’3’]‘"3'4’;1"]‘3'

LNAHANITLLNNES

S EEARE

BULLETIN OF
CHIANG MAI
ASSOCIATED MEDICAL SCIENCES

Un 32 atun 1 uNIAN 2542

ISSN 0125-5347




= ¢ ]
:mm'smﬂuﬂm'sumfnmwﬂﬂu

Tnguszasn WalEwIRANUMATMIsmalansunng J8mada Aansstie
mManwinia uazanmiug Midertasiumosinmanigunn

11ve9 ANZINATANTIIUANE IMIINenaededva

ifinndeauing  uneuwnddalsed LG
L1 Jalnsd

UIINNEMSI 2§ ANE

599U3INEMI U5 naugne Yeune  wAung

NBIVSIANEMS WaudInT  winAad el FIANANT
dunen  gusieyd Usznd Tnmasquiurf
Ustdng  qussenl WWeYFS ITIUOND
N3l ANEE

HIANS 381 nINBY

Fhadams NTINT enale 0% WEAKN
W GEREMTD FREES) &N
#hn A3t wnmn uaslwlsed
i vudieiay

Phenzibew TN an3 waula Tt

IHIYRN gmws dainwe

dagihiax GERHY AOULAW

Aailnssu guNwe AR

Mruaeen 318 4 1ABY (WNTIAN, WA, AuEne)

i Wan. SUUSIUMIANN 319/1-2 auuioiias adane .89 9. & e

[ns. (053) 244365, 244786 Fax: (053) 244365

]
mwg

s iou AMs_Q@Z_.
L LNoU g rj/‘"'(‘"}ﬁﬁ—




BULLETIN OF CHIANG MAI
ASSOCIATED MEDICAL SCIENCES

OFFICIAL PUBLISHER : Faculty of Associated Medical Sciences, Chiang Mai University,
Chiang Mai, Thailand.
OBJECTIVE : Bull Chiang Mai Assoc Med Sci (ISSN 0125-5347) publishes the editorials, original
research articles, general articles, short technical report, notes, letters to the editor,
miscellany and abstracts. Manuscripts relevant to any of all aspects of medical

technology, radiologic technology, occupational therapy and physical therapy are

welcome.

HONORED CONSULTANT : Chairoj Saeng-Udom Decha Romcai

EDITOR IN CHIEF : Wasna Sirirungsi

ASSOCIATED EDITOR : Watchara Kasinrerk Preeyanat Vongchan

BOARD OF EDITORS : Nantaya Chanarat Prasit Chanarat
Prapas Pothongsunun Pensri Vanareumol Tiam Sricomejuk
Tueanijit Jamsil Warunee Kunachiwa

BUSINESS MANAGER : Jariya Karthong

MANAGER STAFFS : Songporn Yodchai Tawat Payakkha
Manus Srisuttaboot Rungrawee Tasa
Rungtiwa Sriwichai Wantana Sangpairojana
Sanun Nuntasane

REGISTRA Ratana Sakorn Tuenjai Haisangiem

TREASURER : Supaporn Nilakesh

ART WORK : Siam Kunses

ILLUSTRATOR : Tanatpon Srisawaeng-

PUBLISHED : Tertially (January, May, September)

SUBSCRIPTION : Subscriptions are to be prepaid; and rates per year :
$US 15 for all outsides.

EDITORIAL OFFICE : All correspondence should be addressed to the editor

Wasna Sirirungsi
Faculty of Associated Medical Sciences,
Chiang Mai University, Thailand 50200



) }
\,L '/ 7
NIASINA 1‘iﬁmﬁﬂwm1m

U5 s2 atiuf 1 unsey 2542

w
a3ey
Wi
—y
UNUIIMIBENT 1
a d v s
HNUSAURADUD
s ) = a s = 2
szauazii ludeanulnAuazminauluiinugaammnssumeamiie 3
a ol £ a L3 a L3 ar o =
@80 WITWIA, Inennsal ABATNE, vriamun A3, usaas deyays
o o v a v - o ¢ a 4
ANHUEVDINZLFIAUNATIVNUAILIATOUINFISHADNN UADS 10
Usaflng wugs, gAnd 3aduds
Ms1A3EM Internal Control §1%3UN15ATIINT Anti-HIV Antibody 20
AT wWilszaly, AnAwed $aasousiia, aasum A, aneeid andla
msasnmemeszuumeleiidadndlugihedn 25
upgMa andesdy, Usema Indinasgiiur, ingn ansssnyiased
NeNUNATAMINEMNINTA
o g v L é‘; A‘g v v s o_ o
nsuAnE - wamsinuibelsndenganuisesinaedtmeamen e 31
AeM g unIea e la
upgna Aansesedy, gind e3udena, sutad waniwdaws,
KN ANTIRYATIEA
unaani
Leukocyte Surface Molecules Hazmine¥eszuy Cluster of 43

Differentiation (CD)

13z AN



T ]
HAND
Pentastomiasis : swawgihe 1 9
ainm (Fenaey, a3Fna maln, ufmeaun Ssaauud, aaens gamin
=y
nung
= J o o = ] a oy
Insalpanymaniiugas © n3aifnm mmﬂu'iaﬂmqa
-y J s '3
Ussding 1uzIAY
SOIDNAI
Qay o d » =y
msm’mﬁauﬂ‘szmmm':'mammﬂmmgmlaaqﬂq;a 585 AU
:; ; ! =4 s o =1 []
nwamsansuiesududvuzninhnuagnizazneugna
LWFY BYnA
MImIzAuLeuAvef A838 ELISA laal¥ Affinity-Purified
. aao o « . . A 14
Antigen lumsitiedulsn Melioidosis TmuanuNniMsszNg
AMIaE INTTHERAT
oy T qs = ¥ o - d‘! [
mstazfiunavesmidniinigg vessiadeanas welfuen

Thalassemia #@a Non-Thalassemia Microcytosis

psilszdiuds Enzymun-Test Anti-HIV1+2+Subtype O
fnnedmniesiinnziialuid laevenlfiamnnuma
QAATUM AR
msnneifafunzmidaise HIV-1 hudnusnaoen Tael¥3s
Rapid Nonisotopic Polymerase Chain Reaction f3mumeufiy
“%ﬁﬁw'lﬂuﬂaqﬁu 4 3%
adounya NIeE
M3 Flow Cytometry Crossmatch Lﬁ'amaﬂm Donor-Specific
Antibody wdamuldenla |

F9RT0 WFUN

54

60

64

64

85

66

66

87



manfiaufeunn lumsnemnaieviia Plasmodium 68
falciparum, P. vivax waz P. yoelii voupfinfaesviia
Anopheles sinensis aeIUiuY uazmsmmqﬁﬁﬂﬁsﬁﬂmms'ﬁﬂaﬁﬂ
Tumsasiamszay Sporozoite
\ndTT T iad

madfuifa Alkaline Phosphatase lu Neutrophil vesdjadsnsssinA 68
uFiﬂusﬁauﬁ’uﬁtﬁaé’amsﬁﬁmsnﬁiﬂﬂuhmjﬁ 21 Amin@laa
Sodium Thiophosphate way L-p-Bromotetramisole

Ugmeyav aziiami
WedAgyuas Placental Alkaline Phosphatase luminsae 89
fiheuzisdams

AU ui2m
p131% Hexaflumuron éaﬁ‘lumsfn’ufvfan1m%tyaﬁuimmumm 69
MIVANEIMEY Aedes albopictus

UszAgAs Uszmieygn



BULLETIN OF CHIANG MAI
ASSOCIATED MEDICAL SCIENCES

Volume 32 Number 1 January 1999

CONTENTS
Page
Editorial 1
Research Articles
Blood Lead Levels in Normal People and Workers in Factories 3
of the Northern Industrial Estate
Tepveerapong S, Sripirom V, Sriburi H, Panjaburi B
X-ray Computed Tomography Findings in Hepatoma 10
Chomsung P, Sirivanichai C
Preparation of Internal Control for Anti-HIV Antibody Detection 20
Pornprasert S, Rungruengthanakit K, Kingkaew D, Suphavilai C
Abnormal Pulmonary Assessment in Padiatric Patients 25
Leelarungrayub N, Pothongsunun P, Mahakkanukrauh P
Short Technical Report
A Case Study : Therapeutic Effects of Physical Therapy in a COPD 31
Patient on Weaning from Ventilator
Leelarungrayub N, Ariyachaikul S, Taechasupamorn T, Mahakkanukrauh P
General Articles
Leukocyte Surface Molecules and Nomenclature in the 43
Cluster of Differentiation (CD) System
Kasinrerk W
Note
Pentastomiasis : A Case Report 54

Tiewchaloren S, Suvouitho So, Mangkalanond K, Suvouttho Su



Miscellany
Case Discussion : Hypertension
Chanarat P
Abstracts
Cervical smear histories of 585 women with biopsy-proven
carcinoma in situ.
Anukul P
Diagnostic value of an antibody enzyme linked immunosorbent
assay using affinity-purified antigen in an area endemic for
melioidosis.
Petyodsri L
The evaluation of various mathematical RBC indices and their
efficiency in discriminating between thalassemic and
non-thalassemic microcytosis.
Jittue S
Multicenter evaluation of the new automate Enzymun-test
anti-HIV1+2+Subtype O.
Doungdee C

Comparison of a rapid nonisotopic polymerase chain reaction assay

with four commonly used methods for the early diagnosis of

human immunodeficiency virus type 1 infection in neonates and

children.
Saikao S

Donor-specific antibodies after transplantation by flow cytometry.

Sanjum R
Comparative susceptibility of two forms of Anopheles sinensis
Wiedemann 1828 (Diptera : Culicidae) to infection with
Plasmodium falciparum, P. vivax P. yoelii and the

determination of misleading factor for sporozoite identification.

Chaisawas S

60

64

64

65

66

67

68



Inhibition by sodium thiophosphate and L-p-bromotetramisole
of neutrophil alkaline phosphatase in normal and trisomy 21
pregnancies.

La-eiddee N
Significance of placental alkaline phosphatase (PLAP) in the
monitoring of patients with seminoma.

Kaewdoung W
Use of hexaflumuron, an insect growth regulation in the
control of Aedes albopictus (skuse).

Prapapanya P

68

89

69



- e K
NsmsmatiamsuwndiFolnd U 32 aifuf 1 uaTIAN 2642

‘ UNUIIFANEMS I

wningndadaduiiiulausmivayunsliandngannnadegatuglsis andula

a o el . ar o e [y a o v w &
nlrzmAnmInmaadodud 80un 29 ¥NTIAN 2542 (389 NANFASUIUNTRTIMIUUNANK
as . o i ol 4 o a as o e s
Tnawazindnwsned Aladnsnmusdieny wasiamafsnuamsuadlanangas AMIIRNIT
= ot o at o d . g ar at
Frunisaay MIRMUY LaznIUMIsHANgAsuIITIA  RalMusiaznangaIiniasgIuseany
» a r=Y s L [} J [ L L4
LAZAAARADINLULINMNIIRINUNIWT INENAY duiulaunsliaspavuduassamnufnInIzadsIny
v da a 1 d T a W o ' a | o a
luanmetlagtiu Hlndasadoas nesudszens A wasudnas adwnternsdilvaunsinng
weaddlsAnn uananawingausswaunangasind g Tugauiarauaa nMIWRLIANAIN
a e do @ oa N ] ¢ o A § o a o o Mo e
wangasiBafimaadasauagivududadAyd luGailuninadudadnilananauuas
ar @ o [ J a [y ° o o
aduaydliiiassuudszAnanuniwnsdneniduszauan: wazmait dmiuanumaila
ol 1 z J ° & d a d A’ 1 =4
nsunngladniusinianenssumstusnmidunuimiudailaaam: wasdallaraziinn
swilaszninanniusne g Andaunmaiiansuwng dnniamwinin dnfanTsvtnte wasunofd
o o U a o as o 4:5 o ar =Y i L
meila Walklinangms waznszuuntsndaindianmanzay ansaudaminnafiaunw du
Tumanmsguinin dasrdainuanusainsrassiny wazlinunwmyninsgssaulansall
=Y 1 b el o ¥ A @ kL = 1
yyaramaiiansunnd@odvl  dundariminaiuayunisudznisunimnis
a I3 ¢ o v ad a4 @ v s & o Y o
Fnenmmansmawangaulingdln 32 Sasinsdafavazdifamauasiraginduisasutiszan
wsimapzmAian I AlasuAMaBYATIRINUTENY i feuieanuning aiuayu
v o ¥ Gil L 0=3 ar ] A’ < ] 1] = as
mMIdpRNnsHeANNtauAnEd Sulirsugiatgiuazlidesuin uipnzmalinnisunwndfiding
o " ar 1 ' A [ =
wiluanuiinila uasaiuayuatAallnuduEN
nasussandnisaadaguivesfuganszasntludaunaniwud 2542 lasaaznaila
Ly o a & = g =y 1 o ¥ o4 ' = &
nauwndazaufiunisussninasussandnisinitusivinissnusall dwuidasvaislaniei
o a a w & a \ a
YOUNWITEAN NUTNWAAGNANR FLuw.dalind uwaigan waz sAa ulnsd maansunasussandnis

