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Abstract : Serum PSA in the Diagnosis of Prostate Cancer in Thai men :

A Preliminary Report

Pikul Laisupasin*, Sirirat Tunskul, Rutchadaporn Langrugsa, Pradub Visetvuth

In this study we compared serum PSA of normal healthy men with that of patients with
prostate diseases comprising prostatitis, benign prostate hyperplasia (BPH) and prostate cancer.
Significantly higher levels of the PSA was found in prostate cancer. The patients with prostatitis
and BPH had higher PSA than the normal healthy men with no significant difference. In addition,
the findings in this study suggest that 10 ng/ml of PSA is an appropriate cut-off value using for the

diagnosis of prostate cancer. Bull Chiang Mai Assoc Med Sci 2005; 38: 2-7.

Key Words : PSA, prostate cancer, benign prostate hyperplasia
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Abstract: Chiangrai and Phayao Hospital Laboratory Improvement by
“Thailand Medical Technology Standard :2001” in the year 2003

Sungkom Khanitwittaya*

Objective: To implement Thailand Medical Technology standard 2001 for developing the quality
system of public heaith laboratories of hospitals in Chiangrai and Phayao provinces so that their
standard quality could be submitted for accreditation.

Material and Method:Training sessions to restore the standard quality system of the laboratories
were organized according to Thailand Medical Technology Standard 2001. A checklist was used to
carry out a preliminary quality evaluation of the labs. Then the quality analysis was conducted and
development activities were defined, based on the evaiuation results. Visits to the labs by Lab staffs
of the network were done together with providing advice for the development and the evaluation of
the quality level was done again. Labs with the scores over 80% were submitted for accreditation
from the Association of Medical Technologist of Thailand.

Result: There were 29 public health labs were volunteer applied to project, dividing into one center
hospital, two general hospitals, twenty-one community hospitals, three private hospitals and two
mifitary hospitals. The results of the evaluation from the Medical Technology Standard 2001 by
items reveal that most of the labs had carried out quality development activities as a consequence
from the Department of Medical Sciences having taken the quality system to develop the labs since
1997. Moreover, administrators and Lab staffs at present perceive the importance of the quality
system. However, it is revealed that the quality level of Document, control of nonconforming,

internal audit, continuous quality improvement and responses to needs of service users were found
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to be fewer than 50%. As for pre-and post- lab quality evaluation, it is found that the post-evaluation
scores in general were higher. There were 8 labs (28%) with the quality level higher than 80%. A}l
of them had been submitted for accreditation from The Association of Medical Technologist of
Thailand. Additionally, there were 14 labs {48%) with the quality level between 50-79% and 7 labs
(24%) with the quality level lower than 50%.

Conclusion: Quality development of the lab is important and necessary in order for the labs to
remain standardized, which is in line with The National Health Insurance Program and Asia Medical
Hub palicy of the government. Administrators and Lab staffs at all levels piay a importance role in
developing the quality system and there should be medical technologists stationed in the labs.
implementing the project would enable the labs to be developed systematically. Analyzing and
defining developmental strategies would still be carried out for the labs with the operation below

50%. Bull Chiang Mai Assoc Med Sci 2005; 38: 8-18.

Keyword : Public Health laboratory, quality assurance system, laboratory standard, SO
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Abstract: Knowledge of spinal cord injury and risk behaviors survey in
students of Chiang Mai University

Sirirat Raksa*, Busabongkoch Chawengchao*

The purposes of this study were to survey the understanding level of spinal cord injury in
3 groups of Chiang Mai university’s students (Health Sciences, Sciences and Technology, Humani-
ties and Social Sciences students), and to survey spinal cord injured-risk behaviors. Three hundred
seventy six students were interviewed by using a developed questionnaire. The results of under-
standing level of spinal cord injury showed that Health Sciences students had very high level of
understanding of spinal cord injury. Sciences and Technology students had high level, Humanities
and Social Sciences students had moderate level of understanding of spinal cord injury. Moreover,
all of these students showed moderate level of risk behaviors leading to spinal cord injury. Risk
behaviors were divided into five categories; driving vehicles, using public transportation, both
driving vehicles and using public transportation, falling and sports. Bull Chiang Mai Assoc Med Sci 2005; 38:

19-30.

Keywords: Spinal Cord Injuries, the understanding levei, spinal cord injured-risk behaviors,

Chiang Mai university’s students

* Department of Occupational Therapy, Faculty of Associated Medical Sciences, Chiang Mai University
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Abstract: Protective Effect of Dietary Plants against Ters-butyl Hydro-
peroxide-induced Lipid Peroxidation and DNA Damage in Human
Monocytic U937 Cells

Narin Pongtasanahem*, Wasna Sittigun*, Roongsiri Chotpadiwetkul**

Oxidative cell damage contributes to the pathophysiology of many chronic diseases. Increase
intake of fruits and vegetables is associated with reduce risk in development of the diseases. This
study was aimed to investigate the antioxidative effect of plant extracts including, Thai copper pod,
sweet basil, celery, roselle and star fruit, in protecting against tert-butyl hydroperoxide-induced
oxidative stress in human monocytic cell line, U937. The plants were extracted in 80% ethanol and
redissolved in dimethy! sulfoxide (DMSQ) at the concentrations ranging from 5-500 pug/ml. A marker
of lipid peroxidation, malondialdehyde (MDA), and DNA fragmentation were assessed. Untreated
U937 exhibited a basal level of MDA at 731.2 + 3.92 mmol/mg protein. tert-butyl hydroperoxide
induced lipid peroxidation in U937 cells as MDA was increased up to 1490.3 + 29.82 mmol/mg
protein. Decreased MDA formation was observed in the presence of increased concentration of
plant extracts. The antioxidative effect of plant extracts as shown by % inhibition of the tert-butyl
hydroperoxide treated cells were varied from 35.9-91.2%. Tert-butyl hydroperoxide also induced
DNA damage as shown by DNA fragmentation. However, none of the plant extracts were capable
of protecting against DNA damage. In summary, Thai copper pod, sweet basil, celery, roselle and
star fruit possess antioxidative effect against lipid peroxidation induced by fert-butyl hydroperoxide

in human monocytic U937. Bull Chiang Mai Assoc Med Sci 2005; 38: 31-39,

Keywords: dietary plants, lipid peroxidation, MDA, DNA damage, U937, tert-butyl hydroperoxide

*

Fourth year students in Medical technology program

** Department of Ciinical Chemistry, Faculty of Associated Medical Sciences, Chiang Mai University,
Chiang Mai, Thailand, 50200
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Introduction

A role of oxidative stress has been
postulated in many chronic diseases including
atheroscierosis, chronic renal failure, diabetes
mellitus, and cancer, as well as aging'®. They
appeared to share a common pathway leading
to their pathological conditions. Oxidative stress
resuits from the imbalances between free
radical production and antioxidant defense
system. Normal cellular reactions and the
-environmental factors such as cigarette smoke,
UV, and xenobiotics exposure harbor the
continual sources of free radicals®. The most
potential free radicals in many disease states
are oxygen species particularly superoxide and
hydroxyl radicals. They are highly reactive in
behaving as oxidants or reductants, which
cause potentially damage ito any cellular
components including lipids, proteins and
nucleic acids. Extensive ranges of antioxidants
as three major groups; antioxidant enzyme,
chain breaking antioxidants, and transition metal
binding proteins, are present to protect against
free radical damage.

Epidemiological evidences demonstrated
a reduce risk for development of chronic dis-
eases in association with increase intake of
fruit and vegetables™. The beneficial health
effects and the biclogical mechanisms of
bioactive compounds in fruits and vegetables
have been extensively studied.*'® Recent data
indicated that the well-known antioxidants such
as a-tocopherol, vitamin C and B-carotene

confer only a small part of total antioxidant ca-
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pacity in most dietary plants'*"

. Therefore,
the major action comes from the lesser-known
antioxidants or probably from the concerted

action of cocktail antioxidants'®"”

. Those of
lesser-known antioxidants are flavonoids,
resveratrol, phytoestrogens, lycopenes,
organosulfur compounds, plant sterols, dietary
fibers, tea, red wine, isothiocyanates and
monotespenes

In this study, we aimed to test the pro-
tective effect of dietary plants including celery,
Thai copper pod, basil, star fruit, and red sor-
rel against lipid peroxidation and DNA damage
induced by fert-butyl hydroperoxide in human

monocytic U937 cells.

Materials and methods

Materials

All chemicals were of anailytical graded and
obtained from Sigma chemicals. Reagents for

cell culture were from GibcoBRL®.

Preparation of plant extracts

The plants including celery, Thai copper pod,
basil, star fruit, and red sorrel were chopped
and dried in the 80°C oven. Dried plants were
extracted in 80% ethanol overnight. The
solutions of crude extract were then filtered
and concentrated using a vacuum rotary evapo-
rator. The residue was lyophilized and stored
at —70°C until use. The plant extract powder
was redissolved in dimethyl sulfoxide (DMSQ)
and diluted with RPMi 1640 culture medium to

give a final concentration ranging from 5 to
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500 pg/mi.

Cell culture and treatment

Human monocytic U937 cells were grown in
RPMI1640 supplemented with 10% FBS,
penicillin {50 pug/ml) and streptomycin (50 g/
ml) at 37°C, 5% CO,. Stock solution of tert-
butyl hydroperoxide was freshly prepared in
saline A (8.182 g/l NaCl, 0.372 g/l KCI, 0.336
g/l NaHCO3 and 0.8 g/t glucose). Cells were
grown for 24 hr in the presence or absence of
plant extracts. After 1 hr, the celis were treated
with 0.5 mM tert-butyl hydroperoxide for
another 1 hr. The cells were harvested for

subsequent analysis.

Measurement of lipid peroxidation inhibitory
activity

Lipid peroxidation was assayed by measuring
malondialdehyde (MDA) formation™. Ceils
were exposed to plant extracts at various con-
centrations (5, 20, 100, 200 Waz 500 pg/mi)
for 60 min, followed by treatment of 0.5 mM
tert-butyl hydroperoxide for another 1 hr. Cells
were washed with cold PBS, scraped and ho-
mogenized in iced-cold 1.15% KCI. Sample
containing 100 pl of cell lysate was incubated
with TCA and TBA reagent at 90°C for 30 min.
After adding 2 ml of water, the mixture was
centrifuged for 10 min and the absorbance of
supernatant was measured at 532 nm. The
standard curve for determining MDA level was

carried out using tetraethoxypropane.
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Cell survival assay

Cell viability was measured by the MTT assay,
based on the cleavage of a tetrazolium salt by
mitochondrial dehydrogenase in viable cells’™.
3 x10* U937 cells were cultured in 96-well
plates. Cells were treated with various
concentrations of each plant extract as
described above. After that, 20 pl of MTT
(5 mg/mly was added to the cells after the treat-
ment conditions. Cells were incubated for
another 4 hr under the same culture condi-
tions. Then, the supernatant was discarded:
100 pl of dimethyl sulfoxide (DMSQ) was added
to each well to dissolve crystal formed
formazan. The absorbance was measured at
570 and 620 nm. Relative cell viability was
determined by the amount of MTT converted
to the insoluble formazan sait. The opticai den-
sity of the formazan formed in the control cells

were taken as 100% viability.

DNA fragmentation analysis

DNA was extracted from harvested U937 cells
according to the method described elsewhere®.
Cells were resuspended in digestion buffer
{100 mM NaCl, 10 mM Tris-C!, pH8.0, 25 mM
EDTA, 0.5% sodium dodecyl sulfate and 0.1
mg/ml proteinase K) and incubated at 50 °C
overnight. After that, an equal volume of
phenol/chloroform/isoamyl aicohol in the
proportion of 25:24:1 was added. The tubes
were vigorously shaking and centrifuged at

10000 rpm for 10 min before the top layer was



Bull Chiang Mai Assoc Med Seci

transferred to new tubes. Then, 0.5 volume of
7.5 M ammonium acetate and 2 volume of
absolute ethanol were added. The DNA was
recovered by centrifugation and resuspended
in Tris-EDTA buffer, followed by electrophore-

sis in 2% agarose gel at 50 mA,

Results

Effect of plant extracts on cell survival

The effect of plant extracts on U937 cell
survival was assessed by MTT assay. Most of
the plant extracts, at concentration of 5, 20,
100, 200, 500 pg/ml, slightly stimulated cell
proliferation. However, red sorrel and basil
slightly reduced cell proliferation. At the high
concentration (10 mg/ml), all plant extracts had

a negative effect on cell survival (Fig. 1). Thus,
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the concentrations of plant extracts used in this

study varied from 5-500 pg/ml.

Inhibition of lipid peroxidation by plant extracts
Untreated U937 exhibited a certain level of MDA
at 731.2+3.92 mmol/mg protein. Tert-Butyl
hydroperoxide induced lipid peroxidation in
U937 cells as MDA was increased up to
1490,3+29.82 mmol/mg protein. DMSQ-treated
cells, as a vehicle control, showed a small
increase in MDA level as compared to the
untreated ones (918.317.58 mmol/mg protein).
Decreased MDA formation was observed in the
presence of increased concentration of plant
extracts from 5-500 pg/ml as shown by % of
tert-butyl hydroperoxide treated cells (35.9-
91.2%) (Fig. 2).

10,600

Conc. (Mg/mi}

Fig. 1 Cell survival by MTT assay in U937 cells treated with various concentrations of plant extracts.

¢ untreated, - DMSO, ¢ Red sorrel, o copper pod. + celery, e star fruit, x basil
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Fig.2 Lipid peroxidation inhibitory activity of plant extracts expressed as percentage of {-butyl

hydroperoxide treated-cells.

