score)”® viaflanuidsannniviowindu 0.3
MnMsUszIfiuANNABeINIAnNTEANTY

1n8 nomogram**

fuisiildlunnsnsianamuuiuyaInszgn
Tngvhluazidudinsegndundadiued
(lumbar spines) LL@SﬂiS@ﬂﬁﬂ‘Wﬂ (hip) 1unén
LBNINTANNTAATIIANLMLIUULTBINTEYN
#fiusadansuy (forearm) Tunsalfiguae
liansansiafinsegnéundadiner (lumbar
spine) kag/vive nszgnazlnn (hip) 1a wiu Ideiiey
(prosthesis) ulsansvhauvesmoumsnsesn
wnAAUNR (hyperparathyroidism) nsegUae
htfnuniuauannsalunsiuimdnoes
iA3es DXA® TnessaziBunvainisasiafinszgn
dausing q St
N15AIIVAIUNUILY UYDINTEYN
finszgndundediuted (lumbar spine)
warafinssgndundsdendud 1 8 4 (L1-La)
lagvSednuUlswuy PA (posteroanterior)
viniinszgndundeszdvlvuiifiaiuinund
Wy $In158UveINTEAN (compression fracture)
ﬂis@ﬂﬁuwﬁﬂLﬁam (degenerative change)
nIedAUAAUNANIIUT 19V INTEANHUNSY
(anatomical abnormalities) @1u13aliutana
seAuiiflanuiiaund uaslinsegnaundsinde
Tunsuszdiuldlagaviatinsvandundseteos
2 seiu leltlunsussidusanamuiiiuyes
nszgn laimasldaAunuILIuYeINTEANURY
nszandunasiasyaunedlunsItady uwaglvly
nszgnuinadulunmsidadouny °
A3ATIIANUIUILLLTBINSEYNTINTERN
aglwn (hip) TneluazUszifiufinenszgniuan
(femoral neck) waznsEANAUYIAIUAU (total
proximal femur) Ingidonnszgnéuvdnsitlaiain
Tun3ns19° Bsdruanndinazasiafivsaunsegn
avlnnuazauuinagng
AIATINANUIUILLLTBINSERNTINTERN
Uangua (forearm) azUsziiiulunyudnsilindn
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(non-dominant forearm) lngldusnusauay 33
YDINTEANLIIALE (radius bone 33%) %30
a A = = a .
anvewnils fie nilsluauveanszgnisiiiea (radius
1/3) lunmsuszidiuanamuiiiuvesnsean’

N1391LUNAAMUNUILUUYBINTEAN

Tun1sUsEiiunuMuILuYINTEN
\iofiegitadedndulsansegnugunieluy
LdanunsaUselinanAinu ki uYeInsegn
(bone density) lalagnsunagaaalfisuiu
51UYeYa8 1984 (reference database) wag
AunaesnuilusuuuvvesdudssuunnsgIy
(standard deviation) ile3tAT1E AL
veanszniiAuInnImIetiosninduiivitves
drudssuummsgruilefisufuuni Tnoay
s189unasent iy 2 Ussinnudng e a0
T-score Wag A1 Z-score Gsagldpnafumueng
AiVeld

A1 T-score zldlug vgesTenua
Us2dLA0U (post-menopause) T¥UINUUA
Usgdhou (peri-menopause) LLaztgﬁma‘ﬁmq
wnndivdewiniy 50 July Tneldsudeya

a

819800 uAIANUMUIRUUTDINTEAN VIR

o

AUNNABIYTENIN 20 B9 29 U uazAsiaen

Y VY

s udayafiderfnsefutugidrfunisnsa
(ethnic matched) Hosandadediudoni
dsnarornumuuureansEgniie’® Tnoily
udiATes DXA vaausiazuTTnasliguteyasnids
pderAtuiinlili

A1 Z-score gty lugnganounun
UszdLAou (pre-menopause) Q’ma‘ﬁmqﬁaa
111 50 U sandedin Ingldgruteyasnedudu
AeamuLuvensegnluauUnAfiflony way