o

b ar U E] o ot o o o L o ]
FARns fhedantsuazdieduy Addnlunisinrisasnatiansuwnd@advadlidniaadae

o
L3 =

mefauiagiy

o

1Ay 339y

UTTUNENS




Bull Chiang Mai Assoc Med Sci Vol 32, No. 1 january 19900

ua..... variinAasmAtAMSsuUMenAmL

L fiieve Haonaouin ihiafindsimsaudolng
winnwsduavunulnalna UsslemniliviuaSonangdod
L JudSanlsuduenin udvdionSnavAnans
Suwsssrsnu “Usyya” dumd  imatinet TooeselisaSes
mslaneuseusssINIIAn mslaaniguilaarmiloo
mislavouvevuasunndies Hod0la0vdy “Untfinfvdvoto”

ginm  Ave

a

a o a2 o
Uﬁ‘:WUﬁ.‘ZUU’HJFJﬂJ’?@’??E}r PITITATT LVINUIN

ANATRATSUANEY

JoUdnINNVIUA
AuiuinumInenasseoln sui 33
VMNVIUSSUISNSIISAISINATINMISUWNE LT e19 N

21 UASAY 2542

2



s o o
Nsmamaiiansimdisea v A 32 aUun 1 wnn 2542

‘ ANusAUa I

szauazialwaeanunfitaz winau
‘luﬁauqmammsumamﬁa

- = d* - G = o o'* a’ o d* ﬂ 4*
MEA INMHIZHEIAT, INNNIU FAIATHE™, HNETUD ﬂ'n,!‘s , DT ﬁyi)’q‘i

v
unnnee

Anwssiussiludosrunddaiugiuaaladindiuiu 208 e Wisufsuiusseunsm
Tudaswinmuidudsaneniuliny Savgeamnssumamis 9.8y 91U 241 T8 A
Aaungenay 2540 fudaufiunan 2541 TaesmsiieTeideesansaaniinuautaindusn
Tostlafimasuiiannivriesiua ngaauundwuinfisziussniludanszning 1.4 uaz 8.2 ulasnday
1wddns Awdudiu 3.7 lulanduiedans Tunguwinmuiissdussidluidanszning 1.8 uaz 14.4
Inlesniunsfang siafeitiy 4.8 Wlasniunadaas gonitluauundatefitd Ao meddi (p<0.001).

Mmamadiamsunng ualnad 2542; 32 3-9,

Asvia © meAluidas, azeavinueugaTnrusunlaswlnnes

* awgnunad gy dneuuannsnIasEssige




Bull Chiang Mai Assoc Med Sci Vol 32, No. 1 January 1900

Abstract : Blood Lead Levels in Normal People and Workers in

Factories of the Northern Industrial Estate

Tepveerapong S* Sripirom V* Sriburi H¥ Panjaburi B*

The purpose of this study was to compare the blood lead levels between normal healthy
people and lead contaminated workers in factories of the Northern Industrial Estate. During May
1997 and March 1998, 298 blood samples from blood donors and 241 samples from lead
contaminated workers were analysed for lead level using Graphite Furnace Atomic Absorption
Spectrophotometer. The normal group had blood lead level range and mean of 1.4-8.2 j1g/dL and
3.7 ug/dL, respectively. The group of lead contaminated workers had blood level range and mean

of 1.8-14.4 pg/dL and 4.8 ng/dL which is statistically higher than in normal group (p<0.001). Bull

Chiang Mai Assoc Med Sci 1099, 32! 3-9.

Key words : Blood lead, Atomic absorption spectrophotometry

* Lamphun Hospital, Office of the Permanent Secretary, Ministry of Public Health

N
o [ o P ' -
Asasnn Wulsanwulagludsznan
ar (=3 J
Waurlugnisudauuuassimnisuniniy
o o o | w 4 v '
menatuasninnelasains Wadhgienme
L% = LT - ] d a R - ]
warzmiifinfiwsaszuunaiAn g Laun
sruutian MmRAalana e ssuulanazng
Wudaaniz szuudszannmiviAawanianin
= e = J 1
Tuanas Hormadnnszan nduliaaauusy
AaaNNAAUNANIIE MUszanuazaIn v aa
Uty uazanua NI soluanueIe g s
dd 1 =1
Tuszer 20-30 Uncunludszinalngd
5 a &
Tanulsaiunlaunsan [SANEAAINLNIAY

WUNIUATUdNdaERenlaansy 1 unNs

& A wr e dr .
waanaend nidenaalanenilnzninauay
o d c‘ cl' L L
ANTHARLUAARTINEUR WInNUTIAuITaINU
f a o o
A1TNUE n1Tuded wummead wazlssenu
o al o s a
gadmnssnndnisldnsAdlunszuiunindn
diulssnundazudiudaaniaindg Anwgn
a & & e a a
gpalsaRwaznISaTluninulssnudan
nIating wussnAlnet 2531 Jan3auar 21
' ar - -l
vnndnluninnulsanuvaanlanstl 2532 #
fapsrngniaear 16" fliueelsafiueen
A oS a W as a .
Ga59ll ironnslasuarimeniasasluusia
¥ - ' ar M v o
ATl nnalliannun welmsudlunataiuiu
(Chronic lead absorber) meAINENUBENILNT

wane Aapzmaiiunid Wulssnugeamnssw



NIMIMALinnIUTMSEaa Ina

Wudnilng

TIndadmnuiniseergaInieeiy
AR MATINAENNTIAG Tul W.A.2540 lsenu
AAEMNTSNDYTIIY 764 WY RaduanT
W.A.2534 FoFl3sNuamcInTIN 430 WY An
Judasiaiiuianns 77.64 uachill w.e.2540
Srlnnufimedulssnugagmnsa 30,942
au Tudwiuill 20816 AunSedoua: 67
rluaiaugramnisanamiadonong
Tues a.iles 3.61u Fedlnuandmnsm s6
wiv Tungulssnumeanil¥onss 26 {ulsenu
wdnTudAAaiing wariininnuiiuiy
13,893 AuvIainuar 67 waswdniluiau
anamnTanmeamila vodulsnuildaz
unszuiuniindn

ndounisalaingts anrulein
ymanfwniduminonulsnugeamnssa
HuldymasrsaguisAgidsasngmugl
AunsRmuInesugasmnssalullagiy
TywilSuansmusamwinm Araupiines
wiinau Trsudadludanudsznauns uas
nIENUABFIANYDIUTEINATIR Wilnauuax
AsauATIzaTElAwszninnuliaunse
MUl anudsznaumM IR ARNRNUAT
AMNTNNGY HAKAARAINIANIA LA 0l
nrsganduanlidrdlunisinwimennanasiv
naunuuAndny  ludivaasdennacd
Ussnsfiquniwsauue $ussangann
mizesdann Wunsgaidansweinsuana
iinmsggdaidamnnaaiamsiuazms
Snw ey ARaMENTE

Togtudfdszaunsnudamiusadly
nmadhseiiansfiufiwannaziy msnu
%5ﬂﬁ$aagatﬂ'uﬂi:’mnﬂu%wi’mﬁmu Wa

T 32 atfvf 1 unnen 2542

nIuATzAuRznludanAudnd wazfne
siumeAludanuaminiuiaudaaTas
Tubssnugeemnssadlineidunszuiuntnge
woustenflumaihssilafiRaannmarinn
wargunInawIBraIUTzrausaansuu
fayaiuguialfiiiumamilumasiduny
mnTrpunitludmiadyusiall
Taquazitms

1. ALY

madadan iuanguinalafaliniy
SUIAITAER [TINETUIAE UYL 298
Aating wanAunwinuRYT N uduE a1
mzr“i’a'lubamuqmawnﬁu PEILELEVREESY
meawila Sniadwy Ul 241 faatng
MUBIHBUNORMAN W.A.2540 Fadauiiuimy
W.A.2541 LAumaglaensidnszuandnen
wandRnasaamdanmRTaNULIY AALHEA
v 3 Hakfasidadluvaaananasnii
asnudaauds EDTA usnwmatinalilug
wiudRa M TIVIA TS I s

MIEILNAIDENY Unmatiadannanin
piliflaaumnivassuaratenun  wendas
winsnanasbidudaidety Wisues 50
lulpsdaslaadlu Microcentrifuge tube aunm 1.5
ﬁaﬁﬁmﬁﬁmsazawém%’uﬁamaagj 0.5
NaddnT waliinnua

2, MIaratEInILEaang

14 0.5% (V/V) Triton X=100 AU 0.2%
(W/V) (NH ) HPO, Ti13nes 0.5 fiadansldas
lu Microcentrifuge tube wuns 1.5 Hadans

3. ETALANENINTTIY

MssaranunesgudiFaguiimana
Watuanameasludon (Whole blood) 66



Bull Chiang Mai Assoc Med Sci

Nedansunedans 15w 50 lulrsdasldadu
Microcentrifuge tube 1WA 1.5 Saddasnians
azangdmiuidaveg 0.5 JaddnT weaalw
AU ATRINANENT

4. MIATIVIATIER

hasatansamiuiResn (Kl Blank),
FIAraNBNAIg I WaziathafiedunFauos
wdvldady Autosampler 2a3A38Y Atomic
Absorption Spectrophotomster %3im Graphite
furnace EWa Varian U SpectrAA-800

grunalaanin19liaunsaw Calibration
curve ﬁﬁuqmtﬁmmm:ﬁ’ﬂﬂf_ﬂi Linear regres-
sion equation latiASasnauiames axrinsey

LALUERINANITATIDIATIZN LW

Vol 32, No. 1 January 1999

HaNSANY1
nMIATITIATSIMIEuAsluden
YDINANFIBENIIWIL 539 T MIusLFaY
WORMAN 2540 DaAOUIUIAY 2541 F1UUN
Hupuundfiunuianladslvituouimsidan
[sanenunaainu 1w 298 918 Lazwinw
Avnaududassnduliugeamnisy ey
A MNTINAIAWIYLE IIWIAFIY T1uU 241
8 wuihnduaulnAfssiusemludan oy
Tugne 1.4-8.2 Wlasniuneddns Auadariiu
3.7 lalpsniwne@aes ua: lunduwiinaudir
rudutianziisziunsnilufonagluing 1.6-
14.4 ulpaniunddns Aadarindyu 4.8
Tulsniuiedans gendiAaddunguaulng
adNHUEEIAUNNETA (p<0.001) (FN 97 1)

4 ar & - @ o a a as o o d
mned 1 szeussniludan (lulrsnduiadasns) 1apuln® waswunuNauLaa1ImEn
Tulssuaasnngsy
AuLnG WU T
U (378) 298 241 539
fmadtsssurzniluian 3.7 4.8* 42
AmgaTzauAsniudan 1.4 1.8 1.4
AgegaIsaunsnIluGen 8.2 14.4 14.4
*p < 0.001

4 o ci '

