nsaislsau:isy sy v

THAI CANCER JOURNAL

Uit 45 avuil 2

WABAAU-ENIIAU 2568 5o gaatiu (Original Article)

=TT . .
o ANUYNNIIAALY D Human Papillomavirus
liAAMLE 8989 LazAUaUnAYeIUIN
ungn lugnglnenidrsunisnsiadanses
uziSsnungniaaTunziSauven
- nsUszfiumaiinnneiondaenunnidu
unatden (Moist desquamation) ¥4 U3g
uziSshinungniilisusedsnw wiesdsnm
Swiulienaiivndn Tssmeruiausisanys
« Five Years Survival Rate in Cervical
Cancer Patients by Stages (FIGO 2018) in
National Cancer Institute of Thailand

v ! v | @
. N15iInAIANITHYBIAUINLITA N LT

- 07 G, e~

nandgiusruuinsAnind oun lulun
gneilesguasvsiil dminguasysiil

UNNuUAIYINTS (Review Articles)

VOL 45 NO. 2 v v Yo
U UWUWWW@QWHWUW@I‘Uﬂ’ﬁ@JLLaﬁjﬂ')ﬂﬁl@'ﬁUﬂq

May=August.2i2s fudsnsvhanuiiduyudnness

.« MIENYNT

Issn : 3057-1537 (Online)




o1saisisau:ziSv

THAI CANCER JOURNAL

yalisidelsruisauioaauassauiend

ISSN 3057-1537(Online)

nUSnw

UN.AUYY SULANTTE
un 35l Budrsngy
{¥28UsINEnIs
Hunw JESHUG
UNWLDONAW LAIDTIIUY

NBIUTTAUISNIS

[ L4 a a

AT.UN. I A58 LAAAND

3. Jeyeysml anned i
f3. Juiey Aggleynnana

o L4

A9.5LUF NIADSAL

£ o wua

AT.UN.DIINEND AIFUA

4

uw lassnyd fdwsn

A9

UN.E13A 9158¥NIY
se.un.dnsdy wendyarana

NA.AT.IUAUN ASI51F 8

a

73.59U1 YeunNUudin

L3 a

NELAT.NYSUNS Nan?

Y

ad awv a

37.09.08). 3aEH Asgywty wleg
A5.UNAET AUNSISIRT

a3 dla Buua

$A.UN BARNA L1TOTULS

FLUN. LYY duUnung

[

v
NIANTT
u

=

.99U1 QadaNy el

v kY]
v xY
NUYIYHNINNIT

U U

w@anwal dne

q

algen1 weadsIA

a a e a
UTIUIEMINUINE UTIUIZNS
UN.35 aveiUsuy UN.5ULTAY DuAITTUAS
AT.AANT UaINTEIN AT.aYUY SOUR

UNATVT 1BeNanAgsh

Ao IRTINIRYE
WINEIRBNIAG

UNINLIRBUTAAG

UNINYIABTIEN

NTUNITWNNE NITENTNEITITUGY
PANTUNTINEY

a0 TuNLL SR
ATUNNUFANENT UMNINYIRATUASUNTI LA
ATUNNUAEAS LSINGIUIATINITUR
ANTUNNEAIEAS LSINEIUIATIUDUR
ANNENEIVIAAIENT UNINIREYTI
AMLNEYANERNS UNTINEReNTNG
ANZLNFYAIENT UNTINIREYTIN
NFUAIUANLIA NTENTIETITUEY
1IN TN T

L5anguIagIaINTal
GARVIETEAINALIRTS

A0 UNZIS IR

AT UNZIS IR



o1saisisau:ziSv

nel

Thaila

THAI CANCER JOURNAL

Cancer Research Foundation for National Cancer Institute

ISSN 3057-1537(Online)

Advising

Somchai Thanasitthichai
Weerawut Imsamran
Assistant Editors
Nuntana Meesiripan
Ekapob Sangariyavanich
Editorial Board

Suwat Chariyalertsak
Punyarat Lapvongwatana
Wanpen Pinyopasakul
Tanett Pongtheerat
Attasit Srisubat

Trairak Pisitkun

Sarit Arayapong
Chatchai Ekpanyaskul
Jintana Sirivarasai
Rodjana Chunhabundit
Patcharin Poonthawe
Vilasinee Hirunpanich Sato
Naphatsorn Chanthathamrongsiri
Seesai Yeesoonsang
Adisak Nartthanarung
Pichet Sampatanukul
Manager

Rojana Yansomboon
Assistant Managers
Saowalak Meekhun

Nattida Sangnarong

Advising Editor Editor
Thiravud Khuhaprema Thanarath  Imsuwansri
Suleeporn Sangrajrang Suchanuch Ondee

Wirut lamsahakiat

Chiang Mai University

Mahidol University

Mahidol University

Rangsit University

Department of Medical Services
Chulalongkorn University
National Cancer Institute
Srinakharinwirot University
Mahidol University

Mahidol University

Burapha University

Mahidol University

Burapha University
Department of Disease Control
Chulabhorn Royal Academy
Chulalongkorn Hospital

National Cancer Institute

National Cancer Institute

National Cancer Institute



os1saislsau:isv

Gl

Thaila

WUsTAA

A11N9U

< ¢ 1
AULYALHE NG

ANRUANTITANUN

ANSasduRUU

THAI CANCER JOURNAL

WENEWNIANENITININTT HaAde Wenfulsausss

44' o A %
hATBU ) MeNYIVD

driinaunsanslseuzise nquaddeuazUssliumaluladniinsunng
GRIPEEIE NIV at

268/1 QUUNTEINW 6 LWATIUNT NFANNY 10400

3. 02 202-6800 ¢io 1401,1402

5813 02 202-6800 #iv 1424

https://he01.tci-thaijo.org/index.php/TCJ
oy weunsluguwuunsansdiannsetind (Ejournal)
Mvuaeenyn 4 weu Yay 3 atu

(HNSIAN-LUYIYY, WO WAAL-FIIAY, NULIEU- FUINAL)

UTIASMTNTAslInuELS

a0 ULz SR 268/1 AUUNTETIN 6 LWATITNT AFINN2 10400
In3. 0-2202-6800 ¢io 1402

E — mail: thaicancerj@gmail.com

https://he01.tci-thaijo.


http://thailand.digitaljournals.org/index.php/TCJ%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20โดย

o1saisisau:ziSv
THAI CANCER JOURNAL

AR .
#15U19Y
Content
) a v a
Ui 45 auun 2 WOEAAN-FINAN 2568
Wi
a s v L o o o
UNUSAUAUU (Original Article)
AUYNN5AALYE Human Papillomavirus ¥laAsdege wazauinunfves 52
Unuagn lududidlvenidisunisasiaransasuzianuagniiaatuuziusied
NUA7 877 .4, Ya5Y) Indua m.v., T waegain m.ul., Usam) unades m.u.
nsuszliunsiiannzianieasnuaniduunalen (Moist desquamation) 62

4 v ANV = [

v ' < v oy o ' o v o o W
[éjl‘l]'é]\‘iﬂ’)ﬁ]&l&‘Li\‘iﬂ’]ﬂuﬂgﬂﬂ‘lﬂiUS\‘lﬁiﬂ‘l&ﬂ %i@ﬁﬂﬁiﬂ@ﬂﬁ’)ﬁﬂﬁl‘lﬂﬂ’]Lﬂ&l‘U’l‘Uﬂ
Tsangunauzseanys
UQua GAFNE We.U., UTATT YUNDI WE.U., §NINT GITTUNUN Nel.U,
Five Years Survival Rate in Cervical Cancer Patients by Stages (FIGO 2018) 72
in National Cancer Institute of Thailand
Panwad Ratanasrithong M.D., Uraiwan Khomphaiboonkij M.D.

o 1 v 1 < = o/ 4 a a
ﬂ’]‘é’)ﬂﬂ’]ﬂ’ﬂllL?l&l‘l]'é]\‘iﬁ‘l&’]&lLL&IL‘Viaﬂ‘lWﬂT‘iﬂﬂﬁﬂ’]ugquiS‘U‘UIM‘éﬂW%Lﬂa'é]‘Ll‘VI 83

lulndnaiiiasguasnysill Jminguasivsiil

WYY W3UNTIY MU, [nsiad Tumid am.u.

uniuAuns (Review Articles)
unumvasneualunsauadUaeiildfusdugenisinnuiiduyudnnesd 96
oATIAY UT59UIN We.4l,

nsaNywi3 108

il aUsaTeeds w.u.




