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Osteoporosis in HIV-infected patient
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Abstract

As the HIV-infected population has life expectancy close to that of the normal population due to
effective highly active antiretroviral therapy, low bone mineral density are becoming more common problems.
Osteoporosis and osteopenia predispose to an increased risk of fracture that is the serious complication. There
are many HIV-associated risk factors including HIV infection, hepatitis C infection, antiretroviral therapy
particularly tenofovir, other medication used in the treatment of the complication of HIV and alteration in
hormone and calcium. Therefore HIV infection is the important risk factor for osteoporosis and there are
recommendation for screening for osteoporosis in HI'V-infected postmenopausal women and men starting at
50 years of age. The therapy consists of lifestyle changes and pharmacologic medication such as bisphosphonate,
calcium and vitamin D. Awareness of disease and risk factors is important for prevention and early diagnosis

that lead to further holistic management.
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Abstract

Factors leading to the establishment of an event-based surveillance system include new paradigm of
the International Health Regulations (IHR 2005) requirements, advances in Information Technology and
increased amount of information sharing among the general public. The new system aims at rapid detection of
and response to emerging threats while the old one (the so-called indicator-based surveillance system) aims
at monitoring the performance and impact of disease control programs. Event-based surveillance systems can
be divided into three categories: (1) news aggregator (2) automated type and (3) moderated type. Thailand

has been implementing a moderated type system. In 2009, it was determined that surveillance of events
222



gl o o Ly o o
115211‘5ﬂ]UQNI‘5ﬂ U 40 atiun 3 n.a. - n.a. 2557 ‘swmdﬁm\imqmsm

would be part of the standard competency of Surveillance and Rapid Response Teams (SRRTSs) in Thailand.
Subsequently a training of the trainer program was implemented in 2010. Then during 2011-2012, mem-
bers of sub-district SRRTs, mostly being village health volunteers (VHVs), were trained to report relevant
events which occurred in their villages. The event-based surveillance manual for VHVs and the guidelines
for members of SRRTs were made available in 2011 and 2013 respectively. The guidelines give details on
objectives, definitions, informants development, event reporting, and system processes (capture, filter, verify,

signal identification, assessment and response). There is a need to evaluate the effectiveness of the system

and operational processes, and to further develop an automated event-based surveillance system.
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Abstract

This observational retrospective cohort study was conducted on 148 nurseries across the country to
evaluate the impact of the Healthy Nursery Project and its interventions on hospital visit for Influenza Like
Iness (ILI), Hand Foot and Mouth Disease, and Food and Waterborne Discases. Hospital administrative
data were collected to identify infected children and simple logistic regression, using “nursery evaluation
score” as a single predictor variable, was conducted to evaluate its impact on diseases. The study revealed
that for one "nursery evaluation score” increase, children in the nursery would have 0.90% percent reduction
in the odds of developing ILI which require hospital visit (OR = 0.991 (95.00% CI 0.984-0.998).
However, no significant reduction of Hand Foot and Mouth Disease or Food and Waterborne Diseases were
observed. Among 35 interventions under Healthy Nursery scheme, proper caregiver—children ratio, proper
patient isolation, proper toys cleaning, and sufficient tap water outlet showed significant reduction of hospital
visit for ILI with adjusted OR 0.88 (95.00% CI 0.83-0.95), 0.76 (95.00% CI 0.67-0.87), 0.86
(95.00% CI 0.75-0.99) and 0.85 (95.00% CI 0.76-0.95), respectively. In conclusion, the Healthy
Nursery Project and some of its interventions e.g. proper caregiver—-children ratio, patient isolation, proper

toys cleaning, and sufficient tap water outlet could reduce hospital visit for ILI.
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Evaluation Leprosy knowledge of populations who lived in 6 Leprosy

endemic villages of health service network 2 in 2013
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dninnullasiumuaulsail 9 fivalan Office of Disease Prevention and Control,

region 9 Phitsanulok

WG

msAnmasiiiiaguszadinadnmussnou 533 320 e Naglugnru 6 withu NdeUe

Tsndauandaay Tdud wyjil 9 dhuandlnsaa it 2 dwalnsly sunendlnsae Saniaglavie wyd 3
duathunsN Snaiios mg‘ﬁ' 15 dvathues dunanfaszns Janianvglan, mai;?; 5 MUBLWATAZAT
sunavussli it 5 uatezng sunaidias Smiamesysal hienadenudiladedulsadau
gndannnifesiiadle TasfununudayannuuuseunuanuiiFaslsadaumuinoringsyiusas
soniunyssnands Sunu 10 ga Teanarihmuehdamaunuudaumuda 1-6 gnia 6 ta Fes
fondienudidadlsadou mnmsasuuuudeumawuhigaaugn 6 dausniuau 217 9o daflufesa:
67.81 detumawannanuiiadlsadaumaslssnulumguruiienuddy Tasgumudasidiuiu
frludumsaduaiu Taefu Snwussuanmweasgihelsadau uasidmihiassugehuiunedy

uwaztanzulugay ugdaivayuuazsnneanuaseinlunn 9 sustndaiiag

Abstract

The objective of this research was to study how much the knowledge on Leprosy disease of popula-
tions who lived in 6 villages Leprosy endemic villages in health service network area 2 in 201 3. The villages
were Moo 9 Tambon Kongkrailas, Moo 2 Tambon Krainai of Kongkrailas district, Sukhothai province, Moo
3 Tambon Bankrang of Muang district, Moo 15 Tambon Bangdong of Chattrakran, district Phitsanulok
province, Moo 5 Tambon Phetlakorn of Nongpai district and Moo 5 Tambon Wangchomphu of Muang district,
Phetchabun province. The total studies populations were 320. Data was collect was from standard question-
naire form of the Rajprachasamasai Institute which composed of 10 items. The criteria for adequate knowl-
edge was to correct all 1st - 6th answer. The overall results revealed 217 peoples (67.81%) who have
made corrected answer needed. As Leprosy knowledge of populations in community was important, the com-

munity, therefore must participate in promotion, prevention, treatment and rehabilitation of Leprosy patients.
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Abstract

