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MESSAGE FROM EDITOR

This is the 13th years of Chiang Rai Medical Journal. There are a number of articles published
covering the fields of medical, nursing, public health, as well as relevant multidisciplinary. In addition,
the journal was assessed to certify the quality of the journal from the Thai Journal Citation Index:
TCl to have the standard in group 2 continuously that to maintain the quality of the journal in
accordance with the conditions and rules. International Therefore, opportunities for researchers,
academics, as well as faculty and students published an academic article or research article in which
the editorial staff has followed the process correctly on a basis before publishing.

Chiang Rai Medical Journal, Issue 13, Volume 1 April 2021, that 15 articles consisting of
Manuscripts, Special articles, Case reports. This has a variety of articles for those interested in
studying each of which, Every issues are interesting and believe that it will be of great benefit to
everyone. In journals, at least 2 experts (double blind) have been considered in the manuscripts.

This year, all areas are having a problem about COVID-19 spread. Thailand, we are in the third
phase of the outbreak and to encourage vaccination. Those to strengthen the immune system to
prevent disease or reduce the severity of disease, please keep social distance, wear a mask.

Lastly, Editorial teams, would like to thank all authors and readers for their kindly sacrifice
and submission the manuscripts for publication in the journal and look forward to the opportunity

and willing to receive relevant articles to continue to publish relevant articles.

Suparat Wattanasombat

Editor in Chiangrai Medical Journal
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ORIGINAL ARTICLE
DEVELOPMENT OF AN ANESTHESIA CARE MODEL FOR THORACOTOMY SURGERY PATIENTS
AT CHIANGRAI PRACHANUKROH HOSPITAL

DEVELOPMENT OF AN ANESTHESIA CARE MODEL
FOR THORACOTOMY SURGERY PATIENTS
AT CHIANGRAI PRACHANUKROH HOSPITAL

Yuphin Boonphatum M.N.S.*, Arunee Chaichomphu M.N.S.*, Ubolrat Chummano M.N.S.*,

Pradtana Wuttichompu M.N.S.*, Weena Wongngam M.N.S.*

ABSTRACT

BACKGROUND : Thoracic surgery is a major operation with risks for complications of the respiratory and
cardiovascular systems that may result in hypovolemia or bleeding during- and post-surgery. Common severe
complications in the anesthetization of thoracic surgery patients include reintubation, pulmonary edema and
cardiac arrest. Therefore, the anesthetization care of the patients requires knowledge, competence and
high expertise in practice.

OBJECTIVE : To develop and study the effects of using an anesthesia care model for thoracotomy surgery
patients at Chiangrai Prachanukroh Hospital

METHODS : The development research was carried out from August 2020 through January 2021. There were

two groups of samples, one of 30 nurse-anesthetists and another of 60 thoracic surgery patients. The study was
divided into 3 phases. Phase | involved situation analysis of anesthesia care for patients undergoing thoracotomy
surgery. Phase Il was the development of an anesthesia care model for patients undergoing thoracotomy surgery.
And phase lll was the implementation and evaluation of the anesthesia care model for patients undergoing
thoracotomy surgery. The data from the focus groups used content analysis and compared knowledge scores of
patients and nurse-anesthetists by paired t-test. The research compared general data and results of two groups

by t-test, exact probability test, rank sum test and multivariable regression.
RESULTS : : The anesthesia care model for patients undergoing thoracotomy surgery consisted of five parts,

1) risk assessment and patient preparation prior to anesthesia, 2) care and surveillance during anesthetization and
operation, 3) care and surveillance post-anesthesia and post-operation, 4) guidelines for providing information on
correct practice before and after anesthesia and operation, and 5) guidelines for recording anesthesiology medical
documentation. When compared before and after using the care model, it was found that the mean knowledge
scores of the patients increased from 4.3+1.2 to 9.7+0.5 (p<0.001). The average knowledge scores of nurse
anesthetists about anesthesia care in thoracic surgery patients increased from 8.0+0.9 to 9.0+0.8 (p<0.001). Nurse
anesthetists opined that the anesthesia care model was beneficial to the patients, convenient, easy and practical,
and the nurses had satisfaction with the high to the highest level on a zero to five scale. Use of the anesthesia
model decreased the risk of the development of severe pain after operation 45.2% (95%Cl -74.0, -16.7; p=0.002),
desaturation 31.1% (95%Cl -56.1, -6.1; p=0.015), reintubation 6.0% (95 %Cl -13.2, -1.2; p=0.100) and shivering 5.6%
(95%Cl -24.0, 12.7; p=0.545), and it also improved the integrity of recording anesthesiology medical
documentation to 69.2% (95%Cl 50.2, 88.1; p<0.001). J
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ORIGINAL ARTICLE
DEVELOPMENT OF AN ANESTHESIA CARE MODEL FOR THORACOTOMY SURGERY PATIENTS
AT CHIANGRAI PRACHANUKROH HOSPITAL

CONCLUSIONS AND DISCUSSIONS : Using an anesthesia care model for patients undergoing

thoracotomy surgery helps to increase the knowledge of the patients to properly care for themselves. It increased
knowledge of anesthesia care for nurse anesthetists, reduced the severity of patients’ pain, desaturation, shivering
and reintubation after anesthesia; and increased the integrity of recording their anesthesiology medical
documentation. The anesthesia care model should be used for all thoracic surgery patients in order to provide

improved quality care.

KEYWORDS : developed model, anesthesia, thoracotomy
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- Surgical Safety check list g
- Induction and Intubation (double lumen tube, bronchial blocker) §
~

- Maintenance: lateral decubitus position, keep warm, one lung ventilation management, avoid
desaturation, hypoxia, sudden hypotension, arrhythmia and volume over load
- Pain management: Paravertebral nerve block by Anesthesiologist, local infiltration by surgeon

- Reversal: Extubation score

¥
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wuan 3 wunenisguakaziihseiiendalasuenssiuanuidnuazeinda

- PACU care: NEWS, Postanesthesia Recovery Score (PRS) or Modified Aldrete Score

- Pain management: Non-pharmacological and pharmacological: IV PCA, opioid, NSAID, numeric
scale, face scale

- Post anesthetic visit in 72 hours

juaned "91 NDJD/WDISAS Sulyiealq "GT Jusuaseuewl Aemiie “HT Sjuase ‘suoiedipawl ‘g1 anbiuydal djayisaue "z1 INdiNo I3Ylo pue ssoy pooyg ‘T

uolsnysuel} syusuoduwlod poolg pue pooyg ‘@ejul piny ‘0T uonisod jusied "¢ SuLo}UOW pue SUSIS 1eYIA ‘g A324es juaijed 7 JUSWSSISSY UOIIdNPUIRI 9

SWI} DIIBYISaUR G UOIRULIOUI SA1RISdO puUR D1ISOUSeIp H UOIRDIIUSP! 1S 1edIpaWl ‘¢ uoljedyuap! Juaiied z eLiueIe

sUn il 1 sUuuuNsguaLayseiuAuIaNEUIErAANIIten

>> |39VSIENBANS : CHIANGRAI MEDICAL JOURNAL OR 13 UURA 1/2564 12



Uwusnuauu
mMsWouusUuunsqiialia:s:vunANuSE N8 WIdaNnsIvoN
TsowenuUIAIBaVsILUSEUINS 1K

dul 2 HasnsvessURuUNTOUaLAzseiuauAngUILHfianTIen

1. fugldusnis

] o v | oA Y ' v g v
A13197 1 pzuuuauivesthenguiildsuuuunsguan nedeuneukazndsldzuuuunisguas (n=30)

AZLUUANNTHU Y nauldsuuuunisaua nasldgunuunIsaua p-value
ATIULIAAY (meanSD) 4.3+12 9.7+0.5 <0.001*
AZLULANGN 2 9
AYLULEIAR 7 10

PULNR: * = paired t-test
AzuuuASRITUM UG TR igndes f o T ueg i ved Ay n1eadf (4.321.2
vosnauiiliguuuunsguas nagoufouLaznd AZUUL Vs 9.7+0.5 AZULL; p<0.001) (9191 1)

Tdgduuun1sguas wudn Uledinzuuuaug

2. g liuins

M19199 2 AZLUUANININNTARALAL SEIUAINTANAUIURAANTIENTD AL NEIUIA NAdRUNDULAYIGT

Td5unuunsgua (n=30)

azuuuAuiIdudneiuta  deuldsuuuunisguat  wasldguuuunsguas p-value
AzuULLAAY (mean=SD) 8.0+0.9 9:0.8 <0.001*
AZLULANGN 6 8
ATLUUEER 9 10

MUBLAR: * = paired t-test
AZLUUAINT N IR UNITAkaLAE T2y (8.0£0.9 A LUU vs. 9+0.8 AZWUY; p<0.001)

Y
AU ANH UK IAANTIENYeI g e uIa (913797 2)

o

a

YN oukaznaelTgULUUNITAUAY LW Ty

A13199 3 ALY RdydneuaseUsgleviiaranudululdvesnisldyuuuunsquan (n=30)

. - . szauAUAALIY (3a8az)
Uszlavdwazanudulula

winiga  wn dunane dee

1. ANUELaEANLEEAINtUNSULUR 13.4 83.3 33 0 0
2. ANUTALANYRNIENSUHUR 233 76.7 0 0 0
3. anungauiunisinluldlumiieau 23.3 76.7 0 0 0
4. puUsEndauaraniuyunIsinw 23.3 76.7 0 0 0
5. annsaundaymuaziianadserliusnig 333 667 0 0 0
6. anudululdlunisufiRasslumiisau 20.0 80.0 0 0 0
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(76.7% vs 23.3%) (5) @1u1sawn Jyninay
AKAAA D LTUTN1T (63.7% vs 33.3%) Uaz
6) Anudululalunisuumaselunuieau

(80.0% vs 20.0%) (AN51991 3)

M13199 4 anuianalaveddydneruiaseuiuun1IguaY (n=30)

sren15UsEIUANUNIND 1

wndgn 1N

[ = b2
sEAUAUNINelY (Bawaz)

Yunany  dee

1. MsUsEIuANULELaTIATENAUNS DU Une

fousziumuan
2. msguasyivaeseIuausdnuasicn

3. MIguaisyiamaesziuanuidnuasingn

Y

4. wwmsnsiiteyagUrenediunisudadneu

wagviaasEiuaNNsANuaLHsn

5. wnemstuinnwsz il dyd)

26.7 70.0 33 0 0
36.7 63.3 0 0 0
333 66.7 0 0 0
33.4 63.3 3.3 0 0
20.0 80.0 0 0 0

[

Ty neruradinuianelasiesUwuy
nsquan eglusgdusnisuiniian lnouds
AUFIUVBIFULUUATA LA Fall (1) n1sUssdiu
ﬂ’J’liJL?ilENLLazLM%H&Jﬂ?WﬂJW%@N@Tﬂ’JSﬁ@Ui%&JU

AIUT AN (26.7% vs 70.0%) (2) N1TQuaLAY

3. AIUANNINUINIT IR

[ v v

wsy v seiuanuianiaganda (63.3% vs
36.7%) (3) n1sguatdisyTandessiuanuyan
WaEHIAA (66.7% vs 33.3%) (4) WuINNTIA
YayarUie (63.3% vs 33.4%) Uag (5) WUINWNIS

Tunnvsedouddeyg (80% vs 20%) (15199 4)

M13199 5 Yeyaviluvesthenguneuly uaznduildsuuuunisguas (n=60)

naunauldguuuy

N13Qua (n=30)

AU

k] 20

AN 10

ngunldguuuy

n13Qua (n=30) p-value

(%awaz) Fwu  (3ewaz)

(66.7) 22 (73.3) 0.779
(33.3) 8 (26.7)
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naunauldsyuuy  ngunldguuuy

n13Qua (n=30) M3Qua (n=30)

e (Bowaz) 9w (Gowaz)

81g (U) (meanSD) 516 164 589 162 0.050
fvtuanie (Alansu/tung?)
Normal (18-24.9) 22 (73.3) 27 (90.0) 0.216
Over weight (25-29.9) 6 (20.0) 3 (10.0)
Obesity (30-34.9) 1 (3.3) 0 (0)
Morbid obesity (35-54.9) 1 (3.3) 0 (0)
(mean=SD) 22.8 +5.1 21.6 +3.0 0.216*
ASA class
1 3 (10.0) 2 (6.7) 0.620
2 12 (40.0) 9 (30.0)
3 15 (50.0) 19 (63.3)
TsaUszd102
ANuAUlaings 9 (30.0) 10 (33.3) 1.000
LAY 2 (6.7) 6 (20.0) 0.254
[EEHETEN 4 (13.3) 6 (20.0) 0.731
lsaiila 1 (3.3) 1 (3.3) 1.000
Uamqmﬁzuéa%’q 1 (3.3) 1 (3.3) 1.000
lsAvianAlaonaNDY 1 (3.3) 1 (3.3) 1.000
Tsalamnedess 2 6.7) 1 (3.3) 1.000
MUBLAR: * = rank sum test
i evinnsiueuiiiougvaenguneuld Unfea9 18.0-24.9 Alansu/tuns? (73.3%
waznguilld3uluunIsqua nauas 30 Au vs 90.0%) ASA class 3 (50.0% vs 63.3%)
wudn Mdwansnstu Tasuinndiad adumawe Julsamnuduladings (30.0% vs 33.0%) uay
(66.7% vs 73.3%) 819128 8 (51.6+164 U Tsmniz159 (13.3% vs 20.0%) (51971 5)

vs 58.9+16.2 U) (p=0.050) @ruanninuiiuianie
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M1919% 6 Toyanenfiunisidianarnssesiuauian vewthenduneuld wasnquildguuuunisgua

ngunauldguuuy  nguinldsunuu ns

n13Qua (n=30) Qua (n=30) p-value

[ v [ v
ITUIU (Soag) UM (529a3)

N130IAR
decortication 13 (43.3) 10 (33.3) 0.462
lobectomy 8 (26.7) 12 (40.0)
pneumonectomy a4 (13.3) 1 (3.3)
Other 5 (16.7) 7 (23.4)

szezalun1ssziuanuidn (i)

0-60 5 (16.7) 4 (13.3) 0.636

61-120 15 (50.0) 20 (66.7)

121-180 6 (20.0) 4 (13.3)

111A71 180 4 (13.3) 2 6.7)

(mean+SD) 1143 +56.4 102.5 +44.9 0.641*
nsiduaen (adans) (mean+SD) 2442  +£2267 2678  +515.1 0.287%
f51nilasu (@adans) (meanSD) 1,033  +666.7 8617 5765 0.286*
\BoauazdluUsznauvadeniilasu 67 +161.7 a5 +197.5 0.238*

(3ia8an3) (mean+SD)
Haaziioan (iadans) (mean+SD) 153.3 +113.0 103.7 +75.5 0.145*

Ugymiwusendnesziuauian

Hypoxemia 2 (6.7) 0 (0) 0.492

Sudden severe hypotension 12 (40.0) 7 (23.3) 0.267

Massive hemorrhage 2 (6.7) 1 (3.3) 1.000

Bradycardia 1 (3.3) 0 (0) 1.000

nsguandssziuanuidnuazsindn

Off tube I¥quasatiossinily 25 (83.3) 22 (73.3) 0.532

On ET-tube nauvegtle/ICU 5 (16.7) 8 (26.7)
VAR * = rank sum test Liesandeyanszaenuuliuni

JUasnguieuliuaznguitldguuuuns 61-120 W1 (50.0% vs 66.7%) Uunaun1sgeyide

qua drlngfsiniamsaseniiteri Decortication \Aonlade (244.2 fladdns vs 267.8 1addn3)
(43.3% vs 33.3%) waz Lobectomy (26.7% Usunaansunedeiilasusenineinga (1,043.3
vs 40.0%) srggiiatlunisseduainus anyag Naddns vs 861.7 Uadans)
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ORIGINAL ARTICLE

A COMPARATIVE STUDY OF ANTIBIOTIC PRESCRIPTION RATES AT THE EMERGENCY ROOM

TO PREVENT INFECTIONS OF DOG OR CAT BITES/SCRATCHES AND WOUND INFECTION RATES BETWEEN

THE GROUP USING HOSPITAL'S ANTIBIOTIC PRESCRIPTION CRITERIA AND THE GROUP USING CLINICAL JUDGMENT OF PHYSICIANS

4 )
A COMPARATIVE STUDY OF ANTIBIOTIC PRESCRIPTION RATES

AT THE EMERGENCY ROOM TO PREVENT INFECTIONS OF DOG OR
CAT BITES/SCRATCHES AND WOUND INFECTION RATES BETWEEN
THE GROUP USING HOSPITAL’'S ANTIBIOTIC PRESCRIPTION
CRITERIA AND THE GROUP USING CLINICAL JUDGMENT
OF PHYSICIANS

Kanjanee Wachirarangsiman MD.*, Sivanath Peeracheir MD.*

ABSTRACT

BACKGROUND : In Thailand, over one million people are bitten by animals each year. More than 80%

of them are administered antibiotics prophylaxis. The overuse of antibiotics can contribute to antimicrobial

resistance.
OBJECTIVE : This research aimed to compare the prescribing of antibiotics prophylaxis for dog and

cat bites/scratches using the researcher’s criteria based on the local and international guidelines with
the antibiotic prescribing for treating such animal bites without criteria. This study also examined the types of

antibiotics prescribed and length of prescriptions.
METHQODS : This research was conducted as an observational analytic study, collecting data from a sample

of 129 patients aged 15 years and over with dog and cat bites treated at the Emergency Room
at Somdejphrajoataksin Maharaj Hospital from October 18 to December 18, 2020. The sample was divided
into 2 groups with a control group that the doctors could prescribe antibiotics without adhering to any criteria in
the first month and an experimental group which was prescribed antibiotics under the criteria in the second
month. There were two parts of the data collection form used in this study with the first part used on
the first day of treatment and the second part used on the third day to collect the data on wound infections.
Data were presented using frequency, percentage, mean, and standard deviation with the analysis performed

using Chi-square test, Fisher’s exact test, and Independent t-test with the statistical significance at 0.05.
RESULTS : : It was found that the antibiotic prescribing for the control group (88.6%) was not significant than
that for the experimental group (76.3%), p = 0.064. However, when focusing only on cases with dog bite wounds,

the antibiotic prescribing for the control group (95.1%) was greater than that for the experimental group (77.4%),

p = 0.033. The infection rate of the control group (2.9%) was not of significant difference when compared to

that for the experimental group (1.7%), p=1.000.
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A COMPARATIVE STUDY OF ANTIBIOTIC PRESCRIPTION RATES AT THE EMERGENCY ROOM

TO PREVENT INFECTIONS OF DOG OR CAT BITES/SCRATCHES AND WOUND INFECTION RATES BETWEEN

THE GROUP USING HOSPITAL'S ANTIBIOTIC PRESCRIPTION CRITERIA AND THE GROUP USING CLINICAL JUDGMENT OF PHYSICIANS

CONCLUSIONS AND DISCUSSIONS : Based on the research results, the antibiotic prescribing criteria
could be applied in the context of emergency room, reducing the overuse of antibiotics from the doctor’s
prescription with no statistical significance in the infection rates.

