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Comparison of Radiotherapy Positioning Deviations in Head and Neck
Cancer Patients With and Without the Use of Dental Impression Fixation

Devices

by Anatta Khrueawongsa B.Sc., Chanwit Maka B.Sc., Khanthong Chaimongkol B.Sc.,
Jiraporn Mannoi B.Sc., Rachadaporn Prasertsom B.Sc.

Radiation Oncology Department, National Cancer Institute, Bangkok, Thailand.

Abstract At present, the use of advanced 3D techniques to fix head and neck cancer
patients undergoing radiation therapy treatment (Volumetric Modulated Arc Therapy: VMAT)
is very important for the accuracy and precision of the radiation location both during
the radiation treatment and every day until the prescribed treatment plan is
complete. Objectives of the study for choosing to use of fixation device is an
important factor. Therefore, a comparison of the positioning errors of head and neck
cancer patients from the use of 2 groups of fixation devices: Group 1 (Tooth
impression device + standard headrest) and Group 2 (Standard headrest). Study of
patients irradiated with the VMAT technique by examining the location of the
irradiation using 3D X-Ray cone beam computed tomography (CBCT). This study had
a sample groups of head and cancer patients 15 patients per group, with a total of
112 and 119 CBCT images, respectively, for compare with reference image (Digital
Reconstructed Radiography: DRR) from the treatment plan. The horizontal plane (X,
Y, and Z) and rotational plane (sagittal, coronal, and transverse) tolerance and the
number of repeated irradiation setup was assessed. All data for the two fixation
groups were compared. The results of the study found that the rates of re-irradiation
setup in patients in group 1 was 25.9 percent and group 2 was 48.7 percent, which
were significantly different (P<0.001) and the rates of re-irradiation patient setup in
the sagittal direction were 5.4 percent and 25.2 percent (P<0.001) and the ratio of
re-irradiation setup comparing the two groups was 0.5 (P=0.023). Summary of the use
of fixation devices for head and neck cancer patients undergoing radiation therapy
using the VMAT technique with a dental impression set together with standard
fixation devices help to reduce re-irradiation patient setup with statistical significance,
especially in the head-foot direction can reduce the rate of re-irradiation positions

up to 5 times and reduce the total time spent on radiation treatment each day.
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Importantly, it reduces the patient's exposure to unnecessary radiation doses for
repeat CBCT procedures and reduces the cost of purchasing fixation equipment.
(Thai Cancer J 2025;45:1-13)

Keyword: tooth impression device, re-irradiation patient setup
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[OATIVADUAIIUYNADIVOIATILNUINITRI8TIANTNTENINTEUUAIMUIIN (image-guided
radiotherapy: IGRT)” Ingneaunautiniandnisunndainsni (the America association of physicist
in medicine: AAPM)® louusszuuninmiesadlususedsnuioandu 2 nqu leun ssuunniild
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LU URNINeNgUUSEsne aanuuziSaniand 1§ nhaudmsuiamanisans
SedlugUelsauesausinnfsueuazaine (head and neck protocol) gUnsaldinmss (immobilization)
ltlutlagtu dwsugunsalfaniannsgiu (standard headrest) Usznausne nihnnvianguisus
wazlvia (head and shoulder mask) MaU509ATHEUIM5FIU (standard head support) WHUFIUTO
NN (optex) kagnuoungsAsyraiuyaaa (custom head cushion)
mMsdpvinmsnnesdlundasTu dsflazdesiiansande Aanuraiandoulufianiauuagy
6 fiFiN19 (translation correction + rotation correction) Usgnauluaie AANIINITUUITEUIY
(translation correction) Wu3%918-v31 (lateral direction: X) LulAswg-Uaneiia (longitudinal
direction: Y) wagwuIni-nas (vertical direction: Z) kagiAN19N1sVyuURUIATYE-Ua1811 %130
pitch (sagittal view) WU2%18-191 138 yaw (coronal view) LazuuInt1-1a9 %30 roll (transverse
viewP msdmvinisarefadlunsasfunuin mnueaiandeuluiimnisuuivauaydaalaenssseni
msanefadvesiiaelaslanzAiAuuuiminisaisfsdvinudsusuazdine fudazviisay
s (Ngueussdsne) andunziiasiend fmualildiu 2 9e) Wuanwslideudiludni
a1e¥aden uandliifiuinguniaiBaniannsguilfegselidedrindonisdaviinisais fadlugae
TspueiSevsnafsvewazaine PIideidanudymainandaldimuaunsalianisyaiusiiiu (tooth
impression device or mouth bite) uldsufugUnsnifinnFanasgiunui anwnsaudtymilsa
uigUnsaifandsynfisiuiifnesadeudisgs (@aaz 3,000 vn) Wiassadnalidienuans

vosrtaeld wazdadugunsaiduddadldlienzau inligUaeldanunsadndegunsalingnd
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ANENTINNNTITE anTuNziSaunand vl 026/2567 Wuiieuiesuds Tnengugiredmsu

= & o @ ° Ay Yo ) Y a
NN1IANYIU AD ﬂaumﬂ'ﬂUiiﬂllgLi\‘iﬁiﬁﬁgLLaga']ﬁE)‘VlVLG\ITUﬂ"IT]'NLLNUﬂqﬁiﬂ‘Hq@nULV]ﬂu@ VMAT ey

9 Y

Lasun1snsivasudIwnuin1sa1e$adn1835 CBCT Nu1Fun15a1859d a nguausadsnu

LY < | a 1 A |
AOTUUNSEINLNYIN BIUABUNNTIAN - WEWNIAN U w.A. 2566



PE saslsauzisa U7 45 aUuN 1 UNSIAU-LWIEY 2568

1.2 nausin1sdnidengUae

ganalAsidn5I1un1533e (inclusion criteria) WugUaslsnugiiefsuzuaraine gUiglasu
MsUsEdiunssneanddunmsnTmaiiolimevinanlsauzids (curative) Tesun1sussiiiunis
Snwanawaila VMAT waglasunisnsiageumunuenisaesednieis CBCT

1.3 InuainnsAn@aN

ananadinsilianunsnid13aunside (exclusion criteria) WuUhenlifideyavesnisanesed

wazdrenlilasunisussdiunisshwisiemata VMAT

2. Uszwnsitldlun1side

AMUITIUIUNITATIFADUAILNUIABUNITRI8F9E (sample size) 3nTUTUNTY STATA
version 12 IG}EJWZ;]M Estimated sample sizes for two-sample comparison of survivor functions
1AgNAADULUY two-sided ANuUAAT alpha = 0.0500, power = 0.80 AUURFIUIINATHN
pilot study Tépudvesmsdnranessddn mnldgunsaifafeannsgusindy 0.5 (h) wazarwd
vosnsinanedsds mnldgngunsaifiuiituiiiauniuinsniugunsaifaniannsgiu ity
0.25 (h2)

N1 = 37

N2 = 37

[ [%

ANNIIIUNIATIVERUMUMINaUN1sNe S d s esldvesiadaingure nauay 37 ASY

3. nMssENgUNIIEARIIYANUWIT
3.1 Fandmsunainu
lganitlentiinin Nllauaudfduneslunaiadin (thermoplastic) Aerdunaiafindiauisa

Wasugusaldmugamgll Weswnniilassaiiduananuulense duasen uwaslinsdounoszning

lawedwesiosunn Weldsumnudourzdeusuazvasumanduvosnamin uinngumglanad

Y o

nauluudedimuiy weslunarainidsusislidudueu dildeuniesufioumngl 70 - 75 3
waggaavivitulaglivilvgadenaaudinuaiivazninienin