The objective of this study were to determine loss rate and causes of resignation from the epidemio-
logical Surveillance and Rapid Response Team (SRRT) among 237 health personnel in Chiang Rai, Saraburi,
Khon Kaen and Phatthalung provinces during 2005-2012. The participants were 23-56 years old with

a median of 40.5 years. Their work commonly followed the SRRT standards and indicators set by the Bureau
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of Epidemiology, Ministry of Public Health. There were differences in support for SRRT work according to
the administrators of provincial and district health offices. The yearly resignation from SRRT work (loss
rate) among the study personnel during 2006-2012 ranged 5.1-10.5 % with a mean of 7.4 %. The
highest rate of resignation was in Phatthalung province (10.3 %), followed by Saraburi (7.1 %) and Chiang
Rai (5.9 %). The causes of resignation were transferring to work in another department of the same office
(54.0 %), move to work in the sub-district health promoting hospital (15.9 %), and was promoted to a
higher career level (12.7 %). Problems for epidemiological work in SRRT were related to the nature of the
work which is urgent and risk taking activities, and the difficulty of the work which involve many persons and

organizations. It is important to adequately support epidemiological and disease control activities. Mainte-

nance experience epidemiological staff should be ealtincluded in the hospital accreditations process.
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Iwuseuatu Original Article
Usgandmwwasasananniialddndagmheearsiuuazgmingsiiaigy
Bioefficacy of Teak wood (Tectona grandis L.f.) extracts against

Aedes aegypti (L.) and Culex quinquefasciatus Say larvae

AUWE NN NN, (LNHATATAT) Kanaphot Thongkhao M.Sc. (Agriculture)
aqa*ﬁwﬂ' ‘gLLﬁ"J WU, (@E1Inen) Sakultip Chookeaw B.Sc. (Biology)
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UATATSIINTIY region 11 Nakhon Si Thammarat
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mﬁ%&ﬂ%ﬁfﬁi’mqﬂszmﬁ‘tﬁ'aﬁﬂmﬂizawﬁmmaqm‘saﬁ'mmmi"ialﬁé'ﬂ (Tectona grandis L.t.)
Giagnquqmﬂﬂm (Aedes aegypti (L.)) LLazgﬂquﬁﬁmm (Culex quinquefasciatus Say) 5@t 3 aaulme
viaduil 4 aaudu Tasisguiumsadenniialidn Aldnnnisudgoussiseaniiion tilamsammsme
PnSERIeMNBTIaEaY 0.00, 0.25, 0.50, 1.00, 2.50 LA 5.00 (USNas/UBnns) 7124 Hilk wamsdnwmuh
ssadanndlalidndedudgeiissduanududusosa: 5.00 H8anmeggauasgniigsasiy
whitudaeas 98.00 lusaiszdurmnudniumuadanas 0.00-0.50 Lifianuuandaiu Mesda (P<0.05)
dumsasannilalidndeisseniiaafissduenududuianas 5.00 fanmegeganhiuiasas 100
miAsEuA MU T UG ILGTaEa: 0.00-0.50 Liflanuuanefuneadd (P<0.05) wufu dwmdu
Sammuzasgninsaehudemsatannuialidndeisuddeussissanian lufienauanssfumeads
(P<0.05) TugnihesimgmsatanniilalaidndeiBuddeiissduanautudusosa: 5.00 Fdanmegega
whitudasas 77.00 vafissduanuuiudasar 0.00-0.25 Tifanuuandieiumeadd (P<0.05)
dumsafannilalddndeisrenianiseduanududusona: 5.00 FFanmogeganniudesss 100
uARsEAUAMNE NI USaEar 0.00-0.50 T ANNULANGNAUNNERH (P<0.05) dwiusasimsua
anthgehmademsaiannilalidndeisutauasisaaniian lanuuandsiumsadfacaiidadidy
(P<0.05) Tagsanaaniilslddndeissendianiilssansawlaamasdnitansatanialaidn
freBudey Tneddannmsmeamisifenas 31.67 uay 28.00 Muddy wazlufFuiussenieisms
afamsnniilalidndussduanududu Tasmsatannidalddndreiaeniianiszduanududy
fatar 5.00 fdanmeggadesar 100 Giumsatennidlalidnidnamwiaswanndundafuiaiuau

anihesmethuuazgshmgysialy

Abstract
The objective of this research was to investigate the efficacy of Teak wood (Tectona grandis L.f.)
extracts obtained from both maceration and Soxhlet methods on mortality of the 3rd - 4th instars larvae of