LWAUUNAINDIY (A1TIN 2) WU
nauguInAlaia (puUn®) dallve) Seeaz 50.3
= ’ e ] & a o
fiangagludi 15-25 1 Aafuszsunzniy
idoawiny 3.3 lulasnsiieddns sasasunia
s a4 ' al o
41818 26-35 U JR8AT 27.2 AQAEIEAU

azniluldamrinnu 4.0 lulasniuindassuas

1 L :‘ hd el L Q'J W
nauWINIUAMIENNER Saea: 68.5 §
t i o o a o
angatlutn 15-25 U Anaduszaumznily
ey 4.4 Tulpindune@dns sesasu7Ae
. 1% ' d a
4981y 26-35 U Jauar 22.0 ALALTEAU

AznalRanyinny 5.4 TlAsnsSuindans



NnsEsmasinnsmdiSos v

-y w o
1 s2 ol 1 unieu 2542

4 ar o a ar qlw L a
s 2 ssausendludasrasrudnBuaswinnuidudaasnsadlulsonusasmnisaugnsia

1298
U AastaLRnTAas
. - 98 (% lulasnswin@any
Twang (U) 4 (%) ( )
AUUNG WURITUY AUUNR WURIUY
15-25 150(50.3) 165(68.5) 3.3 4.4
26-35 81(27.2) 53(22.0) 4.0 5.4
36-45 34(11.4) 18(7.5) 3.9 5.9
46-55 33(11.1) 5(2.1) 45 5.5
PR 298(100.0) 241(100.0) 3.7 4.8

- 3
WALTBUENATNTZEXIATNITNULDY
o a o & e a Lo

wunuiTududansna wudrdaea: 51.9
el 3 \ a o, o o
dagmainuaglugn 1-2 T dawisau
azAdluidanminy 4.3 lalasnininddng
sasaanAaaguaund 1 1 $auar 31.5 7

At Tsunzidudanwindy 4.0 Tulasnia
\WEART wazangiuNInnd 5 U fawas 3.7 §
Fdtssausstiluidasringy 6.7 lulasniw
W3daT Fesfuitssaussiiluidasi iy
MUBIETY (15197 3)

H @ @ & I o e ow @
mMIen 3 ‘izmum:m'luLaaﬁmaawumﬂuﬂﬁ;mﬁm‘sm:nﬂubamuaqmm‘wnsw LINATNATENN

aneu (1) VU (%) Aledussauneiudan
(lalaanTnnnddng)
Wagnii 1 6 (31.5) 4.0
1-2 125 (51.9) 43
2-5 31 (12.9) 6.5
§NNI1 5 9 (3.7) 6.7
FoTY 241 (100.0) 4.8




Bull Chiang Mai Assoc Med Sci

ELYEL
PnMsATIRe TR IERuRAuEon
1INFNAIDENINIY 539 31 AIuALFiow
WORAAN 2540 DaRBUTUNAN 2541 NENAU
Unfiftwruisnaladalifusuiniadan
Bongnunasmy HlufiussiRdndamsne
ay3zndng 17 64 54 1 fassussluidanat)
Tutas 1.4-8.2 lalmanTuandaes siadeini
3.7 lwlasniwinddns anSaudiauny
Aniadaszaunzidluidanuapulnenaludls
Fudaanansiatl W.A.2538-2539 whiu 4.92
Tulasnsaunn@ans® uasnaniIfnenIziuAa
Twidaaaulnaunfiwanjampuniuas
W.F.2537-2538 AflAiaAurhiy 7.11 Talas-
nSARTART suAudAuUnAluTvdna
famduszaunzniudanmniiaulngund
WalsenA  uazmnitAuUnRlumAnTINN
avuas dasmnngamwamuasfiudaid
vadwgidedllvngiflunaninnnnisemas
BatauassznnIuasaNn SERUAsAIUDIAY
Undrhussnafidudnadurasaulnandly
APIMWHATUATULALANNNTR ULaAIWIRATYY
dudeenfgduszmadailng iyl
Uszrinsiwund drdlviniusznaunidwenu
RTINS IWHTMIAUNTI3193
dmsunguwinuiroududass
snfulsanuanamnssy ludangadnnsay
manila dndadinu wuhdsedumeiily
domotludng 1.8-14.4 WulpinTuAndag A
winwhiu 4.8 lalasniningdns gendngs
AuUnAluTaninawuatnlvadAgnIais
(p<0.001) Fawaagulanguiaanululsnu
pasmnssnilanmanasldfuasmzAennnms

o o e ar [ A o @ a s
MMUNFNHEENTAZAT TIRANINAALINUNIT

Vol 32, No. 1 January 1889

AnwiannzguawaunNeeausznauandn
gay nuFsouus dswdadadva ¥ w.A.2540
Fefiszaumenlulfonagszning 1.2-14.8
lulasnsaunedans Awdurinny 4.9 lulasnia/
WEamT aRnunfsrnnduRutrasEtzm
mateuraamdnnuidndaa et U
priiludan wuiAdsTauRATluAangs
SuaNTEEznAMITNIY (N9NT 3) uanile
WiauauAunisAane1danuntTallsan e
aefalulssnuildansmendunszuiunisuie
Simszeag ¥ w.A.2538 Hefidadariiu 5.9
lulpsn3unadans® anfiuhgonitszaumendly
anaasndnaufrnududaasazndly
lasugeannsss Jemdadiny F9a19
fasniaugammnisuamamia T inanu
Lﬂummqmmmsmﬁ%’m@?ﬁu‘twﬁ ls99nudnu
W fnsinmeszuumiauSu e sacnily
UTFENNAMINNY  waentnauinnstianu
duupaaur RN Usznaunuwdna
fazgzansiiemilauudindngagszning
1-2 ¥ (Sauaz 51.9) sasadunfa 2-5 U (Souas
12.9) AadainAy 1.7 ¥ Sevinbitiszduaem
luasligonnin woliwugfifasauneidy
doagendianfinaeds (25 Talasnsu
\RTERT)

MnNanIANY usenuinssduasiily
Banuasntnanufivnudndaasnznily
lssnudiavaaemnssuniamila 3anInaInu
aefidnlaigannn uaglalAurnasgiuirnue
(40 lulpsnsuie@dng) u,rsiﬁqaﬂ'jﬁs:ﬁumﬁ"q
Tuidanrasrulnd esanazanduasd
drdalusnene uaziusanainsenieladiaan
Seilanafiunnntumuszazaa Nl A g aw

= Lo A £ o " ' i o
ugiisrssunlunwsiavniels J9asiing



o -y [
NImamailansasmaivesIn

AIRdaUNIATNMIAUANTEIRY uazAsitl
FHAMIINAIAEATEIEnIULUTNEUNTaENS
ey WumImsedauTULAIRBY T
peniluanAlLlsnusne g AnRTIeiieTed
UunaunzAdluussennAnSYa waznas
mIvIzsuaAluldanraannaruiiviney
dudamaasraiiusen: 71N¥‘T’an’1'iﬂ'iw§utﬁau
Wisznaufisnts wasfuiiReunszmings
é’umﬁmaohﬂﬁmﬁlLﬁﬂ%mﬁaqﬂmwamﬁuﬁ
fmasfusznauantwlulssnugaanvnssy uas
Uszmmuilanduagindifes

nanssulszmn

m3Anw3edldsumuaiuayuannes
lswenuiagiinig ddnmuldanizniag
Aoy AnsAnvIttvavaunmm o #
ifu wovaunm ANl ATugeanlw
pafleaduns uedy Waimbdnduany
weniinenussngununenTIngan [samentna
syuilimnnindadinmdadunnog
orauAe Un.3dand wtees diulams
Bangunasmu Aldnsaiuayunsfinu
el

19NE5919949
1. widinw 39770uzeY, Waid gI1usA,
szurminalusiuendieuly. Aoe-

A 32 alod 1 wunnan 2642

wwnamand awInanamdadv. 2530
323-41,

ddnoumeageImiaaiwg. Tasins
WaUIUTIeUINY.  ATanfiveu
sosaguanulaunefiseda Smindwy
U 2540. 2540: 17-8.
ARNMUINEUATWRINITUTUGRT NBIanTn
auNE NSNAUINE. NMIANEANRELTA
szadluifamrasrulnasialy. nszning
§151900gY. 2538-2539.

Feem UWAUATNANEY, (@TNWUE 330N
Ansm, ajndnwel Talund. seeumedy
Tudasaulneundlunngamnaniuas.,
MIHINTHMITUANE NTENTNEEN TG,
2539; 21; 215-9.

Aoy MwiAINa. danzmadiialsnfu
pzAIve9Usznauarindan.Arznud
soaudluannmfior Janiadadlng.
ddnauanssuguasnindadni. 2540.
ruendheundy ndunuaundufuaday
waza@ouNe. aonunsaiiiseialsa
Aume Saninseuns. dinIUEIEIEGY
IMIRTELDN. 2538.

Wootler KK. Lead. Occupational Medicine
Handbook. Austrafia: Mulgrave, Victoria,
1994: 53-77.



Bull Chiang Mai Assoc Med Sci Vol 32, No. 1 January 10990

I finusduaiiy I

LY Y . v : o =Y d
ﬁﬂﬂﬂlz‘ui’)x‘iﬂl%!‘jﬁﬂﬂﬁﬂﬁ?‘i]‘N‘Uﬂ'Jﬂ!ﬂ%ﬂﬂl?)ﬂ‘lilﬁiiﬂf’)ﬂ‘iﬁn!ﬂﬂi

Uszifiey wuga*, yAnA F3rdiviu*

UNAAL

g g ) a @ w o & a & [
nsAnwliTaguszasAaAnmaneazaaina imuuumMwanastnoRRaTnauLaLnaY
= r-4 - s 4 A A b = 4 =& W ar ¥
dnansfiusduartedusineg Aneadumaiialin lagrnmsfinwdaunadugiharadswenuia
=l |ci . =Y c:‘ J 1 ) (23 ar o =) o
umruaaTeivaifilanmafgaiiudahlusediiuduu 65 me dumy 41 sauasnds
| o o a . . & @ A I3 o
24 Ea1yIIN 14-70 U (@b 475 T) wuiwdmaiwuiunnguunmwsnasdraaiomed
muanwazIMeEinIAlay 3 s fa wlenou (Gawaz 20), 1llangy (Sawua: 70.8) uaris
nszne (Sawar 9.2) AaunzFwauanlval (Saear 92.3) vunwianastrasRuAainaudaa iU
o oo [= ] s ¥ 1 J ar =3 @ o o o g W
SiEfimnufuiidiaaninlasuunileesay waziorar 98.5 wasdaasiudtdarutsaiunay
vniinuladaunituunindnaistgrasineainaudaatiuid  fauszFerufianuiiuged
& ar ) Y W - o a 5 a w @
anuanadaua: 26.2 uazldannanasouas 73.8 naunsdwwuwilundurinibuas 58.5, ndutesosas
& = | 1 @ (3 as IA @ =y
31.1 waznaasIndufosar 38.4 wuhiihassdiaudindnghvgsuasussanasasasvinduas
@ E &, @ e wr o o w g a a o & & '
guhanmmnaiuwinsradhiiaauanauduasissauaam-Waldseuludings ainmsAnwiagdh
& @ @ Y o « o IS P 14 , o o
szSwunituaasewulauunwanasdrastaueadiudlawuniimviansaswuunaudasfiused
. = ) 3 O = & o ol 1 J ar = ¥ =
founzTidninaansaruladanuuarianufiuiidiaanindasulnd diusaunnSiuunw
- Ly = o = -3 as -~ as J 0 . s
WBamsgpaniunainaidaansiuiifasturauanazruiadaauluninuunwiaudaansnuTed

s =t -] o [+ o =3 ar n‘ cr ) & o = o o e ' J Qr
raanIaaa1TRUSIENz S IENATANNTUTI AR NEULAA JNATINTARNGUNNTUBENINTBILUL DAL

UNANAINTIARFTNUTIEG. 1smamadinmunmd Fualnsl. 2642 320 10-0.