KEYWORDS : antibiotic prophylaxis, wound infection rates, dog bite, cat bite, cat scratch, emergency room
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.. . . A a
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infection A ANWAULNITAAYBNLNUDY (pus)
30kl rue IINUSIULKNAS NN ULKNAL aNwL
LAY VN 303Ul U cellulitis Aan15AALYE
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ARmdanddnuay wae Ui Y39UUTU abscess
AD ANYUNLAANLY 87 U NISALAUVDINUDILA
FUR I (dermis) B3 o8 nnIlael e nYMY
WNALAY UM 1139 YUTU necrotizing infection

fo n1sied o nuidemesandas lsafiog
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1. Yoyasirluuaznanisinwivesnga
AIUANLAENA UNAABY TLAT1eYtaaldad f
LBansT8UUN (descriptive statistics) 41LLLANLAY
Al (frequency) $o8ay (percentage) ALadY
(mean) LLaza'auLﬁ'mwummg’m (standard
deviation)

2. Sty aliiemanuduiusyes
Faudsliderlolneldadf chisquare test was
Fisher’s Exact test AMMUATEAUNEANAYNIIADH
7l 0.05
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NQUAIUAY NQUNAABY
anwaziall 1w (Gowaz) I (Gowaz) p-value
(GEY(0)] (n=59)
dayauszyng
LW 0.424¢
%418 26 (37.1) 26 (44.1)
AN 44 (62.9) 33 (55.9)
1Y ), mean+SD 45.70+19.02 46.36+16.81 0.837"
min — max 17 - 88 15 -89
AlsaUszanen 21 (30.0) 20 (33.9) 0.636°
AdaelsAuImIY 4.(5.7) 5(8.5) 0.731"
fhelmdeuszeziing
) 1(1.4) 1(1.7) 1.000f
(CKD stage 4, 5)
AUaelsAduuds 1(1.4) 0 (0.0) 1.0001
B 9 19 (27.1) 16 (27.1) 0.998°
ANWATVDINITUIALAY
lasuualuain 0.252°
guunn 41 (58.6) 31 (52.5)
wINA 20 (28.6) 24 (40.7)
WY 9 (12.9) 4 (6.8)
sEaTIAnaUNNSUNMTSNEd]
L 0.904°
Wosqnidu
Toanin 6 Hlus 52 (74.3) 43 (72.9)
6-12 2l 8 (11.4) 6 (10.2)
1N 12-24 Hlag 10 (14.3) 10 (16.9)
Munsiildsuuiadu
SUNA (LUU/2) 34 (48.6) 25 (42.4) 0.481°
funaludiuvesilouarii i
T 29 (41.4) 25 (42.4) 0.914°
(+/-AL VD)
duveaTuaziaui 4 (5.7) 4 (6.8) 1.000"
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NHUAIUAN NHUNARDY

anwauznaly 3w (Sowaz) I (Gowaz) p-value

(n=70) (n=59)

Tunaludruvaduniiuazaine

g 2(2.9) 4 (6.8) 0.411"
(+/-01NLAUIDU)
PANYALVUS WHbUTIUEIUVB
& oa . 1(1.4) 1(1.9) 1.000"
fl9/17 98 MLaLaNAe
YUAVDILNA 0.490°¢
WAL (£LhNAANUIALAL/YT0
Lanaan) Puncture (xlaceration 38 (54.3) 26 (44.1)
and/or abrasion)
LEADADNNIDUAUIU
21 (30.0) 23 (39.0)
(Abrasion/scratch)
WHAANA (EuHanasn)
10 (14.3) 10 (16.9)
Laceration (+abrasion)
Uaneiiawaue (Fingertip
1(1.4) 0 (0.0)
amputation)
NIARATNEIUIALKE
nsaNanaslasuLIaLIU
A19119n U 51 (72.9) 54 (91.5) 0.007<*
A19119NERTUNEUIAD Y 4(5.7) 3(5.1) 1.000f
adlurinagnidu 36 (51.4) 26 (44.1) 0.405¢
NSLEULKE 0.218¢
Tailedunia 64 (91.4) 58 (98.3)
Wuluiesgnidu 5(7.1) 1(1.7)
Hulusandn 1(1.4) 0 (0.0)
anuzgUae 1.000°
1MUY 69 (98.6) 59 (100.0)
Snwmalulsanenuna 1(1.4) 0 (0.0)

o w a

*lpdAgnsadanszau 0.05

Aasizvtayalag Chi-square test (c), Fisher exact test (f), Independent t-test (t)
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svuzineseray 1.6 lsasundeiosay 0.8 @l
lgsuuimidunnatiainiosas 55.8 seeziiaineou
115U inwi Wesanidudulugvoeni
6 Talus fosazr 73.6 fuvuad LT uuIaLiu
2 Fuduusn fie 5819A (Ww/an) sesasundudiu

vosfiowari o unadrulngiduunaiansy

sosaauduunanaenusotnviu fuedulng
anaunateannnUiu wnadulug laudndu
Foudu fuasLfoustamunauisadnyinuy
Hureuanla

oS suisudnuugialuve s
fuuinsiifuinuwanatuniewniaui ey
FENINNFUAIUANLAZNAUNARRY WU U
Weafiwanaeiueg 19l Teddyniead s fe
n13aneuan1ndIunUlungunAaeIuINng
nauAIUAL (p = 0.007) dnwagd ui1luves

HUNSuUsNns lllanuunneneiy

M13199 3 M3dseFiusuasnatiaufesunguitienlasuenuiiue

NHUATUAN

NAUNAADY
a1uu (5avaz) A1uuU (Savaz)

GEY) (n=45)

p-value

nsdUfdoug
g (n=72) 39 (95.1) 24.(77.4) 0.033™
WH (n=57) 23 (79.3) 21 (75.0) 0.698°
U 62 (88.6) 45 (76.3) 0.064¢
Nad19ALIvRIUTIY 4.(6.5) 1(2.2) 0.395
Vioalde 2(3.2) 0(0.0) 0.508"
pawld/ondou 2(32) 0 (0.0) 0.508"
Neusuy 0 (0.0) 1(2.2) 0.421f
Buq 1(1.6) 0 (0.0) 1.0001
nugfTuglinsunuiiunmdd f
(Non-adherence) 2(3.2) 2(4.4) 1.000
UseInuneudaue
wigInga Penicillin 1(1.4) 0(0.0) 1.000"
EINGUAY 3(4.3) 3(5.1) 1.0001
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3 (Gosaz)
(n=62) (GETS))

SruauefTusildzu
1 ¥iln
1A 1 vila
stezAdesnse Uiz (),
mean+SD

min — max

NHUATUAN

1.000f
57 (98.3) 49 (100.0)
1(1.7) 0 (0.0)
4.89+1.25 0.808"
3-10 2-7

4.95+1.36

NGUNARDY

o v
MUY (S2882) p-value

*lpdAgynsadanszau 0.05

Iasgideyalag Chi-square test (c), Fisher exact test (), Independent t-test (t)

NA5199 3 uanateyanisdedneen
UiTruzuaznatradoslungugaed ldsuen
UfTaugnuin m3dseufuglunquaiuaudl
Yovay 88.6 uagngunnafesay 76.3 T4l
AuLANASAY Wauysnuamaveanisliiy
UIAKHANUIY unaaInglivdaiinisdsenfaug

lundumiuaugedesosay 95.1 Lagngunnaaes

ogfi Yoway 77.4 §afimuunnsnadusg el
HodAgyneana (p=0.033) lunuAnuLanA19iY
YangumuANLazngunaasslull ssmatiafeg
v9381U ¥ U n1siue1udiuslyasuniy
wningd s UsgTAuwena'y penicillin Lag
g1UFTurd u 4 Turuvdee di ldsu uas

SEYLLIANMUNTEIIYY LN U INULNARALYD

M13199 4 JUaeilasugufiusidinaeiddngevedesiuusaiolie

anwaueUenIadnuusuInLKe

k%4 3
LULNEUN

NAUAIUAN
U (3ewaz)
(GELY)

NQUNAALDY
U (3owaz)
(n=45)

WLNU9IBEN9UBY 1 99

Talnoua

56 (90.3)

0.034"
45 (100)
0 (0)

*dpdAyneadansedu 0.05

Aaswviveyalag Fisher exact test (f)
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MU (528a) U (52882)

¢ v 1 dy [ ad
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(n=62) (GETL))
LAY 33 (53.2) 22 (48.9)
funaludiuvesiiouariiile 26 (41.9) 23 (51.1)
ekl 18 (29.0) 20 (44.4)
srgnaNeUINTUNINWTviesgnidus 6-8 2l 15 (24.2) 11 (24.4)
UNaANUIA 10 (16.1) 10 (22.2)
AUaElsAuIMIUDM) 3(4.8) 4(8.9)
Huraludruvasluntuazaine 2(3.2) 3(6.7)
Fuhelaidenszerving (CKD stage 4,5) 1(1.6) 1(2.2)
AUa8lsARULDA (cirrhosis) 1(1.6) 0(0)
wHaNfInsEANVIoNEALnUe 1(1.6) 0(0)

1NMNTNA 4 LagaITNA 5 wuldn dn1s
99188710 FIULUANF A UTENININGUATUAY
waENANNARABY (p=0.034) IngnquAIuANIINITAS

FreeUfTueasenaeisovas 90.3 lunsanai

ATUNUI T INUA LNUITLE 8989 BUHAR ALYD
InuveslugUleilasueufiuslunqunaaes
LWAENA UAIUAL 3 SUAULTN AD LHALINEY

LAlUAIUYD WAL TN LAZWNAINLUING

Jowaz 9.7 Tungunaasalin1sddneeuivuy

dl a adqa
A113199 6 TUAVDIWIUNTIUE

NHUAIUAN NJUNAADY
I (Sowaz) U (Gowaz) p-value
(n=70) (GELT))

Amoxicillin/clavulanic acid 39 (55.7) 31 (52.5) 0.719°¢
Amoxicillin 15 (21.4) 11 (18.6) 0.695¢
Dicloxacillin 4(5.7) 3(5.1) 1.000"
Doxycycline 3 (4.3) 0 (0.0) 0.250°
Clindamycin 1(1.4) 0 (0.0) 1.000f
B 9 1(1.4) 0(0.0) 1.000°

ad

*dpdAyNeadAnseau 0.05
Aaswideyalag Chi-square test (c), Fisher exact test (f)
- ]
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INATNAN 6 LansvilaveseUiiue Arua1a Ul adFguineunsd sl due
WU 1Min13dedng 3 duiuusnee Amoxicillin/ WAATYTATENINNNR UATUANLALNA UNAABY
clavulanic acid $oay 54.3 s09a3u1LTu wudn Lifienuwansneiuluynatinen Uiy

Amoxicillin 5a8az 20.2 Dicloxacillin 5a8ay 5.4

= o
N9 7 NANITINWN

NGUAIUAN NHUNAADY
1w (Sovaz) U (Gowaz) p-value
(n=70) (QEL))
unaRnidosvgiia / uin 2(2.9) 1(1.7) 1.000"
Anudeluusaaingiia 1(2.4) 0(0.0) 1.000"
AnLdeluunanInuan 1(3.4) 1(3.6) 1.0001
ulussueulsmeiuia 2(2.9) 0(0.0) 0.500°

a v o

*uydrAuneadanseau 0.05

o

IPszitanalag Fisher exact test (f)

Y
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ORIGINAL ARTICLE
SURVIVAL FACTORS OF OUT-OF-HOSPITAL CARDIAC ARREST
IN CHIANGRAI PRACHANUKROH HOSPITAL

4 A
SURVIVAL FACTORS OF OUT-OF-HOSPITAL CARDIAC ARREST

IN CHIANGRAI PRACHANUKROH HOSPITAL

Papitchaya Pichedboonkiat, M.D. FTCEP*

ABSTRACT

BACKGROUND : Out-of-hospital Cardiac Arrest (OHCA) is an emergency condition that requires

cardiopulmonary resuscitation (CPR). The OHCA has a low survival rate. The survival factor of OHCA is important

to develop an emergency medical service.

OBJECTIVE : The study aims to define the epidemiological characteristics and survival factors of OHCA and
analyze the relevant factors to outcome of OHCA.

METHODS : Retrospective study was performed on OHCA patient (aged >18 years) in the emergency
department at Chiangrai Prachanukroh Hospital from October 1, 2016 - September 30, 2018. The statistical
analysis in this study was t-test, exact probability test and logistic regression analysis.

RESULTS : : During the study period, total 133 patients who met inclusion criteria were male (63.90%).
The most common cause of OHCA was non-cardiovascular cause. The sustained return of spontaneous circulation

(ROSC) was 36.80 %. The influence factors related to sustained ROSC were response time within 8 minutes

(OR 2.31, 95%(Cl0.98-5.43) and bystander CPR (OR 5.92, 95%CI1.95-18.01).
CONCLUSIONS AND DISCUSSIONS : The OHCA has a low survival rate. The education of basic life

support for Thai people, increasing the number of AED in public place and potential development of emergency

medical services (EMS) are important and another way to improve survival rate of OHCA.

KEYWORDS : out-of-hospital cardiac arrest, emergency medical services, survival factors, cardiopulmonary

resuscitation, automated external defibrillator (AED)
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M13199 1 uansanwagmlvesgiae

Characteristics Total (%) Characteristics Total (%)

Age (year) CPR prior EMS arrival
<60 years 68 (51.10) Yes 32 (24.10)
>60 years 65 (48.90) By people not trained in BLS 13 (9.80)
mean+SD 56.7 (+20.30) By persons trained in BLS 19 (14.30)

Sex No 100 (75.20)
Male 85 (63.90) Unknown 1(0.80)
Female 48 (36.10) Response Time (min)

Etiology <8 min 53 (47.80)
Trauma 26 (19.50) >8 min 58 (52.20)
Non-trauma Automated External Defibrillator

Cardiac cause 38 (28.60) Yes 0 (0.00)
Non cardiac cause 69 (51.90) No 133 (100.00)

Underlying disease Place where OHCA occurred
None 53 (39.90) Home 93 (69.90)
Diabetes mellitus 15(11.90) Outside the home 39 (29.30)
Hypertension 30 (22.60) Unknown 1(0.80)
Dyslipidemia 7(5.30) Witnessed cardiac arrest
Chronic kidney disease 10 (7.50) Yes 63 (47.40)
Heart disease 6 (4.50) No 62 (46.60)
COPD or Asthma 11 (8.30) Unknown 8 (6.00)
Stroke 3(2.30) Period of call-out
Others 28 (21.10) Day shift 52 (39.10)

First EKG Evening shift 52 (39.10)
Treatable by defibrillation 17 (12.80) Night shift 29 (21.80)

Ventricular fibrillation 16 (12.00) Leader in ALS
Ventricular tachycardia 1 (0.80) Paramedic 71 (65.10)
Not treated by defibrillation 111 (85.70) Nurse 35(32.10)
PEA 45 (33.80) Doctor 3(2.80)
Asystole 69 (51.90) ROSC
Unknown 2 (1.50) No ROSC 84 (63.20)

Mode of transport Sustained ROSC 49 (36.80)
Family 23 (17.30)

EMS 110 (82.70)
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M19199 2 wansmudiussEninsauanvaefuladenilnase Sustained ROSC vawtheila

Characteristics Sustained ROSC, No. (%) No ROSC, No. (%) p-value
Age (year)
<60 years 30 (61.20) 38 (45.20) 0.105
mean+SD 54.6 (+20.00) 58.0 (+20.50)
Sex
Male 30 (61.20) 55 (65.50) 0.709
Etiology
Trauma 9 (18.40) 17 (20.20) 0.631
Non-trauma
Cardiac cause 12 (24.50) 26 (31.00)
Non cardiac cause 28 (57.10) 41 (48.80)

Underlying disease

Diabetes mellitus 2 (4.00) 13 (15.50) 0.050
Hypertension 8 (16.30) 22 (26.20) 0.206
Dyslipidemia 1 (2.00) 6 (7.10) 0.204
Chronic kidney disease 3(6.10) 7 (8.30) 0.745
Heart disease 7(14.30) 13 (15.50) 1.000
COPD or Asthma 3 (6.10) 8(9.50) 0.746
Stroke 1 (2.00) 2 (2.40) 1.000
Others 13 (26.50) 15 (17.90) 0.273
First ECG

Treatable by defibrillation 7 (14.20) 10 (11.90) 0.198
Not treated by defibrillation 40 (81.60) 74 (88.10)

Unknown 2 (4.00) 0 (0.00)

Mode of transport
Family 10 (20.40) 13 (15.50) 0.484
EMS 39 (79.60) 71 (84.50)

CPR prior EMS arrival

Yes
By people not trained in BLS 4 (8.20) 9(10.70) 0.007
By persons trained in BLS 13 (26.50) 6 (7.10)

No 31 (63.80) 69 (82.20)

Unknown 1(2.00) 0 (0.00)

L _____________________________________________________________________________________________| |
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M15199 2 (519)

Characteristics Sustained ROSC, No. (%) No ROSC, No. (%) p-value

Response Time (min)

<8 min 24 (61.50) 29 (40.30) 0.046
>8 min 15 (38.50) 43 (59.70)
Mean+SD 9.7 (+6.60) 10.6 (+£5.50)

Automated External Defibrillator
Yes 0 0 -
No 52 (100.00) 84 (100.00)

Place where OHCA occurred

Home 36 (73.50) 57 (67.80) 0.806
Outside the home 13 (26.50) 26 (31.00)
Unknown 0 (0.00) 1 (1.20)

Witnessed cardiac arrest

Yes 27 (55.10) 36 (42.90) 0.401
No 19 (38.80) 43 (51.20)
Unknown 3 (6.10) 5 (5.90)

Period of call-out

Day shift 21 (42.80) 31 (36.90) 0.130
Evening shift 14 (28.60) 38 (45.20)
Night shift 14 (28.60) 15 (17.90)

Healthcare Provider
Paramedic 29 (76.30) 42 (59.20) 0.146
Nurse 8 (21.10) 27 (38.00)
Doctor 1(2.60) 2 (2.80)

A5197 3 Univariate logistic regression analysis vasdadefiviil Sustained ROSC

Factors Odds ratio (95% ClI) Standard error p-value
Age (year)
<60 years 1
>60 years 0.52 (0.25-1.07) 0.19 0.077
Sex
Male 1
Female 1.20 (0.58- 2.49) 0.45 0.623
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A15199 3 (519)

Factors Odds ratio (95% CI) Standard error p-value
Etiology
Trauma 1
Non-trauma
Cardiac cause 0.87 (0.30-2.51) 0.47 0.799
Non cardiac cause 1.29 (0.50-3.30) 0.62 0.596
Underlying disease
Diabetes mellitus 0.23 (0.05-1.08) 0.18 0.062
Hypertension 0.55 (0.22-1.35) 0.25 0.193
Dyslipidemia 0.27 (0.03-2.32) 0.29 0.233
Chronic kidney disease 0.71 (0.17-2.91) 0.51 0.642
Heart disease 0.91 (0.33-2.46) 0.46 0.853
COPD or Asthma 0.62 (0.15-2.45) 0.43 0.495
Cardiovascular disease 0.85 (0.07-9.67) 1.05 0.899
Others 1.66 (0.71-3.86) 0.72 0.239
First EKG
Treatable by defibrillation 1.29 (0.46-3.66) 0.69 0.626
Not treated by defibrillation 1
Mode of transport
Family 1
EMS 0.71 (0.28-1.77) 0.33 0.469
CPR prior EMS arrival
Yes
By people not trained in BLS 0.99 (0.28-3.46) 0.63 0.986
By persons trained in BLS 4.82 (1.68-13.87) 2.60 0.004
No CPR prior EMS arrival 1
Response Time (min)
>8 min 1
<8 min 2.37 (1.07-5.27) 0.97 0.034
Automated External Defibrillator
Yes - - -
No
Place where OHCA occurred
Home 1
Outside the home 0.73(0.34-1.57) 0.28 0.429
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Yes
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ORIGINAL ARTICLE
THE RISK OF INTRACRANIAL HEMORRHAGE IN MILD TRAUMATIC BRAIN INJURY PATIENTS WHO REVISIT
THE ACCIDENT AND EMERGENCY DEPARTMENT, NAKHON PHANOM HOSPITAL

THE RISK OF INTRACRANIAL HEMORRHAGE IN MILD TRAUMATIC
BRAIN INJURY PATIENTS WHO REVISIT THE ACCIDENT AND
EMERGENCY DEPARTMENT, NAKHON PHANOM HOSPITAL

Kusuma Promvisat M.N.S.*, Jiraporn sidthikan B.N.S.*, Supaporn Kijjanuluck B.N.S.*,

Nantawan Tippayanate B.N.S. MSc. PhD.**, Kreingkrai Prasert MD. PhD.*

ABSTRACT

BACKGROUND : Head injury is the leading cause of mortality and disability. Mild traumatic brain injury (mTBI)
is not often considered to be at risk of a brain concussion.