Aedes aegypti (L.) and Culex quinquefasciatus Say by using the dipping bioassay test. The mortality rates
260
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from different concentrations (0 (control), 0.25, 0.50, 1.00, 2.50 and 5.00% (v/v)) at 24 hours were
trailed. The results showed the concentration of 5.00% obtained from maceration extraction was the highest
toxic to Ae. aegypti (L.) larvae, causing 98.00% mortality and the mortality rates of the concentrations
from 0.00-0.50% were not significantly different (P<0.05). More over, the soxhlet-extracted Teak at a
concentration of 5.00% exhibited 100% mortality while the mortality rates of the concentrations from
0.00-0.50% were not significantly different (P<0.05). The mortality of Ae. aegypti larvae from both
extraction methods was also not significantly different (P<0.05). For the mortality of Cx. quinquefasciatus
Say larvae, the extract at 5.00% gained from maceration showed the highest mortality rates with 77.00%
and the mortality rates of the concentrations from 0-0.50% were not significantly different (P<0.05). In
addition, the Teak wood extract from soxhlet at a concentration of 5.00% displayed 100% mortality and the
mortality rates of the concentrations from 0.00-0.50% were not significantly different (P<0.05). How-
ever, the mortality of Cx. quinquefasciatus larvae from both extraction techniques was statistically signifi-
cant (P<0.05). The Teak wood extract from soxhalation showed a high efficiency on average mortality than
the extract from the maceration at 31.67 and 28.009%, respectively. Besides, the interaction between the
extraction methods and concentration level was also shown. It was found that Soxhlet-extracted Teak wood
at concentrations of 5.00% presented the highest mortality rate (100% ). Therefore, the Teak wood extract

in this study is likely to be further applied as larvicide for controlling the larval mosquitoes.
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Abstract

This study aimed to determine the safety and the effectiveness of atorvastatin and rosuvastatin using
alone compared with atorvastatin and rosuvastatin using with fibrate (gemfibrozil or fenofibrate) in reducing
low -density lipoprotein cholesterol (LDL-C), and achieving LDL-C goal according to NCEP ATPIII guideline
among HIV-infected patients who were recieving boosted-Pls or PIs. A retrospective cohort study was
conducted by using medical records among patients who came for follow up during January 1, 2010 through
June 30, 2012 at Bamrasnaradura Infectious Disease Institute. The participants must age >18 years at
statin-starting date, had LDL-C records at least 2 times: within 3 months before the first statin was used
with boosted PIs (or PI) and after being used concomitantly for at least 3 months and had never used any
statin 3 months before boosted-Pls starting. Lipid protiles and related data at least for 1 year before and after
statins /boosted Pls using were determined and collected. Qutcomes were the rates of adverse events (AEs)
and the effectiveness of atorvastatin and rosuvastatin: mean % LDL-C reduction and LDL~C goal achieve-
ment according to NCEP ATP III. Of 116 patients, 82 were men and 34 were women: mean of age was 45
years; 53 used atorvastatin: 14 with gemfibrozil and 14 with fenofibrate; 63 used rosuvastatin: 14 with
gemfibrozil and 15 with fenofibrate. AEs were found 4 (3.5%), 2 with myalgia and discontinued statins and
another 2 with CPK - increasing >2 times of ULN but they could continue both statins and fibrates. Of 4 AEs
cases, 3 used LPV/r regimen and 1 used LPV/ATV/r, all used rosuvastatin 10 mg daily with fibrates: 3
with gemfibrozil and 1 with fenofibrate. Of total, rosuvastatin was more effective than atorvastatin, both
mean % LDL-C reduction (33.0% vs 24.1%, p = 0.015) and LDL-C goal achievement (68.3% vs
49.1%; OR = 2.23, p = 0.036). This study revealed that statin-monotherapy comparing with statin-
fibrate combination didn’t affect the effectiveness of both rosuvastatin and atorvastatin in reducing LDL-C
levels (p = 0.395 and 0.619, respectively) and in achieving the goal of LDL-C (p = 0.314 and 0.185
respectively). Of 59 cases who used statins alone, rosuvastatin was more effective than atorvastatin in
reducing LDL-C (34.9% vs 22.9%, p = 0.025) and achieving LDL-C goal (OR = 4.27, p = 0.008).
Of 57 cases who used statins with gemfibrozil or fenofibrate, the mean % LDL-C reduction in rosuvastatin
group and atorvastatin group did not significantly differ (p = 0.778 and 0.235, respectively), as well as
achieving the goal did not significantly ditfer too (OR = 2.75, p = 0.225 and OR = 0.64, p = 0.550,
respectively). In summary, if it's necessary to use atorvastatin or rosuvastatin with gemfibrozil or fenofibrate,

atorvastatin is preferable to rosuvastatin for more safety and no difference in effectiveness.
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256,571 518 (Hundla 120,119 518 (Fediaus
98,721518" Ltuﬂﬁ'mwj’ﬂml,amét,l.azpjﬁtﬁﬂ%%m
delsaaadanasniluadaiidiuan ilasinms
Snwntheeadadeendiulisa (ARVs) nanadn
%38 Highly Active Antiretroviral Therapy (HAART)
i g hefiFdafuaniuesiaunwdioiadu
e eeaduszideiionnlsaendanas
n186a® wddanaeesg Uiaeaddaganii
auln@uazdanaed ldiisdumsiade HIV
dingeiu IvanemsAnvwuh Tsafnfuvasaidon
wazinla (cardiovascular disease, CVD) L?Jumme]
Addyresanuduihauscmsideiinvesiihe
fidoida HIVC™ Wudmnfulsznnsiilailaaada
HIV enuwenenaifazilasiy cvb Tugthedouda
HIV ersjsniuluiimsaadadeviaanudss wu

