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Abstract

Traveling has become increasingly more popular, which can be seen from the number of
international tourists having more than doubled worldwide in the past two decades. Travel-related illness is
unavoidable, forcing travelers to deal with the sickness after their journey. Considering preventive approach,
travel medicine plays an important role for disease control as well as illness prevention in travelers. Among
travel-related diseases, malaria is one of the most common problems in many tourist destinations, especially
sub-Saharan Africa, where travelers could get malaria infection even in the city. According to the World
Malaria Report, in 2016, there were 216 million cases of malaria from 91 countries worldwide, and
approximately 90.0% got infected from Africa. From this figure, the estimated number of malaria deaths was
around 445,000. Travel medicine physicians normally give advice for those travelers traveling to malaria
endemic areas to prevent themselves from mosquito bite, and prescribe chemoprophylactic antimalarial drugs
for some travelers, after careful consideration and discussion about risks and benefits of taking the medications.
Even though chemoprophylactic antimalarial drugs have some degrees of protection against malaria, their
drawbacks are inconvenience for continuing antimalarial pill before, during, and after leaving the malaria risk
areas for 1-4 weeks, and their adverse effects toward some travelers. Malaria vaccine is an alternative choice
towards malaria prevention. There have been many trials for malaria vaccine development since 1941.
Currently, there are three types of malaria vaccine. The first type is intended to target pre-erythrocytic stage,
the second one aims at erythrocytic stage, and the last one targets sexual or gametophyte stage. Regarding
malaria vaccine implementation, the most advanced vaccine is currently in clinical trial phase III, which
provides limited immunity against malaria, and currently not available in the market. Therefore, it is a

challenge to apply holistic knowledge and new technology for an effective antimalarial vaccine development.
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PfCelTOS Office of the Surgeon General, v
Department of the Army, USAMRMC
CSVAC University of Oxford (UK) v
R21/AS01B University of Oxford (UK) v
R21/Matrix-M1 University of Oxford (UK) v
adjuv R21 (RTS, S-biosimilar) University of Oxford (UK) v v
with ME-TRAP combined
2. Erythrocytic stage
GMZ2 European Vaccine Initiative (EVI) v v v
pfAMA1-DiCo Inserm (France)
P27A Centre Hospitalier Universitaire Vaudois v
(CHUV)
MSP3 [181-276] field African Malaria Network Trust (AMANET) v v v v
SE36 Research Foundation for Microbial Diseases v
of Osaka University, Japan
PfPEBS Vac4All v
ChAd63 RH5 +/- MVA RH5 University of Oxford (UK) v
PRIMVAC Inserm (France) v
PAMVAC University Hospital Tuebingen (Germany) v
3. Sexual stage projects
Pfs25 VLP Fraunhofer USA (FhCMB) v
Pfs230D1M-EPA/Alhydrogel and NIAID/NIH(USA)
Pfs25-EPA/ASO1
ChAd63 Pfs25-IMX313/MVA Pfs25- University of Oxford (UK) v

IMX313

fi11 : Malaria vaccine rainbow tables, WHO (World Health Organization)
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1. Pre-erythrocytic vaccines
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Abstract

Dengue hemorrhagic fever (DHF) is endemic disease in Thailand and recently there have been an
increase in the number of DHF cases and mortality. One of the best ways to prevent DHF is to avoid
mosquito bite and to get rid of Aedes vectors habitats. Several studies found that essential oils extracted from
plants can kill mosquito larvae. However, to date no systematic review on this kind of researches has been
undertaken. This study aimed to review the essential oils from plants with potential larvicidal activity against
in vitro Aedes aegypti larvae, which focused primarily on specific plant species, concentrations of essential
oils, and their larvicidal effect. Keywords were used to search on three databases including SCOPUS,
PROQUEST, and SPRINGER, and studies published between 2008 to 2017 were included. Seven from 440
studies met the criteria for final review. Eight species of plants were extracted to get the essential oils to kill
stage 3-4 of in vitro larvae. Based on their effects from the highest to the lowest, the eight species of plants
were: (1) Citrus sinensis (L.) Osbeck, (2) Piper corcovadensis (Miq.) C. DC (3) Zingiber nimmonii
(J. Graham) Dalzell, (4) Blumea eriantha (5) Zingiber cernuum (6) Pinus kesiya (7) Syzygium aromaticum
(L.) Merr, and (8) Clausena dentata (Willd) M. Roam. Concentrations of these eight essential oils were
found to have an LC50 value of 11.92, 30.52, 44.46, 44.82, 44.88, 57.00, 93.56, and 140.20 ppm,

respectively. More studies on the effects of applying these essential oils to kill mosquito larvae in real

situations for controlling Aedes vector and reducing incidence rate of DHF are needed.
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Abstract