3.2 Fandmsunnudanuiiudrnuniionan

dWonldwlsuvauvemthnmndadansuinldua danaenninineenagldinsudmsuriuny
gndiumnity

3.3 n1sUsEnaugunIalyaiunity

o & ! 7 Sy v A a = < = &

Ugudunthninidaliluevludeunaumgid 70 ssewaidea Lunial 5 U1 auiile
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3.5 N15UUgUnnIn

o o S X J gy a = = o va o

dwthnniazduglasevatil anduldaduniiunseawananarsviduntninlviiaiu
wNUASEAIRIN SoUTENN 10-15 Uit auntiininBugy ihaduniunszaween Naglagaiiuviiu

wiaumihnindwmsugdae
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4. NM13A39FUNTINYINEUINBUNTINE (patient setup verification)

Tneiin13ns19deUN1s NwIesEUUA NIty dn CBCT Tunisadienin vinnsidTeuiisy
FUNTIM DRR 718519910 T 5wNTUIMNUNITTAEN H1Us2UY mosaiq (Elekta, Crawley, UK) 14inaust
983 bony landmark e munveulunnIsUTULABUA W LLaJL%ﬁqmﬁwé’waaMumiu XVI
WUU automatic registration taetdenldan eray value (T+R) iileanend (bias) eI dUNAN1ITal
FasmualidunounisiuSeuiiisussndnenin DRR funinaan CBCT Wuwuudaludd (auto
matching) Tnel4TUsunsa x-ray volume imaging (XVI)!° &19zUsza78A1A 1A ALAE DUBONY
Hue 6 f Uszneuludemiunamndsulununssuiu 3 1 wasfirmavesriunaiaadely
WUAMY 3 A1 AuuwIensURURRe dAanueataiadeululumuLiy 2 asm desdnviiany

(%
[

$98914a7911 CBCT 9nASI%309UNINA1LLAU

5. wuutiuiindaya (case record form)
wuutuiindeyanasrsduiiiotuiinAiaiunalandouesiiuviinisateSadgiiennsie
lagvinsnsiaaeuduiin1sanesed 3 Tulsnadgds CBCT ntuyiNsasIadumiinsatesed

¥ aal a o 4 5 LY v a LY | v a goj
MEI5 CBCT anduaviay 1 ASIIUIUNITINGT S48 BAEAUNVDINITIANIRNYIIAU
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6. NM3AATIEVIdRYA
n15iesIesiAmeadauseneuluiie n1sUssuianadeyanazn1sitasieideya Joya
fiugu sreududovas Aade Aslsugu Chi-square w38 Fisher’s exact probability test Tunas
TATIEUOYALTIAUNIN AUATDINITINVNRIETIETIROTIUIUATIVDINITATIVHOUANUITBUNT
v 8 - = = A o X 2 ° oA
2eTeENmua WaSeuiguauaaInAdaun1sIninae il sus SRty RarAIA0INNAUT
THuaglildgunsnidanseyniiuviilures 2 nqu Iaegld independent t-test TunisAwiuAmIsada

AsUIAULANAIeE1aiiTed R nsatATiseAiuALTetY 95 Wesidud (P<0.05) melusunsa

STATA version 12
NAN1SANEI

1. Yoyadiuyanavasidisulasinisive

Junisuanaaianuuanasteyaveadidnsanlasansidednuau 30 e Suiindeyaeiy e

gilavedlsausaveaiiislsnussefsuruazaine wansdeyafinisned 1

M13199 1 M1s1anansteyadiuyanaveiiieNiinaionudvesn1sInvitaneSadlniuseneume

A 918 Uaylinvedlin

MB No MB P

Age in years Mean (SD) 51.1(12.18) 57.4(12.52) 0.1006
Sex 0.215

Male 9 (60.0) 13 (86.7)

Female 6 (40) 2(13.3)
Cancer 0.231

Tonsil 3 (20.00) 1(6.67)

Pyriform 1(6.67) 4 (26.67)

Nasopharyngeal 8 (53.33) 4 (26.67)

Glottis 1(6.67) 0 (0)

Supraglottis 0 (0) 2 (13.33)

Floor of mouth 1 (6.67) 1 (6.67)

Hypopharynx 0 (0) 1(6.67)

Neck lymph node 1(6.67) 0 (0)

Base of tongue 0 (0) 1(6.67)

Tongue 0 (0) 1(6.67)
Number of cone beam CT Mean (SD) 7.47 (1.25) 7.93 (2.05) 0.265

MB: mouth bite, NO MB: no mouth bite, cone beam CT: cone beam computed tomography



NC = a a o 1 o Y o =
! ﬂ’liL‘lJiEJ‘ULV]EJUﬂ’NiJﬂa’mLﬂaaumif\mﬂmmEJNHW‘U’JEJ;JEL%Q YRR LATBINY) LUASANE

1NA1TN9 1 HANTIATIEVITeYadIuYARATRIR U 8TUTIUlATINITITETY 30 AW WU
nqudl 1 91uau 15 18 Wumanie 9 518 weands 6 518 Andudesaz 60 uaz 40 muaey AN

P=0.215 uansdn iavesUagliiinasonsiavinateSade

v ] PN

ALU3lATINSHYIENgud 1 Teneedewindu 51.1 U dwdesuuninsgiu 12.18 U uaz

naud 2 fengadewiniu 54.4 U daundeauuninsgiu 12.52 U wudiden P=0.1006 Uani3I101889
Aureliifinasian1sdnvinane Seden

[
Y

dmsurinvadlsauzisausnufsveiazdinoroifidniulasinisidens 2 nqu wuliwia

yoauzi5alungud 1 daulngfe nasopharyngeal fid1uau 8 518 Anludesaz 53.33 waziUae

A [

nquil 2 wudndulugjfie nasopharyngeal way pyriform wiriu Aeduiu 4 18 Aaludosas 26.67

€

[ = [y

A1 P=0.231 wanaisiavadlsauziselifinasanisaavinanesds oty

2. IUIUNNVBINITHIN CBCT NmalA kazduaumsdnvinateSsdgnlunsazunumsu
INNSAVYATEYANTN CBCT YaInguiieg v 2 Nau WUANAINLARIALAADLAIINNTIA
ArelagodunisiIeuiiiguiusendnenin CBCT funw DRR dumsivdsunlasriiemiesediu

AAnanwassuukasluLnumY (9913199 2

A5199 2 ANSILLARIIIUIUASIVINUATBINITATINFDUALNAUINITRIUSIE LA IIUIUATIVINUAVD

N33R sedndluiienanumyusng o

MB No MB
Number of cone beam CT 112 119
Reposition (§1uauns) 29 58
Coronal view 1 2
Sagittal view 6 30
Transverse view 22 26

MB: mouth bite, NO MB: no mouth bite, cone beam CT: cone beam computed tomography

[

NN 2 ANAIUAAIALAZDUINNNTIANIANYS I

1%

Urenguit 1 Tuunumgu 99w 15 919

e

ee @

[

$MATN CBCT 31U 112 AW WUINHBILNITIAVINRISIFDNVUA 29 AT A9H ANAIILARIALARDU

=

Aennansuyulusunfsye-Uanewin ¥se pitch (sagittal view) W 6 A%e uurdne-uan vide yaw
(coronal view) staun 1 A%a wazuwamih-uds w3e roll (transverse view) Havun 22 ASamudndy
uazAANARALAAoUIINMSTAvne A Uaenadud 2 Tuwnumyu $1uau 15 318 91nnsThamN
CBCT §1u2u 119 a1 wudideaiinisdavinanededasionun 58 ads feil Armumannpdoudie
mqmamﬂuumﬁwz-ﬂmaLﬁwﬁwm 30 A%a wud-vstmne 2 Ada wazuumi-nd st