msgjuqvﬁf MzaNNGUladings (hypertension, HT)
azluduluidangs (dyslipidemia, DLP) wazn1iz
szé’uﬁwmaimﬁaﬂgq (Diabetes mellitus, DM)‘®’
Hagiwduiinsuiuindulisaad
vanadiuai e dyslipidemia enlungu Pls
(protease inhibitors ) L% lopinavir (LPV), saquinavir
(SQV), atazanavir (ATV), indinavir (IDV) L%
darunavir (DRV) @241#5780U ritonavir (RTV)
Watiinszauenludan (RTV-boosted PI, Pl/r)
Tomafiaziia dyslipidemia daulaniu diuen
°1unq'u non-nucleoside reverse transcriptase inhibi-
tors (NNRTIs) 13U efavirenz (A% nevirapine
Wusidenlfiflududuusn Srmduelungu
nucleoside reverse transcriptase inhibitors (NRTIs)
30 2 @1 MlANe dyslipidemia latguidennu®®
National Cholesterol Education Program
(NCEP) Adult Treament Panell 111 (ATP III) Final
Report T@uueszauas total cholesterol, LDL cho-

lesterol WA triglyceride @3 Table 1%

Table 1 ATP III classification of total cholesterol, LDL cholesterol and triglyceride

Total cholesterol (mg./dL.)

LDL cholesterol (mg./dL.)

triglyceride (mg./dL.)

optimal: <100

desirable: <200

borderline high: 200-239

high: >240 high: 160-189

very high: >190

borderline high: 130-159

normal: <150

near optimal /above optimal: 100-129

borderline high: 150-199

high: 200-499
very high: >500
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anulaannauardszdn5uarad atorvastatin UAE rosuvastatin

Infectious Diseases Society of America/
AIDS Clinical Trial Group (IDSA/ACTG) laluims
mssnngiialaiiludaagaduidaniu NCEP ATPII
Final Report®'” @aiythedl non-HDL-C %38
LDL-C & uasseau TG agsenIN 200-500 mg./dl.
Ltuxﬁﬂﬁ‘lﬁmﬂa;u HMG Co A reductase inhibitor
wia statin Whninelumsan LDL-C Fufuilads
fnliiinemudesiiaziiu VD vla 10-year risk
Toaivuaiie risk <10.0% ihwane@a LDL-C
<160 mg./dL, risk 10.0-20.0% wthvaneg LDL-C
<130 mg./dL. ua risk >20.0% ({hvianeg LDL <100
mg./dL.*'? fiaaa LDL-C ladEamudhmane
AuANaIsHaziuMIBBNMIAIMELEY SE
TG fagennn FaezRarsonlvenngs fibrates laun
gemfibrozil ¥38 fenofibrate 15¢AU TG L%‘Nfgjﬁ (150-
199 mg./dL.) mi%'ﬂmmmﬂumimwgméaq
219U ‘wﬁmﬁlmmmiﬁﬁmﬂﬂmmmgﬁ
mssanmdmeshiane MueyvELazhionIsm
#ifluaanaged uddIsedu TG >500 mg./dL.
whuanazasmssnwda Jaedunsiia acute pan-
creatitis waztlasiu CHD Fadasldenlungy fibrate
SuAUMIAIUANIMS Y

NNMIANYILB Fichtenbaum C azapis""
ﬁﬂﬁwmﬂﬂﬁmum Guidelines for the use of antiretroviral
agents in HIV-1-infected adults and adolescents"*’
I§a51nefadien simvastatin 31gnUa punilag
(metabolized) 1@y CYP3A4 1504 simvastatin
sufusfifinatiuda CYP3A4 azvhlel simvastatin
gn29a (eliminated) a0a lagiawisdld simvastatin
AN AMaLETRELn myopathy L&2 rhabdomyolysis
Razanniu

AMZNIINATDIMNITUBZENYDITNIFNTN
%32 U.S. FDA laaanduuzihldseiaseiimsiie
drug-drug interactions lunslden Pis Snwgfihe
foda HIV Waldsaniy statins m199zhliife
Suasisdandanile figuunigadailiiia

rhabdomyolysis #9sx1509 1% laauaziily
Hiedediald U.s. FDA ladvualiianars
e Pls uae statins Gaszytiadfnusiwiae
statins (i@l PIs Aldnwgihafiaoide HIv
WU atorvastatin 811ESINAY LPV/r  davldane
anwsziastTaasld atorvastatin Tusnafasiige
wirdis iy §1F9mfu DRV/r, SQV/r wis
fosamprenavir, fosamprenavir/ritonavir wuth Ily
atorvastatin LA WIUBE 20 mg. d2U rosuvastatin
flF5unU ATV %38 ATV/r, LPV/r uusthlvld
rosuvastatin latAiniuaz 10 mg. wazliuuzih vl

