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uonlsaneuIa (Out of Hospital Cardiac Arrest, OHCA) mﬂmmamﬁkﬁmimmﬁu
(Non-Trauma) fisnies Wisuifisuiufisnfessuunsunndgnidu

iy MeYEMSIYNa

'
o/ v § W

Uadeides wazdnsiAnauvanisinnedeyveisssnaunduiusiunisanslanigeias

#inns WusUszes, uadun Wwalllaawu
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dwusAuauu
AOWBNIAUoERAUIIUSOMSIinMaINSNBoUNYIn (diabetic nephropathy)
TUUJUOHIUWDWUDUWH 2 TS\)UJEjWUWE]&U\ﬂDUJSJ’\)TWﬂSUUFﬂS]b

ﬂfnmmu,au{]aawauwuﬁmamsmﬂmquLmsnsziaumﬂm (diabetic nephropathy)

11.JN1]’3EJLU’1W’J’11J?I‘I.JG‘I‘VI 2 I‘NWEJ’]‘U’]GH&ILﬂﬁlW‘é“L"\ﬂﬁl’]ﬂﬁuﬁJWﬁ’Wj

BIede US nux, USBUUA Aondu NU*, 85UWs fAisna n.u.x, soum Aswslwyad w.u.

unfnga
auduan
Tsavmmudulgmassaguifunliufugdusanduaimaddyresnsdeiines
Tselidnsiafiefonar 40 drlvaiirsiumiuszianzamnudulaiingssiudie Fedawalviians
Wasuuaswemaenidenlnianeviaanidenvedlavinliinlsalnainiuvinu (diabetes nephropathy)
wasfuawnedsalanedos
TngUszeaed
LﬁaﬁﬂmmmsqﬂLLagﬁaé’aﬁé’uﬁuéﬁiamiLﬁmmmmﬁﬂ%'aumqlm (diabetic nephropathy)
Tuffthowwmunlndl 2 lsmerunaauianszianausmsy
Bn1sAne

a a

Cross sectional study \ivdeyanfegiangudeyadidnnsedndiirerumnueiind 2 3dlasu

U

13579 microalbuminuria $zi1eTufl 1 AanAs 2559 fa 30 Augneu 2560 $1un 400 318 Anwdade
A 01y dvdlnanie szoznanadulsa maguyvid 15asam anusiuladin Hemoglobin A1C(HbALC)
Lipid profile Blood urea nitrogen Glomerular filtration rate Wag Serum creatinine Ulauaneal
Sovar Anade Andoauuinnsgiu Wisuifleudeyaseninanguse Chi-square Independent t-test
Mann-Whitney U test wazyndnaauayuidss (crude OR, adjust OR) Iaen133iAs1e Logistic regression
fisesuiiuddaymneada 0.05
HaN1SANEN

Fthefifien HbALc >7% i@ewsionsiAnanig microalbuminuria 1y 3.26 Wi (adjust OR: 3.26,
959Cl: 1.92-5.57, p<0.001) tsuugUaefifian HbA1c<7% uazthefifien Scr>1.6 @oadu 2.16 i
YosUnefifiAn Sar <1.6 (crude OR: 2.16, 95%Cl: 1.35-3.46, p=0.001) drutladosudue lifianu
duiusmeada
d3una

s HbALe>7% udladuidesiiduiudiunnzunsndoumalaanlsaummiuuazamegn
Y84n154iAN12% microalbuminuria Seay 68 N1snsIVINdElUTTELUINLALN1IANTEAU HDALC<T%
etesiuniorzaomainlsalnszergaringla

o o

Adaey : Jadeides, ndsunsndounisle, fUieunmnueiiad 2

* gudunmemansAnydupain lsameuiaauaanssianauNm sy
#* AFUNURYNTINAIAY 1SNEUIaaAINSH N ULNTY
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PREVALENCE AND RISK FACTOR FOR DIABETIC NEPHROPATHY
IN TYPE 2 DIABETIC MELLITUS PATIENTS
OF SOMDEJPHRACHAOTAKSINMAHARAJ HOSPITAL

Chammaliang Preecha Pharm.D.*, Pratchanan Kongkranp Pharm.D.*,
Sirinphorn Sirkul Pharm.D.*, Rungnapa Siripormpiboon M.D.**

ABSTRACT
BACKGROUND

Diabetic is a public health problem that is likely to increase and is a major cause of death
of non-communicable diseases up to 40.0 %. Most people have diabetes with Hypertension. This
results in changes in blood vessels, especially the blood vessels of the kidneys, causing diabetic
nephropathy and the cause of chronic renal failure.
OBJECTIVE

To determine prevalence and risk factors associated with microalbuminuria in type 2
diabetes patients of Somdejphrajaoctaksinmaharaj Hospital.
METHOD

Cross sectional study was performed on 400 type 2 diabetes patients between October 1,
2016 to September 30, 2017 and having microalbuminuria. Basic information (gender, age, body
mass index, smoking, codiseases, duration of disease) and factors (hemoglobin Alc (HbA1c), lipid
profile, blood pressure, blood urea nitrogen, serum creatinine, glomerular filtration rate) were
investicated. Data were analyzed by frequency, mean and standard diviation we. Compared
data between 2 groups with chi-square, independent t-test, Mann-Whitney U test, Crude OR and
adjust OR by using logistic regression with statistic significant level at 0.05.
RESULTS

Prevalance of microalbuminuria was 68 percent. The risk of microalbuniuria in patients with
HbAlc 7% was 3.26 times (adjust OR = 3.26, 95% Cl 1.92-5.57, P<0.001) and risk of microabuniuria
in patients with scr>1.6 was 2.16 times (crude OR = 2.16, 95% (I 1.35-3.46, P=0.001). There was
no statistically significant difference in other factors.
CONCLUSIONS AND DISCUSSIONS

HbA1C>7% was a risk factor that association of diabetic nephropathy in type 2 diabetes
patients. Prevalence of microalbuminuria was 68 percent. Early detection for diabetic nephropathy
and aggressive management of this factor may be essential in preventing or delaying the progression
to end-stage renal disease.
KEYWORDS : Risk Factor, Diabetic Nephropathy, Diabetes Mellitus Type 2

* Somdejphrachaotaksinmaharaj Hospital Medical Education Center

** Department of Social Medicine, Somdejphrachaotaksinmaharaj Hospital
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AUNRUSLUIULNUNITR WU W.A.2556 51897057
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mlan Aensalinlud 2583 agilyUasuvy
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nnsAnwlulsewalng Sulseansivae
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dwusmuauu
AOWBNIAUoENAULIUSoMSIAnMaINSNBoUNYIn (diabetic nephropathy)
TugUosiinoUBTNT 2 TsoweuaauIRoUSINMNAUUMSIS

NVNUTINIASIANISTNUYRalARILATEELIS IS
~ o w A PRy a
FJsflmudAgenede ieszasnisidenvedla
LilidngnmilaneFesassergeving Anuiaung
a v PP =
nsranvlussevusnvesiUleninneladeon
A & ) a
Pilamnanisavunanu A Msnululasdayiiu
Tudaaniglaenulatdovay 18.7-43.5 Tugthe
WWueliag 2 wagsieunsnuwuAlAsSayliv
Tudaanvuanianisviaureddaidoninlug

8 =
IINATIANWYIVDY

Iﬁﬂiméa%’ﬁwsqmﬁw”
Thailand diabetes registry project Tul w.e.
2549° lgvinn1sAinwdeyadUisuiviiuain
TsangunaThUszme wugURnIsalAINYNTes
Tsalseanniuivnusesay 42.9 Usenausme
microalbuminuria Jegay 19.7 wazainvoya
yosaunulsalauistssmalvefiininssenuly
U .. 2558 Wudwanmﬁuﬁuwﬁwmﬁﬂwﬁ
Iasunsundanaunule Ae lsalawiniu lne
wugUnisalmnuyniesay 38.57'° n1sAnw
YeINGUITenannguNUI Jasuidnasionisiin
microalbuminuria TudUagsumuduiusivine
e HbALc iy Creatinine lugSuiiiindu
mmﬁuiaﬁmﬁqﬁu m&;ﬁﬁu%u futlunaniey
flanas TC MRuTuLDL-C Afindu TG Mfiniu
HDL-C fishas szeznardulsaumnu uas
miquw%"“'“
NYoYavIFIINNUATITUFUIINIA
AN 1S9NEIUIAFUAINTERDIMINEULINT VUG
\eYIBUIMIAUAMET LIS
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12.25) 10u 725 (Seway 16.42) Tud 2560 910
abAnanamuandliiuidaureslisuI
fiamzunsndoumaslaludmianndiuunltdndiy

v

a
N

=
YU
U

UR 10 Quuh 2/2561

21



dwusAuauu

Bukiday US), USBUUA Avnau, asuws Asna, soum Aswslwyad

22

Faifu Afe3aiinguszasdifiofinuntiade
esifeuduiusiunisifiaamzumsndoumals
Tugthowmeied 2 TnevhnsAnulungs
Fhommuiidhiumsinvilulsmeuiaaio
wszidrmnduumsy deuusslemnisens
Aanunsinuuaznsmuastedodesions
Anlsalalugtheumu warliidudeyaiiug
TmhgnuiiAeadeslunismuumisuiulss
e uNunsALTLUAIUANTIALLIMIY
Tudswmiannsely
BnsAnen

nsfnwndunisiiudeyawuy cross
sectional study lneifiudeyayfsnfivingiu
foya Bidnnsetind vesftheluvuied 2
Tsanenunaasianssidmnauumsaiiis
nsmsafnwiluraetudl 1 ganew 2559 89 30
Fugneu 2560 Srunusaay 3,937 510 Tneilinnel
msfmdeniinsmmsine Ae Wuitaeidony
Faus 35 BulY AldFunansratasziulalag
dayiiululaanz(urine microalbumin) laisu
Fuhoildsunsitedenieldsunissnulsale
Fosaunnounsidulsnummuuagiiefing
AMg albuminuria MARINEWHTUY Fe910
NSNUNILITIUNTINUAAITHIWIUIDE 190E
lugae 392-428 918" Feaziiganelunisdin
T Anwuilomeanuduiusvestiadoiidnasie
rhsimmuiinnzunsndeumala ilevinnng
duagnailsyuu (systematic random sampling)
Ioduiudiege 400 518 Tngmegidelainnig
JUl30999 01 INAAENTINNNTIFITITHYDS
Ismenuamndumaglunsiiudeyauaznisii
foyaitananfnuiduadaiidviinisundadeya
AUaeluaudu

fhenguilasgnifiutioya e o1y fudl
wane szznamsilulsaumm Usgianig
qu’% Auaulain A1 HbAlc A1 lipid profile

A1 blood urea nitrogen (BUN) A1 glomerular
filtration rate (GFR) 3¥y35n151573 Estimate
Glomerular Filtration rate (eGFR ) iiu Tdaunns
AU eGFR Mgnsves CKD-EPI #n urine
microalbumin A533728735 194U W microalbumin
dipstick or urine albumin to creatinine ratio or
24 hour urine albumin excretion ﬁaﬂgﬂ 399
wagen serum creatinine (Scr) InegUreaglasu
mMsifadeindnme microalbuminuria iensaa
wulusiuiladayfiululaanizsunam 30 - 299
findnsusetu’® Mntuwinisinsgideyala
TWadnidmssaunuanwadumdosas ALade
dnudsauuinngu uaradfdened Tag
Wisuilgutayaseninenguaig chi-square,
independent T-test fiedaszitadedifiay
dunusiunistinnmgunsngeunislaainlse
WY wassndadiuanudes (crude OR,
adjust OR) lagldadanisannesladafnaais
1fie (Univariate logistic regression) Lazn1s
annouladafnaafiuls (Multivariate logistic
regression) fuAszRUTEdRN19@aAT 0.05
Nan1SANY
mMsfnwanuduiusvestadefiinase
nmainnzunsndaunidlalugdisiumueie
i 2 Ivihnsiudeyaanmienyssfeugiae
fdhsumsinweddniummiluusungtasuen
159NYIUAFUAINTLRNMNFUNNISIVTENING
it 1 ane .. 2559 F9 30 Augeu w.A. 2560
71U 3,937 579 ﬁ%’agaﬁé’mmiﬁﬂmmuﬁm
LazEuNTRAeaN 1,182 518 NTUYANS

o 1

duA79819 400 578 (W18 150 578 M9 250 578)
WUIEA1E microalbuminuria 272 518 Ay
ﬂ?;msz;ﬂ‘uaﬂmitﬁﬂﬂnz microalbuminuria Ty
e wnnuvied 2 lé¥esay 68 daunnz

normoalbuminuria & 128 578 (58az 32)
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dnwaugiluvesfthsanmsad 1 uas
M54 2 Tungu microalbuminuria wagngy
normoalbuminuria dulwgiumendgs 163 519
(Fowaz 59.9) uaw 87 316 (Fouay 68) o glads
59.35 +11.170 U uay 58.48+9.89 U Anade
szoznamadulsauvinu 6.59+4.20 U uay
6.01+4.04 I Anadedviiinanie 26.42+4.57
ke/m? uag 26.04+4.36 kg/m? ﬁ@ﬂaaﬁi@ima
quUVEvalABguUAANUED 256 318 ($opaz9d.1)
uay 124 578 (Fowaz 96.9) A1uduladin systolic
BP>130 mmHg 170 318 (5088 62.5) hag 79 518
(Sovaz 61.7) Aunuladin diastolic BP>80 mmHg
83 578 (§98az 30.5) LAz 36 518 (§osay 28.1)
15A37U hypertension 145 518 (Fowaz 53.3) Ay
67 918 (5988 52.3) MUAINU

dwusmiuauu
AOWBNIAUoERAUIIUSOMSIinMaINSNBoUNYIn (diabetic nephropathy)
TuglosinOUBTNT 2 TsoweuaaUIROUSINMNAUUMSIS

nga microalbuminuria WUALAAEN"S
yiauedle Scr 1.31, BUN HaA1uanai9an
n&y normoalbuminuria ag1ailyd1AYNI
atd (p<0.05) wagnuINgu microalbuminuria
fiAndurnadeUTnna HbAlc 12,57 gani
n&a normoalbuminuria agsiltydAyneadia
(p<0.001) dauﬁa%’a?jm WU GFR, Cholesterol,
LDL-Cholesterol, Triglyceride, HDL-Cholesterol
(wwewe), HDL-Cholesterol (1Weivg)) Sy

o o a

doenau lnuauuansseg i@ dgyneEia

(p>0.05)

P o o v a gy v a =
A13199 1 SnwazialuvesiUislsawumnueiad 2 fAlasunsasedaylululaanziiiensiam

AMgunIngaunale
fuasumanu
. Microalbuminuria (230 mg/L) ~ Normoalbuminuria (<30 mg/L)
AT p-value
n=272 n=128
M $ovaz M $ovaz
1. e
ME@Q 163 59.9 87 68 0.15
UIY 109 40.1 41 32
2. msqmgw‘%'
Linggu/neguunanid 256 94.1 124 96.9 0.33
faguey 16 5.9 4 3.1
3. annunulafin (mmHg)
Systolic BP<130 102 37.5 49 38.3 0.91
Systolic BP>130 170 62.5 79 61.7
Diastolic BP<80 189 69.5 92 71.9 0.64
Diastolic BP>80 83 30.5 36 28.1
4. nMlsAsau
no comorbidity 39 14.3 15 11.7 0.85
Hypertension 145 53.3 67 52.3
Dyslipidemia 9 33 5 3.9
Hypertensionitag Dyslipidemia 79 29 a1 32
Using chi-square,* = §ifadndaynnsadiffissu 0.05
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P Y o v a A A v v a =
M99 2 amﬂmz‘wﬂﬂmmgmEJISF]LU’]WN‘LJ“UH@W 2 ‘1/1161iUﬂ’lSm’Jf\JaaU‘juﬂuﬂam’wL‘WEJG]TJR]‘VI’I

ﬂ’]’J%LLWSﬂSEIJE)UV]’NLL(ﬂ
VPRIV ERTY
Microalbuminuria (230 mg/L) ~ Normoalbuminuria (<30 mg/L)
fauds n=272 n=128 p-value
Aiade AgeEn Aiady AgeEn
rAndoavunasgiy Adige  sAndeauuniasgy Avinga

1. e 59.35+11.17 88-23 58.48+9.89 86.00-36 0.10°
2. Adiiuaaniey (kg/m) 26.42+4.57 45.20-17.33 26.04+4.36 38-18.30 0.88"
3. szozrandulsawmau @)

g (1, Q3) 6 (3,10) 13-1 6 (3,10) 131 0.778
4. Amsieuadla

Scr (mg/dL) dfsegnu (Q1, Q3) 1.31(0.83, 2.20) 8.97-0.31 1.17(0.72, 1.56) 2.92-0.41 0.004*"

BUN (mg/dL) ﬂﬁagm (Q1, Q3) 19.80 (13.50, 34) 190.80-6.50  16.15(10.85,26.15)  44.80-5.50 <O.001*b

GFR (mU/min/1.73 m2) 123.12+56.95 328.86-35.41 129.44+48.02 237.03-47.33 053"
5. Lipid profile

Cholesterol (mg/dL) 247.19+78.36 416.80-30 250.74+89.25 562.20-98.20  0.14°

Triglyceride (mg/dL) ﬁ'ﬁEiju (Q1,Q3) 214.7 (135, 352) 898.20-37  195.7 (134.4,297.3) 865.96-72.10 0.326b