&

el nsanslsauzis N 45 adun 2 wouaAu-Fawna 2568

AUYNNNSAALYD Human Papillomavirus linaadesgs uasauEauni
vasdnuagn Tuduglnenidisunisnsradansasuisslinuagniandu

LIS ULAIVR

AUAT #a1
YASY AWHLUA IN.U
Unun  waswadng M.y

USaun wnaiias .y

UnAnge Hagtuiindngrunsinmaduiivssdndinsiaide Human Papillomavirus wia
Arudssgs (HR-HPV) uinahnungniduaivandnesnsifauzdainuagn aaufi
dnngnistesiunisauinuegn 2 3avan Ae nmstesiuwuulgugd (Primary prevention)
Tasnsdniadu HPV nsedulvisansaiagiduiudeds waznisdostunuuniend
(Secondary prevention) lnsnsnsaadansesnIsinide HR-HPV vinauInungn snAdei

ﬁaﬁﬂmmmsqﬂmaamﬁam%a HR-HPV wagaaRaundvesuinuagnlugudsinefidiiiuns

pyRdansesziSanuagniantunzid i TneAnudeyadeundavosiiiniunis
n3I9RANTENEL nuAgniiaaTuLziS e Fausiduil 1 ganew 2564-30 fugnou

2565 fnguitegnsfidimnmsfine 1,549 au fengiads 38.02+9.93 U anaanunsinide

HR-HPV $osaz 9.49 (147/1,549) weniluaeiug 16 Sovay 1.94 (30/1,549) aewug 18

Yoz 0.97 (15/1,509) wazaneiuganudesgsduiililianeiug 16 wie 18 Jevay 6.58

(102/1,549) mnwumilﬂﬁ'ammawaﬂL%aéL?jaqmﬂmqﬂswzﬂ'aul,ﬂuml,%fuﬂﬁﬂ 2/3

(Cervical intraepithelial neoplasia Il/ll; CIN II/11l) $eeag 0.65 (10/1,549) lnekvdjsengtiay

131 30 ¥ f5euazaeanisinile HR-HPV mnuiaunfveawadlagnisnsiasieds Liquid

based cytology WagkaneaINe1veIlINuAg NHAUNG qqﬂdwmjmmqﬁlu NA9INNNSAN D19

Juteyaidowiulunsesnuuunidodiiefiansanuiundnnasinimsadanses wagns

MawwmtunistesiulsausiswinungnuesUssinalnesdeld (39557515A859 2568;

45:52-61)

AdAy: NMsnTadansosusslnuagn o HPV 1ilan11ud 8933 HPV DNA test

mmﬂmﬂﬂamaamﬂmgﬂ

nquauimulsuIsLazgnseansnITuIng antuuslsuiaYIA

Sufisuunaau 12/03/2568, Sufludlaunaiiu 31/03/2568, Sufinauiuunainu 25/08/2568
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The Prevalence of High-Risk Human Papillomavirus Infection and

Cervical Abnormalities Among Thai Women Screened at National

Cancer Institute

by Kanda Seeda M.S., Chonticha Tipmed B.S., Pattama Ploysawang M.S., Parinda
Pangmuang M.S.
Department of policy development and medical strategy, National Cancer Institute,
Thailand
Abstract Currently, medical studies have confirmed that cervical infection by high—risk

Human Papillomavirus types (HR-HPV) is a major cause of cervical cancer. Based on
this knowledge, there are two strategies to help prevent cervical cancer: The first
strategy is primary prevention through HPV vaccination, and the second strategy is
secondary prevention through HPV testing. The current study aimed to assess the
prevalence of HR-HPV infection and cervical abnormalities among women screened
at National Cancer Institute. This retrospective cross-sectional descriptive study
collected data from recipients who underwent cervical cancer screening at National
Cancer Institute between October 1, 2021, and September 30, 2022. The data was
collected from 1,549 women with a mean age of 38.02+9.93 years, 9.49% (147/1,549)
were positive for HR—-HPV. Among them, 1.94% (30/1,549) were infected with HPV
type 16, 0.97% (15/1,549) were infected with HPV type 18, and 6.58% (102/1,549)
were infected with other HP-HPV types. For colposcopy with biopsy diagnosis, 0.65%
(10/1,549) were diagnosed with cervical intraepithelial neoplasia II/1ll (CIN 1I/111). In age
group analysis, women aged under 30 years had the highest prevalence of HR-HPV
infection, abnormal cervical cytology (liquid based cytology; LBC) and abnormal
cervical pathology compared to those other age groups. This finding may serve as
preliminary data for designing studies on cervical screening guideline adjustments and
establishing preventive strategies for cervical cancer in Thailand. (Thai Cancer J
2025,45:52-61)

Keywords: cervical cancer screening, HR—-HPV, HPV DNA test, cervical abnormalities
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Aetron

unii

uzifsnungnidunidulsauziSeiamnsadanseauazsnuildlaeideya sz dnyds
nsandnsINsinkazn1sdedinanlsala ssrniseudelandwuginlvnussinadiduuloune
mMsfansowmzifsnungnaulasiaisansIsaguLasinensiifleguesuszina Jsussmalnesing
fudulasinsnsafansoszisnuagnssdulssmaiigndslneynauifiony 30-59 T aunsodu
msnadanseslalaglaidealianenn 4 5T dusdd 2548

Hagtiunmsidenisnmsunmgdusuiinisinde Human Papillomavirus siananidssga
(HR-HPV) U3 nuagniluamgmanvesnisiinueisauinuegn g9 Human Papillomavirus
(HPV) fifniauTnmetrrduiusiiussanm 30-40 anewug udavareiugasdinrmanusalunis
noliAnlsruans1stu Inefsenuinfesar 70 vesftisunialinuagnasianunsinaile HPY
aneus 16 (HPV 16) uaz/vieile HPV anewus 18 (HPV 18) uaz¥esay 50 vosjiinsianusosisn
rouRnuzifansianuidle HPY aesaeiugil? ssdarudinarihiungnistostunzifatinuagn 2 33
wan Ao n1sUesiuwuuUsuil (primary prevention) lagn1saaingu HPV nszaulistanieasa
pfiduifusioe warnstiostuuuuyAegll (secondary prevention) Ingnsnsiadansesnisinide
HR-HPV Usil1nuagn Fannsesratidrnulaniemadn (clinical sensitivity) Tun1smiseslsa
nowdunsissdinuagninsn 2/3 (cervical intraepithelial neoplasia II/1ll; CIN 1I/1ll) gefisSosas
95-100 UagAMEINTANNYNADIVBINAAY (negative predictive value) dmsuseslsa CIN I/l g4
fafaway 99-100°

¥ a

TUAAINYNVRINTTAAD HPV msatiuveddsa gufinisalnisiinlsauazdnsinisidedin
< [ ¥ o o al o P o o < Ay S
Pnuzsanuagn Wudeyaddgililunisimuauleueiiendnuzisanuegn ideiteaula
= a & a a va v o o
ANYIANMUYNVBINITAAYD HR-HPV Lazmuiiaunfvesinungnuay Nd1sun1snsiannnses
< = o < ) a A @ 9w & a & & v
wgSanuagniantunziSwviand weiludeyaiugiunisinide HPV uaziludeyausznauns

WAULUINNNTHTIAANTDIRD LU

¢ ad
VWEALASIZNIT
nsAne1A5IldunsAnwITINTTIUILUUARYINY (cross—sectional descriptive study) 1ng
= ¥ v [ Y a 1 a oA v oo [ < 1% aqa
Anwvayadoundeiinddlneongsening 15-59 U Mdnsun1snsisnnnseuzisainungneaigis
HPV DNA test ’iuusnisduasuguninuasdesiulsananidunsisaiad Ingldiuinimnisnsia
ANNTDINZTIUINUAGNAIETS primary HPV testing kagnsaualagnsIavnawadine, aail
- aalinue HR-HPV wusihlidnfunisnsiansssialuludn 5 U
- ATIANURE HPV 16 %3 HPV 18 Uad5uusnisiitensianield colposcopy
- ATIRNURR HPV aneiuganudesaunlilyaneiug 16 3e 18 (other HR-HPV) azfiaati

FregEuTED1NNNIATI8 HPV DNA test 1a51amamadInesieds liquid based cytology (LBC)
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Aetron

sio &ma LBC Uni wusiilinga pap smear g1nn6lu 1 T mnnsaanuanuiindnfannniivie
Wiy ASC-US ﬁfmﬁ%’w%muﬁamwé’asﬁ% colposcopy

nsfusausandoya ivdeyadeundsiudTudl 1 gatau 2564-30 Fueneu 2565 lneifiu
TyanNan1InII9ANNTINLTIUINUAgNAI835 HPV DNA test Laznans19 LBC 91nlUsunsy
HPVcxs2020 Liudeyanansiadudusaeds colposcopy nansian1anendine) uazusziinissny
97nlUsunTY Krungthai Digital Health Platform waghyseidouvesantuuziSauiend tnadinue

n1sAnaenAIeg1usIIMsAnYY Lok inavds fyudlne 01gsendng 30-60 U v3e inAndgs

a

doyrndlne 9195emI19 15-29 U Allanuideags loun dinaduiusasudengdos dausunaieau

| va o Y

Luildnaenseunde nawinisAneen laud dndaungnudy fiinansiakingy
nsiaTeideya TinserideyanaviiauelagnisldadfdanssauiuanssaluUiuuosas
ARRY WazdulotuuiInggIU NSANKITRIUNTTUTIINANENITTUNITITESTINNTITE UMY

AnTuLz ISR 1@ EC COA 039/2022

NAN1SANEN

Yautszana 2565 fdn5unsnsiadanseausauinungaieds HPY DNA test H1uu3nis
duafugvanuarlostulsaiianiunzifasianasuau 1,586 au Wugfidaungnuds 13 au dua
nsaalaiasy 24 au Sngusegnefiannsndhiunsideduau 1,509 au anslinude HR-HPY
U 1,402 AU (Sovay 90.51) ATITNUNSAAITE HR-HPV $1u7u 147 AU ($eway 9.49) uanidu
o HPV 16 §1uau 30 au (3ewaz 1.94) Wo HPV 18 $1uau 15 Au ($osay 0.97) wazile other
HR-HPV 91u3u 102 au (Segar 6.58) HANAN1IATIAANTDINAUNALIIFUNNTATIAMETTHRING BY
colposcopy $1uau 85 AU Asranuiiseslsaneudunzisaunuagningm 1 (cervical intraepithelial
neoplasia I; CIN 1) 31131 54 Au (Segag 71.05) asianugilseslsa CIN I/ 1l 91uu 10 Au (evay
13.16) (MWl 1) 1giadevoengusiegna 38.02+9.93 U nqusiedrsdulng/ldansusefudsan 980