OBJECTIVE : To examine the risk profile of mild traumatic brain injury repeatedly patients for treatment and
presented with cerebral hemorrhage.

METHODS : This is an etiognostic research retrospective case control (time matched) at accident and
emergency department, Nakhon Phanom hospital. Cases are mild head injury patients who returned
to treatment (revisit) and found cerebral hemorrhage and control group is mild head injury patients who were
discharged, during October 2016 - September 2020. Retrieving information from medical records and
the hospital's electronic database. Among mTBI cases, there were 16 cerebral hemorrhages cases and
a time-matched control group was selected before and after 5 cases of each 160 case. General characteristics
were analyzed by t-test and exact probability test. Associated risk characteristics of cerebral hemorrhage
in patients with mild head injury revisit was analyzed using multivariable logistic regression.

RESULTS : : There were 16 patients with mild head injury revisit. Of those, 8 cases (50.00%) were the age
more than 60 years, 2 cases (12.50%) had more than 2 underlying diseases, 4 cases (25.00%) had high blood
pressure >140 mmHg at arrival, 4 cases (25.00%) loss of consciousness, 6 cases (37.50%) no head wounds, and
6 cases (37.50%) found a history of drinking or drug use. Associated statistical significant risk characteristics of
cerebral hemorrhage in patients with mild head injury revisit were age >60 years (OR = 7.00, 95% Cl, 2.36 - 20.74)
and had a history of alcohol or drug use (OR = 5.4, 95% Cl, 1.73 - 16.82).

CONCLUSIONS AND DISCUSSIONS : The risk of cerebral hemorrhage in revisiting mild head injury

patients is over 60 years of age and has a history of alcohol or drug use. In patients with such characteristics,
it should have a guideline for treatment and strictly control the practice to prevent the occurrence of bleeding in

the brain.

KEYWORDS : mild traumatic brain injury, revisit, intracranial hemorrhage
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ludunanaennsdenne1us ianl @ svy
ﬂ’gjmﬁ 2 Moderate risk : fianwalg GSC score
13-14 AzLUU 50 GSC score 15 AZLUU
wazfionnisuanadu o sauldud 1) endeu
foundn 2 asa 2) gudeanuidnda (Loss of
consciousness) 3) Uandswe 4) 3nugnisallile
Post traumatic amnesia (PTA) 5) JU57®
n1slderd1un1sud 9 veeLd on (Risks of
coagulopathy) 6) din1sldeinaeulszaimias
4330103 09w uoanesed (Drug/alcohol
intoxication) gl 3 High risk : T&NwAITEINS
wans laun 1) GCS 13-14 wasdunnein1snelu
1-2 F2luausn 2) aadedd19ednswanves
nyzglnandswehuutda (Open Skull fracture)
n3odn1swanveegIunselvand sy (fracture
base of skull) Fssinnuindingueinisuans leun
fidsetnseum (o1 nuseau (Raccoon eye),
rhinorrhea, othorrhea, wé’mmqﬁsaw%ﬁ'm’w
(Battle‘s sign), Wu15 @A 1WA 1UAND
(neurological deficit), ﬁLLNa‘Vlsq (penetrating
wound) 8819188 1 U9 Waz3) 9LTguss Ny
2 Y9 4) ArATLUUIIN GCS anated1aay

2 AzlUUINEmMANTSTNvseeniily visenislasu

ANAUNISNEANLUNRUBIKNANIKAU TSHWENUIAUASWUL

pondlaululwaddussanas nsedadean
metabolic factors wazdianisduaulaelalven
naeulszamiazgsvielnioshuiiiueanesed
5) f91n15M19Us ALY asangd (Focal
neurological signs) kagz 6)T A18UaIN1TLAA
gUin (Post-traumatic seizure) wag 7) fo1g

1NN 65 U wisenguengosnin 2 Y

YUIANTITANT
AurauIadnwainunaziadeiaula
wazidonvuindnwiaintaded auialdauin
Anweseurquiladefiaulaonun wuindediu
Aunidudenguinnd 60 U luduinidu revisit
Taglasunis CT scan wanuldenoenluauss
way CT scan lunuidensanluauss M1y 0.5
way 0.137 one-sided AMuuATEAUUBEALY 0.05
uaz power of test 80% Sns@uTmULUIRLIUT
revisit WA AINUI T U N1ILLADABONTURND
(intra cranial hemorrhage) 19 ;:JJUW\L%U?;R‘]”MU’]EJ
ndutiu Ao 1:10 I¥wuindneienun 176 518
wiadu case Aonguiuinidudl revisit wdawu
AMzlaeneanluduns 16 518 LLazﬂéu;:JmmﬁUﬁ

Tail@ revisit 31U 160 7¢

WNAUINNISARLEDN
LT N15AMLY1 (Inclusion criteria)
Tungu case Aoduraldungu mTBI 7 revisit 47

nuilnziienseantuaues wavlungu control

A ¥

Ao guindungy mTBl Tudwiu 5 au wiuay
PAIVDY case MIUAIRNUNITUISUUIAITNITINEN

N9 N1sARean (Exclusion criteria)

v

@ d’ 1 & 14 ¥ Y Y
U1ALAU mTBI VI@&{J}IULﬂﬂJ%ﬂ@L%’]LLﬁ’JIWU@;&ﬁ

A
danldasu wiu losunisassalusnenlsanenuna

b

UMD HATNITINW
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mstﬁmausm%’ay’a
@ LY Qllo (v QAI £%
AUTIUTITUTAARY el a1 eniild
Us¥an 15AUsE197 NamuaulaianTntudu
ARG @WVRTINA SEELIAINNUAGR FIWALS
@ [ @
ANSUIALIU BNBULNITUINLIU GCS 91NTTHhaY
mmmamﬁuaa@mmL%ULLUﬂmmzé’m'gm?umq
naLnULsgRNRIARsdIuaNas (CT brain) Inald
naniudeya 3 Weow sewing nsngau-fueneu

2563

nsAATIEVdeya

Faudsdu Ifun e o1y o1iildusgdn
Tsauszada wamudulaiing Saluduiaimeg
AN T LA TLULIIAT NUAAA FIL
NNSUIALU dnwarn1sUNIALEY GCS 91A1SHaY
DINTUARY

AauUsau (primary outcome) laun
qUIALiu mTBI 71 revisit wuindinnzidensen
Tuaneosann19vin CT brain

MyAszsideya e 8y e1MldUsEd
saUsedi wanudulafindaluiuinme
S2OEIAIT AN revisit aLUATAIAA TTEEIIA7
NUAGR FHIULNLINITUIALEU aNBUENITUIALIY
GCS DINSUAYAINITHANS FREAARAKINLIIAILE
Yovay Aad o Laza Ll 8alUUNINTgIY
Wisuiisuauwandisdauusaeiiies 14ads
t-test wazmLUSUINT U A LT a0 R exact
probability test Aiasesimanuazides fuindu
mTBI 7 revisit wu31d n13eideneenluanes
w@nsA1 adjusted odds ratio (aOR) lnld logistic

regression

ANAUNISNEANLUNRUBIKNANIAU TSUWEUIAUASWUL

NISWISUNNURSESSSUNISIdeTu

vy
n3fnwias el ldTuniseusidann

ﬂﬂwﬂiillﬂ’ﬁﬁﬁ]’ﬁﬂﬂﬂ?i%ﬁ%ﬂﬂﬂu Isq‘wmma

UATNUY LilaTun 12 fanau 2560

Wwan1sANuY

lusgninufeunaial 2559 89 AugIeu
2563 fifuradutanualunis@ner $1uau
176 578 furmLdungudnw mTBI 91 revisit A9
CT brain udmuininizidenssntuaues 91w
16578 LJuinay1y 14 AU (Se8ag 87.50)
Juiaidu mTBl lalel revisit $1u2u 160 518
Wumene 110 au (Fosay 12.50) nguAnwil
ogladedl 49.40 U Taedl 8 s1070gluriseny
1nn31 60 U (Fowar 50.00) Hlsauszdndi 6 518
(Fovay 37.50) 115AUsET1631INNT1 2 L5
WU 2 518 (Sewar 37.50) AA1A1uauladin
systolic 1@ 144 mmHg agluyrsauduladin
systolic 41NN 1 140 mmHg 10 518 (Sp8ay
62.50) nauIeuifisuiiongiade 31.20 U lneil
ngufieglurasenguinndn 60 U S1uru 20 518
(Foway 12.50) HlsaUszdnd 4 918 (Sosay 2.50)
filsausgddaninndn 2 1sm 2 578 (Feeas 1.30)
Araa1unulane systolic Lad o 127 mmHg
ag tuyramdnua ulaia systolic urnnin
140 mmHg 36 518 (S@8ag 22.50) (p<0.001)
Fnwniznisurad uiuansnadu loun Use i3
n1saau wudn duseifaavinugnisallule
lunaufnwrdd1udu 4 518 Sewar 25.00)
nquieuliey 20 (Seeay 12.50) (p=0.043)
ldwudrfuraunalunguénel 6 519
(Foway 37.50)
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nauUSEUWEU 20 S8 (Segay 12.50) (p=0.017) lunquidSeuliieu 66 578 Seeag 41.30 (p<0.001)
wazanwunn1suIadu lungudnwidiulug daunnuuanaeludssiaudu laun @
Ainn auRMgNI1593195 14 518 Sevay 87.50 MIVIARU (115199 1)

=] = a [ & I [ 1
f19191 1 LU?EJ‘ULV]EJ‘Uﬁﬂ‘HﬂJSWUﬁ’]‘ULLﬁ%‘iWEJﬁ%L@Sﬁ%@\iﬂ?ﬁU"lﬂLﬁ]UlUﬂqu mTBlI

SnuniefiAne Revisitnuandidanaanlu 1ail§ revisit
#1949 n=16 n=160
MUY Soway I Seway
LI
%18 14 87.50 110 67.80 0.155
81¢ meant SD 49.40 5.90 31.2 1.80 0.002
9181731 60 T 8 50.00 20 12.50 0.001

91 anti-coagulantiilduszan

Aspirin 0 0.00 2 1.30 1.000
Clopidogrel 0 0.00 0 0.00 -
Warfarin 0 0.00 0 0.00 -
TsaUsza192
HlsAUszanaa 6 37.50 4 2.50 <0.001
UL 2 12.50 0 0.00 0.008
Ausulafings 2 12.50 2 1.30 0.042
Tselmdoss 6 37.50 0 0.00 <0.001
filsAuszarfanaud 2 TsaTuly 2 12.50 2 1.30 0.042
Systolic BP® mean + SD 144 23.00 127 20.00 0.002
(mmHg)
Systolic BP° > 140 mmHg 10 62.50 36 22.50 0.001
Uszafnisaau
lajaay 12 75.00 144 90.00 0.090
gaudmanisalle 0 0.00 4 2.50 1.000
aaudmnnsallila 4 25.00 12 7.50 0.043
é’nwmz%qm‘m']mﬁuﬁwz
laifluauna 6 37.50 20 12.50 0.017
W 2 12.50 4 2.50 0.094
vl 2 12.50 52 32.50 0.153
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M15199 1 (519)

dnunisiiAne Revisitwudndlidenaanly 1aild revisit
#1849 n=16 n=160
U Joway MWW Seway
bHANADN 2 12.50 32 18.80 0.740
WNAZNUIA 2 12.50 52 32.50 0.153
wilsAswznngly 2 12.50 2 1.30 0.042

ALY INsUIALIUATEY

NN 6 37.50 40 25.00 0.369
LY 2 12.50 20 1.30 1.000
QEEATHEEY 0 0.00 a6 28.80 0.013
ey 0 0.00 32 20.00 0.046
ANARNNITUIALIY

33199 14 87.50 66 41.30 <0.001
ANNTigauaznanAnTNAL 0 0.00 68 42.50 <0.001
N9 1859AY 0 0.00 14 8.80 0.375
gURMRINNISAN 0 0.00 0 0.00 -

aum%u 9 2 12.5 12 7.50 0.620

3Statistically significant at P-value < 0.05. *Anududonvaziiladuim Anusudenvuziilanaud

deUszidiumnuidess wuigfinduniu Tusefunans Jeway 28.60 fAuldeeseiugs
n1s¥neuaziidonsenluaues venun Snwaed unnaafued i voddyniead f
Yoway 37.50 Tazuuumiudesluszdunans sewinnguAnwAunguiUeu fe fseiRnisiy
Yoway 50.00 Taudssszaugs luvas woanegadnseansandn liden1suindsue
nauSeuiiiey Yeuas 35.00 fazuuunnuides liwuuiauma (115197 2)
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A15199 2 LWSeUgUANwaE MBI UNSUSELIUANULABRBNISINANILLADADDN MUFNDY
Tuguindungy mTBl

Revisit wazwulNal 144 revisit

STAUAMULHLILATAN WS LY

Tun1susziiiu 1HanaanludNay n=16 n=160

MUY Sawaz MUY Sawaz

AEeeszRUA 2/16 12.50 74/160 46.30 0.015
GSC 15 2/2 100.00 74/74 100.00 -
lithnfsue 0 0.00 72/74 97.30 0.002
Lifvinunaiidsee 0 0.00 64/74 86.50 0.023

AudssUILnang 6/16 37.50 56/160 35.00 1.000
GCS 13- 14 0 0.00 0 0.00 -
GCS15 wazilonsdusiudie 6/6 100.00 52/56 92.90 1.000
o1deumnni 2 ads 0 0.00 10/56 17.90 0.577
geydemnuIans 0 0.00 22/56 39.30 0.081
UInAsey 4/6 66.70 20/56 35.70 0.195
sz Rnuueanagedse 6/6 100.00 16/56 28.60 <0.001
AN3LANAR

mqmz"imszé’ugq 8/16 50.00 30/160 30.80 0.008
oWFounnnii 2 ass 0 0.00 2/30 6.70 1.000
91811nN71 60 U visedpeni 8/8 100.00 24/30 80.00 0.309
2

*Statistically significant at P-value < 0.05.

dewrdneaea e 9 1131A5189 %0
AMUFUNUSHONTIANNZ LA DADDNUAND
f18 univariable logistic regression WUS N MUE
Adoerenisiinanivideneonluaues T
8181IN791 60 Y OR =7.00 (95%Cl, 2.36-20.74)
lsaUsEa1@n1nnI1 2 15A OR =11.29 (95%C],
1.48-86.34) arwsuladini daldluiuiiinme
1111317 140 mmHg OR =4.35 (95%Cl, 1.47-
12.85) aaudnunnisallala OR =4.00 (95%Cl,

1.12-14.32) fiusy{Rnuneanageduioasianin
OR =5.40 (95%Cl, 1.73-16.82) uazlufivinuua
ﬁﬁiiﬂz OR =4.20 (95%Cl, 1.38-12.81) way
W a3 A1z A a8 multivariable Logistic
regression Wunanuaisfidnnludnuazidesse
Agiienoanluauesds 81gu1nNI1 60 Y
OR =6.85 (95%Cl, 1.47- 31.86) uas T U5z 7
fuueanegedvsoarsian@in OR =8.79 (95%Cl,
1.93-39.95) (A57971 3)
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] v d' 1 a = ¥ =3 !
13790 3 aﬂ‘l‘ﬂm%Lﬁﬁ]ﬂ@]@ﬂ'ﬁm@l.ﬂﬁ’wLﬁ@ﬂ@@ﬂIUﬁ?,JENGLUQU’WﬂLQUﬂ@N mTBlI

anwaziifne uORP
RGLAR, 3.81
918 > 60 U 7.00
IsaUsed6a 11nnan 2 1sa 11.29
anusulafiniiialdlusuiomeg >140 4.35
gaudnmsnisailyle 4.00
sz ihnuLeanogedvioansianin 5.40
Tyifluaunafiasue 4.20

95%Cl aOR! 95%Cl
0.70-14.53 1.14 0.19-6.99
2.36-20.74* 6.85 1.47-31.86*
1.48-86.34* 5.63 0.30-104.40
1.47-12.85* 2.47 0.60-10.08
1.11-14.32* 1.34 0.25-7.27
1.73-16.82* 8.79 1.93-39.95*
1.38-12.81* 3.02 0.72 12.61

BUni-variable logistic regression. "Multi-variable logistic regression. *Statistically significant at P-value <0.05.

nisonUsiewa

Au19L3u mild head injury 7 filana
ndunsnuguaziidensenluanes wulugis
91gu1nn?1 60 7 Antdu 6.85 1M1v09
{7 e1g1eenin 60 U wazfuraduiiduseia
fiuusanesodniearsianin nui filonia
Andeneenluaues Andu 8.79 i veuilsifa
weanagadvseliildasianiin NHANITILATIEY
A28 multiple logistic regression WU 1A LUT

a o (% !

Hpddgsonisiinnzionsenluaguss laun

=b.