26 ASININAIAU
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3. NANISNAFBUAINULANAINTLIINNAIAMUARIAARIUIINNITINYNEUIUNBUNITANYSIE

v

IINNTIATIENVBYAAIAUAIIAARBUNITINVI VB U 2 NEN WUTT FIUIUATIVEN

o w a

U ! U ale 1 5 = ! U ! a @ Qd‘ d‘a
nsdavinanessdlulviaviun UANULANANUBYNHUYFIRYNIIFnAN P<0.05 NNANINNITNYULUN

Aswe-Uanewn Fadldn P=0 lagitaniensvyuiuidg-viuaziiamienisvyuluwuimidi-vas e

[y [ a

P=0.3297 1ay 0.3587 AUENU AIATITINN 3

v
v a o v 1

M990 3 MITUEASAIAHLANANYRIANATUNTTAYIIRNeSIEYT nnsdnvingUheneunisany

SedseninengugUlenlduazlidldaunsaldnn Seyafiunifusiuivaunsaldanswnnsgiu

MB No MB P Incidence rate ratio  95% Confidence interval
Coronal view 0.0089286 0.0168067  0.3297 0.53125 0.0090047-10.20481
Sagittal view 0.0535714  0.2521008 0 0.2125 0.0723103-0.518874
Transverse view  0.1964286 0.2184874  0.3587 0.8990385 0.4856916-01.649883
Total 0.2589286  0.487395  0.0023 0.53125 0.3279326-0.8434287

MB: mouth bite, NO MB: no mouth bite

INANTNN 3 WU FRTIEdUveIANveINIsIAvateSedlal LS ufisusEnIs@eangy
(incidence rate ratio of re-positioning) AU 0.5 (P=0.023) 1INNANTUIIINANNAAVBINITIAN

218598 Il wunluluAsye-Uanewind incidence rate ratio of re-positioning i1y 0.2 (P<0.001)

4. ﬂ"lLaﬁ'au,azﬂ"\L‘fjmwummg'm%aammﬂmﬂm?iaumnmié’]’mh;ﬁﬂqauamam@h PTV margin
Tagfiarsannsivdsuutasesdfesnis$sdluuun translation comection WUU 6 fifnns
vhlanunsadumanadsuazAdesuuinasgiuvesilsusazseld dside AAuaaia
1ABBULEI5EUY (individual systemic error) AR NARALARDULUULYB I UIBURAL Y
(population random error) kagA1 planning target volume (PTV) 91035984 Van Herk M. wagaz !

AILAANILUANSIN 4

M13197 4 PNITNUAAIAIAIILARIALARDUTITTUY ANAIUARIAARBULUUENYBII BT Y Lay

A1 planning target volume

A1 CTV to PTV margin

nauy 1 naui 2
X y z X y z
2 pop 0.11 0.09 0.11 0.12 0.06 0.11
Opop 0.11 0.11 0.14 0.11 0.11 0.08
PTV margin 0.36 0.31 0.31 0.38 0.23 0.34




NCl = a a o 1 o Y o =
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*Ypop = AIATNAAIALATOUITITEUULBINGNUIEYINT (population systematic error) M1lda1nANTEUNIIATEINVES
ALRdEANLAaIAARo TR B LA TIY

*O’pop = A1AIIUABIALARBULTITEUUYDINGUUIEYINT (population random error) vlaanAnadsuesALleuu
WnIgUveIUisusas Y

PTV: planning target volume

PSP =

21nm15197 4 wuin Tudthenguil 1 fdmnueraiaedeudsssutlunuwannu X, Y uag Z
WiNAvY 0.11, 0.09 way 0.11 A1uaIAY wazlAl CTV to PTV margin 1vinfiu 0.36, 0.31 way 0.31
RN d’;ué}’ﬂum@jmﬁ 2 farmnurataadsuldsyuvlunuanny X, Y uay Z wihiu 0.12, 0.06
uaz 0.11 ARy wagdlen CTV to PTV margin Wiy 0.38, 0.23 wag 0.34 muddu deegnnglu

A margin 114 3 wuadildlutlag i
a 4 =
A1TIUNANTIIANTN

INNTANIAIAILARIAAREUVDINIINITEAYIIRNESIE (setup error) dmSuanesadgiae
TsruziSefsueuazaine §I3enud fiaseihaulaesiendesiunsiselunded snfedns wWu
U A.A. 2016 Wang H. uazauz'? 309 “Improved setup and positioning accuracy using a three-
point customized cushion/mask/bite-block immobilization system for stereotactic re-
irradiation of head and neck cancer” %amamiﬁﬂmﬁgﬁﬁlﬁudﬂ Usglaaiunansly bite-block
v38 mouth bite 5¢1319M33nWIFIENTTIINsaeTeEluUsNzSaATuEuaTa1Re AlFTUNNS

M529AUAIUAAIALARDUVDINLINUINTRIESIANIBMALA CBCT WU FI8anAIUARIALAADUN

a

Duszuuiazuuuduladausdunaunisn3sunssnyaunseiisaun1sine suinunainniou
AnTUIENINATIvBINIsInwkasilaniaintuluyniianianasanissnwlaedeiidedAgnisada
i auv & o 4' v aada a v o o vy a ° 5% . .
wilueuAdell viluedesaresidniifesnissduuuusulanuu 6 fievs vinlunlifag re-positioning

(81 rotation correction laiifiu 2.5 van)
U A.A. 2015 911398989 Lorraine C. WagAuz!® 1509 “Positioning reproducibility with and
without rotational corrections for 2 head and neck immobilization systems” Wu11 21An15 44
o2 = Y] i A v A dl a | v
gunsalan3asiudunisunledinnuaaianieulasldnisindouiivesfiawuy 6D awnsayaele
AunensRe3adgnABImULNUNNTINWIINN T il AN sadiA
NUITBURY Howin C. tazamuz!® 1399 “A randomized control trial comparing customized
versus standard headrests for head and neck radiotherapy immobilization in terms of set-up
errors, patient comfort and staff satisfaction (ICORG 08-09)” Wu11 E;Uﬂ'ﬁﬁﬁiaﬂﬁsw%huqﬂﬂa
Iauwiudlunsinwuasesesiuasvrvesihsiinnnuauiglnafgaiuidemeuiugunsal

F99ATYENINTTIU U limInensunnTu Aeiunisidaunsalsesdsusunsgiuani
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agunansAnen

NAIANEIINY WUIINITIANIINTA839E9 (re-iradiation patient setup %3 re-positioning)

wAnTurIelal JudunsdarinisateseduaraunsaldnnsenldiudUae dniindusaaiulsnauasy
o/ = & = ] ) [y = 14 <

MuULUNTINY Faduanurainniouwuugyl (random error) ieladelusesvunavesieuusis
4 = v oS3 & v adh v =2 A o oo |
Mudsuwdaaiiosinnisneuausiossd® \Wudu FelunsaliladnsuSnwiuasdududiununs
SnwilagunmdnsnwdUlsuazyinissneseluaunuiniaveansly CBCT vesanUuugts i
MAnsalAANISIARa U R uNLINTSTAYILARLLIN AR M UALUULANE 9 wSotTuainy
AANALARBUKUUTEUY (systemic error) ABIEIN15ATIVADULATENBLAZQUNTAIANG 9 SUMELNEN
AVIAVDIANUARIALATOUTIY

dnfunisidSeuiiisuAianuaaandouludiiens 2 ndu wud nquit 1 Aldeunsaldani
YANUAHUNNA LU TULIAUVUNTIERRTINIATFINTUY d111308ATIUIUTDINTT RIS lata
5 w1 TunwiununyuAsee-Uatewin w3e pitch (sagittal view) Lilaiguiunguildguninifnnis