Effect of plant extracts on fert-butyl hydroper-
oxide-induced DNA fragmentation in U937 cells
Tert-butyl hydroperoxide at 0.5 mM and 1 mM
induced DNA fragmentation in U937 in a simi-
lar manner (Fig. 3a). Decreased amount of DNA

was observed when 3 mM of tert-butyl hydrop-

other adverse effects of feri-butyl hydroperox-
ide, the concentration of 0.5 mM was used
throughout this study. However, when the cells
were insulted with fert-butyl hydroperoxide, in
the presence of increasing plant extracts, DNA

fragmentation was not inhibited (Fig. 3b).

eroxide was used. in order to minimize some

1 2 3 4 5 1 2 3 45 6 789 1011121314

' |Illt!1l“

Fig. 3 Gel electrophoresis of DNA fragmentation induced by tert-butyl hydroperoxide in U937 cells (a) at different
concentrations of terf-butyl hydroperoxide; Lane 1= DNA molecular weight marker, lane 2 = untreated cslls, lane
3=0.5mM, lane 4 =1 mM, lane 5 = 3 mM (B} In the presence of plant extracts; lane 1 = DNA molecular weight
marker, lane 2 = untreated cells, lane 3 = DMSO treated cells (vehicle contral), lane 4 = 0.5 mM tert-butyl
hydroperoxide treated cells, lane 5-9 = 0.5 mM tert-butyl hydroperoxide treated cells in the presence of red
sorrel 5,20,100,200,500 |Lg/mi, respectively, lane 10-14 = 0.5 mM tert-butyl hydroperoxide treated cells in the
presence of Thai copper pod 5,20,100,200,500 mg/ml, respectively.
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Discussion

Oxidative cell damage is caused by high level
of oxidative stress upon oxidant exposure and
depletion of antioxidant defense®'. Tert-butyl
hydroperoxide was generally used when oxi-
dative injury of the cells was investigated®®.
Based on MTT assay, extracts of all dietary
plants in the range of 5-500 pg/ml did not show
the cytotoxic effect on U937 cells. Oxidation of
unsaturated fatty acids in the cell membrane
leads to the formation and propagation of lipid
radicals, the uptake of oxygen, and the rear-
rangement of double bonds of unsaturated lip-
ids and eventually destroy membrane lipids,
which produce breakdown products such as
malondialdehyde (MDA)*. Untreated U937
exhibited a certain level of MDA. This suggested
basal lipid peroxidation, which may partly re-
sult from oxidative stress in cell culture. Cells
that survive and grow in culture might use ROS-
dependent signal transduction pathway that
rarely or never operate in vivo. in addition, cell
culture media e.g. inorganic metal salts, fetal
calf serum, riboflavin could be pro—oxidant”.
Increased MDA was formed when cells were
insulted with terf-butyl hydroperoxide. De-
creased MDA formation was observed in the
presence of increased concentration of plant
extracts from 5-500 pg/mi. Most of the plant
extracts showed similar pattern in lipid
peroxidation inhibition. The action of substance
in dietary plant extracts may act directly to scav-
enge the free radicals prior to oxidation of fipid

as decreased MDA was observed in the pres-
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ence of plant extracts.

Treatment of U937 cells with fert-butyl
hydroperoxide promoted oxidative DNA
damage as seen by DNA fragmentation. The
DNA band intensity was markedly reduced
when 3 mM of ferf-butyl hydroperoxide was
used. However, the plant extracts did not
protect the cells from DNA damage. In this case,
the effect of plant extracts was possibly masked
due to the different partition coefficients of in-

dividual antioxidant within cell compartments®.

Conclusion

Dietary plants including roselle, Thai Copper
pod, celery, star fruit, and sweet Basil possess
antioxidative effect against lipid peroxidation
induced by fert-butyl hydroperoxide in U937

cells.
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Hudadstin inmomwintdad luam
lﬂ‘ L L7 b A A’
Vigataald waagyldaai

1. DUBIRUMZAIAY (secretion reten-
tion) lagliaunsourludn BMIAAFURE N3

& -l N %

lonsamsfsurinniele

2. MIWETETIRURAINTIsUD WY

(atelectasis) wWialiaunznszany (infiltration)

* omnTddssimadmmunmwinda eosmafiamwang srnSnenansslng
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3. Ifsnmaaandionlwdon (Pao)
WaEAMNBUFIUBIDBNTAN (0, Sat%) anad

4. mazlsamezudssamathaiioy
WAl (acute neurological disease) AiX Hada =LY
n31untean laun ndwdlensls
nethsurSansuiantinias

5. n1rfiavesldFuuiaiuszuy
Uunasfisguusiadrollsunay (acute-
moderate-sever brain injury)

nemsmeladuinan (respiratory
failure) (Wi fluiTymdndryfiunndeadlins
fmnadwiisd lasdiboeldiunsinm
Taelfisdatiawsla itauiifgmnsszuie
8N4 (Ventilation) uazn1suani/dsuiine (gas
exchange) «'fmgﬂmhnaﬁuﬁ’ anubalndnie
ﬂtymmn:uumﬂlﬁlﬁmm‘mwuvlﬁ fiqsialy

it

- UsauwWu (atelectasis)

- daswrmwfiu (alveolar consolida-
tion)

- Nﬂfati{mﬁaﬁuﬁaqmuﬁmﬁmﬁaﬂ
HaBwwien (alveolar-capillary membrane)

- MRENAUNAND (bronchospasm)

- Hisumzdafnas1uIneIn (bronchial
secretion)

- THRUMAZNIAUNNEIUDI UL (dis-
tal airway and alveolar weakness) @711 a1y
w13 (respiratory disorder) \iansAaun@le
gail

- ffawsunzlugadu (Mucus piug-
ging)

- 1a@anLay (pneumonia)

- ngwa3limlaa ARDS

- VRAAANANLAL (chronic bronchitis)
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waufe (asthma) w3a Uaauln (pulmonary

edema)

- qamﬂﬂawaa (emphysema)

!ﬂ?ﬂd‘f?ﬂﬁmh {mechanical ventilator)
(Woodard, 2002)

nmsinwdihememoniwinga dm
ngudanud ghedesldiaiostamela
(ventilator) Falapialuudr Whwanolums
Ieiostaswolafia mssnwszuumIszing
8M# (ventitation) MsuaniURawiTaandan
(gas exchange) nuﬁv’anwﬁnmam}anm-
d9neluinine (acid-base balance) landl
31Juuum'sﬁ1mwuaam‘%mﬁwmﬂhmnmaﬁ’u
T Fosnnanwgila sfimilaeslalelymi
molaaalafie Controlled mandatory ventila-
tion (CMV), synchronized intermittent manda-
tory ventilation (SIMV), pressure support (PS),
spontaneous, LA T-piece. ﬁd‘tfulumi
Usziliugilg arsfinsuszesiainanioey
qaluil

1. EﬂttuumaaLﬂ‘%aa*ﬁ'z gnela

2. m3leiurapazaaInNEY (humidi-
fication)

3. USurtwaandian (oxygen therapy)
sy

4. damMImpla (respiratory rate)

5 anvanlunaduniala (airway
pressure)

6. MilsziinaunInaieten (aus-
cultation)

7. madszliuaunsiae (percussion)

8. mMIUsaliumIvengalvadlaa (chest

expansion)




a k3
MIMIMAAMIUNNGIN DN

9. AMNE8TIENIINEN (chest radio-
graph, CXR}

10. HANTIATIIMTIUFEALAY (arterial
blood gases)

11. NAMIATINRUWL( sputum) LRENT 18
WulRaa {(hemoptysis)

dhwinaamyeaimssnsmamsunng
wazmanIwiide ﬁammrjm%aﬂqmﬂ'%aa
Tremnala (ventilator weaning) "fidﬂtymﬁﬁ'ﬂﬁ'
mindeiasirswislalidssaunadnse
fwmedszmsidu i’fmsq@nﬁv’umm‘ium gla3n
v wiansaaauiiuuny Insaaidadn i
w%aau'lwﬁamﬁaﬁ'uﬂaﬂ ANuAaUnfva
muaﬂﬁv’uﬁm?jaﬁam:gnmaoan nnz
auqa‘émdm’iaﬁ IamuaesnlUfesuy
minuzesialauaznaaadanwale (Turner
et al, 2002)

msnautmisnanisiawaznanima ldowns
Sy ImMen e (Goals and Expected
outcomes)
1. AUUNWTAINIINENTINEInIa

WeNBaITINy (pathology/pathophysiology)

- aamIunuwIssolaefiuwy

- 21 ILeRnaY

- AMBINNINANITIUITRIAIY
faImMIaandiau

- FUEIUNITUH U AN TIIUUAS
LA Rswie

- ®ANTIUN NNTINLEY WAZANI

Q- w

MVt oea

- RANTUIN NITANLRY WRZAIS
o [ [ | A‘
INAMINaNUBINA UL

- BAMILIARINYAINMET
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2. ANULNWIBY (impairment)

WUAUR88NTLa% (aerobic ca-
pacity)
- madwnglalds (airway clear-

ance)

LANNITISHLNEDINTS LAZATIUAN

L‘Uﬁlﬂuﬁ"ﬂ‘ﬁ {ventilation and gas exchange)

- asvmulunimwnele (work of
breathing)

- AnyszEnEwlumsle (cough-
ing)

- Lﬁummﬁﬂmju wnTIuazA N
ywmuzssnduilamsla (respiratory muscle)

- uninedeanlwatadauas
lassadransnan (joint and chest mobility)

- Runintedewlvivsadade
LA {joint integrity and mobility)

- Ruaununanlunisean
M&IN"Y. (exercise tolerance)

- Lﬁun’:ﬁuj’LLa:nﬂsé'anﬁmaa
stuudssmnuasndiudie (sensory and motor
function)

- Lﬁmmwauqaua:maﬁmn
{balance and postural control)

- Lﬁuﬂi:‘ﬁn“ﬁmwuazqmmwlu
m‘smﬁaﬂm (quality and quantity of body
movement)

3. mihAlumsiem (function)

- Rnaussalunisianisy
uxaaann19ianIe arinwiafionsud
RUAUBIUMIgUanuas mivanisluthu o
TUPU UBFLIN

- tRuAltua1u1salunis i
Aanvin niarnueAldluitnuszdsu sur
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nslfpunsaliainadwiilszaninm

- 8AANITNITQUARTANIY
Fewmdatunnszinfanssuens qa’mqﬂﬂaﬁu

- Ruanunwnulumsvifanssy
WIDYNIMIeNa 9

4. aNVANTT (disabilities)

- Ruarustensolunisea
fanTsudrsauamiaidumszdadauadas
ﬁqﬂ

. LRuRN @ u1salunisna
Aanssudpamasluiials=i i surandn
ATTLAN ﬁamuaﬁﬁnlﬁ'mnﬁq@

Wong (2000) l@@nmnamsinmma
momuwitalugtseny 66 1 f5nwn 6
luaawn (ICu) Ejﬂ’mﬁlﬂu acute respiratory
faiture uazSimunsaidnsaiulaauny uas
Twmssnmndgmriariinisaass (upright
body positioning), mimﬁauﬁw (mobilization)
N58BNAIRINIY (exercise) LLAT active cycles
of breathing technique nNn€¢ 2 ‘f’ﬂua
Namﬁ'nmwuzh;Eﬂmﬁn’mmnLﬂﬁnuﬁw
DONDLAN {oxygenation) LLEI:LLWT]{TTNLLNH%

ahvismewslauaznyaliiaie st gvila

HINNMITIAFINNINENWLNTA (Chest Physi-
cal Therapy’s Program)
1. pisndewnluinazmseenimdeme
(Mobilization and exercise)
Wanwrsnisinwife Lﬁianszéju'lﬁ
ememaAumTIuEs sandawindn
3801388 lasiuwnniniola (brething
exercise)
Anni1seantidInisuuyIses 81

(endurance training)
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2. M159AMNS (body pesitioning)

hwanensinw@e Lﬁﬂlﬁttiaﬁa@ﬂmaa
lan 'l.umini:@jumscﬁgamaua:msmﬁau'lm
PAIINIMY

3Fn3de nsTavnmiatRunsIE N

a1me wazmywaniUasuiielulaadiwun

3. MINIVAUMINIEID (breathing con-
trol)

Whransnitnenda ilaliuszuung
mn'laa'm'mﬁqaau ATZAUMTUUEIVDIFSE
LLﬂ:ﬂﬂiﬂi:ﬁuﬂﬂsvla

Y- | Al 8 3 a

3Bnsfa mskEnnvglatiunumy
mhanssunIanisaanmaInns

msEnmMIwsladaamsifinadia sus-
tained maximal inspiration (SMI)
=2 L B -
aivaaniTnisladasniildinadia
Pursed lip breathing
nmﬁmﬁmmﬂaﬂﬁwqﬂmtﬁ Incentive

spirometry

4. msnnmile (coughing)

hwinemsinmnie nizquszyumsd
wunzlaobiinadomaiianasnaudy uasHa
ﬁas:uuﬁa‘laﬁauﬁqﬂ

38msfe mIseumslalanlillandss
\Re (coughing)

msielasliilandaadoy (huffing)

5. NITHOUARIUMAZNMITAIIHNIINY
(relaxation and energy conservation)

Wananomsinmde iksancuitdlu
mamwla (work of breathing) Wazn1I¥iw
aaswalanazanudesnisldoandiaurialy
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- ¢ = 1
Nnimsmeiianisimgisgelng

(oxygen demand)
aa & aed | -
3nshe IMANnIHaueanunIlus e
WNLRZ BN AanITY
srnwsrmilumeynianTiundiussfiansy
WiN g
muqummﬁum@lumrﬂw

7. nrseeniiFemmiiefing 19013
infov1HI (ROM exercise)

Hhwinensinmde isRessuums
izmummﬂﬁqaamta:msmzmummﬂﬁ’ﬂﬂ

FFnnsda Weaniasmauuuiiies (ac-
tive) 110111 (passive) W3 Frp1n9ns (assisted
active exercise)