'
wa A

JUETRAULDANDTDANS BENSLEANANTIADAAR B

)

FundnnisnsiseTanisuimidu ieeainnis
Fusa neldn1inisalfifuweanaged w3 eld
a19Lanén (driving under influence of alcohol
and drug used) Lﬂquﬁﬂﬁulﬁma&f’mﬁﬁq
ﬁgﬂﬁﬁyzﬁ@l’ﬂuizwLE]ﬂizi’ﬂmimm’?m (Injury
surveillance system) uaﬂf\]’lm‘f G’f’ma'll,wlmi

a @

AngURmMA51959INN1510LAT 09 LLDAN BB
nien1sldarsianine u dwalvinanalna
m'imﬂlﬁuﬁ’;mlﬁﬂ severe mechanism of injury

41' LR a a ¢
LU BN WU’MQV]I‘UG’]‘JLGWG]@ $IgLaanNadasa

noun1stud Ynldanusfiiuiivun way
o ! 1 % Y a o 11 )
fnnuildandudaiisie’ wenanil dudseny
= L N N a I
Fadlauduiusaenisiinnneiiensenluaues
Tuguinidu mTBI 9 revisit egsddeddsy fe
918110171 60 U FeaonAdoany AUIueInIg

o |

AuIATloN1E@TEAT3R (Probability of survival)

v ! v IS

A dfulsiidday Taun dyyrudn (as
n1suela Auaudonvuzialaduda) uas
glasgow coma scale score afenziivimiu uay
01y el wud1 o1y 55 VAUl Tlenasendn
fosniinguiiengesnii 55 U2 agrslsfnu
f‘fqLLﬁmmmﬁ’uiaﬁmqaﬁwmﬁ HdvdAglu

o w

MMSIATILAIY univariate wabinuindidedfgy
TuNsATIEAUUY multiple Logistic regression
onailesainnguiegaidnnues el
91N13uANIITn1rgA s ulaiafigeduy
TagtanizA1AINa uLtd onvazwalad udi
W udawUs T dd i 1duanseiniseesniiy
m’mﬁuiuﬂziwaﬂﬁiiﬂzq&“fu (increase intra
cranial pressure) §4U3UBNEI01N1THAAIVD
N1ILANDINTENUNTLLNDUTULTI UTD severe

head injury
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NINNUI1T81n15AUAULaTing 9T uuInndn
A 1 [ = v =

NI9WINNU 10 L. U599 A9AITATENIUNDI0INST
auednsznunssiviauguuselal® uenand
mmifﬁ’nwgmimﬂlﬂﬁ (post traumatic amnesia:
PTA) tJueinisuaniuilevosniizausa
NTENUNTLLN BULUU cerebral concussion
fnnuinluguinidungy mild head injury idna
CT scan vJu traumatic focal HCs in the frontal
and temporal lobes or more diffuse punctate
HCs, and skull base fractures) 8198 Uy d1Agy
S GAGE

Fodialun1AnwIATed augUiuy
YDINITA N Retrospective case control
(time matched) w7 1sidennguaIuAuIzL iy
v & a A v aa
AUy mTBI Wugiuniinnuvang ay
TunsilunguiuSeuiiiou usieaiia information
bias 1d 91nn15iAud oy adound il da1ime
wanvasn1sUuiindeyanldauysel wu ldideya
a o a va .
L EINUNIIBLA8U UseIM focal neurological
signs, UsgdRnsinuaaingUive siudiedeya
WAAIIZAU GCS Manas 8INISLERS raccoon eye/
battle signs wa CT scan Fssanusimaildfgylu

nslduTunuImINsguaninanmle

asUwansriadanazudiaudiiu:
AUFUNUSH NS ANIELdOn0EN
Tuavesluguinidu mTBI 7 revisit eghadiduddry
Ao ogannI1 60 U uagiusyiRfuueanased
vieasiandn Telausnurlufuiniduiifieny
1NN 60 U UseiRfuueanesedvieasians
Tarsansunissnwdalilulsameiuiaauniy
wsiuladnfuiniiudasade liiliannzidensen

Tuaussuanlsaweuia

ANAUNISNEANLUNRUBIKNANIKAU TSHWENUIAUASWUL

ndsaniilinanisfnwiud {34elddn
Usguuaziiausnasanuzinaulesiugdmme
Tusgaudandn aaznssunistaudlivnlsameiuig
nnwisludandauasnuy lausuadeanisgua
Fuinduiiidsasienisiinnividensenluaes
Tufuindu mTBl Tnelwsuduinduiidlssia
Auas fuimduiiforgdaud 60 Jduluynse
lulsswerviastados 1 Fu i elisiulad
Juinduiuszesdunste Helldinsfnna
Han1sandueueg1ndussuy wazeyluyag

ANRUNITANUNNE NI HANITANTY

AOANssuUs:NA

T80V UNTEAUAIANTI1TE
ATUNITUATET UNUIUUY AgUNNEAIanS
N Ing1deledivi way as.Us1uan UsenIAs
AudAusIudelng-ansga 1ua1515uae
Alseuuzinlunisesnwuunisidouas

¥

NTIATIENTRYA
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IsuwenulagunIa SNdyUMAa
WKIFavsig Us:zinAlng

unAnQdo
AWIJUNT : nzaseavazlsaduasidunnzinvuinludsesnsisvineu feinlnuszansan
Tunsvhauanas Wmthilsameruiaidunguauiidinasiinmueiealade Wesndnvusaudiulg

Junuuinmsguadtae nsdrsannzeieataslsafuaiiludiving Jaanuddgiionissng famy

vaa a vaa = 1% vaa Y o
Edmllﬂ')']lll,ﬂiﬁ]@lnﬂ E)J‘V]llﬂ']'ggsﬁlllﬂirl LLaz@VliJLLU’JI‘LA@J@HWJWIEJ

'
a

JanUs:avA : iefnwsyiumuinien mwynveddsaduaiuazuudliunssindameveadin
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ORIGINAL ARTICLE
STRESS AND PREVALENCE OF DEPRESSION AMONG PERSONNEL
IN KHUNTAN HOSPITAL, KHUNTAN DISTRICT, CHIANGRAI, THAILAND
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STRESS AND PREVALENCE OF DEPRESSION AMONG PERSONNEL

IN KHUNTAN HOSPITAL, KHUNTAN DISTRICT,
CHIANGRAI, THAILAND

Siriporn Chommongkhon , M.D.*

ABSTRACT

BACKGROUND : Stress and depression are major health problems in working age population, which lead to
decrease work quality. Hospital personnel have the main role in patient care services that may prone to stress.
The study of the stress level and prevalence of depression is important to track and treat Khuntan hospital
personnel who have severe stress, depression, and those who prone to suicide.

OBJECTIVE : Our goal was to study stress level, prevalence rate of depression and suicidal risk, associated
factors of stress and depression among personnel in Khuntan hospital.

METHODS : AWl of the hospital personnel were enrolled and a descriptive study was conducted using
3-part questionnaires: general basic information, stress test questionnaire (ST-5) and depression and
suicidal questionnaire (2Q 9Q 8Q). Data were analyzed by using descriptive statistics, Chi- square test and Fisher
exact’s test.

RESULTS : : From 143 personnel, 133 personnel completed the questionnaire (93%). Findings showed that
they had mild stress of 67.70 %, moderate stress of 27.10%, severe stress of 3.80% and very severe stress of
1.50%. No personal factors were found to have statistically significant effects on stress levels. The prevalence of
depression was 9.80% and mostly in mild severity. A factor that statistically significantly associated
with depression was educational level. Khuntan personnel had low suicidal risk of 0.8% and moderate suicidal

risk of 1.5%.
CONCLUSIONS AND DISCUSSIONS : Khuntan personnel had moderate stress 27.10, severe stress

3.80% and very severe stress 1.50%. The prevalence of depression was 9.80%. Personnel should get regular

surveillance to prevent and treat stress and depression.

KEYWORDS : stress, depression, hospital staff
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ORIGINAL ARTICLE
COMPARISON BETWEEN IPACK (INFILTRATION BETWEEN THE POPLITEAL ARTERY AND CAPSULE OF KNEE)
WITH FEMORAL NERVE BLOCK AND FEMORAL NERVE BLOCK ALONE FOR POSTOPERATIVE PAIN CONTROL IN TKA

4 )
COMPARISON BETWEEN IPACK (INFILTRATION BETWEEN

THE POPLITEAL ARTERY AND CAPSULE OF KNEE) WITH
FEMORAL NERVE BLOCK AND FEMORAL NERVE BLOCK ALONE

FOR POSTOPERATIVE PAIN CONTROL IN TKA

Rujiret Tapin M.D.*, Arunee Chaichomphu M.N.S.*, Sudaporn sukhontara B.N.S.*

ABSTRACT

BACKGROUND : Femoral nerve block is a peripheral nerve blockade technique that provides good pain

control in patients undergoing total knee arthroplasty (TKA) which however does not relieve posterior knee pain.
The recent technique of an ultrasound-guided local anesthetic infiltration of the interspace between popliteal
artery and the capsule of posterior knee (IPACK) has shown promising results in providing significant posterior
knee analgesia.

OBJECTIVE : To compare the efficacy of IPACK plus femoral nerve block with femoral nerve block alone
for pain control in TKA patients.

METHODS : A prospective study was conducted from April 2019 to December 2019 with a total of 30 patients
undergoing unilateral total knee arthroplasty. The initial 15 consecutive patients received femoral nerve block
combine with IPACK (Group 1, n = 15), and the subsequent 15 patients received femoral nerve block alone
(Group 2, n = 15). All patients were evaluated morphine consumption recorded at 0, 2, 4, 6, 12, 24 and 48 hours
after the surgery. Pain score (Visual Analog Scale; VAS) and adverse events were the secondary outcome measures
assessed for superiority. The data was analyzed by using exact probability test, t -test and rank sum test.
RESULTS : : 28 patients were available for analysis (Group1=15, Group2=13). Mean total morphine
consumption at 8 postoperative hours of Group 1 was significantly less than Group 2 (4.3 mg VS 9.3 mg, p<0.001).
Similarly, Group 1 had significantly less anti-emetic drug (ondansetron) requirement (3 VS 11 cases, p=0.002).
However, overall morphine consumption at 16, 24, 48 postoperative hour and VAS at all postoperative hours

were not significantly different between both groups.

N\ )
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ORIGINAL ARTICLE

COMPARISON BETWEEN IPACK (INFILTRATION BETWEEN THE POPLITEAL ARTERY AND CAPSULE OF KNEE)
WITH FEMORAL NERVE BLOCK AND FEMORAL NERVE BLOCK ALONE FOR POSTOPERATIVE PAIN CONTROL IN TKA

CONCLUSIONS AND DISCUSSIONS : IPACK combined with femoral nerve block is more effective
in pain management in the immediate postoperative period when compare with femoral nerve block alone
in patient undergoing TKA. Moreover, it can reduce opioid consumption as well as the side effect of opioid.
So we recommended performing IPACK combined with femoral nerve block in order to improve the efficacy
of pain management in patient undergoing TKA.

KEYWORDS : Analgesia, total knee arthroplasty (TKA), Femoral nerve block, the interspace between popliteal

artery and the capsule of posterior knee (IPACK)
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TugUrenunsunisidaaeuden agsiille

[

aa = ° o Y
A5n13dnnsen1sUiafwsngandniug Ul
NAINIAARIH AV DU NYIYUTTENIDINITUIA

o 1 o v ya A v v a' v
‘Viaﬂm’m@l@@ Nﬂ']'JSLLVliﬂ“U@uu@?JVIE‘jﬂ LLa%Eﬂ‘U']EJ

a

Nanalaunfan Faaztduniswaluinisusnisg

q
£

Foua nosumall

D
e

Januszavn

a a v

DA NYIUSEEANS HATBINITIANIS
21N15UIANAIEIR A AI8IDNITRAYIVITLINI 14
UL 0ARAIUITUAURAYY AR 1UNE 17 D11
(IPACK) saunuanenumaulseam femoral way
n1susmsaulialagldinsasauauauln
v ~ U ada a A v
PIUAULDY LTBUAUITN15aRe1 I L FUUSEEN
femoral waznisusvisaltuvulInlaely

= P v =
LAT 8IAUANAIUUINAIAULBY TUR Y87

SUNSHNIAAUAB UL

38N1SANB
Lunas@nwinvugulydianin
(Prospective randomize control study)
Iuﬂiﬂ’sﬁlﬁluﬁml’lﬁﬂLUadlﬂusﬂIaL‘Ul’lLLUU‘fJJ’NLaEJ’J
flsaneruiaifeeseuszriyiasizd o

WEIEY 2562 D49 5UIAN 2562 91U 30 AU

6 & ¥ . . .
L9 LUN15LEBNLT (Inclusion criteria)

A 4

fie fUaeRdnsunisidad sudeiiuuutig
a3 luaisiunig, a1y 20 7ulY, awnsn
doansanwilneldidle, densyiuauidnde
n153nendndesludunds wazduyauitnsiy
N3ANE

6 v . . .
LN LlUNISANBDN (Exclusion criteria)

Aoy v

e JUreUfiasiinsiunisane, gUleniveniy
Tun19% spinal anesthesia, sﬁg}”ﬂwﬁf%’aﬁm
lunsseduanuganianizdin, @ﬂwﬁ'uﬁm,
i Uaelsadulae, dUaslnneideds, s
lsaviaaaldeniiladu lsaidladuwmad, fuae
lspgungny lsadunin da2uAaUNAv0
vdulsednn, si’ﬂwﬁﬁmmsﬂméjai’q WAy
Teufansdeiilos
AwunguiegsaInnsiiudeyadioe
Alezunsiadauasutewagldunisdianis
91115078 919y 7 579 1JugUaeildsunns
2ng1915EnIndudennnsuinuiuLaUya
AUNFIT LY (IPACK) S8 Un15ane19n
flduuszam femoral $1uau 5 518 wazfUae
AldFunsnenilidulseam femoral 117w
2 518 fiddsvesuSunaen morphine 7ildsu
7.50 mg. Wag 11.20 mg. MUFIAU NI1AUN
nsnagouldu one sided FeANLAAIALAT DU
¥finfinils (significance) 7 5% wazpower 7 90%
Indugtheegndesnduas 13 518
wusfUneduasangy nqudl 1 nquda
819158 NI NINF UR oALAIR N U UkAUYa
AIUNEIT 0491 (IPACK) s2unuangny

MauUszam femoral
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oA ~ A v
wagnq uil 2 dau1iidudssain femoral
ag1fied JUierisaeanguazlasunissnuinall
newiundn 1 Tu f3dedlveSuraiiendu
S18ATLRYNVDILATINITIVY NS DUVIVDAE ULDY
WsinlasainsieiudUlreivie e WegUae
gugauiinsiulasaniside ik Uigasaneilote
d’ I3 [
watdurangiu

Tuduindn WekUletariosndn wugi
WenuIfnsseduauidnalen1dneny
WesludundsligUiensiudness neulven

vV o o

sedumusan A37892vN158ReAsUNLS

Y

L2/3 %398 L3/4 a1w81%7 0.5 % hyperbaric

IS v

bupivacaine 2.40-2.80 Jadans 1lessiu
AudAnudvn1InAaUTEAUNIY 9N
wadulavesaniinileduisnsinnisoinisuan
fifuaeazldsu nquil 1 §3v9zvinnsdnern
serudufeaunsuIiuiukAlYanUraIteLYY
(IPACK) 15088 afUasagladanunsansiule
#un1sdeavioll ilesanvisaesinsvasiing
muanmdan wazidowafaduniskidagUaeas
1#3un158nevniilduszaim femoral neld
A3 psdansiendfitesinilu saufunisuinsg
muhnlagldiag osmuauaI U gL
nquil 2 laildfunsdaenmseninaduidonuns
Yiuiuwalgasundsain (IPACK) usigUieay
1#§unsdnevnfidulszaim femoral $aufy
MsuImsmutinlagldied ssmuauauYIn
Fromuies ndsHFagUaeiisansnguagld$u
grunanuesiunimvasniionsn taglvdUae
Judaruauliieisigauies (Patient-Controlled
Analgesia; PCA) wazaunUingsilnsuuszniu

Ao Paracetamol 500 fiadnsu 1 wla n 6 T3l

vuranaiudu, Tramadol 50 §aansy 1 udin
nn 12 SUdﬂm W uataesdy Gabapentin
300 fiadin¥u 1 uianouueu §asisasingy
glAsUNITAARIN ATLUUAIUUIANAIN 1A
Tagld Visual analog scale (VAS) 7i 0 Falus
2 99Tu 4 Falus 6 Falus 12 Falus 24 Falug
way 48 FlususAndsnade USuaeiuiuan
wosHUALFSUT 8 42109 16 Falug 24 9lus waz
48 T2l ANAINRA N1ITUNTATOUIINAIST
Tasugr1ussmivan leun eanseduld enseu
wazeuiaduldonioy ondansetron ilaSui
8 7109 16 72109 24 F2lus way 48 Talug

v 1w =

MR wazauianelavesUienenisiasy

o

AN5INNITBINNSUIANAINIFA

€ Y 1w

:.II ‘Nyﬂ/ 1) o
Nl Urgunng w1 nerurausedn
wa{{ﬂw wazIdyQneuiauszdnndinszivian
=1 ['y) 1 1 P2 Y 2
deundu avlinsuiddieseglalasunisdanis
v a VY v < % a
215t dsle RdenuTIuTInteya Y3
P oy AV Yo v 1w

g1AUINUDSHUNLATU ATLUUANUUINNAIHNIFR
ANITWNTNT BUIINNITEA S ULIUTITNIULIA
grwnAa ulde1Ld 8y ondansetron 7 la suway
anuianelavew] Ulwsanislafun1sinnis
9115V NAINGIA

aqa a 1 v =

TN AYIVITLNI VLA ULADALAY
PIudviavgan una ety agvinaiela
1A309880519130 LAgARR U8 UBUNIY A
19199 90 29f1 T¥HINTIIDANTIBIIAAINUD AN
1199 UUAUTaWULY Y 3T Ul udrusu
seduAusanidulsyaim auin 22 G ANeT7
10 LWUALUAT WNILTUBLUUIUIURINGIDIN
n1ed1ululuduuenluunduey seniig

iuLdankAITUAULAUgAM UL
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Tngliansidusgiagvaunuuenvadduion
1-2 LUALUNS (gﬂmw%) Mniudne1 0.25%
bupivacaine 20 fiadans ndaW G FoaRnily
grIN1sane1v1seduadug anidudsyain

femoral neléin3esdansiwnd dafuaelveg
Tunueuneny n1eanantdes 10-20 o9A1
14052198 a0519194 Al 6-13 Wwinzddm
AuTmvmidu denseduanudnussuin
2-3 WwuRluns siududenwniuaza femoral
HUUTEAIMALOY N1IRIUUBN AOLAULTDALAS
dnwaifuammdsuden unaduuuuruudy
#n529 Wenudmiuseiuanuddnidudszam
AINY1T 5 WURALAT YR 22 G 1981 0.25%

bupivacaine 15 1aaans

NISWYISMUNNURSEsSSUNISIvelU
uyue

n13ANEIT Hun1RiaTuIann
AMENTIUNITITE5TTUITeluNY B Tsaneuia

FaseUsEnyas1est lauil EC CRH 004/62 In

NISJIAS:KUDYA
Jinszvidoyanioniud fevay ttest

ey exact probability test, rank sum test

AN 3 N15RAYIVITENINWAULADALAIVINU

funalgaiunaetaneliinTesdans1vie
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N.A153AYH U8 kagnN1TAIULN 931993
A9I08MNIIV1IN
U.AMNAINDAATIVNIA AR LALAUA AU
YDIVRDALDDAAUNAIVBNULYN
A.AINIINDANTIFIIN ALAI AB
A . =) % a
vaanLaenlland (popliteal artery), @u1Liu
Aavasnaldanni(popliteal vein), lAUALUA DY
& Y = 3
AaNsEANAUY(femur), @NAT AD LWILNATUIN

sulunlusmuuen

WanISANLY

Tosad waiuwioy 2562 §¢ SurAy
2562 fftaedidrsmnsfnyiianan S1uu
30 Au Lungudl 1 §1udu 15 Au wazngud 2
$1uau 15 au fUaelunguil 2 gnineen 2 Au
dlesann 1 au FoaUAsuiBsziunnuidn (partial
block) wazdn 1 Au gnasaLa3 ssmuaulen
AIUAULDY (Patient-Controlled Analgesia; PCA)
ponnoutmun Ulsvsasenguidunandgs
fouaz 86.70 uaryowvaz 76.90 81yLade
64.5:6.4 U uay 66.8+7.5 U BMI 2@y 25.0+3.0
Mlansu/wuns? uay 25.0+2.9 Alanu/iuns?
auany druanduiag ASA class 2 Seuaz
66.70 uazSosaz 69.20 apangulF UMY
laiginadu druundaenvidiunus L3-4 Seuas
80.00 UarSouay 92.30 SLAUNTVIYUTIIN T10
Yovay 40.00 wardoray 76.90 uarsvozAily
TumsshdiplndlAsaiu (msedt 1)

Feapanguldrusamuananiedes PCA
Tuvsunalndifssiu snfutas 8 Faluausn
darfanudn Tungudl 1 TWeuduaaluuTum
i esniteg i Ted1Ayn19adf (p<0.001)

(G]’]‘J’Nﬁ 2)
]
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AZLUUAIINUIANG IN 0 AVDIN $@0INGY WuIINguN 1 Tezhuuanudintaeniinguil 2

TndAeety sniuludalusdl 0 wazdlusdi 2 (p=0.054, p=0.060) (1151371 3)

M13199 1 Yeyamly

IPACK + Femoral nerve Femoral nerve block
block +PCA (N=15) +PCA (N=13) p-value
n % n %
L
Y18 2 13.30 3 23.10 0.639
AN 13 86.70 10 76.90
1Y (@) Mean +SD 64.5 +6.40 66.8 +7.50 0.310%
BMI (Kg./m?)
<20 under weigh 2 13.30 0 0.00 0.276
20-25 normal 7 46.70 9 69.20
26-29 over weigh 6 40.00 3 23.10
30-34 obesity 0 0.00 1 7.70
Mean +SD 25.0 +3.00 25.0 +2.90 0.951*
ASA Class
1 1 6.70 0 0.00 1.000
2 10 66.70 9 69.20
3 4 26.70 4 30.80
Uuauendild (ml) 2.7 +0.20 2.8 +0.20 0.118*
Mean£SD
seauiunadaniedaevn
L 2-3 3 20.00 1 7.70 0.600
L34 12 80.00 12 92.30
FZAUNITVN
T10 6 40.00 10 76.90 0.099
T8 5 33.30 3 23.10
T6 4 26.70 0 0.00
szezan lunsiidna (i) 71.7 +19.30 89.4 +39.10 0.296*
Mean£SD
*t-test
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AN5197 2 USUauenussiIUInann PCA AlasUndanisn

IPACK+Femoral nerve block Femoral nerve block
+PCA (N=15) +PCA (N=13)
anwaziidne Binaeufuadildsu (me)  Uinaeuduanfildu (me)  p-value**
mean mean +SD
Falusil 8 a3 2.7 9.3 <0.001 <0.001
Faluadl 16 3.2 2.9 a5 £2.9 0.225
alusi 24 1.9 2.1 2.5 2.3 0.482
Falusdi a8 1.4 £2.2 0.9 +1.4 0.510

**rank-sum test

AN 3 AZLUUANUUIALU 48 T2l

IPACK+Femoral nerve Femoral nerve block
_— block +PCA (N=15) +PCA (N=13) - value

AzuuAUUIn (VAS) AzuuAUUIn (VAS)

mean x mean
Flusii 0 0 +0 1.2 124 0.054
Filusdt 2 1.8 +1.7 3.5 2.7 0.060
Flusdi 4 4.7 123 4.6 +2.0 0.950
Filusdi 6 4.1 2.1 a.1 +2.0 0.943
Faluedt 12 2.6 +1.6 3.2 +1.5 0.291
Flusdi 24 3 23 2.4 0.8 0.360
Flusdl 48 1.7 +1.9 2.2 +1.3 0.428

**rank-sum test

15
L

mean MO (mg.)
10

5

30
time (hr.)