UINTFIOL AT AUNAVBIAUARIALATOULIINAWMNUINITUBUUUUNUTOIATWEE-AnAUlY g

'
[y a [y

fuuamensdavitueuns 19seaureRayeI e uiuTeAUTDLKNUTaIgIUNTININTITsEAUIY
szyuiian viselunanensandavinueunsiseiuudy uadUredauisaiu-weladn viliriag

2 a Ao 2 vy o o o Y s et = a ¢
AANALATRUANKIININ MR Wuaiwelvdesiinsiavinaneseddn msldgunsaldansayadiias
HuNN UL TINAUUNTNEARSINIATEIU A1UNTOTEURIUMUITEAUNITUBUG-AUAL TEAUNTT

'
a a a I vV =

-1 laegrafivseansanuaiitramseauldle wiguagldnisiuingunsaldansayaasifiui

a = I =

sy lvdsdiainnuaaiaedeuwuafiuuansimun dulungui 2 Aldgunsaidanie
wmsguises e uuvnansinvinanesdtifisedib diidufsesiiae vilinsta-we ¥
Tinseiulddeudnaen viliiaeunaiaedeuiumiuumisimumnnniingui 1

d1115uAT PTV margin ﬁﬁmamié’mﬂmﬂ%qﬂﬂiaﬁmm?qﬁ% 2 NGy WuI1 A1 PTV margin
founi1 0.5 wwuins Tasilrnszning 0.23-0.38 wudiuns Ssegluveulnnudinuziinges RTOG
protocol 0225 LazERAAARINUNITANYIVD Naiyanet N. lagamg ' ﬁwuiﬁ A1 PTV margin 84
nauUszensfiAnwdAsEning 0.24-0.49 wuRiums feingunsaifnsdeia 2 ndu fanummnzay
Tunsthanldeu Wisausidndenltgunsaidasssivanzay uenanaztisananuiianainvesnisdn
yhane¥ediineud Sufesanmsdaviinisaieiddnde fasdaslisunsinuiignieuasldion
liunlunsinviusazads demalifounnidlifuuninausidgniesuaniaiound IndiAssiuns
suUTnnssddesiiandnie

RIEIRIE

gunsalEnn3adUaefivunvanuazasudueg e ivineuvegideld dusuiniaujun

g1avglilmanziudnvany 9 miieau ns1eTAvesgUnsaldanisdeudiegs unerlinaunsaien
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o A A v o/ a al a Y Q] av yo =
amsuaztadenmineadasiunisiian1izgiilunu Tudulsusisanlasueiiad

U1Un Paclitaxel waz Carboplatin

YA JUNIN We.uN

AUAYUN WSANNY We.U

a a 3
aAuds Anduszaulun we.u

unAnee amzgiludulugifinisalfideniszisenindioneadvidn mnduaeldlasunis

Uspifiuuazdanisfigndes enaldfusunsefundinld msfnuniliinguszasdifiodny
omsisuusnuariadeiiieidestunsifinanzgiilininenaivde unedunniva wazans
Tunaniu ivtheuimssnadividn aanduuzifauisnid Anvidoyadoundadaomssaun
sewinadudl 1 fueieu 2562 fetuil 11 Fanau 2565 Tasuvadu 2 ngu Toun fUefldsy
gIUNARLMNLEA $1UIU 57 518 uavUeildueaslunaniu S1uau 41 918 Hann$Ide
wuinguitealdsusuNARuNNEE WUTLAReINSRILA 8-20 WIfl BINsLINTINUNN
flan fe orn1suuntion fesay 62.5 dauerasTunanfiu nuiuAnensldveune fue
wagndslesuemuaudl 12-90 uii e1msusniinuanniige fe ensfudnieuazdvi See
av 31.3 uawita 2 nqu fadefiferdostensifnanzndlufiu fe eng 38n15l%en vn 3
Fani uazseuiilien Taseunadunniganudnsnsdaunniiaeluseuiilvisnndsd 2 enans
Tunandunusnsnnianiegilufuluseuiilisindsd 6 unfian uasilonnaouads
Mixed effects logistic regression (melogit command) LﬁamU@mﬁ’JLLﬂiﬁWULWﬁﬁUi@Umﬁ
g1 NI UaeildSusunedunnea tianmegiiluAvluseuusninniign daueianily
waniu Temaianiiznilufusgiuinniudlesoufilionaiifistu annansinuiuans
THfuieunadunnea wazanslunaniu idaduidvsvaesuuazonisiBuusnyeanizgdl
TuAuusnsneiu daduasmmuauuamsujoalunisdansesnaziiise Tasendndiven
Tnslamzlungudidaudesgs uazaslimuuzivaslinsuisernisiaunfuaznnsg

UjuRmneulvisnaiivniannass (275a75lsAusse 2568,45:14-25)

AdAn: neaiiliiu wnadunnwa aslunaniu

MheUsMseAitTn aa1TungiSwtan

Sufi¥uunaau 20/09/2567, Sufiudlounanny 13/11/2567, Suiinauiuunany 10/02/2568
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Early Symptoms and Factors Effect on Hypersensitivity Reaction of

Cancer Patients with Receiving Paclitaxel and Carboplatin Chemotherapy

By Nalinee Jantajit M.N.S., Kamolchanok Pornpitak B.N.S., Somsri thipprasopchock B.N.S.
Department of Ambulatory Chemotherapy Center, National

Abstract Hypersensitivity reactions (HSRs) during chemotherapy can be life-threatening
if not properly managed. This retrospective descriptive study, conducted at the
National Cancer Institute from September 1, 2019, to August 11, 2022, examined the
symptoms and factors associated with HSRs to paclitaxel and carboplatin. The study
involved 57 paclitaxel patients and 41 carboplatin patients. Symptoms in the paclitaxel
group appeared 8 to 20 minutes after administration, with chest tightness being the
most common (62.5%). In the carboplatin group, reactions occurred within 12 to 90
minutes, with itching of palms and soles (31.3%) as the most frequent symptom.
Factors associated with hypersensitivity included increasing age and patients receiving
chemotherapy on a tri-weekly schedule had more reactions than those on a weekly
regimen. Paclitaxel showed the highest incidence in the second cycle, while carboplatin
was most frequent during the sixth cycle. Both paclitaxel and carboplatin have multiple
risk factors and varying initial symptoms for hypersensitivity. Establishing screening
protocols and providing education for high-risk patients is essential before chemotherapy
administration. (Thai Cancer J 2025;45:14-25)

Keyword: hypersensitivity reaction, Paclitaxel, Carboplatin

unii
a o0 v @ [ [ LY N Y < a 1 Y a ¥ a
gualviUadumsinvmdnuagsnviasuinldiulsauzismmieyia usnelilianadiaaes
lpvdlugienissnwinagndsainnissnenadadu nnegiliiudunatiafesedrmilaidemsynin
TunshsesseninenislisieaividadenalnnisiingifinisalasAinugulsszuanaaiuauyin
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Tinualy fuweudiaugnitdnlinuassuuginuiuszgnnszdunasniial Jeaznelilinnssniau
Lara19RznUNITIATeLilald anuiedlan®? seAUANTULIIYRIDIN1TAEN T bIAuTR e TEAY
Anesaudsszaugunsanniian fe 1@edin adfvemheuimsenaivitn aanduuzisuryd