LDL-Cholesterol (mg/dL) 140.6+61.43 270.90-21 135.69+61.07 266.20-36.20  0.45°

HDL-Cholesterol (mg/dL)¥e 61.52+29.66 121-17.30 65.38+26.62 116.60-29.90  0.58°

HDL-Cholesterol (mg/dL)ndj 74.70+29.50 123.60-27.50 73.92+28.49 122.80-21 037°
6. Usunau HbAlc (%) 12.57+5.66 28.50-4.60 10.12+4.00 2280-4.90  <0.001*°

a Independent t-test
b Mann-Whitney U test

o o a o

* = flpdAgnnsadanszau 0.05

lothdeyatiadusnag vesiiheumm
WIATIZRLUUTILUS R ie AL ST
yaeaduidsaanisiianzunsndounisle
PnlsALUImIUNUANLFUTUS o Tty Aty
719886 513190198 microalbuminuria AU
Qﬂ’;mmmmmﬁmﬁ' 2 §ifiA1 HbA1C>7%
%aﬁﬂammm’mﬁﬁmw microalbuminuria 3¢l
dm51amnN5HAT HbAlc=7% 1Ju 3.80 Wiy
ffugUag normoalbuminuria (crude OR: 3.80,
95% (1:2.28-6.32, p<0.001) kazNUAMUFUNUS

aeailedAynvatiavewisiumunianeg

microalbuminuria #8ns1@uN15iA1 Scr>1.6
Hu 2.16 wihiieuriugUe normoalbuminuria
(crude OR: 2.16, 95%CI 1.35-3.46, p=0.001)
dudadvaulunmsdnuninuilaifinnuduiug
Swanslunnsnsdi 3 was 4
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nsinszidadeiiinanenisiinney
unsngaunalnanlsaluriu nevinnsiesey
nanefwys (Multivariate logistic regression) o8
Mmnsandendandslunisadressiuuanawds
7l p-value<0.05 Tun1siaszsidiuusifen

(Univariate logistic regression) @Usznausig

dwusAuauu
AOWBNIAUOENAUUIUSFioMSINAMOHINSNBoUNDIN (diabetic nephropathy)
Tuglosinnostni 2 IsowenuaauIRoWSINIMNAUUMSIS

HbAlc kag Scr SIudviAnYINSHBNENAaTIUAY

' o a v o a
senIeLUsdasy lanasaandlumisnad 5

v Py . . .
NUNM Qﬂaamwwmuwmnz microalbuminuria
238MNINdUNSIAN HbATC=7% WU 3.26 11
WelilguiugUae normoalbuminuria (Adjust
OR: 3.26, 95%Cl:1.92-5.56)

A1519% 3 MTATIERUaTeoNtinasensiinAgunINgaunIlnanlTALUIRIUY

fuds Crude OR 95% Cl p-value
1. WA
UY 1 0.45-1.10 0.12
VN 0.71
2. msgqu‘%
Linegu/ineguuanud 1 0.63-5.92 0.25
fagueg 1.94
3. anuaulafin (mmHg)
Systolic BP<130 1 0.67-1.59 0.88
Systolic BP>130 1.03
Diastolic BP<80 1 0.71-1.78 0.63
Diastolic BP>80 1.12
4. nzlsAsau
None 1
Hypertension 0.83 0.43-1.62 0.59
Dyslipidemia 0.69 0.20-2.40 0.56
HypertensionuazDyslipidemia 0.74 0.37-1.50 0.41
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A15199 4 N5AsERtaeRoalinasanIsAnN e AT U lnaINlsALUIMINY

fauds

Crude OR

95% Cl

p-value

1. 91y @)

<60
>60

. frdasdiunanie (kg/m’)

<229
>23.0

. szazanisidulsaumnu @)

<5
5-9
>10

. 328U Cholesterol (mg/dL)

<200
>200

. 52U Triglyceride (mg/dL)

<150
>150

. 520U LDL-Cholesterol (mg/dL)

<100
>100

. 5¥AU HDL-Cholesterol (mg/dL)

Male<40
Male>40

Female>50

. 520U HbA1lc (%)

<7

1.04

152

0.87
117

1.01

1.13

1.04

0.52
0.81

3.80

0.65

1
2.16

0.68-1.58

0.93-2.48

0.53-1.43
0.69-1.99

0.65-1.57

0.72-1.77

0.67-1.62

0.23-1.16
0.45-1.45

2.28-6.32 **

0.25-1.67

1.35-3.46**

0.87

0.09

0.58
0.55

0.96

0.59

0.86

0.11
0.48

<0.001*

0.37

0.001*

** _TudAENSEnAN 95%Cl

* = fifoddumnsadanszsu 0.05, 95%Cl = 95% Confidence Interval
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AOWBNIAUENAUIIUSiOMSIinMOHINSNBoUNYIn (diabetic nephropathy)
TugUosIINOUBTNT 2 TsowenuaaUIROUSINMNAUUMSIS

A15197 5 N15IA51E1UT87N191ALNARBATAANIEENINGBUNEHIINSAUNNINTY

Auus Adjust OR 95% Cl
1. 520U HbA1c (%)
<7 1
>7 3.26 1.92-5.56**
2. Scr
<1.6 1
>1.6 1.61 0.98-2.64

95%Cl = 95% Confidence Interval

o o a

** —fifodAn1eaiian 95%C|

dsduazenusiena
nnamsAneiierhnsinsziwuy
Multivariate logistic regression wuindaded
Funusaon1siinnsunsngaun1elnainlsa
WwIUegEtdAYy Ao A1 HbALc Tneszdiu
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LEARNING STYLE IN THE SUBJECT OF HEALTH AND DISEASES
OF WOMEN 1-2 OF 4™ YEAR MEDICAL STUDENTS
(POST GRADUATION), NARESUAN UNIVERSITY

Somruethai Khamsakhon M.Sci.*, Arunyupha Kantiya Pharm.D.*,
Korrawit Akkarabanditsakul Pharm.D.*, Chalyakit Udnan M.D.**

ABSTRACT
BACKGROUND

Clinical medical education has many contents to learn, both theory and practice, but
there was a limit time per each course such as the subject of health and disease of women 1-2.
Therefore, one factor that support the learning in order to maximize the effectiveness of learning
is learning with the preferences of learning styles.
OBJECTIVE

To study the learning styles of the 4" year medical students (Post graduation), Naresuan
University in the subject of health and disease of women 1-2 of academic year 2017.
METHODS

A descriptive study was performed in 43 medical students. The questionnaire based
on VARK Learning Styles and Grasha-Riechmann Student Learning Styles were constructed for
collecting the data. The data were analyzed by using descriptive statistics.
RESULTS

The majority of VARK Learning Styles was unimodal (81.4%), which read/write was the
most preference (34.9%), following by kinesthetic (23.3%). Bimodal and Trimodal was 14.0%
and 4.7%, respectively. According to the Grasha and Riechmann's theories, the most preference
learning styles were collaborative (56.1%) and participant (24.4%).
CONCLUSIONS AND DISCUSSIONS

The majority of learning style of 4" year medical students (Postgraduation), Naresuan
University was unimodal, which the most learning styles is read/write. The major learning styles
in the subject of health and disease of women 1- 2 of the students was collaborative. Therefore,
teachers should emphasize teaching activities that are more appropriate for learners.
KEYWORDS : Learning style Post Graduation Medical Student Medical Education Learning

Effectiveness

*Somdejphrachaotaksinmaharaj Hospital Medical Education Center
**Department of Obstetrics and Gynecology, Somdejphrachaotaksinmaharaj Hospital Medical

Education Center
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THE ASSOCIATION BETWEEN KNOWLEDGE ATTITUDE AND BEHAVIORS OF
PARENTS AND ORAL HEALTH STATUS OF PRE-SCHOOL CHILDREN IN AREA

WITHOUT DENTAL NURSE, FANG DISTRICT, CHIANG MAI PROVINCE

Surajit Norkham DDS.*
Haruthai Sukcharoenkosol  DDS., M.Sc. (preventive dentistry), Ph.D. (Dental public health)**

ABSTRACT
BACKGROUND

Thai oral health national survey in 2012 founding 3 years children in the northern region
had the prevalence of dental caries at 46.0% and the mean of decay missing filled 1.7 teeth
per person and had an increasing trend in Children aged 5 years, 75.5 % (mean decay missing
filled teeth= 3.0 teeth per person). The dental caries data of Fang Hospital found that 57.3% of
children in the child development center had dental caries. The prevalence of children in Fang
district was 11.3 % higher than the northern region.
OBJECTIVE

To investigate the relationship between knowledge, attitude, behavior of children and
parents and oral health of pre-school children in the area without the dental nurse in Fang
district, Chiang Mai province.
METHOD

96 children in Child Development Center got oral examination and their parents were
interviewed. The frequencies, percentage, mean and standard deviations were calculated. Mann-
Whitney and Fisher’s exact test was used to investigate the relationship of them.
RESULT

Finding, average age of the parents was 40.70 years (SD 16.02). The majority of them (81.3%)
educated lower than the secondary school. They were 65.6% farmers and hires. Children had
mean decay missing filled 3.59 teeth per person (SD 4.11). There were 33.3children with caries free.
Children who mother and father took care had mean decay missing filled 3.92 teeth per person
(SD 3.42), significantly higher than that of the others and there were 21.6% children with caries
free that was significantly lower than others (p = 0.038 and p = 0.016 respectively). For parents
with high oral hygiene attitudes and total attitudes, children had significantly higher mean decay
missing filled than those that parents had low attitude (p = 0.010 and p = 0.034 respectively)
but the knowledge, behavioral of the children and their parents were not significantly correlated
with mean decay missing filled and number of caries free children. Therefore, knowledge about
consumption and total knowledge related with attitude about consumption (p = 0.002) and total
attitude (p = 0.036). But the knowledge did not significantly relate with the behavior of children
and parents. However, the oral hygiene behavior and total behaviors of the parent related with
oral hygiene behaviors and total behavior of the children (p = 0.005 and p = 0.020, respectively).
CONCLUSIONS AND DISSCUSTIONS

The oral hysiene behavior and total behaviors of the parent related with oral hysiene
behaviors and total behavior of the children but parents' attitudes are not related to the behavior
of children and parents.
KEYWORDS : knowledge attitude child behavior parent behavior oral health status
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THE COMPARISON OF KNOWLEDGE, ATTITUDE AND BEHAVIOR OF PARENTS

AND CHILDREN ORAL HEALTH STATUS BETWEEN DARA-ANG TRIBE AND
NATIVE THAI, FANG DISTRICT, CHIANG MAI PROVINCE

Haruthai Sukcharoenkosol  DDS., M.Sc. (preventive dentistry), Ph.D. (Dental public health)*
Surajit Norkham  DDS.**

ABSTRACT
BACKGROUND

Dara Ang or Palaeng is an immigrant tribe from Myanmar lives in Doi Ang Khang, Noel Village,
Fang District,Chiang Mai Province. At present, there are 1,155 people, but there is currently no
educate about health status. This tribe while studies have found inequality in health care in
many immigrant countries.
OBJECTIVE

To compare knowledge, attitude, parent self-care behavior and child care behavior of
parent and oral health of children between Dara-ang tribe and native Thai in Fang district, Chiang
Mai province.
METHODS

46 Dara-ang and 50 native Thai parents were interviewed including child oral health
examinations. The frequencies, percentage, mean and standard deviations were calculated. The
relationship of knowledge, attitude, parent self-care behavior and child care behavior of parent
and oral health of children between Dara-ang tribe and native Thai was investigated by Fisher’s
exact test, Mann-Whitney U and negative binomial regression model
RESULTS

The study showed characteristic of Dara-ang and native Thai parents were not statistically
significant. Dara-ang parents with high oral health knowledge, high total knowledge, high child
oral health care and self-care behavior of parents had significantly lower than native Thai parents
with those knowledge and behaviors (p=0.024, p=0.027, p=0.019 and p=0.014 respectively). The
number of Dara-ang and native Thai child with good teeth were not significantly different but
Dara-ang child had significantly higher mean decay missing filled teeth than native Thai child
(p=0.034). Furthermore, the parents with high oral health care attitude compared with the parent
with low oral health care attitude, children had significantly higher mean decay missing filled
teeth (p=0.006). Therefore the negative binomial regression model showed that Dara-ang child
had nearly twice times higher mean decay missing filled teeth than native Thai child and the
parents with high oral health care attitude compare with the parent with low oral health care
attitude had more than twice times higher mean decay missing filled teeth.
CONCLUTIONS AND DISCUSSIONS

Dara-ang children had more decay than native Thai. Therefore Dara-ang parents had lower
knowledge, attitude and parent self-care behavior and child care behavior of parent than native
Thai parents.
KEYWORDS : knowledge, attitude, child behavior, parent behavior, oral health status, tribe
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PRINTOUT APPOINTMENT DATE ON MEDICINE ZIPPER BAG
ENCOURAGE TO CHANGE MISSED APPOINTMENT
BEHAVIOR IN TYPE 2 DIABETES AND HYPERTENSIVE PATIENTS.

Supansa Yajai M.D.*, Chuntanut Thongsiri M.N.S.*, Paiwan Mahayodsanun M.N.S.*, Arpon Pongkun
Pharm.D.*, Jatupon Mahanin Pharm.D.*, Decha Tumdee**.

ABSTRACT
BACKGROUND

Common cause of uncontrolled type 2 diabetes and hypertensive patients are missed
appointment that leads to poor medication adherence and increased risk of complications.
Primary care unit of NAN Hospital solved missed appointment problem by called and sent
postcard to notice patients. Nevertheless 169 patients did not show at clinic, the reason were
missed appointment 419%, busy 51%, unable to visit 3%, loss an appointment paper 1% and
others 4%.
OBJECTIVE

To decrease missed appointment behavior in type 2 diabetes and hypertensive patients.
METHOD

The observational study from April 1, 2016 to September 30, 2016. To determine the
reason of patients who did not shown at clinic. From April 1, 2017, the hospital computer program
was coded to print out appointment date on the medicine zipper bags and pharmacists reaffirm
patients to notice the appointment date when they take the pills. From December 1, 2017 to
April 30, 2018, to determine the reason of patients who did not shown at clinic.
RESULT

From April 1, 2016 to September 30, 2016. A total of visiting was 3,598 visits, 79 were
missed appointment (2.20%). From December 1, 2017 to April 30, 2018. A total of visiting was
1,564 visits, 13 were missed appointments (0.83%). Printout appointment date on medicine
Zipper bag can decreases missed appointment with statistical significance from 2.20% to 0.83%
(P value = 0.001).
CONCLUTIONS AND DISCUSSIONS

Printout appointment date on medicine zipper bag can decrease missed appointment
behavior.
KEYWORDS : missed appointment, type 2 diabetes, hypertension, primary care.