8. MIVAMITTVIUAUNRE  (postural
drainage positioning)

hwunenisinwide Lﬁans:@ju'lﬁﬁa
madumelalds lasardoussdaganadlan

ATNNIAe AN ITUNHLIRNKE

9. malinsSaudeiie {manual tech-
niques)

dhwansmssnmnde Lﬁam:@ju'lﬁviamo
wumelalas lasvhusznaunumsderitssung
rwumzaaandifidom

35130 mﬂﬁ;ﬁﬂwi’ﬂﬁﬁ:mmﬁm:
#I09UL (autogenic drainage)

natailae

mMslwiuasfulan

mamsladhan uazmsle

10. MIGAANTY (suctioning)
Whwanonsinwde Lﬁanizﬁulﬁ’ﬁnws
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:mmﬁumﬁagluuaaﬂau FIUNa
*‘;‘Em'sﬁaﬂ‘lﬂﬁtﬂ?aagﬂmw: S RE0at

My nawNaasaELEIR: ARk

MsUsdinssUUNITISINGBIMALAENISUAN
waaniieg (Ventilation and gas change
evaluation)

Tumstmflivgmumssigamakazns
waniasuiolunndfiouds smansofiaany
Tenuamianadinatioas ghuiaauas
(arterial blood gases) lapfiaan< ﬁé’lﬁ’ty@'\'ﬁ
aoliiit

pH Judwansanuiunse-anlwden
fienUn@szning7.35-7.45
Pao, vudusgasSurminoaandion
uiioauas
fanUn@iszning 80-100 wu.Usan
PaCO, VudugaIn1sIzuINDINNA
fidnin@szwing 35-45 yu.Usen
HCO, WuduaasdTumluaniveaiualy

\Haauay daidn@szndng 22-26
fadluaand

Base excess (BC) Hudnadousaiain
Huensluiban
fdnUndiszrdne -2 D +2

O, Sat Wuaoududivassandionlu

IROALAY UAUN@IZnINe 90-100%

winflenuAaunasosaluil
PaO_ < 40 wu.\saw URAIDNNTIT severe
hypoxia

PaCO, > 45 wa.ivan LEAIDINIIE hypo-

ventilation tTwelu
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nfind lszwui mﬁnmg}’ﬂwﬁﬁ
Jamimeszuussinoainia ldnfesn
Iuncannt Usauwy néaitameladanuss
Tsamassuu@msnnauevie ludumdmnwias
yulifimuadawlnivamssen wlensas
wimanilaiBavimniisen Hauvinlinig
ITVLAMIANARY (ventilation) ¥inlwdilagla
aanTantdeiastiemelaled utafanis
facfaddaniatulu datulunisinmndasd
MIATIVINMEY NITHUHUNNTING WRZAT
'lﬁmﬁm:naﬂwagnﬁaaua:mm:aw

Aaeeadihensainnm

1001 1 gthemelnoaty 60 T 1é5unas
Ay Aspirated pneumonia with under-
lying cysticercosis #3813 obstructive hydro-
cephalus wu1lyyw respiratory failure ¥inly

mwieisinswen iy Aspirated pneu-
monia luinkinnewinwinioniwiinge ley
swnrsaaanluawlaaniuuudiuean

lﬂ1ﬂﬂ1ﬂﬂﬂﬁﬂ1i¥ﬂﬂ1§$ﬂ$!ﬁﬂ
Improved ventilation W8z airway clear-
ance l@gLuNAT postural drainage W8y posi-

tioning 334NY manual technique leuf
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limansamelassawedld unndldlesas
e laluL tracheostomy tube with Bird (Tv
=450 ml, 1EE = 2:1 RR = 16). wanvindl i
1l Haemogobin (8.9 g/dL) uaz Haema-
tocrite ﬂ‘;’l (27.7%) LLa:ﬁﬂfym hyponatermia
W&z hypoglycemia wasannmweing$admssan
USNINW WUIni interstitial infiltration i Left
upper lobe ﬁagﬂﬁ 1 AMIaTI9Tmena
;&Tﬂ'mgﬂi'nwauﬁ'dvlﬂ (gﬂ'?i 2) INMIFINA
LAENITAFIWUIT NITVBIERITEINTIIEN
depann laslawztadreduunamadintay
e UN ndiie s et lasedin e
SUENUATWAY (gﬂﬁ 3-anm My uas
PINMINIFLIaAN AN MM Bronchovesicular
breath sound uasil Coarse crepitation

NI

Wi nusesdnemdenaly

muanzdag mMisavin WRETMIGALENTE TI3MY
Manual Inflation technique lagld Ambuy bag

W78 resuscitator bag



- ¢ o T
111ﬁ'1‘5l“ﬂuﬂﬂ]'ﬁllﬂﬂﬂlﬁiﬂﬂﬂu

- v ol ¥ &
i‘l]'ﬂ3 AMAULTAINUWINTIIBNTNUNMTAARHUDILUBLED
P
LRENAHBLTIIAN T8N

winmIInwthduom ¢ anfiad
r L ] -l H! =l
doandihufionmsdan ilfunousunzenss
wasldvinisaneniwiiinTsen (CXR) 41
- { . ak w
G331 5 wud LUL @aw TaufNEMET1IRARY
unnSldaanitinewseaiessionisla
uazli O, 10 LPM ¢ T-piece a1
s2lus gdUAU Bird 4 TAlu9 usiliodann
ﬁm_,%'m:ﬂ‘.lti hypogiycemia, hyponatermia Wz

" 4 o [V .

malnutrition mmlmﬂw"lummmmsflmaa

Ui 38 atium 1 uns1Au 2548

i ' &
P4 pmuaasmImassuaNubanguuaz NIRRT
o4 s
vaundaflavdiaunTen

Tdww Doimmeniniiay MEndaudianadiia
Fulupnemels wndldransinnienn
Wadanluiosvas unweaning ventilator
INMIATITINMENWINEATIWEITR WU
Athegauussunn My BHAIVBINTIIONUAY
NN N39eniinsamasu InmINaEzalen
WU11 Decrease breathing sound ﬁgaﬂaqﬁw
liwy Crepitating

3 A w P a o % - a P a “ a
31|ﬁ 5 ﬂ’mn’m‘nﬁﬂ‘i‘mﬂﬂ%mmnn‘lﬁunﬁiiﬂb"m'mﬂ’]ilﬂ’mll’]‘lm ‘['ﬂ EIKQW'I:UTL’INU 2nnayuuu ‘[ﬂ HWUIIUNTTHAINTD

UDILFUPERARY (Right upper lobe)
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thysnemssnyszpzaes
1. Maintain airway clearance Tasuiums
5ﬂ'¥i’]5‘:U’]ﬂLﬁuﬁ: Lﬂ'l:ﬂﬂ@]LLﬂ:ﬂ"l?ﬂ(ﬂtﬁNﬂ:
2. Improve chest flexibility and move-

ment 1@YLIUNNI¥N passive chest stretching
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and mobilization (3ufl 6 waz 7)
3. Improve diaphragmatic function and

intercostal muscle function laginwAIHA

Breathing exercise 1w¥i1 upright position

e NIWUFAINITINEGIUNIINTTAUNTIRIURE
MIENNMSAILAAINITNSINT

agﬂummﬁnm'{ugﬂqusmi‘fﬁa ms
Tnwdtheusnandgwusune (secretion
retention) WRIURYMWIEIUNIIRITUTB
Iﬂi{lﬁ%’m‘ﬂﬂdan {ventilatory pump)
Jauddamann s‘ﬁamm‘mwudﬂugﬂwﬁuau
wnussfiaeTastasmels lumssnm datu
ihwinefindtyBnatoftessas Wimndannn
naaiATastemelavierietiomaleld dams
ﬁuw“amwmiﬁ'mumamﬁ’umi‘fam'nan (res-
piratory muscle) Lm:mnﬂﬁ"au‘lﬁﬁ (chest mo-
bility) ﬁaLﬂmﬂmmaﬁﬁﬁty‘?‘i'[aimmaaﬂm
ludithen 1ol HAMTINWIFATIY (Clinical out-
come) fihaamaunsanislaiasld laplsd
aondanlulianm 3 fasdau? uszaann
z]"waan‘lﬂﬁaﬁaﬁnﬁuﬁﬁmﬂé‘luﬁqﬂ W6
fymidinsliagfa nasaunedsde wazns
wensaIvaddantos Tuawinanissnuams
MunwnLa AISMUNITBaNTNRINY (exer-
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4 -~ P
7 pmuaaansinsdaonisiedanlnansaean
(chest flexibility exercise) luvinia dunamyuly
AT UazuINRALN.

cise) uAzliUMIENMTIEIuaz N vE W 1t oNITAU
sruenawislanasinadoulafia suasiy
msﬂmﬁ'uma:ﬁm%afwLLa:s;TammmﬁaLa%u'Lﬁ'
Athemunsoiiensinldfmoauaaiuinu
518 2 Ailsmelneany 63 T 165y
mMyAadu i Pneumonia C sepsis 151
L?Tﬂ%‘nwﬂﬁﬂmagﬂwﬁnnwmqsm‘:u lag'le
wdsatromzlalaglivia orotracheal tube
hazaau1gi168dmr Rt Preumothorax
lesumatnelaonsla intercostai drainage
(ICD) Atsliamisdeanussuazuaufiusu
LAZTTIREITNS IlgmiTasuwwnslaisansa
anmahnusasaiostiamelele (pressure
support = 12 cmHzo, O2 = 35%, VTE = 150
ml) INAINAIETIENTIEANY Lt. Lung
atelectasis (3'1]1‘7‘5 8) unndwuinfidaauny
vadaadiy FslasauSnwiinnonwinga
WarinagumLsstiuT et aemels




o € = r
'nmwmnunnmmnuwm‘luu

U 38 atfudl 1 unsIAN 2548

it s

' p (X -l - .
Amansfiinisenvasdiaendiandslures
A - v - b o L
\ioulles (Pnemothorax) uazfiaaenudne
uwni (Lt. Lung atelectasis)

HANTIATIVININNY WUINTIanNah
Frufin1rvpraasuin Wi lamisaiy
[ A i v o .
nInauesWaLRueleéi889 Bronchovesicular
breath sound. NANTIATIIAITIULADALAIWL
NNt respiratory acidosis and moderate hypoxia

with metabolic compensation.

ithmnegveansinnlussezusn

Re-expansion of Lt. Lung as improve
ventitation Tagl¥mssnuiioatuas 1 hiu
s 2 90 laoldanzuasda duanliann
ﬁqﬂ TlRimadufisns 1CD swanns
iasdaauazivenleaa (shaking) 'Lv.‘um.:ﬂm
LRUWE (suction)

nanrinwluiuft 3 nmwdne$ed
N8N (gﬂﬁ 9) WUIMINMILLEIT0IUa0
gauunN AL waluautaase Saldvene
i Faunndilimnsoasussduitisasld d
VTE wuiwjﬂfmﬁﬁhLﬁuﬁm'mﬁau%'nm 155
il 266 JadfiaT udtlywiasfih piidAyfa
nzdeaunuluauniuasdne (Left lower
lobe atelectasis) (Eﬂﬁ 9) ufuanznduila
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]j-i « ol L - -~
e mwieTiinsnenuesdilsfiinsuniean
padaadudiifindn uaslaadwaninas
[V - %
PUNHFIRANTURRIINIZLH RN DNUR

wioladauusy (respiratory muscle weakness)

gona g laaNsomM Y uYa eI 9T
wiela'ler

ithmnevesmssnnluszeczaes

mafedsswesndiianla
(respiratory muscles) WAZNITUHBAIVDY
y139987 (chest expasion) Sratiusaeleiiums
wiola (Breathing exercise) A28NTNBNUAL
neydau (Eﬂﬁ 10-11) yutale Passive chest
mobilization TaNIIUMTINM (Eﬂﬁ 12) U
WugUuuummiele (Breathing exercise)
Taoulummnsladapmalase (costal breath-
ing exercise) LLR:ﬂﬂ"’]&lli{aﬂ:ﬁm&l (dia-
phragmatic breathing exercise) ﬁﬂzﬂ
wonanaziumIreumTMsIndita
(respiratory muscle relearning) u&? gaiilunns
Aumsszinsamaldiinduld  mnduns
YPIUAIVBINTINON (chest expansion)
Tagnsaiaifiansrsanludnrmznisaan
Lﬂuﬁ'ﬁ'mmﬁoﬁmu‘lﬁ'zjﬂw'l,ﬁﬁuujuazmzﬂ.ﬂ
Liﬂﬁ’mnﬁqﬂ



Bull Chiang Mai Assoc Med Sci

1WA 10 mMwsassnsinmemsnwina dran
nizawmamslasmmnlassdudte (costal
breathing exercise) $1unUNTI&SULIATDITIE
woly (Ventilator)
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W 11 mwuaasmsihsmamon wsnia daems
2 L L 9 ! B
nsrdumsniolasasnisldnduiitansisan

{Diaphragrnatic breathing exercise)

30 12 mvugesnsinsImemumnitia @i‘aun‘n'ﬁaumwmm'fwam-manﬁqanasn’mmﬂmu:ﬁ’nm (Passive chest

mobilization exercise)

agﬂmﬁnm'lmjﬁmﬁuﬁ Tunrsury
Tymmmemanginiaiasgmeladumaian
mMazdeauwyl (atelectasis) Lﬁéamnﬁmwﬂﬂ
qﬂﬁv’ufwﬂuﬁ'aﬁ'}ﬂ"@ uanN1INALFURLRY I
i lsianansourllym e Snvands
Liavaeganies anssuutszemavinem
UNWIDY Efae'rwaﬁﬂﬁ’mmmm?aamumuh
Timansadugninalduiven daunis
uitlgmifiastuaan Buan mazgadesd
Wy mnﬁ'ugﬂLLuum'smu‘La'?ignsTm s
Anenaudaussvaanduiiomeloadudm
segalumaieztousmsummeneorg
winlale
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nnfildnsuiamus dthuanginy
Affymssuomndlidumaussdosldtanetas
Hemsladunamm iliiifynimaeseng
DMLz NITUANLUAoufy K18 fiana
unIndaufelaunsfsde doauny Gaida
g auud wanuniindenelilaiums
wilunaunsndaudsnga wm:ﬁ"ag}'ﬂmﬁﬂ
m‘%'aq"ﬁwmu'lml,a:ﬁn’ﬁﬁﬂt'?j'vaﬂ'iv":ﬁau iilu
Nﬂﬁﬁﬂ’lﬁttwm"mmmmﬁqmﬂ‘%‘m'ﬁdnmﬂ‘l.ﬁl
Follgmiferniadwldluntondsde ng
wdawlmnmsanuasndaniiameterh el
thzEnBmw awih biihe lisansamslaes
T umamwitantean Sadurudin