A descriptive cross-sectional study aimed to analyze the amount of preservative substances in rice
noodle sold in Tha Sala Sub-district, Tha Sala District, Nakhon Si Thammarat Province. HPLC method was
used for the analysis. Health risk was calculated from the exposure compared to the acceptable daily intake
(ADI). Analysis of preservatives in 26 samples of rice noodle, sorbic acid was not detected in any samples.
Benzoic acid, however, was detected in 17 samples (65% ) with the amount between 63-1,007 mg/kg and
1 sample exceeded the standard. Results of risk assessment among the entire population both in the case of
the average risk (1-4% of ADI) and high risk (24-78%), as well as among those who consumed rice
noodle in the case of average risk (19-44%), indicated an acceptable level of preservative contamination
with respect to acceptable daily intake. However, in the case of high risk for those who consumed rice
noodle the results were not within an acceptable level (148-4469% of ADI). The highest risk group is
children under the age of 2.9 years and between 3-5.9 years, respectively. Amount of benzoic acid in the
rice noodle should be closely monitored and controlled by the responsible agencies. The consumers should
also be advised to buy rice noodle from reliable vendors. Young children should be also taken care of by their

parents to prevent the consumption of high amount of rice noodle.
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Abstract
This study, using a mixed-method research incorporating qualitative and quantitative methods, aims
to investigate work abilities and to improve working conditions of elderly workers in the informal sector in

Muangkaen Pattana Municipality, Mae Taeng District, Chiang Mai Province. Quantitative data on the Work
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Ability Index (WAI) was collected from 100 informal elderly workers. Then, three subgroups of elderly
workers, who are (1) 8 elderly workers of broom-making group, (2) 9 older workers of crispy banana-making
group, and (3) 12 elderly workers of coffin-making group, were selected to conduct a qualitative study with
the aim to improve their working conditions. Results showed that most of older workers indicated that they
have a moderate work ability (87.00%) and their current work ability when compared with their lifetime
best was 7 points (out of 10 points). In addition, they were found to still enjoy working and remained
relatively motivated and excited about their work. Based on a self-learning process related to the improvement
of working environments, most study participants identified the following problems as attributable to unpro-
ductive and unsafe working conditions: musculoskeletal problems, constant exposure to chemical factors
(i.e. exposure to sawdust), and work-related accidents. Therefore, key measures to be taken to improve
working conditions include application and modification of existing household items to suit physical and
ergonomic conditions of older people and use of personal protective equipment (PPE) as these will help them
build self-confidence and self-empowerment to protect themselves from work-related hazards. It is therefore

recommended that the results from this study be replicated in other groups of informal workers as well.
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Abstract

This descriptive research aimed to study factors related to the development of vaccine inventory
management for emergency response, which was undertaken by the Department of Disease Control. This
research also aimed to support vaccine security policy, which is specified in Thailand’s national plan to
improve the security and excellence in disease control 2017-2021. This study was a qualitative research.
Eight subjects from the Office of Disease Prevention and Control Region 2, 5, 7 and 12 were selected as
representative samples of this study. Data were collected by using Vaccine Management Evaluation Form,
in—-depth interview, and learning test. The results revealed that in terms of vaccine general management, all
four of the Offices of Disease Prevention and Control had clearly defined responsible staff by using a job
description document. Regarding knowledge of vaccine cold chain management, it was found that all staff’s
knowledge increased after training. In terms of network service supervision plan, it was found that the Office
of Disease Prevention and Control Region 7 had a perfect plan in place with clearly defined targets. In terms
of vaccine cold chain management, cold room and freezer of all four of the Offices of Disease Prevention and
Control were maintained in the temperatures range +2 to +8 and -15 to -25 degrees Celsius according to
the WHO standards. Regarding vaccine cold chain equipment and vehicle, all four of the Offices of Disease
Prevention and Control had sufficient cold chain equipment and vehicle for vaccine storage and distribution
to the rural areas, except for data loggers for documenting temperatures during vaccine transportation and
power generators. Regarding maintenance plan, the Office of Disease Prevention and Control Region 7 had
in place infrastructure, equipment and generator maintenance plans with supporting documentation. All four
of the Offices of Disease Prevention and Control were found to be using a First Expired, First Out system to
control vaccine stock management. Regarding vaccine emergency response plan, the Office of Disease
Prevention and Control Region 7 and 12 were found to have in place vaccine cold chain breakdown plan,
business continuity plan, and table-top exercise plan. It should also be noted that the Office of Disease
Prevention and Control Region 7 had implemented all of the above mentioned plans. Regarding vaccine
information management system, it was found that all four of the Offices of Disease Prevention and Control
had no real-time data and information of the vaccine management system. It was concluded that capability
of responsible staff, annual budget appropriations, clear policy, continued support from the leadership of the
organization were the important factors contributing to the development of the Department of Disease Control’s

vaccine inventory management for emergency response.

ﬁ’lﬁ’]ﬁ’iy Key words
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Abstract