*Primary care unit, NAN Hospital.
**Faculty of Nursing, CMU.
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FACTORS EFFECT INTRACRANIAL BLEEDING
IN MILD TRAUMATIC BRAIN INJURY PATIENT

Kriangsak Pintatham, M.D.*

ABSTRACT
BACKGROUND

Nowadays we use a lot of clinical practice guidelines to manage mild traumatic brain
injury. Brain computed tomography is the choice of investigation for detects intracranial bleeding.
Sometimes we perform over investigation and don’t change in management.
OBJECTIVE

To study risk factors effect intracranial bleeding in mild traumatic brain injury patient.
METHOD

This study was prospective cohort study in mild traumatic brain injury patient and met
criteria for CT scan. Following results of CT scan from 1™ June, 2016 - 30" September 2016,
there were 1,174 patients were included in this study by using pro ER. The data was analyzed
by using exact probability test and t-test. Relative risk was analyzed by using multivariable risk
ratio model.
RESULT

1,174 patient were included, male more than female. Risk factors effect intracahial

bleeding were

Risk factor RR 95% ClI p-value
Sign Fracture skull base 2.27 1.80191 - 2.868143 <0.001
Neurological deficit 2.06 1.392739 - 3.050261 <0.001
Anticoagulant use 2.24 1.548279 - 3.24664 <0.001
Loss of consciousness 1.63 1.321141- 2.015151 <0.001
GCS drop > 2 2.47 1.71665 - 3.560362 <0.001
Vomiting more than 2 times in 6 hr. 1.55 1.159908 - 2.068827 0.003

CONCLUTIONS AND DISCUSSIONS

Traumatic brain injury patient with strong risk factor of intracranial bleeding should be
performed CT brain and hospitalization. These patients should be advised for close observation
to detect clinical deterioration in 24 hours after injury.
KEYWORDS : Mild Head Injury Mild traumatic brain injury Epidural hematoma Subdural Hematoma
Subarachnoid hemorrhage Intracerebral hemorrhage hemorrhagic brain Contusion Diffuse axonal
injury
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CT Scan Positive

CT Scan Negative

(n=283) (n=891) p-value
n % n %
LA 0.010
418 214 26.3 601 73.3
vmja 69 19.2 290 80.8
91¢ (U), median (xIQR) 36 (21-58) 38 (19-61) 0.633
TsAsu
NCD 27 16.0 142 84.0 0.007
Tsala 2 9.1 20 90.9 0.130
lsAriaendonduad 1 7.7 12 92.3 0.208
Tsmaudn 1 20.0 4 80.0 1.000
Tusztauadvanesnusdnales a 66.7 2 33.3 0.033
lsaLdon 0 0.0 6 100.0 0.345
nalnmsuinidu
QURAMAATIT 188 271 505 729 0.004
ANANTigs 30 229 101 771 0.828
7Nal 39 16.6 201 83.8 0.001
gnviiieseny 15 23.8 a8 76.2 1.000
Tgnsvunndsue 10 22.2 35 778 0.860
g 1 50.0 1 50.0 0.424
GCS (3n3U), mean (+SD) 14.7(x0.59) 14.8(+0.37) <0.001
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n % n %
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Skull film indicate fracture 10 52.6 9 47.4 0.006
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NUAEAR/AQU 166 27.°7 433 72.3 0.003
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GCS anad > 2 9 56.3 7 43.8 0.005
Pupil lawiniu 1 25.0 3 75.0 1.000
on3eu >2 addlu 6 v 38 29.2 92 70.8 0.158
Umﬁiwzmn"'ﬁu 45 23.2 149 76.8 0.783
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HEALTH LITERACY AND ASSOCIATED FACTORS AMONG HYPERTENSION
PATIENTS IN THAI LUE COMMUNITY, SRIDONCHAI SUB-DISTRICT,
CHIANG KHONG DISTRICT, CHIANG RAI PROVINCE

Rit Changpad B.Sc.*, PhitsanurukKanthawee Ph.D.**, Wipob Suttana Ph.D.**

ABSTRACT
BACKGROUND

Hypertension is a chronic disease that is an important problem of public health in Thailand.
If the hypertension patients cannot control blood pressure levels, it will lead to the severe
complications. Health literacy is the cognitive and social skills for health care. It will promote
controlling blood pressure level and self-care behaviors in the hypertension patients and prevent
the complications.
OBJECTIVE

To study health literacy and its associated factors among hypertension patients in Thai
Lue community, Sridonchai Sub-district, Chiang Khong District, Chiang Rai Province.
METHODS

This study is a cross sectional survey research in hypertension patients who are Thai Lue
people from 4 villages of Sridonchai Sub-district, Chiang Khong District, Chiang Rai Province for
156 samples. A developed questionnaire was used as a study instrument and descriptive statistics
and Pearson’s correlation coefficient were used for data analysis.
RESULTS

The samples mostly had high levels of health literacy in most parts and overall. Their
health literacy had negatively low association with risk behaviors of hypertension (r =-0.175, p
< 0.05) and positively low association with cognitive score of hypertension (r = 0.310, p < 0.01).
In addition, most samples in some villages had moderate and low levels of health literacy in
some parts.
CONCLUTIONS AND DISCUSSIONS

The samples had high levels of health literacy in most parts but some parts of health
literacy has moderate levels.The health literacy negatively associated with risk behaviors of
hypertension and positively associated with knowledge score of hypertension. Therefore, The
program development for promoting health literacy should be provided for these hypertension
patients to improve their knowledge and reduce the risk behaviors of hypertension.
KEYWORDS : Health literacy, Hypertension patients, Thai Lue
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DEVELOPMENT AND IMPLEMENT OF CLINICAL PRACTICE
GUIDELINE FOR MINOR HEAD INJURED PATIENTS,
WIANG CHIANG RUNG HOSPITAL, CHIANG RAI PROVINCE

Malai  Pattana M.P.H.* , Narongsak Wandee M.N.S*, Mayuree Munkid B.IN.S.*,
Pasika Junsombut B.N.S.*

ABSTRACT
BACKGROUND

Minor head injured are not severe but high incidents. Moreover, it will be changed to
severe head injured.
OBJECTIVE

To develop and valuated the effects of implementing a clinical practice guideline for
minor head injured patients at Wiang Chiang Rung Hospital, Chiang Rai Province.
METHOD

This study was action research, the sample were separated into two groups which were
20 doctor and nurses, and the minor head injured patients who were admitted to the hospital.
The patients divided for 2 groups; controlled group were 12 patients before implementation of
clinical practice guideline and there were 11 minor head injured patients who were confined in
the hospital during implementation of clinical practice guideline during April to December 2015.
RESULT

Clinical practice guideline for minor head injured patients consisted of 8 activities which are
1) investigation, 2) treatment, 3) medication, 4) diet, 5) patient activity, 6) nursing intervention, 7)
health education, and 8) discharge planning. Providers are agreed that clinical practice guideline
at a high level 100% of all item. Hospitalization cost of subjects are decreasing, length of stay
within 24 hours are decrease and during implementation of clinical practice guideline no patient
revisited the hospital within 48 hours during implementation of clinical practice guideline but
not significant of statistics.
CONCLUTIONS AND DISCUSSIONS

The results confirmed that clinical practice guideline for minor head injured patients are
appropriate able to implement in the setting. Thus, implementation of the clinical practice
guideline and the continuous quality improvement should be promoted to further enhance
the effectiveness of patient care services.
KEYWORDS : minor head injury clinical practice guideline head injury
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QUALITY OF LIFE IN PATIENTS WITH GASTROINTESTINAL
TRACT CANCER IN SURGICAL WARD,
MAHARAJ NAKORN CHIANGMAI HOSPITAL

Jirapon Maneesom B.N.S.* Monnoparat Utane M.N.S.*

ABSTRACT
BACKGROUND

Gastrointestinal tract cancer had been increasing in Thailand disease and treatment affect
quality of life of these patients. Therefore facilitating patients to improve their quality of life is
the important goal for caring cancer patients.
OBJECTIVE

To investigate quality of life in patients with gastrointestinal tract cancer in Surgical ward,
Maharaj Nakorn Chiangmai.
METHOD

This descriptive study was conducted with 105 gastrointestinal tract cancer patients
who received the treatment at Maharaj Nakorn Chiangmai Hospital between November, 2016
to January, 2018. Data were collected using the demographic data record form and the Thai -
Modified Function Living Index Cancer Questionnaire by Sumitra Thongprasert et al. Data were
analyzed using descriptive statistics.
RESULT

The result showed that the patient’s overall quality of life was at a good level (X = 66.9,
S.D. = 16.2). Considering in subscales of quality of life, social subscales was at a intermediate level
(x =42.2,S.D. = 25.8), physical subscales and hardship subscales were at a good level (x = 65.6,
S.D.=20.9;x=57.4,S.D. = 24.1 respectively). Whereas, the very good level were in psychology
subscales and nausea subscales (x = 80.5, S.D. = 13.8 ; X = 78.9, S.D. = 22.8 respectively).
CONCLUTIONS AND DISCUSSIONS

The results of this study can be guided in developing a care model which may improve
quality of life in patients with gastrointestinal tract cancer.

KEYWORDS : quality of life gastrointestinal tract cancer patient

* Surgical male 2 ward, Maharaj Nakorn Chiangmai Hospital
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INCIDENCES OF PNEUMONIA AND RESULT OF PULMONARY
REHABILITATION IN NEW CEREBROVASCULAR STROKE PATIENTS
IN SOMDEJPHRAJAOTAKSIN MAHARAJ HOSPITAL

Duangnapa Sirisopon M.D.*

ABSTRACT
BACKGROUND

Cerebrovascular disease (stroke) is a major global health problem. It is a major cause
of mortality, morbidity and disability in developed countries. Pneumonia is one of the most
common respiratory complications of acute stroke. Pulmonary rehabilitation has a role in the
management of aspiration pneumonia in stroke patients.
OBJECTIVE

This research was aimed to study incidence of pneumonia and the result of pulmonary
rehabilitation in new cerebrovascular stroke patients in Somdejphrajaotaksin Maharaj Hospital.
METHOD

A retrospective descriptive study was conducted in Somdejphrajaotaksin Maharaj Hospital.
Medical record of new stroke patients with pneumonia from 1% October 2015 - 30" September
2017 have been reviewed from date of diagnosis, during treatment until patients discharged
from hospital or died. Statistical analysis of result of pulmonary rehabilitation groups by Fisher’s
Exact Test, Pearson Chi Square.
RESULTS

38 new stroke patients with pneumonia were enrolled, the incidence of pneumonia was
4.25%, mostly occur within the first week, 23 cases consult for pulmonary rehabilitation, In consult
group can help in the removal of endotracheal tubes, reduce other complications, moderate
GCS (47.8%) and discharge status improve (82.6%).
CONCLUTIONS AND DISCUSSIONS

The results indicate that pulmonary rehabilitation can effectively reduce complication.
Therefore, pulmonary rehabilitation has been shown to be an important part of the management
of new stroke patients with pneumonia to evaluate risk of aspiration. However, cost effectiveness
and long-term effects have not been studied. Moreover, future trials should study the effects
of pulmonary rehabilitation in recurrent stroke patients with pneumonia.
KEYWORDS : Stroke, Pneumonia Pulmonary Rehabilitation

* Somdejphrajaotaksin Maharaj Hospital
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ICD 10
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2558 — 2559 =482 case
2559 — 2560 =421 case

Exclude: recurrent cases

Total new stroke cases

893 cases

1

New stroke patients with

Inclusion & Exclusion criteria

Pneumonia 38 case

Consult Pulmonary rehab

No consult

=23 cases =15 cases
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P-value from Fisher’s Exact test
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CLINICAL CHARACTERISTIC OF INFECTIVE ENDOCARDITIS
AT CHIANGRAI PRACHANUKROH HOSPITAL

Natnicha Pongbangli M.D.

ABSTRACT
BACKGROUND

Infective endocarditis is an infection in the lining of the heart. It has been known for more
than 100 years, although it is currently undergoing a lot of medical development. The incidence
of disease is | high and that major medical problem from the past to the present.
OBJECTIVE

To study the Clinical characteristic of infective endocarditis, pathogens, results and
complications after treatment, mortality rate.
METHODS

Retrospectively descriptive study cases of infective endocarditis who were admitted
to Chiangrai Prachanukroh hospital between May 2016 to August 2018 (2 years 3 months ).
Diagnosis was made based on Duke Criteria and echocardiogram results.
RESULTS

Finding, Number of infective endocarditis patients whose admitted in Chiangrai Prachanukroh
hospital was 50 cases. Mean age was 44 yrs. Fever (90%) and heart murmur (82%) were the
most common abnormal in this study. The mitral valve was the most common site of infection
(46%).
The majority of infecting microorganisms was Staphylococcus aureus (28%) and Streptococcus
viridans (26%). The 3rd common pathogen was Enterococcus fecalis (10 %). There was high
incidence of heart failure (80 %) and acute renal failure (38%) and valve surgery (46%). Overall
mortality was 18%. The patients who died had higher prevalence of systolic blood pressure <90,
acute renal failure, hospital acquired pneumonia and none had received the cardiac surgery.
CONCLUTIONS AND DISCUSSIONS

The incidence of heart failure in patients with infective endocarditis remains very high and
the mortality rate was relatively high. Early diagnosis and prompt treatment, including surgery
when is indicated should be emphasized.

KEYWORDS : Heart disease Infective endocarditis complications of infective endocarditis

* Consultant Cardiologist, Internal medicine department, Chiangrai Prachanukroh Hospital
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12 (24)
19 (38)
8 (16)
11 (22)

45 (90)
43 (86)
6 (12)
5 (10)

45 (90)
8 (16)
41 (82)
38 (76)
17 (34)
6 (12)
4(8)

fumisvasnisiinide

AUe91uIU 32 570 (Seuaz6d ) Anidfaiiay
Wlatdheisnuies §Uie 13 518 (Fevay
26) Aaideiiauilatneifisaduie waxd
fthefiRadeiboymilamnnt 1 dumis 5 1

(5uar10) dusSusiwnusaulanfnaun

a

fian Ao aumlalunsa wu 23 518 (Sevay 46)

q

5898911 b AKA AWLERBSAN 91U 19 518 (Sevay
38) (M15199 3)
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M19197 3 suvialioyrialaniade

o 1} 4‘ o/ d'a &l
ATLLNRUN Lﬂﬂu‘lﬂ’ﬂﬁ]ﬂﬁﬂﬂ]ﬂ

o ¥
MU (598aY)

auiladnethe 32 (64)
auilatheun 13 (26)
aulalumdamumiaien 18 (36)
Aulaooeifamumiaien 14 (28)
aulalasdadamuniaiien 13 (28)
aulawaludamumiaien 0
lupSa-loooifa 5 (10)
auladion 1(2)

\Wenalsa Famun e Staphylococcus aureus @3ugUae

Mnfiheiomn 50 518 yn9gldinag
Rusegadenfiodunizde namnzdely
fthae 38 elinauan Wedlibuanmgriolsaun
ﬁfj@ WLLH'L%EJ Staphylococcus aureus 14 578
50911 A Streptococcus viridans 13 §18 g
JUAUAIUAD Enterococcus fecalis 5 518
fiefiRadedeyilanmendsannssnsiaiila
1 518 {hwiiindosumislasdadniiforolsn

M1919% 4 vllaveadonelsalioyiilafinide

' ¥

D.

a

fnderiauwnlesuitlidaunlalnsdeda fnns
ﬁm"lﬁqj}a Staphylococcus aureus Lile $ogaz 4 il
fthediuau 12 7o Govay 24) wuraimzide
Tinaau SeduiusiuuseIRldSueUiTugan
Reufifumegaden Tusuouiieitude
Enterococcus fecalis ﬁwm 5 918 3 919U
197 ﬁé@mampicilun (ampicillin resistant)
(57971 4)

sfinvaadonalsa

o v
MUU (So88L)

weigoludonlitu
Streptococci
Viridans group of streptococci
Streptococcus pneumoniae
Streptococcus suis
Staphylococcus aureus
Enterococcus fecalis
Others
non-albicans Candida

Corynebacterium species

12 (24)

13 (26)
2(4)
2(4)

14 (28)
5 (10)

1(2)
1(2)

ASNANIITENING DU
v A ) a & 4
amzunsndouvedsaleuiilafiaediny
Uaedian As n1eiialadumad wulugiae 40 e
(oway 80) 5098931 AB NSLARlANELBaUNEY

wulugthe 19 578 (Fewar 38) uazn1shnie
unsndeuiiven 9 118 (Fevaz 18) (13199 5)

>>1GuJsudYans :: CHIANGRAI MEDICAL JOURNAL



dwusnualu

anurumunatnuovlsaidourloniauvovyUodiUisoweuaBavSIHUSIUNS
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3w (Goeaz)

mMsiinlanedeunay
mainnnelang
dalsifaslanaviomsla
fadlanieviemela
ANIUNINFRUMISTUUUTEAW
Stroke
Meningitis

Acute arterial occlusion at femoral artery

nsAaaunIngaufiven (hospital acquired Pneumonia)

detin

19 (38)
40 (80)
19 (38)
21 (42)

9 (18)
9 (18)

nsshedneeufyaue
Adennselasunsinusieeu)iiue

yinvesUfTueiliinniign 1¥ur o1 cloxacillin

wuldlughediuan 11 918 (Fevag 22) 593091

M1919% 6 enUTuenanitlilunisinuwdiae

Iownaslaen ceftriaxone iiieswfinifes wuly
AU 10 518 (Segay 20) uduay A ceftriaxone
Fafve1 ampicillin wuldlugUasdua 9 51e
($owaz 18) (A314f1 6)

RTHRTE

U (Gowvaz)

Cloxacillin

Ceftriaxone

Ampicillin plus ceftriaxone

Ampicillin

Penicillin G sodium or ampicillin plus gentamicin
Ceftriaxone plus gentamicin

Ampicillin plus ceftriaxone and cloxacillin
Penicillin G sodium

Cloxacillin plus ceftriaxone

Vancomycin plus Meropenem
Ceftazidime plus ciprofloxacin
Piperacillin/tazobactam
Trimethoprim/sulfamethoxazole

Liposomal Amphotericin

11 ( 22)

10 (20)
9 (18)
4(8)
2 (4)
2(4)
2(4)
2 (4)
1(2)
1(2)
1(2)
1(2)
1(2)
1(2)
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N1SHIAR
e 23 518 (Fevay 46) lasunissnn
Frensinda Tevstlunseinga o
m’;zﬁ’ﬂfﬂa”uma’s%ugmm (uncontrolled
heart failure) wulwgUae 8 518 (Sesag 16)
mazaﬂL%@Lmiﬂ%auashﬁmm (uncontrolled
infection) wulugthe 2 (Seeaz 4)
Josdunisiinnnizunsndou (prevent
embolism) 1 518 ($oeaz 2)
vanetafousznauduliumauainniige
Ao 12 57¢ (Seway 24)
ftefldsumarindavianan viinisinw
Tneshdaiileton / WabuAwhl fsmeua
WeeseUsergasied lWilinenunsdedin
naonszaznaIMsAnu Tunguiitedilssums

SnwlaensHIen

n1sdedin

ftelsadoyiilafndededinduu o
F1engUed1Iu 50 118 (Feway 18) 91nN13
AnsgisadiewSeuiisuteyavesiiae
Tunguiisendinfunduiidedin wuinilade
esiiduiusnisidedinvestaslsaieyiile
é’mau@m%aﬁmwyﬂw fifladhdyneada liua
nssianuaulaindaleadn < 90 dadwnsusen
(p= 0.026), MIAANMLUNINYOUIINAITONLEAU
fnide wWu nsiinnylanedeundu (o = 0.018),
fimsandeunsndouiiven (hospital acquired
pneumonia) (p= 0.043) nslesuNIsNEIAIY
nsuse uledudffitieansnsnsdedin
Y08 (p = 0.002) (51971 7)