AU (Favay 63.27) wazndusegnsdiulngllinefinssa 955 au (Seuag 61.65) (113199 1)

M15197 1 Toyailuvesiiinsiuniside (N=1,549)

YoyAUINGUAIDENN U Seway

nguey, a1gwds )+SD (38.02+9.93)

<30 355 22.92
30-39 5471 35.31
40-49 390 25.18
50-59 257 16.59
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M13197 1 Toyailuvesiiinsiunmside (N=1,549) (sie)

Yoy aUaINguAIaEIa SRIvEL Soway
ansn1ssnuweuna
nANUTEAUFUAINUIIYIF (UCS) 313 20.21
UszAudapu (SSS) 980 63.27
U151%M15/ MUy (OFC) 236 15.24
AvSou ¢ 20 1.29
Uszamsaenssd (ady)
Talime 955 61.65
1 271 17.50
2 222 14.33
3 64 4.13
11NN 3 37 2.39
UseSansutie (As9)
Talime 1,417 91.48
1 95 6.13
2 31 2.00
3 3 0.19
11NN 3 3 0.19

A3 2 HANTATINAANTOINLTIUINUAGNVBINGUAIDELENALYITBY

Age range <30 30-39 40-49 50-59 Total
(%) (%) (%) (%) (%)

HPV Result (N=1,549) 355 547 390 257 1,549

HR-HPV Negative 310 490 353 249 1,402

(87.32) (89.58) (90.51) (96.89) (90.51)
HR-HPV Positive 45 (12.67) 57 (10.42) 37 (9.49) 8(3.11) 147 (9.49)
- HPV 16 10 (2.82) 13 (2.38) 6 (1.54) 1(0.39) 30 (1.94)
- HPV 18 2 (0.56) 6 (1.10) 7(1.79) 0 15(0.97)
- Other HR-HPV 33(9.30) 38 (6.95) 24 (6.15) 7(2.72) 102 (6.58)

Cytological triage (N=102)
Negative (LBC<ASC-US) 17 (4.79) 23 (4.20) 17 (4.36) 5(1.95) 62 (4.00)
Positive (LBC>ASC-US) 16 (4.52) 15 (2.75) 7(1.79) 2(0.78) 40 (2.58)
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M15199 2 HANIATINAANTOINLTIUINUAGNVBINGUAIBELNLENANLYINEY (5i0)

Age range <30 30-39 40-49 50-59 Total
(%) (%) (%) (%) (%)

- ASC-US (211) 9 (2.54) 6 (1.10) 5(1.28) 0 20 (1.29)
- ASC-H (212) 0 2 (0.37) 0 0 2(0.13)
- LSIL, HPV change 4 (1.13) 3 (0.55) 2 (0.51) 0 9 (0.58)
(221)
- LSIL, CIN 1 (222) 3 (0.85) 4(0.73) 0 1(0.39) 8 (0.52)
- HSIL, CIN 11 (231) 0 0 0 1(0.39) 1 (0.06)
Histology Result (N=76)
Normal 6 (1.69) 2 (0.37) 4 (1.03) 0 12 (0.77)
Abnormal 20 (5.63) 27 (4.98) 14 (3.59) 3(1.17) 64 (4.13)
-CIN | 18 (5.07) 21 (3.84) 13 (3.33) 2 (0.78) 54 (3.49)
- CIN 1/ 2 (0.56) 6 (1.10) 1(0.26) 1(0.39) 10 (0.65)

NamimwﬁmmmmL%qmﬂmgmt,&mm’]mhmq WARIFINST 2 Wujﬂﬂdmﬁﬁmqﬁaaﬂdﬂ
30 T fimsfinide HR-HPV arwiiiaunfveawadlnenisnsiadieds LBC wagHang19IneIUInNAgn
AnUnfigeiian Anlufenas 12.67, 4.52 uag 5.63 Auddu {iinmanunsinde HPY 16 HPV 18
wag other HR-HPV saufuiina LBC HaUnd lasun1snsianieiddesnass colposcopy 91U3u
85 Au Tusnnuinsanueuiinndasdoitenaduseslsaneuduzide wiouzsaUINUAgn Fasn
Fuierfiensramanensinersiui 76 au Tnonanismensingrswunldidulnd (normal) $1uau
12 au (Souay 15.79) CIN | 91u3u 54 A (5esag 71.05) wag CIN I/l S1uu 10 Ay (5eeay 13.16)
laeNgufAI981991y581I1 30-39 U asaanuaduiaund CIN | §9u3u 21 Ay (Fauaz 3.84) wagny
ARG CIN I/l $1uau 6 Au (Gesas 1.10) vauziinguiiegaangtionnit 30 ¥ asaanumy
RaUnd CIN | 91971 18 AU (5a8ay 5.07) AuRaUnd CIN [/l 31U 2 AU (Seeay 0.56) HAN1S

M533 HPV DNA test Han13m$33 colposcopy kagHan1InTI8USUNIINeITIng 1 veu]NAne

HPV 16 HPV 18 LLazﬁﬁamﬁ?}a other HR=HPV $aufuiiia LBC RaUn@ wanasanisied 3
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A15199 3 NANINTIBUTUNINGTINVOIAAE HPV vllaauide g

Colposcopy Non-Biopsy Biopsy/LEEP
Negative CIN | CIN 11711
HPV 16 2 5 19 ax
HPV 18 a4 1 8 2%
HPV non type 16/18 3 6 27 [rxx
Total 9 12 54 10

* 91829, 37,38 war 50U 918 35 WAz 40U *** 91y 26, 31, 32 uar 35 U

A50INANSANE
N15A5I3AANTRINEISUINUAgNAI8835 HPV DNA test dmaula (sensitivity) was
AT (specificity) Tunisasiamseslsaneudunzisstinuagn CIN IVIIl 887 90.0 uaz 86.5
o v g ~ Y | val | & o I ° ¥ 1Y)
muaau wazieliiuladgnesislinu@eilonmalulsani aunsariuszeznailunsdnnses
seeniuls TenaaeutiuAIsiiaAn negative predictive value g Beils1891UNSANYITINITNTIVNE

o

78 HPV DNA test iifin negative predictive value gefissagar 99-100° lngasdAnisoundelanuiuzi

11M395298835 HPV DNA test arsnsaludwdefidenguinndt 30 T wsizmnasianuide
Tuflongesilenaiidorrgnindnoeniulfiasmunalnnivesineme nssnwazienaids wu
damansznudonisnansadluouan uazfiuald1elasldsndu uenandnis@nuniiese
sunu-Usgandua (cost-effectiveness analysis) 10935M13n1aARNTRINzISIUINUAGNAIE primary
HPV testing 10 5 T TuuSunuesUssmalnenuiriianuduyuinnniinsnsaniasadine® fuy
Tud 2563 ddnaundnusziuaunimuisnd §eliansusslevinisnsafnnsesuzisalinungn

Audwndslneniionyszning 30-59 U annsansiadansesmzsainuagnlalaglifidnldanenn 9 5 T
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Evaluation of Moist Desquamation in Patients with Radiotherapy for
Cervical Cancer or Radiotherapy Combined with Chemotherapy

Lopburi Cancer Hospital

by Narumon Tadsamai B.N.S., Naritsara Khunthong B.N.S., Supaporn Suwannapim B.N.S.
Lopburi Cancer Hospital, Thalechupson, Mueang Lopburi, Lopburi, 15000

Corresponding author: Narumon Tadsamai (narumon.hong2529@gmail.com)

Abstract Background: Moist desquamation is a complication that occurs in areas of the
skin exposed to radiation therapy. This condition can cause discomfort, loss of self-
image, and the need to pause treatment, which may ultimately reduce the patient's
survival rate. Objective: To evaluate the occurrence of moist desquamation in
patients with cervical cancer undergoing radiation therapy or concurrent
chemoradiation therapy. Method: The study was conducted on cervical cancer
patients undergoing radiation therapy or concurrent chemoradiation therapy,
selected through purposive sampling. The calculated sample size was 57 participants.
Research instruments included a questionnaire consisting of three sections: general
information, complications after radiation therapy or concurrent chemoradiation
therapy, and skin condition assessment. Data were collected by evaluating the skin
condition in the irradiated area from the initial visit until the completion of radiation
therapy, between May and July 2021. Data analysis was performed using descriptive
statistics, including percentages, means, and standard deviations. Result: After
receiving radiation therapy, 3.5% of patients developed moist desquamation. All
patients received proper skin care based on standardized guidelines and underwent
continuous skin assessments. The majority (96.5%) completed their radiation therapy
as planned without developing moist desquamation. Conclusion: These findings
indicate that adherence to standardized skin care guidelines during radiation therapy,
along with promoting appropriate self-care practices, plays a significant role in
reducing the occurrence of moist desquamation. (Thai Cancer J 2025;45:62-71)
Keywords: moist desquamation, cervical cancer patients, radiotherapy, radiotherapy

along with chemotherapy
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Abstract Objectives: This study was conducted to determine the survival rate of

cervical cancer patients who received treatment at the National Cancer Institute of
Thailand from the time of diagnosis until the end of treatment, and to identify the
factors that affect the survival rate. Material and Methods: Medical records of
cervical cancer patients from 2017-2020 were reviewed. Only patients who started
treatment and finished all treatments in National cancer institute of Thailand were
included. Results: 531 patients with cervical cancers were analyzed. Mean age was
51. Most cases were squamous cell carcinoma at 75.4%, followed by
adenocarcinoma at 18.9%. The distribution of disease was 24.2%, 34%, 35.4% and
6.4% in stage I, Il, Il, and IV, respectively. The 5-year survival rates are 88% for stage
1, 71% for stage 2, 74% for stage 3, and 40% for stage 4. And we found that only
two factors significantly affected the 5 years survival rate were histology and disease
stage. Conclusion: The overall 5-year survival rate of cervical cancer patients treated
at the National Cancer Institute is favorable and comparable to those in developed
countries and other regions in Asia. And the significant impact of disease stage on
survival rates suggests that continuous campaigns for screening to detect
precancerous lesions and increase early-stage cancer diagnosis will greatly benefit
treatment and survival outcomes. (Thai Cancer J 2025;45:72-82)