Y9 .01 2562-2564 nuInsidenguiidsaienisiinufisenniilufiugedu ansesay 37.47
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winnunsifinnnegilufuunniigaausisusunissnwssesusnuse nmssnwidielsandunndudn

q

#e Paclitaxel uay Carboplatin Auddu 91nM1FUTMITEINGUATIAMADS 58939 2562-2564
wugtheiinnznilufiu Sovay 7l 2562 by Sevay 7.5 Tl 2563 dwsul 2564 wudesay
7.2 flonmsuans anditine1ns seuvesnislasueafivitn wazseduauTULIIveseITs
wANA9A Y d115Uen Paclitaxel Anagiinlusaunsn 9 vasn1sive iaen1sa1elu 30 urvinsn
9IN19UANY LHu wthuas Sounthieuy wiumiien To Unnds tasviesuazeendiautansiom’ ua
& Carboplatin siaudnnmzgiliAuluiitiefingldsusnudmaenss wuimnnluseud 6 Tuly
drlngnuiandannldfuelundinnnnda 30 wifl e1n1suand W Auuas AusuRanda drdlerh
win meladuan wduwiien aduldendou Vinvios ludu® msweuiaviediseaonnislais
Usvasdd anudnnizvessnaiudaseiln waznggilifumnaiunsansianuldisa (early
detection) azanmuguLseslfiseiluiuld TnsanidunsiSwan@lanivunen Paclitaxel
wag Carboplatin L“ﬂumaaﬂun&juﬁﬁmqmﬁmqﬂmﬂ (very high alert drug: very HADs) laadin1s
AMUUATAIIANUSININYIET KaYNTIndaTN LﬁaL.Ehizi’aLLazﬁmmummiﬁﬂammﬂﬁm
Al uwignlaifnisudlueinsfiAatuegsviurigd flheoraineimsfizuussiondifumsdnm
Tulsmernauuiunieinunsefadinld

Frdumiaguinisenaiivadn viunsweruiagUasueniaivate aaitungiS i
ié’mwﬁfﬂuﬁuﬁqLﬁummﬁﬁﬁmmmm'ﬁLﬁmmazqﬁl’aLﬁuﬁﬁqﬁ’ﬁmmil,ﬁmmn%u uazdanunsing
amepiilhAudfisysuanuguusannnitsedu 2 leud fihefiennsuageinisuansiionuiuusiaglyi
g1¥nvIndr01n1sldAT U viedasuliusulsmenuiadiefamueints Snviadsldannsaihdoya

'
v & A

ROUILAIALN

' (2
& al v = =

119AVLUININNTT DA UBINTIURIUTLAIRNTALAY N1SANWITI 9T AN®IDINNT

al o Lo

SuusnuaztadeiiieatesdunisiianizgiilufuludUieilasveaiivndn Paclitaxel way

Y

[
= ¥

Carboplatin Fayafildunandulselevisenisguadielifiussdvsnmunduuazdeyasiutadei
NeadesiunisiinnnegiluiuervssdulselevisenisyhuelonmaiinnnzgiliAulugien

Yo od A v - | -y Y a a a ' a
losuenguidsaiilvitiuuimisiiasdisanvsedesiumainanzgiluiulalueuian usmniineinis

[y

LiflaussasAanunsafunuainislanusiissiuguusuaniesldifuszau 2

19QUsaIALAZI3N13 (Objective and Methods)

v
a =

n15398910un15@ nwn iay)aé’auwé’q W aNTIUU (retrospective descriptive study)

[

~ ¢ A ¢ a = o a a v o a a a v a yo
lnmﬂljﬁgﬁ\'iﬂLW@ﬂﬂUW@qﬂqiLiﬂJLLiﬂLLagﬂﬂwq{]ﬁ]"ﬂEJV]LﬂEJ'JEUENﬂUﬂ"IﬁLﬂﬂﬂngﬂuﬂl'JLﬂucﬂaﬂTZ‘\!U’JEJV(LG’WU

q

guadv1Un Paclitaxel way Carboplatin ¥inns@nw1siusiudeyadounasendnedui 1 fugiey
2562 feiun 11 Fwnay 2565 311U 98 918 A ibuAuTImIl 179 winn1sal o euivig

va o ¥

gupfivndn anduusSwied fIdesiuniuteyanvssidouiUislussuvansaunalsine1uia
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(Hospital information system: HIS) vasaausziSswsisnd ludssdurelud wneiaudiae o1y
e lsauszdnd gaseaiititaiildlunisnu nmsidedelse seuvesnsléiuen enmsuazsedy
mmquum%@mnﬁmmazqmaLﬁ‘u MIUUINIYDY Common Terminology Criteria for Avers
Events (CTCAE) version 5.0° wiaiflu 5 széfu seil

v A

sziul 1 Ternadnides ludludemensviededdinissng

a

sEAUT 2 fennstiunanidedlasunissnunsevenliedingl nevauedsienIsiny 1wy

mslifansth Idenudul vio sangu NSAIDS ndsldsunissnweinsiou
seufl 3 flenmaguuss Fasldsunissnuiiuit Iensnwudrenmsliftu viedesiuliuey
Tssmgunaiiiefinauenns
sEAUTl 4 Tormsuiguuseanaadin Wy anaphylaxis Afeslasunisinwmediaseiom
el 5 1 FeTin
ihdayauiinnegvinannaain defoyatugiunesstae uarenmaisunsniidnuldada b

a

wssaun Tdun anud Sewaz wazldlusunsuduiadniazu STATA Tdaffidseyunu (Inferential
Statistics) lun1smeanuduiusseninsdadedumsiianizgdluiu Annesvatfannegladada
(Logistic regression) fiusauvasnIslieson1siinn1egiiliiuuazinsieviaii Mixed effects
logistic regression (Melogit command) Lﬁamuamﬁumi ﬁﬂ]zﬁma@iamilﬁ@m’wqﬁhLﬁu (Binary

outcome)

3
av A

N153981 LARIUN1TSUTRINNAENTIUNNSRST8555UN5Id8TuAY aa1TuNgLS Iwnrewnf

foudiiuns sWaaui 048 2022RC_IN782

Nan13398 (Results)
91NV sIFeimitsuimssaivitagvisuen aantunzis s
$1uam 98 au dwlvgidunavdaunnninfesay 90 vesUiefildsuiafivitn Paclitaxel uaz
Carboplatin 87gsan 24 U gean 78 U engiade 56 U Tuguheildsuen Paclitaxel ms3diadelsa
Hulsauzidaduusnniige Yesas 55.4 fUaedldsuen Carboplatin msaidadelsmduuzifessle

WINVan Jeuaz 42.9 AIn13199 1

M15197 1 ToyaiugIuVeIiI0ENs

ANYUZYDIADE14 Paclitaxel Carboplatin

37U (nN=57) AUa (%) MUY (n=41) AUA (%)

LA
U 5 7.1 3 9.5
MY 52 92.9 38 90.5
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ANYAIZVDIRDEN Paclitaxel Carboplatin

$wam (n=57)  Awd (%) $wau (n=41)  ANd (%)

TsaUs2a162
laifilsauszansn 30 51.8 28 69
HspUszansi 27 48.20 13 31
n1sIdadelsn
uzSainuy 31 55.4 0 0
uz15e5aly 8 143 18 42.9
uzi5UNuAgN 10 17.9 12 28.6
yzi5aUon 3 5.4 8 19.1
uzi3adeylnsaungn 2 3.6 2 4.8
uziSadoyvesiios 2 3.6 2 4.8