NnumsmaiianisiwntiFolna

Falunstrounndlunisinm saasy faanu
ua:ﬁuﬂuﬁmmmwﬂam Lﬁalﬁgﬁwmmm
wqmlﬁm‘%m'ﬁmmﬂlmaa TIENNTONSY
'lﬂ‘l’ﬁﬁai’mﬂs:a‘iﬁu’lﬁ‘lm%ﬁqﬂ udadnals
AmumyinmesldssansnmwiAseln Juiy
amw@’ﬂwu.a:mq:‘é’luq funsndaunongs
1AEANIEAMIZINNFITOMNT BIaalaT han bl

am}aﬁamaﬂaﬁ@ day lalasunisudle

nafAn3IsNUIZNIA (Acknowledgement)

dWdouvay auws:qmmﬁua:gﬂwﬁ
mg,rg'm'lﬁmnLLwﬁ"’ﬁmsﬁlﬁmﬁ’nmLLa:Na
mIsnwnmememninda sauvanguns
wenaluwesilae ICU 87gInITunss Sub ICU
uarlsonenunsumswandulnidiinns
%’ﬂmgﬂaﬂﬂ%ﬁ: xﬁatﬂuﬂizh’nﬁ@iap&ﬁmua:
mansabh il lumsinsndihen paunalulu
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wlgindmiumsasamedeslfiimsuazmsneauwa

MINIWHWBUAVDANS Hepatitis C virus (HCV)'

amer o
NTUT ATINH?

Uni

ATATIIMT anti-HCV TudTumanaan
1895 viadiinalafia dunsesiadusu
Wadfesumsdadie HOV aadauusiiuas
Center for Disease Control and Prevention
(CDC) anizaining N1IasIam anti-HCV
A1IUITNaLAIBAITATIINTBY (Screening
assay) W1 anti-HCV UazmInT LGy
(Supplemental assay) iflamsariansasls
wawan myRgadliluifadiasldsy o959
Lﬂumsﬁﬂﬂmuzjomnﬁmmﬁm‘fmﬁammﬂﬂnsm
TWuaundsay ﬁy’amiﬁpjﬂwﬁaowmmwﬁ
Lﬁmﬁuﬁmﬁﬂm’m%ﬂﬂﬁ’oaaTﬂU'lajﬁiﬂ W Las
(§ion139379 Supplemental assay WHRLN
MAATHUMTIALINE NMIaTadaauuaz
miﬁmsm'lﬁmig}tm Aludes Lﬂuﬁ;ﬁ'ﬁm%a
MILAUINUANG

ot lsfiony msamaifiedumsaaits
Hev difiuwalfiaviedtnsasafiuansaiu
luudazho9fUenT areaauntsTea g
marafiduungslilsuamsesefiléfusuu
lunnvesl fians dadumiansu coc
anigeudmisladaruwliuainmiumnr

M uan e MINBNUHENIaTIIM
woudvafise Hov Aulaslduussinfmmums
\Ran¥in Supplemental assay AiRa1TONANEN
faguiildanmaaedantasdad cut-off
(Screening test positive signal per cut-off, S/
CO) MyAMTUFN S/CO ratio fiawtin Supple-
mental assay TIEaNN1INTIV Supplemental
assay Al iu uaztelwnsmenunams
avpnasdiunaspudsaiu unadsa
nw@um&'ﬁm‘ﬁ'ﬁa LLa:nmEiI'm%Iswao'gaJ'nu
Frsmaiea fiidmsildasam anti
Hev T unsTuTesuada9fnIe I Tuaz N
anizeldn (Huafiusniile aa. 19907
é‘n‘:aLwiﬁ?um“léfﬁm*sﬂ%’uﬂ;ﬁ‘ﬁmim'm GE
Aafuitariadug atedaifias et lule
'“Jﬁad’ﬂkﬂl.t,a:ﬂﬂﬂmpj’ﬁﬁm‘ffvaimhiuammn'ﬁ
cDC wusiliimsariafadudsnanis
avnaansaadivinnlasl i mssraisumenh
1% 3% Recombinant immunoblot assay (RIBA)
#38 Nucleic acid test (NAT)® AauIHIUHG
luhidaajidmsemlngiinnonu
HANT3A339W1 anti-HCV NKNANTTYN Screen-

ing assay ENLIUNTHAWWNIIANULSRIF

* mﬂﬁmqa%ﬁwmﬂﬁﬁn ABINAUANIUWNE A INnduiToolna
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1%%1 Supplemental assay N U
afnalsfians awaz‘]’uﬁuwwﬁﬁmmmmj’mm
Winlalun1sudana U89 Screening assay
@mamumﬂmwj’lun’m'ﬁanmﬂﬁﬂ"?'ia:ﬁﬂ
Supplemental assay A Supplemental
assay W ldiiuegnagneas

‘lumrﬁﬁl‘ﬁ Screening assay ﬁﬁmﬂﬂ’a
WAZAIATUNIERY 219 WwuNauInlaay wie
wu'levias lun@:uﬂszmmﬁﬁmmqn (Preva-

lence) 18l3A §9 winIavetulszonanil

mmqnmaﬂiﬂﬁm’h 10% RIWITOATIIWLNA

vandaanle™® lasawizagnabinasalu
;jﬁ"l,sjﬁmmi wialufiszidmsthounran i
mim'm?mm:uQ’ﬁmﬁ'ﬂ’hﬁuﬁm‘ﬁamaaqﬂmm
NWNITUWNEG %awammﬁﬁ]‘l&imm;ﬂmﬂ
Screening assay LNBIBENILHLD

sunafivinliwas fiantslalaas
Supplemental assay iwaipdszns dun
NMIIIAANMANTBNTINIUMNTINTIT 18A70
W laludssnininvesnisaiinifeni g
aaaaanaiaanutlalumIudanan1sasg
LRZNTINTIV Supplemental assay Tauwe
é’amfmﬁaaﬁumgu‘lﬁ’ﬁ’aaﬂﬁﬁ'ﬁm‘sﬁwmi@mfﬂ
Screening assay asuiwanniw cbe 5ale
unzih AT Tonen S/ICO ratio tsznaunts
aaanlediasnn tiagioaanandiuIuiegs
a719716a97 Supplemental assay #IMALY
mmmﬂwanama:ﬁLLﬁﬁwaaQ’ﬁmﬁméa'lﬁ
atnsuledn

UK
madanFludegiud miumngiv Anti-HCY
screening assay

Fmsarenlaiumsiuseslildluamsy
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AL (FDA-licensed or approved anti-HCV
screening test) lutlaatiudl 3 A5lauldmanms
2 ANBULAD

1. 55ABNENNT Enzyme immunoassay
(EIA) 2 5% 18 Abbott HCV EiA 2.0 (Abbott
Laboratories) ez ORTHO®HCV Version 3.0
ELISA (Ortho-Clinical Diagnostics)

2. A3HEMANNS Enhanced chemilumi-
nescence immunoassay (CIA) léun VITROS®
Anti-HCV assay (Crtho-Clinical Diagnostics)

ﬁgﬂﬁﬁga 3 3% 1% HCV-encoded recombi-

nant antigen Y198%

madiafliludogiudmiumanse Ant-HCV
supplemental assay

Supplemental assay ﬂmﬁﬂ‘iﬁuﬁdﬁt{l
serologic anti-HCV assay LLaz Nucleic acid test
(NATs)fi0T79%1 HCV RNA

luanizaiaini n139339 Anti-HCV
supplemental assay i l&FumsSuTaaud o
F0@u7fe Strip immunobiot assay (Chiron
RIBA HCV 3.0 SIA, Chiron Corp.) 35 RIBA 3.0
l“ffﬁv'a HCV-encoded recombinant antigen WLaz
synthetic peptides F9muTaaTnludsunia
WanaN W BInUAYh screening test 16t

817U Nucleic acid test (NATs)
ﬁ'l,é’%’umﬁ’maolm"l’ﬁmwwﬂﬁmﬁaqmmw
193% Reverse transcriptase polymerase chain
reacticn (RT-PCR) léiur AMPLICOR® HCV
version 2.0 I8 COBAS AMPLICOR® version
2.0 (Roche Molecular System) %ommmmm
wula$alde qﬂ"ﬁ #1150 IU/ML."° & miuimaiia
MIATIIN HCV RNA duq fwnmsasalu
s2e1ise visawinenfinded wltiad (in-house
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v
oo

reagent) YI98R®' "'

liladaImInI29m1 HCV RNA 956097
mafudimSonananluanefivnzsuimiy
MInMANLIT NATs lasawis urzdLiivns
annlwiaslfiamsfidalidmivasadeis
NATs iriniu

maulananiinsiom Anti-HCV

Screening Immunoassay Test

Nl IUUANA “reactive” #115LNT3
@379 anti-HCV immunoassay i‘}uﬁuﬁagaﬁ‘lﬁ
mnn’rsﬁnmmmLwia:u‘s‘ﬁ'ﬂgwaﬂﬁ'\ RN
FMIUMIaTalaeP ElAs 1% HCV EIA 2.0
WAz HCV version 3.0 ELISA Wu &asaaTefily
HA reactive 95AI98ULIL duplicate fIHan"3
a39ad19%an 1 1u 2 11U reactive 951897737
fesea vy ‘repeatedly reactive” a1
screening test WNav2n uddmiumsasialan
3% CIA 15% VITROS Anti-HCV assay 8901579
Aldna reactive WpsnTadoudanaldian
screening test linaun lagludasasiadngn

NIRRT HCV EIA 2.0
WKz HCV version 3.0 ELISA Hidnannin 99%
weiaena lsfigny ‘Lumﬁuﬂsz’mnsﬁﬁﬂ'zmqnmaa
Tsadhanusmnsiislisunsalwen positive
predictive value figasnsle lulssmnsiis
n“i‘wj’uﬁ'uﬂﬂﬁLLa:wuqunmaa‘[mﬁﬁniw
10% (uluduinalafanulng dasms
AMIIWUNRLINURBNINN HCV EIA 2.0 ua:
HCV version 3.0 ELISA (Juyszanmi 35% (15-
60%)*° Lﬁauﬁ'uﬂi:mmnsjuﬁﬁn“ﬁfjuﬁuﬁw
aaTnIarawunaunlsamindszuim
15%" ﬁ’mm@ﬁ‘luﬂﬂﬁlﬁwamn screening test
e iuumsaadase supplemental
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$ndu

Supplemental Serologic Test

3% Strip immunoblot assay (RIBA) tilu
supplemental assay ﬁﬁmmq‘mm:qq el
AT TUfiRan T screening test (1u
170 lag RIBA azusasnaliuuan wis au wia
Sudulale (indeterminate)

twan1In329len RIBA \uuan sle
Ty Anti-HCV ludiheess wafiawdfazyen
Lildhmssadarseiuiadaiownud
fianu MIATINL Anti-HOV [ udata B winy
arRudnguamamhia (Hov RNA) L
arem LA eaTudy 15uAT29 alanine amino-
transferase (ALT) enzyme®™ (T

MHan1IaTI9las RIBA 1iuay ayUld
MINTIIN Anti-HCV ks uay uae screen-
ing test liavindasn atelsAan 8199379
Tilwu Anti-Hov TusraduaasnmsaaiFadsms
siuandvaddilaiannwalasianyle dslu
nidiflanaaTany Hov RNA Tk s endis
1-2 nanFude™ " luurInsdiwudn
LouduadiRntL (seroconversion) W& NI
Faudnunamoidan™ luung aufinagran
Lsaua weudvedvzaadissanliainiin
a399WU Anti-HCV lagdBnisnsaevmluld™
wieluufdadaiats LLa:Qﬁﬁuﬁu@iw
819079 WINY Anti-HOV eoiumsasiam

HCV RNA 219 iludtideafivaniaininis

fiama'?"
Nan1IAsIelae RIBA Audlunuuiiugy
Lile (indeterminate) wu'ldlusreduvasns

a A ' . =
faLTe mm:ag'lu’ma seroconversion #ialu
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A h ) | dld sll
Hﬂll')ﬂﬂﬂﬂ&l ‘NWUlﬂUﬂUlRT‘IQ&IﬂNﬂ’]’WLﬂUG
, » = A’ 21'22 s z -3 -3 il 1
fdan1Taase HCV FIUUAITINLIRSA 1WA
ar 8 =l 1 » ‘al
wasINuudnatnles 1 W@an NaaTiam
Anti-HCV %38 HCV RNA