———— Bottom/Top o mean MO (mg.)
————— no iPACK IPACK

P=0.013 [95% Conf. Interval = -2.89, -0.33]

MW 4 AnadeUTinne Morphine MgUenASUINIATEY PCA 1B UTIIUINTILAGT 0 - 48 wiardin
| |
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2 4 6 8
| L L |

mean pain score

0
L

-2

: ]
20 30 40 50
time (hr.)

+——— Bottom/Top . mean pain score
————— no iPACK IPACK

p=0.139 [95% Conf. Interval = -1.09, 0.15]

AN 5 ANLRAYALLUUANMUUIANRINIAATILLIN 0-48

nauil ine1nismaulddasniingui 2 9@ f lagg Ulesaesnguiaitunanela
(p=0.002) uagiiunlune N suilasnin (p=0.246) pon1sszivUineyluseduniniian (p=0.321)
swdslasvrunnduldondeutesnin (p=0.002) (151991 4)

TuUiuaivosnii (p=0.002) ag19disdAgy

~] a d' % = a v % = A Yo Aa a ]
M1319N 4 ﬂqiLﬂﬂﬂau‘la BILYYU ‘LJiiﬂiLlEJ’]LLﬂﬂaulaaﬂLﬁlﬂu%lﬂiu LIANNLIULAUAIILLIN

wazAuianelavewthe

IPACK+Femoral nerve Femoral nerve block

dnunziian block +IV PCA (N=15) +IV PCA (N=13)
n % n %
Aauld
13iAn 10 66.70 1 7.70 0.002
A 5 33,30 12 92.30
$nundaiiiin (mean+SD) 0.7 +1.30 2.4 +220  0.005
238U
13iiAn 11 73.30 6 46.10 0.246
WA 4 26.70 7 53.90
$1uaunsiiAn (mean+SD) 0.8 +1.90 13 210 0.227*

Askasuawiadeu (ondansetron)

Tailasu 12 80.00 2 15.40 0.002
193y 3 20.00 11 84.60
U3 ilésu (me.Xmean=SD) 1.1 +2.40 4.6 +3.20 0.002%*
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M15199 4 (519)

IPACK+Femoral nerve

block +IV PCA (N=15)

anwazNAne

AaNanalavasgUlefadsnis 9.7
AANI5BINISUINVAINIAN

(mean4SD)

Femoral nerve block
+IV PCA (N=13)

n %

p-value

+1.10 9.2 +1.50 0.321*

*t-test, **rank-sum test

nIsoNUslgwa

msrsimAsudenn Wunswadaiiviali
WA91N15UIATULSIVE A 5 Ugu1nndn
Sovar 50.00 sdudeslasusuiulinletessn
ietsanuinndsinga® Jaguulefinigss iy
Aanusanianzdiuanldlunisseiudiandanis
N OILINT Y WY N153Rene T dudssam
femoral (femoral nerve block) N158 A81919
W@uUSEam Sciatic (Sciatic nerve block ) Wua1
331 v18annnulanldfuin wiegielsAnn
n158n8197 L duUszaIm Sciatic (Sciatic nerve
block) WuA1sUNALIUVDY LEUUSEEM peroneal
(peroneal nerve injury) LLazﬁﬂig‘mL?Iaﬂmi
waaulmnenmdls 3eldidufiden’ deudled
NSHAILNATANTITIUUINAIENTRAY1YITEWIN
Wuldoaunau1iufuuAUYan 1una 19 oL
(Infiltration between the popliteal artery and
capsule of the knee ; IPACK) Lﬁlaizi'uﬂ’m
Fundadein deazlussiunisdenssuauszam
YoauvuILduUsraIniloga 1undatn 1gy
vduUsedn tibial L§uUsed m common
peroneal waglduUszaIy obturator wwuamant

i suanuidnualaiinadefaandiuie

1 fUasatursovnieninld i3’
fnsAnwrnuudunaluauld A urdmUa vy
Taiuazlasunisseiuanuidniaenisdne
\1vesladunds (spinal anesthesia) waglasuis
sedutnlAgNISRNYIYITEWNINLEAULEDALAIY IR
Auualgan1una vl (IPACK) sauiudaun
fduuszam Femoral nuin 95z iutnlad
ldorundinlelonunuoy NaT 19LA 89310
g1loUeourtauad® ag19lsAniunisdngan

v @

sErhudufenuaIuITuiukAlYanUraIteL

¥ a =

(IPACK) 0135 Iny NdosfoainnsAnuidiuiiy

[ [
U =

ANSANYIASIN F9ADINISTANE
UsEENTNINVBINITRAYIVITERINUEULADALAY
U ULAUY AR 1UnaeTeLY1 (IPACK) SIuU
Sau7 LduUszam Femoral 49910015/ nwA
wuInguidne1unszwinaduidenuasusiuiu
waUgaRunaIteLY1 (IPACK) dinnsldeiunian
Yosnilu 8 Falususn wadradesannslaen
wasAuanaslizrazdu en1sad uld endou
Usuaueudendouiladesniilungy IPACK
azunumufisnolavesiadesngulaiunnseiy

Aslduiuannds 8 Faluslalumnanetu

p1vesurglaangnivesenyiey laussuin

>> |3LVSIYINBANS : CHIANGRAI MEDICAL JOURNAL

ORA 13 QUURA 172564 102



dwusauaUu
Us:FNEwWaununsTomsoIMsUINKaLLAD

MEIBNNSINEYISIKNVIFUIFEDOIOVUIWU AUIAUZANUKAVLDINSINAUTOENAIGUUS:aIN femoral

IRuuAUIENsanenAldUUs:aIn femoral daWIAY) TuyUIBALISUMSWIANIUALUZDIN

6-8 Talud AZLUUAMUUIAN LAY D1AUNRNN
n1sldurnsTaa uLT Ul J8A 8RN
(Visual analogue scale, VAS) 4 siida911n
lunguuszyinsvewst Adulvgidugeony
MlrliidlannsinanuiuUinsealsnn
v a a a )
NAT19LA 89D WAINNI15ANENBSEIUUIN
WWUUsEaIn LU n1SUIALE U BduYsEan
N15:0A81 LT UNY N15AMTYD §1N59BLEANSE
AMRenAs (hematoma) liwuluiiaesnay
aa U 2 1 o ¥ 1 = aa
35n1552duUIndFaTa Nl na1eas

[

Tu719zidu 158919 L duUsEam Femoral

=

n15sedunissuanus aniidudsramluyes
adductor (Adductor canal block) 1152 A8 191
AduUszam Scatic (Sciatic nerve block ) 52uA4
n13RAgIYTENIIRdURoALAs I UAULAUYS

PuUNdIton (IPACK) WuAsATUsEanS nmeiady

v
= ' ) a va a

' uda' sLsun v 7.9 = 1 ‘lJ
WAITAGITUNTUINIYIINNUT T YILULUIUH UALAN

€ a a

Tulsanguiadessedseyuasie deudnyn

v

AduUszam Femoral agjuﬁ'ﬂuﬂuﬁﬁm%’umi
adiatortn dadumniiunisinenmseninady
W oauAuIN UA vhAUY af 1una 1y 0491
(IPACK) 9e9ilnnssefutaniisyavsamanniu
o elsfmutuduaiuadnvesy s
mnuwSenvedlsanenunatii q §ae
Tunsinwnfall Salldesiiadessiua
Usz¥1ns9 Yoo o191y @a1u1saiiv
ANLANA 19UeIlS e uAUinleUoaun
P98 8 FAUMEINIFR wazAzLUUAILYIN
veai9anengy A1sin1sAny i e oly

Tuauas

asdwanisidvgia:udiaudiu:
ANSRAYIBITENINE ULE DALAIVINU
AuuAUg as1und a1y (IPACK) Lagdnvn
NL@UUTTAIN Femoral 2UNUNIS T8N U2
Avarnnaty (multimodal analgesia)
NusgansnlunsseiudanlugUiendssveitn
1@ ane1n15719A8931nN5 e laTaen
dl’ addy I add' o 1 o U a v = 6
F9pluIsNvilienn g dmsuidygunme
NLUA bAsUNISHNHULT 999U UBNINNT D199
Pluwmursrutunistdatelveviseiulan
WUUR LT 03 (continuous peripheral nerve
block) BNz azIaIN155edulInkazr 18T
) ° v & =
HU38a1115091n1180190 ke 1597 W § 99193

fe9inn1sAnwsaly
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ORIGINAL ARTICLE
EFFECTIVENESS OF TRIVALENT INACTIVATED INFLUENZA VACCINE AMONG PREGNANT WOMEN :
A ONE-YEAR PROSPECTIVE COHORT STUDY IN NAKHON PHANOM

-
EFFECTIVENESS OF TRIVALENT INACTIVATED INFLUENZA VACCINE
AMONG PREGNANT WOMEN : A ONE-YEAR PROSPECTIVE
COHORT STUDY IN NAKHON PHANOM

Sutthichai Nakphook M.D."™, Kriengkrai Prasert M.D., Ph.D. (Clinical epidemiology) ™,

Surasith Chaithongwongwatthana M.D., M.Sc.”™”, Jayanton Patumanond M.D., Ph.D. (Clinical epidemiology)™"

ABSTRACT

BACKGROUND : Pregnant women are at a higher risk of severe illness and death from influenza.

Newborn infants of mothers infected with influenza during pregnancy, especially those with severe illnesses,

are at an increased risk of adverse outcomes.

OBJECTIVE : To evaluate the effectiveness of trivalent inactivated influenza vaccine among pregnant women

METHODS : We conducted a one-year prospective cohort study to measure the effectiveness of trivalent

inactivated influenza vaccine to prevent laboratory-confirmed influenza and adverse birth outcomes among
pregnant women in Nakhon Phanom province. We followed up 1,726 volunteers during June 2018 - May 2019.
We measured the difference in the incidence of infection and adverse outcomes, controlling for known
confounders using propensity score matching in multivariable Poisson regression.

RESULTS : : After matching there 717 pregnant women in each group. Both groups have similar demographic
characteristics. Most of them aged 20-34 years, have a normal body mass index, home is 4 kilometers from
the health care facility, pregnancy is more than 1 time, gestation age 15-16 weeks. Pregnant women who are
vaccinated have more underlying diseases. There is no difference in the history of smoking before pregnancy and
a history of influenza vaccination. Influenza vaccination in pregnant women was statistic significantly able
to prevent ARl with laboratory-confirmed influenza in 65% (95% Cl 38%, 81% p-value <0.001), and pneumonia
in 81% (95% Cl 43%, 94% p-value 0.003).

CONCLUSIONS AND DISCUSSIONS : Influenza vaccination in pregnant women can prevent acute

respiratory infections with laboratory confirmation influenza, 3 of 5 and pneumonia 8 of 10.

KEYWORDS : influenza vaccine, pregnant women, effectiveness, maternal immunization j
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Original Cohort

@sudndu
(GELLE))
n (%)

ANWMENUFIU

Lailasudndu
(n=863)

Propensity score matched cohort
asuindy  ladldsuiadu
(n=717) (n=717)
n (%) n (%)

91¢ (Mean + S.D.) 28 + 6.3 29 +6.3 23.81 28 + 6.3 29 +6.4 11.23
nguay

<20 ¥ 104 (12.0) 68 (7.9) 18.35 72 (10.0) 68 (9.5) 4.60

20-34 Y 636 (73.7) 627 (72.6) 527 (73.5) 518 (72.2)

>35 123 (14.3) 168 (19.5) 118 (16.5) 131 (18.3)
AngtuIaniy (kg/m2)

<185 113 (13.1) 114 (13.2) -2.86 94 (13.1) 91 (12.7) -0.69

18.5-229 524 (60.7) 537 (62.2) 434 (60.5) 443 (61.8)

>23.0 226 (26.2) 212 (24.6) 189 (26.4) 183 (25.5)
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M15199 1 (519)

Original Cohort Propensity score matched cohort
. N lasuiadu  Lildsudndu lasuiadu  Lildsudadu
SRR (n=863) (n=863) (n=717) (n=717) >0
(%)
n (%) n (%) n (%) n (%)
STAUNNTANEN
seAuUsEOuAnT 94 (10.9) 117 (13.6) 0.72 84 (11.7) 97 (13.5) -2.00
SEAUNsENANEN 496 (57.5) 446 (51.7) 424 (59.1) 407 (56.8)
auUSay /U3 ni/genin 273 (31.6) 300 (34.8) 209 (29.2) 213 (29.7)
swldnsaunianaiiou (Um)
< 5,000 50 (5.8) 142 (16.5) -30.39 50 (7.0) 54 (7.5) 1.82
5,000 - 19,999 664 (76.9) 625 (72.4) 574 (80.0) 569 (79.4)
20,000 — 39,999 111 (12.9) 69 (8.0) 76 (10.6) 67(9.3)
> 40,000 38 (4.4) 27(3.1) 17 (2.49) 27 (3.8)
dganunIneuse
WA9TY 844 (97.8) 854(99.00)  -9.18  712(99.3) 708 (98.7) 5.67
Tan 19 (2.2) 9 (1.0) 5(0.7) 9(1.3)
szaznniinnluannuuinig 3.9+1.9 3.7+1.7 -12.88 3.8+1.8 3.7+1.7 -2.82
(ny.) (mean = S.D.
aﬁqcﬂiiﬁ (mean = S.D.) 16.0+ 4.9 153+ 4.1 -15.37 15.8+4.7 15.2+4.0 -14.65
Iasanansnensss
"meaﬁ 1 163 (18.9) 144 (16.7) -4.39 140 (19.5) 117 (16.3) -1.34
In5unad 2 589 (68.2) 647 (75.0) 592 (68.6) 543 (75.7)
Tosanadi 3 111 (12.9) 72 (8.3) 85 (11.9) 57 (8.0)

FTUIUATINITAIATIA

1 322 (37.3) 293 (33.9) 7.02 252 (35.1) 245 (34.2) 2.05
>2 541 (62.7) 570 (66.1) 465 (64.9) 472 (65.8)
n12215A39U

Y 56 (6.5) 30 (3.5) -13.87 27 (3.8) 30 (4.2) 2.14
WUNTINU 29 (3.4) 9 (1.0) -15.83 12 (1.7) 9(1.3) -3.48
ANUAUlaTing 8(0.9) 12 (1.4) 4.33 7(1.0) 12 (1.7) 6.10
Tsmila 0.0 6 (0.7) 11.83 0.0 6(0.8) 12.98
NoUAn 0.0 3(0.4) 8.35 0.0 3(0.4) 6.10
Buq 19 (2.2) 0.0 2121 8 (1.1) 0.0 11501
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M15199 1 (519)

Original Cohort

ANWMENUFIU

n (%)

Useianslasuindu

o

esuipdu  ldlasudndu
(n=863) (n=863)

MsANUIBYAVINAIUUANOWTUZKUN 1 0 TuSok3nuASWUL

Propensity score matched cohort
lasuiadu  Lildsudadu
(n=717) (n=717)
n (%) n (%)

STD
(%)

luielasuinduuineu 246 (28.5) 216 (25.0) 7.85 187 (26.1) 184 (25.7)  0.96

welasuinduuinau 617 (71.5) 647 (75.0) 530 (73.9) 533 (74.3)
amusmig‘uqﬁ'

Linegu 789 (91.4)  791(91.7)  -0.83 649 (90.5) 651(90.8)  -0.96

Lﬂ&JQULLﬁiLaﬂﬁauﬁzﬂﬂiiﬁ 74 (8.6) 68 (9.5) 66 (9.2)

STD=standardized difference, SD=standard deviation.

NadNSveIn13H 9n33H Tund e ansss
Alaldsuiadu iiansuis 9 au Govay 1.3)
Aaenfourviun fovar 7.8 msnusniiatimin
Fauninnast Sevay 9.2 lundesanssfnlasu
TegulunuInAnmgn1sainIsune 1An1sAaen
Aeumivua Yesas 7 N13nkINLA AN
fosninnuiifesar 6.8 eansngulifingnisal
n1smeaaan (still birth) (M15799 2) Wunas
LUS YU BUTENRI 9 original cohort Lag
propensity score matched cohort Wu11
nienanssAflesutauind oldntaluguaz
Ainlsavensniautioandang o bild Sutadu
2y 19NN BEAYN @R A unIuNITAN AR ey
Joasniauiinuideldmialve fldarety
dnfnusnaaeaioeniunagl waznisnaen

AOUAIUA WUAIULANAISAUDE 1NN T dAgy

N19a@d Aty original cohort umnauliny
A21uLANA 197U propensity matched cohort
Faduteyaiitaul uresssavinavesiady
definsmunudnsnavesdanusniu wdsain
19 propensity score matching (115197 3)
Yaduldninlvngaruisadestu AR Anani
WesufuAnistudunudeldninlng vin A
w50 B 1A T98ag 65 (95% Cl=38-81%)
n1sUlen1slond niau sesag 81 (95% Cl=
43- 94%) ay9ilvd1Ayneads Josnu AR
souay 16 (95% Cl= -10-35%) Uons niau
finudoldnialung Sosar 87 (95% Cl= -6-98%)
MsnumineIng Lnae Sesaz 26 (95% Cl=
-6-48%) N13AADANDUNINUA 088z 11 (95%

o w

Cl= -29-38%) walifiieddgynisaia

>> |3LVSIYINBANS : CHIANGRAI MEDICAL JOURNAL

ORA 13 QUURA 172564 14



awusauauu
Us:answauavinguluknTkusdn@omeauaiewusmiungmialukedodunssn :
MsANUIBYAVINAIUUANOWIUZOKUN 1 0 TuSork3nuASWUL

A13199 2 89IN15UUIBLATNARNEN1TAIATIAbUNgUUd 1 aATIAT La Sukazlilasun1sdadady
IV3 1U3eugusEang Original cohort Wag Propensity score matched cohort

Original cohort Propensity score matched cohort

wan1sAnYI (outcome)

IRR" (95%Cl) P-value IRR" (95%Cl) P-value
AR 0.81 (0.63, 1.03) 0.077 0.84 (0.65, 1.10) 0.166
ARl wuideldu il A wde B 0.40 (0.23, 0.67) <0.001 0.35 (0.19, 0.62) <0.001
Uapdniau 0.27 (0.09, 0.70) 0.001 0.19 (0.06, 0.57) 0.003
Vandniaunudoldninlng A vie 8 0.23 (0.02, 1.13) 0.050 0.13 (0.02, 1.06) 0.057
AU -0.01 (-0.02, -0.01) 0.003 -0.01 (-0.02, -0.01) ' 0.003
ANSARDANBUNINUA 0.35(0.26, 0.48) * <0.001 0.89 (0.62, 1.29) * 0.545
MsnusAatMTinAN I 0.47 (0.34, 0.65) * <0.001 0.74 (0.52, 1.06) * 0.100

“IRR= Incidence rate ratio, 'Risk difference, *Risk ratio

asywansriadunazudiaudiiu:

Tunsinwndsil wudh mssntadulinin
Tnglundasenssdanansadlosiunisin AR finu
W oldnTalng'ld Yesar 38 &9 81 n1siin
Uanoniaule Sowag 43 fie 94

nsAnwIUsEansnavesirdulininlng

o

s a a

Tunisdeartu AR TaeilUndINad WS A LN1S
nageuNaaslfuRn1sduduaziiainugnies
1NNNIANDIFYBINITN9AALN A1SANWITNUIN

[

a a S Y] A
333Wﬁmamaﬂjﬂgﬁumaﬂqiﬂ@ﬁﬂu ARl NUHNANY

[l

Y

v a wva ) ¥ = = 1 1 =
wesufuanisdudulanad wazdageoyied
Hod1Ayn19ad@ WoyuiuNeaInnITNUNIU

a a d

LF 99 A UIUN SIU9TUNE I1U BDINUNITH ALTD

| & v

ldnialng A dnaniaiesguanisdudulu
wiadansssle Youaz 29-69' @aunstae (AR)
nuadns i unisdenaineinisniaadin
wud lundundaseasssildsumsintaduiisnm
n1sUaetdesndt wilszdnsnavestaduiils
LafidedAgnieana oraduldlainisvleiin

3NN1sAALY 8 levatea1e L rhino virus,

corona virus, respiratory syncytial virus 39
Wouuaillsedu ¢ 913vlilAa non-differential

misclassification of influenza infection?