Keywords: Cervical cancer, survival rate, cervical cancer in Thailand

Introduction

Cervical cancer is the third most common cancer in women worldwide. In 2022,

according to the Global Cancer Data report, there were 9.2 million new cases of cancer in

women globally. Cervical cancer accounted for 6.5% of these cases, following breast cancer

(24.5%) and lung cancer (8.4%)". Generally, developing countries tend to have higher

incidence and mortality rates compared to developed countries. In Thailand, cervical cancer
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is reported as the fifth most common cancer among women, with an age-standardized rate
(ASR) of 11.1 per 100,000 population per year?. In 2021 according to the data from National
cancer institute of Thailand, diagnosis often occurs in advanced stages, with Stage 3 being
the most commonly detected among new cervical cancer patients®.

A study in 2008 found higher incidence and mortality rates of cervical cancer in
Africa and Southeast Asia compared to Western Asia, Western Europe, Australia, New
Zealand, and North America. Developing countries also exhibit higher incidence rates and up
to three times higher mortality rates compared to developed countries”.

Based on a compilation of five-years survival rate studies for cervical cancer patients
from various institutions both in Thailand and internationally. Data from the SEER
(Surveillance, Epidemiology, and End Results Program; NCI), which collects information from
American cervical cancer patients from 2012 to 2018, shows an overall 5-year survival rate of
66.7%. This is categorized by disease spread: localized (Stage 1) with a survival rate of 91.8%,
regional (spread to nearby organs) at 59.4%, and distant (spread to other distant organs) at
17.1%". In neighboring countries like Malaysia, where there is significant ethnic diversity
among the population, a study published in 2015 found that the overall 5-year survival rate
for cervical cancer patients was 71.1%. The study also highlighted significant differences
based on ethnicity: Malay patients had the lowest survival rate at 59.6%, followed by Indian
patients at 69.5%, and Chinese patients had the highest survival rate at 73.8%°. The study
from Mumbai published in 2021 eathered data from a total of 1,678 cervical cancer patients.
It revealed the 5-year survival rates for cervical cancer patients in Stages 1, 2, 3, and 4 were
84.4%, 80.3%, 65.9%, and 37.1%, respectively. The study emphasized that differing
treatments at each stage significantly affected survival rates’.

In Thailand, a study published in 2022 by Vachira Phuket Hospital collected data
from 226 cervical cancer patients between 2006 and 2015. This study aimed to examine
survival rates based on the FIGO 2018 staging system?®. It found 5-year survival rates for
cervical cancer patients in Stages 1, 2, 3, and 4 ranged from 91.7% to 100%, 89.5% to 100%,
50% to 93.8%, and 5.1% to 23.1%, respectively. The study highlighted that lymph node
metastasis to the paraaortic region had the most significant impact on survival rates’.

Cervical cancer is classified into four stages according to FIGO 2018 guidelines.
Treatment at the National Cancer Institute of Thailand follows NCCN guidelines and Thai
College of Obstetrics and Gynecology standards. Survival rate refers to the duration from

diagnosis to death, influenced by various factors. Studying survival rates aims to demonstrate
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treatment effectiveness and stimulate improvements in healthcare systems at national and

global levels in the future.

Material and Methods

Patient

This study is a retrospective descriptive analysis that involves collecting data from
both outpatient and inpatient electronic medical records. Data collection began in 2017, as
this was the year the National Cancer Institute of Thailand implemented a computerized
system for patient records, which facilitated easier searching and verification of information.
Between 2017 and 2020, 905 patients were diagnosed with cervical cancer, and 530 of them
received treatment from the start to completion of care at the National Cancer Institute of
Thailand. We excluded cervical cancer patients who did not receive treatment at the cancer
institute from this study. All 531 patients underwent initial evaluation, staging work-up,
histological confirmation, and participated in the tumor conference for multidisciplinary
evaluation and treatment decisions. All patients will receive standard treatment according to
their stages, including surgery, concurrent chemoradiation, and systemic chemotherapy. The
waiting time for treatment refers to the number of days from diagnosis to the initiation of

treatment.

Statistical Analysis

Descriptive statistics, including proportions, means, and standard deviations, were
used to assess patient characteristics. Overall survival duration was calculated from the date
of diagnosis to death or censoring at the last evaluation. Time-to-event data were analyzed
using the Kaplan—-Meier method, and survival rates were reported for 1, 2, 3, 4, and 5 years.
Univariable and multivariable analyses using a Cox regression model were performed to
identify independent risk factors for survival. A p-value of less than 0.05 was considered

statistically significant.

Result
All 531 cases were included in this study. The baseline characteristics are shown in
Table 1. The mean age was 51 years, 86.5% were multiparous, the percentages of individuals
with comorbidities were as follows: 17.2% for hypertension, 8.1% for diabetes mellitus (DM),
and 3.6% for HIV, respectively. The distribution of disease was 24.2%, 34%, 35.4% and
6.4% in stage |, II, I, and IV, respectively. Most cases were squamous cell carcinoma at 75.49%,

followed by adenocarcinoma at 18.9%, and other cell types at 5.7%. The median waiting
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time for treatment was 59 days (IQR 39,82). The mean follow-up time was 36.5 months,

ranging from 2 to 88.5 months.

Table 1 Baseline characteristic of patients

General

Number of case

Percent (%)

Age (years) mean, SD

Marital status
Married
Unmarried
Unknown

Para
Nulliparous
Multiparous
Missed

Hypertension

DM

HIV

Histology
Squamous cell carcinoma
Adenocarcinoma
others

Stage
1

2

3

a
Waiting time for treatment
(days) median, IOR
Follow up time (months)

mean, SD

min, Max

51.37 (mean)

26
474
30

59
379
92
91
43
19

400
100
30

128
180
188
34

59.0 (median)

36.5, 18.5
2.1,885

12.02 (SD)

4.9
89.4
5.6

11.1
71.5
17.4
17.2
8.1
3.6

75.4
18.9
5.7

24.2

34.0

35.4
6.4

39.0, 82.0 (IQR)
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Table 2 presents the 1-, 2-, 3-, 4-, and 5-year survival rates for cervical cancer
patients, categorized by stage. The data show that the survival rates decrease with the
worsening severity of the disease. The 3-year survival rates are 98% for stage 1, 85% for stage
2, 83% for stage 3, and 40% for stage 4. The 5-year survival rates are 88% for stage 1, 71%
for stage 2, 74% for stage 3, and 40% for stage 4. The overall 5-year survival rate for all

stages is 74.1% (95%CI 0.68-0.79).

Table 2 Five-year survival rates data (%) by stage of disease

Stage Number Survival rate
1-year 2-year 3-year d-year 5-year
1 128 100 98.2 98.2 94.5 87.6
2 180 100 91.5 85.4 76.0 70.9
3 188 97.2 89.4 83.1 78.8 74.3
a4 34 72.7 40.5 40.5 40.5 40.5

In the univariable and multivariable analyses, we found that only two factors
significantly affected the 5-year survival rate: histology and disease stage (Figure 1 and 2).
Figure 2 presents a Kaplan-Meier analysis of the 5-year survival rate, adjusted for stage, age,
underlying diseases, and waiting time. The results indicate that patients with stage 1 disease
had the highest survival rates, those with stage 2 and 3 had comparable outcomes, while
stage 4 patients exhibited the poorest survival. The median overall survival for stage 4 was
16.7 months.