AN . LBENTITIRaNAILAET, NoTy

* pAdrnginerans uaz
* M NEINE AsUANEAERT I intnadedlna

10



i i1 i U sz atfuf 1 unsmu 284z
nsmamaiiansuvmdidea M se

Abstract: X-ray Computed Tomography Findings in Hepatoma

Chomsung P¥* Sirivanichai C**

The purpose of this study is to determine the x-ray computed tomography findings in hepatoma
and factors that are related to the cause of hepatoma. Sixty-five patients with histological proven
hepatoma at Maharaj Nakhorn Chiang Mai hospital were retrospectively reviewed. Fourty-one male
and twenty—four female patients, aged 14-70 years old (mean 47.5 yrs) were studied. Hepatoma
found on x-ray computed tomography images were divided by gross anatomical classification into
3 types : nodular (20%), massive (70.8%) and diffuse types (9.2%). Most tumors (92.3%) were
hypodensity on precontrast images. Most of the tumors (98.5%) on postcontrast images were better
seen than those on precontrast images. Homogeneous hypodensity tumors were 26.2% and
heterogeneous hypodensity tumoars were 73.8%. The locations of tumors were at right lobe (58.5%),
left lobe (31.1%), and both lobes (38.4%). Alcohol consumption was found in most of the patients.
About 50% of the patients were hepatitis B virus carriers and had elevated serum
alpha-fetoprotein. In conclusion, most tumors could be seen on either precontrast or postcontrast
images or both. On precontrast images, the tumors were well defined and were distinguished from
normal liver tissue by their hypodensity. The present and extension of the tumors were better seen
on postcontrast images. Most tumors were enhanced with contrast media although their attenuation
values were less than those of the enhanced normal livers. Bull Chiang Mai Assoc Med Sci 1999; 32

10-9,

Key words : Computed tomography, hepatoma

* Department of Anatomy, and
** Department of Radiology, Faculty of Medicine, Chiang Mai University.
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Abstract : Preparation of Internal Control for Anti-HIV Antibody Detection*

Pornprasert S** Rungruengthanakit K*** Kingkaew D*** Suphavilai C¥**

An accurate and acceptable HIV infection testing were based on quality control and quality
assurance of the laboratory. In this study, we had set an internal control as a quality control for
detection of anti-HIV antibody by diluting pooled HIV positive serum with pooled normal serum
Diluted serum was tested with Vironostika HIV Uni-Form 1l Plus O {Organon Teknika) to obtain
the OD reading at about 0.5. Diluted serum was then aliquoted into 100 KL and stored at -20 °C.
One aliquot of the diluted serum was used as an internal control together with controls provided by
the anti~HIV antibody ELISA kit. It was found that the dilution of a current batch of internal control
which gave OD reading at approximately 0.5 was 1:5000. During @ months of this study, the internal
control serum has been tested for 37 times The OD range from 0.477 to 0.832 with a mean OD of
0.625 was obtained. All but one OD reading were within the range of mean + 2SD (0.451-0.798)
indicated the precise assay and accurate OD reading value, particularly, in the serum samples
which gave the OD reading only just above the ELISA cut-off value, Therefore, the 1:5,000 diluted
HIV positive serum could be used as an internal control for anti-HIV antibody detection. Bull

Chiang Mai Assoc Med Sci 1999, 32 20-4,

Key words : Internal control, anti-HIV antibody
Support in part by a grant (R21 Al 33862) from the National institute of Allergy and Infectious Diseases,
Bethesda, MD, USA.
** Department of Microscopy, Faculty of Associated Medical Sciences, Chiang Mai University,
™* Microbiology and Immunology Division, Research Institute for Health Sciences,
Chiang Mai University,
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Abstract : Abnormal Pulmonary Assessment in Pediatric Patients

Leelarungrayub N*, Pothongsunun P¥, Mahakkanukrauh P**

The purpose of this study was to present the physical examination of chest problems in
pediatrics with various assessments; chest expansion, auscultation and percussion. Chest problems
were diagnosed by radiographs which were classified into 3 types; general infiltration, consolidation,
and atelectasis. The study was done in 11 pediatric patients admitted in the Acute Children Care
Unit at Maharaj Nakorn Chiang Mai Hospital. Chest expansion was found as follows: no change in
2 cases, decreasing in 4 cases, and increasing in 5 cases. Nine cases showed bronchial breath
sound and 2 cases showed bronchovesicular breath sound in auscultation. Percussion was found
to be dullness in 6 cases and hyperresonance in 5 cases. Based on the radiographs, 4 types of
chest problems were diagnosed as: 3 cases of general infiltration, 2 cases of consolidation, 3 cases
of infiltration and consolidaion, and 3 cases of atelectasis. Physical examination could not be
indicators for diagnosis of chest problems. No correlation between chest radiographs and physical
examination could be found due to small number of subjects. However, increasing of chest
expansion and hyperresonance were very interesting. Which the chest physical therapy’s program

may be needed in future to solve this problem. Bull Chiang Mai Assoc Med Sci 1999, 32 25-30.

Key words: Physical examination, atelectasis, infiltration, physical therapy

*

Department of Physical Therapy, Faculty of Associated Medical Sciences, and
** Department of Anatomy, Faculty of Medicine, Chiang Mai University
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Abstract. A Case Study : Therapeutic Effects of Physical Therapy in a COPD
Patient on Weaning from Ventilator

Leelarungrayub N*, Ariyachaikul S* Taechasupamorn T, Mahakkanukrauh P**

The purpose of this study was to find out whether physical therapy could help a chronic
obstructive pulmonary disease (COPD) patient in weaning from ventilator. The PaOz, PaCOz, tidal
volume (TV), vital cap'acity (VC), negative inspiratory pressure (NIP), and weaning time in three
phases: pre-treatment (A), treatment phase (B}, and post-treatment (A’y were studied by a visual
graphic analysis (A-B-A’ studied design). Data were assessed for serial dependency by autocorrelation
coefficiency (Bartlett’s test) and were plotted in graphs for represented celeration line and trend by
Split-middle method, and then calculated the mean level in each phase. The Bloom’s probability
table was used to present the data in treatment and post-treatment phases that stayed above or
below the celeration line of pre-treatment phase. No serial dependency data in each phase, except
weaning times in post-treatment phase were seen, Treatment phase showed higher mean levels of
TV, VC and NIP in early treatment compared to pre-treatment phase, but their trend lines were
declined at the end of treatment. The weaning time and PaCO2 showed higher mean level and
slightly inclined trend. Post-treatment phase indicated an increased trend of PaCO2 and declined
trend of PaOz, while weaning time showed continuous shape inclined trend. No change in NIP trend
was shown in this phase, but higher mean level was shown compared to pre-treatment phase. At
the end of this observation, after post-treatment phase, failure of weaning from ventilator was
observed. Therefore, it means that physical therapy program should have scme advantages for
COPD patient in preventing a complication, improve an efficiency of pulmecnary function, and then

increase a prolonged weaning time. Bull Chiang Mai Assoc Med Sci 1999, 32 31-42.

Key words: COPD, physical therapy, weaning from ventilator

* Department of Physical Therapy, Faculty of Associated Medical Sciences, and
** Department of Anatomy, Faculty of Medicine, Chiang Mai University
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Leukocyte Surface Molecules #azn13fstiossuy
Cluster of Differentiation (CD)
Leukocyte Surface Molecules and Nomenclature in the Cluster of
Differentiation (CD) System
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CcD Cellular expression Molecular Functions
antigen weight

CDlab.c,d [Cortical thymocytes, Langerhans 43-49  IMHC class I-like molecule, associated

cells, Dendritic cells, B cells with f2-microglobulin. May have
(CDlc), Intestinal epithelium, specialized role in presentation of lipid
smooth muscle, blood vessels antigens

(CDI1d)

CD2 T cells, thymocytes, NK cells 45-58  |Adhesion molecule, binding CD58
(LFA-3). Binds Lck intracellularly and
activate T cells

CD2R Activated T cells 45-58  |Activation-dependent conformational
form of CD2

CD3 Thymocytes, T cells Multiple |Associated with the T cell antigen

chains : [receptor. Required for cell surface
y:253-28 jexpression of and signal transduction by
§:20 [TCR. Cytoplasmic domains contain
£:20 [TAM motifs and bind cytoplasmic
7:16 tyrosine kinases.
m:22
CD4 [Thymocyte subsets, helper and 55 Coreceptor for MHC class 11 molecules
inflammatory T cells (about two- Binds Lck on cytoplasmic face of
thirds of peripheral T cells), membrane. Receptor for i{1V-] and
monocytes, macrophage HIV-2 gpl20.
CD3 Thymocytes, T cells, subset of B 67 Binds to CD72
cells
CD6 Thymocytes, T cells, 100-130  [Unknown,
B cell CLL
CcD7 Pluripotential hematopoietic cells, 40 LInknown, cytoplasmic domain binds
thymocytes, T cells PI-3 kinase on crosslinking. Marker for
T cell ALL and pluripotential stem cell
leukemias
CD8 [Thymocyte subsets, cytotoxic T o 32-34 |Coreceptor for MHC class | molecules.
cells (about one-third of peripheral| [: 32-34 [Binds Ick on cytoplasmic face of
T cells) membrane

CD9 Pre-B cells, monocytes, 24 Mediates platelet aggregation and
eosinophils, basophils, platelets, factivation via FcyRlla, may play a role
activated T cells, brain and in cell migration
pperipheral nerves, vascular smooth
muscle

CD10 B and T cell precursors, bone 100 Zinc metalloproteinase, marker for pre

marrow stromal cells B ALL

CDlla Lymphocytes, granulocytes, 180 L. subunit of integrin LFA-]

monocytes and macrophages (associated with CD18) ; binds to CD54
(ICAM-1), ICAM-2 and [CAM-3

CD11b Myeloid and NK cells 170 oM subunit of integrin CR3 (associated
with CD18) ; binds CD54, complement
component iC3b and extracellular
matrix proteins

CDllc Myeloid cells 150 X subunit of integrin CR4 (associated
with CD18) ; binds fibrinogen

CDwl2 Monocytes, granulocytes, platelets | 90-120  [Unknown

CD13 Myelomonocytic cells 150-170  [Zinc metalloproteinase

C14 Myelomonocytic cells 53-55  jReceptor for complex of LPS and LPS
binding protein {(LBP)
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CDh Cellular expression Molecular Functions
antigen weight
CDI1s Neutrophils, eosinophils, Unknown [Branched pentasaccharide, expressed
Monocytes on glycolipids and many cell surface
glycoproteins; the sialylated form is a
iigand for CD62E (ELAM)

CDlba Neutrophils, NK cells, I'wo forms, [Component of low affinity Fc receptor,

macrophages one PlL- FcyRIL, mediates phagocytosis,
linked, one [cytokine production and ADCC.
with trans-
membrane
lanchor
peptide 50-
80

CDwl17 [Neutrophils, monocytes, platelets Lactosyl ceramide, a cell surface
glycosphingolipid

CDI18 Leukocytes 95 Integrin B2 subunit, associates with
CD11a,b and c.

CcD19 B cells, follicular 95 Forms complex with CD21 (CR2)and

dendritic cells CD81 (TAPA-1); coreceptor for B cells
L cytoplasmic domain binds cytoplasmig
tyrosine kinases and P1-3 kinase.

CD20 B cells 33-37  JOligomers of CD20 may form a Ca2+
channel; possible role in regulating B
cell activation

CD21 Mature B cells, FDC 145 Receptor for complement component
IC3d, EBV. With CDI9 and CD81
forms coreceptor for B cells

CD22 Mature B cells o 130 |Adhesion of B cells to monocytes, T

B: 140 feells
CD23 Mature B cells, activated 45 Low affinity receptor for [gE, regulates
macrophages, eosinophils, igE synthesis; ligand for
follicular dendritic cells, platelets CD19:CD21:CD81 coreceptor
CD24 B cells, granulocytes 35-45  |Unknown
CD25 Activated T cells, B cells, a:ss IL-2 receptor
imonocytes B:75

CD26 [Activated B and T cells, 110 Exopeptidase, cleaves N terminal X-Pr

macrophages or X-Ala dipeptides from polypeptides.