15 gany 28

simvastatin S34AUYY Pls "qﬂﬁ’l
numwus 2555 U.S. FDA Tdasudidouuas
Fauuzih lutanansMiueIngs statins 13093
daenuilisely anduldiansidaagnisianu
vasduiiuszer Wasuduliinzdaansiagns
FIUEIGUR auB NS NIAIBEN statins UWATNTH
Fnammsmenaiiniiveuandawensamwasgu?
ﬂﬂunq'u Pls @84 18990 ritonavir (RTV-boosted
Pls, PI/r) tiatfinszeuen Plis luidan ﬁi‘ﬁ‘lusjﬁm
HIV Tuganduthneusgs leun LPV/r, DRV/r,
ATV /1, SQV/r, IDV/r ﬁﬁﬂaauwsmﬁﬁﬂmﬂa’lﬁm
Pls 9129:5UUSEMU ATV 400 mg. Suazas
Toglidasldsandy RTV gUhsueneddade
dieNgxN NRTI waz NNRTI N unndanaazlven
boosted Pls 2 61 15U LPV/SQV/r, LPV/IDV/r gz
LPV/ATV /r \Hudu

enlungys starins il luaaiutneaungs
i 3 57815 Aa simvastatin, atorvastatin L8
rosuvastatin A1SLBEN statins “lu@'ﬂm dyslipidemia
laiGiad HIv wialaldldmenlungu Pls e statins
namilamaiianadiudeslaudeiu uddns
MSLAAUAZANINIULIIZBIBINTDIIUANANA UL
Fufuziinuasen 2weRld wazenii sty
ﬁﬂﬁsfmﬁumlumju fibrate (gemfibrozil, fenofibrate)

(8-9)

TamaLfin side effects AzNINYU we L agan
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simvastatin fifoiia lias18lugiheiimaslden
boosted Pls ¥38 Pls vnlvuwndsniudaadanly
atorvastatin ¥i38rosuvastatin Ei’mtlﬂuﬂq'&l fibrates
mmsa’lﬁﬁ*ﬁq gemfibrozil LLae fenofibrate MmN
MsineINslalNUsEaeAnsanataLAes way
UszanBuanasen statins Liialdwdien waziileldsm
fuenlungy fibrates lugftheiimaslaen boosted Pls
Wi Pls AlaaInMI3nmasenaansiilanaazeie
unnglunisidanlden statins WaL/w38 fibrate
HesdsnilauszmsazSuliilole

TngUszaedvaimsdnm

1.1 af nwrdasinistiesinisla e
USed9AYBIYT atorvastatin LAY rosuvastatin
dlaldduien uaziilaldruiu fibrates (gemfibrozil
LLa fenofibrate) Tu @'ﬂiﬂamﬁa HIV Viﬁwé’ﬂ% boosted
Pls %30 Pls

2. iivadnmuas3ouiioulseansnayas
atorvastatin L8 rosuvastatin Lfi aldeaden uaz
Lﬁalﬁiauﬁu fibrates (gemfibrozil tLae fenofibrate)
°lu;jﬂ’m€mv’§a HIV #fasld boosted Pls v3a Pls

3 act =
Aa0UaLITNIANY
msdanmiitlumsAnuuuy retrospective
o < vy a &

cohort study Usemnnshdnmilugihadaia HIV
MnFumsShnignduinnaungs seninaiui 1
WNIAN 2553 19 30 Anueu 2555 Numziy
iimslden statins LA atorvastatin %38 rosuvastatin
Tums5ne dyslipidemia SauRUMISLHeN boosted Pls
%38 Pls UT1801319eN fibrates @A gemfibrozil
%30 fenofibrate 1UNISAAIZAU triglyceride Ag
% - v Vv v
aatdanlaarnsreunisidenlulusunsusiaen
NMNABNAILADS (HOMC) 289¥i09eN

M saaEanlsznnsenINmMsanmn®

agasud 18 Yauly o Juiiidwlden statin®

HHaM505I930520U LDL-C lutdaaae3s homo-

272

geneous enzymatic colorimetric assay at By 2 ﬂ%ﬁ
Aamelu 3 tiaw fausulden statin S3nffuen boosted
Pls %38 PI waznasanldensinnuaeeios 3 tiau
Wwazzaszezn 3 ey fauduen Pl gihalild

T#fen statins

MsiuTIuTINGaya

ifudayaiiiedasiiimsiuiin uasdoya
fdunameiasfiamslunysaidsuvasgie
dauuazwé’qmnﬁm{lﬁ atorvastatin %38 rosuvastatin
Saufue boosted PIs w38 PI \Wunaagaiise 1 U
Foyainusin dun e wazaggihe o FuiiGu
Tdensanriu wilauazvinavaensu hisoad engu
statins (atorvastatin L®% rosuvastatin) LaEIEMS
m?iuq ﬁiﬁs‘m Taun fibrates (gemfibrozil waz
fenofibrate) "Z’;QL?]NBWQSL‘S’ZH fibrate ﬁauéum statin
UNTIEEN fibrate WSaNEN statin U9 ldEn statin
Tulgszaenilefaduen fibrate Manazld ufiGuen
statin tunan Qﬂmmﬁmam‘l%mamﬁwma‘lwﬁaﬂ
wazensnwANNEnUNAaI lauas vapnldanme
dayamaviasfuimslussazim 3 weau naulden
statins S3INNU boosted Pls %38 Pls Lazhiadaln
Tensmmnudluszazan 1 U leun LDL-C, Total-
C (TC), HDL-C, TG, glucose (Fasting blood sugar,
FBS), absolute CD4 cell counts (CD4 cell count),
Alanine aminotransferase (ALT) 182 Creatine phos-
phokinase (CPK) amsiaUnifienainhasiuna
LAY BIEUATHAM TINANSYBIUNNG
ﬁagaﬁsﬂuﬁmﬂma:msﬂﬂamna

1. dayaiugnnsnenuiudadiu Jasaz
uazALAaE mMuUssnnYaetaya

2. imgmsalliflszasdiiunndasany
Wiun Wukathadesanmslden atorvastatin %58
rosuvastatin ?Tagaméwﬁv%iwmwmﬂuﬁﬂdauuaz
Zovar 393 2 n3dl Ae

