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ABSTRACT
BACKGROUND : The pharmacy council of Thailand established an update of the standard criteria

for pharmacist practitioners (SCPP) in 2011. However, there was no previous research about
the pharmacist’s professional competency evaluation in Thailand using the SCPP.

OBJECTIVE : To evaluate the self-assessed professional competencies of hospital pharmacists
using the SCPP

METHODS : A cross-sectional survey conducted among hospital pharmacists in which 1,204
surveys were distributed, using the multi-stage random sampling method. Demographic
characteristics of respondents and competency scores were analyzed using descriptive statistical
analysis. The results were subjected to frequency analysis, independent t-test, and one-way
analysis of variance (ANOVA) as appropriate. A multiple linear regression was used to identify
the factors influencing the competency

RESULTS : : The 476 valid responses were included in the data analysis (response rate of 39.5%).
Most respondents were female (80.9%) with a bachelor's degree in pharmacy (77.3%).
The self — assessment showed that the mean of overall competencies of hospital pharmacists was
at a moderate level (72.18 + 8.94). The result demonstrated that pharmacists evaluated themselves
to have the best competency in professional ethics and attitude domain, scored at a high level
(85.60 + 9.39) while having the lowest competency in the areas of medical supplies procurement
and management service, scored at a low level (62.31 + 16.02). Positive factors influenced to
the hospital competencies were working in the inpatient ward and drug information services.
Negative factors were working in medical supplies procurement and storage management and

outpatient department.

N J
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CONCLUSIONS AND DISCUSSIONS : Overall, the Thai hospital pharmacists had evaluated their
pharmacist’s professional competencies at a moderate level. Competencies were needed to be
developed especially in medical supplies procurement and management service and pharmacy
and law practice areas. This study provided the first data on hospital pharmacists' competency in
Thailand and served as a starting point for future studies and actions.
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BACKGROUND

Within recent years, there has been
a drive towards a competency model of the
health care profession!. Competencies
represent a dynamic framework of knowledge,
skills, and abilities to carry out tasks and
reflect on improving the quality of life and
the patient's health?>. The pharmacy practice
profession has evolved from a traditional role
of dispensing and compounding to a more
patient-focused approach®*. Hospital
pharmacists are essential members of the
multidisciplinary team who promote rational
and cost-effective use of medications and
improve patient outcomes®”. To maximize
patient outcomes, it is necessary to have an
adequate supply of appropriately educated
and clinically skilled pharmacists.
Nonetheless, there is a lack of concerns
regarding pharmacists' professional
competencies caused it to be the last subject
considered for conducting research in the
professional area. Even now, the professional
organizations are still working to develop
adequate tools for assessing and developing
the competencies of pharmacists*®.

As the professional roles of
pharmacists are expanding along with
the changing of the health system,
professional competencies for pharmacists
should be reviewed and revised.
The Pharmacy Council of Thailand established

an update standard criterion for pharmacy

practitioners (SCPP) in 2011. The aim of the
SCPP was to enable pharmacists to work at
an advanced level of pharmacy practice to
gain formal recognition and to inspire other
pharmacists to advance their career.
The SCPP was consisted of various dimensions
of pharmacy practice such as laws and ethics,
medication counselling, product quality
control, and pharmaceutical care!®. SCPP was
accepted as the professional competency
of hospital pharmacists by The Association
of Hospital Pharmacy (Thailand).

Currently, little is known about
whether the current hospital pharmacist's
competency meets the current needs of
the Thai health care system, according to
the limited competency studies conducted
among hospital pharmacists in Thailand.
The previous study was done on outpatient
pharmacy services’. There is no previous
research about the competency evaluation
in Thailand using the SCPP. Therefore,
the purposes of this study were to assess
the level of competency using the SCPP and
explore the factors affecting the hospital
pharmacist competencies in Thailand.
The results of the study provided data on
hospital pharmacists' competency and served
as a starting point for future studies and

actions.
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METHODS

A descriptive, cross-sectional study
was done to evaluate the self-assessed
professional competencies of pharmacists
using the SCPP*°. The study protocol was
approved by the University of Phayao human
ethics committee. The research involved
minimal risk of the respondents (data were
anonymized) therefore written consent was
not obtained.

Participants and Sampling

The populations were Thai hospital
pharmacists who work in government
hospitals under the Ministry of Public Health.
The sample size required a minimum sample
of 385 as calculated. However, the survey
response rate may be lower when using
a mail questionnaire. Therefore, the minimum
number of needed responses was added
triple to ensure that the study has an
adequate sample size. Finally, 1204
questionnaires were distributed across
twenty-four provinces of Thailand. Multi-
stage random sampling was used to select
the participants. The procedure of sampling
was described as follows: (1) Simple random
sampling was used to select 2 provinces from
12 health service area of the Ministry of Public
Health; (2) The hospitals in selected areas
were categorized by the size of services into
3 groups — small (number of admission beds
< 100 beds); medium (101 - 499 beds) and
large (> 500 beds). The hospitals were

selected by simple random sampling in 3, 2,
1 hospital in the small, medium, and large
group, respectively. The questionnaire was
distributed to small, medium, and large
hospitals in the amount of 3, 5, 15 copies,
respectively.

Instrument Validation

The questionnaire was developed
based on the SCPP statement established by
The Pharmacy Council of Thailand'®. Content
validity of the first draft questionnaire was
assessed by content validity index (CVI)
method. The test was done by 3 Thai experts
(two from hospital pharmacists and one from
the Faculty of Pharmaceutical Sciences in
Thailand). Comments and suggestions were
wording adjustments to build a clear and
understandable final questionnaire. A pilot
study was undertaken, using a convenience
sampling of 50 hospital pharmacists.
Cronbach's alpha reliability was 0.981.
The questionnaire took approximately
20 minutes to complete. Final draft of
questionnaire consisted of 2 parts: (i)
demographic data (e.g., gender, age,
educations, work experience, etc.) and (ii)
hospital competency assessment (70 items).
The second part was 5-Likert scale
competency questions. The rating scores
ranged from 1 (very low) to 5 (very high).
There were ten competency domains.
The full score of each dimension was

calculated to 100.

>> |39VSIENBANS : CHIANGRAI MEDICAL JOURNAL

ORA 13 QUUA 2/2564 5



ORIGINAL ARTICLE

SELF - ASSESSMENT OF THAI HOSPITAL PHARMACISTS’ COMPETENCIES
USING THE STANDARD CRITERIA FOR PHARMACY PRACTITIONERS IN PHARMACEUTICAL CARE

The competency score was divided into
3 levels; low (< 60); moderate (60 — 80) and
high (> 80).

Data collection

The questionnaires were sent to the
director of the pharmacy department and
then passed to the pharmacists by
convenience sampling. A cover letter,
questionnaire, and self — addressed stamped
envelope for return were mailed since
January 30, 2015. One month after sending
the first questionnaire, a follow-up
questionnaire with a new cover letter and
stamped return envelope were sent to non -
respondents. The questionnaire had a close
date on March 30, 2015.

Data analysis

Data were analyzed using the statistical
program. A p-value < 0.05 was used for all
analyses to determine statistical significance.
Descriptive statistics were used to present the
participants' demographic data. The One-way
ANOVA test or independent t-test were
used to determine the difference in mean
competency scores across the groups. If there
was any significant difference among groups,
a post hoc Scheffe test would be conducted
to determine which pairs of practice settings
were different. A multiple linear regression
was used to identify the factors influencing

the competency.