M13°99 7 Yaduidesiisinadenissentin uasdeinvesiUlelsaloymladniauindeiivegUae

nqusandin (%)  ngudedin( %)

Yadedes p-value
(N =41) (N=9)
AnwazvaUae
LWAYIY 78.0 66.7 0.668
ongpade (@) 44.0+ 2.68 U 46.6+ 6.69 U 0.684
Tsasauvedihe
LM a9 1.1 0.456
ANuRulaings 22.0 33.3 0.668
luiulafings 7.3 11.1 0.560
Andelon lo 3 a9 22.2 0.144
2159 24 11.1 0.331
siunds 7.3 11.1 0.560
01N1TUEANS
gaumgil > 37.8 oeraLTea 90.2 88.9 1.000
muAUTaladn < 90 fadwnsusen 9.8 444 0.026
@eailuiala (heart murmur) 82.9 77.8 0.657
ATIVINNBNUANURAUNFNTZUUUTZEN 9.8 22.2 0.293
AMzNINGaU
Respiratory failure 87.8 77.8 0.595
fnmglanudeundu 29.3 77.8 0.018
finsindounsndeuiiven (Hospital acquired
oneumonia) 12.2 a4.4 0.043
Tesumssnwaenisuidn 56.1 0 0.002

>>1GuJsudYans :: CHIANGRAI MEDICAL JOURNAL



F9190d
IﬁﬂL?JaqﬁﬂaamL%aé’amﬁju{]mwmﬁﬁwﬁzy
Tutagtu uwddniswnndladinswamnegneiig
nsglaaudafinny annsAnuislulvowas
AUszimadinamugiinisaiveslsalianas
fmsfinumusadeyadinelsadeyilainde

51 HawSyuiieu

luussmdlnevarensfine
fumsiseiinunasisoluil
foyafiugiugie
p1gffthnaisanmsdnei do 44 U
IndiAssiunsfinuilusinueslszeininiamile
fdrsunssnusedeyiuilaiadonsny
el 2002-2003 finuengiads 45 U usfiod
sndrogadeiinuangihelsadoyauilade
Wefimenuanaissseiinuengiaded 69 U
amnAuLanaetenggUlenewazUie
(si'm’dismmnmniiﬂf??uﬁﬂaﬁﬁagjLamﬁmqﬁuIm
felnednlvgillsnduiilagunfnandound
dufthesnsssmadaniluglseauialafngn
anudeusuengBswulugtasengunn®® e
Tunsenwilanlngidumase wuaonades
AunsanwivesdUaslnglusfnuazasnades
futeyarUiganssUseina” 91n15uageIns
wananulndifsstunsdnwandumuiu fe wu
213l wagnsasianudesiluialadueinis
wazeNsuAnITnUUesignlutaelsnieyn
wlafnde*® sunlafidndevesiian fo Au
lunsa Yevas 46 5090 Ao Msindeiawiile
\wosia unnFnTenuluefinvestielng
LLazLLmﬂGhqmﬂiwmué’ﬂawi'mﬂﬁzl,mﬁwums

2468 | ashaula

Anwenauilaless iAnUsedian
AedUagluns@nuniiinsinwenawilalesda
Ungadle Jowar 28 F9NTIBNUANYTEINANY
Athedngenauiilalnsdalniiies Seay 5.5 ng
wuhUleunninfesas 90 NAAWeM WM
< v pRp waa a Y v E

Wuyevil s 1nRne EaWAAUILEY Lazlyene
Ispvianun Ae  Staphylococcusaureus @au

dwusAuauu
anurumonatinuovlsaiiourolveniauuovijUoEUISOWEIAIBEYSIHUSSIUINS T

Q”L’JwﬁamLs?jyaﬁf?iuuﬁ’ﬂa5‘14‘1711&1611'??14%%1@3%%
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4 Fwamsenwihandusmdumsidentd
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WWorelsn
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Staphylococcus aureus 898911 Ao Streptococcus
viridans ssandeyanisdnuvesinelusings
wuderelsau Streptococcus viridans Mﬂﬁqm
anmg\dosandvaslunisfnuifivseta
Angnandndnduganitnisfinunneunth uaglild
upNANAULININ A Staphylococcus aureus 14
318 ey Streptococcus viridans 13 518 Q”L'J%EJ
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Streptococcus species T Sadidesialunns
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THE DEVELOPING DISASTER MANAGEMENT SYSTEM OF MEDICAL AND
PUBLIC HEALTH SECTORS OF PROVINCIAL AND DISTRICT LEVEL
: A CASE STUDY OF CHAING RAI EARTHQUAKE

Saowanee Plianpanich* Phinit Srisai*  Kriengsak pintatum M.D.** Phitsanuruk Kanthawee Ph.D.***

ABSTRACT
BACKGROUND

Chiang Rai Province has the active fault zone and has affected by the earthquake in 2014,
the center at Sai Kao sub-district, Phan district, Chiang Rai Province. The population and public
health staffs have affected from this event, one case of death and health facilities destroyed
for 50 million Baht. From this situation, that should be developed and preparing the disaster
management system of medical and public health sectors of provincial and district level.
OBJECTIVES

To analyze and evaluate the emergency plan for preparing and develop a plan of a disaster
management system of medical and public health sectors.
METHODS

Research and Development (R&D) to investigate the secondary data from collecting the
report of the earthquake data and the preparing plans of earthquake during 2014-2018 and
lesson learn from table top exercises from the topic of earthquake by the 2R2R guideline. The
researchers collected as documented review from the earthquake reported, policy, the project
related to earthquake situations, preparedness from the government and other organizations,
after action review (AAR) and developing to master plan and guideline for disaster management
system of medical and public health sectors.
RESULTS

Chiang Rai Province has accepted on earthquake situations of this area but did not to
preparing on this situation from the master plan and disaster management and the long term
planning for preparedness of disaster. The lesson learn of an earthquake in 2014, the public health
organization and staffs were reviewed and provide on the master plan, disaster management, the
structure of warning system and Emergency Operation Center(EOC) to preparing on this situation.
They provide on table top exercise for a recheck on mechanism and disaster systems for public
health staffs that will develop the disaster management system of medical and public health

sectors guideline.
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CONCLUTIONS AND DISCUSSIONS

Chiang Rai public health organization and staffs were perceived and ready to response
to the earthquake situation by using the 2P2R guideline. However, they should reviewed and
planning preparation of structure flow, mechanisms and 2P2R guideline for every year that led
to the disaster management system of medical and public health sectors guideline.
KEYWORDS : disaster management system of medical and public health sectors, earthquake,

the center of disaster 2P2R of disaster management system
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*Disease control department, Chiang Rai Province Public Health Office.
** Chiang Rai Prachanukorh Hospital

*** School of Health Science, Mae Fah Luang University
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EFFECTIVENESS OF BOWEL PREPARATION ADVICE FOR COLONOSCOPY
ACCOMPANIED WITH ENDOSCOPIC UNIT’S SUGGESTION

LEAFLET GIVEN BY OUTPATIENT DEPARTMENT STAFFS

IN CHIANGRAIPRACHANUKROH HOSPITAL

156

Usara Shiangshin BIN.S,* Piyanee Cheuboonma B.IN.S.*, Prawinee Tepsurin B.N.S.*

ABSTRACT
BACKGROUND

Colonoscopy is a procedure that enables a doctor to evaluate the inside of colon and
rectum. The vast majority of colonoscopies is performed as part of early detection of colonic
cancer. Inadequate bowel preparation can increase the incidence of failed colonoscopy.
A Structured bowel preparation advice is helpful for sufficient colon cleaning.

OBJECTIVE

Determine the effectiveness of bowel preparation advice for colonoscopy between 3
patient groups.
METHODS

Interrupted time - effectiveness study was conducted among outpatients who need further
investigation by colonoscopy in Endoscopic unit, Chiangraiprachanukroh hospital. 3 patient
groups assigned by time. 1) reference group (45 patients) are given a routine bowel preparation
advice by outpatient department staffs, data collected from October to December 2015. 2) 1st
study group (43 patients) are given a bowel preparation advice for colonoscopy accompanied
with Endoscopic unit’s suggestion leaflet by outpatient department staffs, data collected from
January to March 2016. 3) 2nd study group (33 patients) is given a bowel preparation advice
for colonoscopy accompanied with Endoscopic unit’s suggestion leaflet by Endoscopic unit
staffs, data collected from April to June 2016. Patient characteristic and colon cleanliness were
collected and analysed by rank-sum test, occupation and communication factor adjusted by
Ordinal logistic regression.

RESULTS

Sex and age were not different between 3 patients group. After adjusting occupation and
communication factor, colon cleanliness in 1st and 2nd study group were not different (p=0.909)
but more the reference group (p<0.001).

CONCLUSIONS AND DISCUSSIONS:

Outpatients who need further investigation by colonoscopy may be given a bowel preparation
advice accompanied with Endoscopic unit’s suggestion leaflet by outpatient department staffs
rather than Endoscopic unit staffs in order to reduce the waiting
KEYWORDS: Effectiveness Colonoscopy Bowel preparation

* Orerating room, Department of nurse, Chiangraiprachanukroh hospital
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Sigmoid colon 3(6.7) 3(7.1) 1(3.0)

Descending colon 3(6.7) 1(2.4) 1(3.0)

Transverse colon 3(6.7) 5(11.9) 1(3.0)

Ascending colon 8(17.8) 0 0

Cecum 22 (48.9) 29 (69.1) 28 (84.9)
winansAgUagldsu 0.235

Tuidl 33 (78.6) 33 (78.6) 28 (84.9)

Bx 5(11.9) 5(11.9) 5(15.2)

Polypectomy Suﬂ 3(7.1) 8(7.1) 0

(Stop bleed) 1(2.4) 1(2.4) 0
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Nnimthiviesnsagiheusnsmusiuiv uas
Iesugithethiviossindinsanususiu fienuazenn
vosdldunnninguitlasumuuzthanidmiig
voamsaagiiouen dafthedldsumuugiinn
Ateuendanuarenavesaldluseuldaninse
wiunifadnlale Amfufesas 62.2 uanulungud
IF$uAuugthandmifivesmsasuensiy
weiusitu uagldduduugihanidmhiviesinde
JuRURUesToay 15.3 wavieuay 15.1
ety 3 nguiianuazeinvosdlduansneiu
agdlsfinuanuaze v asiendldTuagi
adlunsdems uazanugndedlunisUfoa
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Fuaedslisndufiasdostunmuidinthiives
dosndoausazinisatuayuluGoausiuiulums
Tiuugth venandunisfigdasldsumuuzy
NN AvesITIIEasuenaziinwaren
vosdldluseAvfuadlingd fie {Uhwanuna
farluSuinon1sdun Aferdos enfi msnziden
MsEndisd waznsnuidydldedeingatu

FogAuazmsthlld: fisiunmdindondos
colonoscope Tntimiidiviosnsiagiaeuen
wazukuRudauazenvesaldluszaunng
funuazszauAMuAnveInIsdedlinieiunig
Truuzilnedmiiivosdeindes uinaffe
ansrevaNTeRes fauaesdpIndotayies
atfuayuluGeslulimuusii

REFERENCES

1.Pojchawit apiniwet. Rectum. In: Kamolwan
Janewithisuk et al, editor. Textbook of surgery
volume |. 1st edition Khonkaen: Printing Co.,
Ltd; 2552.

2.Bunlue Chalheikitti. Colorectal surgery.
Bangkok: Rungsilp printing; 2545.

3.Waye J.D., Rax D.K., Williams B. Colonoscopy
principle and practice. Oxford: Blackwell
Publishing Ltd; 2003.

4.Srisukho S.,Srivatanakul P., Sumitsawan
Y.. Colon and rectum. In T. Khuhaprema,
P.Srivatanakul, H.Sriplung, S.Wiangnon, and Y.
Sumitsawan, editor. Cancer in Thailand volume
IV. Bangkok : Bangkok Medical Publisher; 2007.
5.Khuhaprema T,Srivatanakun P.Colon and
rectum in Thailand: An Overview. Jpn J clin
Oncol. 2008; 38(4):237-43.

6.Chalermsri Suwanjedee. Handbook of drug
administration and nursing management
volume |. Borpit printing Co., Ltd; 2546.
7.Sopana W.Wipa, S.Khanittha,S. Colon
cleanliness after using colon cleanliness
protocol in Surgery outpatient department,
Prince of Songkla university. Songklanagarind
Journal of Nursing. 2009; Volume 29(3): 59-68.

>>1GuJsudYans :: CHIANGRAI MEDICAL JOURNAL



8.Paiboon, J., Tawee,R., Sukit, P. Preparedness
of patient and colon. In Paiboon Jiwapaisat,
Tawee Rattanachuake, Sukit Panpimanmas,
editor. Colonocopic diagnostic and treatment.
Bangkok: Bangkok wetchasan printing house;
2546. p.22-42.

9.Siroj , K., Jukrapun A., Jumpol, W. General
surgery. In Sawitr Khositchaiwat, editor. Lower
Gastrointestinal Bleeding. Bangkok: Bangkok
wetchasan printing house; 2548. p.134-43.
10.Surapon S. Sumit,W.,Wichai,W., Jaratpong
K.Sugical Complication. In Anuchit Jutaputti,
editor. Complication of gastrointestinal
endoscopy. 1st edition. Bangkok: Kosit printing;
2546. p.292-97.

11.American society for gastrointestinal
endoscope. Bowel preparation before
colonoscope. Gastrointestinal endoscopy.
2015; 81(4):781-91.

U

i

dwusmiuauu
Us:answavovmsliriumsinsaualaitiodoondon: Colonoscope InaidnthfiunujUoston
SounuAioNansituULOVADVEoNNdOY [SUWEIAIBENSIHUSIIUINS

10 QUUR 2/2561

161



162 ssiBuvswuans :: CHIANGRAI MEDICAL JOURNAL



dwusmiuauu
wamsnouAuMmAUsAULMaludonRoanUIovUoLUHILINOUSTAN 2
rosutimaludoniuamo:onoimsia:sriumaa:ay

Nﬁﬂ’]iﬂ?UﬂﬂJﬂ'lﬂ‘U'iuﬂ‘UUWGl'lalumaﬂﬂ’lﬂﬁluw\‘ﬂlﬁ]\‘mﬂ’wL‘U'IM’J’TL!%‘LIGWI 2
Gl’e'Ji“’ﬂ‘Uu’]W]EﬂﬁJLa'é]ﬂf[,uﬂﬂ’n“aﬂE)']Wﬁllﬁ“’%'“ﬂ‘uuqﬂ’laﬁ“ﬁll

ANaMuet Janwd w.e.u*

UNANED
2
AU UUU
UymdrAgguestheumnu Ao launsamuausgiviimaludenld gieuissegnsinen
aven wazeniliinlsaunsndeusuusuiiadediald Auguamiguadiisiuvulsmeiuia
wele IRl sdsauauaansalunsguanuedagliiiie awnsansiaseduinnaly
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v [
wnUseadn
WeAnwuszdnsnmnisatuauszauinaalugUisiuniueian 2 legld SMBG Tugiae
WIYNUANISUUSAS Yodliiausnwn lsanenunangien
ad =
35n15AnEn
swstayamily uasdeyadedn dideyanlauaeyauariiaseideyalasldlusunsy
a so & 1% A @ | oA & ' a ' a
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anaanevainIsaani 3 weu TuvaginguinlinisquaniuunfiissAuinmaiiudy uagan HBALC ¥as
nauitld SMBG fiAesningulyld Useavsnmniseuauszduiinaludisiuimiu aliai 2 lagly
SMBG fifinanlunisanseauinnalage 41.6 mg% lasiinuietuinassauiinaludenianasil
9198858134 19.3-64.0 mg% (P <0.001)
dyuna
nauEguIUEIsaRusERUInatudealilaents asasdulinalufondienueday
n3ld SMBG sadun1susulasungAngsu
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EFFECTIVE GLYCEMIC CONTROL IN PATIENTS WITH TYPE 2
DIABETES USING SELF-MONITORING OF BLOOD GLUCOSE: SMBG

Hathaikan piathip N.S.

ABSTRACT
BACKGROUND

Major Problems of diabetic patients that cannot control blood sugar. Some patients
are severely blinded and may cause serious complications until death. Diabetes Care Team
at Phayao Hospital Development of a self-care self-care approach. Self-monitoring of blood
glucose levels by using SMBG and behavior modification by health education, but no studies on
the effectiveness of glucose control.
OBJECTIVE

To study the efficacy of glucose control in type 2 diabetic patients using SMBG in diabetic
patients. Counseling room Phayao Hospital.
METHODS

Diabetes Mellitus Type 2 Patients Receiving Consultative Services Outpatient Phayao
Hospital Voluntary participation in regular care groups and regular care groups with the use of
SMBG in 2016 had 76 eligible patients. Grouped into regular care groups and the usual caregivers
with SMBG. The data were analyzed by descriptive statistics. The difference between the groups
was determined by the student t-test, the sum test and the exact probability test, and analyzed
the glucose control efficacy in diabetic patients using SMBG with regression.
RESULTS

General characteristics of patients. not different The pre-study blood glucose levels and
the first 1-2 months of study were not significantly different. The SMBG group had a decrease in
glycemic control after 3 months of follow-up. Normal glycemic control increased, and the HBA1C
of the SMBG group was significantly lower than that of the nonclinical group. Effectiveness of
glucose control in type 2 diabetic patients
CONCLUSIONS AND DISCUSSIONS

Diabetes patients can control their blood sugar levels. Self-monitoring of blood glucose
levels by using SMBG in combination with behavior modification.