Supplemental NAT
NNIAIIINT HCV RNA asinaila NAT
Tilu supplemental test lensiannn luns
@791 Anti-HCV uadIningezldlunie
- 4 1 -~ J = L=
RITHUENTEWINANIAA T LIS B UNA W
- A’ s -~ = =
wia3e7 wazltlumilszliuwladeanuns
T L~ A‘ o 1
mmgﬂwnammnm’l
SananIaTalag NAT diwuanluned
NS screening test uuan azuantedn
L i ) J =l o [
ﬂﬂ'zsJaQ‘lmm:ﬂwﬁauuumuuwau wastiin
N WIUNALINUBY screening test WATHA
nIatalan NAT wuaviusofinanisva
screening test iJJuuINn ﬂ:ﬁ;ﬂhi'lﬁ?"lgﬂ'm
- A’ . 1 L2 0 -
faaadevielu wxdaevinnaTielesT RIBA
WRNLAY Feezaadule
TuunaTioanuinIaTislasds NAT
™ 1= oo & -t ar A ¢
1%NRL&J%RUIHE&‘Y}@I@I.‘MJLL'LI‘].JLQF_I‘UWRH N0
' P o o v A A
iasnnnluwneh 720U Anti-HCV Al
WLTEAU HCV RNA 928089 ™ aounluuiens
39052910 %wy Hev RNA lutzozusn udt
som & e
sanIonaudufaauuyTo FIuasazaTIawy
@ A‘
Hev RNA lumowdatle® wanainiimiaiie
| 8 a4 = J
WU HCV RNA Huatiatndufiatuleln
B )] A‘ @ A ﬂ': vl Oy,
AdhouuuGaiet#e aatni lufiUseA@nns
Yr8anUsznay n1I@II9 WY HCV RNA
LAEIATIAED ‘lﬂmmmﬁgﬂﬁmumwmau
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w1 Anti-HCV

dwiunanmsasalag NAT Audluauen
vanleimisanlin ﬁaﬁlunﬁu@'ﬁm%ammz
otluiy Awgflarannnin 45 T § 15-25%
WpIN13a 'lmm:ﬁnémj’ﬁm%aﬁmqﬁau
it vdeuiwdn Slameam panlsaganinda
4045 % " mflazuanl@meanlinfidaiie
@779 hiny HCV RNA lun1sasiadianm
waeads Fannserafineudnmmsilonin
mm:'lung"wﬁ Anti-HCV uunnwinauriniu

agdinanmisuananiansam Anti-
HCV

wuaran Anti-HCV-Positive 1 1) Anti-
HCV screening test positive, RIBA W3 NAT
58la38nilaline positive 38 2) Anti-HOV
screening test positive, RIBA positive, NAT
negative

wianadn Anti-HCV-Negative Lﬁm) Anti-
HCV screening test negative %38 2) Anti-HCV
screening test positive, RIBA negative Eh
3) Anti-HCV screening test positive, RIBA nega-
tive, NAT negative

wlaradn Anti-HCV-Indeterminate Liia
Anti-HCV screening test positive, RIBA-inde-
terminate T 1iiNN3@373 NAT Aasavialmian
afmEnntuathaton 1 \§ew

A7 YA Screening test positive signal per
cut-off, $/CO ratio medizneunsanaulari
supplemental test

N SICO ratio ADRAFIUIENINET OD

e lendaniiase (Sample signal, S) N
¢ 0D AlFiilusn Cut-off (CO) IuMIATIIATY
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AU AIUUAT S/CO ratio JFIWILLAINNMNT
#ITN OD V99788199733 faaean OD 189
Cut-off iuLay

dieliforsan Screening test 1AH35 ElAs
PINMTAATIZRNANITATIIN Anti-HCV
lat3% EIA Juun luwduinalaRanydne
S/CO ratio fu1I01TINULHIBI supplemen-
tal test 167 (duidnaiun1sasaiileis Hov
Version 3.0 ELISA fifimsfinmen S/CO ratio
INNIATINGN 24,700 dathafilwaauIn
Anti-HCV 1IUUINWLY repeatedly reactive
Wisufnununanisamadids RIBA wuin
RIBA 1WHanannefin 64% iilafiervmas
S/CO ratiolundufl RIBA Iuavanil wurh
mju'?'iﬁﬂ"] SICO ratio a8 1.0-2.9 WuHALAN
58 % 'lumm:ﬁn’:iuﬁﬁ@h SICO ratio ARy
3.0-3.4 WUNALIN 37.1%, nsjm'?iﬁdﬂ S/CO ratio
\aiefl 3.5-3.7 wumauan 67%, mju‘ﬁ'flm S/
CO ratio |38l 3.8-3.9 WLRSLIN 88.1% uas

]
i =

nauhiisn S/CO ratio l@REfinnnil 4.0 wy

q
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NELIN 94.1%
uanmnﬁﬂﬁﬁmsﬁnm‘luna"uﬁmtha‘éu
lan CDC A aR915t0inen S/CO ratio 1¥ile
AN HAMTATRNULaUALBR TSl
NN 95% liazvinmseraludemnfin
anugnualsmanniasifisdla mafinwnille
14 HCV screening test 3 Tfiada HCV EIA 2.0,
HCV Version 3.0 ELISA uaz VITROS® Anti-
HCV assay lagfinisdnueait
HarSuifsusafiiuanmnmenya
ﬁ1ﬁﬂ5ﬂﬂ15 Enzyme immunoassay (EiAs)
1ap3% HCV EIA 2.0 uaz HCV Version 3.0
ELISA MUNSNIIATIALAY RIBA 3.0 uasmy
AT HCV RNA atnatian 2 Tu 3 Hida Uit
fia transcription-mediated amplification, TMA
(Procleix™ Chiron Corp), AMPLICOR ua:
nested RT-PCR' Iﬂuﬁnmmswlunq’u
tszmniitiugasanmmang ngN WuATNYN
789 Anti-HCV UA13EWing 0.8-25% Gananis
anunfiusnsluanied 1

MINA1  Laaae S/ICO ratio Lae 3INMTYN screening test Tapds Eia nunanIaTalagds RIBA® 3.0
, o ’ & . O
LAZNITATIINN HCV-RNA ‘l%ﬂq&lﬂ'i:’ﬁqﬂiﬂuﬂ?'lu'qnmE]ﬂn’]?ﬂ@“.'ﬁﬂ HCV @13nu
— No. (%] A HCV RNA-
AntHGY Totat Averasge lcﬂ.tﬂlllg- RIBA rewuits (%) >
prevalence Shudy group tosted®  sicormtic  test-positive  Negative Ind®  Positive {%)
2% (average)  Mudtiple groups? with prevalences 24012 Totat 869 (100.0) 268 73 §5.9 4161
ranging from 0.8% to 4.4% <38 231 (33.6) %) 169 43 a7
238 4538 (84.5) 0.7 24 88.9 80.2
2.5% Hemodisiysis patients 2.936 Total 351 (100.0) a7 T3 83.0 B8oa
<38 446 (128) 64 4 333 2.2 44
238 308 [87.2) 16 34 950 9s
24.9% STD clinic clients selected based 498 Totad 124 (100.0} 18 4.0 94.4 NATT
on risk" <18 3 24 66.7 33.3 ] NA
>38 121 (97.6) ) a3 867 NA

~ HCV EIA 2.0 or HCV Version 3.0 ELISA.
T tndatarminate

§Collegestudnnts.generawopulanm. hunh-mwcmfs.mmmmwm(sm)mmummmmmm.

) In the low (2°%) prevalence group, onty a sample of 214 were tested for HCV EINA,

T History of injecton-drug use, biood ransfusion bafore 1992, o incarceration
bie.

Tt Not avadable.
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PNaNTIR 1 LEAIAATINMIATIINY
NALINIIIN screening test (LTUTNITEUEU
@18 RIBA positive) gaﬁulumiuﬂsz'mmﬁﬁ
m'm'qnmaan'ﬁﬁml.‘ii'{ago'ﬁu1umané’uﬁu5ﬂﬂ
NIIATITWURALINUAANINN screening test

14 38 nifud t unsnu 2548

& .
(RIBA negative/indeterminate) iju'lunqu
i a & %
Urzpinshfianugnusansdadaiavss
'lumméuﬁ‘msiwﬁﬁnm FATINIAT

- P
WUHAUINITIIN screening test tWAUU LABAN

S/CO ratio LR LWITU ﬂ{lll.ﬂﬂd‘lu WHWIUN 1

o 100

= -»— College students

2  ag{ -e General population

2’ -3 Health-care workers

d spq -¢ STD'clini clients not selected by risk factor

ted & Hemodialysis patients

& 404 -# STD clinic clients selected by risk factor

2

@ 20

]

B g
1.0-2.9 3.0-34 3.5-3.7 >3.8
(n = 250) {n = 19) (n=10) {n = 885)

Screening-test-positive average sfco ratio

*HCV EIA 2.0 or HCV Version 3.0 ELISA.
Sexually transmitted diseases.

o e Ve . =
wugiif 1 usnalafiaudnisanany ant-HeV Tan3s RIBA® 3.0 lunguiwunawana n screening test lag3s

EIA LEN@XAT S/CO ratio LLa:néuﬂizmn'sﬁﬁnm

mn'ﬁ'aylaﬁfh SICO ratio la8nfi >3.8
flamagalumsvhwnenauananmsanayis
RIBA (>95%) lanilfnIzning 95-97% 2wy
AAYNY aamﬁm%aluna"uﬂnmm wanan
flén S/CO ratio 1wl >3.8 filomagelunts
PAWIEHALANIINMIATIINY HCV RNA faud
SATINIATIINY HCV RNA positive 926731
MWL RIBA positive

Namiﬁﬂmf{uamﬁLfial'ﬁ-qﬂﬁw DNATIR
ElAs 9N817 NMITIBNUHALIN Anti-HCV 11
ufidr S/CO ratio wABT >3.8 Hanmiu
‘lﬂ‘lﬁqa'?iﬂztﬂunammﬁa aium ¥ supple-
mental test EanInIzIiaasle laaviame
Tunufifien S/ICO ratio ladpfl <3.8
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(ite)¥ 91380 Screening test Tag3E CIA

ANNFURUTIZN 196 S/CO ratio TUNG
MIATI9Len RIBA 3.0 sunsnufTauiauny
NANTIATI9 screening test 1agT Chemilumi-
nescence immunoassay (CIA) 114 VITROS®
Anti-HCV assay & annifnmlu 4 ngu
dazrns el 1) na;wju‘%md[aﬁﬂﬁﬁmmgﬂ
Paalsni $1UIN 164 AU 2) mjuﬂs:'mmé"u
ﬁﬁmm’qnmaﬂmﬁﬂﬁmm 163 A 3) Ngw
ﬁj}'ﬂauwan'lﬂﬁﬁmm’gﬂmaﬂ'iﬂﬂ’mna'm“"m’m
219 A% URs 4) najlmjﬁw"?iLLammmiﬁuﬁmau
u'%aﬁmwﬁmg}'ﬂumsam%a f‘fmﬂun@;uﬁﬁ

mw'qnmaﬂiﬂgafﬁwmu 689 A WALIING
M3nT791aE3F VITROS® Anti-HCV filHauINn
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IuAgINLID RIBA 'LunajuﬁM Aonilu 77.8%,
74.2, 86.3, UAr 94.5% AUAIAL AINFAILL
LLNN{]ﬁﬁ 2 Synnuduintlanasarzndned
SICO ratio finraalae3T CIA MunamsaTalay .

RIBA 3.0 wulelswdanriumiasislasis Eias
a8 l3fieu T19uaven SICO ratio 91
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mMInTeedE CIA nnias ElAs dausn
S/CO ratio 370 CIA screening test flae
fwrsnswanlasit RiBaldgs Badlingy
nAnuIniE ElAs e i S/CO ratio 7 >8
ﬁTamﬂgﬂumtﬁ'imﬂwamnmnmm'nwhﬂ"’i'ﬁ
RIBA ‘& 95-98% é‘auam'lmmugﬁﬁ 2

g 100

= 0 volunteer blood donors

g8 801 B Low anti '

3 anti-HCV pravalence group

< B Hemodialysis patients

% 60 B High ant-HCV prevalence group"

S 40 |

8

=

3 20

o

¢ L el

O P

1.0-7.9 =8
(n=142) (n=1,184)

Screening-test—positive sico ratio

s VITROS® Anti-HCV assay
5 Coliege students, general
Hospital-based patients.

&

poputation, and health-care workers.

w2 usanafioudmsariany anti-HeV Iag33 RIBA3.0 lungufiwunauanen screening test Ing38

CIA wan®uds S/CO ratio Ll,a:n'rjuﬂs:'ﬁ‘m‘sﬁﬁnm
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a

agiouziiumsns I0uar NEOUNANSA3 1AM Anti-HCY uaadli M131a71 2 taz unugiii 3

AN 2 Tauus LN IITENUNANTATIIMLAUALARGE HCV (anti-HCV) WaRasmnann
NANTATIANANLANATL supplemental test

HAUDY Anti-HCV screening test HY03 supplemental test nsulana

L) Gl

VOAAIH Y

Screenlng test-negative™ laidiparn Anti-HCV negative

'lu'lﬂm@u'na HCV unnuuma’l.nammq
Wednseadasindag i

Screening test-positive* Tidudaai Anti-HCV positive
Wadailpuw AL (past infection)

Yaidululaoiidr sico ratio g9 fparh

supplemental test L‘W'S’]"I.!JBWUF\’! S/CO

ratio §4 fihe > 95% LWULAUALAFHTIY

3l < 5% AlfKa false positive N1saATIIAL

inefiadn iRafudunsoravinldddaoms

Screening test-positive RIBA-positive Anti-HCV positive
o oom & - & v
FIVNTRINALT DU TUSH WIDRALTAW RN

Screemng test-positive RIBA-negative Anti-HCV negative
'l;J"lamﬂL'na Hev. ﬂnnuumﬂhmamw
wanﬁﬂmrﬂmumﬂ 9 u

Screening test-positive RIBA-indeterminate Anti-HCV indeterminate
'lummmnu‘lmmmwmmama"\u