RESULTS

Demographic data

A total of 1,204 questionnaires were
distributed to hospital pharmacists. Since the
initial and follow-up mailing had been sent,
547 questionnaires (45.4%) were returned.
The 476 completed questionnaires were
analyzed. The demographic data of the 476
respondents were shown in Table 1.
The average age of the respondents was
34.75 + 6.8 years old and eighty — one percent
were female. The greatest number of
respondents had obtained a Bachelor
of Pharmacy degree. About one-fourth of
respondents had obtained additional
education in a master's degree. The mean
year of hospital pharmacy experience was
10.4+7.2 years. Fifty — two percent of
respondents had worked in the hospital for
less than 10 years. The mean years of
experience at the hospital were 10.4+7.2.
Most pharmacists had experience working in
the outpatient department, inpatient
department, and the pharmaceutical

care unit.
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Table 1 Demographic information of respondents (n=476)

Demographic characteristics No. Percentage (%)
Gender
Male 91 19.1
Female 385 80.9
Age (Mean = 34.8, S.D. = 6.8)
24-30 163 34.2
31-40 217 45.6
41-50 89 18.7
51-60 7 1.5
Educations
Bachelor’s degree 368 77.3
Master’s degree 105 22.1
Doctoral degree 3 0.6

Years in hospital work (Mean = 10.4, S.D. = 7.2)

0-10 253 53.2
11-20 182 38.2
21-30 39 8.2
31-40 2 0.4

Size of the hospital (Number of admission beds)

<100 188 39.5
101-499 138 29
> 500 150 31.5

Workplace (Region of Thailand)

North 55 11.6
Central 77 16.2
West ar 9.9

East a9 10.3
Northeast 159 334
South 89 18.7
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Hospital Competency

I. Overall competency score

The respondents were asked to
complete the pharmacist professional
competencies self-assessment in ten domains.
The mean scores on the competency were
shown in table 2. The results showed that

the mean score for all ten domains was

77.2 = 8.9. The result demonstrated that
pharmacists evaluated themselves to have
the best competency in morality and attitude
domain, scored at a high level (85.60 + 9.39)
while having the lowest competency in the
areas of medical supplies procurement and
management service, scored at a low level

(62.31 + 16.02).

Table 2 Mean scores of hospital pharmacist’s competency

Competency Domains

Competencies score

Mean + SD Level*

Number of complete surveys n =476
1. Professional ethics and attitude a4 85.6 +9.4 High
2. Provide patient education and drug counseling 3 76.7 +11.5 Moderate
3. Pharmacy practice with additional health science skills 6 76.0 £ 9.7  Moderate
4. Provide pharmaceutical care 22 74.8 + 10.5  Moderate
5. Hospital accreditation and drug system 7 71.9 £ 123  Moderate
6. Retrieve and provide health product information 8 71.7+ 115 Moderate
7. Primary health care and drug use in the community 3 70.5 +12.8 Moderate
8. Produce and assure the quality of pharmaceutical 7 66.5 + 120  Moderate
products
9. Pharmacy practice under laws, professional standards 7 62.6 + 13.7  Moderate
10. Medical supplies procurement and store 3 62.3 +16.0  Moderate
management
Overall 72.2+89  Moderate

*The competency was divided into 3 levels; low (< 60); moderate (60 — 80) and high (> 80).

Differences in the mean competency
scores between the pharmacists grouped by
gender, age, education, length of hospital
work experiences, hospital size, and location
were not statistically significant (Table 3). Both

male and female pharmacists' competencies

were not different (p=0.16). The mean
competency scores were 72.4 + 9.3 and 72.1
+8.9 in males and females, respectively.
Similarly, differences in all the age groups
were not statistically significant in mean

competency scores (p=0.73).
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The highest score was 73.9 + 10.6, in
the 51-to-60 age group. The best competency
score was shown in the pharmacists with
a master's degree (73.7 + 8.6). While the
lowest competency was in the doctoral group
(64.4 +8.9).

In the length of hospital work
experiences, there was no difference in mean
competency scores among the different
lengths of experience groups (less than 10,
from 10 to 20, from 20 to 30, and from 31 to
40 years). The highest competency score was
observed in the pharmacists who had the
length of experience in hospital less than
10 years (72.4 + 8.8) while the lowest score
was observed in the group with the length
of experience in hospital from 31 to 40 years

(64.4 + 14.8).

Table 3 Subgroup analysis of competency

Subgroups

Gender
Male
Female
Age
24-30
31-40
41-50
51-60

Moreover, the results showed that
there were no significant differences in
competency scores among the pharmacists
worked in three size hospital (p=0.90).
The highest mean score of competencies was
observed in a group of pharmacists who
worked in the large hospital group (72.5+ 9.4),
followed by medium hospital group (72.1+7.8)
and small hospital group (72.0+ 9.4). Similarly,
the mean competency scores among the
pharmacists in different regions were not
different (p=0.25). The mean score was
highest in the northern pharmacists' group
(74.1+ 9.0) and the lowest in western

pharmacists' group (70.0 + 9.3).

Competencies score

P-value®

Mean % SD Level®

724 +9.3 Moderate 0.160°
72.1 +8.9 Moderate
72.0 + 8.6 Moderate 0.730
72.6 +9.6 Moderate
71.4+79 Moderate
73.9 + 10.6 Moderate
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Table 3 (Continued)

Subgroups

Competencies score
P-valueP

Mean £ SD Level®

Highest education
Bachelor’s degree
Master’s degree
Doctoral degree
Length of hospital work experience
0-10
11-20
21-30
31-40
Size of the hospital (No. of admission beds)
Large (= 500)
Medium (101-499)
Small (< 100)
Workplace (Region of Thailand)
North
Central
West
East
Northeast
South

71.8 £9.0 Moderate 0.052
73.7 + 8.6 Moderate
64.4 + 8.9 Moderate
72.4 + 8.8 Moderate 0.660
72.0 £9.0 Moderate
71.9 £9.2 Moderate
64.4 +14.8 Moderate
725+9.4 Moderate 0.900
721+ 7.8 Moderate
72.0 £9.4 Moderate
74.1 £9.0 Moderate 0.250
71.6 £9.0 Moderate
70.0 £ 9.3 Moderate
72.8 + 8.6 Moderate
72.6 £ 9.1 Moderate
71.7 +8.5 Moderate

“The competency was divided into 3 levels; low (< 60); moderate (60 — 80) and high (> 80);

®ANOVA; ‘Independent t-test

I[I. The factors influenced the
competency

The factors influenced the hospital
pharmacist’s competency score were
analyzed, using a multiple linear regression

test. General information of the respondents

such as gender, age, education level, hospital
size, number of experiences in hospital work,
and location of the hospital was not affecting
the competencies. The results demonstrated
that positive factors were working in the

inpatient ward and drug information service.
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In the other hand, the negative factors were
working in medical supplies procurement and

management service and out-patient

pharmacy department. The multiple linear
regression test results were presented in

table 4.

Table 4 The factors affecting the hospital pharmacist’s competencies

Factors B SE p-value
1. Providing the pharmaceutical care in the in-patient ward 8.35 3.58 0.020
2. Working in drug information service 11.99 4.19 0.004
3. Working in medical supplies procurement and store -15.24 5.46 0.005
management
4. Providing the service on out-patient pharmacy department -7.60 3.25 0.020

Adjust R? = 0.51; F = 2.601; Sig F = 0.001

DISCUSSIONS

The self-assessment of Thai hospital
pharmacists' competencies by using the SCPP
of The Pharmacy Council of Thailand has not
been investigated previously. The primary
objective of this study was to assess the level
of competency among the hospital
pharmacists. The results provided a foundation
for the development of pharmacy education.
The pharmacist's professional competencies
self-assessment showed a moderate level of
overall competency. This was different from
previous studies where competency scores
were high''2. That implied the respondents
were responsible for their jobs.