The objective of this research was to study health problems at the workplace among Myanmar
migrant workers and factors related to health problems and obstacles in providing occupational health and
safety services to Myanmar migrant workers in an enamelware factory in Nonthaburi Province. The sample
was divided into 3 groups: 120 Myanmar migrant workers, an employer representative and 3 safety officers.
Data on Myanmar migrant workers’ health problems were collected with a questionnaire using an interpreter
as a communication assistant. The results of this research indicated that most of sample Myanmar migrant
workers were male (55.00%), aged 20-30 years (67.50% ), and graduated with lower secondary education
(53.30%). Total income plus OT pay was in the range of 5,000 to 10,000 baht per month (79.20%) and
had over 2 years of working experiences in an enamelware factory (69.209% ). Throughout the period of work
in the enamelware factory, the most commonly found work-related symptoms were neck, shoulder and upper
back pain (28.30%), followed by lower back, waist, hip and thigh pain (9.20%) and rash on hands or arms
(7.50%). By analyzing factors related to health problems at the workplace by controlling the influence of
other factors using binary logistics regression, the results indicated that knowledge about work safety was
related to neck, shoulder and upper back pain with a statistical significance level (p<0.05). Based on an
in—-depth interview with the employer representative, the results showed that the key obstacles in working
with Myanmar migrant workers were communication and cost of translating documents about occupational
health and safety. Limited budget resulted in incomprehensive and inconsistent provision and education about
occupational health and safety, and the model of providing health services for Myanmar migrant workers.
Representatives should be assigned to communicate information on occupational health and safety activities.
Besides, based on entrepreneurs’ suggestions, public and private organizations or related agencies should
participate in assisting the provision of occupational health and safety services for Myanmar migrant workers
in industrial factories. Burmese language training courses and safety media in particular are relatively

expensive, resulting in incomprehensive and inconsistent provision of related trainings.

ﬁ"lﬁ”lﬁ'iy Key words
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Abstract

This research aims to analyze the opinions of the general public and the executives toward Thailand’s
urban disease prevention and control system and develop the desirable model of Thailand’s urban disease
prevention and control system. The research utilizes a mixed methods design consisting of quantitative research
with 1,639 participants of the sample group and qualitative research with 25 participants from the target
group. Research tools include a public opinion questionnaire regarding the urban disease prevention and
control system and an in-depth interview regarding factors affecting the success of urban disease prevention
and control system. Findings are as follows. Most participants are female (60.89% ), aged between 21-30
years old (35.75%), and have a Bachelor’s Degree (55.28%). 25.44% of the participants are students and
25.38% are private employees. 40.45% of the participants live in Bangkok and its vicinity and 32.28% have
lived in urban areas for more than 20 years. The opinions and expectations toward the urban disease prevention
and control system are that most participants think that major diseases and health threats in urban areas include
occupational and environmental diseases, communicable diseases, and non-communicable diseases. An agency
that is responsible for disease prevention and control in urban areas is the Ministry of Public Health.
Participants (39.93%) receive news from social media, such as Facebook, Line, Twitter, IG, and mobile
applications. Information received is reliable (68.52%). After receiving information, participants seek for
instructions to protect themselves and their family (48.329%) and find more information from Google (25.87%).
If developing symptoms (headache, eye pain, blurred vision, chest pain, abdominal pain, aches, and rashes)
for more than one day, participants will go to a local clinic or hospital (49.689%). Participants (80.66%)
want doctors at clinics and hospitals to support and conduct disease prevention and control in urban areas and
provide more comprehensive services (30.819%). The results of the in-depth interview reveals that most
participants see that policies and laws create an opportunity to develop a prevention and control system in
urban areas. These include the Regulation of the Office of the Prime Minister on the Development of the
Quality of Life in Local Area Level B.E. 2561 (2018) and Communicable Diseases Act B.E. 2558 (2015).
Also, there are clear laws on the decentralization to local administrative organizations. Other supporting
factors include the development of economy, blended urban and rural societies, the availability of modern
technology covering urban areas, easy access to services, increasing healthy behaviors of working age
population, the availability of a disease prevention and control system, strong SRRT team and networks of

operations. In addition, there is a public health information database system and a channel to send information
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between government organizations and members of the public. The advantage of the available information
database from a data system (Big Data) can be used to develop the system more effectively than in rural
areas. People are encouraged to have more health knowledge and health personnel to have knowledge,
experience, and ability in the job for which they are responsible. However, there are weaknesses, including
the lack of seriousness and continuity of law enforcement, unclear coordinating and monitoring mechanism
between government organizations, local administrative organizations, private sector, and educational
institutions, an increasing amount of nonregistered populations which are difficult to reach and manage their
health, the unsuitable current disease prevention and control system which does not support the context of
people in urban areas, the lack of linkage of database systems among public health organizations, the lack of
coverage of communication between networks, the changing way of life, resulting in the difficulty to examine the
accuracy of information on disease and health threat situations before being published, the lack of appropriate
health risk communication channels for migrant workers, increasing of non-communicable diseases risk
behaviors of people in urban areas, the lack of proper urban planning and environment, and the density of the
population affecting various problems such as waste water, garbage, dust, smoke, and traffic pollution. The
results of the study suggest the desirable model of the urban disease prevention and control system of Thailand.
It should allow people and communities in the city to be able to prevent and control diseases and health threats
in a timely manner in accordance with the economy and society of Thailand and the world with cooperation
between the network of stakeholders, including government organizations, local administrative organizations,
private sector, and educational institutions. Information technology is used as communication channels that
are suitable for the target group. Policies and laws are used as proactive driving mechanisms. (1) The
Ministry of Public Health by the Department of Disease Control as the main unit sets up goals, strategies,
action plans for urban disease prevention and control. These will be used as a joint operational framework
between government organizations, local administrative organizations, private sector, and educational
institutions. The focus will be on building personnel capacity, identifying target problems, and proposing a
set of specific measures that can be applied to the contextual target group. Local administrative organizations
will be the main mechanism for management in the local area. (2) In a local area level, local administrative
organizations provide a full service of urban disease prevention and control, in cooperation with the Ministry
of Social Development and Human Security, Ministry of Labour, Ministry of Digital Economy and Society,
Ministry of Interior, and Ministry of Public Health. (3) Measures to prevent and control diseases and health
threats in urban areas are evidence-based measures, which engage personal measures, social measures, and
law enforcement measures. The implementation of these measures are based on the leverage of big data and
private providers for basic services. (4) Expanding the operational structure and evaluation and monitoring
system of the Institute for Urban Disease Prevention and Control. The Institute has the main function to
conduct study research in collaboration with educational institutions to set policies and create new knowledge
that leads to operations compliance with the context of the area. There are working groups from 12 Offices