'hmm"Lﬂa@@ﬂaanﬂwummnuuan

NN 1 ifaw ¥I98379%1 HCV RNA

Screening test-positive Nucleic acid test Anti-HCV positive
-l -~ J’ [ [

ANTTAALTARLUIRDUWER (active HCV
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used as control gene for normalization. The resuit
found that curcuminoids reduced MDR 1 gene expres-
sion in 12 patients (11 cases of ALL, 1 case of AML).
The results also found that the curcuminoids affected
the MDR1 gene expression in 3 cases of relapsed, 5
cases of drug maintenance, 2 cases of completed
treatment and 2 cases of new cases patients. Drug
maintenance case was probably expressed MDR1
more than other stages. When leukemic cells were
treated by commercial curcuminoids, the percentages
of MDR1 expression were reduced by 15% to 97%
of cell control. The summary, the results were incon-
clusive, which requires further study
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Effect of garlic crude extract on
cyclooxygenase expression in

monocytic leukemic cell line

Sumran Chaisong*

Cyclooxygenase (COX) is the enzyme that
plays a major role in rate-limiting step of prostaglan-
dins biosynthesis. Two isoforms have been so far
identified; COX-1 and COX-2. COX-1 plays a role in
physiological mediation of homeostasis and its ievel
is rarely changed in normal cells. The other isoform,
COX-2, is produced in a very small amount in
normal cells but increased in response to inflamma-
tion. Many reports showed that COX-2 increased in
tumor tissues and cerrelated with larger sizes and
deeper invasion of tumor. In addition, COX-2 was
found to promote carcinogenesis. Thus, COX-2
inhibitor has potential use as an inflammation relieve
and cancer preventive agent. Classical NSAIDs, the
non-steroidal anti-inflammatory drugs, were able to
inhibit both two isoforms of COX leading to adverse
effects from inhibition of COX-1. To reduce adverse
effects, many selective COX-2 inhibitors have been
developed. In this study, garlic was subjected to
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investigate its effect on COX expression in U937 cells
by which cells were treated with garlic crude extract
at final concentration of 0, 50, 100, 200 and 600
plg/ml. Expression level of COX proteins in treated
cells was subsequently measured by Western blot
analysis. The result showed that garlic crude extract
suppressed expression of both COX-1 and COX-2
at final concentration of 600 pg/ml, indicating that
garlic may not be usable as a selective inhibitor for
COX-2. However, it is possible that garlic may be
abie to suppress COX expression at final concentra-
tion range between 200-600 [Lg/ml, in which garlic
might differentially suppress each isoform of COX.
With respect to the result, further study of the effect
at the final concentration range between 200-600
Hg/ml is needed.

a & o = = -
= dnfinmTwif 4 ﬁ’I'LI"I"I'ﬂ‘TI.Y]ﬂuﬂTﬁTLLWHJ AN AWA-

mawwng yrinenduidodv

DETECTION OF ANTICHO-
LINESTERASE INSECTICIDES
BY SPECTROPHOTOMETRY

Sutthipak Utthayotha*

Indirect detection of anticholinesterase insec-
ticides including organophosphorus and carbamate
by spectrophotometry (Widdop’s method) was
evaluated the percentage of anticholinesterase
activity. The principle is cholinesterase (ChE) enzyme
hydrolyzes acetylthiocholine iodide (substrate) in
phosphate buffer pH 7.7 at 25 °C and produce
thiocholine and acetate. Thiocholine will react with
[DTNB a color reagent to form 5-thic-2-nitro benzoate
seen as yellow compound having maximum absor-
bance at 405 nm. If there is the anticholinesterase
insectisides presented in the sample, the color will
be faded out. The minimum concentration of methyl
parathion and methomyl when using human serum
is 1.6 mg% at 7.66 % inhibition and 0.06 mg% at
4.84 % inhibition respectively and methomyl when
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ox-LDL respectively. Phagocytosing was increased
to 69.2% for LOL after incubated with curcuminoids
but there were no effect in ox-LDL.

These results suggested that curcuminoid may
help in decreasing of LDL in blood circulation by
enhancing the phagocytosing of PMNs.
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The preparation of aPTT
reagents from front lobe, middle
lobe and cerebellum lobe

bovine brain

Sirinya Kijkarn*

The aim of this study is to compare the effect
of aPTT reagent from frontal lobe, middle lobe and
cerebellum lobe of bovine brain. Crude cephalin were
prepare from 3 parts of bovine brain samples by the
method previously described by Alton and Bell then
they were tested by tilt tube technique with normal
plasma and aged plasma. It was found that the
correlation of the aPTT between 3 parts of bovine
brain samples and commercial aPTT reagent are
0.8962, 0.9007 and 0.8104 in normal plasma respec-
tively and the correlation in aged plasma are 0.9592,
0.9708 and 0.9268 respectively. The determination
of phosphalipids in Chloroform Brain Extract (CBE)
from 3 parts of bovine brain samples stored at room
temperature, 4 °C and -20 °C. It was found that the
phospholipids of the frontal CBE , middle CBE and
cerebellum CBE at room temperature are 31.27,
34.07, 27.20 mg/dl at 4 °C are 45.7, 40.8, 20.7 mg/d|
and at -20 °C are 36.02, 39.8, 29.96 mg/d| respec-
tively by using the color reaction of phosphorus and
ammonium molybdate (ferrous ion is reducing agent).
The stability of aPTT reagent from brain samples to
determination by tested of aPTT every 3 days in
12-15 days. It was found that the aPTT of 3 parts
bovine brain at room temperature, 4 °C and -20 °C
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were normal rang (normal plasma 35-55 sec and
aged plasma is more than 10 sec ). So that aPTT
reagent from 3 parts of bovine brain extract could
made by themselves, furthermore they are used to
detect aPTT as same as commercial aPTT reagent
and in 12-15 days at room temperature, 4 °C or
-20 °C the aPTT reagent was not to lost activity
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Reactivities of unconjugated and
sugar-conjugated bilirubin
standard and bilirubin in control
serum with bilirubin oxidase in a

microplate reader.

Sirirak Supinchompoo*

Background : Currently, enzymatric methods have
been used to determine different kinds of chemical
components in serum specimens. Method for biliru-
bin determination using bilirubin oxidase (BOX) was
also developed to detect different species of bilirubin
in serum. The problem of this method was bilirubin
standard used to standardize conjugated bilirubin was
not the same form that presented in serum
specimen.

Objective : To prepare bilirubin standards and
bilirubin control sera for use as standard and quality
control serum in determination of total and
sugar-conjugated bilirubin by BOX method in a
microplate reader,

Materials and Methods ; Different types of lyophilized
bilirubin standards and 2 level bilirubin control sera
that contained both unconjugated (sigma chemical
company usa) and sugar-conjugated bilirubin {sepa-
rated from porcine bile by HPLC) were prepared.
After reconstitution with distilled water bilirubin
standards or bilirubin control serum were evaiuated
for use to standardize or determine the precision of
the analysis of bilirubin, respectively by reacting with
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BOX in fotal and sugar conjugated bilirubin reaction
in a microplate reader. The reactivities of bilirubin
species in twenty serum specimens with BOX were
also performed, standardized with the chosen
suitable standard and results were compared with
Jendrassik&Grof (J&G) reference method.

Results : Reconstituted bilirubin standard and contro!
serum could react with bilirubin oxidase in total
bilirubin reaction which performed in 0.1 mol/L
Tris-SDS buffer,pH 8.0. The coeflicient of variation
of optimal condition variance,OCV and routine
condition vartance, RCV of total bilirubin determina-
tion were 10.9%{n=18) and 4.52% (n=2) respectively.
The accuracy by % recovery for total bilirubin control
serum preparations were 94% and 105% (level 1 &
level 2} respectively. Sugar-conjugated bilirubin in
reconstituted standard and control serum failed to
react with BOX and caused precipitation in sugar-
conjugated bilirubin reaction performed in 0.1 mol/L
Lactic-sodium citrate buffer ,pH 3.7. Reactivities of
both forms of bilirubin in serum specimens with BOX,
standardized with total and secondary sugar biliru-
bin standard showed good agreement with results
obtained from J&G reference method. The correla-
tion coeffeicients({r) of total and sugar conjugated
bilirubin in serum determined by BOX method
compared with J&G method were 0.9117 , p < 0.001
{y=0.9416x + 0.1373, N=20) and r = 0.8455 , p <
0.001( y = 0.9061x — 0.535, N =8) respectively.
Discussion : The problem of standardization of sugar
conjugated bilirubin with primary conjugated bifirubin
standard could not be proved. Occurrence of
precipitate after adding sugar conjugated hilirubin
standard in sugar conjugated bilirubin buffer solution
was caused by methano! which could not be removed
entirely from the lyophilized product. Lower conju-
gated bilirubin values obtained by BOX method than
those obtained from J&G method was due to the
difference in principle of two methods in detection of
different conjugated bilirubin species in serum
samples.
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Effect of curcuminoids on
multidrug resistancel (MDRI)
gene expression in leukemic

patients

Somphot Saoin*

Leukemias are frequently phenomenon in
Thailand and world-wide. They are divided into 2
types, acute and chronic leukemia. Acute lympho-
blastic leukemia (ALL), one type of acute leukemia,
is high prevalence, especially in children. The inci-
dence of ALL is 3-4 per 100,000 children or 1 per 3
of young patient with cancer. When the patients are
cured by chemotherapy for a long time, the cancer
cells develop tends to multidrug resistance pheno-
type. MDR cancer cells are characterized by the
overexpression of multidrug resistance1 (MDR 1) gene
which encade P-glycoprotein (Pgp), the surface pro-
tein of tumor ceils, that functions as an ATP-driven
drug efilux pump. Pgp leads to excessive efflux and
insufficient intracellular concentration of chemothera-
peutic agents, MDR medulators have the potential to
change phenotype of cancer cells. However,
chemotherapeutic agents currently cause many side
effects in leukemic patients. A curcuinocid mixture,
which includes curcumin demethoxycurcumin and
bisdemethoxycurcumin, is well known for its antican-
cer, anti-inflammatory, anti-ulcer, anti mutagen and
wound healing activity. The objective of this study
was to investigate the effect of curcuminoid mixture
(Sigma-Aldrich) on MDRT gene expression in white
biood cells of leukemic patients. Reverse tran-
scriptase-polymerase chain reaction (RT-PCR} was
meusured MDR1 gene expression. The leukemic cells
were coilected from 23 patients; 18 cases of ALL
and 5 cases of AML , 17 males and 6 females. The
age ranged from 1 to 16 years old. At first process of
this study, bone marrow was collected. Then, RBCs
were lysed by hypotonic buffer and leukemic cells
were cultured in CO2 incubator for 48 hours. After
that, total RNA was extracted by TRizol® reagent.
KB-V1 was used as positive control. B- actin was
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p53 accumulation and

pathological features of colorectal

adenocarcinoma
Sarunya Pimpa*

The p53 tumor suppressor gene is a critical
reguiator of normal development involved in cell cycle
control pathway. Loss of p53 function can be the
cause of cancer, which is mainly resulted from gene
mutation. Point mutations of p53 gene are observed
in approximately 50% of malignant disease, although
the frequencies of damage depend on tumor type
and early metastasis. In cancer patients, the
presence of p53 mutation correlates with poor
prognesis. However, detection of p53 mutation
required DNA sequencing technique, which is very
expensive to perform. it has been reported that one
of the differences between mutant and wild type is
that mutant p53 proteins have longer half-iife than
that of wild-type protein and accumutated in tumor
cells. This accumulation can then be detected
Westem blot analysis and Immunaohistochemistry

Therefore, this study was designed to investi-
gate the prevalent of p53 accumulation and their
correlation with pathological features in colorectal
cancer. Fifty-four tumor tissues and the correspon-
ding normal tissues were collected from colorectal
cancer patients who undergone curative surgery at
Maharaj Nakorn Chiang Mai. p53 protein tumor
tissues and tissues were then determined by
Western blot analysis.

The result showed that p53 protein ieve] was
very low below the detection of Western blot in
normail tissues, but increased in more than half (30
out of 54, 55.5%) of the tumor tissues. Analysis of
the correlation between accumulation of p53 and
pathologic features revealed that p53 accumulation
is an early event of carcinogenesis in this type of
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cancer. While accumutation of p53 was not found in
any of the stage | tumor tissues (0/4), 56%(14/24},
63%(12/19) and 57% {4/7) of stage Il, il and IV
possessed accumulated with tumor size and
histological grading.

The results obtained from this study indicate
that there is a high incidence of p53 accumulation in
colorectal cancer of Thai population implying a high
incidence of p53 mutation. Currently, novel cancer
treatment drugs are being developed to restore func-
tion of mutant p53 in order to trigger apoptosis in
tumor cell. The results from this study thus suggest
that these drugs will be very useful in Thai patients
with colorectal cancer.
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In vitro effect of turmeric
curcuminoids on PMNs
phagocytosing of oxidized LDL

Sakdinan Khamrin*

Oxidized LDL (ox-LDL) plays the important role
in Atherosclerosis. Polymorphonuclear cells (PMNs)
or monocyte (macrophage) can phagocytose the
ox-LDL and develope to foam cells. The objective of
this study is to observe the effect of turmeric
curcuminoids which has an anti-oxidant property on
PMNs phagocytosing of ox-LDL.

LDL was separated from normal pooled EDTA
plasma by ultracentrifugation. A portion of LDL was.
incubated with CuSO4 at 370C, 4 hrs. to give
ox-LDL. Both LDL and ox-LDL were incubated with
PMNs from 5 normal individuals with or without
Curcuminoids at room temperature for 30 minutes.
Then PMNs were stained with Oil Red O and counter-
stained with Hematoxylin, then counted for percen-
tage of phagocytosed celis per 100 PMNs under light
microscope.