Competency in professional ethics
and attitude domain was at the high score
level. It also showed that the pharmacist
practitioner concerned about the value of

ethical issues. In accordance with the current

Thai practice environment, an honest
pharmacist is expected by society?!?,
The second and third highest competencies
were providing the patient education and
drug counseling dimension and pharmacy
practice with additional health science skills
dimension, respectively. Consistent with
the former study found that communications
and additional health promotion skills were
highly valued and expectations®®. These due
to that the hospital pharmacists must
regularly provide the medical information,
thus, both dimensions score were high.
However, there were three
competencies in which the mean scores were
less than the other competencies. These
competencies included medical supplies
procurement and storage management,
pharmacy practice under laws and

professional standards, and production
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and the quality assurance of pharmaceutical
products. The reasonable explanation
of those low competencies was the
transformation of the pharmacist role'®
Hospital pharmacists must participate more in
clinical roles such as drug-use decision
making, selection of drug products,
determination of the dose and dosage
schedule, monitoring of drug use, and
provision of drug information'*?>.
Consequently, product-oriented skills were
worsening. Although Thai hospital pharmacists
are obligated to understand and follow
the drug acts and other related regulations,
they do not have the authority to work
actively in the law field unlike the provincial
public health officer. These may explain why
the competencies score in pharmacy practice
under the law dimension was lower than
others.

The recent results showed that the
differences in the mean competency scores
between the pharmacists grouped by gender,
age, education, experiences in hospital work,
hospital size, and location was not statistically
significant. The SCPP is a basic professional
competency; it is possible for all licensed
pharmacists to perform. Similarly, the
previous competency assessment studies
among registered nurses'®?° demonstrated
that age, education level, and experiences of
nurses were not related to professional

competencies. Currently, pharmacy education

aims to produce high-quality professional
pharmacists by increasing internship training.
The Pharmacy Council of Thailand also made
the Doctor of Pharmacy (6-year program)
compulsory for pharmacy licensure so the
bachelor's degree in pharmacy (5-year
program) no longer has in Thailand?!.
Furthermore, the continuing pharmaceutical
education policy was established. This is an
opportunity for pharmacists to develop
themselves?®”. Therefore, the pharmacists
who had a shorter length of hospital work
experience were not significantly different in
competencies from those who had a longer
length of hospital work experience.

The second objective was to
examine the factors which affected to the
competencies. The results of this current
study were similar to the previous study?.
The results indicated that demographic data
(e.g., gender, age, marriage status, education
level, salary and experiences in hospital work)
were not affecting the competencies.
The factors related to hospital competency
were: (1) providing the pharmaceutical care in
the inpatient ward; (2) working in drug
information services; (3) working in medical
supplies procurement and management
service; and (4) providing the services to
the outpatient pharmacy department.

Our findings suggested that providing
the pharmaceutical care in the inpatient ward

and working in the drug information service
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were positive factors for hospital competency.
According to the questionnaire, mostly of
competency assessment questions were
focused on the pharmaceutical care
competency, so the two pharmacy services
above were influenced to the hospital
competency because they were incorporated
into patient care processes thus the
pharmacists usually updated and practiced
themselves. On the other hand, the
pharmacists in medical supplies procurement
and management unit did not serve the
patients directly. Basically, they often used
the management and administrative skills,
so this can be reduced the pharmacists’
competency. The interesting issue, the
providing service to the out-patient pharmacy
department can be reduced the competency.
The traditional service in the out-patient
pharmacy department was medication
dispensing following the prescriptions. The
ambulatory care clinics were limited. For this
reason, the hospital competency of
pharmacists has reduced.

Limitations

A primary limitation of this study is
that participants were not recruited randomly,
thereby limiting the representation of
participants to pharmacists who volunteered
to participate in the study. Reporting bias is
a potential issue because participants’
responses are based on self-assessment.

Therefore, the results might be overestimated

as a result of potential social desirability bias.
Finally, this study was published later than
they should have been. The pharmacy
education, competency promoting programs
and hospital services were reformed. The
further study on hospital competency is

required to confirm.

CONCLUSIONS

The paper represents the first
implementation of the SCPP in the form of
a self-assessment survey. That allows
Thai hospital pharmacists to assess their level
of professional competencies. According to
the result, the lowest mean scores were
observed in the medical supplies procurement
and the management service domain while
the highest mean scores were observed in
the professional ethics and attitude domain.
There was no statistical difference between
the subgroup analyses.

We recommended that the key
stakeholders in pharmacy education and
regulation should provide educational
intervention to ensure all pharmacists
meet the SCPP and have the adequate
competencies, especially in medical supplies
procurement and management service and
pharmacy law and practice areas. This will
also assist the pharmacist to deliver

competent care to diverse patients.
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THE STUDY OF CALORIC TEST RESULTS

IN PATIENTS WITH VESTIBULAR LOSS

Krittipong Parangrit M.Sc*

ABSTRACT

BACKGROUND : Dizziness is symptoms that patient’s frequency present at Otoneurology clinic
and lead to a higher risk of accidents and handicap. Apart from history taking and physical
examination, vestibular function test may be used to diagnose the patients with vestibular loss.
There are many diagnostic testing, but still doesn’t know where the problems of peripheral
vestibular loss (PVL) or central vestibular loss (CVL) come from leading to ambiguous diagnosis.
The caloric test may help physician to be a differential lesion between patients with PVL and CVL.
OBJECTIVE : To study the result of caloric test in patients with vestibular loss for differentiating
peripheral from central vestibular disorders.

METHODS : This study was conducted as a prospective descriptive at vestibular clinic, Ear-Nose-
Throat (ENT) department, Chiangrai Prachanukroh Hospital. Patients with dizziness were performed
with the caloric test between January 2020 to August 2020. Data was collected for characteristic
data analysis and descriptive statistics.

RESULTS : : 40 cases were included. Our entire subject was the patients with peripheral
vestibular loss. The caloric test of these patients was mostly normal. Canal paresis result was
normal 67.5%. Directional preponderance was normal 90%. And, fixation index was normal 1009%.
CONCLUSIONS AND DISCUSSIONS : Our entire subject was the patients with peripheral
vestibular loss and their caloric test results were mostly normal. This study could not be concluded
that the caloric test used to differential lesion between patients with PVL and CVL. However, the
caloric test should be complemented with other vestibular function tests for evaluating patients
with PVL to increase accuracy and sensitivity identifying lesions of end-organs in the inner ears.
KEYWORDS : caloric test results, dizziness, vestibulo-ocular reflex
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ORIGINAL ARTICLE
PREDICTIVE VALUE OF FINE NEEDLE ASPIRATION OF THYROID NODULES
IN ANGTHONG HOSPITAL
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PREDICTIVE VALUE OF FINE NEEDLE ASPIRATION

OF THYROID NODULES IN ANGTHONG HOSPITAL

Kumpol Kaewjumpot M.D.*

ABSTRACT

BACKGROUND : The predictive values of fine needle aspiration (FNA) of thyroid nodules were

variable depend on experienced clinicians and pathologists. So the predictive values of each
hospital were differences.

OBJECTIVE : To determine the predictive values of FNA of thyroid nodule(s) and the rate of
malignancy as defined by the Bethesda System in Angthong Hospital.

METHODS : A retrospective study was conducted by reviewing the medical records of patients
with thyroid nodule(s) treated at department of Otorhinolaryngology, Angthong Hospital between
July 1, 2011 and June 30, 2019. All patients had to undergo FNA before thyroid surgery.