KEYWORDS: Self-monitoring of blood glucose: (SMBG)

*Qutpatient Nursing Group Phayao Hospital
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aatly fIdesaulafnuinaUsganiam
nsmvanszauimatugUlsiumuied 2
4 self-monitoring of blood glucose: SMBG
Jiunisguakuuung WisuiiguiugUae
AV vo A a ' a v,
nldsunisguanuuunfisssgafelugiae
wivsnwsgeandugaululsmeuansien
v av v ) & X & &1
Joyailiannsiduassliasdulsslonisenis
fnaulun1suITn1sinausEAulInNalufen
vostheumuliAnUssansangegasioly

o & A = a a

mgUIvasa IWeANYIUTEANSAIN
nsmvansgauimatugUlsiumuied 2
Ingld SMBG luUasiuininununsuuinig
pradlviAnUsnw Tsaneuiansten
ad
A5n15Anw

= PR A A A o a

AnwUagumusind 2 Ansuuinis
vedlimuiny nugUisuen lsameuansien
A o P < | oAy v a
nadaslasmdungunlinisauwanuuunfnay
nauflvinsauakuuunAswiunsly SMBG U
W.Al. 2559 U nnausiAne1duiu 76 91g

& | g v a R

wialunguinlimsauaniuuni uaznguilinis
auakuuUnATIiunsly SMBG Aasgvieduny
YoyanwanAaNTIUUT Wisuiguay
WANFIN9SENINNGGIE student t-test rank sum
test WAz exact probability test WazIAIILIA
UsganamniseuauseaviinialugUae
wwulagld SMBG @ne regression

NANNSAN®

mﬂﬂﬂiﬁﬂwwﬁﬂwmsﬁaiﬂmaqﬂﬂaamefm
¥lndi 2 wui ﬂfjuﬁﬁguLL‘UUmi@LLaLLUU‘Uﬂa
SufunsRnausysuTaludondionuLes
(SMBG) Lﬂul,wmwu’mﬂ’j’nww@ﬁa&Jaz 57.9
uay 42.1 aua1nu LLazﬂzjuﬁVLﬂ% SMBG 1Ju
AN LNATIBLAD VAUV (Foeaz 63.2
uar 36.8) dalngjorgsening 45-64 U vl
IANEAIUNNBEYTENIN 18.6-29.9 ﬁy’qaaqﬂfcju
(Souay 68.4) Iuﬂqium% SMBG wavipzay 86.8
’Luﬂfjuﬁlaﬂ%' SMBG) isé’umiﬁﬂmmjuﬁiﬂ%’
SMBG dlmajautulsvaudne Geway 65.8)
drunguitld SMBG danilvigjfinsAnunsesusisen
(Soway 39.5) ﬁy’qamﬂfjmi’mmﬂﬁiw&Jléfﬁﬂﬂdn
10,000 U/Adou (5ouay 52.6 1unejm7ﬂ% SMBG
uay fewar 763 lunguilalld SMBG) dawlug)
ﬁgaamﬂqiu flsauseddsaudunudulading
(Souay 65.81uﬂfjm7ﬁ°?j' SMBG ay 47.4°Luﬂejm7'i
Taild SMBG) Aawsiuladie Systolic @aulug
INNIMTBLYINNAY 140 mmHg ﬁgaﬁaqﬂfju (Sovaz
63.2 uag 60.5 AUaIAU) LazliArauaulaina
Diastolic d@ulngyunnimaeiindu 90 mmHg
ﬁgqaamzjm Souay 89.5 uag 97.4 MuUa1AU lag
agﬂé’ﬂwmzsﬁ'agaﬂl’ﬂﬂﬁumﬁﬂaaﬁaammju
Talumnsinefu (115197 1)
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. ngufily SMBG Tin1sauamuun®
anwazdayanaly — y — p-value
VI1UIU YA VI1UIU RIS H
w18 22 57.9 14 36.8 0.107
EYS 16 42.1 24 63.2
21y (V)
18-21 1 2.6 0 0.0 0.618
22-44 5 13.2 5 13.2
45-64 25 65.8 20 76.3
65 Al 7 18.4 4 10.5
\de (SD) 54.7 13.6 55.1 8.5
AYdU2aNIY
<18.5 5 13.2 2 5.3 0.212
18.6-29.9 26 68.4 33 86.8
>30 7 18.4 3 7.9
\de (SD) 25.0 6.1 23.4 3.8
1SRN
TailgisunsAnun 5 13.2 5 13.2 0.021
Uszoudnw 14 36.8 25 65.8
UsenAnw 15 39.5 8 21.1
Usayaynaauly 4 10.5 0 0.0
579l8 (UmsaLRaw)
#1371 10,000 20 52.6 29 76.3 0.022
10,001-20,000 11 28.9 9 23.7
20,001-30,000 q 10.5 0 0.0
1711131 30,000 3 7.9 0 0.0
TsaUsEaR259
Ausulaiings 25 65.8 18 47.4 0.165
Tsaila 2 5.3 3 7.9 1.000
DLP 15 39.5 16 42.1 1.000
3 6 15.8 4 10.5 0.736
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A15199 1 (1)

. nauiild SMBG Tn1sauaniuuni
anwazdayanaly — ~ — p-value
MUY Souaz WY Sovaz
AMuAUladin Systolic
<140 24 63.2 23 60.5 1.000
>140 14 36.8 15 395
\ade (SD) 132.3 16.6 134.5 22.7
auaulain Diastolic
<90 34 89.5 37 97.4 0.358
>90 4 10.5 1 2.6
\ade (SD) 77.1 12.3 75.1 11.2

Arsedunaluidenndsntuasy
9113 8 $2lus (FBS) rioudinwn daulnefiaes
nau dArunnimsewiniu 120 meg% Sevay
94.7 1afe 204.7 +83.9 mg%lunguiily SMBG
LAy 97.4 Lade 207.8+99.3 me% Tunguitlald
SMBG shsaoenglaiuanenaiu (p-value=0.882)
wazAimaazan (HbALC) Vuasangulungy
il sMBGuarlalld SMBG dausnnegsewing 7.1-
9.0 ¥ouaz 63.2 1Ay 9.3:1.5 Loy FoUaz6s.8

\de 9.0+1.5 muddu Madesngalaiunnsifiu
(p-value=0.397) NMenaINITANE 1-2 LHDULIN
seduthmavsassndulaunndai (po-value 0.161
uaz 0.110) MevdsnsAnA 3 Wou nauild
SMBG flszsutinaanas Tuvausfinguiilinig
auansUnAfiszAuthaafiatu (141.1me% ua
182.7 mg% a1ua1nU p-value <0.001) Lagan
HBA1C vasnguitld SMBG fetiosninngalalld
(8.3 W82 9.1 MUAFU p-value=0.009) (571471 2)
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y neuiild SMBG Tn1sauaniuund
NANTIATIUIAA UGN — y - — p-value
dwau Sewaz  Iwau Sesaz
AoufneA1 FBS wWaudi 0 (mg%)
71-119 2 5.3 1 2.6
2120 36 94.7 37 97.4
\ad (SD) 2047 839  207.8 99.3 0.882
Aaufinen A1 HBALC wWaudio
<7 0 0.0 2 53
7.1-9 24 63.2 25 65.8
>9 14 36.8 11 28.9
\de (SD) 9.3 15 9.0 15 0.397
wéafinwn wade (SD)
A1 FBS Wioudl 1 (me%) 1583 439 1727 44.8 0.161
AN FBS oufl 2 (mg%) 1482 326 1615 38.9 0.110
A1 FBS Wioufl 3 (me%) 1411 189 1827 66.6 <0.001
A" HBALC (fouii3 8.3 11 9.1 1.4 0.009

UsgansnmmisnivauseaudinalugUisiuimu siled 2 agld SMBG dfunmlunisan

sgAuinaaRdY 41.6 mg% laslianuweiiuinAmszauiimaludeniianadilontsyseningl9.3-64.0

me% (P <0.001) (A5137 3)

M19199 3 NAN1IATINUNALUTEANRIRNAAMIY 3 ihuTaeETIENgNNlY SMBG

anwazdayaiialy coef 95%Cl p-value
A1 FBS Wiaufi 3 (mg%) 416 193 -64.0 <0.001
A1 HBALC iauii3 0.8 14 - 02 0.010
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annsataglunsmuausyiuimaludenld

maATegRatasanelddedmsunis
Tuiinefleisutualddnedmiu SMBG lu
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Beavlawaznismeelddneifisidis SMBG
Aurdesananlidnefianasesnnizunsndou

AsiinsduaSU i euIURTIRsERU
thaaludenseauedaenisld SMBG affu
miﬂ%fumﬁaquamm
YaghnaznsinaI U1y

ngufts AT saANsE AUt
Fenldlnens assaseauihmaludendonuies
Taensld SMBG safunisuunasungingsy
miﬁmiéaLﬁ%ﬂﬁﬁﬂwmeﬂum’mzﬁuﬁwma
luidanmenutadlaensly SMBG sauiunsusu
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COMPLICATION OF VENOUS CUT DOWN
IN CHAINGRAI PRACHANUKROH HOSPITAL

Boonprasert  S. M.D.

ABSTRACT
BACKGROUND

Venous cut down is a basic procedure that is used in general practice, with many clinical
indications including to be used as a guideline for providing water in patients who are in a
crisis. In 2016, there were 179 cut downs, 27 complications (15.08 %). Therefore, to study any
complications that occur which will lead to prevention in order to improve the quality of patient
care.

OBJECTIVE

To study the incidence and type of venous cut down complications that performed in
Chiang rai Prachanukroh Hospital.

METHODS

A retrospective descriptive study collected data of venous cut down patient, from 1
January 2013 to 30 December 2016, that visited surgery Department.

RESULTS

Finding, the total number of venous cut down performed 641 cases. We found in 260 cases
(40.6%) complications, Brachial artery injury 13 patients (2.0%), median nerve injury 3 patients
(0.5%), bleeding and hematoma 39 patients (6.1%), catheter malposition 95 patients (36.5%),
(misdirection to neck 30 patients (11.5%), inadequate insertion 20 patients (7.6%), inserted into
the chamber of heart 20 patients (7.6%), inserted across to contralateral sub-clavian vein 25
patient (9.6)) catheter related sepsis 15 patients (2.3%), wound infection 34 patients (5.3%) and
failure in cut down 90 patients (14.0%). After, venous cut down procedure patients survire 57.4%
and dided 42.6%.

CONCLUSIONS AND DISCUSSIONS:

The complication in venous cut down in Chaingrai Regional Hospital is markedly high
compared to the standard acceptable rate, the most seriously complication is median nerve
injury that after 6 months follow up none of them were recovery and have suffered from total
forearm paralysis, most of the complication such as brachial artery injury, catheter malposition,
failure in cut down were caused by technical problem. We think that good training and adequate
practice in sixth year’s medical student, intern doctor and the resident can minimized these
complications and improve in morbidity of these complications.

KEYWORDS: venesection complication of venesection risk factor in venesection

*Chiang Rai Prachnukroh Hospital
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NAN1SANEN

mﬂ%a;ﬁaﬁlﬁmmwﬁgmm 47 Ao daus
1 1n57A% 2555 14 30 $1A1AN 2559 LAUTIUTIM
Q{Jaaiﬁﬁwm 641 519 1 Jufevedlsmenuna
Weeneuszrpasziunundasnssududiulng
Wuwne 389 518 (Geway 60.7) 1unda 252 518
(Foway 39.3) fUaediflongunniign Ao 90 U
o1gtien fign 12 U enguade Ao 48.6 U Tuns
Fuungisesndulsanusyuu nuseuu il
uaznasalden (cardiovascular system) 41 518

M13199 1 Snwagmlvesae

(Sovay 6.4) szuun1smgla (pulmonary system)
72 519 (Bewaz 11.2) szuuileifodouuas
SRR (soft tissue infection) 118 518 (Sataz
18.1) e gURve 118 518 (Seway 18.4) svuy
maaulaane (genitourinary system) 24 57
(Sovay 3.7) SEUUMAAUDMNT (gastrointestinal)
178 519 (Sewaz 27.8) szuuusvam (central
nervous system) 34 518 (3988 5.3) STUUAU
wazyaiuLg (hepatobiliary system) 49 516
(Sovaz 7.6) LLazixwﬁuﬂ 7 510 (Govag 1.1)

Patients Characteristics

MU N=641 $a8as (%)

Gender
Male
Female
Age
Less than 20 years
20-40 years
41-60 years
> 60 years
Disease by system
Cardiovascular
Pulmonary
Soft tissue infection
Trauma
Genitourinary
Gastrointestinal
Central nervous
Hepatobiliary
Other system.

389 60.7
252 39.3
29 4.5
131 20.4
187 29.9
294 459
41 6.4
72 11.2
118 18.1
118 18.4
24 3.7
178 27.8
34 53
49 7.6
7 1.1
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Patients Characteristics

FTUIU N=641

$ouaz (%)

Indication

Volume assessment

Vascular access

Total parenteral nutrition

Drug infusion
Site of cut down

Left

Right

Place performed procedure

Bedside
Operating room

Emergency room

Hemodynamic during cut down

Stable
Unstable
Coagulopathy
Yes
No
Respirator used
Used
Not used
Type of respirator
Pressure control
Volume control
BMI
< 20 mk/mm”
20-25 kg/mm”
> 25 kg/mm2
Rank of operators
Extern
Intern
Resident

Staff

483
82
52
24

171
a70
469
40
103

155
486

205
439

331
308

266
64

272
212
157

70
350
179

a2

75.4
12.8
8.1
3.7

27.6
73.3
73.2
6.2
16.1
4.5

24.2
75.8

24.2
75.8

51.6
48

41.5
10

24.5
33.1
24.5

10.9

54.6

27.9
6.6

U

i
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lefiorsandedousdlunisi cut down
wudiitedsyifiuusunaanstnlusianie
(intravscular volume) 483 18 (Sowaz 75.4)
Viiiadanasndensniondu (vascular
access) 82 518 ($oray 12.8) viwdieliamnsma
naonldana (total parenteral nutrition) 52 578
($ovaz 8.1) vieliewieansazaedifl osmolarity
49 24 18 (Sogaw3.7) fUewdnlvgvi cut down
Fuvudnuean 470 518 (Gewaz 73.3) $19dhe 171
e ($ovaz 27.6) @anuiifivih cut down dlvigy
MaaFes (bedside) 469 58 (Sovaz 73.2)
o316 (operating room) 40 518 ($98az 6.2)
Wiosaniadu (emergency room) 103 518 (Soeaz
16.1) vieghewiin (ICU) 29 518 (Sevay 4.5) lu
Faefvh cut down TEaeidyanaTnlingg
(hemodynamic unstable) 486 318 (3988 75.8)
fdaayTnasi 155 9 Govar 24.2) Tuvny
viwinansfiguaeflaisl coagulopathy 439 518
($ouay 68.5) vnizdl 205 318 (Sowaz 31.5) i
coagulopathy 58#119¥11%naN13 (coagulopathy
U884 prothrombin time 11N 1.5 W1 wag/
y3aLnandantiaenda 50,000 /mm?’

ilesandthedivih cut down Wugied
fimnn1sUasguuss wuidi 331 518 (Sewaz 51.6)
19 respirator waueyin cut down ﬁﬁuﬁﬂ’m‘ﬁl
Luildiiod 308 51e (Fovay 48) FiinreA3ntie
mielalugtrefild respirator vy pressure
control 266 518 (5eeay 41.5) 1uluu volume
control 64 918 ($owaz 10) Tunsiasaundavil
1IaN18Y0EUIENUIN Q’ﬂwﬁﬁé’ﬁuﬁmama
Hounin 20 kg/mm? fiedu 272 T (Zevay
24.5) Q’ﬂaaﬁﬁﬁ%ﬁmamaa@umd 20-25 kg/
mm? fiedu 212 518 ($evay 33.1) wnnin 25
ke/mm? 3 157 518 (Sowaz 24.5) ludiuves
Uszaunsalfvi cut down wuindui@aunnd
U6 70 370 ($o0a210.9) iuummdifuuinue

350 578 (3ovaz 54.6) Wuunmdiaswazume
Useddu 179 519 (Seway 27.9) Wue1ansd
unng 42 518 (Sevaz 6.6)
Tusnunadnsnenadadidenisdne
TugUaednuiu 641 57071vs cut down Wy
ANTUNsNdeuRRT UL 260 S1eAnduen
az 40.6 lflnmzunsndouinty 381 s1eAndu
Yoway 59.4 Nsuvsndeuiiwulesiianie catheter
malposition 95 518 (Spwar 36.56) wiudu
Tdtuae 30 19 Govaz 11.5) TaRunindums
fisns 20 38 Gowaz 7.6) lddulunasadons
Hansstu 25 518 (Beway 5.3) duwadlunis
Mvman1s 90 18 (3eway 14) bleeding and
hematoma 39 518 (398a¢ 6.1) wound infection
34 318 (Foway 5.3%) catheter related sepsis 15
518 (5owag 2.3) branchial artery injury 13 519
($owaz 2) median nerve injury 3 918 (Foeaz
0.5) m:ﬂ’mﬁv‘h cut down NTIAEGR
Yovay 42.6 Fet1azanINANNTULTIVDIlSA
ﬁﬁjﬂamﬂmaq siuldansunsndeuiinuies
4 dusiunkinfe catheter malpositiom, failure
in cut down, bleeding and hematoma iag
wound infection
s;iﬂ’;Enﬁﬁmsnwammmsﬁwmwé’mﬁﬁﬂm
Adieseway 27.4 aansanadutiula (9157991 2)
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HadnSTidasnnsAne 313U (n) Percent (%)
Complication 260 40.6
Branchial artery injury 13 2
Median nerve 3 0.5
Bleeding /hematoma 39 6.1
Catheter malposition 95 36.56
une 30 115
Teiotu 20 76
Tdtiila 20 7.6
Tadnaludnils 25 9.6
Catheter related sepsis 15 2.3
Wound infection 34 53
Failure in cut down (include failure in coagulation) 90 14
Status before discharge
death 273 42.6
Alive 368 574
afuTeNa TyalvilvinszuunislunisguasnuigUlsand