WANSITUAUETUN199593 wazagluldinauel

n1sItedenINesAnIsautelan Tnguinan
Z-score 3NN -2.0 AzaglunguiinumulLy
Y9INTERNMLIZANTUY 90 gTY 9 (within
expected range for age) WHUINAT Z-score
UENIMIOWINAU -2.0 900INANUNUILULUDS
N32QNAININY2907E81989 (below the expected

range for age)’

nsUszifiuannudesvasnisiianssgniinly
au1An (future risk assessment tool, FRAX)
FRAX uieSosiioUssifiumnuidsses
nsiialsansegnnguluawiag laguseiiiuain
Andssanatinuesiihne léun ong e o
Args thwtin duihnanie sy Hinafnnszgn
wnduliloannaingifime ilagunse (fragility
fracture) Usedfinszanazlnninvesdninie
131 Mslengu glucocorticoid ey
lsadadniauguiness (theumatoid arthritis)
fuheiilsauszddaiienadenaliiAnlsanszgn
WU MIGUUVE WaLnISANET) Fatladertonuni
SlothunUssdiumugifummamuuturesnsegnii
ABNTYANAUY AT Avaninsaventisru1azluy
Tumsianszgnaginnavin uaznszgniinduilesn
nlsanszgnnguludn 10 Yhahla™ lny FRAX
dmsuidonilneaunsodndslatinms https,/
www.sheffield.ac.uk/FRAX/tool.aspx?lang=th

ns3tiadeuazinuilsanszanniy
Tudfagduesdanisaurdelan’” lauus
Uszinnuenssgnuiskasnszgnngusenidu 4
Useunn laun Anamunuiunsegnung nsegnung
(osteopenia) N3zANNIU (osteoporosis) Whag
NIEANWIUIULIY (severe/established
osteoporosis) Ineflinausiniy ans19fi 1
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M19199 1 inausinisidedelsanseannsulagesaniseunsdelan

15319

sNgazden

ANUVULLUNSEANUNR (normal)
N3gANUN (osteopenia)
nIgANNIU (osteoporosis)

NITHNNIUTUKI (severe/established osteoporosis)

A1 T-score ANANIUIBLWIAU -1.0

A1 T-score 5¥1319 -1.0 Uag -2.5

A1 T-score Uaenin3awiniu -2.5

A1 T-score tegndvisewiriu -2.5 Taufiuinszaniin
wiiléFuguBimaitliguuss (fragility fracture)

uananiiluguaenguiiivszinsegn
dundegunsegnazlnnin'® Lagnsrgnuls
Saufuiiuseianszgnitn uslld FugdAng i
laiguuss (fragility fracture) fiu3nanszgndunad
(spine) nsggnaglnn (hip) NTEANAULIUEILAY
(proximal humerus) nsgEANLTINTIU (pelvis)
wiansegnuateuau (distal forearm) fagdiadn
JugUhenszgnniuaineins (clinical diagnosis
of osteoporosis) At unu’ lasliguves
ﬂ’liLﬁ@ﬂiz@ﬂﬁﬂf\]’mQ‘ffaLﬁﬁﬂﬁiﬂ?ULLi\‘iﬁ Ao
ﬂﬂ’iLﬁ@ﬂﬁ%@ﬂﬁﬂf\]’mLLiQﬁLﬁWﬁUﬂﬁﬁNUﬂa (fall
from a standing position) @sazlyviliia
nszaniintuauund wazdedldlinszaninuiion
nelvandswe Tumih faile waziawih

Tugunsshunlsansegnangu dn1simnn
e n1isud uinuilsanszgawgy 910
NAUNUIBU TALA MU international
osteoporosis foundation (IOF) #1831
American association of clinical endocrinologists
(AACE) wagnuigauyadslsanszanniuwma
Usenelng (Thai osteoporosis foundation,
TOPF) Tneusazmitenuariiseazdendovd
Tunisldensnulsanseannsuunnsineiu é’f@ﬁigq
lumsadi 2