RESULTS : : There were 147 patients with the mean age of 48.1 years (range 17-72). 90.5% were
female. The thyroid masses were solitary nodule in 76.2% with the most diameter of 1.5- 3 cm.
FNA reports revealed the positive FNA in 34.01%, being malignant FNA in 14.96% and indeterminate
FNA in 19.05%. 21.09% of all thyroid histopathology was reported malignancy. The sensitivity,
specificity, accuracy, positive predictive value, negative predictive value, positive likelihood ratio
and negative likelihood ratio were 90.30%, 81.0%, 83.0%, 56.0%, 96.9%, 4.76 and 0.12 respectively.
The percentage of malignancy in each cytology group from 1st to 6th were 13.33, 1.22, 10, 26.67,
66.67 and 94.45 respectively.

CONCLUSIONS AND DISCUSSIONS : The predictive values and the rate of malignancy of FNA
of thyroid nodules in Angthong Hospital were similar to the results of other hospitals. So these
values of FNA should be able to be used as a reference for management of thyroid nodule(s) in
Angthong Hospital.

KEYWORDS : thyroid nodules, fine needle aspiration, predictive value
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Alaldiidoson 14un Bethesda category | 1gu
Cystic lesion @ unsatisfactory YNATATIY
gl ldnagud unounisidn | Bethesda
Category Il laun nodular goiter, colloid
nodules tJunu

2.ﬂq'm71|a§1113\|'197ﬂl,1i55’ﬂ (indeterminate
FNA) 3015053919888 3 nenldaunsauen
semineuzdetunt esensssumle laaunsa
Tdadeladniau lawn Bethesda category |
Ha® 11Ul W atypia of undetermined
significance/follicular lesion of undetermined

significance (AUS/FLUS), Bethesda category IV

dwusauauu
mMsriunglsauavms:QanduTnssun
EIBUUUNAIENTUISLWEIUNIADIVNDY

nao1udu follicular neoplasm/suspicious for
follicular neoplasm (FN/SFN), 5218 4nag1u
Hurthle cell neoplasm/suspicious for Hurthle
cell neoplasm, Bethesda category V nasu
B suspicious for malignancy (SUSP)

3. watdungiSe (Malignant FNA) laun
nauiinaguwadinenduuzifs Bethesda
category VI malignant 11 papillary carcinoma,

positive for malignant cell Fudu

NISWYISOUNNIUDSESSSUNISIVE
fuvyue

NUATHURIUNITTUTBINAULNTTUNT
A58575UN19398lunU I Taning 19Mes Lavi

ATGEC20/2563 Susesiufi 24 Savnau w.a. 2563

N1SJIASI:Kuda
JuitniteUeuasgiutoyanauiiineivas
a ¢ v o Y aa a
Aaseimelusunsudnsagy [adalanssauwn
(descriptive statistics) lonn maud (frequency)
Jesay (percentage) ALAd & (mean) wae
drulyauunInggu (standard deviation) vile
TdeSuredeyanily dnwuzvesiouninsoun
HANI9IAAINET b INN13NZR AR DUABLTY
< . . . a Y
YuALan (Fine needle aspiration) YUANITHING
LaEHANYISINY A INNITHIR AR USO8 A
TAsgrAudNNus serInedaudslneldnng
NAEOU Fisher’s exact test WalgaaI Ny
= = a < < 1 1
WisuisuanudearainisiluuziSaunsiasngy
VDI5ZUUTLNEA
AN1SVUIENITIZYAfE U TNTIA
W@nAsIanawaainet wWisuisuiunanens

YN WA Positive FNA 593
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nNay Indeterminate FNA 7'y Malignant FNA
T9n1971As121N19a0 /A Ao WaulIna3e (True
Positive=TP) nauania (False Positive=FP)
HAAUISY (True Negative=TN) Haaul#ia (False
Negative=FN) a2ul7 (Sensitivity) AU LW1E
(Specificity) A21LL U (Accuracy) AINIT
vuneiduuan (Positive Predictive Value=PPV)
Arn1svitunelduay (Negative Predictive
Value=NPV) A1 Positive likelihood ratio tag

A1 Negative likelihood ratio

WaNISANUA
fihefeuiineslnsesddilaiunisanzgn
Aounioiduauialdn noulasunsnifam au
Tnseed Aununlan fe urdn lsanenuiasianes
Fauduil 1 nsngiau w2554 89 30 Aguisy
W.A.2562 31U 147 78 wuandrulngilu
WWARES 133 978 (Fovaz 90.5) ddndruLne
nia:1e Wiy 9.5:1 e1gladewindy 48.1 T
(¥2901g 17-72 T) nauorgfunniigarengueng
40-49 U waz 50-59 U (Sosaz 31.3 11iu)

S2ULLIANNNUNDUNA DU INTDUANBULINTIINY

dawusauauu
AIMsrihunalsauavnsm:gonaulnssen
angiBuunaidniulsuwenuianvnoy

unfigede 12 1oy (1-200 Liew) feufiseu
Insessfivuiadaus 1-10 wuRwng wufeuwuin
1.5-3 WwuRlunsaniign (fevazs5.8) dnlvgilu
Fouiensiuau 112 510 (Sevas 76.2) wagnu
Junaneioudiuau 35 9e(Gesaz 23.8) uaziiu
fFousgiisaaadnagiuru 29 11y (fosay 19.7)
dowFsuifsuauduiusvestoyafiugiu
dnwaizfeu uarszeznafinudounounnse
Aunang1§Ingn wuddineay19e1gs Uae
i fanuduiusfunisduuzswevlnsond
Famsei 1

HUrennaelasunisvinisiaieganau
Insovameduauadnlae lan de undnuung
AuLA B LU wun1ITUNINGoUAINN1TYIINIS
WzgetoulnsesdfBluuInan NawadIne,
31NN1segaiaulnsesd el uvuInin
Fam1597t 2 wudndrulng naad Inenli iy
U159 (Negative FNA) 31u2u 97 518 (Soway
65.99) mamaa‘%mmﬁagﬂlﬁlﬁ (Indeterminate
FNA) 9947 28 578 (S98ay 19.05) hasnalwaa
e dunzis (Malignant FNA) 8119w
22 918 (5ovay 14.96)

M99 1 Wisuiieupnuduiusvesdayaiugiu Snuuznou wagses A InuNBuRsuNINgIY

AUNANYIDINY

v <
Uaya ob3d

Y

(524 147 518) n,(%)

(521 31 5179) n,(%)

Tailauzise Fisher’s p-value

(59U 116 519) n,(%) Exact test

Wl
%18 14 (9.5) 309.7)
AN 133 (90.5) 28 (90.3)
21y ()
<20 1(0.7) 1(3.2)
20-29 5(3.4) 0(0.0)
30-39 26 (17.7) 12 (38.7)

- 1.00
11 (9.5)
105 (90.5)
18.931 0.001
0(0.0)
5(4.3)
14 (12.1)
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M15199 1 (519)

doya HETEN Tailaduzise Fisher’s p-value
(371 147 519) n,(%) (37u 31 519) n,(%) (371 116 578) n,(%) Exact test
40-49 46 (31.3) 4(12.9) 42 (36.2)
50-59 46 (31.3) 7(22.6) 39 (33.6)
>60 23 (15.7) 7(22.6) 16 (13.8)
Anwaznau - 1.00
Aouiden 112 (76.2) 24.(77.4) 88 (75.9)
nanenoau 35 (23.8) 7(22.6) 28 (24.1)
Frefidifou 1.153 0.566
Loy 55 (37.4) 12 (38.7) 43 (37.1)
418 63 (42.9) 15 (48.4) 48 (41.4)
Haosing 29 (19.7) 4 (12.9) 25 (21.6)
YUINVDINDU 3.323 0.319
<15cm 2(1.4) 1(3.2) 1(0.9)
1.5-3 cm 82 (55.8) 18 (58.1) 64 (55.2)
3.1-6 cm 37 (25.2) 5(16.1) 32 (27.5)
>6.1cm 26 (17.7) 7(22.6) 19 (16.4)
Faganfinufou 4.443 0.348
AN
1-6 1oy 42 (28.6) 10 (32.3) 32 (27.6)
7 1iou-1 9 41 (27.9) 5(16.1) 36 (31.0)
129 21 (14.3) 7(22.6) 14 (12.1)
231 16 (10.9) 4(12.9) 12 (10.3)
>3% 27 (18.4) 5(16.1) 22(19.0)