2.1 imsnadlin Wuaimsuus
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anutasanauazlssdnduanad atorvastatin WAL rosuvastatin

quanadasvgaen Tasfidelaldfinsanameias
Uidams ldun axmsthediesnduila avms
thavies mmseauldeniew emmailesd saumds
athasn wastlgamzaoma

2.2 wamewaslfuams Fedulvg
dnazheadlaiimmemeadinihannau Teud

- Creatine phosphokinase (CPK)
> 2 1W2aeA) ULN %38 upper limit of normal
value® (Fantuthniesungsihmuamindidu 38-
174 1U/L) U hillamsaziie rhabdomyolysisl@
Aaiamsaanadivasndiails duiniiannmsiae
ﬂﬁmtfraath@ul,l,iqéauﬁuﬂ wazanaddaanzdiu
Lﬂuﬁﬁwma (dark urine)

- Alanine aminotransferase (ALT)
>3 11 2839 ULN"® (amiuihnausngsmvue
AUnGR ALT <41 TU/L) Usuandeenuiiaund
2296 (1282199INMBAIN T NN MLnaAes
avas aauldandeu downds wieoraaslaidl
2IM15198

3. fatazassrau LDL-C flanas ilalden
statin 1Wuseeznaathaipe 3 WWau (3 WWau e 1 1)
manududmisuasdiauiieulagldmsiens v
Student’s t-test L8z ANOVA

4. msmsql,ﬂmmﬂwmms%ﬂmLﬁ’jzﬂ:ﬁm
statin (Wusvaznaaeniviay 3 Weu (3 Weau th 1 1)
uuwIEas NCEP ATP 11 lufitiunayany
Tigtheildldldnsnmnanudulafinguasinmu
Lﬂu@"ﬁﬁ 10-year risk <10% M33nwussgiivang
il LDL-C <160 mg./dL. §ihseiignifiased
Wuenuauladogaualaiiuiunmmnunia cvp T4

10-year risk = 10.0-20.0% Msinwussqithnany
(i LDL-C <130 mg./dL. uazgftheiignifiaded
Wutrvmuuaz/vsa ¢vD TR 10-year risk
>20.0% LLaxms%nmmsqLﬂmmmﬁa LDL-C
<100 mg./dL. wadiSavasmssnmaznenuiy
dadu warsasar wasilSeuieulagldmdesey
Chi-square 182 Odds Ratio (OR)

5. Al 13 e e Iws1zeai wa
@5 LR UseaedasyseanSmanaeen statins
Taun #fiouaeen stating Wae fibrates 1FHANS
Sinsinnae Waiims3euiieulienuuanes

s

fidpdaueada e p-value Whiuwiatasnh
0.05

madnnil Idihumsiinsanuazayda
NNANNITUNMIANTAN AN T T82a980 Ty
19AUNgs wazlasuauanangsnamsamiy
hnaungslumsnuNudaysnnngsudouas

HUheuad

HanISANY

Usennsidhnasinmsdnmniitmae 116 e
mqm?a'a 45 U Jume 82 518 (70.7%) 14
atorvastatin 42 918 L& rosuvastatin 40 918 Lﬂum‘ja
34 918 1 atorvastatin 11 578 W@ rosuvastatin 23
510 mausalden statin T3UAU boosted Pls wia PI
ARAESEAY LDL-C 289g7i198n rosuvastatin was
atorvastatin la@nuagitadaneand (p =
0.249) WuliignfuMmiaaesns TC, HDL-C, TG,
Glucose waz ALT Tugfthe 2 ngu liuanswiu (p
50.05) IMTIT 2
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Table 2 Baseline demographics of HIV-infected patients who received boosted PIs or PI concomitantly with statins

characteristics total atorvastatin (N = 53) rosuvastatin (N = 63) p-value
N N (%) Mean (S.D.) N (%) Mean (S.D.)

Age (year) 116 53(45.7) 45.2(8.5)  63(54.3) 44.9 (8.3) 0.839
LDL-C (mg./dL.) ‘ 116 53(45.7) 197.8(41.3) 63(54.3) 208.7 (56.9) 0.249
- Male: LDL-C 82 42(51.2) 191.3(38.4) 40(48.8) 210.1(63.1) 0.106
- Female: LDL-C 34 11(32.4) 222.4(44.6) 23(67.6) 206.2 (45.5) 0.337
TC (mg.sdL.) 95 40(42.1) 290.8(46.4) 55(57.9) 299.8 (80.1) 0.528
HDL-C (mg./dL.) 105 47(44.8) 46.6(15.8) 58 (55.2) 50.4 (14.8) 0.204
TG (mg./dL.) 115 53(46.1) 343.8(218.2) 62(53.9)  335.2(358.7)  0.880
FBS (mg./dL.) 87 38(43.7) 110.2(39.0) 49 (56.3) 101.9 (21.4) 0.209
ALT (U/L) 78 31(39.7) 25.8 (14.9) 47 (60.3) 28.80 (29.0) 0.606
CD4 (cells/cm®) 99 46(46.5) 434.6(261.9) 53(53.5) 477.6 (215.3) 0.372

gihe 57 elden statins S fibrates  yEldenaathmaludaauss/viaenldsnm

W aSN® mixed dyslipidemia lwaneN g Uie  samsiignfuvasadaauaziiladge (s 3)