Other comorbidities, such as diabetes mellitus (DM), hypertension (HT), and HIV
infection, had no effect on survival rates. Additionally, the time to initiation of treatment
after diagnosis also did not impact the survival rates of cervical cancer patients in this study.
Using stage 1 as the reference group, the risks were 4.3 for stage Il (95%Cl: 1.8-10.4), 4.1 for
stage IIl (95%Cl: 1.7-10.0), 36.2 for stage IV (95%Cl: 14.0-94.0), and 0.5 for squamous cell
carcinoma (95%Cl: 0.3-0.8) (Table 3). This indicates that the risk of the disease increases with
the progression of the disease stage, and the risk is higher in the group with histology

classified as non-squamous cell.
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Table 3 Univariate and multivariate analysis of risk factors of survival rates cervical

cancer
Factors Univariable analysis Multivariable analysis
risk 95% Cl P value risk 95% Cl P value
Stage
1 Reference
2 4.0 1.7-9.8 0.002 a3 1.8-10.4 0.001
3 4.0 1.6-9.6 0.002 4.1 1.7-10.0 0.002
a4 359 13.8-93.4 <0.001 36.2 14.0-94.0 <0.001
Age 1.0 0.9-1.02 0.786 1.0 0.9-1.0 0.915
HT 0.6 0.3-14 0.263 0.6 0.3-14 0.236
DM 0.4 0.1-2.0 0.276 0.4 0.1-2.0 0.290
HIV 1.2 0.4-3.9 0.734 1.3 0.4-4.1 0.687
Waiting time 1.0 0.9-1.0 0.120 1.0 0.6-1.6 0.992
for treatment
Histologic 0.5 0.3-0.8 0.002 0.5 0.3-0.8 0.002

type (SCQ)

O-year overall survival by histology
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Figure 1. The overall 5-year survival rate by histology
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Figure 2. The overall 5-year survival rate by stage

(After adjusted by stage, age, underlying disease, waiting time)

Discussion

According to data from Globocan, the global incidence of cervical cancer indicates
that the Asia region ranks third in incidence, following Africa and South America®. In Thailand,
cervical cancer consistently ranks among the five most common cancers in women. The
latest data from the National Cancer Institute in 2017 reported 5,422 new cases of cervical
cancer, equating to 11.1 cases per 100,000, making it the fifth most common cancer among
women in Thailand®. Within the National Cancer Institute, cervical cancer patients receiving
treatment rank second after breast cancer, accounting for 13.1% of all female patients?.

This study aims to determine the 5-year survival rate of cervical cancer patients at
the National Cancer Institute and to identify factors that may influence patient survival rates.
By examining the 5-year survival rates of the disease, we aim to compare them with other
hospitals in the country as well as the overall survival rates internationally, demonstrating
that our treatment standards can be compared with institutions both domestically and
abroad.

In addition to assessing survival rates, this study also seeks to explore other factors
that may influence the survival rates of cervical cancer patients. We found that some
patients had comorbidities such as diabetes and hypertension, with hypertension present in
17.2% of cases. However, this study deetermined that comorbidities such as diabetes and

hypertension, as well as HIV, did not significantly affect survival rates.
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Our study demonstrated that age is not an independent risk factor for survival,
which differs from a previous study in Malaysia'® and Bhutan®! indicating that age under 45 is
associated with better survival. A 2018 systematic review '? reported findings consistent with
ours. These differences may be influenced by the coverage rate of screening programs for
early cancer detection and healthcare support systems, both of which are well-established

in Thailand.

The median waiting time for treatment in our study is 59 days, shorter than the 138
days reported in a study from Brazil'’. According to Thailand's National Health Service
guidelines, patients diagnosed with cervical cancer should begin initial treatment within 28
days of diagnosis'*. Although there is no strong evidence that a waiting period longer than 30
days negatively impacts survival, our findings suggest that treatment delays beyond national
guidelines may be acceptable in hospital settings with certain limitations, without significantly
affecting patient outcomes. However, an excessively long waiting time for treatment may
lead to disease upstaging and result in a poorer prognosis. Further research on optimal

waiting periods is recommended.

Our study shows that only disease stage and histology type impacted survival rates,
with squamous cell carcinoma associated with significantly better survival compared to other
types. Advanced disease stages were significantly linked to poorer survival rates. A recent
study on cancer-specific survival in patients with stage IlIC1 cervical cancer also identified

histology as an independent prognostic factor for overall survival®?

A literature review indicates that the overall 5-year survival rates for cervical cancer
in England’® and the United States!® are 74% and 67%, respectively. In contrast, the 5-year
survival rates in Asian countries such as China, Japan, Malaysia, and India are 75%, 64%, 71%
(2015), and 72.6% (2021), respectively "®8. In Thailand, the 5-year survival rate for cervical
cancer at a tertiary referral hospital in Northeast Thailand is reported to be 49.3%'°. Our
study demonstrated an overall 5-year survival rate of 74.1% across all stages, comparable to
rates in developed countries and higher than those in many developing countries. The FIGO
staging system is commonly used to assess prognosis in cervical cancer patients, with the
updated FIGO staging reflecting the significant impact of lymph node metastasis on prognosis %°.
However, survival rates can vary widely among patients at the same stage due many factors.
The primary factors affecting survival rates include disease stage and histology, which align

with findings from studies in various countries.
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In conclusion, the overall 5-year survival rate of cervical cancer patients treated at

the National Cancer Institute is favorable and comparable to those in developed countries

and other regions in Asia. Although our data may not fully represent the national statistics,

the significant impact of disease stage on survival rates suggests that continuous campaigns

for screening to detect precancerous lesions and increase early-stage cancer diagnosis will

greatly benefit treatment and survival outcomes.
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Measurement of Electromagnetic Field Intensity from Mobile Phone Base

Stations in Mueang Ubon Ratchathani District, Ubon Ratchathani Province
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'Regional Mediical Sciences Center 10 Ubonratchathani, “Ubonratchathani Cancer Hospital

Corresponding author: Nongnuch Pringphau (Nongnuch.p0509@gmail.com)

Abstract The evolution of mobile phones and smartphones has increased. It is an
important communication tool in the daily life of people in the present era with
increasing usage volume As demand for spectrum for 5G technology will increase
more than demand for spectrum for 4G technology, mobile base station installations
will increase along with usage. And electromagnetic fields are a risk factor for cancer
in group 2B, classified as a group that may be carcinogenic to humans.Ubon
Ratchathani Cancer Hospital and the Medical Science Center 10, Ubon Ratchathani,
surveyed the intensity of the electromagnetic field from the mobile phone base
station. In the Mueang Ubon Ratchathani District, Ubon Ratchathani Province, 22 base
stations in fiscal year 2023 to monitor health hazard and it is a basic database for
communicating to the public how much the electromagnetic field intensity from the
mobile phone base station exceeds the standard. The measured values were
compared with the international standard ICNIRP and found that the intensity of the
electromagnetic field the value is lower than the international standard. Point 12 has
the highest electromagnetic field intensity value of approximately 0.003421 W/m2 at
a distance of 300 meters, followed by Point 13 with a value of approximately
0.001650 W/m?2 at a distance of 300 meters. And the measured value is thousands
of times lower than the standard. which has a very low value Such survey data is
basic information for monitoring the intensity of electromagnetic fields from mobile
phone base stations. and is a survey database of public health agencies involved in
their roles and missions in providing services to the public regarding cancer risk. and
is a reference laboratory unit for medical science and public health in the region,
located in Mueang Ubon Ratchathani District Ubon Ratchathani Province. (Thai Cancer J
2025;45:83-95)

Keywords : intensity of the electromagnetic field, Mueang Ubon Ratchathani, ICNIRP,

base station
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International Commission on Non-lonizing Radiation Protection (ICNIRP) Tuusiagyiaainud 1wy
900 MHz, 1800 MHz wag 2100 MHz IngAurauuandtadudiuusininininAuinsgu
nansiszsidaiiaueluguluumnaz s ieuansmudius sEnInArTinTIa Tale iy
szezvisaInaniignu uazdufindiiin GPS iilouansiumisiidaueausazgafiviinisnsiate
wdnhenfifalfuussidunaiieuiiouiuaansgiuaina ICNIRP veduiayA1ud (MHz) Adu