of Disease Prevention and Control, coordinating with the Provincial Public Health Office, local government
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Abstract

In 2018 a new recommendation for rabies clinical practice guidelines was announced by the World
Health Organization (WHO) and the Ministry of Public Health of Thailand (Thai MOPH). Nakhon Pathom
Hospital has revised the rabies immunoglobulin administration protocol in August 2018 by directing the
infiltration of immunoglobulin only into the wound site and its surroundings, the remaining immunoglobulin
did not need to be injected intramuscularly and the immunoglobulin skin test was abandoned. Objective: To
study the economic impact of revised rabies immunoglobulin protocol 2018 by considering the number of
dose, cost and time saved as a result of the introduction of the new guidelines. Methods: Retrospective study
on post-exposure rabies patients who received rabies immunoglobulin in the emergency department, Nakhon
Pathom hospital, from January to December 2018. To compare the data before and after the introduction of
these new clinical practice guidelines in August 2018. Results: In 2018, there were 4,805 post-exposure
rabies cases. The patients who received rabies immunoglobulin were 2,967 cases, representing an average
of 247 cases/month. Before the revision of rabies immunoglobulin administration protocol, an average of
2.6 vials of immunoglobulin were used per case, 2,121 Baht were spent per case, and 79.0 minutes were
spent to treat each patient. After the protocol was revised, the figures were reduced to 1.1 vials/case for
immunoglobulin use, 866 baht/case for cost, and 50.7 minutes/case for treatment duration. Throughout a
period of five months, these new guidelines helped reduce the use of immunoglobulin by approximately 1,600
vials, saving an estimated 1,300,000 Baht in the cost of immunoglobulin, and reducing treatment duration
by approximately 28.3 minutes/case. No serious adverse event (i.e. anaphylaxis) was reported and no human
cases of rabies infection were reported in Nakhon Pathom Province. Conclusion: The implementation of revised
rabies immunoglobulin administration protocol in 2018 was found to have resulted in a significant economic
impact, leading to a statistically significant reduction in the use of rabies immunoglobulin doses and immu-

noglobulin costs by approximately 60.0%, as well as reducing treatment duration.
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ungithe laamsAaNuauNaLazIaULNIAUKAIUNT
nnulvdeevdanainia wWasuduns
ARENRANIZUIAUHALAZITDULALNALINNY NGB
AAENYIEINAINLHED FDAAEBINUMSTANE
1 v (9_10) U = v v dgl
ABUNUN 58y M5AA RIG nauiila
lLisgnansamlvszauenludanganaiinzsnmize
Awegliuthuinaaunald 2efinsie RIG USho
VIOLHALALITBULINLKEDBENNIDY HUseaNSN N

1 (5) 4 Y a Yy @ v .
Tumssnmn® Wumsligiiquiuuuuiumn (passive
immunization) tiamIae hiafwgruthiivuieu

UVSUUIAURANUT NauNniaNAuneLae (active

q

. . . k4 g Y v
immunization) azl#a0 10-14 Tu ﬂﬁﬂwml}dlﬂ’.]?_llﬂ
% W = k4 a Y 4 Y o 1 o W g
suiatu asnpiquiuldiisanadanishiage
SRGITITLIIATY UBNMNUUTMSANE Lulseine
duda Y waadeenNUananaarnasae RIG
WINZUIALHALAIBULNAWKS MK SANETHE
dunalsaiwgiatnanudeszau 3 uazdaalasu
RIG 311U 269 918 gUlenguiila3u ERIG
AAUSNUUIOLHALITIDULIALKNALYIUY SINNUMS
A0 IATUNBFHUUIMMEIIN (intradermal; ID) 9N
sUuuvasammMenalve (0.1 ml ID 2 30 ui 0, 3, 7,
o a & - vy &

28) naamsaamatuns 9 wau yihenvue
Uasase lidadalsafiwgia nailfigihe 26 9
asumstiudun gagrienielsaiugiuingg