[

TunrsAnwiinuin Taduldnialvg

aa v o W

JastunisUradudeadniau Tananidedn

&

n19adin urnadnsiidulendniaui nuide
Th¥alduinlng Aruseaninadilalufiodfy
naadd o1 dululdilunisfineid s1uau
n15U28R18Uend nLaufi g Han15nsIaN g
HosufURnsduuiiven wasidelsalivialmgy
Juanvnvesdendniaud Aad oannyury

= Y

Weosfesay 6-19 T899 utuggniaszuin
Snee?t Weldnsranusiuiunistaefiuinne
9efigaiiin ArUszansuaiilddvoddynsads
prav L dud eenI1svuIRAN BT AN Y
dulsvavsnavosirdusionadniuesnsnanss s
ina9 wd Tl F e yniead fud eviinas
Wisuisunela propensity score matching
AT AU NSAAT T iUNAA NS LANAN Y

FENINMINAAAIINUITANFDINGY
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v 9 a15047 statistical power WU 731
fiileanaves ARl finudolindnlng A ude B
wazUansniau I power 11N37 90% 1l 09370
Fruueraanas (N) 7ndendaan matching
WaA11NNI1 required sample size @2u ARl
Uoasnaunuid oldninlg uaz preterm fu
low birth weight &I power of statistic AN
required sample size UINNTIVUIAA N
fvimsAnuluaded Tunisildldnienddn
wudndeslhTaduldwynlna unnd o ansss
U2 40 518 Fsaztesduldninlug A n3e B
1o 1 919 wavaesldindulvuialvugy un
Wi aR 1r33s T 68 518 Feavdesiulsa
Jansgniauld 1l aifisuiunasnnnisnuniu
BaeAuu wuimdetanssdfiantagudoaiu
lduialug ann1sian19AAAN BUNINUA
1§ %08y 13 ann1suianisnwsnti auamin
Aandunaeifosay 26 Wedlautundgeansss
Alaildantntuz

Fodanalunisdnend Usznisusn e
wadnslun13@nwad LA91nA1SNUNIULIN
grutoyanvszifeou duneulunisasiudin
ICD 10 TuuenssonaiideRanainainnislista

aa o o § va . . a X
N137UINY SUQEJ']QVHIVF@J information bias tNAYU

MsANUIBYAVINAIUUANOWTUZVKUN 1 0 TuSok3nuASWUL

L3 lUNSTUIUNITAISHE ICD 10 HTUABUNS
audit Lﬁ'aLﬁuﬂflim’;aaaummgﬂé’awaqmsaq
S9a ICD 10 duaztdUNISAIIAAAINURANATN
fananiadhe Usenisiaes nisanedliladneia
AUATINUYDIANYNUS IATUN UL D NN NTEINY
f & a a & o &
agluganiail Ysen1siany n1siasieinadns
Lilainsangamassuievestininlugluginia
= U = v :’I
LT YN TURONLA LA NA18UTLLNASIUN
Uszwdalng lduinlunganisalintunannied
ns@Enelulsenaall wansliiuln n1stasuy
v IQI' o % gj 2 % a
FaguluwdAmawaassnaiu1satasiunisiin
A1SARDANDUNNUALA LU WTALAANITTLUIAYD

Tandalugan wiinaglidauunnsisiusgiell

'
=

gAAuNINaED ALl oA suA U L lASUY AR U

o

e

v
| ‘NQIQIQJIQU I3

WANUAUUNIIAAIATULAUNAYIAIATIA

3 o

&
AU
Y

e

[ ]
v [ a0

naeni 1l Wunagns i drdgyi gredesdu

o

'
I a

TdnTalnalauindu Tnsianizogedely
Usginelunion?
Tagagunisdnunuuianuldremiag
Iuandliiiudnmslasutadulundg i anssd
anlaniafiaziinnisuiedae ARl Uoadniau
LaTNISAANISALIALT AT AAINT 100 84

N1IARDANBUNIAUA
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A319% 3 Ussdnswavesindutlosiuldninlug (1v3) Tundsfenssa wane Statistical power, Number required sample size, Wwaz Number needed to vaccinated

a | Y v & & I3
159901502838 ARI LLASNARNTNITAIATIA
Propensity score matched cohort (N=717 / group)

NaNISANEN Incidence rate ratio UseansSuavesindu V3 Statistical Required sample  Number needed to

(outcome) VE (95%Cl) * P-value Power size vaccinate

Maternal endpoints

AR 0.84 (0.65, 1.10) 16% (-10%, 35%) 0.166 17.5% 7,426/ group 103

ARl wultninlug A w30 B 0.35 (0.19, 0.62) 65% (38%, 81%) <0.001 95.7% 418/ group 40

UYononiau 0.19 (0.06, 0.57) 81% (43%, 94%) 0.003 90.4% 537/ group 68

Uapsniguanlaninlng 0.13 (0.02, 1.06) 87% (-6%, 98%) 0.057 55.1% 1,206/ group 168
Pregnancy endpoints

N13AADANDUNINUA 0.89 (0.62, 1.29) " 11% (-29%, 38%) 0.545 7.0% 17,056/ group 120

ymsnusnRRt TN LNt 0.74 (0.52, 1.06) 26% (-6%, 48%) 0.100 35.1% 2,088/ group 43

*VE abbreviation for vaccine effectiveness = (1 — RR) x 100, 'Risk ratio

Statistical Power = 81W1MA#OUNNNERR, Required sample size = $1IUVUIARNYINABINTT, Number needed to vaccinate = I1uiugiidedlasuindudonisiianadns 1 au
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ORIGINAL ARTICLE
OUTCOME OF STEMI FAST PASS SYSTEM DEVELOPMENT
IN CHIANGRAI — PHAYAO CARDIAC NETWORK

4 )
OUTCOME OF STEMI FAST PASS SYSTEM DEVELOPMENT

IN CHIANGRAI — PHAYAO CARDIAC NETWORK

Osit Bambat M.D.*, Piyaporn Sirijanchune M.D.*

ABSTRACT

BACKGROUND : Chiangrai Prachanukroh Hospital has established STEMI Fast Track since 2011. Although door
to balloon time was reduced from 110 minutes in 2017 to 75 minutes in 2019, but the in-hospital mortality was
surged from 8.21% in 2018 to 13.3% in 2019. The researchers developed STEMI Fast Pass system.

OBJECTIVE : To study door-to-Balloon time (DTB time) for primary outcome and in-hospital mortality rate
after the implementation of STEMI Fast Pass System for secondary outcome.

METHODS : Retrospective descriptive study of acute ST elevation myocardial infarction (STEMI) patients
who were referred to Chiangrai Prachanukroh Hospital (CRH) for primary percutaneous coronary intervention
(primary PCl). The STEMI Fast Track System had been implemented from October 1, 2017 to September 30, 2019.
Then, the STEMI Fast Pass System had been implemented from October 1, 2019 to 30 September 30, 2020.
RESULTS : : There were 82 patients in STEMI Fast Track System and 90 patients in the STEMI Fast Pass
System. Most of them were male and the mean age was 65 years old. The underlying diseases and
the complications before primary PCl were similar between two groups. However, STEMI Fast Pass System group
had more cardiac arrest patients that required CPR than STEMI Fast Track System group (22.2% vs. 9.7%, p=0.038).
Use of antiplatelet, anticoagulant, and beta-blocker were not different between the 2 groups. But, use of
glycoprotein llib/llla (42.2% vs. 24.3%, p=0.016), ACEI/ARB (34.4% vs. 12.2%, p=0.001), and high potency statin
(86.6% vs. 64.6%, p=0.001) in STEMI Fast Pass System were higher than STEMI Fast Track System. The Fast Pass
System had lower door-to-balloon time (DTB time) from 82.6 to 44.1 minutes (P<0.001) when compared with
the Fast Track System. The in-hospital mortality tended to be lower in the Fast Fast System (13.4% vs. 18.3%,
p=0.407), but the result was not statistically significant.

CONCLUSIONS AND DISCUSSIONS : STEMI Fast Pass had lower door-to-balloon time (DTB time)

statistically significant when compared with the Fast Track System. The in-hospital mortality tended to be lower

in the Fast Fast System but the result was not statistically significant.

KEYWORDS : ST Elevation Myocardial Infarction, fast track, primary percutaneous coronary intervention
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i Uaglungu STEMI Fast Pass din15l49en
nay ACEI/ARB Waz81nqu high potency statin
Lﬁ'umn?guaEJ'Nﬁu”sJa"m”quaﬁﬁ AN
NN 398la a9 standing order STEMI
fin1352ulY Atorvastatin(40) 1x1 hs aglu
CR-STEMI standing order version 1.1 Suldidaus
20 ey 2561 (5U7 4) il UaeAeunnse
Asusngy hish potency statin

wifanis3 §od nuanszuy STEMI Fast
Pass @1u15nanens n1sidetinlulsanenuiala
91N 18.3% wide 13.4% Walsuiusyuy STEMI
Fast Track waldfinnuunnsnsiuegsfideddey
9199z05U8 1A

1.588212a17 nduid oWalavnid o
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CR-STEMI Assessment
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Pre-counselling anti-HIV
to patient or relations

by

Cath Lab note:
OSetCAG__ /[
O Continue standby CAG
O Appoint for non-invasive

stress test and D/C

OPD 27 note:
Appoint for stress test
O EST (treadmill)

O EST (bicycle)
O DSE (short)

O DSE (long)
Date /[ [
Time___: Dr

Consultant visit:
O Rehab I

0O Smoke I

O Nutriton ___ [/

O CBC, PT, PTT, INR
O BUN, Cr, electrolyte, Ca, Mg,P
O Anti-HIV
O hs-Troponin | Hr. 0 and 3
O EKG 12 leads
O CXR portable at CCU
O NSS 500 ml IV 40 ml/hr Lt. arm
if AVF, on IV at non-AVF limb
O on 02 canula 3 L if O2sat <90%
O Primary PCI
O ASAgr.V 1 tab chew stat
O Clopidogrel (75) 8 tabs PO stat
O Ticagrelor (90) 2 tabs PO stat
O Prasugrel (10) 6 tabs PO stat
O Thrombolytic
O ASAgr.V 1tab PO stat
O Clopidogrel (75)
O age <75; 4 tabs PO stat
O age 275; 1 tab PO stat

*Onset of chest pain | A Arrest before arrive to ER? Type of reperfusion
*Arrive to ER 1sthospital __ / /A O Yes O No O Primary PCI
*First EKG | A VTIVF occured? O Thrombolysis
*Consult cardiologist Y A O Yes O No O Pharmacoinvasive
*If SK, 1st drop of SK I A - Killip classification If thrombolysis, STEMI resolution?
Mrefer, arive OERCRH __/__[__ " | O O Complete
*Depart from ER CRH | A O Il (crepitation <1/2 thorax) O Partially
*Arrive to CCU Y A O Il (crepitation >1/2 thorax) O No, go on rescue PCI
Arrive to Cath Lab | A O IV (cardiogenic shock) O No, rescue PCI was not done
Wire cross culpritlesion _ / /  _: * [*Thrombolytic *Primary or rescue PCl (Timing 1-6 for referal hospital)
CR-STEMI Standing Order
Progress note Date/time ORDER FOR ONE DAY Date/time ORDER FOR CONTINUOUS
O Admit CCU O Regular / soft diet

O Record V/S, 1/0

Medication
O ASA (81) 1x1 pc
O Clopidogrel (75) 1x1 pc
O Omeprazole(20) 1x1 ac
O Atorvastatin (40) 1x1 hs
O Senokot 2x1 hs
O Ativan (0.5) 1x1 hs
O Enoxaparin (if GFR<30 give OD)
O age <75; 1 mg/kg SC q 12 hr

O age >75; 0.75 mg/kg SC q 12 hr

(CCU sign)

Ver 1.1 20032018

O Conventional SK

SK 1.5 mu + NSS 100 ml IV in 1 hour, EKG @ min 60

O Accelerated SK

SK 0.75 mu + NSS 100 ml IV in 10 min, then Enoxaparin 40 mg IV stat after SK
EKG @ min 60, if not resolution, consult cardiologist for give second dose of

SK 0.75 mu + NSS 100 ml IV in 10 min

(ER sign)

O Standby CAG and echo

| Cardio

O Tomorrow FBS, lipid profile, (PT PTT if thrombolytic)
O Tomorrow consult for 1) cardiac rehabilitation, 2) quit smoking and 3) nutrition
O If CAG was not done in 96 hrs, send chart to Cath Lab in office hour

(CCU sign)

gﬂﬁ 4 CR-STEMI standing order version 1.1
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ORIGINAL ARTICLE

DEVELOPMENT OF PARTICIPATORY SELF-MANAGEMENT MODEL IN BEHAVIOR MODIFICATION
FOR THOSE WHO CAN UNCONTROLLED DIABETES MELLITUS AT BANDOKKHAMTAI TAMBON HEALTH PROMOTING HOSPITAL
IN MAETEEP SUBDISTRICT, NGAO DISTRICT, LAMPANG PROVINCE

~

-~
DEVELOPMENT OF PARTICIPATORY SELF-MANAGEMENT MODEL

IN BEHAVIOR MODIFICATION FOR THOSE WHO CAN
UNCONTROLLED DIABETES MELLITUS
AT BANDOKKHAMTAI TAMBON HEALTH PROMOTING HOSPITAL
IN MAETEEP SUBDISTRICT, NGAO DISTRICT, LAMPANG PROVINCE

Amporntip Audtato M.P.H.*

ABSTRACT

BACKGROUND : The Key Performance Indicator Ministry of Public Health was set the patient who could

control sugar levels, diabetes mellitus more 40 percent, but Maeteep Subdistrict report found that in 2015 — 2019
at 13.27, 11.40, 10.32, 19.55, and 18.03 respectively. So that must be solving the problem for engaging patients

to changed behavior and control blood sugar.

OBJECTIVE : This research aimed was to study for self-management and self-management problem situation,
to develop and to evaluate self-management model.

METHQODS : This research and development by mixed method; divided into 3 parts. There were 1) analyze

the diabetes mellitus situation and self-management problem with changed behavior diabetes patient situation.
The study was conducted on 122 patients selected with the simple sampling technique. Data were collected
from interviews with respondents’ questionnaire and focused on group discussions and analyzed by using
descriptive statistics; 2) development of a self-management model in 40 patients selected by purposive sampling
technique. Data was collected by focus group discussions and analyzed by content analysis; 3) evaluate
self-management model. The specific model used for uncontrolled diabetes patients in 35 workers selected
by the sample size technique with questionnaire and interviews; analyzed by using descriptive statistics and

paired t-test.
RESULTS : : In Maeteep diabetes patients, the current health promotion model was unable to promote

behavior modification and well controlled in blood sugar. So, Maeteep subdistrict was developed model
from 3E2S (Eating, Exercise, Emotion, Stop Smoking, Stop Drinking) and 7 color balls health education to
Maeteep Model, including 1) participation: promote the participation of the community 2) Information: Inform and
support knowledge management 3) Maeteep self-management. The evaluation Maeteep self-management found
5 self-management behaviors: eating, exercise, emotional, taking medicines, Smoking and drinking at good-high
level score and the results showed that self-management diet, exercise, emotional and Hemoglobin Alc

blood sugar before and after developing model were significantly at 0.05 (p<0.05).