M13199 2 SERuANNULSIveInIzillufiudesn Paclitaxel uag Carboplatin

Paclitaxel Carboplatin
535Uﬂ’3’13J§1JLL§\1‘UE)\1E]’1ﬂ'ﬁ L‘Viﬁ}ﬂﬁiﬂj ssé‘fuwmuwusamaemms L%G}ﬂﬁiﬂj
A 1 0 bR 1 10
bASH 2 95 LA 2 65
LNSA 3 1 LNSA 3 7
WnSe 4 0 Sa{ol! 0
bNTA 5 0 bR 5 0

[y a LY

seAuANTUIIIveInEiluAy dalngjerfisedu 2 uazluen Paclitaxel wusesuAIY
suusefiszstu 3 letfen #9910 Carboplatin @13NIONUTTAUATNTULTITFU 3 1ANIIES 7 iwes
61 Paclitaxel NAUAI0E197ITANUTULTTISEAU 3 $1uu 7 imnsal annsaldusreasumuLHY
3w Pwau 3 wgnisal launsalieiaiineladessanistienadl 9w 2 wgnisaluazdes

gneludunmeinisden ICU 31uu 2 wnnisel

a a a Al a ] .
f1519N 3 nm'wmmmmimaqmazgmhmumm Paclitaxel

21117 nmﬁtﬁmmsmmﬁ (%)
5-10 (u) 11-15 (W) 16-20 (W)  >20 (uh)
PUA 7(7.2)
i 2 (2.0)
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RS gmswastledefifisntostunsiianneaiiluiu UG TUNT azmaly
97N13 nafiiauazaud (%)
5-10 (u1#) 11-15 (Wn#)  16-20 (w1dl)  >20 (W¥)
Tadu 1(1.0)
Souwth Seuy 9(9.3)
wULWTNen 60 (62.5)
1o 7(7.2)
FU 4(4.1)
Uranas 4 (4.1)
Uanfisue 1(1.0)
NUAER 1(1.0)

mmuwmmﬁﬂaaﬁLﬁmquﬁlaLﬁumaammﬁﬂ% 2 %ila A@ Paclitaxel Wy Carboplatin
faruupnsnatuisormsuagiaiiifin wuindieg1eilésuen Paclitaxel aguiionslunafigand
wuinenslddaus 8 undt 8 20 wifusniFue onsinusnTiaaRalugiaaa 5-10 wifiusn
Ao aanswduntien Sepay 62.5 oasfeuni Seuy Sesar 9.3 wagensniiuaiavle fevar
7.2 wdfu e1siindiign AeUindsuruareinisuunad inlugasian 16-20 udt diuen
Carboplatin azi3ufiennsit 12 wiATuly & 90 uidl ersfinuanniiandeiislugisan 31-60
W7l AINTAUAIN Aulnilauazin Sevar 31.3 sosRIABRINTSWULUNTION FeLay 27.7 uax
91MItune Segaz 15.6 81n15iAndITian Ae iu wuiliawnndn 90 unit fovaz 14.4 Fauand

Tumsan 4

i A a al a ! .
19190 4 L’Ja'W]Lﬂ@@’]ﬂ’]i%@ﬂﬂ’]’)%ﬂuﬂl’lLﬂ‘LW]EJEﬂ Carboplatin

91015 LAMNALAZAIIND (%)

11-20 (W¥) 21-30 (W) 31-40 (W) 41-60 (W)  >60 (W)

Andlouazlvinung 2(2.4)

aaulduazonieu 2(2.4)

Soumnth Seuy 3 (3.6)

G 1(1.2)

NULAY 13 (15.6)
% 1(1.2)

LUUNTIEN 23 (27.7)

o}
=

26 (31.3)
o 12 (14.4)
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M19199 5 ANNFURLSTENINaadesng 4 Aumsiinnizgiilaiu

ANBAILVIAIDYN nguiianzgiilafiu  nguilifinnnizgiilafu P
U AND U AYA

L‘Wﬁ‘lﬁiﬁﬂ 15 88.2 75 92.6 0.624

HlsAUszain 5 29.4 35 43.2 0.417

918, ANLlsEgIY 56 58 0.036

Afidemelng () 38, 60 51, 64

n15atanelsa

uzSaiuL 7 41.2 24 29.6 0.396

uzi5a3sla 3 17.7 23 28.4 0.547

mﬁmhmmqﬂ 3 17.7 19 23.5 0.756

uz15aUen 1 5.9 10 12.4 0.683

mﬁqﬁa@wmmgﬂ 1 5.9 3 3.7 0.539

uziSadoyvesvios 2 11.8 2 25 0.138

N5 lH

Tri-weekly 12 70.6 80 98.8 <0.001

YA

a3 1 10 58.8 49 60.5 1

Dexamethasone + &1

H;-antihistamine + &1

H,-antihistamine

gng 2 4 23.5 19 23.5 1
Dexamethasone + &1

H;-antihistamine

gns 3 1 59 6 7.4 1
Dexamethasone + &1

H,-antihistamine

gns 4 2 11.8 7 8.6 0.653

Dexamethasone

*gINgu H,-antihistamine Tsiun diphenhydramine, chlorpheniramine 1Jusu

*#1ngu H,-antihistamine lauA ranitidine, famotidine 1Jusiu
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INNTIATIEIMIANNFUTUSTENI9TaTes9 9 AunisiianzgiluiulugUlenlasuen
il Paclitaxel wag Carboplatin wuindadeidanuduiusiunisiiannzgiiluiu laun ongves

AUy (P=0.035) uagdsnsiieiaiiuuy Tri-weekly (P<0.001)

[

N3N 1 dnssiinanezgiluiuvesen Paclitaxel way Carboplatin siesauilvien

Percentage of hypersensitivity
10 20 30 40 50 60 70 80 90 100

Paclitaxel
Carboplatin

T T T T T T

1 2 3 4 5 6
Cycle

0
I

qUheiildduenad 2 vila Ae Paclitaxel uay Carboplatin fANLLANAINYBINTIAANIY
gihiAuluseuiiliensneiu TaenisiinnzgilufAuvesn Paclitaxel nudnsnisiiauiniian
Tuseuilfenadadl 2 way 3 muddy vaeiisou 4-6 TdnmnnAnamegiiliiuanas mauiazanas
30w 7 eseuillfouiutunasdinedlésuen Carboplatin numsiinnnegiiluiluseuusniies
nwarnsifanegilifussfiunniudes 9 deseunslieniutu lneseuliendsgaine
(psfl 6) asfinniznilufuinniigauasinisfinudunuindedefifedeatuninianinegiilauiu
31081 Paclitaxel fio wandgsdlenaiianzgiliivganitnaye ® 3sladnsgideyanaday
anf mixed effects logistic regression (melogit command) Lﬁamuqmﬁumi%ﬂLWﬂLLaziaUGUEN
n151%eN ﬁ%zﬁmaﬁiaﬂmﬁ@mazqﬁhLﬁu (binary outcome) aazuanuludnuueves linear graph

Hadnsnle Ao wauw X Wuduiu cycle, unsmiunu Y uanady slope dauanslunsivi 2
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N3N 2 dnsisiinanezgiluiuvese Paclitaxel way Carboplatin siesauilvien

80

Paclitaxel
Carboplatin

60

Percentage of hypersensitivity
20 40
|

0
!

Cyale

HUenlasuen Paclitaxel dlanaiinniegiilufvluseuusnveinistasuenaiiviniian
J0IRRNADIOUN 2 Uy 3 Mud1eu Temainnneniliiuavanausey o Woseunieiudy duen
Carboplatin #lanatinnnegiluiuluseunsnaztesnit lemassiinnnegiliiuasiiuuindu
= g v aa X
ilaseuilvie ey

a ¢ rns .