waantninTale satanslunisnad 1

A191991 1 wansn1slennvesaunsgIvaina ICNIRP Tuusiazanud (MHz) Aduusimanluihiin®

AnudARuwsimAN|Wih ANINTFIY A5N15AIUINRIN
(MHz) (W/m?) ICNIRP
750 3.75 /200 = 750/200 = 3.75
900 4.50 /200 = 900/200 = 4.50
1800 9.00 /200 = 1800/200 = 9.00
2100 10.00 /200 = 2100/200 = 10.00
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iy (m) (DL) (MHz) (W/m?) (W/m?) (Fhndrsuauin) 752299
ELl 300 True DL 950 - 960 0.0003005 4.5 14975 15°19'58.3" N 104°41'58.8" E
1 100 True DL 950 - 960 0.0003617 4.5 12441 15°19'57.5" N 104°42'05.4" E
i 300 DTAC DL 768 - 778 0.0003935 3.75 9530 15°19'12.9" N 104°43'58.6" E
2 100 DTAC DL 768 - 778 0.0003019 3.75 12421 15°19'16.6" N 104°43'51.3" E
i 300 AIS DL 2140 - 2155 0.0002378 10 42052 15°18'40.7" N 104°44'54.4" E
3 100 AIS DL 2140 - 2155 0.0002788 10 35868 15°18'44.2" N 104°44'48.5" E
i 300 DTAC DL 768 - 778 0.0004094 3.75 9160 15°18'07.0" N 104°45'57.9" £
4 100 DTAC DL 768 - 778 0.0001693 3.75 22150 15°18'09.8" N 104°45'51.3" E
i 300 True DL 2125 - 2140 0.0003933 10 25426 15°17'59.6" N 104°46'14.6" E
5 100 True DL 2125 - 2140 0.0002529 10 39541 15°18'08.4" N 104°46'12.7" E
i 300 TOT DL 2155 - 2170 0.0002446 10 40883 15°17'41.8" N 104°46'50.5" E
6 100 TOT DL 2155 - 2170 0.0002705 10 36969 15°17'38.3" N 104°46'56.4" E
0 300 TOT DL 2155 - 2170 0.0002022 10 49456 15°16'35.3" N 104°49'05.0" E
7 100 TOT DL 2155 - 2170 0.0002085 10 47962 15°16'37.6" N 104°49'09.9" E
0 300 DTAC DL 2110 - 2125 0.001374 10 7278 15°16'01.7" N 104°50'03.4" E
8 100 DTAC DL 2110 - 2125 0.001054 10 9488 15°16'08.3" N 104°50'06.1" E
i 300 DTAC DL 2110 - 2125 0.001911 10 5233 15°16'10.1" N 104°50'19.1" E
9 100 DTAC DL 2110 - 2125 0.001645 10 6079 15°16'11.8" N 104°50'25.1" E
0 300 DTAC DL 2110 - 2125 0.001750 10 5714 15°15'58.5" N 104°50'39.3" E
10 100 DTAC DL 2110 - 2125 0.0003636 10 27503 15°16'06.4" N 104°50'36.7" E
0 300 DTAC DL 2110 - 2125 0.0002392 10 41806 15°15'36.5" N 104°50'46.3" E
1 100 DTAC DL 2110 - 2125 0.0002889 10 34614 15°15'43.2" N 104°50'44.9" E
a;m’?i 300 True DL 1805 - 1820 0.003421 9 2631 15°16'47.8" N 104°50'22.2" E
12 100 True DL 1805 - 1820 0.0008235 9 10929 15°16'56.1" N 104°50'19.9" E
0 300 True DL 950 - 960 0.00165 4.5 2727 15°17'37.3" N 104°50'15.9" E
13 100 True DL 950 - 960 0.0001101 4.5 40872 15°17'44.1" N 104°50'15.8" E
0 300 DTAC DL 768 - 778 0.0006208 3.75 6041 15°19'49.4" N 104°49'51.0" E
14 100 DTAC DL 768 - 778 0.0003311 3.75 11326 15°19'42.8" N 104°49'52.9" E
a;m’?i 300 True DL 2125 - 2140 0.0003234 10 30921 15°15'10.4" N 104°52'52.5" E
15 100 True DL 2125 - 2140 0.0006011 10 16636 15°15'14.6" N 104°52'57.8" E
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fu (m) (D) (MHz) (W/m?) W/m?)  (ndsuaui A3299A

?ﬂq@ﬁ 300 TOT DL 2155 - 2170 0.0002332 10 42882 15°14'48.8" N 104°52'33.6" E
16 100 TOT DL 2155 - 2170 0.0002267 10 44111 15°14'54.8" N 104°52'35.8" E
ﬁ!@‘ﬁ 300 AlS DL 2140 - 2155 0.002253 10 4439 15°14'14.7" N 104°52'07.0" E
17 100 AIS DL 2140 - 2155 0.0003632 10 27533 15°14'14.5" N 104°52'13.6" E
i!ﬂ‘ﬁ 300 DTAC DL 2110 - 2125 0.0002459 10 40667 15°14'27.7" N 104°52'29.6" E
18 100 DTAC DL 2110 - 2125 0.0002338 10 42772 15°14'29.0" N 104°52'23.5" E
‘q@‘ﬁ 300 AIS DL 1820 - 1840 0.0007569 9 11891 15°17'00.3" N 104°52'33.4" E
19 100 AIS DL 1820 - 1840 0.0002476 9 36349 15°17'00.9" N 104°52'40.4" E
i}ﬁ‘ﬁ 300 DTAC DL 768 - 778 0.0003615 3.75 10373 15°16'22.3" N 104°54'53.0" E
20 100 DTAC DL 768 - 778 0.0002504 3.75 14976 15°16'19.3" N 104°54'57.9" E
i}ﬁ‘ﬁ 300 AIS DL 1820 - 1840 0.0003684 9 24430 15°15'24.2" N 104°54'29.9" E
21 100 AIS DL 1820 - 1840 0.0002032 9 44291 15°15'20.6" N 104°54'26.0" E
ﬁ!ﬂﬁ 300 DTAC DL 2110 - 2125 0.0003292 10 30377 15°14'49.4" N 104°53'50.2" E
22 100 DTAC DL 2110 - 2125 0.0005171 10 19339 15°14'44.0" N 104°53'41.2" E
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The Roles of Nurses in Caring for Patients Receiving Immune Checkpoint

Inhibitors

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

Abstract Immune checkpoint inhibitors or immunotherapy have been increasingly used
in cancer treatment. If patients do not receive appropriate care before, during, and
after receiving immunotherapy, it may affect the efficacy and safety of the
treatment. Therefore, nurses responsible for drug administration must have
appropriate knowledge and competence by applying knowledge gained from
empirical evidence to patient care. This article discusses the mechanism of action,
drug types, and the role of nurses in the process before, during, and after receiving
immunotherapy. (Thai Cancer J 2025;45:96-107)

keywords: role of nurses, immunotherapy, immune checkpoint inhibitors
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Smoking Cessation
by Pipat Kooprasertying M.D.

Division of Internal Medicine, Lampang Cancer Hospital, Lampang, Thailand

Abstract Smoking and e-cigarette use are major public health problems globally and in
Thailand. Although conventional smoking prevalence in Thailand has slightly
decreased, it remains high, alongside a concerning rise in e-cigarette use, particularly
among adolescents and young adults. Use of these products severely impacts health,
increasing risks of cardiovascular disease, cancer, and respiratory diseases. Smoking
cessation is therefore crucial. Nicotine addiction is a complex neurobiological process;
withdrawal symptoms upon cessation pose significant barriers. Effective cessation
involves combining counseling (e.g., the 5A’s approach) and pharmacotherapy. While
no medications are currently specifically approved for e-cigarette cessation, existing
smoking cessation medications like nicotine replacement therapy (NRT), Bupropion,
Varenicline, and Nortriptyline can be applied to manage nicotine withdrawal and
improve quit rates. Herbal medicines like Vernonia cinerea have preliminary but
require more evidence. Smoking cessation requires commitment and determination.
Combining counseling and medication increases the chances of successfully quitting.
Smoking cessation not only reduces disease risk but also enhances quality of life and
lowers healthcare costs. (Thai Cancer J 2025;45:108-121)

Keywords: Smoking cessation, E-cigarette cessation, Nicotine addiction, Counseling,

Medication, Herbal medicine
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Statistical Manual of Mental Disorders, 5th Edition) 8n1sasuillafiulsenaunigeiniseeeties
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1. 915unlFuLAsT (depressed mood)
weulavdy (insomnia)
WAvdn, HAnds, n39lNIsde (rritability, frustration, or anger)

INANa (anxiety)

2.
3.
a.
5. @undanas (difficulty concentrating)
6. NFedUNTEaY (restlessness)

7. Walawugas (decreased heart rate)

8. mma&nﬂa’lmilﬂwﬁu w‘%aﬁmﬁﬂﬁuﬁm (increased appetite or weight gain)
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1. Ask: giounanieniiuaniue msldndnsamiengu/alaiumnuia Tuddiennse nnaTawumy
2. Advice: lvimnuuzihndaau vdnwiu wagasslunsan Wigldnnaudnly
3. Assess: Usziiiuanuaslanazidnlaluvugiu
4. Assist: PIUMRBLTINTDUILAN LAN1TIUKNUNISIEN davmsUndaiivanzau (81 way/
& Yo = A a vy 1Y) ° o va o "y v a Y]
o NMsliAmuTnwniudy) waglideyaatvayy dwsudidelaniou lildmealleadiwsegda
(motivational interviewing)
5. Arrange: dnlidn1sAnauna (follow-up) Mamsinsnyniadauiny ioUseidiuainu

Aunt g wazliindsla
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A Ation

msliAuzdndy o (orief advice) lnsunmdusaynainss willdanieddfuid Anuind

UszanSanlunsifiudnsinisiania

n133n¥MI8e1 (Medication)
gtheusTmemsneuilafu uazasauauannsliviliantahetu asfivsanldenly
fidndlafiu (Uszidiuain FTND/HSI videwgingsa) Adesnsidnuaylsiddoriald
HagtudslifieladldsunsoudAdeudilasiamedmiunmaanyudludia egdlsfnng
idesannalnnsindlefiuiiniundiondstu erildlumsidnymitsnfiansanldfudidosnisian

s ki lagendenannisdnnisnisiniilaiu

gauuziduddunsn (First-line medications) dwiun1sianyws

1. arsnaunuiilafu (Nicotine Replacement Therapy - NRT)

nannns: Wansiladulussdufininituazgadudiniinisgu iieanenisneu Tnelidl
asfwdu q Mnetuyd

sUnuv: naneguuuy T wuuUsAmda (patch), wnness (gum), eney (lozenge), 81

gaviun1eUnn (inhaler), e19uayn (nasal spray) WiaggUwuudndyaaummanseinaiu (5Ua 1142

184
164
14 1
12 1
10+

0 Patch (21 mg)

D Gurm {4 migh
“ Cigaraette [1-2 mg)

Plasma Micotine (ng/ml)

#—h——a Masal spray {1 mg)

T T T T T T T L T L T 1
0 10 20 30 40 50 60 70 80 90 100 110 120
Minutes

gﬂ‘ﬁ 1 Rigotti, NA. Treatment of Tobacco Use and Dependence. N Engl J Med 2002; 346:506.