D27 Medullary thymocytes, 55 Binds CD70; can function as a

T cells, NK cells and some B cells costimulator for T and B cells

CD28 T cell subsets, activated B cells 44 IActivation of naive T cells, receptor for
costimulatory signal (signal 2) binds
CD380 (B7-1) and B7-2

CD29 Leukocytes 130 Integrin 31 subunit, associates with
CD49a in VLA-1 integrin

CD30 Activated T, B and NK cells, 120 Binds CD30L; crosslinking CD30

monocytes enhances proliferation of B and T cells

CD31 monocytes, platelets, granulocytes,| 130-140 |Adhesion molecule, mediating both

T celi subsets, endothelial cells leukocyte/endothelial and
endothelial/endothelial interactions

CDw32 Monocytes, granulocytes, B cells 40 Low affinity Fc receptor for aggregated

cosinophils Ig/immune complexes

CD33 Myeloid progenitor cells, 67 Unknown

monocytes

CD34 Hematopoietic precursors, 105-120 |Ligand for CD62 (L-selectin)

capillary endothelium
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CD Cellular expression Molecular Functions
antigen weight
CD35 Erythrocytes, B cells, monocytes, 250 Complement receptor 1, binds C3b and
neutrophils, eosinophils, FDC C4b, mediates phagocytosis
CD36 Platelets, monocytes, endothelial 88 Platelet adhesion molecule; involved in
cells recognition and phagocytosis of
apoptosed cells
CD37 Mature B cells, mature T cells, 40-52  |Unknown, may be involved in signal
myeloid cells transduction; forms complexes with
CD53, CD81, CD82 and MHC class [1.
CD38 Early B and T cells, activated T 45 NAD glycohydrolase, augments B cell
cells, germinal centre B cells, proliferation
lasma cells
CD39 lActivated B cells, activated NK 78 Unknown, may mediate adhesion of B
cells, macrophages, cells
dendritic cells
CD40 B cells, macrophages, dendritic 48 Binds CD40L ; receptor for
cells, costimulatory signal for B cells,
basai epithelial cells promotes growth, differentiation and

isotype switching of B cells, cytokine
production by macrophages and
dendritic cells

CD41 Platelets, megakaryocytes Dimer: aI1b integrin, associates with CD61 to
GPIIba: 125/form GPIIb, binds fibrinogen,

GP1IbB: 22 [fibronectin, von Willebrand factor and
thrembospondin

CDA42a,b,c.d [Platelets, megakaryocytes Complex of Binds von Willebrand factor. thrombin:
tour poly-  lessential for platelet adhesion at sites of]
peptides injury

4; 22

b: 135, 23
C:22

d: 85
CD43 Leukocytes, except resting B cells | 115-135 [Binds CD54 (ICAM-1) has extended
(neutrophils)structure, approx 45nm long and may
85-115 (T |be anti-adhesive

cells)
CI>44 Leukocytes, erythrocytes 80-95  |Binds hyaluronic acid, mediates
adhesion of leukocytes
CD45 All hematopoietic cells 180-240 [Tyrosine phosphatase, augments

(multiple Jsignalling through antigen receptor of B
isoforms) |and T cells, multiple isoforms result
from alternative splicing (se¢ below)

CD45RO [T cell subsets, B cell subsets, 180 [soform of CD45 containing none of the
manocytes, macrophages A, B and C exons

CD4SRA B cells, T cell subsets (naive T 205-220 [Isoforms of CD45 containing the A
cells) monocytes exon

C[D45RB T cell subsets, B cells, monocytes, | 190-220 lIsoforms of CD45 containing the B
macrophages, granulocytes exon

CD46 Hematopeietic and non- 56/66  |Membrane cofactor protein, binds to
hematopoietic nucleated cells (splice |C3b and C4b to permit their

variants) |degradation by Factor |
CD47 All cells 47-52  |Unknown, associated with Rh blood
Zroup
CDA8 Leukocytes 40-47  [Unknown
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CD Cellular expression Molecular Functions
antigen weight
C[D49a lActivated T cells, monocytes, 200 o] integrin, associates with CD29,
neuronal cells, smooth muscle binds collagen, laminin-1
CD49b B cells, monocyte, platelets, 160 a2 integrin, associates with CD29,
megakaryocytes, neuronal, binds collagen, laminin

epithelial and endothelial cells,
osteoclasts

CD49¢ B cells, many adherent cells 125 30dimerje3 integrin, associates with CD29,
binds lammin-5. fibronectin, collagen.
entactin, invasin

CD49d Broad distribution includes B cells, 150 ad integrin, associates with CD29,
thymo-cytes, monocytes, granu- binds fibronectin, MadCAM-1, VCAMH
locytes, dendrnitic cells 1

(CD4%e Broad distribution includes 135,25 o5 integrin, associates with CD29,
memory T cells, monocytes, dimer  |binds fibronectin, invasin

latelets

CD45f T lymphocytes, monocytes, 125,25 |e6integrin. associates with CD29, binds
platelets, megakaryocyes, dimer  [laminins, invasinn, merosin
trophoblast

CD350 Thymocytes, T cells, B cells, 130 Binds integrin CD11a/CD18
inonocytes, granulocytes

CDSI Platelets, megakaryocytes 12524 |ov integrin, assoctates with CD6I,

dimer  |binds vitronectin, von Willebrand
factor, fibrinogen and thrombospondin:
may be receptor for apoptatic cells

CD52 Thymocytes, T cells, B cells (not  |Apparent  [Unknown, target for antibodies used
plasma cells), monocytes, MW is 25- [therapeutically to deplete T cells from
leranulocytes, spermatozoa 29 by SDS  |bone marrow

vel electro-
phoresis;
true MW is
8-9

CDS53 L eukocytes 35-42  |Unknown

CD54 Hematopoietic and 75-115 |InterCellular Adhesion Molecule,
non-hematopoietic cells (ICAM)-1 binds CD1ta/CDI18 (LFA-1)

and CD11b/CD18 {Mac-1} integrins.
receptor for rhinovirus

CD33s Hematopoietic and 60-70  |Decay Accelerating Factor (DAF),
non-hematopoietic cells binds C3b, disassembles C3/C3
convertase
CD56 INK cells 135-220 [Isoform of Neurai Cell Adhesion
Molecule (NCAM), adhesion molecule
CD37 INK cells subsets of Oligosaccharide, found on many cel}
T cells, B cells and monocytes surface glycoproteins
CD38 Hematopoietic and 53-70  |Leukocyte Function-associated
non-hematopoietic cells lAntigen-3 (LFA-3), binds CD2,
adhiesion molecule
CD59 Hematopoietic and 19 Binds comlement compenents C8 and
non-hematopoietic cells C9, blocks assembly of membrane
attack complex
CDw60 T cell subsets, platelets, monocytes 9-O-acetylated disialoyl group present

ont gangliosides, predominantly
ganglioside D3

CDel Platelets, megakaryocytes, 110 Integrin B3 subunit, associates with
macrophages CD41 (GPIIb/11a) or CD51
(vitronectin receptor)
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CD Cellular expression Molecular Functions
antigen weight
CD62E Endothelium 140 Endothelium leukocyte adhesion
molecule (ELAM), bindssialyl-Lewis x,
tmediates rolling interaction of
neutrophils on endothelium
CD62L B cells, T cells, monocytes, NK 150 Leukocyte adhesion molecule (LAM),
cells binds CD34, GlyCAM, mediates rolling
interactions with endothelium
CD62P Platelets, megakaryocytes, 140 \Adheston molecule, binds PSGL-1,
endothelium mediates interaction of platelets with
endothelial cells, monocytes and roiling
interaction of leukocytes on
‘fendothelium
CD63 IActivated platelets, monocytes, 53 Unknown, is lysosomal membrane
macrophages protein translocated to cell surface after
activation
CDo64 Monocytes, macrophages 72 High affinity receptor for IgG, binds
tgG3>1gG 1>1gG4>>>1g(G2, mediates
hagocytosis, antigen capture, ADCC
CD65 Myeloid cells Unknown (Oligosaccharide component of a
ceramide dodecasaccharide
CD66a Neutrophils 160-180 [Unknown, member of
carcinoembryonic antigen (CEA) family
(see below)
CD66h Granulocytes 95-100 |Unknown, member of
carcinoembryonic antigen (CEA) family
CDo6c Neutrophils, colon carcinoma 90 Unknown, member of
carcinoembryonic antigen (CEA) family
CD66d Neutrophils 30 Unknown, member of
icarcinoembryonic antigen (CEA) family
CD66e IAdult colon epithelium, colon 180-200 |Unknown, member of
carcinoma carcinoembryonic antigen (CEA) familyf
CD68 Monocytes, macrophages, 110 Unknown
neutrophils, basophils, large
lymphocytes
CD69 Activated B cells, activated T cells] 28,32  [Unknown, early activation antigen
activated macrophages, activated | homodimer
NK cells
CD70 \Activated B cells, activated T cells] 75,95,170 |Ligand for CD27, may function in co-
macrophages stimulation of B and T cells
CD71 All proliferating cells, activated 95 Transferrin receptor
leukocytes homodimer
CD72 B cells (not plasma cells) 42 Unknown, ligand for CD3
homodimer
CD73 B cell subsets, T cell subsets 69 Ecto-5-nucleotidase, dephosphorylates
nucleotides to allow nucleoside uptake
CD74 B cells, macrophages, monocytes, [33,35,41,43 [MHC class 11 associated Invariant chain
MHC class 11 positive cells (alternate
initiation
and splicing
CD75 Mature B cells, T cell subsets Sialoglycan moiety, ligand for CD22,
mediates B cell/B cell adhesion
CD76 Mature B cells, T cell subsets a 2.6 sialylated polylactosamine
expressed on glycosphingolilpids and
zlycoproteins
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D Cellular expression Molecular Functions
antieen weight
Dy Germinal center B cells INeutral glveosphingolipid, binds Shiga
toxin, Crosslinking induces apoptosis
Cinw TS B cells Unknown {Unknown
S BRDRAN B cells a: 40-45 Components of B cell antigen receptor
b: 37 analogous to CD3. required for cell

surface expression and signal
transduction

WNE B cell subset 60 Costimulator. ligand for CD28 and
ICTLA-4
CDSI Lymphocytes 26 IAssociates with CD19, CD21 to form B
icell coreceptor

C1382 leukocvtes 50-53  [Unknown

1283 Activated B cells, activated T cells; 43 Unknown
circulating dendritic cells (veil
cells)

CDw§d Monocytes, platelets. circulating B 73 Unknown
cells

CD83 Monocytes, circulating B cells 120, 83 |Unknown

D86 Monocytes, activated B cells, 80 Ligand for CD28 and CTLA4
dendritic cells

CD8” Granulocytes, monocytes, 33-59  |Receptor for urokinase plasminogen
macrophages, T cells, NK cells, activator
wide variety of nonhematopoietic
cell types

D83 Polymorphonuclear leukocytes, 43 Receptor for complement component
macrophages. mast cells IC5a

CD8§9 Manocytes, macrophages, 50-70  |IgA receptor

wranufocytes. neutrophils, B cell
subsets, T cell subsets

CDHYo CD34- prothymocytes {human) 18 Unknown
thymocytes, T cells {mouse)

Do Monocytes, many 515,85 Ju2 macroglobulin receptor
nonhematopoietic cells dimer

CHwa?2 Neutrophils, monocytes, platelets, 70 Unknown
endothelium

CDo3 INeutrophils, monocytes, 120 Unknown
endothelium

CD94 T cell subsets, NK cells 43 Unknown

CD93 Wide variety of cell lines in vivo 43 Binds TNF-like ligand, induces
distribution uncertain apoptosis

D6 Activated T cells, NK cells 160 Unknown

CDO7 Activated B and T cells, 75-85  iBinds CD55
monocytes, granulocytes

CDYg T cells. B cells. NK cells, 80,45  |[May be amine acid transporter
uranulocvtes, all human cell lines | heterodimer

D99 Peripheral blood lymphocytes, 32 Linknown
thymocytes

D100 Hematopoietic cells 150 Unknown

homedimer

CD10! Monocyles, granulocytes, dendritic 120 Linknown
cells, activated T cells homodimer