& ) v ~ ¥
UNNNUUAINTAUSENEAMS LY RIG N5 Ly

. = Y a . Vv
363 vials (VA 17AUNEN 42 vials LazNILHNAD
= lﬂ' = Vv vV dQI Yy 1 AﬂQI o v
A0 RIG Nwdanaiialughenguil vinly
T a v dl v = < v

lLifannmzunsndauniquuss snciunadaidanias
laun enuiRuihausnaien spaaz 60.00 waz
HADIMSUANTDULNIALKS 58882 40.00 lasaIMs
4 U v T Y v
aananmelataslas lidaslven

ouzinIznaNas gy lng edanide

dl (6)1 v

NIENTNADIUGY N 85 0422.5/7 259 lausema
d' 113 o a wva = L =
s “mMsdsudsiuuImansUjuansaeedu
Yasiulsaiwanztn” ludaungumen 2561 lag

o & o &
HIUDWIONU

ﬂﬁﬁﬂi?\iﬁ'lﬁ'lﬁmi‘fll W.A. 2559
3. ﬂ’liaﬂauﬂu‘[ﬂayau (rabies immunoglobulin: RIG)

WidanaIudY 9 veeTNme

1. msdadaguilasiulsafivgizinarvih (giia PCECV, PVRV, CRPV) Lﬁqumxﬂi:%ﬂﬂiﬂ&juLémwhi?u Tog
- dafadudlufianis (ID) 2 A A3ar 2 90 998w 0.1 Hadans luiufl 0 uaz 7
~ AaYedudhnduiila (IM) 2 A%t ASeay 1 30 308 0.5 %38 1 HaAaNS Guiusiavasiadw) Tusuil o uas 7
2. msfadiaguilasnulsaisgrizinmenasducalsn aagliufiauudn muuwnmangljualsadveion

o o o v 2 <& & o o v A
- damevashszanunauna ieaamsuuidaudasidhianunaunalinnige
. . . . e o . . ) o
- equine rabies immunoglobulin (ERIG) 21NanlE 40 IU/kg 8¢ human rabies immunoglobulin (HRIG) 21167
1% 20 10/kg Baunlunauus wazseunaunaatamdsuazannign laglisniudasioduylulnayaun

- N3GiNAa ERIG M3a3i Skin test 1iaglugafifiavaiunng
o = v X Vv o o v o s Vet v v
mevamsiia lddunaaimsethesgnias 30 il masumsiadaunieue gunsel tiamsidnlvinsau
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Fege AelaimsvsunasunumensUfuanms

feduylulnaydulsansgtatnlufaudeman
2561 AALFAI LU TN 2 YULNUINNNMNTRAN I AT
Tsaiugiiahdin iU uauudu

mMINd 2 uanaunnamsiaduylulnaydy Tsanenuauasigy

WHIN LA

wamaluad

=

MINAFDUNSUNENNEINS bY

dunaemsethenasiia 30 Wil
= v < o g Ve
uazieIeuwsangUnsaldmTugaw

WUIMNMSAA RIG

A A4 a4 v v =
INEVIDRNALYINDINLUD

PUNANFIHR

AAUIAUKAUBZIDULIOUKE

gnLEn

b=}

AOUIAUKBLAZIDULIAUKALINUY

VYA P>
lumaqaﬂﬂjﬂl;waa

Human RIG (HRIG) 20 IU/kg %38

Equine RIG (ERIG) 40 IU/kg

WNIYLKG : intramuscular; IM, rabies immunoglobulin; RIG

ToguszaeArainIsidy Anwinan
ﬁu@hmﬂmsﬂ%’uL1Jﬁauuu'smqmsﬁmﬁug‘[ﬂnauﬁu
Tsadiwgiain U 2561 lesdarsandemsdsznde
NUIUEN AIE WD)

Taguaziinsdnm

Anwdayadaunagitheduralsaivg iz
fhFumssnmiunungnidu Tsawennauaslsy
uszeznm 17 dudidaunnnau-sunay 2561
ynlusunsutiufindoyatihsziamsuadu (injury
surveillance; 1IS) IUSLLﬂiNﬂ.ﬁﬁaﬂ’lS EZHosp uwag
tuiindayasims liiuszaadanne nundsauna
WAZIZUUAMAIN NENNUANTENTIN TagRaTan
Fayadrnugiy Usinumsldnduylulnaydu
mlgang szaznanSnwgihe NenuasunIngau
iAoz ihiauatayameiunuiasas uastayada
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iinsgninauadisaimasmaIsuiisudaye
daiilasaningu ludaszdadiuld independent
t-test fuualiuamsdnmildeddaymesdnile
p<0.05

msfnmilldhumsinsanuasiusestos
AnzNIIIMIRNTaNMsAnE e luay Tsanenuna
uasUgy auuINInanasesssNm N lunyud
fiflumnasgiuana COA No.002/2019

HANISANY
U 2561 wuunaniu Tsanennauasigu
fiasduialsniugiaianiunsinwmnedu
4,805 91g figthelasunsiaenduylulnaydu
ISﬂﬁHEjﬂl"Uﬂ"l (rabies immunoglobulin; RIG)
2,967 18 daludaIMslasu RIG Sa8as 61.7
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700
8 630 —— unugfiheduialse
Auauy (98)
600 |
/ \Yo
500
/ == wuiheldiu RIG
el
400 (31)
342
300 -
200
232 237 — 22
198 160 171 177
100
0 " T T " T T ; T T T T '
4.0, 61 nW. 61 i.A. 61 e 61 WA 61 #N.8.61 061 &0 61 0861 @.0 61 Wy 61 5.0 61

weugdiii 1 wansinnugthedudalsafivaizi wazdihalasudsylulnaydulsafivaizin (RIG)

fimslddnylulnayduriiondnainan  HRIG 1,944 vn/vial deiduyad) ERIG el
(ERIG) :11IUVNEY 5,614 vials uazdnylulnaydy 4,064,536 1N waz HRIG 882,576 UIN GAUEA
#HANANINAY (HRIG) 454 vials Aaudadlumse  luamseh 4