UszanSnm: Wiusnsnnisdndidaussana 1.5-2 wihdledisutusmasn nsld NRT wuu
20n0V5 817 (patch) $auru quaaﬂqw%‘z‘%’u (qum/lozenge/spray/inhalen) i 881158810
(combination NRT) liinadndinisldsuuuuiaes®e

anuvaende: Tnsvhluuaendy amnudssdenisin NRT fndiyvann fanuvasndelu
;‘J’fﬂw‘[iﬂﬁﬂaﬁmmamﬁ LLG\'ﬂ’Jiiz’E’ﬂuQ’ﬁﬁmawaamﬁamﬁﬂf\]hjmﬁ (unstable CAD) n3oufied

nanutamlaviadent’
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Actron

nsl9: Sulufuiifmundn Weedeseteon 8-12 dUai vuadududutusysunsin
U FTND score $1u3tanw/anudnisld

aRuydauruwUs (transdermal nicotine patch): Tudzusnafmilsiiavern lifluy Ju
ag 1wy Wasuuwulminnu mslielesetates 8 dUai Busuiivuin 21 un./24 v @wiu
U >10 19w/30) Wi 4-6 dUavi udanvuinandu 14 un. waz 7 un. n 2-4 dUansi natades:
srAelADIRINIY woulivau

DaRusiiannnngs (nicotine gum): 1RER91Y ﬁ]uﬁiasﬁl’lLLﬁUWﬂl’?ﬁﬂizﬂ:ﬂLLﬁﬂJ (Chew and
park) 191 9 iy 30 wisetu Midleflonisesnn vuadudu 4 un. (Braunauusnby 30 wivings
fu) 3o 2 un. (Frguwds 30 und) Msedesetntden 12 d&Uai Tnsilnadrafesldun Uaansa
sEAneLAnITesUIn wavaydn \usu

Pregnancy Category: C/D

2. Bupropion SR (Sustained-Release)

nanNIT: Lﬂuméﬁu%mm%’mdm NDRI (Norepinephrine-Dopamine Reuptake Inhibitor)
PpanANosINilaRuLazoINITaau e

Usgangam: iusasinsdndndauszana 1.5-2 whilsudueivaen anvldsaudu NRT
1510,18,28

Msld: Buendouiuan 1-2 §anst vunm 150 me Tuazads 3 Fu udufindu 150 me Yuaz
2 A%t wu 7-12 FUaii

Jovinu/vemsseie Muldlugiiuseiadn Usedd Bulimia/Anorexia Nervosa 14 MAOI Tu
14 Ju igi’qmﬂﬂuﬁﬁﬁmmmﬁﬂ

Auaende: lngsauasadelugUae CVD, COPD fiormsnedi

nad1aAss: wouldnau Unnuii

Pregnancy Category: C

3. Varenicline

wann1s: LJu Partial agonist /19 Cl4[32 nicotinic receptor Y18an91N1500U (agonist
effect) UaganANNFUINNTGU (antagonist effect)'***

Usgansnm: 1uenfifuszansnmgeiiaadamils ifiudnsnsidndifauseann 2-3 i
Weuiugmaen kave13gendn Bupropion #38 NRT wiialfed™

msld: Suerneuiudn 1 dUansi Ao o Winawn (ttration) Weaneduld (0.5 mg Juas
afs Ui 0.5 mg Suavasinds wazusuidu 1 mg Suavanande) w12 §Uavt oraunuiuds 24
duaei sesuSurnalugUislaang

watrades ad uld (wuvee) usuluvdy fuite nad1uAsan1edaliYs UL

(neuropsychiatric safety) 91nN15Anw1 (W EAGLES Trial) lawudn Varenicline iinaundsssianan
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Actron

sgildeddgullowisuivemasnuie NRT luurenliluazduseialsadnny uddnawugili
ARM L1152 way inuanudssmslsaiilawazviaanaoniuduagnataLauil2?

Pregnancy Category: C

gnfiuuzindudduiises (Second-line medications) W3an1aidenduy

4. Nortriptyline

WANN1S: 8NUTATINGN Tricyclic (TCA) nalnAdne Bupropion wellkadnaiAesunniie

UseAnsnm: udnanisidndiiausvana 2 w18

sl BudeuTudn 10-28 Ju vuia 25-75 me/Su utu 12 duansi

Yomrssee: nadhafesan Anticholinergic effect (Unnusis viosn $2381) Ansidesio
Wla (arrhythmia) yilrlaidesldduendusn

Pregnancy Category: D

5. Cytisine

wanns: LU Partial agonist sio Q42 receptor Adne Varenicline @fmanndia?’

UseANSNn: JUsEaNSnmAnINevasn kaza1alna@ed Varenicline kadidouani1s@ned

kY

ﬁaaﬂfjﬁll9,22,30,3l

Uof: 919NN Varenicline 81adnat1Agatioandt lnganzn1ednnyo?!

s Sgnsmsléiunnsinedu (Wu 25 Ju vie 12 §Unsi) Taeres 9 anvuinenag

annuy: Geldlasuniseud@luuisUseme (au ansgawwini) waldunsvaeluglsy
Pz IuDan

Pregnancy Category: C

6. Clonidine
wann1s: Wuelungu Alpha-2 adrenergic agonist S?fﬂLﬁﬂl%%ﬂwﬁiﬁﬂﬂﬁﬁuﬁuiaﬁmQQ10 anN19YIN9U
1938 UUUsEANTUNINGAN Te1taeusTentsneuilafu

Usgavsnm: Hreidnynildfninemasn Taeifiudammaanduieuseann 1.8 i oensls
Anu mMsAnwdulngdeditedin wazuszansnmenaliifisuwinduenndndfuusn®

NaTABS: 91N15929TUE9N (sedation) Feufsye Unuiis wazausulaiinaivnse
Wi (postural hypotension)? uananniy nsngnendusosres o anvunafiedesiunny
ﬂ'gmﬁ’uiaﬁmqﬁuasmnm%a (rebound hypertension)

Pregnancy Category: C

7. easulns (Herbal Medicines)
foyansingimaniifsafuussansamuesenaulnsandnglunstednymiseiditn

A Y} ! I3 ~ a A a = S
WBMNEUNUEIUIRNTTIU @EJ'N‘liﬂG]']ll Nﬁi{utWiU'N“ﬂu@‘Vlu’]aTﬂﬂLLagllﬂ'ﬁﬂﬂ‘U"lLUaﬁmu
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Actron

e 1MeNY17 (vernonia cinerea): Wuasulnslnefignliuas@nwinnniian vsseludyden
vdnuisAsuayulnaiioananuesnyy nalnifedestunmsilsanyniiuasuliuazenadl
nasteszuLlsvan nsfnwilulnelivadesiuineadisanauesnyild uidsiosnisnsfine
it fuduyseansnines

dfumenszmensnlves (black pepper essential Oil): N1sAnwIvWIAEANUIINITEAAN
leszimeenarasanamesnywitansmls e1aiinannisnszduanuidnlumadumela wids
FoansmsAnyLanFL

a

aulnsdu 9 1u Lobelia (a1 lobeline) wnagnltluedn uwitagdulduugiduieninvin

nanguUszansnmndaautaziiveinasiuaulasnde® St. John's Wort @3l3nunduies la

A a a 1 1 a B 18
NUNHUUIEANTNIN Uﬂ’]islI’JEJLaﬂuﬂﬂ@ElGﬁ\‘i

G
anmunsainisldenaululsemalnedinaihag winsguyniszanatne uidinggs A
TWAumsiinuegssmseinsidynalii lnewnzlunguensy ndadusivsaessianelinge
1Y 1 a N ! ra ' & o oao o a Y a [ 3 | = e
unsgiogunmkariiuAdsalsalifindeesiididy nmaanlindndasivaiidaly

a

sWndusgreBaiioanudesinanuasiiuaaun niin®

AN

v = a2 g [y 14 1 < LY
nsnseninfidnwveinisauuns daduanvemdnvedsaiieuss 1w usiswen lsaiila

o =

uazlsavangaiuiFess daduavmnadeinvesjrunansduauilanluusiard (Gudsddy® o
SunmenInMsguyvtassanssnuteununnetear Tuneuguam waraaneuaigds egidlsfinu
Asddniianfio nsdnyuiansaildifequnimuesmues UssleviAnduiuiivdadnuasfiniu
paaIEnLee

nsfeilafudunneFesiiifeterdunisdansuuunaunay nslimusnwilaeyaaing
manmsunndlagldndn 5A's 1umladdgy mugﬂﬂﬁumiﬁmimﬂs{’fmLﬁamimlmmiﬂauﬁiﬂau
warAIueein taun NRT Bupropion kag Varenicline \us nanainuusn wag Nortriptyline
Cytisine uag Clonidine lugwnadondiduses wiidslifenlaganzdmiudnymilaii usen
wandannsniundssgndldldmundnnsdnuinisinilafiu dmsuenayulng wu vgnenam
oraidumadeniady ustafeansteyadusuiiiunis

MsHANNaUN TNz auiuUhousaz e Samfunsiamunasgisdeliles ezt

Walenarnudnsalunisdnidudnduseguiasilafuynguuuulaeg gty
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2565.

117



V4

NCI

2.

10.

11.