M19199 2 HAARINE karN1TIANGNAINTEULTINGRT

_ o MUY
YUALIAANDTU
918 (n=147)
Negative FNA Bethesda | Cystic lesion 15 10.2
(97 579) Bethesda |l Nodular goiter 60 40.8
Benign lesion 22 15.0
Indeterminate Bethesda Il AUS 10 6.8
FNA (28 518) Bethesda IV Follicular neoplasm 15 10.2
Bethesda V Suspicious malignancy 3 2.0
Malignant FNA Bethesda VI Papillary cell CA 15 10.2
(22 519) Positive malignant cell 7 4.8
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a3 Inendlna Jutouiildliugie (115199 3) nudafaauly (Sensitivity)
(Benign) 913U 116 519 (Souag 78.91) diumna AUANNIE (Specificity) AIULLIUEN (Accuracy)
w3 ineiidunzided $auau 31 518 (Sovas Ansviuteduuln (PPV) Arnrsvitunetduau
21.09) wliauzi§afinusniiaade Papillary (NPV) viniusaeag 90.3, 81.0, 83.0, 56.0 uay
carcinoma WU91WU 29 518 (§e8ay 93.55) 96.9 A1uaIAU Lazilan Positive Likelihood

dlawSeuisunawadingnainnisaiy Ratio wazA1 Negative Likelihood Ratio VAU
anfoulnsaadsiaduvuindnfunaneisine, 4.76 wag 0.12 mudIFU (An51971 4)

o = = sa Y} aa
A9 3 LUTHUNYUNBIAINGINUNANEITING

- NANWY1SINE
NALYARING _ ”d
ULTY Tailuziss
Positive 28 22 50
Negative 3 94 o7
Ry 31 116 147

AN5199 4 ANNSYNUENARARINEN

AEDR Souaz 95% ClI
Sensitivity 90.3 74.2-98.0
Specificity 81.0 72.7-87.7
Positive Predictive Value 56.0 41.3-70.0
Negative Predictive Value 96.9 91.2-99.4
Accuracy 83.0 75.9-88.7
Positive Likelihood Ratio 4.76 3.21-7.06
Negative Likelihood Ratio 0.12 0.04-0.35
Lﬁj’e)L‘U%EJ“ULﬁEJUNaL“ZIaﬁaVlEJ’]LLEJﬂG]’mmj'N LagVI. Malignant fignsndssvesnisduuziss
Ausyuudmaniiunane1§Ingn wuinay wWiniuseeay 13.33, 1.22, 10.00, 26.67, 66.67
I. Nondiagnostic, II. Benign, IIl. AUS, IV. Lag 94.45 ANUAIAU (miwﬁ 5)

Follicular neoplasm, V. Suspicious malignancy
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M13197 5 LUSguLiiguRaaTInewenaungunuseuuimaniunanesine,

AU

NAAAINGD

NAWYI5ING

Benign

Malignancy

l. Nondiagnostic ~ Benign (86.67%) Cystic nodule 13 -
15 378 Malignancy (13.33%) Papillary carcinoma - 2
IIl. Benign Benign (98.78%) Nodular goiter 55 -
82 318 Thyroid adenoma 26 -
Malignancy (1.22%) Papillary carcinoma - 1
IIl. AUS Benign (90.00%) Nodular goiter 8 -
10 579 Thyroid adenoma 1 -
Malignancy (10.00%) Papillary carcinoma - 1
IV. Follicular Benign (73.33%) Nodular goiter 6 -
neoplasm Thyroid adenoma a4 -
15 378 Hashimoto’s 1 -
thyroiditis
Malignancy (26.67%) Papillary carcinoma - 4
V. Suspicious Benign (33.33%) Hashimoto’s 1 -
malignancy thyroiditis
3519 Malignancy (66.67%) Papillary carcinoma - 2
VI. Malignant Benign (33.33%) Hashimoto’s 1
22 3¢ thyroiditis
Malignancy (66.67%) Papillary carcinoma 19
Follicular 1
carcinoma
Insular carcinoma - 1
37U 116 31
nisonUsiawa 80-90%8 uaznuI g Uaed Sunisnfadoud

n1sfneriiAinuing Ursdulngidume
nieSovay 90.5 waznulugranguetgiuinian
Aangueny 40-49 U uay 50-59 U (Feway 31.30

Winiw) e1gladeindu 48.1 U denadeeiy

nsanwIneunidnnuluwangssovaz Usyunu

Insevsunnilasiutiseny 40-49 T2
HALWAHINE131NN15EANN o UlNTER

aeduvuaan dmlugluiduuzise (Negative

FNA) 3719U 97 579 (5088 65.99) HalwadIng

fiagulallel (Indeterminate FNA) $1uau 28 518
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Yoway 19.04) uaznalwad e idunzise
(Malignant FNA) fd7uqu 22 578 (Sesag 14.97)
geniunmsneneumiiinunaeadine i
W uugisa (Malignant FNA) oy Tugae Seeay
3.5- 15°021

<

nanenSinendnlngidutouililugiss
(Benign) 97u3u 116 518 (Sevay 78.91) d7u
nane s 3ne9 10 unsised Truau 31 51
(Jovay 21.09) Falnddssiunansfineld uy
noumdfinunang15ine i fuueieoglugag
$away 15-301%32 | Junaainni1snsIaLanyi ey
fnoulnsesmilonsnszuinsuziSeaiulalaug 15
NOUNISHIAA YIIRIIWINAANTISHIRRLNTDEA A
Yovay 25 uagtiiugURnisainisnuuzise 61991
Tusfinfinuuzidufivsdosay 5-10%3% diuwin
uziSefinunniiande Papillary carcinoma Wy
TIUIU 29 578 (Sevaz 93.55) @9AAa 09N
nsAnuduafinuUssanaiosay 90°72

g9l 7 onnasdt TaLauLa gafu
Indeterminate FNA 71d 833008 lunauln
Tuni153iasgia1nisviunelse dwanisdne
ﬁi’m Indeterminate FNAB 131y Positive FNA
U19N15AN®1593 Indeterminate FNAB 1ilu
negative FNA U19n15Anw1 13U Indeterminate
FNAB 817LAS1¥Y WATUIIANSANEITA
Indeterminate FNA 13lu Positive FNA Lﬁa
ATUIBIAT sensitivity La15ulIlu negative FNA
dlafuanen specificity A1n15vunelsAraInTg
zgafeud deulnsesdseiduruiaidnlu
159N81U1897199189 1 N15TLATIEH LAY IY
Indeterminate FNA AU Malignant FNA 11y
Positive FNA s1sidunawadineiilinissnen