15911 cut down Tulsanenunaldeesne
UseruAsien dnnsunsndeunafosesas
40.6 w38 260 elugUle 641 51g Laiguriy
ASNUMIUITIUNTTUILIUINTNSARLINAIAN
Unidis 8 i1 91NANUNANNIATFIUNINTULINNEY
gausuliililasovay 3-5°

v PRIy = '

ndeyantainisAinyinuin catheter
malposition Junnzunsndeuiinulavas
a = P
Vianfie Sogar 14.8 INNITNUNILITIUNTTY
MmAvIdemuI1 gUfin1saiveanisiiin central
venous catheter malposition agluyitseeay
3.6 fisFevay 14° FalndiAssivatinisaininiu
furedlsamenuiadiesneussnuasiey duliae
I v o 2 & 0 Y a
Junameusndeunlisuwsuwindulymiiliie
ANULEEANNABIULA LU @18 cut down

) A o LY %
aanly sesasuduisean1syininanisaumand
wulddeSovar 14 FeavhligUiededasunis
o W A, . a X | a
$Eman1sN invasive Undsduriunisilasuly
° a v & a ad &
11 cut down Ya9uUUBNT1 S BABWIBIUNS
w4 central line wnuvinlil heenaldsune
WNSNLRUNDUNTIBEITUNTBALIUNISAA tension
pneumothorax #58 hemothorax’ Tusinsuszine
3in1514 transesophageal echocardiography” Tu
N1INTIVFDUALUUL tip V09 catheter dUNUS
sioduUaneveIiaanaanmIlAg superior vena
cava WagALnlsued right atrium wagldlunis
PVRDALADAAIUSIULIULINDANN1ITUNTNTDU
Faiarsanguad luueianumuigauiu
nyluRlusanelnedagenlunisdnmaunsal

waztuIsnsiianan (invasive) innifiuly Turene
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YosgInusmalaLarANUT LYY TN
A151Y film chest L BASIFDUAILNUIVD
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nazanlgninsiin catheter malposition 52184
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a s A Y a 2 A
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v 1 a 8 A @
lawAnTed coagulopathy® tuasanlun1saen
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vein %30 internal jugular veinyndnisuinliu
| & a v ' .
mauaamaammawag‘[ﬂamm U subclavian
artery %38 common carotid artery 9199IU
nsnaLivevgaiienlagnsa (direct compression)
A Vo oV Yo P P
ielildeangna1avilaauiniliesaindnsen

clavicle wag soft tissue FuNa19RY WANY

venous cut down quuﬂqﬁ expose ﬁaﬂaaﬂlﬁa(ﬂ
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al' I ' 41' < & v
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Tnem39 AIlUNI591 direct compression Tunsal
IEUaed bleed 911 coagulopathy Failarnn
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nzdinadinldoglugUienineg coagulopathy
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contraindication)’
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Puusauahetuinulaua median nerve injury,
brachial artery injury Waz catheter related sepsis
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WUAISANYILUY retrospective study Tnen1s
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A A o a
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WNYUVINGYE 2 91880 1 Teidulnngdszanuiu
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5 $789INN1331897UY83 Ravi Kumar Guppa'
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RETURN OF SPONTANEOUS CIRCULATION FOR CARDIAC ARREST PATIENTS
OUTSIDE THE HOSPITAL FROM THE CAUSE OF NON-INJURY THAT COMES
IN ITSELF, COMPARED TO THOSE THAT COME

WITH EMERGENCY MEDICAL SYSTEMS

Natcha Hansudewechakul, M.D., FTCEP*

ABSTRACT
BACKGROUND

Non-traumatic out of hospital cardiac arrest (OHCA) patients have low survival rate. Thai
government policy is to use emergency medical services (EMS) 1669, especially in patient with
triage level emergency and resuscitation. Overseas, only few EMS centers can improve survival
rate in OHCA patients. A previous study also found that OHCA patients transported with EMS
had significantly lower survival rate than those who had non EMS transport.
OBJECTIVE

To compare Return spontaneous circulation (ROSC) rate among non-traumatic OHCA
patients between EMS and non EMS transported.
METHOD

Conducted retrospective cohort research by reviewing medical record for non-traumatic
OHCA patients visiting Phan hospital, Chiangrai during the period 2015-2017. We compared survival
among patients with EMS and non EMS transport group using multivariable generalized linear
regression.
RESULTS

One hundred fifty seven patients were included, 64 came by EMS and 93 by non EMS. Of
these, non EMS group had higher survival rate than EMS but there was no statistical significance.
Duration from Collapse to hospital arrival in Non EMS group were about 5 minutes faster than
EMS (25.0 minutes and 20.7 minutes, p = 0.054). The mortality rate increased by 3% each passing
minute in non EMS group (p = 0.048) but insignificantly affected by time in EMS group (1%, p =
0.460). However, the risk ratio was not significantly different.

Indicators EMS group Non EMS group p-value

ROSC, n (%) 21(32.8%) 51(54.8%)

Risk ratio 0.52 0.206
(95% CI) (0.20-1.42) reference

Duration from collapse to hospital arrival (min) 25.0(+13.1) 20.7(x15.9) 0.054
(Mean+SD)

Mortality increase every 1 minute

Risk ratio 0.01 0.03 0.472
(95%C1) [(-0.02)-0.05] (0.01-0.06)

p-value p=0.460 p=0.048

CONCLUSIONS AND DISCUSSION

Survival of non-traumatic OHCA patients tended to be higher in non EMS group which
might be due to shorter transport time, but EMS might help increase survival chance during
transport. Hospitals should develop the EMS system with emphasis on reducing time.
KEYWORDS: Non-trauma OHCA cardiac arrest ROSC Emergency medical service (EMS) prehospital
care

* Phan Hospital
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fteiidnu fiseny 18 Vauludidnne
Wlavgauuanlsime1uia (Out of Hospital
Cardiac Arrest) 9namailiflinisuindu Tu
929U 2558-2560
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EMS) maneds fiegninddlsaneruialagaiid
wisegwuiiu Tldundeszuu EMS

Prananfnidsmeiuna:

sk 8.01-16.00 .
eFiUat] 16.01-24.00 u.
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Alaldanmgnisuinidu Suiinly case record
form AATITRUIBUTIBUNITTOATINTENINY
nauEUreTNdesTUUMsWIMERnidunasngy
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Nested case control nguffthedndlamsdesviosious 1 ngadmeu 2551 s 31 panau 2561
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FUhe 270 318 ngu PD related peritonitis (§ihefifdannsinnnzidoytesiessniaud
duiudiunsdndlamsdesties 0.5 ady/d) 90 598 (33.33%) warngu non-PD related peritonitis
(fhedifisasnainnnednan <0.5 ndasial) 180 18 (66.67%) nau PD related peritonitis #uns
\WSeyvesdedouay 78.89 linumsiwsyueadedoray 21.11 L%al,mﬂﬁﬁ'&nmsuaumﬂﬁqm Souay 31.23
(Escherichia coli 11nflan) wuafiSeunsuuiniesay 29 (Streptococcus sppannitgn) LioTiAsie
1ne Multivariate Cox’s regression wuladeidusfio Serum potassium<3.5 mmol/L [hazard ratio
(HR) 1.81; 95%Cl 1.14-2.88, p= 0.011], HbA1C > 6.5% (HR 1.79; 95%Cl 1.09-2.95, p= 0.021) uazdl
UseiRuaulsaneruianielu 30 Ju (HR 6.25; 95% CI 3.20-12.23, p<0.001) Hadefiviwannsinidene
fiuseiRnsfnideuinmtamisesnyosaedla (exit site infection) aufuldeUfiusfnwunneu
(HR 0.29; 95% C1 0.12-0.72,p= 0.008) warnmavhaslulseiliusatuneunsiUasumetnendate e
9E19gNFBY LagATUNIU (HR 0.039; 95% Cl 0.02-0.09, p<0.001)
ayunauazdaiauauuz

We Escherichia coli way Streptococcus spp. LﬂuL%@ﬁ@IﬁﬂﬁﬁﬂﬁiyﬁzﬁU Serum potassium
#1 HbAIC g waziiusyiRusulssmenuianiely 30 u Wuiadoidesnainnndeydesiosdniaud

wusAuNIsalavnerevia
AdnARy : Nzdeytewinssnay Jadudss susianaiu a1slavnsteias
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RISK FACTORS AND HAZARD RATIO OF PERITONEAL
DIALYSIS-RELATED PERITONITIS

Tipakorn Punprayoon*, MD., Nonlawan Chueamuangphan**, MD., Ph.D.

ABSTRACT
BACKGROUND

Peritoneal dialysis (PD)-related peritonitis is a common complication. It is the major
cause of withdrawal from PD, morbidity and mortality.
OBJECTIVES

To determine the incidence rate of pathogens, risk factors and hazard ratio of PD-related
peritonitis.
METHODS

Nested case control study was conducted among PD patients at Chiangrai Prachanukroh
Hospital since November 1%, 2008 to October 31%, 2018. The data were collected from medical
records and asked for medical condition from patients and relatives. Clinical characteristics,
comorbidity, laboratory investigation, date of Tenckhoff catheter replacement, date of PD related
peritonitis and pathogens were studied.
RESULTS

Of the 270 PD patients, 90 (33.33%) patients were in PD related peritonitis group and
180 (66.67%) patients were in non-PD related peritonitis group. In PD related peritonitis group
had positive culture 78.89% and negative culture 21.11%. Of the positive cultures 31.23% of
the bacteria was Gram-negative microorganisms (Escherichia coli was the commonest specimen
isolated) and 29% had positive cultures for Gram-positive microorganisms (streptococcus spp.
was the commonest specimen isolated). Multivariate Cox’s regression was performed. Serum
potassium<3.5 mmol/L [hazard ratio (HR) 1.81; 95%Cl 1.14-2.88, p= 0.011], HbA1C > 6.5 % (HR
1.79; 95% Cl 1.09-2.95, p= 0.021) and previous hospitalization within the past 30 days (HR 6.25;
959% Cl3.20-12.23, p < 0.001) were significantly associated with PD-related peritonitis. The previous
exit site infection with antibiotic treatment and to make the PD assessment form correctly
and completely were the reducing factors of PD related peritonitis (HR 0.29; 95%CI 0.12-0.72,
p= 0.008 and HR 0.039; 95%Cl 0.02-0.09, p < 0.001)
CONCLUSIONS AND DISCUSSIONS

Escherichia coli and Streptococcus spp. are major microorganisms. Hypokalemia, high
HbA1C level and previous hospitalization within the past 30 days were the risk factors of PD-
related peritonitis.
KEYWORDS peritonitis, risk factor, hazard ratio, peritoneal dialysis

‘Division of Nephrology, Department of Internal Medicine, Chiangrai Prachanukroh Hospital
“Division of Hematology, Department of Internal Medicine, Chiangrai Prachanukroh Hospital
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8719 (@) mean=SD 60.62+10.82 60+10.91 60+10.80 0.864
e 153 (56.67) 50 (55.56) 103 (57.22) 0.796
F5dslavnstosvios APD 6(2.22) 2(2.22) 4(2.22) 1.000
CAPD 264 (97.78) 88 (97.78) 176 (97.78)
BMI (ke/m’) mean=+SD 22.35+3.50 22.55+3.68 22.26+3.42 0.525
Faguyvd 2(0.79) 1(1.11) 1(0.56) 1.000
szuzennUnsguddnalainu.) median(QR) 60 (32-70) 60 (32-70) 60 (32-72) 0.860
flagondy vuun 231 (85.56) 80 (88.89) 151 (83.89) 0.359
Tuifles 39 (14.44) 10 (11.11) 29 (16.11)
hiflééeite dnnana 37 (13.70) 11 (1222) 26 (14.44) 0.709
thuszth 233 (86.30) 79 (87.78) 154 (85.56)
fUaedndlanisdesiowingnuies 228 (84.44) 77 (85.56) 151 (83.89) 0.859
fifoua 268 (99.26) 88 (97.78) 180 (100.00) 0.110
Alymumsuggiue 239 (88.52) 79 (87.78) 160 (88.89) 0.840

U
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A1519% 1 (70)

Total PD-related Non-PD related
N (%) peritonitis peritonitis
Hadudidnwn 270 (100) N (%) N (%) p-value
90 (33.33) 180 (66.67)
TsAumnu 102 (37.78) 34 (37.78) 68 (37.78) 1.000
Tsaala 34 (12.59) 10 (11.11) 24 (13.33) 0.699
Tsnduwda 7(2.59) 2(2.22) 5(2.78) 1.000
Tsaven 11 (4.07) 2(2.22) 95 0.346
Fudsgmuennagiiduiu 5 (1.85) 2(2.22) 3(1.67) 1.000
PD WBCXlOS(Cells/mmB) median(IQR) 2.53(0.5-7.5) 3.71 (1.0-8.5) 2.30 (0.2-5.5) -
PD PMN (%) median(IQR) 90 (76-96) 92 (82-96) 89 (52-95)
Absolute neutrophil count/mm3 mean+SD 5,122+2,235 5,194+2,532 5,087+2,078 0.712
Serum albumin (g/dL) mean+SD 3.44+0.57 3.45+0.66 3.43+0.52 0.730
Serum potassium (mmol/L) mean+SD 3.76x0.77 3.64+0.81 3.81+0.74 0.090
<35 101 (37.41) 42 (46.67) 59 (32.78) 0.033
> 35 169 (62.59) 48 (53.33) 121 (67.22)
FBS (mg%) median(IQR) 101 (91-125) 103 (90-132) 100 (92-123) 0.451
HbA1C (%) mean+SD 5.8+1.58 6.1+1.97 5.7+1.33 0.037
<65 190 (78.51) 54 (69.23) 136 (82.93) 0.019
> 65 52(21.49) 24 (30.77) 28 (17.07)
SferritinxlOB(ng/mL) median(IQR) 0.87(0.4-1.5) 0.82(0.4-1.4) 0.92(0.5-1.6) 0.331
HBsAg positive 18 (6.74) 9(10.11) 9 (5.06) 0.128
Anti-HCV positive 6(2.26) 1(1.12) 5(2.84) 0.667
Anti-HIV positive 5(1.86) 1(1.11) 4.(2.23) 0.667
wdsInaomAus s emiulaany 6(2.22) 0 6 (3.33) 0.183
wdsnldaeanslaniadesisg
Ysuaulaaniz=100 3d/3u 183 (67.78) 64 (71.11) 119 (66.11) 0.490
welaniFendeadodladion 195 (72.22) 71(78.89) 124(68.89) 0.112
iastasledrdlamedasitesndausn 52(19.26) 19 (21.11) 33(18.33) 0.625
eRadoushademisenvesaedilngafiy 38 (14.07) 6(6.67) 32 (17.78) 0.015
Itz snvineu
sewmaartounshindeludoysesiody 1 54.(20) 15 (16.67) 39 (21.67) 0.420
fa
uoulssmervnanmely 30 Tu 24 (8.89) 13 (14.44) 11 (6.11) 0.039
valudsifiunaduneunisivdsumethendns 142 (52.59) 9 (10.00) 133 (73.89) <0.001

dosvinseEegnsiBuaYATULIY

q' & N g
3197 2 uansdiogadiniiduannnues

N1sfinNIBIEaYYe RS NauNduTUSiUNIS

a13lanneYaarias ngu PD-related peritonitis

WUNNTATYVRITD 71 518 (78.89%) WoqaTw

Aduaunnfo FouuaiGeunsuuan 78 1
(29%) Tnedefinudes Ao Streptococcus spp.
43 18 (15.93%) wudenuaiiGeunsuau 84 51
(31.23%) Tneideiinutes Ae Escherichia coli
33 518 (12.27%)
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Total PD-related Non-PD related
N (%) peritonitis peritonitis
Uadeiifnm 270 (100) N (%) N (%)
90 (33.33) 180 (66.67)
Positive culture 170 (63.20) 71 (78.89) 99 (53.31)
Negative culture 99 (36.80) 19 (21.11) 80 (44.69)
Gram-positive bacteria 78 (29) 34 (37.78) 44 (24.58)
Staphylococcus aureus 5(1.86) 4 (4.44) 1(0.56)
Staphylococcus coagulase neg. 5(1.86) 1(1.11) 4.(2.23)
Staphylococcus epidermidis 15 (5.58) 5 (5.56) 10 (5.59)
Streptococcus spp. 43 (15.93) 20 (22.22) 23 (12.78)
Enterococcus spp. 6(2.23) 2(2.22) 4.(2.23)
Bacillus spp. 1(0.37) 1(1.11) 0
Corynebacterium spp. 3(1.12) 1(1.11) 2(1.12)
Other (micrococcus spp. gram+ bacilli) 2(0.74) 0 2(1.12)
Gram-negative bacteria 84 (31.23) 34 (37.78) 50 (27.93)
Escherichia coli 33(12.27) 14 (15.56) 19 910.61)
Klebsiellapneumoniae 20 (7.43) 10 (11.11) 10 (5.59)
Enterobacter spp. 6 (2.23) 3(3.33) 3(1.68)
Pseudomonas spp. 11 (4.09) 2(2.22) 9 (5.03)
Proteus mirabilis 2(0.74) 1(1.11) 1(0.56)
Acinetobacter spp. 13 (4.83) 5 (5.56) 8 (4.47)
Citrobacter spp. 3(1.12) 1(1.11) 2(1.12)
Fungus 12 (4.46) 6 (6.67) 6 (3.35)
Candida spp. 6 (2.23) 3(3.33) 3(1.68)
Fusarium spp. 2(0.74) 1(1.11) 1(0.56)
Cladosporium spp. 1(0.37) 0 1(0.56)
Trichosporium spp. 2(0.74) 1(1.11) 1(0.56)
Aspergillus spp. 1(0.37) 1(1.11) 0
Mycobacterium tuberculosis 0 0 0
Polymicrobial 8 (2.97) 4 (4.44) 4(2.23)
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51971 3 wam Incidence rates wazdade
@89 NUIRs1nsiin PD-related peritonitis T
ﬂﬁjm Serum potassium < 3.5 mmol/L (Sovay
41.28 ¢igd) 1INNIINGN Serum potassium =
3.5 mmol/L (Feway 23.929 siot) 1.72 i1 ngu
HbA1C>6.5% (3awag 42.64 fol) Jonsinisiia
lsAunnnndingu HbA1C<6.5% (Sosay 23.92
#el) 1.78 Wi ngufidiusyiRueulsmenuaniely