231384 (Discussion)

amzgiluiudugifinisalidemseninuazihsr Tsenirlieuafividamsizanunsaiia

limnseuveinislienadl aUaglilasumsussiliunazdnnisngndsaunuivay 919dwmaliin
o = da g9 a o vy a a a a avy vo PN .
JUnI1889930%° nnan1sITenudg Uiefiinn1iegiluiud lasvead Paclitaxel wag
Carboplatin $11u 98 518 drulwadunwandaunnit¥esas 90 1gede 56 U Jadefidaudusiug
Aunisiianzgdluiu laun Yadeaueny (P=0.035) wazdadesuisnislieiwuy Tri-weekly
(P<0.001) FdonndesivadfgUisusiiwasusenalneasionyegdi 45-60 U uazaonndodriu
ns@nwdunnuindadenineidesiunisiinnizgiiliiuaingl Paclitaxel Ao inAngdloniaiin
amegilufuaininnane®® g1 Paclitaxel tnamzgiluiulugiswiausn q Asuliigiaiunsaiin
9115 bARAIUA 8 w1l s 20 udt TszAuanusuussdungsedu 2 nudasimsiinuniianluseud
We1ATed 2 4ag 3 AMUEIAY 9INITHIURINTNUNINAGARD DINITUUUNTIEN NUIUAT UAZBINTT

Sounth ouy denndesiunmsAnwdunnuITERUANNTULTweINEiluAvdwlngeg seau 21112
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waziheildsueaiad 2 flomafnnmeznilufuasniiaded 3 1 Ju 34,39 wih® ermsiing léun
Auuns mudiulafinds melaguin uavensuiiau q Fuindatunely 10-30 wifinganislenss
nausegnafldiuenall Carboplatin wumsinnmzailufuluseuusniesusinsiinanzgiilifu
awfuanniudes 1 ieseunisienfisdu lneseunsliendigaiine (affl 6) anfnanzgiilufu
wnfign dndlgmuenisuilugisnannnnit 30 wifituluuazanansanuermsldaufmasldsue
\Afivaaud eImsusnnuinniige Ae eansdumusane dudiflodwin uazeinisutuvtien
mudiy deandestunisinuesgdn fuiles dadeidswesmsiinnneailufude fengdosniy
70 T I#5uUTuazan 650 Saanu Tuld fsvduamuguussiunats veediguussnuasfisy
delfsufusedsnum! Tnesnsnsinasiinsnndulunsdiineldonaiivatn Carboplatin snriou
WEmanense uavaonndaetun1sAnwIves S.Rosello warmmy Annals of oncology 28 (2017)
81N1154ALEINSUANIYBY Carboplatin Ao Ay AU dflawazdingiuas Uanvies niuas wiy
wihen anudulading® uoninidinsfnundunud Jadedunadunisuiadefiinadeniaia

[y

amegiluiy mengadlszuugiauiunnevausannnitnayig iWewingesluuealaauieanunsg

LI
fiunsmevauswesszuugiiduiu®® §iseiddinnyideyamunuiuustadbveanatuseudils
o1 naddenuineadl Pactitaxel flomainnnzaiiliiuluseuusnvesnisldsuenaiinniiaauay

= A v a X | L a a a v
ANUdBsITananilasounsiiiudy @uen Carboplatin Hlemainnnzgiluiuluseuusnies
N warANUdsiiuTulieseuilaTus ALY

1INNITIATIENNUIINITANN 12T LAUYe81 Paclitaxel wag Carboplatin MNAUNY
91715 (early warning sign) lai52azdsnaliszauarugunssdosas lnveadns 2 vilafinau
LANANAAUYBIDINITHINANY LIaTiia seuTlien wasiivaredadeiiiedesiumainnnegiliiu
nallanunsaideyaiilaluimuadusuwinisujiflunmsihseidemueinsiiisvuzuinse el
UninuazvidwugdidUigiieriueinsisussnveannzgiluiuynasinewaslasuenad el
PR = % Yo oA o a a v o o v
AUheiiaug MenuenislaviuiiielionnisiauniuazAunueinisinlussauauguusiives Ty

14 14 o 14

nsAnwiTeassiinguaiedwenadiiruiutosnazsidunsifivteyadounds doyadutadedly

Y Y

' 3 Y Aa ! = o A Aa ! a al a 4
asauagu Mansaduiunuifvesnguuszving e1vdidadedu q Nlnasensiinnnizgiluiule

d3U (Conclusion)
nsfnwiifunisfnuifeatueinisduusnuas dadefiAedestunainanegiluiu
Tuffthefilésusuaiiiatn Paclitaxel uaz Carboplatin 9nuansAnwiinrsdinaiiseYdunisgua
FUhefildsuen Paclitaxel waz Carboplatin TnglanedAiiitadeidesgsiioziinnnzgiilaifu leua
Jadusueny n1stagnuuu Tri - weekly wazsauveainisivien Iag Paclitaxel sininlusauusn o ves
mﬂﬁmuaz@’ﬂwﬁlﬁ%’um Carboplatin mLLé”mmsJﬂ%gw%iuﬁgﬂwﬁﬁﬂiﬁﬁLﬂaﬁmmmammdau

TunsTienseuiiuds {delamiudeyanisinudusuduwsnideinnizgiiluiuveens 2 via
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e luuszgndldlunsiiauusingUisnoulienedividn lviUiensviseinisisuiuienas

\AnTu vinlianunse Early Detection i5auazanszaunnugusaveanizgiluiula

RIGIRIRIE
nsanwiieatuladenisifinnnzgilufuasiiivdeyauuuludrmi (prospective study)

AugUremiawagliiinnizgiilniu dndennguiegns muauladeuasiuSouiisunaseninmay

=

Wolateyaridulaguuaziiadsnaainead esinnisiinnizgiluiuainenaiviin
WuanzunsndouiildfisuszasdasiuimsivumsjiAnisnerviannlduazmisiinisnuniu

uwilvdgmidlafianizgiilufuieliiinnadnsnalunisguagUlsunige

anAnssuUsENIA
msifeiFesemsuardadeiliinadestunafannzgiliiuludiiedldfueaivide
Paclitaxel Waz Carboplatin ansnsasuiunisauuszauaiuduiagasiufmed ilosanldsuni
sulaTilaratuayuiuegdnmansinsed asunsdunsss Ununuwi nganliduTnw
Puuznszvrumslingidoyauarusuusmdlateunniasing 4 aunseitanuifondeldnsafed

va o

I < 1 14 o
W EJGUE)ﬂi’]U?J@UWi%@ﬁULUU@EI’NQQVL’J 4 NU

'
=

VUVRUNTEANWNNENGY9al53550 Aulnyadia Aliaruesuasierliausne aug
ToRn ToLAUBRUENTEUIUNTIATIENTYA
YBURUANHIENITAIAIUNITNYIWIARALLNBUTINITUNNAUNSWILAINALAINLALTIBNED

(% Va v v 1

Tumsvheuddensed §3denianmuideaduiaululsslevduaziiluuszendlddmsumbenud
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v

unAnge mM3iduasaillfun1sideuuy Quasi-experimental design fiingUsvasdiiafnu
sefuaEIandnavesiednansiadansesusifsinuagninUnd wazifiediasie
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Counseling Program for Patients with Abnormal Cervical Cancer

Screening Results Lopburi Cancer Hospital

by Utcharaporn Intra B.N.S., Yuwadee Thaimanee B.N.S., Suphara Sukma B.N.S.
Surgical Outpatient Nursing Work Outpatient Nursing Group Lopburi Cancer Hospital

Abstract This research was a quasi-experimental design. The objectives were to study the
level of anxiety of patients with abnormal cervical cancer screening results and to
analyze and compare the mean anxiety scores of patients in the experimental and
control groups after receiving the counseling program. The sample consisted of
patients with abnormal cervical cancer screening results who underwent cervical
colposcopy at the gynecology clinic, Lopburi Cancer Hospital, between April 2024
and July 2024. The sample group was selected by simple random sampling, totaling
24 patients, divided into the control group of 12 patients and the experimental group
of 12 patients The control group was the group that received the standard
counseling program and the experimental group was the group that received the
standard counseling program along with receiving video media. The research
instruments were a general information questionnaire, an anxiety and depression
assessment form (Thai HADS), and the program media, which was a video about
cervical colposcopy. The data were analyzed using descriptive statistics, including
numbers, percentages, means, and standard deviations. The analysis compared the
mean anxiety scores of patients in the experimental and control groups using the
independent sample t-test.