A8N15HIAA 1199710 Negative FNA 71 LN 169

dwusauauu
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1
a v

dnnenrs@nwrdruluguazlunis@nen meta-
analysis?204941 lefn97ias1gvinanans vinlu
azamdl athu1dessiuSsudiou uda1n9s
Fuaniiadavilen accuracy, PPV Wag specificity
FnIaRNAMaueg N
nsizgatoumeiduruiadniiionsia
mawadmegniaildlunisidadeneuvessiey
Insesmidasarndunisnsiafifidnisyunelse
Aoutegs Tnonisnwineuniifaiuielsn
Fuann19ny laedadulidesay 52-97
ANUIIIESPEaY 48-100 msviunelsaluuan
Samay 46-100 wazAnNsviuielsalluauiesay
70-100%2026800251 & 4gqnn s@nwrdnuinien
Anutisear 90.32 wazAnisviuiglsaduay
So8ay 96.91 Mmm’mm"w‘i:ﬂ’wﬁmé”saf’fauﬁ
soulnsooslulsaneuiasanesiilasunisiay
afoullonsI9Mad Ity A wasuead

9
Angrguinldlanessndlonranvreazlyly

uzl5eseear 96.91 a9yl Unsuazunng
fianusiulauntuiiazdelausnerarun1snaen
AIAINNLD1ZD95088% 81.03 WATAINITIIUIEY
& % = | 9 !
Juuinseway 56 Feldaeuinin vuieaanudn
14 | fa 1 ) a aal a v
awaguganIngrauluiinundilleniang e
< a = ¥
szidunzissasuiesdosas 56 @1nna1n
1u37unaY Indeterminate FNA 13lun1sAuan
Positive FNA @ 4 Indeterminate FNA 1Ju
nas1udl ldaiuisaszylauddainduuzisadu
= 1 1d <@ a 2/
INMsANINUINTUNEISRNes Souas 25
nauna19v wuluua Malignant FNA
e 1 978 dwane153nendu Hashimoto’s

thyroiditis 85U181A1NNTEULAAINYUNIE
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Hashimoto’s thyroiditis dl@aandanwus TnatAssAy papillary carcinoma vilAlAnA1Y
atypical laun enlargement, aggregation, wag duaulazauNaranaialg 2>t

nuclear inclusions and grooves @eflanwag

M13199 6 uansn1sUSeuigun1sAnYIBue) Tusesnisivuangudiulnilu Positive FNA

UAENaNIIAN®IAT sensitivity, specificity, accuracy, PPV wag NPV

ASANEN Sensitivity Specificity Accuracy | PPV
Gharib and Goellner®, 1993 *a 3144 83.0 92.0 - 83.0 920
Wang et al*®, 2011 *a 753 95.0 48.0 - 520  94.0
Bongiovanni et al?®, 2012 *a 6362 97.2 50.7 60.2 46.9 96.3
anva AugAu®, 2534 *b 101 87.5 100 96.15 100 96.2
nall wAsugns®, 2544[32] *a 230 90.4 92.5 85.7 873 973
U Aunasyte®, 2548[31] *c¢ 259 75.6 89.4 85.7 91.5 708
2y UNAITY®, 2549[33] *a 101 52.39 97.5 87.13  84.62 88.64
gu1f 1Sanua’, 2551 *b 110 61.54 100 94.12 100 93.64
Utinmn 91811, 2552 *a 383 68.2 91.9 - 714 906
wiloyayn Wanudniadalay®, 2553 %0 796 87.0 96.2 95.8 93.1 965
daTnad ninedualsan®®, 2554 *a 127 70.6 93.0 87.8 750 914
Tuden Augane®, 2555 *b 469 81.9 100 93.4 100 90.5
WANNYSA daunst, 2563 *a 139 775 96.97 91.37 91.18 9143
dunT oduaNdaTmw!, 2563 *b 95 64.29 100 98.21 100  98.21
nsAnend *a 147 90.3 81.0 83.0 560  96.9

AU positive FNA 1ag *a 593 1II-VI, *b VI @ lll-V 88AIAAISAIUIN, *C 59U V4V

InN1sAnwInUIdraauas 3 519 1u uonaniisenuzsidnsessiiddesialunis
HaLEaa Ny Cystic lesion 971U 2 518 AIAIN wUananisenulwaayinliladaiunsaidadeugise
Lﬁmmﬂﬁaulﬂué’ﬂwmzqqﬁw (cystic) Favranans Tnsoedle™ o 16un uzids papillary Miudnvas
AnwanazlaT At YIeliausagaie follicular variant w8z oncocytic variant U39
a";uﬂuaqNﬁ’wmqaﬂg’]mmaﬂé’-’f’ ibiildannsa anaplastic ifin1smevesiaideuariinissniay
Twadiduuzifwinse vasiisn 1 518w LazuzLs s ouyma 0avealnsesd i tAnan
wadinendu Benign lesion waldudouwiia Hashimoto’s thyroiditis®? fafu &15iUseTa
aeneau A1 nAnIINienanzgalilanou vednuazAeunimiudssiensidunzise vie
Adunifansasonldifinnaauaiaduses’ GFessenislinaauans 91998R915011150979
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semdunigaiisdy violinisidauie wle
W B ImeTuLLey

nauTinawading ey indeterminate
FNA L unguitliaunsoasuindunsoladu
uztSsannnawadinet i evalunisindule
Tunislinssnwn Fdldnsdnszuudnaniile
Uszifiudnsndsaduuzidsunsaznguuadinegn?
dowFsuiisututeyaainnisdnud 1duds
wawadimendu 6 ngu nud Sarndeadungiss

Mﬂa;:u I. Nondiagnostic or unsatisfactory,

uawusauauu
AIMsiunglsauavMsganauThsaan
angiBuunaidniulsuwenuianvnoy

n&x Il. Benign, nal lll. Atypia of undetermined
significance or follicular lesion of
undetermined significance, ﬂaq'aJ IV. Follicular
neoplasm or suspicious for a follicular
neoplasm, ﬂ&ju V. Suspicious for malignancy
warnay V. Malignant wirdusewas 13.3, 1.2,
10.0, 26.7, 66.7 wag 95.5 muainu tnalAesiu
AAI13LE 87 W95 991NN15K AT 51897

T44 TBSRTC (9151991 7)

=] = al LY = Id < 1 1 fa =
N340 7 L‘UiEJUW]EJU’e]Gﬁ']LﬁEJQL‘U‘L&ISLifl“U’eNLLﬁ]aBﬂQllL"Uaa’JVIEJ'W]’HﬁSUUUWIﬁW]

NAUNALTAAINEN

sTUUUmann

. Nondiagnostic/ unsatisfactory
Il. Benign

Il AUS

IV. Follicular neoplasm

V. Suspicious for malignancy

VI. Malignant

*a

%

1-4
0-3
5-15
15-30
60-75
97-99

AMutasLTuuIS
NANISHIANYDY ANsAnNEId

N1SANWIAY *b

% Median

(range)

20 (9-32) 13.3
2.5(1-10) 1.2

14 (6-48) 10.0
25 (14-34) 26.7
70 (53-97) 66.7
99 (94-100) 955

*a 91n57897U41U The Bethesda System 1mg Cibas uag Al

*b 9INN13ANE1 Meta-analysis 1n8 Bongiovanni wagAnz?® NIANUILANNKNANITHIAADI

MM sAnwdagldnuiangunsngou
31NN15L012A AN BUAIBLTUIUIALAN LA
TuNSANBIE U ANUIINITAAAIZWNTNT U
wulghfpsinn uafiiseauanznsndouiisunse
Wy MaRadensenlusunisiioiziou wionis

intdeneanlunauvasrnaulnsaumauvinliiie

nsgafumaiumeladiu® Jadudused
Aodlinuseinsyislunisivinanis

g uld 7101519120 A oUVBIA B
Insoud 1t ensramisiwad inenduisile
Uselomi vilddne 9m1gn awnsavhenld uas