Table 3 Number of patients who used concomitant drugs to treat CVD and diabetes (DM)

concomitant drugs

atorvastatin

N =53

rosuvastatin total

N =63

N =116

Gemfibrozil

Fenofibrate

Anti-diabetics (DM drugs)

Antihypertensives (HT drugs)
Both DM & HT drugs

14 (26.4%)

14 (26.4%)
6(11.3%)
3(5.7%)

2 (3.8%)

14 (22.2%)  28(24.1%)
15(23.8%)  29(25.0%)

6 (9.5%)
5(7.9%)
3 (4.8%)

12 (10.3%)
8(6.9%)
5(4.3%)

dtheshuluaflden ARVs gashil LPV/r (61 918, 52.6%) 59984318 ATV /r MmN 4

Table 4 Baseline means of LDL-C (mg./dL.) in 116 patients grouped by Pls
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Pls total (N = 116) atorvastatin rosuvastatin

N (%) Mean (SD.) N  Mean (SD.) N  Mean (5.0) P
All Pis 116 (100) 203.7(50.5) 53 197.8(41.3) 63 208.7(57.0)  0.249
LPV/r 61(52.6) 202.3(48.5) 32 197.2(40.6) 29 207.9(56.1) 0.396
DRV /r 6(5.2) 221.8(49.4) 1 2590 5 214.4(51.4) 0472
ATV /r 20 (17.2) 200.5(37.3) 7 211.3(39.8) 13 194.7(36.2) 0.357
ATV 400mg.  2(L.7) 194.0(4.2) 1 1910 1 1970 NA
SQV/r 4(3.4) 159.3(32.6) 2 155.0(35.4) 2 163.5(43.1)  0.849
DV /¢ 7(6.0) 212.1(5.9) 5 201.2(38.0) 2 239.5(101.1) 0.455
LPV/ATV/r 4(3.4) 196.0(61.7) - - 4 196.0(61.7) NA
LPV/SQV /r 8(6.9) 223.5(89.5) 2 158.5(37.5) 6 245.2(93.1)  0.265
LPV/IDV/r 4(3.4) 216.0(57.9) 3 202.7(62.9) 1 256.0 0.539




Nsamuaulsa Ui 40 aluii 3 n.a. - n.a. 2557

anulaannuuazUszdnduanad atorvastatin W rosuvastatin

pjﬁag”lumsﬁnmzhu‘lmﬂﬁm atorvastatin
LLa¥ rosuvastatin 21410 10 mg. 520U LDL-C (ﬂam‘s"u
19N rosuvastatin 2u10 10 mg. ij\iﬂ'j‘l atorvastatin
ue lifdadAneada (p = 0.076) gihauny
1‘8'8’1%):34 fibrates L@uA gemfibrozil %38 fenofibrate
Sanee Mindzuas LDL-C aauisalden atorvastatin

waz rosuvastatin (& aldsrunu gemfibrozil
Td@renuadeiidedagmeadd (p = 0.115 )
Lm”luﬂajumﬁﬁ'mﬁu fenofibrate I}élﬁgl‘gtﬂ rosuvastatin

fidadeusy LDL-C aawduldenganingnld

U

atorvastatin (p = 0.027) @MNMITNN 5

Table 5 Baseline means of LDL-C (mg./dL.) stratified by statin-dose and concomitant fibrates

characteristics atorvastatin

atorvastatin

N Mean (S.D.) 95% CI N  Mean (S.D.) 95% CI p-value
dose of statins:
5 (N =18) 5 159.2(22.6) 131.1-187.3 13 191.1(32.8) 171.3-210.9 0.065
10 (N =83) 37 194.2(37.7) 181.6-206.7 46 214.5(59.7) 196.8-232.2 0.076
20 (N =14) 10 222.4(41.6) 192.7-252.1 4 198.5(85.2) 63.0-334.0 0.483
30(N=1) 1 276.0 - - - - NA
concomitant fibrates:
no fibrate 25 204.9 (38.7) 188.9-220.9 34 206.5(41.3) 192.1-220.9 0.879
gemfibrozil 14 216.4(45.9) 189.9-242.8 14 193.5(25.5) 178.8-208.2 0.115
fenofibrate 14 166.4 (20.7) 154.5-178.4 15 227.7(95.5) 174.8-280.5 0.027

amslifeUszand gihe 116 918 1 4 918 (3.4%) Mtiaaims lifsUszaadvianatnedesanen

statins GINVIEAEN 2 918 (AT 6)

Table 6 Number of patients who developed adverse events (AEs)

atorvastatin (N = 53)

rosuvastatin (N = 63)

adverse events

developed AEs discontinued developed AEs

discontinued

Myalgia -
CPK2 2ULN -
ALT=23 ULN -

Total -

- 2(3.2%) 2(3.2%)
- 2 (3.2%) -
- 4(6.4%) 2 (3.2%)

'

ginfaaimslifialszasdia 4 se 19
rosuvastatin 14U 10 mg. s'mﬁ'umﬂzju fibrates
se# 1 Julszmuen LPV/ATV/r fauld
rosuvastatin ﬁjﬂwlﬂ”lﬁ'm gemfibrozil 600 mg. Taz
2 a%y wdszana 1 1 wazldenananudulaiia
8n 3 a1 ffihelden rosuvastatin lauszana 3 Wy
LLWﬂEﬂﬁ"WQG‘IﬂW fl‘jxi 2 G2 @B rosuvastatin WAL
gemfibrozil iissnniinamsihadiasann