- J
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ORIGINAL ARTICLE

DEVELOPMENT OF PARTICIPATORY SELF-MANAGEMENT MODEL IN BEHAVIOR MODIFICATION

FOR THOSE WHO CAN UNCONTROLLED DIABETES MELLITUS AT BANDOKKHAMTAI TAMBON HEALTH PROMOTING HOSPITAL
IN MAETEEP SUBDISTRICT, NGAO DISTRICT, LAMPANG PROVINCE

CONCLUSIONS AND DISCUSSIONS : Maeteep Model could engage uncontrolled blood sugar

diabetes mellitus patients to change behavior. This model should be applied to cover all diabetes mellitus

patients in the community.
KEYWORDS : Development, Self-management, uncontrolled diabetes, 3 E2S (Eating, Exercise, Emotional,

Stop Smoking, Stop Drinking)
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n15tiaus TugdUaeiuiminu dilug Maeteep
Model fg

1. Participation: @319n198d7Us 1493
YUY 3 923 Ap 1) TIMBONLIY AN1TTInAugua
FUhswuiimuauseduiiaaludonlsld
PneFRaLanUe oaadasasIsuavUsyan
iU waznyuYu 2) SauaduayuauUsEinm
finsatuayuavyssuiuduind susiunisgua

AU28 n1sailuanuddy 3) sauatvayudeya
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a v
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3. Maeteep self-management: @luayu
N159ANITAULEY BIAAIIUINITTANITAULDY
Tu3U MAETEEP Self-management 301571481
Usynausie Aanssusiaun 7 A9nssy sEosan

Ya o

16 dUn9 wazed ol 39 8la AL un159n

Y

1 3

LUIN AL ATIANBNTIANITAEIINIINUNT Useu1wa1sad 515U tgnugyiuy

GRLRRRVGH] Maeteep Model $98ag 100
2. Information: @ Uay Uty anI1u3

lunisaivausga vy naasanluidon

szeeil 3 navedldsunuunsianmsauesthenmuiinuansgduimalufonlila
3.1 M3naaeldFuluuMITANITAULLS

a'a;ﬂgﬂl,l,uunflsé'm'ﬁmul,m (Maeteep Model)

n1siidausau (Participations) nsatuayudayand1ui (information)

v

- Yy - A Uae - Yaya DM Uncontrol

- JUhgumny - eay. - AN AzUnsSNYeu

- 9un - W mthiasn sy

1

(Maeteep Self-management)

AULLIAA NFTANITAULBY VBS MU 1N TN (Nutbeam D.,2000)
FULUUNITIANTAULDY
- awfiunangsy 7 Aanssy srezan 16 dUan
Aanssundedt 1 ﬂ’]ilfi’h5&%@yjaﬁjﬂﬂ’lwua$ﬂﬁ(§dL‘ij’]'mJ’lEJ
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'
wa
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Aanssuadedt 7 Aanssy Family Care Team
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1UﬂﬂiU§ULﬂ§8quaﬂi’iu

Han15An¥INsTEFULUUNISIANITAULEY
WU nquRle19iosay 88.57 iuinAnds
9181288 50.27 T 918ANan 36 U 018gean 71 U
Souay 88.57 HaAn1UAINAUTE So8ay 60.00
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68.58 Usznaua1dmnunsnssy d5101a10dy
6,572 uwsaiiiou Teldrgn 3,000 UwsBlFoU
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TSALUIINU NNEUSINITIATIEANUIT RaINIT LY
sULuUNsIANIsAULeY weRnssalun1sauanuLes

v a

5 9NU DYITAUF-AN (AN5199 1)

lunswSeuigunaveanisiduiuy
N13IANTTAULBINBNOANTTUNTYLARULEY 5 AU
WUT1 ATLUUNGANTTUNITUTIAABIMNT ATKUL
NOANTIUNITRBNAININIY AZLUUNANTTY

ATUBITUAIITY 3 AU gad uag el ded gy

'
aa A v v

Neadf NszaudedAny p<0.005 Tudruwes

a 2

AZLUUNOANTIUATUTUUTZNIULAZAZLUY
NMSUFURG IR UAITFUYNT wazA g3 NU
lusiaauuanm19iu p=0.160 wag p=0.353
ANNEITU UBNINT NUI1SERAULIAAaya
Tuiden deuwazndsiniunsldguuuunsianis
AULDY TANLRE Banas 910 8.87 U 8.36

pgNiddRynNIsatfszautedny p<0.05

((5]’15’]\‘1‘171' 2)
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NOANTIUNTAUAAULDY 5 A1

NOANTIUAIUBINIT
WOANTINAIUNITOBNAIRINE
WOANTINAUD TN
NOANTIUAUNITTUUTENIUE

WeANTIUNSUURMAUNMTAUUVTUALANAT

— [

X SD STAU
5.52 0.88 GN
2.68 0.18 A
365  0.315 GN
2.90 0.26 A
2.90 0.26 A

M13199 2 MaUTeuTigunaveInsldsuiuunMsdanisauLes

WANITU

AZLUUNGRANTIUNISUSINADIMNS
Aoumliunsldgunuunisianisauies

naaiuNsIULUUNTIANTAULDS

4.55 0.982
552 0.886

11.01 0.000**
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M15199 2 (519)

WANITU

t-test

AZLUUNOANTINNTIDNAGINTY
Aeurliunsldgunuunisianisauies
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AZLUUNGANTINATUDTSUA]
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222 0.573

4.39 0.000**
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3.16 0.528

5.46 0.000**
3.65 0.315
2.81 0.385

1.42 0.160
2.90 0.266
2.84 0.359

0.94 0.353
2.90 0.265
8.87 1.93

3.07 0.004
8.36 1.72

a o (%

MW ** wungie Ideddgneadifinsedudinii 0.05

o

asywansriideia:usiaudius

1. daa1un1sal Uynan1sAIuAssEay
drnaludenuasAnwmanmilgninissanis
AULDY

PNMIANYINUTY @01UN13AINTATUAN
sefuthmaludenvasiihewmiu smuausiiu
ﬂ"ﬁzﬁ’ufflmaazaﬂulﬁamﬁuaaﬂq'u@T’saa"m
daulng) 1WungugUasiuimiudiauguszu
vnnaludenldldfefosay 78.70 §ai9¥n
NTENTNETITUAY Nvua by Ulelsaumu
faupusziuinaludenldfunnindosay 40
ludunsAinuladenudn wednssu 5 s agly

o

SEAUANIUIUNETY TNanaATEaULInNaluLaDn

vostheumy Wednwanmilgmansdnnis
mmawaqz’j’ﬂwLummuﬁﬁmas{amﬁzﬁuﬁéwma
avauludon annisaunuIngy wuusziudfey
NI UaaUAINAIUNGANTIY 5 AU uag
fianudesnisdanisawes Twdesnisluliiia
AMzwsndouvenn la Wi fid ey fe QREIG
Feamsudsemuomsimnzay luguyns
Liflugs dufufannudidgluniseanmidsnie
wmsvd ananesyiutnaluiden wades
2ONAIAINYDYINNUIZ AL Sﬂﬁgqai”u,ﬂuéfaa@t,l,a
Tuis 09v09dala s9uden195uUsENIUENT
donAdasiunsAnwanmiynilazANgeInIg

asaSugunmvesggeenaiviedu

>> |3LVSIYINBANS : CHIANGRAI MEDICAL JOURNAL

ORA 13 QUURA 172564 148



dwusauauu

mMsWouusUiuumsInmisauvlunisUsuIlasuwnfnssuyuaaiukuAnuAus:audmaluidaaluio

TsowenuaaviasuauMweuauuaanAYT cdhuanudiu 31Nov1d okInauw

wwuwiad 2 shuaainthen sunethulls
Fandns1vy3 nud wodnssuiduamguesiiag
wwmuitlianssamueuszsuinaludenld
AD NYANTIUNITUFLAABINIT WEANTIUNIS
2ONAININIY NYANTIUNITWNAHNOU WEANT T
N15ARIULATHA LASNAANTIUNITINYILIA
oteeLilos®

2. NMIRAUIFURUUNITIANITAULAS LY
nsUfudsunganssulunisguanulesves
fuasuwauiinauaussiutimaludenlaly

FULUUNITIANITAULBIAIUALLRAY 91N
39.2d. U9U8995195 7d AINTIUAVANY
\Ju MAETEEP MODEL @® 1) participation:
4519015806531 v0IY U YU 2) Information:
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ORIGINAL ARTICLE
LOW DOSE ASPIRIN FOR PREVENTION OF PREECLAMPSIA
AMONG WOMEN AT HIGH RISK

4 )
LOW DOSE ASPIRIN FOR PREVENTION OF PREECLAMPSIA

AMONG WOMEN AT HIGH RISK

Chitrakan Chareonboon M.D.*

ABSTRACT

BACKGROUND : Preeclampsia is one of the foremost causes of poor maternal & fetal outcome. Prophylaxis
with low dose aspirin (60-150mg) has been recommended to prevent preeclampsia in women with high risk.
OBJECTIVE : To study the effects of low-dose aspirin for preeclampsia prevention in high-risk
pregnant women.

METHODS : An Observational retrospective cohort study was conducted. We collected the data of high-risk
pregnant women as NICE guideline from the database of Chiangrai Prachanukroh hospital between 1 January
2016 to 31 December 2019. The sample was divided into 2 groups, the aspirin group (Aspirin 81 mg/day was
prescribed to this group starting from 10-28 weeks of gestation till 36 weeks of gestation) and the control group
(no aspirin for preeclampsia prevention). T-test and chi-square test used to compare the data in both groups and
risk regression analysis to compare the incidence of preeclampsia, 95% Cl, p value < 0.05.

RESULTS : : Total, 406 high-risk pregnant women were recruited. The aspirin group was 190 women.
The mean age of patients was 32.05 years and 32.75 years in the aspirin and the control group, respectively.
Hypertension was the most identified population (69.70%). The incidence of preeclampsia and outcome
measures were not significance difference in both groups. We found the incidence of preeclampsia 42 cases
(22.11%) in the aspirin group, and 77 (35.65 %) in the control group. In subgroup analysis, we found that
low dose aspirin administration was associated with a significant reduction in the incidence of preeclampsia

[Relative risk 0.48, 95% Cl; 0.29-0.77), p= 0.002].
CONCLUSIONS AND DISCUSSIONS : Low dose aspirin has a benefit in high risk pregnant women for

prevention of preeclampsia. Therefore, we recommend that assessment all pregnancies and should be

considered aspirin in the prophylaxis of preeclampsia in high risk pregnant women.

KEYWORDS : preeclampsia prevention, low dose aspirin, high risk group
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3205  (£5.56)
9.72 (£3.70)
101.67 (x13.51)
27.38  (£5.65)
16.64  (x2.23)
64 33.68%
5 2.63%
118 62.10%
16 8.42%
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11 5.79%
40 21.05 %

No aspirin
(216 519)
Mean  (+SD)
32.75  (£6.15)
1275 (+6.57)
101.19  (+13.80)
2739 (+5.17)
74 34.26%
1 0.46%
165 76.39%
19 8.80%
3 1.39%
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0.234

p-value

<0.001

0.722
0.984
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(Incidence)(n)(%)

Aspirin
(190)

No Aspirin
(216)

mMazassAduny 42 (22.11%) 77 (35.65%) 0.003
wednnyassiduiy 0 1 (0.46%)
Useialsamnuaulaings 24 (12.63%) 57 (26.39%)
UsgdRlsaunmu 2 (1.05%) 4 (1.85%)
Useialsaszuugiiauiu 1(0.53%) 0
Haduides 270 15 (7.89%) 15 (6.94%)

01gasIiMAnAMzAsTAduRY (Un) (meansSD)  34.36 (+054) 3556 (x039)  0.076

AmzassAluiiy 0gassa <34 dUans 15 (7.89%) 18 (8.33%) 0.871
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ANEANLEDANGIARDNA 11 (5.79%) 17 (7.87%) 0.409
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MINFAENNI NIRRT 51(26.84%) 51 (23.61%) 0.454

n1saeUsALLne 1(0.53%) 4 (1.85%) 0.227

NNLVINDDNTLAULINARDA 7 (3.68%) 12 (5.56%) 0.373

A151991 3 Waves Aspirin AENSANNMEATIATURYLAE NANSURINITAIATIA

NAANSVDINITAIATIA

Adjust Relative risk 95%ClI
AzassAduiv 0.48 0.29-0.77 0.002
ameassnluily 018a3<34 dUnv 0.79 0.37-1.69 0.548
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AMEANGoANAIAaEN 0.61 0.27- 1.39 0.231
sNEENNILNAEIDNEATIA 1.02 0.64 -1.63 0.905
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ANLVINDBNTLIULINAGDN 0.56 0.22- 1.65 0.322
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ORIGINAL ARTICLE

THE DEVELOPMENT AND EVALUATION OF PROMOTING TUBERCULOSIS

PREVENTIVE BEHAVIORS AMONG MIGRANT WORKERS WITH BACTERIOLOGICALLY CONFIRMED
PULMONARY TUBERCULOSIS DISEASE AND HOUSEHOLD CONTACTS IN CHIANG RAI, THAILAND.

4 )
THE DEVELOPMENT AND EVALUATION OF

PROMOTING TUBERCULOSIS PREVENTIVE BEHAVIORS
AMONG MIGRANT WORKERS WITH BACTERIOLOGICALLY

CONFIRMED PULMONARY TUBERCULOSIS DISEASE AND
HOUSEHOLD CONTACTS IN CHIANG RAI, THAILAND.

Palita Charoensook M.Ph*, Phitsanuruk Kantathawee Ph.D.**

ABSTRACT

BACKGROUND : World health organization ranks Thailand as one of 14 countries with the highest burdens

of tuberculosis (TB), tuberculosis co-infection, and multidrug-resistant tuberculosis and infected latent TB
20 million people. In the northern border area, which is Chiangrai, new TB cases were found to be higher than
the national level. Therefore, patients and household contacts are important populations that should

be educated and monitored to prevent the spread of the infection.

OBJECTIVE : To study, develop, and evaluate preventive behaviors among bacteriologically confirmed
pulmonary tuberculosis migrant workers and household contacts in Chiangrai province.

METHQODS : This study was processed in the Research and Development study design with 180 migrant

workers with bacteriologically confirmed pulmonary tuberculosis and household contacts. The sample size was
calculated through a computer program. The instruments for the information collecting were divided into 3 parts
including general information, perception of the health belief model, and preventive behaviors of pulmonary
disease migrant workers with bacteriologically confirmed and household contacts. The data gathered would be
analyzed by descriptive statistics for presenting descriptive information and inferential statistic which
pair t-test stand for evaluating the perception level and preventive behaviors. Then, applied results

for intervention.
RESULTS : : The participants were and female (52.2%), Burmese (61.9%), and found out that mostly from

Chiangrai Prachanukroh Hospital (27.2%). The evaluation in the perception of the health belief model; perceived
susceptibility, perceived severity, perceived benefits, and perceived barriers, the results turned out mostly
negative with the level of perception need to be improved (mean=1.86, SD=0.60). Also, the preventive behaviors
of the patients and household contacts, the results turned out as the level of preventive behaviors need to be
improved (mean=2.39, SD= 0.67). After that 180 participants were picked up to evaluate and receive health
education, in the perception of the health belief model the results after receiving health education seemed
better on the fair level of perception (Before mean= 1.87, SD =0.61 and after mean= 2.54, SD=0.15) and
for preventive behaviors were also improved in the good level of behaviors (Before mean= 2.33, SD=0.68

Qnd after mean=3.74, SD=0.44) J
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ORIGINAL ARTICLE
THE DEVELOPMENT AND EVALUATION OF PROMOTING TUBERCULOSIS

PREVENTIVE BEHAVIORS AMONG MIGRANT WORKERS WITH BACTERIOLOGICALLY CONFIRMED
PULMONARY TUBERCULOSIS DISEASE AND HOUSEHOLD CONTACTS IN CHIANG RAI, THAILAND.

CONCLUSIONS AND DISCUSSIONS : The total level of the participants’ perception with the health
belief model before and after receiving health education found that the average of perception, participants were
improved statistically significant, for the preventive behaviors, participants also improved at this point with
statistically significant.

KEYWORDS : Pulmonary tuberculosis, Migrant workers, Household contact, Health Belief Model
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ORIGINAL ARTICLE
DEVELOPMENT OF PAIN MANAGEMENT GUIDELINE FOR NURSES
IN SOMDEJPHRAJAOTAKSINMAHARA) HOSPITAL

4 )
DEVELOPMENT OF PAIN MANAGEMENT GUIDELINE FOR NURSES

IN SOMDEJPHRAJAOTAKSINMAHARAJ HOSPITAL

Jongluk Rossukhumalchat RN, Dip in N. EQU BN.*, Panarat Chenchob Ph.D.**

ABSTRACT

BACKGROUND : Nurse will be close-knit patients throughout the day and have role in assessment and

pain management in patients. Whereas, nurses lack knowledge and awareness of the pain assessment
and haven’t recorded complete information, resulting in ineffective pain management. Therefore, development
of pain management practices was the useful for nurses in patient care. In addition, if developing
a comprehensive pain management by establishing a guideline that was appropriate for the patient's

characteristics, the hospital's pain management will be more effective.

OBJECTIVE : To develop pain management guideline and assessment the pain management guidelines
in Somdejphrajaotaksinmaharaj Hospital.

METHODS : This study was research & development. The sample was including the professional nurses and

the patient’s medical records. There were 4 steps in the research process include: (1) study current situation,
problems and obstacles, (2) creating and monitoring the pain management guidelines (3) implementation and
improve the pain management guideline (4) evaluate the developed pain management guidelines. Research
instruments were the interview form, survey form and patient’s medical record form. Data analysis was content
analysis and descriptive statistics. We compare the result before and after using the developed pain management

guidelines using chi-square test with the statistical significance at 0.05.
RESULTS : : The new pain management guideline was developed. The outcome of pain management

guidelines was a significant difference (p<.005) and seem better than the old one. The patients, their caregivers
and the nurse had high level satisfied with the new guideline. The nurses have an attitude that the use of
the new pain management guideline was possible, and 93.1% of the nurses ready to practice with this developed

guideline.

CONCLUSIONS AND DISCUSSIONS : The developed pain management guideline showed better
outcomes for the patients, can also reduce pain and create satisfaction for patients. This pain management
guideline should be useful for the nurses to manage patient’s pain and can propel the learning process of nurses

in pain management practices.

KEYWORDS : development, pain, pain management guideline, nurse
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POSTPARTUM DEPRESSION :

SUPPORTIVE FOR BREASTFEEDING
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POSTPARTUM DEPRESSION :

SUPPORTIVE FOR BREASTFEEDING
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ABSTRACT

Breastfeeding is benefits for mother and infants included physical and psychological health
and also benefits for country about economic and healthy people. However, mothers who
experiencing postpartum depression will frequently wean early. Midwife have an important role
to assist mothers to get a positive breastfeeding experience. In mothers with postpartum depression
have factors effect to their intention and confidence in breastfeeding success. Midwife can help to
strengthen on mothers with postpartum depression to successful in breastfeeding by using
encouragement, empathy, education, engagement included evaluation of caring and support

mothers in breastfeeding throughout the postpartum period.
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CASE REPORT
ALTERED CAST IMPRESSION TECHNIQUE

4 N\

ALTERED CAST IMPRESSION TECHNIQUE

Tunyuporn Parmornsupornvichit, D.D.S*

ABSTRACT

Distal extension removable partial denture is one of the treatment choices to replace
missing teeth in Kennedy Class | and Il partially edentulous patients. These dentures only have
partially supported teeth as their bases may be extensions covering the ridge distal to the last
abutment tooth. However, a mismatch between tissue resiliency at the distal extension base and
teeth causes a rotational movement of the dentures, resulting in tooth damage, soft tissue
ulceration and a residual ridge resorption. This case report describes a patient who had difficulty
to masticate the food. Intra-oral examination shows partial edentulous arch in maxilla and
mandible, occlusal plane discrepancy. He received a maxillary removable partial denture,
mandibular distal extension removable partial denture with altered cast impression technique.

After treatment, the patient is satisfied with aesthetic, pronunciation and mastication.
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Distal extension removable partial denture, Altered cast technique, Functional impression
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CASE REPORT
NURSING CARE FOR PATIENT WITH ABDOMINAL INJURY WITH SHOCK AND RECEIVING AN EMERGENCY SURGERY
CHIANGRAI PRACHANUKROH HOSPITAL : A COMPARISON 2 CASE STUDIES

~

-~
NURSING CARE FOR PATIENT WITH ABDOMINAL INJURY

WITH SHOCK AND RECEIVING AN EMERGENCY SURGERY
CHIANGRAI PRACHANUKROH HOSPITAL
: A COMPARISON 2 CASE STUDIES

Sophit Wiangosot, M.N.S

ABSTRACT

BACKGROUND : Abdominal Injury is one of the several reasons causing blood loss and shock if it is not
diagnosed and received proper treatment. This could eventually lead to death within the first 24 hours. Nurses
working in the emergency room have a significant role in assisting injured patients to transit from this crisis
to recovery phrase safely.

OBJECTIVE : To study a comparison of 2 cases and provide suggestion for an emergency nursing care plan for
abdominal injured patients with shock who must receive an emergency surgery.

METHODS : The selection of the samples was conducted during 2019 to 2020 from a medical record under

the following criteria; was at age 21 years old or more, was having abdominal injured with shock, was admitted
for treatment at Chiangrai Prachanukroh’s emergency department and got an emergency surgery.

RESULTS : : Both patients experiencing abdominal injury with shock received treatment at the emergency
department, according to advanced trauma life support which later underwent surgeries. Health condition was
assessed and analyzed in both cases utilizing 11 Gordon Functional Health Patterns. The nursing diagnosis found
in both cases was as follow; inadequate tissue perfusion resulting from severe blood loss from abdominal trauma,
risk for continuous water loss from body resulting from bleeding from coagulopathy abnormality, severe pain
establishes resulting from soft tissue injury, risk of infection takes place as a result of soft tissue injury and
intra-abdominal organ laceration, an increase in an inappropriate health behavior due to the lack of self-care

awareness, and lastly, anxiety and stress toward acute illness.