A15AARIUNITSNEIRIBAITATIVANAUILUY
Y29NsEAN

FoU T UNTRAAINHAAIIUNUI LY U
V9INTEAN AW LifleUsziiuanudululaly
ﬂﬂiL‘%Mﬂﬂi%'ﬂwwiiﬂﬂizQﬂwqu 2 ileUszidiy
HAYRINITINBILIANTEANNIU Uay 3.Usziilu
Anunwiusesnsynlugiionguiiiniandes
flazifinnszgnuiaia (rapid bone loss) 1y na
FlesunsShendeen glucocorticoid luns$nwn
38 antiresorptive therapy §U1A139¢la%y
mimaamwwmLLﬁuﬁuaamz@mﬁanzLﬁuma
mMsShwUszana 1-2 9§ wdianizusne o

Tun1sAnmunissnwn azausaventain
ﬁﬂ’]iLU?ﬂlﬂuLLUaﬂﬂ’J’mMU’]LL‘u'wUENﬂi%@ﬂ’e]EJ"N
fidodndyuioldu Gﬁuaq'ﬁummuu'ue?wm
N15M59999 (precision) WinAdecuarin
WAdANISUNNEEYI1n197593 Tagafidy
FAUIUONAIUARIALARBUTEINITATINILLZENT
A1 LSC (least significant change) Faazunnsnei
AuuAazanIvY A1 LSC daunsafiuiale
2 wuu leua 1.asmianedsidaesuesdiy
Lﬁaﬁwummgm (root mean square standard
deviation, RMS-SD) uaz 2. AMsMIALaar&s
d0uosduUsEANEN1TUUSHY (root mean square
coefficient of variation) 91NN19MTIIIANTLHN
lngunwmatanIsunng ?jalﬁmﬂmmmﬁ]ﬁﬂw

30 518 #5739191888 2 59U MIenTIAR U
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15 518 A599815188r 3 50U lunsinnuwa
AUNUILUUYBINTEAN wnfin1siuasunas
AMUNUILUUYDINTEANUINAINAT LSC Y
fednflnnsfintu vieanasedeivodfaiiay
thlgmsiasuuvasnsinusdely nsesdns
ISCD (the international society for clinical
densitometry) lguuzilildaiade g aasves
dudonuumnnssu wlunsesinsyuivieg

M13199 2 Yeuadlunisldensnulsansegnugy

S uaznvmansinaged AusuNngaans
sameuiauminendoysmldaadeiidas
vosduUszAnsnsuUsiu Tngasiian LSC voq
nIgAnFUNaeEIUed (lumbar spine) ABNTYAN
#u (feroral neck) nszgnazinn uazsildluan
YoansEgnisiiva (radius 1/3) M¥owa 3.20 Sovat
2.91 Segay 2.73 uaviouaz 3.01 audnu”

IOF #

AACE 2020 *®

TOPF 2021 "

1. nsgandunain visenszan
avlnnin (eeldileda
ANANUAUILUUIDINTEAN)

Y

2. 1 T-score WagnImsawiniu

-2.5 finonszndfun nszgniy

avlnn v3n nggndunasdiue)
VBINTLYNIIEA

3. A T-score Bg5¥1I14 -1.0

84 -2.5 Saufupudssse
mainansegnaglnnminty

479381 10 U fAannninmse
wihiuSeay 3 Wioaudsene
nsiiansegnaIud1AyEn (major
osteoporosis-related fracture)
Tugagaan 10 U fAannninwse
winiuSewas 20 Useiliulag FRAX

Usziliulng FRAX asinaalluuseineiu o

1. 1 T-score 9g521319 -1.0 614 -2.5
suiinszgninusiliugiRmailizunss
finszgnduvda niensegnasinn

2. fin T-score Uoenimsawiriv -2.5
finszgnduvdsaiuien Aenszgniuan
nszqnazlnn viendsdluay

3. AN T-score 0g58%IN -1.0 e -2.5
ﬁﬂix@ﬂﬁwé’adamm ADNTEANAUUT
nszgnazlnn wionisluauaes
nszqIsIFiEa amfunNdssonIsAn
nsggnavlnnvinlugiea 10 U fidwnnndi
Wiowhiudevas 3 Wiernudssonisin
ns¥anaudARYEn (major osteoporosis-
related fracture) Tugaeian 10 ¥
faunnnivseinnusesay 20