MIETlIANLLTS U 45 adui 2 ngun1AL-FIAY 2568

dnauaiAunsnn@. n3dnT1angAnTINNNTEUYMI UAENNIALATIV0IUTERINT WA,
2564. NTENN: dUNNUETRLIYR; 2564.
ﬁ’]ﬂfﬂ\‘l’]uﬂmgﬂiiﬂﬂ’]iﬂ’]UﬂﬁJLﬂ%;ENaiJLLB@ﬂ@@@ﬁLLﬁ%Eﬂ’sﬂ‘U. S189UNTAAMNEIUNTE
nsuilaandnfasiongusiuuuln (i) ludssmelne we. 2565, ngamme: nsu
ﬂ'JUQQJIiﬂ NITNTNAITIIUY; 2565.

World Health Organization. WHO report on the global tobacco epidemic protect
people from tobacco smoke; [Internet]. 2023. Available from: https://iris.who.int/
handle/10665/372043

United States Public Health Service Office of the Surgeon General; National Center
for Chronic Disease Prevention and Health Promotion (US) Office on Smoking and
Health. Smoking cessation: a report of the Surgeon General [Internet]. Washington
(DQ): US Department of Health and Human Services;2020. PMID:32255575.

Centers for Disease Control and Prevention (CDC). Smoking-attributable mortality,
years of potential life lost, and productivity losses--United States, 2000-2004. MMWR
Morb Mortal Wkly Rep. 2008;57:1226-8.

Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram |, Jemal A, et al. Global
Cancer Statistics 2020: GLOBOCAN Estimates of Incidence and Mortality Worldwide
for 36 Cancers in 185 Countries. CA Cancer J Clin. 2021;71:209-49.

National Academies of Sciences, Engineering, and Medicine. Public Health
Consequences of E-Cigarettes. Washington, DC: The National Academies Press;
2018.

Centers for Disease Control and Prevention (CDC). OQutbreak of Lung Injury
Associated with the Use of E-Cigarette, or Vaping, Products [Internet]. Atlanta (GA):
CDG; 2021 Oct 25 [last updated; cited 2025 Apr 9]. Available from: https://www.cdc.
gov/tobacco/basic_information/e-cigarettes/severe-lung-disease.html

Fiore MC, Jaén CR, Baker TB, Bailey WC, Benowitz NL, Curry SJ, et al. Treating
Tobacco Use and Dependence:2008 Update. Clinical Practice Guideline. Rockville
(MD): US Department of Health and Human Services. Public Health Service; 2008.
Heatherton TF, Kozlowski LT, Frecker RC, Fagerstrom KO. The Fagerstrom Test for
Nicotine Dependence: a revision of the Fagerstrdm Tolerance Questionnaire. Br J

Addict. 1991;86:1119-27.

118


https://iris.who.int/%20handle/10665/372043
https://iris.who.int/%20handle/10665/372043
https://www.cdc/

V4

o

M MIENUNS iand aUsziaTge

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Foulds J, Veldheer S, Yingst J, Hrabovsky S, Wilson SJ, Nichols TT, Eissenberg T.
Development of a questionnaire for assessing dependence on electronic
cigarettes: The Penn State Electronic Cigarette Dependence Index. Nicotine Tob Res.
2015;17:186-92

American Psychiatric Association. Diagnostic and Statistical Manual of Mental
Disorders. 5th ed. Arlington, VA: American Psychiatric Publishing. 2013.

Stead LF, Buitrago D, Preciado N, Sanchez G, Hartmann-Boyce J, Lancaster T.
Physician advice for smoking cessation. Cochrane Database Syst Rev. 2013;31:
CD000165.

Heshmati J, Lankarani K, Majidi A, Qasemi A, Morovatdar N, Ebrahimi M, et al. Vaping
cessation interventions: a systematic review and meta-analysis. Tob Control. 2025.
Lindson N, Chepkin SC, Ye W, Fanshawe TR, Bullen C, Hartmann-Boyce J. Different
doses, durations and modes of delivery of nicotine replacement therapy for
smoking cessation. Cochrane Database Syst Rev. 2019;4:CD013308.

Joseph AM, Norman SM, Ferry LH, Prochazka AV, Westman EC, Steele BG, et al. The
safety of transdermal nicotine as an aid to smoking cessation in patients with cardiac
disease. N Engl J Med. 1996;335:1792-8.

Howes S, Hartmann-Boyce J, Livingstone-Banks J, Hong B, Lindson N.
Antidepressants for smoking cessation. Cochrane Database Syst Rev. 20204 :
CD000031.

Lindson N, Theodoulou A, Ordéfiez-Mena JM, Fanshawe TR, Sutton AJ, Livingstone-
Banks J, et al. Pharmacological and electronic cigarette interventions for smoking
cessation in adults: a network meta-analysis. Cochrane Database Syst Rev.
2023;9:CD015216.

Anthenelli RM, Benowitz NL, West R, St Aubin L, McRae T, Lawrence D, et al.
Neuropsychiatric safety and efficacy of varenicline, bupropion, and nicotine patch
in smokers with and without psychiatric disorders (EAGLES): a double-blind,
randomised, placebo-controlled clinical trial. Lancet. 2016;387(10037):2507-20.
Benowitz NL, Pipe A, West R, Hays JT, Tonstad S, McRae T, et al. Cardiovascular
Safety of Varenicline, Bupropion, and Nicotine Patch in Smokers: A Randomized

Clinical Trial. JAMA Intern Med. 2018;178:622-31.

119



V4

né nvanslsanzid U 45 atun 2 wgun1Au-daay 2568

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

Courtney RJ, McRobbie H, Tutka P, Weaver NA, Petrie D, Mendelsohn CP, et al. Effect
of Cytisine vs Varenicline on Smoking Cessation: A Randomized Clinical Trial. JAMA.
2021;326:56-64.

Rigotti NA. Treatment of tobacco use and dependence. N Engl J Med.
2002;346:506-12.

Coe JW, Brooks PR, Vetelino MG, Wirtz MC, Watson ER, Sands SB, et al. Varenicline:
an alphadbeta2 nicotinic receptor partial agonist for smoking cessation. J Med Chem.
2005;48:3474-7.

Fagerstrom KO. Measuring degree of physical dependence to tobacco smoking with
reference to individualization of treatment. Addict Behav. 1978;3:235-41.

Hughes JR, Stead LF, Hartmann-Boyce J, Cahill K, Lancaster T. Nortriptyline for
smoking cessation. Cochrane Database Syst Rev. 2014;(1):CD000115.

Tutka P, Vinnikov D, Courtney RJ, Benowitz NL. Cytisine for nicotine addiction
treatment: a review of pharmacology, therapeutics and an update of clinical trial
evidence for smoking cessation. Addiction. 2019;114:1951-69.

Steinberg MB, Greenhaus S, Schmelzer AC, Bover MT, Foulds J, Hoover DR, et al.
Triple-combination pharmacotherapy for medically ill smokers: a randomized trial.
Ann Intern Med. 2009;150:447-54.

Ricotti NA, Pipe AL, Benowitz NL, Arteaga C, Garza D, Tonstad S; Varenicline
Cardiovascular Disease Study Group. Efficacy and safety of varenicline for smoking
cessation in patients with cardiovascular disease: a randomized trial. Circulation.
2010;121:221-9.

West R, Zatonski W, Cedzynska M, Lewandowska D, Pazik J, Aveyard P, et al.
Placebo-controlled trial of cytisine for smoking cessation. N Engl J Med.
2011;365:1193-200. doi:10.1056/NEJM0oa1102035.

Hajek P, McRobbie H, Myers K. Efficacy of cytisine in helping smokers quit: systematic
review and meta-analysis. Thorax. 2013;68:1037-42. doi:10.1136/thoraxjnl-2012-
203035. PubMed PMID:23404838.

Gourlay SG, Stead LF, Benowitz NL. Clonidine for smoking cessation. Cochrane
Database Syst Rev. 2004; CDO000058. doi:10.1002/14651858.CD000058.pub2.
PubMed PMID:15266422; PMCID:PMC7038651.

120



Iy 2.’ NSENUNS iand aUsziaTge

33. Wongwiwatthananukit S, Benjanakaskul P, Songsak T, Suwanamajo S, Verachai V.
Efficacy of Vernonia cinerea for Smoking Cessation. J Health Res [internet]. 2018 Nov.
20 [cited 2025 Aug 21];23:31-6. available from: https://he01.tci-thaijo.org/index.
php/jhealthres/article/view/156327

34. Supakit V, Pukdeebumroong K, Sangkum P, Silarak T, Dhippayom T. Effectiveness of
Vernonia cinerea (L.) Less. for smoking cessation: a systematic review and meta-
analysis. Complement Ther Med. 2018;41:117-23.

35. Stead LF, Hughes JR. Lobeline for smoking cessation. Cochrane Database Syst Rev.
2012;,CD000124. doi:10.1002/14651858.CD000124.pub2. PubMed PMID:22336780;
PMCID:PMC 7043274,

36. Rose JE, Behm FM. Inhalation of vapor from black pepper extract reduces smoking
withdrawal symptoms. Drug Alcohol Depend. 1994;34:225-9. doi:10.1016/0376-
8716(94)90160-0. PubMed PMID: 8033760.

121


https://he01.tci-thaijo.org/index.%20php/jhealthres/article/view/156327
https://he01.tci-thaijo.org/index.%20php/jhealthres/article/view/156327