30 Tu $8n51N19iAalsANINNTIIBNEGY 3.59 Wi
Tumensefudm nguilivss Hnsinideuinn
Foanveanvesaeadln sauiulaeufdiue
wifew T8ns1n1siialsatieandndnngu 0.3 wh
LLazﬂﬁjmﬁﬁ’]mﬂwszLﬁumasﬂzumaumim?%au
fetheTeg1egnielidnaninialsntosndi
nauiivinligneies 0.05 wh

15199 3 Incidence rates and risk factors of PD-related peritonitis (univariable analysis)

Incidence rate /year

Incidence rate

Yade ratio (IRR) 95% Cl

Serum potassium (mmol/L)

<35 41.28 % 1.72 1.11 - 2.65

>35 23.92 % Reference
HbA1C (%)

> 6.5 42.64 % 1.78 1.05 -2.94

<65 2392 % Reference

Usefanshndeuinadenmseenvesmedsla ufuldefiussnvinneu

a 10.4 % 0.30 0.11 - 0.69

Taidl 34.32 % Reference
UsyiRuaulsanerunanielu 30 Ju

g 95.68 % 3.59 1.83 - 6.50

iy 26.52 % Reference
Fnnaludsuidiunadunsunsideudedendresiios

anfedLarATULIY 4.16 % 0.05 0.02 - 0.10

ligndeawseliasudiou 86.32 % Reference

dletnszitede doatamifndon i
TngUsuANULANANTRIRILYS (multivariable
regression) nuitladtiAeveanIsin PD-related
peritonitis A9 Serum potassium < 3.5 mmol/L
ImadiAn incidence rate ratio (IRR) 1.75 111 (95%
C11.11-2.76, p=0.017), HbA1C>6.5% (IRR 1.73;
95% Cl 1.07-2.81, p=0.025) uazilUsyiAuou

Tsangruranalu 30 Ju (IRR 5.03; 95% Cl 2.67-
9.46, p<0.001) duiladeiitiwansnsnsiinise
fio fse TRnshinden safulfeifouzanden
(IRR 0.31; 95% Cl 0.13-0.78, p=0.012) wkazn13s
vanaludssdiunaduneumsiasusetiendns
YoaviosaLgnAoAzATUIIU (IRR 0.04; 95%
C1 0.02-0.97, p<0.001) (A5 4)
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15197 4 Incidence rate ratio of PD-related peritonitis (multivariable analysis)

Incidence rate ratio

{Jadw (RR®) 95%(Cl p-value
Serum potassium < 3.5 mmol/L 1.75 1.11-2.76 0.017
HbA1C > 6.5 % 1.73 1.07 - 2.81 0.025
fssfAmsandeusnademeenvasaedila 0.31 0.13-0.78 0.012
sufuldeufiuesneunneu
fusgifusulsswenuraniglu 30 u 5.03 267-9.46  <0.001
vauluUssifiunatunounsidasuaiethendreteies 0.04 0.02-097  <0.001
DY NYNADIALATUNIU
* IRR AA5189AlAY Multivariable regression
15197 5 Hazard ratio of peritoneal dialysis-related peritonitis
Uade Hazard ratio* 95% ClI p-value
Serum potassium< 3.5 mmol/L 1.81 1.14 - 2.88 0.011
HbALC > 6.5 % 1.79 1.09 - 2.95 0.021
sz insindeusnatomeeenvesednsle 0.29 0.12-0.72 0.008
sufuldenujiuesnwunneu
fusyiueulsmeuianelu 30 u 6.25 3.20 - 12.23 < 0.001
Faludssdiunatuneunisidsudeiendradeios 0.039 0.02 - 0.09 <0.001

aagNABILaLATULIY

*Hazard ratio 1AT1g¥lag multivariate Cox’s regression analysis lagUSUAINLANAIUBIAILUT

9149 5 kU

Time to event analysis WUM3AN
wnnssfueaiitfoddynisadifiszninanguid
Serum potassium <3.5 mmol/L iag 23.5
mmol/L (P= 0.018) (§UT 1) Ny HbA1C>6.5%
uay <6.5 % (P= 0.026) (UMl 2) nquiiiiusya
usulsswegnunanielu 30 Yu uagnguiliiiiuse 3a
(p<0.001) (Ul 3InduiiivseTRmsindon saut
IfufTugnneunasnguitlaifiuseia (p=
0.005) (5Uil 4) LLazﬂduﬁﬁﬁmwMIUUizLﬁuma%u
paunaAbutetedsasiasetagnioua
Asudu Aunguiivinlignsies (p<0.001) (Ui 5)

wudedadesesnsinlsa Ao Serum
potassium<3.5 mmol/Lln8 Hazard ratio (HR) 1.81
W1 (95% Cl 1.14-2.88,p=0.011), HbA1C>6.5%
(HR 1.79; 95% CI 1.09-2.95, P= 0.021) way Y
UsyiRuaulsanervianiglu 30 U (HR 6.25;
95% Cl 3.2-12.23, (p<0.001) drutladeiivasan
Sasmsiialsare TUszRnsindeusnames
nseenvasaneaalaTuiuldeutiuesnyn
nou (HR 0.29;95% C1 0.12-0.72, p= 0.008) uag
nsvaluUssdiunaduneunisiasudeten
aYesviptegagnaelarAsuiIl (HR 0.039;
95% Cl 0.02-0.09, (p<0.001) (Gﬁi’lﬁ‘ﬁl 5)
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Kaplan-Meier failure estimates

1.00
1

log-rank P = 0.018

0 20 40 60 80 100
Analysis time (week)

—————— Potassium ~K™ 2 3.5 mmol/L K < 3.5 mmol/L

3‘1]17; 1 Time to event analysis showing the cumulative proportion of patients developing
PD-related peritonitis. Data are stratified according to whether the patients had serum

potassium <3.5 mmol/L or = 3.5 mmol/L.

Kaplan-Meier failure estimates

S i
log-rank P = 0.026
0
N i
IS
o
[re] i
<}
e s

& _,.r'-"""'
g! B —
o
O_ -
o T T T T T T

0 20 40 60 80 100

Analysis time (week)

‘_--— HbA1C < 6.5%

HbA1C > 6.5%

gﬂﬁ 2 Time to event analysis showing the cumulative proportion of patients developing
PD-related peritonitis. Data are stratified according to whether the patients had HbA1C
> 6.5% or < 6.5 %.
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Kaplan-Meier failure estimates

o
(=} |
- log-rank P <0.001
wn
~ -
o
o
wn -
o
..... .-—"""-—““"
o e =
N B I
c T
o o
S 1 et
S T T T T T T
0 20 40 60 80 100

Analysis time (week)

Hospitalization
--------- No

Yes

3‘1J‘17i 3 Time to event analysis showing the cumulative proportion of patients developing
PD-related peritonitis. Data are stratified according to whether the patients had

previous hospitalization within the past 30 days or not

Kaplan-Meier failure estimates

1.00

log-rank P = 0.005

0.75
L

0.25
L

T T
0 20 40 60 80 100
Analysis time (week)

Exit site infection and antibiotic
———e No Yes

g‘i.]‘l?i 4 Time to event analysis showing the cumulative proportion of patients developing
PD-related peritonitis. Data are stratified according to whether the patients had

previous exit site infection and antibiotic treatment or no previous ESI.
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Kaplan-Meier failure estimates

log-rank P < 0.001

40

60

Analysis time (week)

PD Assessment

Fail

5Ufi 5 Time to event analysis showing the cumulative proportion of patients developing

PD-related peritonitis. Data are stratified according to whether the patients had made

the PD assessment form correctly and completely or not.

anUse
nsAnudifunisinaunsiaioves
Athedndlanisesios lnaiudoyaluthamiuee
fouvara 10 U iilemgiinisaivesderelsa
Haduides wazdmaanauesnaifnaneidey
Fowiossnauiiduiusiunmsdslameeatios
wami%ﬂmwumﬁmﬁmﬂmL%@%aﬂaz 78.89 lainu
nswlguendedovar 21.11 FdlndiAssiunas
mmﬁ%ﬁé’]’a?ﬁ"fmﬂmmw uazimungveinsu U
NUANSUN15Y PD (Thailand PD KPI @unaslsa
TnussUszimelng) fismuslnnsanitoluntsros
194 (peritonitis) Fwneiolity < Sovay 20°
MsAnsEnudeuUATiGeunsuaUlndRes
funuafiZeunsuuin WeuuafiBeunsuausinmy
Tudld uagUreUszanaudosay 20 duseifidne
wanAeuNsAnLie dueuuaiGeunsuuindn
wumL AT wess 19N famnstasiunsin
PD related peritonitis miajﬁl,ﬁuﬁammiﬂmﬁau
Aoananld wu m'ﬂ,ﬁmizmeLﬁ'aammmiﬁaqgn
nMs$nwmsiadelumaivewnstaldiunis
Wiughiuneunisvh PD Wigndeudiedestunsinde
YauziUAsumethe namsAnyaenndesiu Chow

KM wazane” Anwidiieandlaniavesyisdadig
ReLiled (CAPD) 246 51 Wud%%aﬁ@ummmm
PD related peritonitis \uidouuniideunsaau
Souay 36.21 ey Escherichia coli 1nfign
Yauaz 8.2 WeuuaTiSounsuuiniovay 37.38 Tng
Streptococcus species Wuuﬂﬂﬁqﬁaaax 7.9
N3AnWIY89 Kaitwatcharachai C.10 @nwgtae
CAPD 82 578 WudiouuaiiBeunsuau noliin
peritonitis Mﬂﬁqmwu%aax 52 Tumenssiutnu
NM15AN®1989 Chieochanthanakij R.11 Anwilu
AUreaalan1aYewindd1uiu 122 18 wud o
staphylococcus coagulasenegative L‘i‘]‘ummﬁ}
U89 peritonitis Sowaz 20.8 %Wi’mﬂ]’]ﬂmiﬁﬂw’]
fnuidios Yovay 1.86 oradumsizanmsueg
peritonitis Tun1s@nwiues Chieochanthanakij
R. Lﬁmmﬂmiﬂmﬁaummzmaﬁﬂmlﬂuﬁﬂﬁm
WaENSANYYET Boonsuk S.12 nuiiderelse
msifinnnzdeydesviessniaulugihedndlamis
deaies 108 518 Wodulngazwumuiam
KaEINNIBAIBUON A staphylococcus Soeaz
21.19 wa Streptococci $ouaz 16.95 Tedums
fumsufiRmmesitaslunsudsuhendsle
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PMAvaeUITenuI Jaseidesves PD

related peritonitis A 818 >65 U twaye™™

SYAU serum albumin gn%1F 1611

serum
hemoglobin #'° TsaLumm1w®s 7 Tsavan
Tsanaeadoniiala n1giilaneg anudulaings
h¥asusniaudiFess lndniau nvaeansenms
thutinifuaune guyv ennanfdudu S
wisggue Wadasladnslavsdesvios lasuns
Weondensawnsesiaiisuninou lifinnsieu
maalmﬁmﬁaaef fiUsyiRnnsAndousntes
neenvetaeddle’ sudu potassium #n'®
T5AsEUUNIALALEIMS serum phosphorus 611

¥ wan1sAnwIdnUINg 5

Tiimnfiud calcitrio
Yaduides fie Serum potassium<3.5 mmoUL,
HbA1C>6.5% wag fusyiausulssneruianelu
30 Su dauiledeiivisananuides e SUsyiRins
AnousnatemsosnvaEsdnlasiuiulge
Ugmuﬁﬂmmmau waznsvihmdluuseidiuea
ﬁuumaumilfdawmsmmmwawaqamqmmaq
LATATUNIU

9381889 Serum potassium<3.5 mmol/L
#OAARDINUNISANYIVDY Chaisai C.20 Boonsuk
s.12 wulladeidesfie potassium<3mmol/L 819
\flo9191n potassium Tisiinaannisindeulm
vosald vilvuundiSefienduogludléniey
11AnI1UNR %ﬁiamaﬁ%uwiL%’Wﬁ‘daaﬁaa
wnu

nsAnwinudasedsafiuainsioy
fouiiAe HbA1>6.5% wildnudgUaelsau
il HbA1C<6.5% 1Jutladeidss wans1ean
msanweunthiinuilsarummuduiiady

21917 ginuanisanu v lilansuindein

e
fhelsummuiifinsausussiuiealudon
Teglunausiund (HbA1C<6.5%) Fw3r8an
5LAn PD-related peritonitis 1§ usnaniids
wunsiuseiRusulsanevianiely 30 Tu

Wudadeidewenisise Fedslifins@nuilag
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e fiitesuanisAnefistenunisivsssh
woulssneuialy 6 Weu duiusiunisinide
Methicillin Resistant Staphylococcus Aureus
Tunseuaden® waildannisAnuniidudeya
Tnil vilviuaraInsnianIsunngaeaiiseds
n1siin PD-related peritonitis Tungugiae
Salameeaviesiiiiuss ueulsmenunamdeuun
Sefuiiloandnsinisinde Tnsenatiaguae
1aandoenanlsmenuiadity wazdeu
Wwrnnsrh PD Bnadmdieananlsmeuia

dniladefivaeandnsinisin PD-related
peritonitis lun1sdnwiife dUsyiRnsinge
U3naieanseeanvesaieatdle (exit site infection)
sufuldsUTngdnvanneu Sataudstunis
Anw1ve3 Lobo JVD.4 finuin exit site infection
duusunisiia PD-related peritonitis 8.y
LW'5'13Qﬂnaiuﬂﬂiﬁﬂmﬁlﬁmﬂﬁ%wx%’ﬂmmﬁau
Jilnarisandnsinisiialinag LLaz{{ﬂwﬁLﬁm
exit site infection 2z lasumuuzieg1uAsIAsA
Tdunnein1suanvias ﬁwmsq'u waglunsia
mmﬁ'm%a%mﬁa@mma finafinlsala

nsvhnalulsediurasunoumsiasy
a"]afnmé’nﬂmﬁmaﬂwgﬂﬁm wazAsUnLdy
3ndaduddafitrivansmsinisia PD-related
peritonitis lunsAnwil detusuugailigine
&alamsdesiosatnagnites simndumen linas
rudodatunou

Fodrdnlunisinu Feyadiundady
Toyadounds fogrsuszmnsithandnundy
Wesuedu deyaursedralilagniuiinlily
nuseidou aEhﬂiﬁmmmsﬁﬂmﬁlmﬁayjaﬁq
gufinsniveadonelsn uasdaduidesoansiia
PD related peritonitis @uduwuinidliunms
uazypnanslulsmeuialiilussondliiile
aneudssansinidesing
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d3una

L%EJ Escherichia coli Llag Streptococcus
Spp. LﬁuL%aﬁaIiﬂﬁﬁﬂﬁzg AU Serum potassium
< 3.5 mmol/L, HbA1C>6.5% uaz HUseiA
woulssnenunanely 30 Yu Wuildedeses
N13LAa PD-related peritonitis @uuseIsnig
fndeusnatomesnvesaeindlatauiulae
Ugmumﬂmmmau LLauﬂ’]iW'IGl"IiJSLUU'iuLQJuNa
mumaumimaaumsmmmwaqmqamammaq
LLauﬂi‘Uﬂ’J‘uLUU{]T\]QEJWZI’JEJaﬂEJGﬁ’mWiLﬂﬂ PD-
related peritonitis
fnAnssuuszna

fAfoverounnuiLmEmansAnydu
nddnfluatvayy anznssumsides uwnd
wihelaiien lsmenualissseysenuasei
lvusnulunisinide
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FIRST TIME, DETECTION AND INVESTIGATION OF INFECTIOUS VIRUS SIKA
IN MUEANG DISTRICT, LAMPANG PROVINCE, 2018

Sanisa Tanprasert M.D., M.P.H.*

ABSTRACT

On 15th June 2018, the Epidemiology Unit of Lampang Hospital was notified by the
Lampang Provincial Health Office of the first Zika case of Mueang District, Lampang. The outbreak
investigation was conducted from 16" June to 17th July 2018 by Mueang Lampang Surveillance
and Rapid Response Team (SRRT). To investigate whether there is an outbreak in other people
and factors associated that affect the infection of the Zika virus. Performing descriptive study by
interviewed confirmed case and find more suspected cases in the same village, passive surveillance
in hospital, survey all pregnant women in same sub-district. Carrying out the environmental
study by surveyed confirmed case’s house, adjacent houses, temple, child development center
and school. Send blood sample from suspected case and urine samples from pregnant women
for testing Zika virus. Provided control and prevention measures by insecticide fogging on day
0,3,7,14 and environmental surveyed on day 0,3,7,14,21,28 .Larvae indexes included house index
(HI), container index (Cl) were calculated and eliminated mosquito-breeding sources. Finding,
Confirmed case was 56 years old woman. She has arthralgia, headache, and rash. We found 22
suspected cases, the first case was sick in mid-May. Everyone has mild symptoms and sough
care by their selves. The majority occupation of villagers was garbage collection for sale so there
were roofless junk fields in this commmunity as mosquito-breeding sources. One blood sample
from suspected case found Zika virus but 25 urine samples from pregnant women were negative
testing for Zika virus. SRRT improved community health education, encouraged health prevention
and control. Environmental surveyed entire this community, Hl and Cl were zero within 7 days.
In Concluding, Zika Outbreak in Mueang District, Lampang province. The outbreak was delay
detected so health education about Zika among sub-district health personnel and community
drug stores was very important. Vector control was significant factor to control the vector borne

diseases.