189 2 SUUsEmMuen zidovudine /lamivudine

wag LPV/r 1313\!1“8’ rosuvastatin 8¢ fenofibrate mi-
cronized form 160 mg. wiannu LLWﬂﬁgﬁme@ CPK
Aaulen rosuvastatin uaznasnldenlauszanm 8
Wau wuh CPK 3uann 99.7 1 175 1U/L gthe
E]'l*’\)‘-\):’,ﬂ’lﬂl,ﬁ’r]imﬁﬂ LLW%ﬁ$Q§QMq®ﬂW rosuvastatin
wazly gemfibrozil LU fenofibrate

Sﬂﬂﬁ 3 Sulszmuen zidovudine/lamivudine
waz LPV/r 1880 rosuvastatin S340U gemfibrozil
Taelden gemfibrozil anAautiay 10 Wau enduil
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co-trimoxazole Tuaz 1 (i@ waz fluconazole 200
mg. dlaviaz 2 e mam‘%ulﬁm rosuvastatin
lilaanzidaagen CPK Taenluld 3 1fau nzidan
g CPK 16 593 1U/L Fannnd 2 ihwas ULN
(And 38-174 1U/L) uwndlailddalingaen
dandn 2 iau idanginass CPK aawmdn 112
IU/L faandn 6 (iau e CPK duluiia 424 1U/L
wiwvnddaliiiheldmnanladuaesiiidaly
5187‘ 4 l9en zidovudine/lamivudine wag
LPV/r githelden rosuvastatin ldiszanss 7 ieu
wnngla1w gemfibrozil 300 me. TIneIETUAzASS
G 3 e nudaalde CPK tihfu 382.19
1U/L 3alvivgaen gemfibrozil 6iasn 3 (Hau wwng
SNl gemfibrozil Tuai 1816 3 iou Sadewiiu
fenofibrate 683N 1 LHiaue1 CPK wia 136 IU/L
unneaslildnaaladungdaly

Uscanduauadsn

Wafiarsanwauad statins lumsanseey
LDL-C TlasmsilSeuifisusasazaas LDL-C
#anas MSANMIHWUT WawBIMSANSEEY LDL-
C 284 rosuvastatin WW3guiieusenialaly fibrates
waztil a1939uA U gemfibrozil 4@ fenofibrate
Taigheriu (p = 0.619) wWiuAeNAUKEYBY atorvastatin
(p = 0.395) UFBULHIBUITENIN rosuvastatin UL
atorvastatin WU 1@85IN rosuvastatin @1N15080
0.015)
udenfunguitlald fibrates wud rosuvastatin ao

LDL-C l@n1An3a atorvastatin (p =

LDL-C l@u1nn3n atorvastatin (p = 0.025)
waen lgsInA gemfibrozil %38 fenofibrate WU
rosuvastatin Wa¢ atorvastatin @0 LDL-C ¢ baighaniu
(p = 0.778 uaz 0.235 MNAINU) Faensei 7

Table 7 Comparisons of mean percent LDL-C reduction grouped by concomitant fibrates

rosuvastatin

atorvastatin

fibrates N Mean (S.D.) 95%CI N Mean (S.D.) 95%CI pvalue
total 63 33.0(17.4) 28.7-37.5 53 24.1(21.7) 18.1-30.0 0.015
no fibrate 34 34.9(17.1) 28.9-0.9 25 22.9(23.0) 13.4-32.4 0.025
gemfibrozil 14 32.2 (13.8) 24.3-40.2 14 30.5(17.5) 20.4-40.7 0.778
fenofibrate 15 29.7(21.4) 17.8-415 14 19.7(22.8) 6.5-32.9  0.235

P-value = 0.619

P-value = 0.395

IAAIUINTANIZAY LDL-C leuseg
wavna@in NCEP ATP 111 waleasinwuid
rosuvastatin 89 LDL-C laussaiihwuinaninniy
atorvastatin (OR = 2.23, p = 0.036) n59igE
lilalden fibrates wW3auifisunulden fibrates
(gemfibrozil #38 fenofibrate) #7 rosuvastatin 89
LDL-C laussqiihwminalaishediu (p = 0.314)
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Abstract

This descriptive research aimed to develop Disease Prevention and Control Index in the District
Level and to evaluate the result based management in Disease Prevention and Control Index in the District
Level. This study was scoped into 2 steps, including (1) To develop the index. : (1.1) study the Result

Based Management in Disease Prevention and Control Index in the District Level and the suggestion from the
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experts were included 6 components to the draft of index; (1.2) the verify and evaluation by seminar form
experts. (2) the evaluation of the result based management in Development the Result Based Management
in Disease Prevention and Control Index that qualify in this samples such as network, responsible staff both
province and district level. The data involved the 182 questionnaire. The results was utilized by selecting
the index that indicated the mean score at least 3.51 and standard deviation less than 1. The results revealed
that develop Disease Prevention and Control Index in the District Level included 6 components and total 106
indicators. The proper evaluation index were remained 96 indicators and the possible evaluation index also
were re.mained 63 indicators. The priority results indicated that (1) the strategic planning; (2) The leader
of the organization; (3) The important clients and streak holders; (4) The process of management; (5) The
human resource management; (6) The analysis and knowledge management. Suggestion of this research was

appointed criteria of indicators about the result and scoring method for evaluated the result based management

in Disease Prevention and Control Index in the District Level.
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