[l
=

7 3 MaH51 ERIG 724 U /vial aauensiengn

M990 3 uamahmumﬂ%’muazﬁ‘hmu@'ﬂaalﬁ%’umiﬁmﬁugfﬂnagﬁu

N.A. DLW HA. LY WA, dg. 0. 8.0, NE. f.A. WY 8.A. N
61 61 61 61 61 61 61 61 61 61 61 61

F1umsld ERIG (vial)* 441 365 934 842 669 655 537 273 295 192 177 234 5,614
F11umMsld HRIG (vial)** 81 54 120 93 13 31 20 10 6 5 5 16 454
TIuMS 1 RIG (vial) 522 419 1,054 935 682 686 557 283 301 197 182 250 6,068
Srnugithelasu RIG (318) 198 160 404 354 280 266 232 237 260 171 177 228 2,967

Humsld RIG wde (vial/s1e) 2.7 2.6 2.6 2.6 2.4 26 24 1.2 1.2 1.2 1.0 1.1

RHIYLWG © *U1@ ERIG 1 vial U333 1,000 1U/5 ml, **9U1@ HRIG 1 vial U393 300 [U/2 ml
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M54 4 tmmmmu,azﬁmm@'ﬂaa%nn%msﬁmﬁmﬂu‘[nagﬁu

.0, n.w. ii.e. .8 w.e. .. n.0. d.0. n.g. 6.0, W.g. 0.0, NN
61 61 61 61 61 61 61 61 61 61 61 61
MeN ERIG (V) 319,284 264,260 676,216 609,608 484,356 474,220 388,788 197,652 213,580 139,008 128,148 169,416 4,064,536
MeEN HRIG (1) 157,464 104,976 233,280 180,792 25,272 60,264 38,880 19,440 11,664 9,720 9,720 31,104 882,576

FIMEN RIG (1) 476,748 369,236 909,496 790,400 509,628 534,484 427,668 217,092 225,244 148,728 137,868 200,520 4,947,112
SunuiftheldBuRIG () 198 160 404 354 280 266 232 237 260 171 177 228 2,967

MENRIG @88 (LM/9)8) 2,408 2,308 2,251 2,233 1,820 2,009 1,843 916 866 870 779 879

WaEHa  *@e ERIG 724 1In/vial, **@en HRIG 1,944 U /vial

widldunsld RIG wde Tudrahou
UNTIAN-LNEIEY 2561 Useaod 2.6-2.7 vials /518
MEBaINISUITLNIANTNEDTITNITIINATENTI

RIG (a8 anavtdu 2.4-2.6 vials/918 Uaz
A08NLYAD 1.0-1.2 vials/318 NIENAININIG
YSunldaunuinengdjualsswenuiauasigy

assageludaungeman 2561 wuh finsld  ludeudmen 2561

3000
2500 _2,408 2,308 2,251 2,233
2,009
2000 5820 L0
1500 —= 100EThE
' o
wfll== @NEN RIG (238 /578
1000
404 354 280 266 232
500 =
198 160 o~V ¢ ¢ o o P 171 177
N v o ) 4 v w ‘
0 T T T T T T T T T T T 1
WA 61 NW 61 .M 61 e 61 WA 61 N8 61 nA.61 &A.61 0861 6.0 61 We 61 5.0.61

UHuPin 2 uama‘hmu@'ﬂ’muazmm RIG @88/978

M99 5 wansdumsiden RIG aren gihe szaznainw nauussnaimsUiuldsuunma

#.0. - 5.0. 61 (5 LHaw)
1,171 vials 847,804 UM

0.0, - n.A. 61 (7 LHaw)
4,443 vials 3,216,732 UM

ﬁ‘hu'mmﬂ‘i’f’uazmm ERIG

Huumslduazeen HRIG 412 vials 800,928 UM 42 vials 81,648 UM
Suumslduazeen RIG 98 4,855 vials 4,017,660 U 1,213 vials 929,452 1M
Suugiihe 1,894 T 1,073 918

FHHruumsld RIG wde 2.6 vials/51¢ 1.1 vials/918

@en RIG de 2,121 un/9d 866 UIN/Y

F2ELNSNERGY + SD 79.0+39.4 WH/8 50.7+31.6 Wi/58

p<0.001

' P3|
RHIYLWG - SD; SIULUENLUUNINGIU

1 2561 Tsawenauasuguiiinnugihes  wWasuwnmmansyjid sunseaamslden RIG

135umsia RIG Nununanidiu 5INMNEYN 2,967 918 12@8AIN 2.6 vials/8 (MaBLEN 1.1 vials/38

YIDW@AY 247 S18/HDU WU MeraansUsy  eeudaeluesnn 5 WMaETaanee RIG @as
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0 2,121 UIN/51Y LPaBLNES 866 UIN/518 Y LW