D102 Resting lymphocytes, monocytes, 553-65 |Binds CD11a/CD18 (LFA-1) but not
vascular endothelial cells ICDIIB/CDI8 (Mac-1)
{strongest)
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D Cellular expression Molecular Functions
antigen weight
CD103 Intraepithelial lymphocytes, 2-6% 150,25 |aE integrin
of peripheral blood lymphocytes
CD104 CD4-CD8- thymocytes, neuronal, 220 [ntegrin B4, associates with CD49f,
epithelial and some endothelial binds laminins
cells, Schwann cells, trophoblasts
CD103 Endothelial cells, activated 90 Binds TGFp
monocytes and macrophages, bone | homodimer
marrow cell subsets
CI06 Endotheiial cells 100,110 [Adheston Molecule, ligand for VLA-4
CD107a Activated platelets, activated T 110 Unknown, is lysosomal protein
cells, activated neutrophils, translocated to the cell surface after
activated endothelium activation
CD107h Activated platelets, activated T 120 Unknown, is lysosomal protein
cells, activated neutrophils, translocated to the cell surface after
activated endothelium lactivation
CDw 108 Erythrocytes, circulating 80 Unknown
lymphocytes, lymphoblasts
CD109 Activated T cells, activated 170 Unknown
platelets, vascular endothelium
CD110-113 [Not yet assigned
CD114 Granulocytes, monocytes 95,139  (Granulocyte colony stimulating factor
(G-CSF) receptor
CII1S Monocytes, macrophages 150 Macrophage Colony Stimulating Factor
(M-CSF) receptor
CDI116 Monocytes, 70-85  |Granulocyte, Macrophage Colony
neutrophils.eosinophils, Stimuiating Factor (GM-CSF) receptor
endothelium ot chain
CD17 Hematepoietic progenitors 145 Stem Cell Factor (8CF) receptor
CDILE Broadly expressed Interferon g, 3 receptor
CDI19 Marophages, mohocytes, B cells, 90-100 |Interferon y receptor
endothelium
CD120a Hematopoietic and non- 50-60  [I'NF receptor, binds both TNFq and
hematopoietic cells, highest on TNEB
epithelial celis
CDI120b Hematopoietic and non- 75-85  [TNF receptor, binds both TNFa and
hematopoietic cells, highest on TNFp
myeloid cells
CD121a Thymocytes , T cells 80 Type [ interleukin | receptor, binds IL-
letand [L-13
CDwI21b  |B cells, macrophages, monocytes 60-70  [Type Il interleukin 1 recepter, binds I14
looand IL-1PB
CD122 Natural Killer cells, resting T cell 75 [L.-2 receptor B chain
subsets, some B cell lines
CD23 Bone marrow stem cells, 70 1L-3 receptor o chain
granulocytes, monocytes,
megakaryocytes
CDi124 Mature B and T cells, 130-150 |IL-4 receptor
hematopoietic precursor cells
CDi25 Eosinophils, basophils, activated B]  55-60  [[L-3 receptor
cells
CD126 Activated B cells and plasma cells, 80 [L-6 receptor o subunit
weak on most other leukocytes
CD127 Bone marrow tymphoid precursors| 68-79, [IL-7 receptor
pro-B cells, mature T cells, possibly
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CD Cellular expression Molecular Functions
antigen weight
CDwl128 INeutrophils, basophils, T cell 58-67 [IL-8 receptor
subsets
CD129 Not yet assigned
CD130 Most cell types, strong on activated 130 Common subunit of IL-6, 1L-11,
B cells and plasma cells oncostatin-M (OSM}), and leukemia
inhibitory factor (LIF) receptors
CDw131 Myeloid progenitors, granulocvtes 140 Common b subunit of 1L.-3, IL-5 and
{GM-CSF receptors
CDI32 B cells, T cells, NK cells, mast 64 [L-2 receptor y chain, common subunit
cells and neutrophils of 1L-2, 1L-4, 1L-7, IL-9, IL-15
receptors
CD134 Activated T cells 50 May act as adhesion molecule,
costimulator
CD135 Multipotential precursors, 130,155 |Growth factor receptor
myelomonocytic and B cell
progenitors
CDwl36 Monocytes, epithelial cells, central 180 Chemotaxis, phagocytosis, cell growth
and peripheral nervous system land differentiation
CDw137 [T and B lymphocytes, monocytes, ICostimulator of T cell preliferation
some epithelial cells
CD138 B cells Heparan sulphate proteoglycan, binds
collagen type |
CD139 B cells 209,228 [Unknown
CDI140ab [Stromal and some endothelial cells| Dimer |Platelet derived growth factor (PDGF)
a: 180  [eceptor alpha and beta chatns
b: 180
CD141 Vascular endothelial cells, 105 iAnticoagulant, binds thrombin, the
complex then activating protein C
CD142 Epidemal keratinocytes, various 45-47  |Major initiating factor of clotting. Binds
epithelial cells, astrocytes, Factor Vlla ; this complex activates
Schwann cells. Absent from cells Factors VII, IX and X
in direct contact with plasma
unless induced by inflammatory
mediators
CD143 Endothelial cells, except large 170-180 [Zn2+ metallopeptidase, dipeptidyl
blood vessels and kidney, epithelia peptidase, cleaves angiotensin I and
cells of brush borders of kidney bradykinin from precursor forms
and small intestine, neuronal cells,
activated macrophages and some T
cells. Soluble form in plasma.
CDl44 Endothelial cells 135 Adhesion molecule, organises adherens
junctions between endothelial celis
CD145 Epithelial and some stromal cells | 25,90,110 Unknown
CD146 Endothelium 130 Potential adhesion molecule, localized
at cell-cell junctions
CD147 Leukocytes, red blood cells, 535-65 |Potential adhesion molecule
latelets, endothelial cells
CD148 Granulocytes, monocytes, dendritiq  240-260 [Contact inhibition of cell growth
cetls, T cells, fibroblasts, nerve
cells
CD151 Platelets, megakaryocytes, 32 Associates with 3| integrins
epithelial cells, endothelial cells
CD152 Activated T cells 33 Ligand for B7.1 (CD80), B7.2 (CD86);

negative regulatior of T cell activation
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cD Cellular expression Molecular Functions
antigen weight
CDI153 Activated 1" cells, activated 38-40  |Ligand for CD30, may costimulate T
macrophages, neutrophils, B cells cells
CD134 Activated CD4 T cells 28.30.33 |Ligand for CD40, inducer of B cell
roliferation and activation
CD155 Monocytes, macrophages, 80-90  [Normal function unknown; receptor for
thymocytes, CNS neurons oliovirus
CD136 INeutrophils, monocytes 69 Unknown, may be involved in
leukocyte extravasation
CD157 Granulocytes, monocytes. bone  [{2-45 (50 ofADP-ribosyl cyclase, cyclic ADP-
marrow stromal cells, vascular monocytes) |ribose hydrolase
endothelial cells. follicular
dendritic cells
CD1358a INK cell subsets 30 or 58 (Inhibits NK cell cytotoxicity on binding
MHC class [ molecules
CD158b INK cell subsets 50 or 58 (Inhibits NK cell cytotoxixity on binding]
HLA-Cw3 and related alleles
CD161 INK cells, T cells 44 Regulates NK cytotoxicity
CD1i63 Monocytes, macrophages 130 Unknown
CD166 Activated T cells, thymic 00-105  |Ligand for CD6. involved in neurite
epithelium, fibroblasts, neurons. lextension
CHGARGANGE Leukocyte Typing IV White Cell Differen-
1. Davies AA, Brown MH. Biochemical tiation Antigens. Oxford; Oxford University
Characterization of Lymphocyte Surface Press, 1989.
Antigens. In : Klaus GGB (ed.) Lympho- 4. Knapp W, Dorken B, Rieber EP, et al.
cytes . a Practical Approach. Oxford: IRL Towards a better definition of human
Press, 1987, 229-55. leukocyte surface motecules. Immunol
2. Kasinrerk W, Fiegiger E, Stefanova |, Today 1989; 10: 253-6.
Baumruker T, Knapp W, Stockinger H. 5. Roitt |, Brostoff J, Mole D. Immunology.
Human leukocyte activation antigen M6, a 2" ed, London: Gower Med Publ 1989.
member of the immunoglobulin superfa- 6. Stites DP, Terr AL Basic Human Immu-
mily, is the species homologue of rat nology. 1* ed, London: Prentice-Hall
0OX-47, mouse basigin and chicken HT7 fnternational Inc, 1991.
molecule. J Immunol 1992; 149: 847-54. 7. http://histo.cryst.bbk.ac.uk/WWWFiles/
3. Knapp W, Dorken B, Rieber EP, et al. cdtable.html
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Abstract: Pentastomiasis : A Case Report

Tiewchaloren $,* Suvouttho So,* Mangkalanond K. ** Suvoutthe Su*

Nine cases of tongue worm infections from Armilfifer spp., family Porocephalidae were
reported during 1968-1986. All of them were encysted nymph. Six of them were removed from
intra-abdominal cavity, omentum, intestine, liver and two from extra-abdominal cavity and one was
found in slide specimen. The encysted nymph in the last case was removed from omentum of 34
years old woman during sterilization. This specimen was identified by stereoscope and scanning
electron microscope as C-shape, cylendrical, cream in color, 4-6 mm. in diameter having external
pseudosegment appeared to be annulate worm-like organism with a pair of hooks attached on
.each side of oral cavity at the anterior end. It was classified as tongue worm in family Porocepha-

lidae. Bull Chiang Mai Assco Med Sci 1999; 32 54-9.

Key word : Pentastomiasis

* Depantment of Parasitology and
** Department of Pathology, Faculty of Medicine, Siriraj Hospital, Mahidol University
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Wy dndiTanaaiu un gl guadhu patuilansia’ nathaatlamihriasnams
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il 2 Family fia Porocephalidae ua Linguatulidae External pseudoannulation suniitaan
dniL Porocephalidae Tuuszindlng § winnszva 2 fagsaulinsmuasitnusiuas
FIWNUNY Armillifer moniliformis {lumTausn 1 f SuspERIUTRIM uasdnwartamzTe
da e 2511 Toe wity ASaWUS wupudy dwnsoliueneiauay Armilifer spp. I8l shdau
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TmiUszmAlng® annsAnMITIingIwu
wandananisegluuanymaasly Family
a & w a 4
Boidae, Vipevidae msanwadilasas (iatu
M o =] o ¥ J
NMSNEUAU neanunuuaey Uuidau
b k’ d 8 [
W tue v uasinay uananuuanalssu
X a & ' Ao e a
danmanuiliaguplian nlimeausztsfnsa
\ ar P R
Tivnlumanin finsswnzlaas lanzganld
aanlUlutaias dasmuaienzsing g ludasiag
& 4 o ¥ v e
Turuidiadian (Serosa) a@¥gaRusILad
wiglludrgaussuzhnsa anwuswiaus)
Wademnlazms usruiadnndl aaidugu
- L% (.1 d‘
ANty AU mlsmamaianasd Wagan
= rdg o 1 LY 1
Aulaadniszesinsnantinglany laakiune

Aanat wanapaudaRInRulausEN IR

NNBAMN
. a ot
niagiantamuaudvlulaaninans
] 4:" :‘ o ¥ o W oo L= J
wuhvuswduleiudll mliRenseage
Tuadeznmely lussuzusngiaaiinisulariag
. " d iy e ¥ oaa
aghann” iladsdsmenvianmaduganiiiy
o ™ o s ] =3 r = o
dunamiifianisassuriamaiuind (s
L el 1 a“ A =
amImmda sudauanay Walsdanuoy

o ved 4o a w o cl.v a
AUAENEN T dNRd A Uaannnm Wanainig

o
- r- “a J = o L
JUUTY NTARANIBATUSHINNIN mivilae
Fedie” figmsfinwinalnusiavusutuein
Sebekia mississippiensis JLUTAIBEY VoW