JnMewnsndaullas
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aunsaldidusuimalunissaaulaidannisdnen
a0 o [~ 1
Wwisedianisyinuelsalduay Ananull way
a v a ° 2,
AN wlI1azdarnsiunelsedu
mnﬁlﬂqmm WA AANNITOUIAIULE 89UDINTS
WuuzisanuszuvutnanIuInasans iy
dneauisalanisdensiaitdadedue sy
W AL LA U TUNSI N0 andnsINIg
WAKNAUINAIBATNARUAILA LU N1TATIIAY
AAUANDEY N9z AT wdonelin1ngIa
AIgARUANDEY (ultrasound guide- FNA)®©®
MABAIUNITAINITIANAABUTEA ULULANE

(molecular testing)®s®’

asyuanisriiivglia:udlaudiiu:
IINNITANYT NUTT 1543180 AR OU
a0 ¢ v < < =
790Ul NTUANILLT UVUIALA DL BANTITN
WAAINYULSINGIUIAB19ND9 ANNTITVIUIELSA
, a I ~ v
wazA1AuLa 8ani1sidunzsslussuudinani
falnalAsiun1sAnudue At 18HEsa1uTa
dranldluniidady waginaununsShwg Ul
Aueaenaunseulnsesslaisuinduanitu
a ° v o a a o v
duq Mlraunsadndulaideonnisinulaegig
winnzay ann1sedai b gndulugiedlyly
v I a g o Aaad o P
Aouuglie dnedauduisnilade s1a1gn

a1u1savindnle wazinewnsndauliae
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4 A
RISK FACTORS FOR EMERGENCY

CESAREAN SECTION DUE TO CEPHALOPELVIC DISPROPORTION
IN PHAYAO HOSPITAL

Krittikan Thaisrisuk*, Kanchit Pansed*, Chakornnach Kuanwang®*, Sittichai Kaewwinad*, Arluk

Wanthaphisut®, Sakon Doykhamdi*, Kanokrot Kovjiriyapan M.D.*, Pornnapa Suriyachai M.D.*

ABSTRACT
BACKGROUND : According to the statistics of the labor room in Phayao Hospital found that

the rate of cesarean section due to cephalopelvic disproportion (CPD) was likely to increase which
cause of complications in both pregnant woman and neonate. Knowing of these risk factors might
lead to proper management.

OBJECTIVE : The aim of this study was to study the risk factors for emergency cesarean section
due to CPD in Phayao Hospital.

METHODS : A Case-control study was designed. The population was pregnant women that
admission to the labor room in Phayao Hospital from October 2017 to February 2019. 408 full
medical records were collected and the sample was divided into 2 groups. 231 cases were the
caesarean section and 177 cases were vaginal delivery. Study characteristics included age,
symphysis-fundal height (SFH), pre-pregnancy weight, height, weight gain during pregnancy,
Gestational age and gravidity were collected from patient medical records to the data collection
form. Chi-square test or Fisher’s exact test were used for statistical comparisons as appropriate and
analyzed risk factors with an odds ratio by backward stepwise multiple logistic regression. Power
0.8 and p-value<0.05 were used.

RESULTS : : Teenage pregnancy is less likely to have lower emergency cesarean section rate
than adult pregnancy (OR = 0.13, 95%Cl = 0.05 - 0.30) (p < 0.001). Nulliparity has more chance of
emergency cesarean section than multiparity (OR = 11.11, 95%CI = 6.37 - 19.37) (p < 0.001) and
SFH greater than 35 cm has more chance of emergency cesarean section than SFH less than or

equal to 35 cm (OR = 3.54, 95%Cl = 2.08 - 6.01) (p < 0.001). )
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RISK FACTORS FOR EMERGENCY
CESAREAN SECTION DUE TO CEPHALOPELVIC DISPROPORTION IN PHAYAO HOSPITAL

CONCLUSIONS AND DISCUSSIONS : Risk factors for emergency cesarean surgery due to
cephalopelvic disproportion in Phayao hospital are nulliparity and SFH greater 35 cm.
We recommended that changing the practice guidelines of the labor room to report obstetrician in
case of SFH more than 35 cm.

KEYWORDS : Emergency cesarean section, cephalopelvic disproportion, predicted factors
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Age (years)

NIANAABA

(n=231)

[ b %
MUNU(58aY)

ARDANINYDIAADA

(GEINA))

[ b %
MUU(58aY)

p-value

<20 20 (8.66%) 19 (10.73%) 0.686
20-34 177 (76.62%) 136 (76.84%)
> 35 34 (14.72%) 22 (12.43%)
mean + SD 27.44+5.31 27.15+6.35
Maternal height (cms)
< 152.0 41 (17.75%) 28 (15.82%) 0.606
> 152.0 190 (82.25%) 149 (84.18%)
mean + SD 156.97 +5.79 157.2+5.84
Pre-pregnancy weight (kgs)
35.0-50.0 92 (39.83%) 67 (37.85%) 0.645
50.1-75.9 127 (54.98%) 97 (54.8%)
> 76.0 12 (5.19%) 13 (7.34%)
mean + SD 55.2 +11.27 54.67 +£10.64
Weight gain (kgs)
< 10.0 46 (19.91%) 63 (35.59%) <0.001
10.1-15.0 90 (38.96%) 70 (39.55%)
> 15.0 95 (41.13%) 44 (24.86%)
mean + SD 14.45 £5.11 12.62 +5.1
Gravidity
nulliparity 157 (67.97%) 48 (27.12%) <0.001
multiparity 74 (32.03%) 129 (72.88%)
Gestational age (weeks)
mean + SD 38.73 £1.04 38.62 +0.99 0.561
Symphysis-fundal height (cms)
< 35 124 (53.68%) 133 (75.14%) <0.001
> 35 107 (46.32%) 44 (24.86%)
mean + SD 35.39 £2.98 33.81 £2.48
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95% Cl of OR p-value
0.056-0.306 <0.001
0.595-2.296 0.651
0.629-2.338 0.564
0.485-1.787 0.830
0.448-9.177 0.359
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95% Cl of OR p-value
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0.849-2.612 0.165
6.372-19.375 <0.001
2.083-6.016 <0.001

Haderinnelenanisiidnnaongnidud
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Megeiarauau iasieilagldada backward
stepwise logistic regression wua1 3 3 UJade
fvunelenianisiindnaasngnidu leud diu
A58 9A535 nefianssanssdusn (nulliparity)
dialontarifaanonandunninanifinensss
aoendatuly (multiparity) 11.65 i (OR=11.65,
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95%C1=0.053-0.274) (15147 3)

m19199 3 Uadeidedlunmsnidnmaengniduilotnnnnigindnaiuse ninefsye mInuasidansu

NIATIEI Backward stepwise logistic regression

Jaduidesiidnu
Gravidity
nulliparity
Symphysis-fundal height (cm)
> 35
Age (years)
< 20

OR ‘ 95% ClI of OR

p-value
6.743-20.133 <0.001
2.190-6.026 <0.001
0.053-0.274 <0.001
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ORIGINAL ARTICLE
OUTCOME OF ANEMIA SCREENING AND IRON TREATMENT IN CHILDREN
AGED 6-12 MONTH AT WELL CHILD CLINIC OF NAN HOSPITAL
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OUTCOME OF ANEMIA SCREENING AND IRON TREATMENT

IN CHILDREN AGED 6-12 MONTH
AT WELL CHILD CLINIC OF NAN HOSPITAL

Siriporn Wongwatcharapaiboon, M.D.*

ABSTRACT

BACKGROUND : Anemia is an important public health challenge. Iron deficiency is the major
cause of anemia in children. Especially in 6-12 month children, iron deficiency anemia potentially
worsens their growth retardation and learning abilities. Proper prevention and treatment of this
condition will help children with growth and healthy development.