SansoUsendanslaen RIG 1.5 vials/518 Usenda
Aen 1,255 /e waaUserdaasninandszana
k4 a 3 1 el dl
5988 60.0 WInWAITUIAILaNNIUSULUREY
winmMenUJualudsudinen 2561 fesunew
2561 TINTzELN 5 (hau Ny5uMsieen 1,073
98 wFMINANNFINTE luManmsldenUszana
(1.5 vials/978 x 1,073 978) 1,600 vials §I1N90960
eendluRuuszans (1,255 /518 x 1,073 518)
1,300,000 1
Tudruni1santdnnIsnadaunIsSUWe
w1l leedimsfamuaimsviasingn 30 17 wae
= v o o [ Vet 3 a
mimsmmsauaﬂﬂimmmunwwuu WHUNRNIAY

b 20 SL

Nﬂ')’]NW’SBN‘VNLLW‘V]EI WU eI aﬂnszﬁﬁ%w

Pufuimsiiduuzihuazdathadou alvyle

215 hifiaUseaedannen (adverse drug reaction;
ADR) MNNULNFAUNALAZIZUUAMAIN NGNIY
WFENIIN Tsanenuauaslsy auaentannis
NAFDUMSUWNHIVUI LA D UTINIAN DaLday
sunew 2561 §ilasumsia RIG $1u 1,073
718 (Wulasu ERIG 1,038 518 uaz HRIG 35
=3 '3 Yo
wunsnuaIMsliielszasdnnelug lasuns
A0 ERIG 91171 5 918 aquaasluensad 6 figihe
=1 1R o = aaa YV =1
2 ya danmsliieuseaeduuuiiod jasenunmud
(immediate allergic reaction) LL‘U“Uhi?‘L!LL’N Fo1ms
d} L Vo 4 = k4 L4
AUAULAZLASUNITSNEIAEAITRAEILA LN LA
@ Py vy ad &
gsudsemu vasinenugie 3 9 Tiuau
naenlasu ERIG lJuavanedu (delayed allergic
reaction) l@suUmMIsnElagenmuazensuUsemu
millinunesnugitheniismsunageguusiwuy

%umsﬁmmwimmmiﬁmﬂnaﬁﬁamﬁ'ﬂﬁqﬂmns anaphylaxis

N tia i msSnenud HAMIAAMNTIENULBYD

M7 6 uaasdayarthaiianmsliiadszaednnen

gihe Am ERIG HnaInNg amsinu wanIvUsziiu* allergic reaction

waN 41U 12 0.A. 61 18 9.A. 61 fuues Auiee 7 UaY possible delay
waN 49U 22 0.A. 61 30 0.0 61 fuues possible delay
Wi 40 U 4 W.8. 61 AWE. 61 AULAY AU UDU 21 MUINLAN possible immediate
e 32 1 10 We. 61 15 W.e. 61 fudu niivsnadan possible delay
wile 607 25w 61 26 we. 61 AuAUI davin 2 probable immediate

HNIYLAG) *115152181 Naranjo’s algorithm (=9 = definite, 5-8 = probable, 1-4 = possible, 0 = doubtful )

UBNINUUMSAALENMTNATDUNITUNEN

]
=

NEIVNe M INaaTueduMSReeINeFauUS I
FvT LasMITanasramsnadaudluna 15-20
=1 o v 4 lﬂ'
9 M laansalsenganal laganssaznanae
o LAl AJ"LWW =l =1
lumssnwthenldsumsiia RIG 110 79.0 /e
=1 = =1 L ld'
WWABLINES 50.7 WIN/978 AALFAdbUaISIN 5
FUANANNUDE NN LI AUN DA Waza 5o
Usendaanlawnds 28.3 UIN/518 FIHNA D
LAl Adld LAl
Hthawazyaans laewmmnzlugaunennaniigihe

nnunn wisilamneuarauyaains lieanse
amms@Ltamﬂafﬂ,‘wLﬂﬂmquwahmas LUUUIMS
wanNLUMsENLENMsAaemagauiifamils il
lLitiaanuszmatdaaviaanuiiuiieaariie
Tosamslugithadndsitymenuvmandiuaslal
silalumadnm snsiimssnidnmsia RIG ivde
dhndiile mansaaadamenuuthaderihe
Taagnaann Tasmwzlunguetheihmindunnuas
WIAUHATZINALEN
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winhingthedudalsaisgizi nsums
Sownfiunungnidu Taewenauasigy o
nlutdauiviau-wgenIny 2561 AIUEAS
luwwug@iil 1 aeaadasfudnaniunsaiuy
Fomosasfimiumssanalsaiugiathluda]
FannanurauInINMIdiaTadeageda i
LHBUNNTIAN-NNAIWUS 2561 NINNTIAIID
weniulul 2560 Uszanadaan Suaugie
wFunmsinmtasdulsafisgiaiiduiniu
AAINNANNATTHUNGDINIFIUMIAIM T30
Taaiwgiithludssmalneluhanmiu asdendu
pasziaudsinnugilsidudalsafsgia
fluviase Famumssineuwh dgduialsaiugliath
dumillildiniumsinmmaiiasanii