1. nsgandunaarin vive
nszqnazlnninsuiioanain
U Tlaiguuse

2. i T-score Uaenimse
Winfu 2.5 fidumisnszgn
fundsdiued AonTENAUY
nszqnazlnn viendduany
VBINTEYNISLAYE

3. A T-score 5813749 -1.0
uag -2.5 inszgndunds
#1107 ABNTEYNAUY
nszqnazlnn viendduany
YoINTEANLIAYA FU
AnudssiensLinnsEgN
aglnniinluyieian 10 U
Feusziiiulag FRAX d1msu
Uszmnelne danunnninvie
wiriiuSesas 3

WUBLUA: *FRAX: Fracture risk assessment tool 910 http://www.shef.ac.th/FRAX/tool jsp

3. 1137 523U8NY (Body composition
assessment)

wenv1nLA3es DXA azldnsaa
ANUTLIRINYDINTEAN LU ITIANNTAN IS
M (body composition assessment) léighe &slu
Haatiisiinefanlunmsusziiiunane e n1sld
futlinaniy (body mass index, BMI) Inganunsa

Aruralaannisinumdn (Alansy) niseae
1 o =1 I [~ a [
drugeenideaes (Wes) lnedmheduilandy
AEMTINURT (kg/m?)? Tnensesanisousielan
lafin1suuanguusesInsnIu BMI A9n13571991 3
LANTITUSELAUNIAVDITINIYINATRUIANY
aananduliaiuisavsveniialuin nsegn

Y & = o aa ' [ o
NATNLUBD Mi@lsﬂmumma%1“3’]\‘1ﬂ']81@@8']\1&l|ug’]
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M1319% 3 NMSWUINGUUTEYINTAN BMI va383Ansaundislan™

A9t BMI (kg/m?) N33 BMI (kg/m?)
Underweight <185 Obese class | 30.0-34.9
Normal weight 18.5-24.9 Obese class |l 35.0-39.9
Pre-obese 25.0-29.9 Obese class |l > 40.0

nsldstnanieiosegaieiiugiwnn
mmLLaJus]’ﬂumﬁsqu'%mmﬂﬁmL‘ifa waz bl
Tus19n18 N15ATI1908LA309 DXA 1Hundsluds
fignldograuninarslunisnsianiainenienis
padn wu Tulsasau weRnnuusunaluiuly
31ame Mislunmznandwiletios (sarcopenia)
ieraslunsidedouasfinmuusinandiuie
AMUNEINITINYT UBNAINTLATDI DXA @13150
YunldnsralupulnfviioUsydivanalusiunas
ndriloludiusig 9 2893190182 sl
29MTINeImans s LieUssdivaussann
n1ane wagyaglunisivualusunsulunisiin
Fauveininl >

FoUsTuaInN15ATIIATINBAILATES DXAS

1. Weusziiiunsnsznevesluulugioe
faude HIV filéSueInga anti-retroviral Gavinly
AN lipoatrophy (1 81 stavudine wazen
zidovudine)

2. ileUszifiumalutunasndnuiely
felsedrufifnmiinasnnnitfesas 10 nds
115UNNISNYIRIENITNIAANTZLINE (bariatric
surgery) N15LEENSNWLIADIU N1TANBINNT W30
ns$hwau o Aildhmnafiensanimin

3. ieUsziiuwaaludunaznduile
Tudthefiiinnznduiilodeuuss viediaussanm
N19N18o

fudefildlunsnsraniadnanig

A15M5291783 1908 un1TaLAUIS
fumelufifeniiofinseinansegn néuiie
waglusy Welvnsanaduuinigiu esdns
ISCD (the international society for clinical
densitometry) lafin1siaueisnisdanlunis
7729 loglvidlinsunsnsianeuny wuilelag
rfienauueiemsn warliuuuienesnain
alanties wIwWBeanTIAIeEINTnseTBAEN
¥Entes M dedamrBonanss uazldans
Sndaunsaiioannsusurvaensia uenss
Aegluvitung °