The results of the study found that the mean anxiety scores in the control
group and the experimental group before receiving the counseling program were not
different. Both groups had mean anxiety scores at the normal anxiety level. The
results of comparing the mean anxiety scores in the control group and the
experimental group after receiving the counseling program showed a statistically
significant difference (P=0.01).When comparing the anxiety between the control
group and the experimental group after using the counseling program, the results of
the study found that the anxiety in both groups was statistically significantly different
(P<0.001).
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Therefore, Patients with abnormal cervical cancer screening results should
receive standardized counseling with video media to reduce anxiety about the
abnormality and the diagnosis they will receive. The video media led to the
development of counseling guidelines for patients with abnormal cervical cancer
screening results and to improve the quality of services for greater efficiency. (Thai
Cancer J 2025;45:26-37)

Keywords: abnormal cervical cancer results, cervical colposcopy, anxiety, counseling
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The Role of Nurses in Caring for Patients with Diarrhea from EGFR Inhibitors

by Akradach Bamrungnam M.N.S.
Medical Oncology Unit, Department of Nursing, King Chulalongkorn Memorial Hospital

Abstract The treatment of non-small cell lung cancer with Epidermal Growth Factor
Receptor (EGFR) gene mutations using EGFR inhibitors has played an increasingly
important role. Due to the mechanism of action of the drugs, gastrointestinal side
effects often occur, with diarrhea being the most common. If not managed properly,
this condition can result in complications. Nurses play a crucial role in the care of these
patients as part of the healthcare team. To fulfill this role effectively, they must have
a deep understanding of the condition and be able to apply that knowledge in patient
care. This article discusses the pathology of diarrhea, the classification of severity,
treatment guidelines, and the role of nurses in assessing patients and providing self-
care advice regarding diarrhea caused by EGFR inhibitors. (Thai Cancer J 2025;45:38-47)

Keyword: the role of nurses, caring for patients with diarrhea, EGFR inhibitors
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Abstract In this article, we discuss the use of bibliotherapy in bereaved parents whose

children died of cancer to attract attention to the importance of bibliotherapy.
Bibliotherapy, a form of psychotherapy, involves using any text to improve physical,
mental, social, spiritual, and/or religious health, through reading, discussing, and
facilitating a greater understanding. Bibliotherapy may benefit patients with problems
of living such as dealing with life crises and transitions, parents, and children, parenting,
coping with illness and disability, death and dying, lifestyle modification, sexuality, and
coping with feelings. Bibliotherapy is as old as human history. Texts in the holy books
of Judaism, Christianity, and Islam are also included in the notion of bibliotherapy.
When appropriate books or texts are selected, bibliotherapy, an ancient treatment
method, can be beneficial for bereaved parents. “Letter of Condolence on the Death
of a Child” written by Nursi, is a suitable option for bereaved parents whose child has
died. (Thai Cancer J 2025;45:48-51)

Keywords: bibliotherapy, bereavement, parent, child, cancer

Introduction

Despite the overall decrease in mortality, approximately 1,600 children and

adolescents still die of cancer each year in the United States.! The death of a child is

devastating and provokes intense grief reactions in bereaved parents. After a child's death,

parents are more likely to have significant psychiatric sequelae, increased risks of cardiac

morbidity, poorer health-related quality of life, and even increased mortality compared to

non-bereaved parents.?

Biblio- is a combining form occurring in loanwords from Greek (bibliography). On

this model, biblio- is used in the formation of compound words with the meaning “book”
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(bibliophile), and sometimes with the meaning “Bible” (bibliolatry, in the model of idolatry).”
Bibliotherapy (also referred to as book therapy or reading therapy) uses reading materials to
help solve personal problems or for psychiatric therapy. It is guidance in the solution of
personal problems through directed reading.? Bibliotherapy, a form of psychotherapy, involves
using any text to improve physical, mental, social, spiritual and/or religious health, through
reading, discussing, and facilitating a greater understanding. However, most physicians do not
know about bibliotherapy, and it is rarely used in clinical practices. Herein, we discuss the use
of bibliotherapy in bereaved parents whose child died of cancer to attract attention to the

importance of bibliotherapy.

Use of bibliotherapy in bereaved parents

Chong et al.> examined the clinical experiences of bereaved parents whose children
with life-limiting illnesses including cancer had died. The seven subthemes uncovered were
as follows: (1) honesty and clarity, (2) empathy, (3) interdisciplinary communication, (4)
inconveniences in hospital, (5) home palliative care, (6) financial burden of illness and (7)
psychosocial and spiritual support.5 Spirituality and spiritual care provide bereaved parents
with necessary support and enhanced coping to allow them to better deal with this
devastating experience. Spirituality and spiritual care instill hope, assisted in the search for
meaning and purpose, and guide parents to develop continuing bonds with their child.®

The idea of bibliotherapy is not new. Bibliotherapy, as an adjunct to treating medical
and psychological problems, has a long history in the library science literature.” Considering
the booklet sent down by Allah to Adam (Alayhi As-Salam), the first man and the first prophet,
it is clear that bibliotherapy is as old as human history. The Egyptian King Ramses II (1303
before Christ-1213 before Christ) inscribed “House of Healing for the Soul” over the entrance
to his library, and lived to be ninety. However, the word “bibliotherapy” was only coined in
an Atlantic Monthly article from 1916. Texts in the holy books of Judaism, Christianity, and
Islam are also included in the notion of bibliotherapy.® Especially the texts of the Bible and
the Quran have been widely used for healing purposes in many parts of the world for
centuries. Allah says “We send down (stage by stage) in the Quran that which is healing and
mercy to those who believe.”?

Bibliotherapy may benefit patients with problems of living, such as dealing with life
crises and transitions, parents, and children, parenting, coping with illness and disability, death

and dying, lifestyle modification, sexuality, and coping with feelings.” “Letter of Condolence
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on the Death of a Child” written by Nursi, which gives solace, comfort, peace and relief to
many bereaved parents, is widely used for psychosocial and spiritual support to bereaved
parents in our country. An online version of the letter is available free of charge from the
following link, http://www.erisale.com/index jsp?locale=en#content.en.202.97.2° The book

entitled “The Bereaved Parent” was also helpful in 92.5% parents whose infant died."!

Conclusion
In conclusion, we would like to emphasize that culturally sensitive psychosocial,
emotional, spiritual, and religious support should be provided to bereaved parents whose
child has died of cancer. When appropriate books or texts are selected, bibliotherapy, a very
old treatment method, can be beneficial for bereaved parents. However, comprehensive,
randomized and controlled studies should be conducted on the use of bibliotherapy in

bereaved parents.
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