The results demonstrated that average PMNs's
phagocytosing were 0.6% and 1.4% for LDL and
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using bovine serumn is 0.04 mg% at 3.29 % inhibi-
fion. The minimum concentration when using human
sarum is not significantly different from concentra-
tion when using bovine serum. So, there is a possi-
bility to use human or bovine serum. The suitable
incubation time in the maximum % inhibition of
methomyl 0.10, 0.50, 1.00 mg% are 25, 25 and 20
minutes respectively. Comparison % inhibition of us-
ing acetylthiocholine iodide and butyrylthiocholine
iodide as substrates, % inhibition from both source
of ChE is not significantly different. So, they are able
use one or another. This findind can be applied for
the detection of organophosphorus and carbamate
insecticides contaminated in the environment, food,
water and also in forensic task.
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Optimal conditions for
antibacterial production by

Actinomycetes

Sunisa Qopanisai*

In this study, antibiotic production of isolated
Actinomycetes from soil samples in Chiang Mai
province was produced in liquid medium and detected
by disc diffusion method. Isolate H10-4 produce the
highest inhibition zone against Staphylococcus aureus
ATCC 25923 and Escherichia coli ATCC 25822 in
the glucose soybean medium (GSM). The optimal
conditions of antibiotic producing strain were deter-
mined by varying the pH, temperature and incuba-
tion period. The results showed that it produced the
highest antibacterial activity against the growth of
S.aureus ATCC 25923 by using the GSM medium,
pH 5.0, 300C, 150 rpm and 3 day. Characteristic of
antibacterial activity is bacteriostatic. Spectrum of
activities against bacterial from clinical specimens
inhibitied the growth of methicillin susceptible
S.aureus (MSSA), E.coli ESBL producing and
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non-producing strains, Klebsielfa pneumoniae ESBL
producing and non-producing strains, Enterobacter
cloacae, Acinetobacter baumanii and Pseudomonas
aeruginosa.
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Characterization of -thalaasemia
mutation in Northern Thais by
Mutagenically Separated
Polymerase Chain Reaction
(MS-PCR)

Supapit Kiddee*

B—tha]assemia and hemoglobin E (Hb E) are
the group of disorder characterized by structural
anomalies of the hemoglobin chains. The most
common molecuiar defects in Thailand are A-T
substitution at codon 17 {CD17: A-T} and TTCT
deletion at codons 41/42 (4bp deletion at CDs 41/
42) for B-thalassemia as well as HbE. MS-PCR is
the method that was developed to detect these
mutations. However, this technique has not been fully
settled down at AMS. The objectives of this study
were to set up and verify the technique of MS-PCR
at AMS and to determine the frequency of Hb E
among Chiang Mai and the nearer villagers and then
to explore for the existence of Hb C among Northern
Thai. The study of this technique began by optimiza-
tion of the MS-PCR for detection these mutations.
Studied subjects comprised 250 randomly-selected
individuals from Jom Tong and San Sai districts of
Chiang Mai and of Mae Sauy district of Chiang Rai
province. Hemoglobin typing was carried out by
cellulose acetate electrophoresis (CAE)} for determi-
nation of frequency of Hb E and exploration for Hb C
and then confirmed by DNA analysis by MS-PCR.
The results indicatéd that the MS-PCR needs
optimization of the system before use. The amount
of primers were the first to be optimized. Overall 9.2%
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of the people from the studied area carry Hb E gene.
The frequency of HbE is not different among Chiang
Mai villagers, but those residing in Mae Suay district
have lower incidence of HbE than those live in the
two districts of Chiang Mai. Confirmation of Hb E by
MS-PCR showed completely comparabie results. The
survey also demonstrated no evidence of HbC in
these population group. In summary, MS-PCR
conditions for B'" and B*"*-thalassemia were
successfully established and could be used in AMS
but Hb E MS-PCR should be verified. All those
having slow migrating hemoglobin band on CAE are
HbE, no HbC identified.
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Optimal Conditions for BC-3
Cells Activation in Order to
Produce HHV-8 Lytic Antigen.

Suwitcha Noeijinda*

Context Human herpesvirus 8 (HHV-8) has been iden-
tified worldwide including Thailand. However, little is
known about the prevalence of HHV-8 infection and
disease production. The prevaience of HHV-8 infec-
tion is usually investigated by detection of HHV-8
antibody using an indirect immunoflucrescence as-
say (IFA).

Objective To determine the optimal conditions for BC-
3 cells activation in order to produce HHV-8 Iytic an-
tigen for the detection of HHV-8 antibody by IFA.
Method Detection of BC-3 cells log phase growth
was performed by cell counting at 12 hours interval
for 48 hours. During log phase BC-3 cells were acti-
vated by 12-O-tetradecanoyl phorbol ester acetate
(TPA) to produce HHV-8 lytic antigen. Comparison
of 10%, 15% and 20% FCSRPMI-1640 medium in
supporting the BC-3 cell growth was determined.
Comparison of the effect of TPA concentration at 25,
50 and 100 ng/ml on BC-3 cells growth and BC-3
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cells activation to produce HHV-8 Iytic antigens were
performed. The Iytic and fatent HHV-8 antibody in
105 HIV-1 infected persons were examined by using
the optimal activated and unactivated BC-3 cells as
antigen for the IFA.

Result Log phase of BC-3 cell growth was found to
be 36-48 hours after culture. Growing rate of BC-3
cells was similar when using 10%, 15% and 20%
FCS RPMI-1640 medium. There was no difference
of the effects of TPA concentration at 25, 50 and
100 ng/ml to BC-3 cell number and Iytic antigen pro-
duction. The detection of HHV-8 Iytic antibody in HIV-
1 infected persons were positive in 25 of 105 (24%)
with titer of 40 - = 1,280 mainiy at 40 (52%) HHV-8
latent antibody was not found in all samples tested.
Conclusion The 10% FCS-RPM| 1640 medium can
be used to maintain the BC-3 cells growth and the
log phase growth was found to be at 36-48 hours.
The TPA concentration at 25, 50 or 100 ng/ml can
similarly activated BC-3 ceils to produce HHV-8 lytic
antigen. The HHV-8 lytic antibody was found in 24%
of HIV-1 infected persons but none was positive for
HHV-8 Iatent antibody.
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The study of Bactericidal effect of
Sugar-fed antibiotics and blood-
fed antibiotics on resident midgut
bacteria of Anopheles dirus B

Yardpireoon Taworn*

There is a need to eliminate bacteria in the
midgut of mosquito before conducting experiment
concerning the malaria susceptibility of mosquito
because studies showing that they may inhibit the
sporogonic development of malarial parasiies and
confound the interpretation of result. The present
study was to compare the efficiency of antibiotics in
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kiling bacteria in the midgut of Anopheles dirus B
offered via sugar solution and blood meal, The resuit
revealed that no bacteria were detected in 90% of
mosquitoes fed on sugar plus antibiotics whereas in
those received blood plus antibiofics by an artificial
membrane feeding technique no bacteria were
detected. Although the former method may not be
able to totally eliminate bacteria in the midgut, it is
considered to be more applicable compared with the
latter method.
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Application of artificial neural
networks for Aspergillus spp.

prediction
Anongnart Yuwaphan*

An artificial neural networks (ANNs) based
model for simulating the performance of Aspergifius
spp. prediction. Accordingly, an ANN was designed
and trained by supervised leaming (with the muiti-
layer backpropagation algorithm) to recognize the
Aspergilius images. The mode! input variable, which
based images under light microscope as the training
set. The output was each species of Aspergillus
followed by validation using dependent sets of target
error (TE), hidden layer (HL) and number of training
set. The results showed that 3 hidden layers, 0.05
TE and 5 training sets were correctly predicted all
clinical isolates of A. flavus, A. niger, A. clavatus and
A, fumigatus by ANNs. The percentage of error for
Aspergillus identification were 88.33 , 98.33 , 83.33
and 66.67, respectively. Promising results were
achieved with the designed network configuration,
providing a basis for further study. This application
of a new generation of computation technology serves
as example of its usefulness in microbiology.
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F cell levels in normal adults and

its correlation with estrogen levels
Apinya Thichangtong®

Hemoglobin F (Hb F) is the major hemoglo-
bin during fetal life and newborn. Its level declines
gradually after birth reaching a level of less than 1%
by 2 years of life, the level which is maintained until
adult life. Adult red cell that contain Hb F are termed
F cells. The objectives of this study were to deter-
mine the distribution of F cells levels in normal Thai
adults and determine relationship of F celis levels
with sex, age, red cell indicies (RBC count, MCV,
MCH, MCHC and RDW) and estrogen levels. The
study was conducted among 108 blood donors at
Blood Bank unit, Maharaj Nakorn Chiangmai
Hospital together with 101, respectively, of the
community health service of Faculty of Associated
Medical Science, Chiangmai University. All blood
samples were analyzed for red blood cell
parameters using automated blood cell analyzer and
F cells levels by immunocfluorescence staining
technique. Estrogen level in female was measured
by ELISA kit. It was found that the F cells distribution
in the studied subjects was positively skewed with
39.7% being heterocellular HPFH. Relationship
between F cells levels and age and estrogen levels
of the subjects were not clear, but that between F
cells levels and RBC count, MCV, MCH, MCHC and
RDW were evident.
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Development of analytical method
for detection of cadmium and lead
level in human liver and lung
tissues by Zeeman-graphite
furnace atomic absorption

spectroscopy
Ornkamon Wongtagun®

This study aims to develop an analytical
method to detect cadmium and lead level in human
lung and liver collected from autopsy including
enhance efficiency of the tissues digestive method
in order to determine cadmium and lead in tissue
using Zeeman-graphite furnace atomic absorption
spectroscopy. Concentrated nitric acid was added
into a screw cap tube with the tissues and boiled in
water bath until the tissues was digested before
diluting with 0.1% HNO3 .Percent recovery of
cadmium added at low concentration (2 ppb) was
103.72 £ 7% (Mean % S.D.) and at high concentra-
tion of cadmium (4 ppb) was 89.88 £ 7% . Percent
recovery of lead added at low concentration (20 ppb)
was 80.12 + 2% (Mean t S.D.) and at high concen-
tration (80 ppb) was 89.42 * 8%. Analytical resuits
show that cadmium and lead detected from the lung
of 16 autopsy cases are 207.85 and 93.67 ppb,
respectively. However, cadmium and lead in the liver
are 1,823.90 and 307.23 ppb, respectively. The level
of cadmium and lead is not corrected to age, gender
and domicile, but corrected to occupation and
smoking significantly.
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Characterization of anti-red
blood cell monoclonal antibodies:
144A, 156A, M61E9 and MT99/3

Orasa Prompitak*

In an attempt to produce monoclonal
antibodies against red blood cells, BABL/c mouse
was immunized with human red blood cells and mono-
clonal antibodies were generated by using hybridoma
technique. Total 75 hybridoma clones were screen
for their anti-red blood cell reactivity and found that
42 clones showed positive. After single cell cloning,
4 monoclonal antibodies, 144A, 156A, MB1E9 and
MT99/3 were selected for further studies. The four
monoclonal antibodies were examined for their
specificity with RBC group A, B, AB, O, screening
cell 01, Oz, Panel cell, animal red blood cells and
hurnan white blood cells by immunofluorescence and
analyzed by flow cytometer, slide agglutination
method and tube agglutination method. The isotype
each monoclonal antibody was determined by ELISA.
It was found that clone 144A and 156A specific react
with red blood cells of group A and AB persons and
their isotype is IgM. Clone M&1E9 and MT99/3 isotype
is 1gG2a, All of the tested monoclonal antibodies
react with human red blood cells but not with animal
red blood cells. Clone M61ES react with antigen
appeared on both red hlood cells and white blood
cells. More detail characterization, however, need to
be performed for using these monoclonal
antibodies.
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Detection of antibody to
B.pseudomallei antigen coated on
chicken red blood cells.

Alisa Tubsuwan*

Burkholderia pseudomallei was the aetiological
agent of melioidosis, frequently endemic in
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Northeastern of Thailand. Serological test for
diagnosis of melioidosis was determined anti-B.
psuedomallei by using its antigen coated on human
or sheep red blocd cells {sRBC), the result of
hemagglutintion took time for 2 hours. Then, in this
study, to decrease time for incubation the chicken
red blood cells (cRBC) was used instead of sRBC.
By using glutaraldehyde, formalin and tannic acid
treated cRBC, after that B. psuedomailei antigen was
coated on those red blood cells for detection of
antibody by passive hemagglutination. Tannic acid
treated cRBC was found to be autoagglutinated, could
not used to detect antibodies. The glutaraldehyde
and formalin treated cRBC, were 45 min of incuba-
tion for and used to detect B.pseudomaliei
antibodies in 36 sera of suspected melioidosis, 22
sera of other bacterial infection and 50 sera of
normal. By comparison with convention method, it
was found that glutaraldehyde and formalin treated
cRBC were sensitivity and specificity of 55.6%, 94.4%
and 100% and 96.7% respectively (cut-off = 1:128)
and were 66.7%, 100% and 96.7%, 74.4 respec-
tively {cut-off = 1.64)

Thus, the B.pseudomallei antigen coated on
formalin treated cRBC should be use in routine
laboratory. However, stability of antigen coated ¢cRBC
was low, so further development of method to
increase stability was needed.
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A Novel Technic for DNA
Staining of Comet Assay Under
the Light Microscope

Anchalee Jaidee*

The comet assay (Single cell gel electrophore-
sis) is highly sensitive method for measurement of
DNA damage in single celi level. in the standard
method, Ethidium bromide is used for DNA staining.
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But it is halmful for user cause of carcinogen. Not
only, it have to analyse under the fluorescent micro-
scope. In this study, methylene blue, crystal violet,
New methylere blue N, Nile blue and carbol fuchsin
are studied for DNA staining of the comet assay.
The best final combined dye concentration is crystal
violet 0.2% with methylene blue 0.15%(W/}in 0.1X
TAE huffer that indicates the difference of apoptotic
cell from normal cell. A novel technic is applied to
detect DNA damage in 4 thalassemic patients and 7
fenton reaction induced apoptosis. This technic can
be useful to show comet tail length in apoptotic cell
is significant higher than normal cell compare with
ethidium bromide as standard technic.
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Detection of -thalassemia
mutation codon 41/42 by
Amplification Refractory
Mutation System (ARMS)

Technique

Amnart Panyamoon*

Introduction B-thalassemia is the syndrome charac-
terized by abnormal production of [3-globin chain
according for nine percent of Thai population and
leads to national public health problem that need the
prevent and control scheme. The B-thalassemia is
mostly predominates caused by mutations in the
[-globin gene among which is the four base pairs
(-TCTT) deletion at codon 41/42 in Northern
Thailand 44.6 percent. To date, conventicnal
technique employed for thalassemia screen in high
rich couples include osmotic fragility test and hemo-
globin E screen which is thereafter confirmed by A2
microcolum and polymerase chain reaction (PCR).
For prenatal diagnostic (PND) high performance
iiquid chromatography (HPLC) for hemoglobin study
and direct nucleotide sequencing for DNA study that
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have long been used for this predict purposes . How-
ever, nucleotide sequencing technique is laborious
and costly. Then, the Amplification Refractory Muta-
tion System (ARMS) was introduced in the PND work
including the diagnostic of four base pairs delstion at
codon 41/42 .