El akL g - v a o
wwdauflulaitinvadladsninas 3 1la Aa
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wy uanamed uwassn Wiztsusnmiinans
s & d o o & o
magilaita Hidaeaan ¥nIAMBaLNaAEas
siiedladluia wlaswie ulwgey fnns
aduadgannilaibalWuiddansau' uas
A Av =l ar or
WaInnruauauinTtainusIInATEuINaAng
mandwlanUaanradlasAladliigas Sub-
A ) =3 o W =
parietal Maguinuisnludn 12 lupsau®
o Xa o d a - a
wadININIImNndndsiushuiazlasu
a a W ar @ EA
wwanufsdluraIanlsimad wanIINUUETT
| e = a I ¥ Saoo o 4
wall gapiauilges panudntdey Fatu
d . [ a s @ o
WaaNINEETINNaMIARIwlanUaan
AagnIzIunImIng?™ mlvnuaubuagiu
e leggiaeliiants wazansuang
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Mgl 1 Ny
o ' = =
nialnadgany 34 U (3neh 9 NenT
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mradu  wudliendaunaslsdadsnagh
[ 1 L2 L d [l v 0 Lo
Tawuanausan mldladusiui and
L -] r-w-% @ d
Encysted nymph 5 A¥171NNTTIUIRNENATA
FUTARING ANLUNNLFANERT ASINTNENUNGD
d -3 L h o o
Warhanamalatldndasgansmiziin Stereo-
- 1 1 r-9 :‘v
scope Wusagau raagniludasd Ndavsau
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v o a 1 o e o
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Hook 2 @ dsaemendnuanfuagsauthninsas
1 g fsuvandsasdu LiGey Tinus
(JUA 3) ngUTednEMEANgN) @ann
uunaglu Class Pentastomida, Family

Porocephalidae"

1

- -~ .a ;n al
JUit 1 Encysted nymph anwmrjusnwsd Afnd

anwtuz Wununiuedieudss 3nndnd
Stereoscope (Scale Mu7eItly %.4.)

r
(T |

IR 32z aliul 1 wnnmn 2542

JUfi 2 Encysted nymph uaimd Hooks Uividumi
INNABY Stereoscope
LR o, ,....., . T

Ul 3 Encysted nymph WaR3 Hooks USaudunin
3 y L y o s
INAFBIRaNTIAY BiiAnsou

A1 1 UsziBiniswulsda wuaulu Famiy Porocephalicae Tuuszmelne (w.p. 2511-2539)

CRLITORE szyvvealsdn  umds fivy .
wuibey  we glw e finvieny Tusrame Bhnu
il
1 2511°  wdilneg 34 Nymph Tudaaias wnuztingiae lapgaundild
2 2512*  -- -- Nymph — AIBENATIVNNATTINENEINEN
3 2513 1 Nymph lawilugy vuzrsalsrgnidsnaudas
4 2519"% 7y 54 Nymph NWIATINAN sEARdITIElu eI R (3Kt
afldidndu  fanmamdas
EENIEY
5 2523°  wedlneA 42 Nymph Tutaeris nnmaisIiedsAmgadedin
aelsaniaie
6 2524°  wiflalnulan 31 Nymph Jan nnMnanasdlen uas Lung biopsy
25357 7m 48 Nymph Taulusy ULNIAR Epigastric mass
2539" 27 Nymph AU wutARaIslutasiaslaann
aunngnes
9 2539  wi 34 Nymph lauiuan wauzdARgeRarmeiy
wommg - waavi liildaya

*

NNUUTinaasnAST T80 AusuwneF RS AITINETUNE INTINENAENTRG
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Jo150i

INFBNUNIRATaNUaUAY Family
Porocephalidgae Tugiheludsznalng siensw
wuhgfihelaifiannis LAZENMILAAIMTARITD
WUBLAUTI 9 18 uaTEIUNINWLYNETING
dntaissdumaduy iy Tugthamad
1, 3, 4, 7, 8 uaz 9 muaay lneawizgiie
5188 5 nunnmeHAladennan wacl
Qﬂfm‘mﬂﬁ 6 nuTnMaEnTsiuas nuaudy
vawuanwuilusidauszariase dilngwu
Tutaaras Fafluudnadfdadelusursnm
aly

PNMTANWTINUNATTURY Porocephalus
crotali lu Rat uax Mouse WaImnfAvuauiu
dnlueglulaadudanudr 70% audqluagly
el wazlas Snseanesu 6 Asilu
a1 80 W mn'lfum‘%fytﬂwnﬂzﬁmia'l.unm
120 5u'® f91eeu prIwuruaudy Family
Porocephalidae UU® Armillifer spp. Armillifer
armillatus, A. grandis, A. moniliformis WOU
anwinn, WAUUud, Bulatifie, Siwe uas
VA ™™ (Jan.r.2522 F5euniny
Pentastomiasis 3eusniiUssneiiasuaa Ty
guheiRnme 81y 12 U erawmiu wusday
seezfnsa 7 Anterior chamber UBIANYI
Amatflinumadinmaing Sdnwusniiu Mass
mMAAR Iritis, Subluxation 289 Lens waz
Secondary glaucoma’ waziisneaugiamng
a1y 28 U awswannnusanaludty said
gjuszmALAAT Usraugifraniasosus
Wavhnisehen dWarnmeidiedy wusmsay
TtzRnasiauay Armiflifer armifiatus 3UTE
Gasang Aaegfau, Waulas, Uaanaas
19 anld warndvtiaaiasudnanenn Teudu
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1 5 b - o J
thAugnaild 3-9 ww. Lilimsaniauraiia
A v o S = = a
alndtAes sauiidiusisusninwunissae
& & P o
wavuauddluusanaAuaua® wazitlusien 8
r-| =Y [- | z = L
ANIUBNINMUD UANIINUU ITeurUle
==Y A =
Hetis 1 e anUsanAlaviasiaad’ Tud
W.A. 2533 Guardia LaTWIN TATIEINTUNTIWUY
MOBUTLLERARRR UBI Armillifer armiliatus 300
fine 3 7 fteme 2 Ty 818 50 wax 70
a v oa o ° o o
U, §ral 1 978 81g 35 1) nnEtie v
[T = Lo} L3 8 ::’ P2l
Tasun1sidnesatasaamidy 214 e Tu
UssmAlnalsigauwy  Armitlifer moniliformis
a, [ P L A
Thuasausn wla w.A.2511 lnanstdy ATaunwus
nv - J (-1 -3 cl AJ ar
wuaudusilaliduziianwuninigaluaizae
1 - A’ ny a2 F=3
AN G 209AU MNNTTRAEEvLauAUlaatI ey
INzATININMY AntiwuFiiaunailugilae’
ar ar ' o wal = a
AIEMANARINGTY YTIARTIRNWAERAUUEs
=1 J x - | 5
2AN AE U W.A. 2511-2539 TIRNITIE9U
Lo J d = 1 r-1 = J
AUulifes 9 TefIANISENRAER
Py =i
UsBmnuauduludszmnsainnindl
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anuaulatinga (Hypertension)

ﬂ; ar <
szans ruziau*

dthee 81y 36 U asaviamedszand
wuhanusulain 180/110 wa.Usan wuudie
¥y dndesadu 2 Su 161 160/90 uaz
165/95 UNATImeATNzT U Wila
wuEr wineandug Fadu

MINSIVININTE
=1 8 = ar -1
FWa3 90 AT Annauladie 1707110
o & a ar v o Yw o
Wathuty 3 wf uarusarinanatild 150/95

ol z <l
IWIT 112 AU

MInsIIMetiosl fURAN3

1. CBC :- Hb 16 g/dL
Het 49 %
WBC 15,000 cells/cu.mm.
Platelet 450,000 cells/cu.mm.

2. Blood Chemistry :-

Glucose 100 mg/dL
BUN 10  mg/dL
Creatinine 1.0 mg/dL
Protein 6.5 g/idL

Albumin 3.5 g/l

Cholesteroi 210 mg/dL
Urate 6.0 mg/dL

3. Urine : Un@

9150

anusulafinged 2 4die Ain Anuauladin
galgund ﬁh\imﬂummq (Primary hyperten-
sion) wazAMNAUlARAGINALN NIAANNAY
Iaﬁmqaﬁm’mﬂ’lmﬁ) (Secondary hypertension)

1. amnwsulafagilgundl  Alinsu

AR (Primary hypertension)

awafriiiiarusulafiageriaily
NUTAEY oty uNsAUEENTY Primary vEe
Essential w38 Idiopathic hypertension
fuaafusziansauasaianusulating
adsldunnidilifuseianiensauniaie
2 w1 uanantedenanugnITawd €93
TadaneFanadavaulsiun AnugL Aae
AR SulssmuawmnANTa uasiug
wandlidaurihanusulafingetuld
2. Annaulafingainfend vInAMNA
Iaﬁﬂgjaﬁmmmm@ (Secondary hypertension)
Brfidhusmarlimasulaiagilsun
2.1 lspras renal parenchyma WU
3-4% gty
22 lspuammasadanidedla wu
0.5-1.0%
2.3 lsAravsaunuInlAYNIIUNIN
AdUAR wulTennes 0.1-0.3% LlAunlsA

* ARdTanTIAYAARIAGln AnzmAlianTswng sningidudadua
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Pheochromocytoma, Cushing’s syndrome uaz
Primary hyperaldosteronism

24 annusulafingeainnisiu-
UssmuenanAia waznsiingsd

25 Arnusulaimgaannandlau
AMMATEA LAT ATIENIAUTEEM

anuauloRagsnnaaslyu laud Hyper-

parathyroidism, Hypothyroidism (Systolic blood
pressure, SBP laigousi Diastolic blood pres-
sure, DBP &4), Hyperthyroidism (SBP g4
Diastolic DBP amad) uwax Acromegaly

2.6 699 Tevanaussanrinly
awuauladngy 1auA Cyclosporin (EnNaNR
ANAY) WAzENTIWIN Amphetamine, Cocaine,
Phenyipropanolamine, Pseudoephredine Wusu

27 8u9 wu Anndimaludens
(Hypoglycemia) 9sv1W Catecholamine mau
uassindugdy vilimdudonasnas fua
vlfiRaeudulafaldann Trenawzludiae

b =R [
ﬁlmumnmumagmﬂ

o =y o I '

mmﬂuit\mqqmqm‘lu
) LI =l o F-Y =] 1

myvzsauhfihedrusulafegmial
v o o o -9 1 L 73 &
AN TIAAMNAUlaARaLNIYBE 3 A5 Ty

ar L 1] d had g b 1
2-3 dumv uusiliatnassuanldgonnn wu
LAY 180/110 uw.Usan winalenzdhwang iy
Wila vaanden uaclagniangluuds nsie

a w B, A e
ANNAUAITIAMIIUBLLAET A e
wnatatay 5 uafl nsdeluYinge vt
3 v 'Y d o o ar w
AadiwaNATuRTmIIuu AT suluszay
¥l manusuUnATas SBP aziagnda
130 vy.U9an uaz DBP Yasnii 85 yu.Usan
4 e v:Jd L [
dmIuEMa DBP 85-89 waLuvan asiluwan

Pninng eavinmusuladatas g nsuta
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T 52 md 1 anTian 2542

o - -9 o [T :I’
4ieansayaulans miseed

e SBP DBP
(mmHg) (mmHg)
Und <130 <85
IAURNUNG 130-139  85-89
rwAlaRngs :
U 1 (lijuus) 140-159  90-99
JEAU 2 (Uunand) 160-179  100-109
U 3 (FUU5Y) 180-209 110-119
SEAL 4 (JUUTINN) >210 >120

msasaemavieadfiAmsiemsdudiu
aunguan A laings

rasulafagaliumasAdstuannmme
Fme axiuMIAsIREaUMIDIU TR TS
fanudAnyies:Aududing lasans Sec-
ondary hypertension Lﬁattaﬂmtwpme] sialuil

T3Ale e191fimann Parenchymal cell
damage %4 Glomerulonephritis, Diabetic
nephropathy, Amyloid disease, Analgestic
nephropathy; ¥38 Renovascular disease iy
Renal artery stenosis, Thromboembolic
occlusion, Renin-producing tumor WluFu

lsimansaalivia laud TsAwas Adrenal
medulla U Pheochromocytoma, l3muag
Adrenal cortex 18uA Primary hyperaldos-
teronism, Cushing’s syndrome, Lau'l'dﬂ‘ﬁ
\Aentag 1wy 11B-Hydroxylase unwsnd, siay
Ininesillufe, Hyperparathyroidism lagsin
Wisdandulsadanliviadug wia Muttiple
endocrine neoplasia, liAuaIsAN Pituitary 1&ur
Acromegaly

] L } .
dwngiu g leur Coarctation 89 Aorta,



Bull Chiang Mai Assoc Med Sci
r-Y
ATIALUNY

mamedauRRITNIATIY Sei

1. Complete blood count, CBC AN
TAA3N (Hematocrit, Het) aUBNEMANN
Polycythemia @4 Het azge widuiu
sunennlaela ewun Het o

2. nInTIatiaaae (Urinalysis, UA) kA
minsatena TUsiy W@adasriuanda
iFauay Cast 7ilasneg afuduaimamas
I5ala wazunminu