1551899 UNANIATINY
AENFIIINNITATIANIATING LASDS
DXA 9z31euraeenundulsinaeunanszgn
(bone mineral content) u3abusiy (fat mass)
wanduiie (lean mass) wazdeazvaslusiy
Tus19n18 WBNINAETELNTaLINLIIAAN ‘
YA ULUURNIEEIN LU dIUATey dIuan
AULUU @aFn Yaeviad viseduavlnn Wudu
lvsiulusnanelaeganisusineaiag (visceral
adipose tissue, VAT) amIansIRlERINLATee DXA
vendsmudssronisidulsarlonazrasndon
duaudssrenisidulsauminueiindl 22
IsARUEpUBNEULREUNEUY LsAaenldonduss
(stroke) Tsanduiloalanie (myocardial
infarction)”’ uarANLTULIIIRINNSARITELATN
19% uazdoyaiiliannisnsiadieiaies DXA
a1u1satumuiamesiulaludulusenie
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(fat mass index, FMI) Iagtiunabusiulumiedu
Alansu Mmsmediugdlundliswnseniigeaes
(ke/m?) AnMsAnETuRINUT Fudinaluiu
Tusrenedudadeiturgainuusizunelu

M19197 4 NswuanguUseInsauaviinaaluy (FMI

[y

Aasonglannindviinianie” Tngaiunsaindvl
waalvdunwuainguussnsianune™ dansey
Lilumsnen 4

)30

avtunalusiu (kg/m?)

n133lade ; oo
WYY WARJS
Fat deficit <30 <50
Normal 3.0-6.0 5.0-9.0
Excess fat 6.1-9.0 9.1-13.0
Obese class | 9.1-12.0 13.1-17.0
Obese class |l 12.1-15.0 17.1-21.0
Obese class |ll >15 >21

TugauvesUSuruulanduiilod
asaalaainiades DXA arursauiunle
Faufudadedu o ierrelunisifdaduniay
wranduiiioves (sarcopenia) lufuqsi
fanend1uideseunss violaussann
RRREIE S Lﬁaﬁwiﬂgﬂ'ﬁ%’ﬂmadwmmzau
AALNUTN15IHATEVeINg Y Asian Working
Group for Sarcopenia’ szqu"lﬂ'ﬂ‘ﬁLﬁu
@@éfmﬁmmzamé’m%"umﬁﬁaﬁ'amwma
n&ruideten (sarcopenia) Tngldiadas DXA
1u;§%1&a§ﬁﬁaaﬂdﬂ 7.0 AlanSuADAITINNAT
(ke/m?) uazlugudeegiiiosndn 5.4 Alanfu
Aam131uns (kg/m?) og1slshniunisidady
amvnanailedes (sarcopenia) sududos
T¥anuudauswwenduie (muscle strength)
LagANIIONINNINIY (physical performance)
Tumsitadesiuseseiseylilu sui 1
GELY

Tutlaguiaies DXA anmnsovunldlu
mimaaﬁy’qL'%'aqéuaqm’]wmLmiuﬁuamsz@ﬂ uay

WAY89319N BRI ans Wosanldsuy
Foarumgienn ansansialisng fuaies
511 lalas LLazmmiamaasgﬂéfdwaiué’mﬁﬁwm
Uszdufeu viesfgieny Januidssdensiinlse
NFEANNTUNIN NITATIANUNUILUUYDINTEAN
Feldundunuinlunisideds Feazinluge
n15eNuNsShvkardesiunisiialsansegn
w3 WieTlazanlonianisiinnszgavinang g
liguuss viennzunsndouiazmumnluounan
UONNTTIANUNSARAAILAIA MU UYE
mz@ﬂLﬁagmsmauauaqmﬁ%’ﬂwﬂmmz@ﬂwqu
T lUAUYBINITATIINIATINTE 1ASD9 DXA
ansaiaUsnaeanandie wazanalusiu
aglusraniela G‘a’iaﬁﬂlﬂqamﬁﬁﬂiaimé’au
LazaMzIanduieves venaniusuaw
Tugiulusnane Tnsavnzletuludosiesfiansnse
Hutaderuneiennudsssenisdulsasig q
athalsinunisinufiieatastuamumuingy
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Primary health care or community preventive services settings Acute to chronic health care or clinical research settings
» Calf circumference (M: <34 cm, F: <33 cm) Presence of any of the following clinical conditions:
.Cas'e or > SARC-F 24 > Functional decline or limitation; unintentional weight loss;
Finding or > SARC-Calf 211 depressive mood; cognitive impairment; repeated falls; malnutrition
> Chronic conditions (heart failure, chronic obstructive pulmonary
(=1 disease, diabetes mellitus, chronic kidney disease, etc)
Finding — "
If no clinical conditions above are present:
» Calf circumference (M: <34 cm, F: <33 cm)
or » SARC-F =4
or » SARC-CalF 211
o !
Muscle strength or  Physical performance q Muscle strength
@ > Handgrip strength > 5-time chair stand test (=12 s) > Handgrip strength (M: <28 kg, F: <18 kg)
(M: <28 kg, F: <18 kg) l