Objective To develop Amplification Refractory
Mutation System {ARMS) technique for detection of
B-thalassemia mutation of the four base pairs
deletion at codon 41/42

Method Venous EDTA blood samples were collected
from pregnant women and her husband attending
the antinatal care unit Department of Obstetric and
Gynecology Faculty of Medicine Chiangmai
University were classified into three groups
according to the results of microcolum chromatogra-
phy comprise 28 [-thalassemia heterozygote, 10
hemoglobin E and normal A2 10 cases with DNA
extraction from whole blood was accomplished by
the Chelex method followed ARMS to detect the four
base pairs deletion at codon 41/42

Result 13 of 28 (46.23 percent) -heterozygote were
found to have four base pairs (-TCTT) deletion at
codon 41/42 . In contrast four base pairs (-TCTT)
deletion at codon 41/42 is absent in all subjects
preciously classified as Hb E heterozygote and
normal A2 .

Conclusion ARMS technique has good specificity that
can be used to detect [-thalassemia mutation of the
type four base pairs deletion at codon 41/42. ARMS
technique could be successfully used in the PND for
thalassemia in the future.
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Characterization of monoclonal
antibodies against leukocyte
surface molecules
Umpa Yasamut*

Leukocyte surface molecules are proteins
expressed on leukocyte surface. These molecules
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play an important role in the immune system. In this
study, 15 monocional antibodies produced in Assoc.
Prof. Dr. Watchara Kasinrerk’s lab were charac-
terized. These monoclonal antibodies were
generated from mouse immunized with PBMC and
monoclonal antibodies were generated by using
standard hybridoma technique. The aim of this study
is to characterize the specificity of the produced mono-
clonal antibodies. In this study, four cell lines
including Jurkat, Molt4, U937, Daudi were stained
with the produced monoclonal antibodies and found
that each monocional antibody showed different
staining patterns. The monoclonal antibodies were
used to stain white blood cells obtained from 3
persons. It was found that the tested monoclonal
antibodies also showed different staining patterns.
in contrast, all monoclonal antibodies were negative
with red blood cells. Four monoclonal antibodies
which showed positive reactivity with lymphocytes in
two population pattern were selected for further
studies. By two colors indirect immunofluorescent
technique, two out of four monoclonal antibodies
seem to react CD8 antigen and the rest seem to
react CD2 antigen. Monocional antibodies that seem
to react with CD2 antigen were confirmed by indirect
ELISA and monoclonal antihodies that seem to
react CD8 antigen were confirmed by COS cell
expression system. The results demonstrated that
two of them react to CD2 antigen and others react to
CD8 antigen.
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Effect of Borax to glutathione
level in human red blood cell

Issaren Nantasen*

Objective :To study the effect of borax on human red
blocd cell of both normal and chronic renal failure
patient by determination of glutathione level (in vitra)
and determination of plasma borax
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Materialsand Methods : This study was performed in
20 healthy subjects{11 male, 9 female) whose age
range were 18-38 years old and 10 renal patient (6
male, 4 female) whose age range were 35-59 years
oid. All of them were tested for G-6PD deficiency by
cyanmethemoglobin screening test, And then red
blood cell was incubated in borax solution and deter-
mination for glutathione level with DTNB method .
The plasma borax was determined by carminic
method .The data were statistically and analyed for
the correlation by Two way ANOVA test (SPSS
program) and were considered statistically difference
at p< 0.05

Result : The results showed that glutathione level in
normal was 53.90+£9.41 mg/dl and chronic renal
failure patient was 63.41+13.64 mg/di .The gluta-
thione levels after incubation red blood cell with
borax solution at difference time showed non signifi-
cantly changed (p>0.05) between healthy and chronic
renal failure patient. The plasma borax levels are
non significantly difference {p>0.05) between healthy
(3.34+1.05 mg/L) and patient (3.07+1.34 ma/L})
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Screening and identification of
red blood cell antibody in patients
waiting for renal transplantation

Usa Homniam*

Chronic anemia is mainly involved in end stage
renal failure, Red blood cell transfusion support may
increase the incidence of anti-red cell blood group
antibody. This study was designed to detect the ABO/
Rh blood group, red blood cell antibody screening
and identification in 65 patients awaiting kidney trans-
ptantation at Maharaj Nakorn Chiang Mai hospital
between November 2003 and January 2004 using
the tube method. The patients were 34 {62.3%) blood
group O, 12 (18.5%) blood group A, 17 (26.1%) blocd
group B and 2 {3.2%) blood group AB. All patients
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{100%) were Rh positive. Twenty-six (40%) of the
patients developed alloantibody. Three (4.6%)
anti-Mi®, 1 (1.5%) anti-Le® and 1 (1.5%) anti-P_ were
identified. There were 7 {10.8%) sera sample showed
positive both in autocontrol and antibody screening
test, and 8 (12.3%) showed positive only on the
autocontrol tubes. The positive alloantibody detec-
tion in patient sera was in concordance to the
previous blood transfusion and/or pregnancy history.
End stage renal failure patients who are highly
sensitized to red cell antigen should be screened
and identified for red cell aniibodies in order to
provide the appropriate blood transfusion.
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Effect of Motor Control Rehabili-

tation on Traumatic Brain Injury.

Waranya Sukawat*

The purpose of this single subject ABA
design was to investigate the efficiency of motor
control rehabilitation in a traumatic brain injury
patient by Biometric's E-Link upper limb exercise.
Motor control was assessed into 3 areas,; a) active
range of motion (AROM) in these position: wrist
flexion, wrist extension, forearm supination, forearm
pronation b) percent accuracy of movement in wrist
flexion-extension, and forearm supination-pronation
and ¢} scores of patient's ability to move following
specific patterns. The study was divided into 3 phases;
baseline phase, treatment phase, and withdrawal
phase. The results showed that the trends of AROM,
and percent accuracy of the movement increased
after patient received the treatment program. The
explanation of an improvement was the treatment
program encouraged the patient to have a repeated
practice in specific positions which were the same
position in an assessment. These positions facilitated
the patient's motor control system to have a neural
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plasticity and motor leamning process:. In addition,
activities in the program were a goal-directed
movement and elicited patient’s motivation to
practice frequently. However, the scores of move-
ment pattern did not improve along the treatment
program. The possible reasons were the different
positions between practice and evaluation positions
did not have an effect on practice and it should be
the problem of sensitivity of the movement pattemn
test. The results of this study confirmed than the
Biometric E-LINK upper limb exercise unit can
improve the motor control in traumatic brain injury.
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The study of relationship between
activity of daily living and quality
of life among stoke

Wanwisa Intarat*

The purpose of this study was to explore the
relationship between activities of daily living (ADL)
and guality of life among stroke patients who had
enset and discharge from the hospital one year later
and now stay at home. The tool of this study
consisted of the Barthel index for activities of daily
living (ADL) and World Health Organization Quality
Of Life — BREF version (WFOQOL - BREF). The
results of this study revealed that the correlation
between activities of daily living (ADL) and quality of
life among stroke patients was statistical significance
p — value < 0.05(r = 0.636). The result of this study
can apply in clinicaf practice and also can apply in
good setting in this patients to promote their quality
of life .
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The Comparison of the
Equilibrium Reaction between
Normal Children and Children

with Down’s Syndrome,

Ages 6 - 12 years

Wenai Chattong*

The equilibrium reaction between normal
children and children with Down’s syndrome, 6-12
years of age was examined. 28 participants in each
group were purposively selected. The normal were
recuited from Anuban Chiangmai school and the
children with Down's syndrome were recuited from
Kawila anukul school, Chiangmai province. The
equilibrium reaction in 4 positions : supine lying,
sitting, kneeling, and standing positions were
assessed individually on Tilt Board Tip. The result
showed that the normal children and chiidren with
Down's syndrome had significantly difference in
equilibrium reaction, combining all position. In
addition, the normal children and children with Down's
syndrome had significantly difference in equilibrium
reaction, in each position : supine lying ( t = 7.69,
p < 0.05), sitting (t = 5.31, p < 0.05 ), kneeling (t =
5.20, p< 0.05 ) and standing (t = 7.69, p < 0.05 ) by
using t — test (0 = 0.05). The results of this research
study can be used to apply for the equilibrium
reaction assessment in clinic.

*
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A Study of Copying Ability
in Preschooler.

Wilasinee Churtrakul*

The purpose of this study was to study
copying ability in preschooler, 3 - 6 years of age.
120 participants were randomly selected by using
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simply random sampling from Vorachetanuson
School, Kowittumrong Schooi, Anubalsutap School,
and Sirimungkranuson School. Copying, a subtest in
the Developmental Test of Visual Perception -
Second edition {DTVP-2} was used to assess
copying ability. Participants were divided into 3 aged
groups: group 1 aged 3-0 — 3-11, group |{ aged 4-0 -
4-11, and group |l aged 5-0 - 5-11 years old. Each
group consisted 40 preschoolers. The assessment
was done in a group of five children. The results
showed that the means of copying scores in each
aged group: group |, I, ill were 4.83 + 4.58, 16.03 +
5.71, and 23.18 £ 8.22, respectively. The result from
one-way Analyses of Variance indicated that the
preschoolers in these three aged group had signifi-
cantly different in copying ability (x=0.05). Further
multiple comparison by using LSD had significant
difference between every pair of aged groups
(c.=0.08).
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THE CORELATION BETWEEN
SELF CONCEPT AND AGE IN
ADOLESCENCE.

Weerakunya Tejakum*

The purposes of this study were to investi-
gate the self concept among early adolescence, late
adolescence. Subjects were 120 adolescents checked
The Piers-Harris Children’s Self concept Scale, Which
consisted of seven areas, behaviour, Intellectual and
school status, physical appearance and attributes,
anxiety, popularity, happiness and satisfaction and
all areas.

The result of the study were as follow:

1. The early adolescent the behaviour
factor, the intellectual and school status had mean
and standard deviation 12.3312.26, 10.29%2 .34 from
the total 18 score. The physical appearance and
attribute, the anxiety factor, the popularity factor had
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mean and standard deviation 6.09+1.44, 8.23+1.69,
8.1311.50 from the totally 12. The happiness and
satisfaction factor had mean and standard deviation
6.83+1.77 from the total 9 scale. All areas had mean
and standard deviation 51.26 from totally 80.

2. In late adolescent the behavioral factor and
the intellectual and school status showed mean and
standard deviation 13.0612.30,11.02%3.00 from the
total 18 score. The physical appearance and attribute,
the anxiety and the pepularity areas had mean and
standard deviation 6.36+2.29, 8.42+1.77, 8.20+1.60
respectively from the totally 12. The happiness and
satisfaction facet indicated mean and standard
deviation 6.20+1.60 from the total 9 score. Mean
and standard deviation of all areas was 53.9017.79
from totally 80.

3. The adolescent the behavioural factor, the
intellectual and school status had mean and
standard deviation 12.631£2.30, 10.59%2.65 from the
total 18 score. The physical appearance and attribute,
the anxiety factor and the popularity factor had mean
and standard deviation 6.20+1.84, 8.31£1.72,
8.16+1.54 from the total 12 score. The happiness
and satisfaction factor had mean and standard
deviation 7.01+1.26 from the total 9 score. All areas
had mean and standard deviation 52.3617.13 from
totally 80.

4. The result showed positive relationship
between the intellectual and school status and age
in adolescent { r =.174, p=.028) positive relationship
between all areas and age in adolescent ( r =.157,
p=.043) with statistical significance at the level of
.05. As well as the positive relationship between the
Happiness and satisfaction factor and age in adoles-
cent with statistical significance at the level of .01
(r =.218, p=.008). There was no relationship
between the behavioral factor, the physical
appearance and attribute, the anxiety factor, the
popularity factor and age in adolescent.
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Separation of transfused from autologous
red cells by simple centrifugation (AABB 14"
Edition, 2003)
Specimen

Red blood cells 91N EDTA whole blood
Materials

1. Microhematocrit centrifuge

2. Plain hematocrit tubes (blue tubes)
Method

1. $awad 3 edaduiunde ﬂ%p'aqmﬁw
fluauiiisey 900-1000g IWuruUszuto
5-15 wfi ﬁnnﬁu'uﬁﬁmfﬂmﬁaaan’lﬁmnﬁqﬂ

2. mﬁ;m‘lu Plain hematocrit tubes
U 10 MaBR (BUBING iasndan
NIEGHHEY @T»nfulm:wham‘smﬁﬂmwia:‘waa@
fu‘lﬁmﬂmaamﬁaﬂﬂaﬂ‘] Waldiiadenuas
ﬁgaaaana;um:muﬁdaai’maﬁnaua) mnfuq@
Uswdofiuiiunio sealant

3. i luilughe Microhematocrit centri-
fuge W% 15 Wl

4. 9@ Plain hematocrit tubes 1Weinn7
UM BUUAINLITEANT 5 Uy U3 mMAInENIas
ﬁLﬁnaﬁLﬁmﬁaﬂumﬁ'mqﬁamém’mmn

5 rdnfisaladfiruiwltlunass
NARDLYWIA 10x75 W3a 12x75 ax Wi unde
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