3. mMIasamuailedln Wy MIRTN
sl

Fasting blood sugar Lﬁammmmﬁ'mmn
WY

Creatinine tRamamaiilasnlzaln

Na, K uaz3zau Aldosterone Tuwataan
Lﬁammmmm Aldosteronism

Uric acid Waldilumdady udaiins
avdsmadalendutaanis

Cholesterol, Triglycerides, HDL-choles-
terol taAnw1Tlasadusadsaraandaniile

Catecholamine wazaisinanlulanlu
{lasz Revnamailesatn Pheochromocy-
toma

Plasma cortisol Lﬁﬂﬂ']ﬂﬁmqmﬂ
Cushing’s syndrome

Thyroid hormone Lﬁammmﬁ;mﬂ Thy-
rotoxicosis

Plasma Ca* uax Parathyroid hormone

o
FNBLLENFWRAYIIN Hyperparathyroidism

Han1sATIIMavie R jUAMS
LA A’d 1
duagselifidn Hb, Het g9 &wmman

62

Vol 32, No. 1 January 1999

Polycythemia (Erythrocytosis) 8133:AR9IN
M7z Hypoxia, Nilalnaturiisdauns wia
Tsmvassadlsvia mIpTadaanzuazn1inga
muaiidtn Silinuanaiaunila damn
anwsulafianiaunimunisaouria a4

a A. = o :r
MATTAITINNLAN AIU

Na 139 mmol/L (136-145)
K 45 mmollL {3.8-5.1)
Cl 100 mmol/L (96-108)
CO2 24 mmol/L (23-30)
Urine VMA 12,5 mg/24 hrs (2-7)

PMNNA WUANMNEAUNGDY Catechola-

d‘ r- | o [}

mine metabolite 'mm:ﬂuqﬂuﬂﬁﬁﬂ: s

Uanﬁaﬂ’ltﬂﬁlmﬂ Pheochromocytoma
o) o o [] ald a

Wuanubaunfrasdaunuanlaninisasas

Catecholamine WAZAITEAHAT AIWHUNTN

Synthesis Cataboilsm

Tyrosine Noradrenalin Adrenalin

ltTyrcsine dehydregenase COMT MAG / COMT

DOPA Dihydrexymandelic acid

lDOPA decarboxylase

Dopamine Normetadrenalin Metadrenalin

lDopamine hydroxylase MAQ--3\ COMT / <--MAC

Noradrenalin l

lphenylcatecholamme HMMA (VMA)
methyltransferase

Adrenalin Gonjugates Conjugates

DOPA = Dihydroxyphenylatanine; MAQO =
Monoamine oxidase; COMT = Catechol-0-
methyltransferase; HMMA = Hydroxymethoxy man-
delic acid: VMA = Vanilmandelic acid
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Pheochromocytoma

Pheochromocytoma LﬁuLﬂman'ﬂadL‘daﬁ
Chromaffin tassaunNInladIn Medulla
Y iin13e$19 Catecholamine (Epinephrine Was
Norepinephrine W38 Adrenalin Waz Noradrena-
lin) $28M38798n155%719 Dopa, Dopamine 38
Homovanillic acid L‘?\]N%u

uavaen3il Catecholamine Tuagiu
Tima9 Receptor (ulluwdin Alpha adrenergic
receptor azduasansAsan wraITruLlvatuu
Tafimienme navasuasmgaluszuume
Wunvns AMIrenEradium matumia 6
\Junilm Beta adrenergic receptor aziinaiiy
ansnNITiuaIls Mrenavaaadonuas
vaasoy anmaAdeulnizansswizuacdld
Epinephrine §MaWUU Alpha effect @71 Nore-
pinephrine §14 Alpha Waz Beta effect NafiA
Alpha effect %84 Norepinephrine MW
AnsulaRngetuld Amasuusdusuiana
dmdiuund Epi- Wes Norepinephrine Jrtix
nananInay Jufluuuuatiarimiands
ARBEAIU Hile Pheochromocytoma 3atiae 10
wihmdluidengs uarsanas 30 THunlnedn
a9

M3A339  Catecholamine uazvonI33:)%
luntnsin

mInTraieited vnlalam T Bine
Catecholamine  uward17  Metabolite
(Metanephrine, HMMA w3aunsfiFenda
Vanilmandelic acid, VMA) lutfaanq: vin
WanaN" ANUNAYEY Catecholamine Tuwanaun
WU 950-2000 ng/L uarlutlaaiaziviady

100-150 pg/24 hrs. lu Pheochromocytoma 1t
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if 32 afud 1 wpney 254z

HAlUNATENININAT 2000 ng/l uaglutlaane
NN 250 ng/24 hrs. lagfiAn VMA annndn
UnaLAy 3 i

10A53: A MIUNTIRTIR Catecholamine
Aadaulzifen mslWddiauaunn Tadl
ArsATueUTzRNa 30 Ui INSauuu Tz
warrITLUNnATAaaulafia InaT wazanng
suzinzdanlify e manaedand Amine,
Vanilla w8z Phenol &uasinA Catecholamine
ity ndae Cheese Il es ashianln laAn3a
gamlnuan 1 U usenuealle uednas
Iiflnara Metanephrine lasass 1y
Chlorpromazine, Quinidine, Salicylate,
Nitroglycerin, Penicillin, Caffeine, Insulin, Lithium,
Adrenalin, Sulfonamide AMlsFn VMA iy
s t1aaRNAY LTY Reserpine,
Monoamine oxidase inhibitor, Clonidine ina
Wrnanas mssrdauiutfaasussana 3 Su
nsguyn3 el 7398 nedadiu nisaen
Aaanavin  IuanidAn Catecholamine
Wiy

1PNANTD1984

1. lanmssmmangsenand afufl 8 ssn
agirmans 3. ladindnen lspdeda
lsadan Awingn liadawldvia ua
\WRzUBAAY. g AIAINT (UN.) RuW
AT 2, 2539,

2. Koay KSC, Walmsley RN. Handbook of
Chemical Pathology. Singapore: PG Medi-
cal Books, 1989: 371-2.

3. Gaedeke MK, Laboratory and Diagnostic
Test Handbook, Caiifornia: Addison-Wesiey

Publ Co, 1996: 151-2, 741-3.
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Bergeron C, Debaque H, Ayivi J, et al. Cervi-
cal smear histories of 585 women with biopsy-
proven carcinoma in situ. Acta Cytologica 1997,
41: 1671-80.

v 4 o
mqﬂs:mﬁ WadesEilsRnsasea s

UNNAZANNFUTATINGT (Pap smear) 184
(3 o o Py & ) a ]
gndsfnantiasatuilindiunaiiszezdou
anany

anumiy WiMIMUANANMWNIS LR

Anen Wedumaimauasmsitaduiawain
MM sshwnianainemunn

Faquazizns vinsduAuUsEIRMIngI9 Pap
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Dharakul T, Songsivilai S, Anuntagool N, ef al.
Diagnostic value of an antibody enzyme linked
immunoscrbent assay using affinity-purified
antigen in an area endemic for melicidosis.
Am J Trop Med Hyg 1997; 56: 418-23,
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WUANIUWEIRINTIMAREY Specific 1gG
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Lafferty J, Crowther MA, Ati MA, et al. The
evaluation of various mathematical RBC

indices and their efficiency in discriminating

between thalassemic and non-thalassemic
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microcytosis. Am J Clin Pathal 1996; 106:
201-5.
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MCV2x (CMCH/100)"°, England index = MCV-
RBC-(0.5 x Hb)-3.4* warenaifldianize
MCV
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Anti-HIV1+2+Subtype O f

N3I19MUATBIIATILHOR IUITA
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Weber B. Multicenter evaluation of the new
automate Enzymun-test anti-HIV1+2+

Subtype O. J Clin Microb 1998, 36: 580-4.
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- a o J =) s L T
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= a J .|
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Ad:rv = b J
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HIV-1 lwdnusnaaen Tasldis

Rapid Nonisotopic Polymerase

Chain Reaction 13suihavuny

Fefnealdueniiu 4 35
Kovacs A, Xu J, Rasheed S, et al. Compari-
son of a rapid nonisotopic polymerase chain
reaction assay with four commonly used
methods for the early diagnosis of human
immunodeficiency virus type 1 infection in

neonates and children. Pediatr infect Dis J
1995; 14; 948-54.
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Hooff JP, Van den Berg-Loonen EM. Donor-
specific antibodies after transplantation by flow

cytometry. Transplantation 1998; 65: 427-33.
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AnYINIANIYUA Plasmodium
falciparum, P. vivax uag
P. yoelii vosganuasariia
Anopheles sinensis ﬁaagﬂlm‘u
uazmsmmqﬁﬁﬂﬁnﬁﬂmm
whlaralunisasion

5282 Sporozoite

Rongsriyam Y, Jitpakdi A, Choochote W,
Somboon P, Jookyang B, Suwonkerd W.
Comparative susceptibility of two forms of
Anopheles sinensis Wiedemann 1828 (Diptera
: Culicidae) to infection with Plasmodium
falciparum, P. vivax, P. yoelii and the determi-
nation of misleading factor for sporozoite iden-
tification. Southeast Asian J Trop Med Publ
Hith 1998; 29: 159-66.

ganudnsrila Anopheles sinensis 31
syINR @nihwndsduiasjinns uda
suunaanidy 2 juuuy Tnensldunud
Taslulew Aa Form A (XY,) uaz Form B (XY )
ot 2 Juuuuiezganasauawliuns
Faaanandy TaunsAudoaduaeidssus
Gametocyte wasdaanSe win Plasmodium
falciparum Waz P. vivax lagidd Artificial mem-
brane feeding technique #unINATAUAN
Tunsaadasio P. yoeli %mﬁummf%ﬂluw
HAudanlnuasinnnynenasiaedaniad
wasvnIeTagd dadmawaunludusses
Oocyst ﬁnizmn:mmwmqa laan13eing
nswnzaaey Wiufl 7-9 uazaTaamnig

68

Vol. 32, No. 1 January 1999

waunlUiluseear Sporozoite laan1innsaw

¥ o o @ a oA o al
wianggd WAun 10-15 nasnAudaand
J ° o i
Wan1a1ie aNaIAu HAaNIINAABINLIN
. & o
An. sinensis N1 2 jUuuu lN@AAEa
P. falciparum, P. yoelii lng13n8asnInswuIees
. } s =3 J
Oocyst WAz Sporozoite WiNAU 0 WARALTE
P. vivax Wu3ztlz Oocyst L&z Sporozoite Tu
amv3aaz 0.00-85.71 uar 0.00-5.88 MW
o as A’U v = dld 1
aau wannddldnundnuasansniizusn
dnwarARNYTEEr Sporozoite lUWNANITRY
i ¥ o =|’ d [ v
savuraeeirial Tervvstluavginig
oo s [l g
A9dy Sporozoite lTusanwansadlunis
‘J v =% L
FEUNLENRANAALA

o @ J
LENEIT addnm

M3tuEe Alkaline
Phosphatase 114 Neutrophil
YoanInInIINNA

= Qs Y dat
NSEUNeUNUHQIAINITINN
= '4;.
mnillnsluleugi 21
Aaln@lag Sodium
Thiophosphatgiitaz
L-p-Bromotetramisole

Denier CJ Vergnes HA, Brisson-Longarre A,
et al. Inhibition by sodium thiophosphate and
L-p-bromotetramisole of neutrophil alkaline
phosphatase in normal and trisomy 21 preg-
nancies. Ann Clin Biochem 1996; 33: 215-8.
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Koshida K, Uchibayashi T, Yamamoto H, Hirano
K. Significance of placental alkaline phosphatase
(PLAP) in the monitoring of patients with
seminoma. Br J Urol 1996; 77: 138-42.
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Montada D, Rajavei AR, Vasuki V. Use of
hexaflumuron, an insect growth regulation in
the control of Aedes albopictus (skuse). South-
east Asian J Trop Med Publ Hith 1994: 25:
374-7.
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