Physical performance
Refer to confirm » 6-metre walk: <1.0 m/s
diagnosis 5-time chair stand test: 212
“Possible sarcopenia” ------ - EFOLULE < oF > >timechairsandiest: 2325
l or > Short Physical Performance Battery: <9

ﬁsdtive':and G’::::s Appendicular skeletal muscle mass (ASM)
> Dual-energy X-ray absorptiometry (M: <7.0 kg/m?, F: <5.4 kg/m2)

or > Bioelectrical impedance analysis (M: <7.0 kg/m?, F: <5.7 kg/m?)

Sarcopenia Severe sarcopenia
Low ASM +low muscle strength Low ASM +low muscle strength
OR Low physical performance AND Low physical performance

=1

UM 1 dvutupeumsitiadunnviianaiuiieros (algorithm for sarcopenia) AMsiNaaN

N3313d8Y0INaU Asian Working Group for Sarcopenia™

WUGLUA : M = man, F = femel, SARC-F = Strength, Assistance with walking, Rising from chair,

Climbing stair and fall, ASM = Appendicular skeletal muscle mass

AnAnIsuUsznA 2. Krugh M, Langaker MD. Dual Energy X-ray

EELG?J&JUGU@‘U@U@QA ANATTMNGLIYAIERNT absorptiometry. In: encyclopedia of sports

fuedes uinendevouuny Aldlauisu medicine [Internet]. 2022 [cited 2022 Aug

N13ATIVANUVUILUUVDINTEYNUATDIAUTENBY 30]. Available from: https://www.ncbi.nlm.
YowunasuMemeiies DXA ugieuduoeed nih.gov/books/NBK519042/

3. Kohrt WM. Dual-Energy X-Ray

LONE1T81984 absorptiometry: research issues and

1. Branco BHM, Bernuci MP, Marques DC, equipment. Washington (DC): National

Carvalho 1Z, Barrero CAL, de Oliveira FM, Academies Press (US); 1997 [cited 2022 Aug

et al. Proposal of a normative table for 30]. Available from: https://www.ncbi.nlm.
body fat percentages of Brazilian young nih.gov/books/NBK233779/

adults through bioimpedanciometry. J

Exerc Rehabil. 2018; 14: 974-9.
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Cannabis and teenagers
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Abstract

Introduction: With the legalization of marijuana, Thailand faces the problem of an increased
use of the drug among its teenage population. However, if marijuana is used at an early age,
it is detrimental to physical health, as the human brain is still not fully developed. Marijuana
contains chemicals that affect the nervous system and the adolescent brain. The substance
also affects intelligence, memory, and increases the risk of mood disorders. For this reason, the
responsible agencies in Thailand should have measures in place to prevent the accessibility
of the drug, and reduce its impact on adolescents and teenagers. Moreover the liberal use of
cannabis in cooking has become popular, and the substance can be traded more easily between
teenagers and young people. Families and parents must work together to inform and prevent
teenagers from misusing marijuana.

Objective: To review and analyze the effects of marijuana on adolescent health, and to help
monitor the misuse of marijuana by teenagers.