CONCLUSIONS AND DISCUSSIONS : Both case studies were taken care, according to the Trauma Fast

Tract standard, received the emergency surgeries and were treated in the Trauma Intensive Care Unit. Should
promote emergency nurses to regularly assess, analyze, and formulate nursing diagnosis through interesting
trauma cases in order to provide a holistic nursing care plan and improve the quality of care.
KEYWORDS : emergency nursing, abdominal injury, shock, emergency surgery, case study
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Snwnfignies enadedinldnelu 24 Faluausne
Ing1defagunnduriaaiusng
(The American College of Surgeons: ACS)” Lz
ywénnssnvmeunaguinduteniesiiianedon
T ulusundnnisyred7alug vinduann
gUf Lﬁﬁlsﬂajuqa (Advanced Trauma Life Support:
ATLS) wvaifunsdaemdedoniu a aaiamg
Lazn1sauasnw a vesgnidu ned sddnde
n3asl3g aruannavesszuulnali suladin
Tusnsneuaznisld fueendiauldidsadode
ag1aieane og13lsfinunisufuinisneiuia
mudnsgIuAruaddlUadednnangagradnun
1A ot aslunnsli s s nwimeiuiag viadu
Yasvipsiiinnzdonuazdoadinfunsnidnanidy
Fanenaviesgniduioduiifunumadyluns
TWnisguar uiniduiazaseunss Iiaiuise
WE sukuaInn1IETngag sregll uanm
¥og9uaensty doiug@nuTsaulaiinsei
Wisuisunsdldne 2 519 1R saiunITNeIUIa
andufuind uresiesiidangdenuazlasu
nsdagnidu tngldnsaunwifn ATLS sauiu
N15UTEITUAIEAUNINAIY 11 LUULKUYBS
nefaeu® dudunumslunisiAununudeya
fitfunsvhaumessamenasyhlineuiayszidiy
Haymi v AN 91UA sunUasuesquaInues
Fuaeldostesdau® Faudumsfinudinefinge
quusdlunszuadondiinnzdenuazanausio?in
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NSHIRRRNEY

NSDUNUIANNISAING
nseULUIAANSANYT T9udnnnsTeTin
Tufuinduangifimadugs (advanced trauma
life support: ATLS) 993@U1ALAELNNE LA
anigoluin’ saununsuseidunnigaunn
M3 11 WuukaugenImvenesneu’ uldlunis
mqu,mumiwsnmaﬁumﬁuﬁaaﬁaqﬁﬁmw%aﬂ
wagldYuniseadmanidu Sied wuuunud 1
N135UFUAENITAAA AN WUUBRLT 2 Tnaunnis
LAZNISINIHNAIANTOTVS WUUKALT 3 Nstugie
WUURNLT 4 AeYRsUsedrTulasniseaniidanie
WUUBKUT 5 NSWAHBUUBUNEY WUULKUT 6
andyeywaznisius WUULKUT 7 153 INAULDS
wazdmluieay wuuwudl 8 Unumuazduiusam
WUULHUT 9 WALAZNITLT YW ug WUULHUT 10
N15UTUAD WazNISINT QYA UAINULAT A WA

= =
LWUULNUN 11 AULYD

38N1SANUY

L {AnwAPaaNNTHANYILUULIILAS
(purposive sampling) 211190 2562 — 2563
PnszidoudUqe lnemvuainaeinisAnaen
I&un o1y 21 39 Ul 1 osarnd utorlng
frsyavinanysal ufuinifuresiasen
9

UAwg fameden WrsunssnwifinugUame

o

L2

wazanidu lsang1unaldeesieusevuinsiey
lisunmsndnandu wazsiduduinduiddoya
Use3A81n15 11379193 9A AITTNYIAN 9
asduiinbinsuiuauysal

2. 5wt eyad viadu taun Teya
dauyana UsedAuinidu (enisddey Usein

< 1 [ I 1
nsiuthglutagdunarein nsuiewazems
nsindslsene uia) nsuszidulesdu (primary
a U =

survey) N15USLU UBY 19aELD A (secondary
survey) N1 A1TA kaLAES NwILd 09AU
U U UAIALATANIAU N1SALATNYILANIE
NUN DI IAA wazn1sauasall aalivierUae

a

gURAWRINgM (ICU trauma)

3. AT UTEULTNEUNNIZEUNINY DY
ns@AnwIEeIsen 11 WUULNUAUAIN YD
nesaew? uazszezan1sSne Towd varfiunme
m’mﬁamﬁqﬁammﬁu szurnsUSNYIAaenIsy
szazansoioldsudon svuzia1seid1sunis
HiRaN eI niduluiesiidn uiuiuueu
Tsanguna uazAdnEneEUaTALe

4. AAUAT3IT AT UNIINITNYIUE
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WanIsANUY

1. doyadiuyana Uszifinisiiulae
HANTIIATIDIINTY UATNI5TNWT JUIALTU
nsdidnunlfsy Teedl

nsdldnwi 1 meve 80y 65 T maun
Wns 9NTINFUI aumsAnwUszoudnuili 4

9nsdAny: Uinuluies vioaudands
Toflov11van AngyU Uszan 2 aluanoun
l5angIUa

Uszdmdutaedagiu: Uszana 2 Sl
nauu 3. anduldasussanu 3 wns liaau

UsziAnmsiaudaelusdin: 4 Ynowun s,
UaelunziSelnsosn (CA thyroid) Shwilaenis
AR waeSIEsnwIATY Uiasn1suieuazeImig
Ufrasnisldansiansn

nsund e I funisquatnund eadu
NNV Y LYY WagUsearuqueddase
Uinuidagunng snidee518UsesuLnsiey
5¥UINaNAaiinIsUsTELULALAANINDINNT
AU UK WU TN SSUSEUUNITUENISIANIS
FANYIUAUUUTINAUY (ambulance operation
center: AOC)

nsUstifiundiaadu: wuinguaeddnia
GCS=E4V5M6, pupil 3 mm., reaction to light
both eyes @1u15avgunaladnd WaLdes
melaund TesiavinuinAngy lunuuIawKa
A18UDN NALTUNUIBIUUAIUYIN Vital Signs=
BP 70/40 mmHg., PR 116 bpm., RR 22 bpm.,
T 36.8°C; MAP=50, SI=1.66, Pule pressure=30,
Pain score=8

nsUszlivkuuaziden: wuiilveilavin

a

A3y NALUT Y09 0auuY1 Tunadnuini

v

RUININVUIA 1x1 cm. N1TATIFO aNIT1D1IU

499909 (The Focused Assessment with
Sonography inTrauma: FAST) lakauan Tufe
WUl vearalITEnI R unazle (positive at
hepatorenal pouch)
nsauanazsnud aeafu: 91091y
gUimnuazaniady Ao Oxygen mask with bag
10 LPM., On NSS 1000 ml. IV load x 2 sites,
Retained Foley’s catheter with urine bag
16 urine dumat9idoUsunm 200 ml.
@9 LAB emergency tag G/M for MTP
(massive transfusion protocol -ta3uulilaen
wazaiuUsznoUBIHen)
nsguaanz: laun N15n3euduIaiu
WISUNIsHIARRNaY dn15M38UAIUNT Y
Ausnenasdalaunuiniiuuasyd e5ue
Fapududu 3Bnswsn anudeaaslndude
W eBuEaUNITHIGA MIUNTEUIUNTS AATRTIGEY
173U PRC 4 U, Plt conc 4 Unit, FFP 4 Unit
HanTIANITasUfUANS: ArfiAaUnf
Ao ALT (SGPT)=73, AST (SGOT)=90, Creatinine
=1.69 me/dl, WBC=13700/cu.mm. Hct=25.5%,
Hb=8.3 ¢/dL, Neutrophil=87.7%, Lymphocyte
=8.0%, Platelet count=92000/cu.mm., PT =
14.4 sec, UA WU RBC= >100 cells/HPF
szeziaaluviaegnidu: 60 unil
NaNISHIAR: NUI1lavalasuuialiy
lasuniswidnlaeinsiudunisladdesnaon
ilafiediuidonuwdrdulndinga
(Right nephrectomy with swab packing)
N1IAANINDINITHAITINUIYAINY
QUAWMALAZRNLAY: 8ONIINTBIHIFALAIYITU
mMs3nunivedihegiRmgings fuiniduidnsig

91151978 999nNRRINEA 3 Tu
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1w

lag1uTruzauldan Uinuuanidn lasiuesiy
4 mg. MINADALEBARVUTT T 011 5UuaTYN
4-6 92709 war i R o IN T AE AT 9L 01
KR awvinuLd enluypeiasasn (off swab with
abdominal wall close) #arH16n 3 11 JuIALiY
vouwnsnwidalulsaneiuiansd u 8 fu
filpun98n 1 davisienn duinduanaiuin
g1n15ialuund JUraunanidnod Lyl

NITNTNYDU

nsdlfnwil 2 inAmds 01y 3¢ Y A
NS DITNGINIAIUAT JUNISANWIUT Y93

91n1sdAny: Vanuuulaauduinaau
ng 30 wifineuslsme A

Uszifiudledagiu: Uszuia 30 unil
AouNn s, Tusasuslumadudadssosudulsl
aaudang fernsvanuuulddudunn Idnu
aunmnglandneneanages

Uszifnisiiudaeluedn: UjLas
lsausednin Ufesnisuiieniarems Ujiasnis
Tdansiansn

n1sde: saf dedszausuduinidu
udsenmsuagUguweunaidodu

nsUsadund aedu: nudn fuiaidy
SaneA E4V5M6, pupil 3 mm. reaction to light
both eyes aruisaindoulniainale
lufe1n1sUan @esloauazidesnialaund
naLd U esduuu luwuuiaunaniguen
Vital Signs=BP 75/50 mmHg, HR 120 bpm.,
RR 22 bpm., T 36.4°C ; MAP=58.33, SI=1.6,

Pule pressure=25, Pain score=7

n1susziiunuvaziden: wuin naLdu
UsamtiTiesduuy na FAST lénauan ufe
wudlveunadlutesies walddaau J9in1s
A319L8NTL5E ADUTILADS Y 099 0 9L7 Wiy
(CT Whole abdomen) Wu A158NY1ATUKTIVOS
fluanndi 10 cm. wazdalasunsuiniu

nsauanazsnud aeafu: 91091y
gUAvALazanidy A On Oxygen cannular
3 LPM., On NSS 1000 ml. IV load x 2 sites,
Retained Foley’s catheter with urine bag
16 urine &wdnslauiunes 1,000 ml, a3 LAB
emergency ke G/M for MTP

nsgualaniy: dnswieuaunTauiu
suneuazdntauniuiniiunazy1f a5uled
ausndu 35nsiade arudssuasliidude
Wi aBuEaNNITNIFA AIunsEUIun1s tHSU PRC
4 U, Plt conc 4 Unit, FFP 4 Unit

HANTIIM B FUANS: AfidaUnd
A8 ALT (SGPT)=363, AST (SGOT)=375, WBC=
17700/cu.mm. Hct=17.7%, Hb=5.8 ¢/dL,
Neutrophil=76.3%, Lymphocyte=19.1%,
Platelet count=151000/cu.mm., PT= 5.8 sec,
Potassium=1.7 mmol/l

srazian luviaegnidu: 140 Uil

NAN1IEIAA: N1SHIFATAY0Y09RNEY
diersinndanilefiogumeuny Samtumssingu
Larn1991uLd enfidudaanisldfewnasals
wandudadansn (exploratory laparotomy to
extensor pollicis longus with splenectomy

with liver packing)
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N1IAANINBINISNAITIMU18INY
audwmauazgnidu: lWsunissnuluverdUae
adRmaingesiuau 4 Fu andudieluin
anlyaUhme Jldndieenaniesdidnlag,
antibiotic LagUlnuNan1dn loemuesiu 4 mg
yavaenLdoadsTuiifidennisuazyn d-6 Falug
wazLiekdiadnadui ot A eeiiudon
ludesiisoanuazidulngosiias (set OR for off
swab packing with abdominal wall close)
NN 14 Tu B U uneun NS nyI6a
Tulsawe1urasiad u 28 Tu uaziauingiadn
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' v
v o a a =

V911087 LAAY uaNIEsensal taun
Fesonmzresdefaiennladeninfiieites
Funsuiniuredte (nsdlfnwd 1) wazideie
AMzunIngau Liesannilseaulnunad oy
Tudens (Nsdfnu 2)

3. waunsUURNIINEIUIaTeIUIALAY
Foevoeiifinnedenuaglafunisiidaanidy
NSUANY ELU‘LJV]WJ’]SJWjIIZ\I:ﬁﬂH’HJE)ﬂ’ILﬁua“a’@e&ﬁﬁ]ﬁlﬂ
3 FuRuLsnd #odlin1sne1uIany 1945 99
TusugdAwmnuazanidu esaniinagnaiy
Gia%fmsuaa@’mmﬁuﬁdaaaﬁw fiwavidonded

fasdadentswenunad 11l e aves
sumeldsuoeniaulsiiiosme esnmsgade
[HonlUTDIVIDIDE9TUT

dayaaiuayy S -

O: nsdiAnwd 1: Aatadudu wiies
wianSs Tenderness at right upper quadrat of
abdomen; capillary filling time>2 Ju1;
Vital Signs=BP 70/40 mmHg., PR 116 bpm.,
RR 22 bpm., T 36.8°C; O, Sat 95%; MAP=50;
SI=1.66; Pule pressure= 0; Hct=25.5%, Hb=
8.3 ¢/dL; FAST- positive at hepatorenal pouch

nsaAnwnd 2: Aamdadudu Yanuy
T§audinn Tenderness at risht upper quadrat of
abdomen; capillary filling time>2 Ju;
Vital Signs=BP 75/50 mmHg, HR 120 bpm.,
RR 22 bpm., T 36.4°C; O, Sat 95%; MAP=58.33,
SI=1.6, Pule pressure=25; Hct=17.7%, Hb=
5.8 g/dL; FAST- positive at splenorenal and
culdesac; CT Whole abdomen WU Severe liver

laceration >10 cm. with splenic injury

Foguszasdnisneauia: 1 oif eves
Srameld$usendauldid seog 1o awe waz
Uasadeanangden

Lnauai n1sUsil una: lud ennisuay
PIMSUARIURINTIETeN WU NSTdUNTTANEINTY

a

Witenen fadu dyanadin wWasuwvaslulunied

o

v

Lanas; ﬁzoﬁ’ummi’ﬁﬂmmfu TAIYARALAY
a0, Aavidsgu AiUnd l3ida capilary filling
time<2 Jun#; liiflensaduld endew; Jaany
88nuNT UL 0.5-1 mUkg/hr; ey
agfluinauiund (T=36.5-37.4°C, P=60-100 bpm.,
R=16-20 bpm., BP=90-140/60-90 mmHg.);
A1 Sl < 0.9, MAP 65-110 mmHg.; Hct v e
Asl; waw Hb 12.9-17.1 o/dL

NINITTUNITWYIUTS:

Lauwaliduinidulasueendiau
98191 HINOfA © O, mask 10 LPM it 8U3u1a
Aslwadsuveseandiauldid suwadluil o
AN 9] DENLEIND

2. qualildsuansimaunuataoiies
ALNUNTINE (0.9% NaCl wazAcetar 1000 ml.)
LﬁamLquawsﬁwﬁ'quLﬁalULLazLﬁmﬂ'%mmLﬁam
Tusnenne

3. gualilasuidonmuununissnel PRC
4 U, Plt conc 4 U, FFP 4 U wagti 1@ nn1ueinis
AnunAvadlasuidenusiazgs loun wiloevou fild
wuEY Auy wdumiien Uinnd wazdnyIo
I suntas mnflenisiaundlvingaiden
WAZTIENULNNE

4. Sovind AswrAvings Wl el uUTunms

=} U v
donlranduginlauavases
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5. QualiEuInlulasu Vit K 10mg IV uae
Transamine 1 gm IV ATULEUNITSNYT NS DUN
o v a | a 9] a v a
Funnensinafes iy eauldeioy vieads
Watleiiuanuanansalunsudsnveaion

6. guatdauarulaanizlyiinisseueia
wnsduiinuasinmudulaaieyn 15 um
W aUszilunsvinuvesle waznizideduna
YBIATUN

7. guaAliAOUGUKNS NNEVBIEUIAIY
lagn1siiaisuineu vuk ieliugungdl
Twnsrene

8 dalnmfaniuLazLld1sziiennns

nl' % I3 ] Va 1 cs'
14 &muﬂawammmwaawﬂnamuawamaq
laun nsmsradavital signs, Useifiuan MAP, way
SInn 15 w1l aundeAeg 9 aeluiudsuudas
wagHuIni ulle1n1sAd u i e ediunisiin
o q‘
AMTTONTTULTY

9. AanuUTEIiusEAU O, Saturation
1a8unA1 O, Saturation < 95% THIIHINUWNNG
v a A ) = a a o v
MU U T ansluallsuvead endl v uL 9
o a a L2 & 1
midsseendauludumadnng o

10. Aannutaz szl un1sUa suldas
TuszAuanuIandisiuiang Anssunsiasundas

| = | Y @ < Tl
N19aned Wy Fu Ly dnduntu Yanlumu
nsrdunsedadudy Welsediunsvinesndiau

11. AARIUNANITATIINUNR 83U UANIS
AINLAUATTSNET @Y Hb, Het Wi oUsgiiiu
Anuasavesdlulnadu lunisdunueendiau
d! a 1 o a a Q’lj dy dll
Fallmaransadeseandiauluiqeudiode

a v =3 I
n1sussiduna: guiniulifionnis
nszdunszdiy; sEAUAUIANAIATY GCS 15;
Aavidagu d7aUnd luda capillary filling time

a ~ | a 1Y) a
<2 3u1¥; ldfionisedauld adeu; Jaanzesn

a I

Uszanad 1 mUkg/hr; deyayraudinegluinasiung;
A1 S1=0.8; MAP 65-68 mmHg.; Hct 31-32%; way
Hb 12.9-13.1 ¢/dL

Ta3dadun1swenunad 2 Uanguuss
denidedelduungu

Yoyaatiuayy S: nsdlfinwil 1: “Uinvies
UInteilouin”

nsdidnedl 2: “Uanvies ldeenudusn
WszUm”

O: nsdifnedl 1: Fewudands Anduans
autiuanilonaes wiiida Arvuan
wansonIstiuthadieudius Pain score = 8

nsdldnedl 2 lilsewdius Pain score=7

TUsEAIRNMINEIUIE: UTINRINTUIN

vnaai n1sUsEId uma: Juiniiuuenin
AINUINAaNAY pain score Uo8nI1 6 AZLUL;
dvidideunaie ldflnddlfsvuan;
FuaTnunA (T=36.8-37.5 °C, P=60-100 bpm.,
R=20-24 bpm., BP = 90-140/60-90 mmHg.)

AANIIUNITNYIUNA:

1. §an1sanudanlaelyldvnd 01910
fJuinduegluiosgnidussaziiaduiioseidniu
SRR dall

1.1 daviueud fuinduidnguauie
TWuoudsurgadniosii oanaudsiaves
n&uid emid W es mnvaandadali uouvuy
A usunyulunueunasnazsonuauld 191
[ietasannstnveneveindinile wazauiasn
Wnaiifinssnian

1.2 sufleteiiovishedlondansm el
vs i ldsuuiaidvey i anauUan uay

msumluTeiiadeanseanuazdulseam
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1.3 wugiiguinduiindounais lnenis
veladn-een @n 9 uazvauyany ieidssuy
ANUENlIINANLYIN

1.4 a5ueliguinidudilafenedann
warunun13inY) Welendliguialudnanuuay
sz Ansennud vl ol uiaLdy
AUINNNIIA

2. aﬂmuﬂimﬁummmmsgﬂnﬂ 1§l
Ingltunsiannudand imng audug uiadu
ilenausndlinisneuaivengas

3. SweuuInginornstanlafitu e
yAsmMsdanismaniitiusyavsameely

N15Us2LHUNA: Pain score 4-6 ALY,
furadui Andkeunaty dud1daA 19590
Tuurens ad svdusa; dyaradnddydnd
(T=36.8 °C, P=108-110 bpm., R=20-22 bpm.,
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