lusunmssnnilasnulsavgiaiinui
mslfduylulnaydulsaiyaizti (rabies immuno-
globulin; RIG) Tulsewgnuauasuguiinslanu
fitheagiiade 2.6-2.7 vials/c8 Mewaalszma
NANTENTHNZIUFELEDI “MIUTulauume
nrUfuamsiaiaguiasiulsaiivgion” luday
WaEmMan 2561 wut Guiimsusumsld RIG 3a
WWNEIAULNALAIIULIAUNS lLBUHTANUWNE
fluduaziiamuuinmaeiiiuga vl
mM3ld RIG ana agnalsnonu anansaaamsld RIG
I@sadnios 10asil 2.4-2.6 vials/18 Bausil
mevdamssLiumuEmLesuLa sz
wmemsuSudeungd juaasanuluieu
damen 2561 lasanuaniazasanananIngn
T@ud uwndifdmsinmn wndansgfieen woazwenina
gaamsudmaen udu mldmansaaamsly RIG
WdoiEy 1.0-1.2 vials/518 BUAAIEIMUING
masamslunsdiifigiiendaamaadie uazdos
finszurumsdudsuunmellnnanuesiu
viaguanuiaadn sufudasiimadiiiunsi

Wuszuvuwuuuky ardaanny anuila uas
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= L4 k4 vV 3
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v ] 1:3' = 1 I o @
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Abstract

Taking ergot derivatives, anti-migraine drugs, among HIV/AIDS patients receiving protease
inhibitors (PIs) or efavirenz was known as a risk factor for ergotism. Therefore, this study aimed to
investigate ergotism risk perception and effect of drug information consultation among such patients. During
October and November 2018, 373 OPD patients of Bamrasnaradura Infectious Diseases Institute (BIDI) were
non-randomly enrolled and face-to-face interviews were performed. It was found that 53.6% experienced

headaches in their lifetime, of these 2.2% ever had ergotamine. Two cases of ergotism were diagnosed with
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the prevalence of 10/1,000, among those experiencing headache. 30.6% of the 373 reported having received
drug information consultations with respect drug interactions between these two groups of medications. Mean
scores of the Knowledge was the lowest, followed by the Practice and Attitude with 20.3%, 70.3%, and
78.8%, respectively. Comparing with the patients reporting never receiving the consultation, the multiple
logistic regression analysis showed that those receiving the consultation for every visit was 76.6 (95% CI =
32.1, 182.3) and 2.2 (95% CI = 1.0, 4.7) times more likely having higher knowledge and positive

behavior, respectively. Therefore, integrating and improving the existing drug consultation system could

effectively decrease ergotism and any drug interaction incidence among HIV/AIDS patients.
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the prevalence of 10/1,000, among those experiencing headache. 30.6% of the 373 reported having received
drug information consultations with respect drug interactions between these two groups of medications. Mean
scores of the Knowledge was the lowest, followed by the Practice and Attitude with 20.3%, 70.3%, and
78.8%, respectively. Comparing with the patients reporting never receiving the consultation, the multiple
logistic regression analysis showed that those receiving the consultation for every visit was 76.6 (95% CI =
32.1, 182.3) and 2.2 (95% CI = 1.0, 4.7) times more likely having higher knowledge and positive

behavior, respectively. Therefore, integrating and improving the existing drug consultation system could

effectively decrease ergotism and any drug interaction incidence among HIV/AIDS patients.
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Abstract

Outbreaks of leptospirosis occurred in Thung Song district, Nakhon Si Thammarat in January 2017.
In response to the outbreaks, Surveillance and Rapid Response Team (SRRT) from the Office of Disease
Prevention and Control Region 11, Nakhon Si Thammarat, together with SRRT from the Bureau of
Epidemiology (BOE), the provincial SRRT and Thung Song SRRT jointly conducted an outbreak investigation
during February 1-3, 2017. The outbreak investigation aimed to confirm the diagnosis and the existence of
the outbreaks, explore the source of infection and provide prevention and control measures. A descriptive
epidemiological study was conducted. OPD cards and charts of those diagnosed with leptospirosis in Thung
Song Hospital were reviewed. We interviewed patients, their relatives and cases in the community. Case
definitions were defined. Risk behaviors, laboratory and sanitation practices were examined in the area where
confirmed cases had been identified. The results showed 21 cases of leptospirosis, including 10 confirmed
cases, three probable cases, and eight suspected cases, without fatal cases. Sixteen cases were males and five
were females. The highest number of cases was found in Pakpraek sub-district. The peak occurred during 2
weeks after flooding. The most common sign and symptom was fever, followed by severe headache, chill,
severe muscle pain and oliguria. High-risk groups are those aged 25-34 years. Casual laborers were found
to be the most vulnerable group. Microscopic Agglutination Test (MAT) detected 12 serovars of Leptospira
among cases. Dominant serovars were Shermani and Sejroe. Dogs, cats, cattle and rats were suspected to be
the primary source of infection in this study. Identified risk factors included exposure to paddy fields/muddy
areas, direct contact with the flood water, wound/skin cuts especially at the legs and feet, and high risk
activities such as moving household items and house cleaning. A rubber stamp for suspected leptospirosis
cases by documenting clinical signs and symptoms and health risk factors can be used for early detection,

diagnosis, treatment and rapid control of the disease.
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