Methods: To review and analyze research literature related to the effects of marijuana use
among adolescents, and to formulate guidelines to prevent marijuana misuse by adolescents
Conclusions: Use of marijuana by adolescents has a negative effect on the nervous system
and brain, including reduced memory, reduced intelligence, and possibly increased mental

and physical health problems.
Keywords: marijuana, adolescents
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(Cannabidiol : CBD) @sasunazaiinaziia
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Uszam 1dun anslungu THC Adgrdnsedusiu
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for PUBLISHING in BURAPHA JOURNAL OF MEDICINE (BJM)

BJM is a peer-reviewed general medical journal which is published yearly, either in Thai or
English languages. The articles from both within and outside the Faculty of Medicine, Burapha
University are invited. The research article must be approved by the Ethics Committee of the
Institutions, Organizations or Agencies. Manuscripts have not been published previously in print
or electronic format and are not under consideration by another publication or electronic

medium. The author will receive a copy of the journal when the article has been published.

Types of articles published in BJM

« Original article is a research which reports of data from original research.

« Review article is a comprehensive, authoritative, descriptions essay or scientific paper
which provides a knowledge-oriented synthesis of research on a topic at that moment in time
from either within or outside the country.

 Special Article and Commentaries is an article or comment on the matter in an article
of a special interest or knowledge, including exclusive interviews, medical policy. comments
of experts, and reviews.

« Case report is a report of patients with disorders to rare diseases, injury or innovations
describe a diagnostic or therapeutic dilemma, suggest an association, or present an important
adverse reaction. All case report articles should indicate that informed consent to publish the
information was granted from the patients or their guardians.

« Miscellaneous is the other useful reports related to the medical field and public
health that encourages mutual understanding among practitioners.

+ letter to the editor and Letter in reply

Instructions for Authors

Preparing Main Manuscript Text: The original typescript, in print and on data file
diskettes (CD only) must be submitted, including copies of all illustrations, legends and
references. All must be typed single-line-spaced on 8%" x 11" (Ad4) white bond paper, using
front TH SarabunPSK. Only a word processor (Microsoft Word 2003 onward) should be used.
Margins must be at least 1 inch, and 0.5 inch indentation. Metric measurements are to be used
throughout the text and illustrative materials. Generic names for drugs are to be used. Brand

names may be included in parentheses.
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Titles: The title must be short, specific, and clear. The title page should be typed on a
separate sheet and include the full name, degree and academic affiliations and e-mail address

of all authors.

Abstracts: Submit abstracts in duplicate, both in English and Thai, which must include
a concise statement in not more than 250 words of what was done, what was found and what

was concluded. If there is no Thai author, Thai abstract is not required.

IWustrations and Tables: Use only illustrations that clarify and augment the text.
Submit illustrations in duplicate, unmounted, and untrimmed. High contrast, glossy-prints (not
photocopies) are requested. Original drawings should be professionally drawn in black India
ink. Figure number, name of senior author, and arrow indicating “top” should be typed on a
gummed label and affixed to the back of each illustration. All lettering must be legible after
reduction to column size. Each table should be typed double - spaced on a separate sheet, and
should supplement rather than duplicate the text. They should be numbered consecutively
as mentioned in the text and each must have a heading. Color illustrations will be published

at the author’s expense.

References: Authors are responsible for accuracy of their references. The cited references
should be listed in consecutive order and superscript them at the end of sentence. Once a
reference is cited, all subsequent citations should be running in queue to the original number. All
references must be cited in the text or tables. Unpublished data and personal communication
are not accepted. Use the form of references and the titles of journals abbreviated, according
to the style used in Index Medicus (the Vancouver system). If there are more than six authors,

the first six authors are listed followed by “et al.”

Manuscript Acceptance: Manuscripts are received with the understanding that they are
not under simultaneous consideration by another publication. Accepted manuscripts become

the property of the Burapha Journal of Medicine and must not be published in other journal.

Manuscript Submission: All manuscripts should be submitted with a cover letter and
submission form, addressed to the Editors-in-Chief, with explains why the manuscript should
be published in BJM.
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