KEYWORDS: Outbreak Investigation, Zika, Lampang

*Department of Social Medicine, Lampang Hospital
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POSTPARTUM DEPRESSION: SIGNIFICANT OF NURSE’S ROLE

Aysha Sukkasem M.S.N* Kunyanut Sittipa M.S.N.** Thitiporn Saengploy M.S.N**
Nalinee Sitthiboonma M.S.N**

ABSTRACT

Postpartum depression, which is an important public health and also is an important
issue in the care of postpartum mother. The cause is not clearly known, It belief to occur from
multi factors that effect to postpartum mother, newborn and her family. The prevalence of
postpartum depression likely to increase and health worker are not concern as they should be.
This article reviewed the knowledge about cause, factors that related to postpartum depression,
sign and symptoms, the effects on mother newborn and family, the instruments for screening
postpartum depression, nursing care to prevent and care of mother with postpartum depression

to encourage and be as a complete guideline to care of postpartum mother.

KEYWORDS: Postpartum depression, Nurse's role
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NURSING GUIDELINE FOR EFFECTIVE ADMINISTRATION
OF MEASLES VACCINE

Napattamon  Noimorkunladech  M.N.S.*

ABSTRACT

Measles are infections disease that is easily spread. That can spread through the air and
important infectious disease especially for children, the major cause of death in children under
5 years. Outbreaks of disease can occur if you don’t receive a vaccine. Therefore, the best
prevention of measles is to avoid contacting the patient and providing vaccines to prevent measles.
To reduce the outbreak of measles Thailand aims to eradicate measles by 2020, although the
vaccination against measles in children will be more comprehensive but still found outbreaks
of measles in Thailand that show reflecting about people lack of knowledge and understanding
about give vaccines to children for prevention. Especially, after each services as well as checking
the history of vaccination and monitoring the child to be fully vaccinated, including provider
the right techniques and methods for vaccination against measles there is a record of evidence
showing vaccination. And should focus on vaccination, stimulating in adolescents and adults or
crowded people together which may help to reduce the disease and the outbreak of measles

because not being vaccinated against measles is a risk factor that causes measles infection.

KEYWORDS: Measles, Nursing guideline

* Instructor, Faculty of Nursing, Chiangrai College
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PATIENTS WITH SEPTICEMIA: NURSE’S ROLES

LakkanaBoonmee, MNS.* Jiryalntana, MNS.*  SarinthomMungkamanee,MNS.*
YaowaluckMeebunmark, PhD. (Nursing)* AusaneeWanchai, PhD (Nursing)**

ABSTRACT

Septicemia is a condition that microorganisms enter into tissues and other parts of the body
and lead to inflammation process. Then the body reacts to the infection. Nurse is an important
person in taking care of patients with septicemiain order to prevent the severe condition such
as patient’s death. This article is an overview of the septicemia, including: definition, signs and
symptoms, and treatments, as well as nurses’ roles. This knowledge will help nurses to use as
a guideline in taking of patients with septicemia accurately and timely to prevent complications

and reduce mortality.

KEYWORDS: Septicemia, Nurses’ roles
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UagtuiiinausinisuseiiiugUne severe sepsis i
TognsnTenslagusenounie SIRScriteria Way
e UL Faifo

nswasunUasialy

- QUVYRTNNENINNT 38.3 DI TALTea
730 Uesnin 36 evrwaldyd

- Sasmsiuvesalannnit 90 sy
wil

- el @ 30 adyand)

- 'iséﬁ’umﬁuim?%ﬂmman

- femsuanrdennvifiuinnnin 20
fiadans/Alansw/dluannni 24 $alug seeu
dmalunszuadenunnnit 120 un/ea. lu
Qﬂwﬁlnjmamnwmmmm

nsiasunUassaniseniay

- USinaudinldenu1isasinnndn 9,000 s’
Wsenuiliadenuieeu (band form) 41AnIn
10 %

- sgavvedlUsAuNanall g-3uendin

(plasma C-reactiveprotein) Luau
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-szauvesnataulusuanadiniu
(procalcitonin) Wiy

nswasunUasieszuulnadiou

- anuauladindaleda tounin 90 mmHg
WroAMuAUlainanamInnal 40 mmHg

~pnusilafneds Yeandn 70 mmHg
SvO2 11NN 70%

- Cardiac index (Cl) 11nn731 3.5 L/m/m”

nsasuslasdanisiigrveandiau
vauiiaidle

~ sydudSunanen 11nn31 1 mmol/L

~aanslnadsuiinesndendesUans
ih (capillary refill time) anas

msvimthiivesadeasdiee Anunf

- Pa02/FiO2 tosnin 300

- ganizvesn Ueunin 0.5 wa/Alansu/
Falue szfuAseATtuinTuLNNATY 0.5 un/
LATERT

- 5%V INR 41nn71 1.5 %39 aPTT 1A
60 39

- Snwndadentiesnii 100,000 mm?

1Y a a

- izmuﬁaguﬂuﬂizLLaLﬁamqﬁu 1077
4 1. /\NTANT

2.M1T3URHUAZNITINURUNITNYIUIA
(diagnosis and planning)

aa

nsadadeuamMsnEunsneuaiy
nszusumsTiihdeyaatuayuiesdesiugiae
fanadiusnsneuazdnle Tnedoyaatuayy
Ausenelanannstnlsetd n1IrTIaTenY
N13959ANNN0IURTANT N1TNTIANAYAY
dmsuteyaaiuayuiuialalaainnisusziiv
anmmadndensiiuuuianeg Wuesesdle
dlunsusadiu dmunmsimusdeifadouay
nsMauHuMIneIUagthenguensindely
nszuadenlavendedeyaniendidnuazeinis
WANIBIUTZNEURY SIRSCriteria WasknaUITaN WM
duq annsoaguiudeifadouaznisaunnnis
werualdei

1. ﬁmawmmsﬁwmﬂmsgzyl,ﬁaﬁ:ﬂu
syuulnariou

2. Usinaudeniioananiileanadain
IR R R N IS R B P L TR K TP RV
P9g1eTus (preload) anas

3. Usunaudeniioananiileanadain
NNSVYILFIVDINADALFDALAIYINALTIATUNIU
PnvaoadenaumdIulatsanas Wiladudas
damalinnusuladisluvasivhladud (after
load) anag

4. Usinaudeniioananiileanadain
awnveinsiusivesiilaliivssavann

5. finmenseseandiauainauliauga
STIMIsEUIaINALAENSkaniUAueenday
9nn13retuestilugeas (ventilation/
perfusion mismatching)

6. 1n1eliaunaveeaIToIMITIINATT
memmuwé“mul,ﬁu%u

7. fiamsinnfnaisatosiurionedny
319NY I wazdaw

8. aunTnAsauaTINTsatlymauATen
ngheden1sings

3. MU URNITNEIVIALAZNITUTINTEN
(intervention and drug administration)

nsufuRn1sneviagUlengueinis
Andolunsuuaidon Memsussliundonsiadu
wupnuAnUnRlsegeTIswsenstasiunsin
afozdumamaneszuuludsddynnilonin
Liifinssnuanigaunseiidlul a.e 2003 63
DIANTUIANUT DI THAULAZINEUNTLUD
Uﬁﬁ’ami@LLa;ﬁj‘fhmnsﬁm%alummmﬁam uag
fthenngindelunssuadonoeneguuss Aidndu
Tuunu Serviving Sepsis Campaign: S5C8," 1ng
TNIMUMIUIINUANG AN (Evidence-
Base Practice) iufivausuluszivanauagly
agenlutaglu deadeUsedvsninueins

@

%’ﬂ%ﬂLLaS‘WEJ’TUWaIﬂEJﬂ’ﬁ‘WEJ”IU’]aéjﬂ’]EJﬁﬁ’]ﬂiU

o
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o

U5enaunienanIsuNITNeIuIawaNIsuSIse fail

Tayn/aunn

AANTIUNIINYIUIA

ANURAUNRTEITTUUUTEAINAN
Usinaudonuazeendiauluitaues
anas (Neurologic ischemia/
dysfunction)
ANMURnUNAvBIsE UL laLas
naoAdenNUSINaLdoALaY
senduuluiivileanas
(Cardiovascular ischemia/

dysfunction)

ANURAUARNNYNLTRLle
PMNUSUEALALENTLAULUT
Tnanaa

(Renal ischemia/ dysfunction)

AMURAUNAIINNTITIUYBISTUU
MAAUBIMNT INUSUIULFDALAY
panTauluimaiueIsanas

(Gl ischemia/ dysfunction)

- yihmsuseduenisnisssuudssamnn 1 4alus seauay
$Ani swvisnaAsusdamsiueIsIal yadnam

- yAsUuTNka1euANUUas uLUag

- AARUNTYINNUYRIIILA ATIANSATINTAY FIVIENMTAuYes
e wazfannudulaiin sautaRnnuAnsTmesuossTUY
nstwalisuladin (hemodynamic parameters)

- guavdmsnislifansiuasenssumshauvemasaidon
WonsliFaszauvasmausulafinaunnas

- ABUAANTUHANITATIMNIWBIUUANS TowA Het, Hb.

_ famuuszdiudinailaansieenlinistesnit 0.5 Sadans/
Alansu/Anlas

- famuszdussiumunsdumnsvesaamsigiy uasd
5AUYRY BUN, Cr. anuRaun@vesdiantashan Usunalaiow
wazlnunadedlulaanizanas nulusiulazidonlulaany
waENISINMIENIANUATUBEN

- @LLaU'%mimﬂﬁmiifwLLasm‘ﬁuﬁamasﬂiﬂjﬁumumﬁﬂm

- nsdlthedinnglanedeundy guavimstilavinmvents
ANULNUNITINGN

- mm’;’mﬁmﬁﬂﬁaﬁﬂwnﬁu
 AANDINSUALEINTUERBINIT LAY

_ fiamuenn1suansinUni wu Uanties Tiedn aauld endeu
\eems dewan nsymeth

- famuitadeanld

- Gulfiomnsmeaneens viemavaeaidendisafigaianansa

lAALLEUATTT N

Un 10 auun 2/2561 249



unnIWWIAY
anAnu Uryd, 9581 Sunu, ASTUSS VAU, IEnoanund Jutyun, ond Jusd

ﬂzy,m/a'lmq ANTTUNITNYIUA

AanuAnUnAlunsyheuvemaen - Anmuuseifivenmsuansilevanewindu 3n wsedeananann
2 ! a 2 a . = o | '
Wentlogdiulasanuiunanion  11591MRENTLaU (cyanosis) MionsATnasaulanglila
wageondauluiivasnidendes 115U ddnuwazveailenis (necrotic or gangrenous) N3
dutatvana Aundurpsdanfvaandaniay (poor capillary refill)
(Vascular ischemia/ dysfunction) - s18a1unsidasulUasiiaunfduantianisivalisuveudon

wpsundivaenidandapdiulatuanas

- guavshaimuiiedestunmsifiaunanaiiy

AMUAAUNALUNNTYINIUYRISEUY - Aamunisiddesuudasiinduiussuumela laun snsins

mulanndsnuidonuay wila dnwawmelads nevan Mndauiletae (accessory
sendaulufivenanas muscles) A13¢ cyanosis
(Respiratory ischemia/ - fanuiladeaoniioysziiuanuiinund vn 1- 2 Falu 1dun
dysfunction) crackles, wheezes [@8an15nsyansveauiuUanliyiii
sollladudes
- dunmensle

a ¢ aa a
- AARNNUNALNTLSEUDANKNAUNG
- eandLauiinsnwmeendiauuaisids (oxygen saturation)
Tieglusedu=90%
- famunaiiasgvinvlunasnidonuns (Arterial blood gas:
ABG)

d' a [J &)

- paauvziilatin1gdnly
- quamaiumele uasnSeugunsaldmiuldvievasnauneouas

a ' o o A a & da P
A399928981a 52aTRSEIN5RINSAAERMANINAT LY
wwsasriemglanarUaaiunIsunINsEaNeLe
- ngnasestiemelalagisuasiUieiauniey
- AAnURaN13ATIMiRIUfURNs AT laun Hb, Het,

WBC, PT, PTT, fibrinogen uag platelet
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WUosnauomsAnBolunsiaidion : unuINuoWENU1A

Tayv/ag

AANTIUNITNYIUIA

ANURAUNAYBISEUULBA
(Hematologic dysfunction)
D1UNANITAALTD

(Potential for infection)

- UAUTMIINIT L RARMNLUNUNTTN W
- inmuUssiiiunniziionsen
- Aanudszdueamgll dinden iy (WBC)

- SYUNEVUDIVS DRIAANAINNATIINIIANNTAALTD

- fudvdsmsramnzde wazsunislinuiTuslaeisanian

ﬁnﬂ : Cheek J., Rodgers C. and Schulman, 2009"

4. n15UTZLIUNAANENIINITNEIUA
(nursing outcome evaluation)

MsUsziunanIsweIula (Evaluation)
Li‘]u%u’umauzjmﬁwwaamzmumswmma i
MIIVABUANUABAARD9Y0INTUHURRINTTY
mMangunatutimsne/madndiiaanieu
u3msfinal mm/"?aLﬂumimmaammmwmm
Mawea ainedwsAdesnislunisauagihne
fimsindelunsruaiden A ansasmadedin
annsiinnzunsndeu Msagidueisisuay
ANuAnNgAneg BeamnsaUszidudugusssy
VLG?]’ é"\iﬁ& 14-16

1. 9m57M15bASU fluid resuscitate Aneluy
6 Hluusn

2. 9n5I1N1501% H/C Aoulnniglu 45 wnil
naslasunisitade

3. 8n9EUaglasue Antibiotic nelu 1
Flumdaldsunsitede

4. 5@151@387‘37 adequate tissue perfusion
el 6 $alug

5. 9n91N5@BAININ Severe sepsis uay

septic shock

Gl

DIMIUAYOIMIUANIVDINGUR N SANTD
Tunssuadonsauannzunsndeusng q avil
Azumsndeuiinnausedin fe anzden
mnmsindelunssuaidon wofiteiinnzden
JaymdAgreanisguasnwifensudlun1izden
mnmsindelunseuadendmiguanueiniy
msdansiiednwetezddaldliduman vie
At T3Le wafianuan Ao a¥eazduiman (Orean
failure) vnun lulaviuviaed e1anveieizduman
winseteglaetorznil wivnnsinwmetuia
fanuartasiliine Joiraumaivangseuy
(Multi-Organ Dysfunction Syndrome: MODS)
wagifthededinld nernaduypansiidunum
ddnluiiugunn fisesdinnuiuasaiuaansa
Tumsaseduauasuulas (early detection)
YDIDIMTUAYOINITUARITEINIF AT D LN T IA
\Honlaogegnaos uaziin1ssenuauAnUNA
finsanunndiansaliusunsguagtasvie
LU URlFgnses ewanaamIzUY
UINTEUAINUATLASEUNITIENITHEIUIAAIY
wudRnsneruia vilviiasagwsnisaua
fin Yeatunmzunsndeudify annsiinnne
AnAusisalezlarn1sdeTinananlddnelunis
ShwveuieuaraniuuInsguan Uservuy
nquilminesianuiisnelaluusnisuazinaunmn
FAniiatu
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