OBJECTIVE : To study the prevalence of anemia, iron deficiency anemia, results of iron
supplement therapy and factors associated with anemia and iron deficiency anemia in
Well Child Clinic of Nan Hospital.

METHODS : This study was a retrospective analysis study of the outpatient medical record.
The research sample was the children aged 6-12 month who visiting well child clinic of
Nan Hospital during January to December 2018 with hematocrit (Hct) screening for anemia.
RESULTS : : The population of 187 children has been examined in regard to Hct and the mean
Hct was 34.01+2.91%. Results show that 54 cases (28.90%) had anemia. Approximately 79.60%
were mild anemia. Iron deficiency anemia was observed in 11.76% of the study population.
Hct was likely responsible with iron supplement. Hct levels statistic significantly increased mean
difference 2.20+3.00% (95%Cl 1.33-3.05; p-value<0.001). There were 40.70% of the anemia
population who respond to iron supplement therapy. There were no statistic significant difference
caregiver and breastfeeding status in anemia and iron deficiency anemia occurrence.
CONCLUSIONS AND DISCUSSIONS : The prevalence of anemia in children aged 6-12 month in
Nan hospital was 28.60 percent. Iron supplement therapy in children with anemia could increase
hematocrit significantly. Thus, the anemia screening program could be used as a primary screening

to assess the anemia condition in the children for further appropriate treatment.

KEYWORDS : anemia, iron deficiency anemia, anemia screening, iron supplement therapy
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Characteristics N = 187
Sex; N (%)
Male 100 (53.5)
Body weight (kg); mean + SD 7.7+1.0
Height (cm.); mean + SD 68.2 + 4.1

Caregiver; N (%)
Mother or father 161 (86.1)
Others 26 (13.9)
Diet; N (%)

Exclusive breastfeeding 115 (61.5)
Breastfeeding with formula 14 (7.0)
Infant formula 55 (29.4)
Others 1(0.5)
Hematocrit (%); mean + SD 34.0 + 2.9
Anemia; N (%) 54 (28.9)
Iron deficiency anemia; N (%) 22(11.8)

A13197 2 AIUTULTIVRIN1IETARRRNN NINBUAUDIRBNITINIIBEIUS AN wagNan1TInadY
Tuftheniney 6-12 Weuidhiunisnsadansosuaznuniglafinanfindiingunming

TSANEIUIBUIY FEWINUNTIAL D9 SUIMAY 2561

Anemia (N = 54)

Mean * SD

Severity of anemia

Mild (Hct 30 - 32.9%) 43 (79.6) 31.0+0.8 (30 - 32)
Moderate (Hct 21 - 29.9%) 11 (20.4) 285+ 0.7 (27 - 29)
Severe (Hct < 21%) 0 (0.0)
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M15199 2 (519)

mean * SD Range p-value (95% ClI)

Hct at 1st screening 30.6 £ 1.3 27 -32 p < 0.001
Hct at post iron treatment 327 +32 23 - 40 (1.33 - 3.05)
Mean difference of Hct 22+30
Diagnosis; N (%) N (%)
Iron Deficiency Anemia 22 40.70
Not response to iron treatment 16 29.60
Thalassemia 11 20.40

Beta/E Thalassemia 1 1.85

Hb H Thalassemia 3 5.56

Beta trait 3 5.56

Hb E trait aq 7.40
Loss follow-up 5 9.30
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Iron deficiency Anemia

Characteristics Adj. Odds ratio No Adj. Odd ratio
(95% ClI) N (%) (95% ClI)
Total 54 (28.9) 133 (71.1) 22 (11.8) 165 (88.2)
Hematocrit at 1st screening 306+ 1.3 354+ 2.1 -4.875% <0.001 304+ 1.0 345+ 2.7 -4.136%* <0.001
(%; mean difference,95%Cl) (-5.368 - -4.382) (-4.752 - -3.521)
Sex 0.559
Female 27 (50) 60 (45.1) 1.191* 0.611 11 (50) 76 (46.1) 1.171%*
(0.608 - 2.333) (0.481 - 2.852)
Caregiver 0.225 0.168
Others 10 (18.5) 16 (12) 1.747% 5(22.7) 21(12.7) 2.017*
(0.710 - 4.297) (0.673 - 6.042)
Mother or father 44 (81.5) 117 (88) reference 17 (77.3) 144 (87.3) reference
Diet 0.946 0.627
Exclusive breastfeeding 33 (61.1) 82 (61.7) 1.023** 14 (63.6) 101 (61.2) 1.109%*
(0.523 - 2.004) (0.44 - 2.792)
Non-exclusive breastfeeding 21 (38.9) 51 (38.3) reference 8 (36.4) 64 (38.8) reference
- Breastfeeding with formula a(7.4) 12 (9) 3(13.6) 13(7.9)
- Infant formula 17 (31.5) 38 (28.6) 5(22.7) 50 (30.3)
- Others 0(0) 1(0.8) 0(0) 1(0.6)
Body weight (kg.); mean+SD 75+£09 7.7+10 0.828** 0.345 7.7+09 77+10 0.986** 0.968
(0.559-1.225) (0.574-1.694)
Height (cm.); mean+SD 68.0 +3.2 68.0 + 4.5 1.012* 0.799 68.8+3.3 68.1 + 4.2 1.037** 0.505

(0.925-1.107) (0.932-1.155)

*analyzed by independent samples T-test, ** analyzed by multivariate logistic regression
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ORIGINAL ARTICLE
MDCT FEATURES OF PRIMARY VERSUS SECONDARY
OVARIAN MALIGNANCIES
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MDCT FEATURES OF PRIMARY VERSUS SECONDARY

OVARIAN MALIGNANCIES

Ketwadee Wanchaitanawong MD*, Wuttikrai Pannuam M.D.*, Panupong Radchauppanone M.D.*

ABSTRACT

BACKGROUND : It is difficult to distinguish between primary and secondary ovarian malignancies
by multidetector computed tomography (MDCT), but necessary for management.

OBJECTIVE : To determine MDCT appearances of primary that differs from secondary ovarian
malignancies.

METHODS : Retrospective cross-sectional study of electrical data of primary and secondary
ovarian malignancies whom treatment at Chiangrai Prachanukroh hospital between January 2015 to
June 2020. The inclusion criteria were patients with pathologically proved as primary ovarian
malignancies and pathologic reports as ovarian metastasis. The data were analyzed by multivariate
binary logistic regression to analyses chance of secondary ovarian tumor and analyze the accuracy
of MDCT features in the diagnosis secondary ovarian malignancy by calculating sensitivity,
specificity, negative predictive value (NPV), positive predictive value (PPV) and accuracy.

RESULTS : : Among 273 patients (395 ovarian malignancies) were 146 cases of primary ovarian
malignancies (155 malignancies) and 127 cases of secondary ovarian malignancies
(240 malignancies). For CT features, bilateral ovarian involvement was found in primary ovarian
malignancies 9 cases (6.2%) and secondary ovarian malignancies 113 cases (89%) (p<0.001).
The median of ovarian size of primary and secondary ovarian malignancies was 12.7 cm and
6.6 cm, respectively (p<0.001). Primary and secondary ovarian malignancies were mixed solid cystic
or solid about 72 cases (46.4%) and 125 cases (52.1%), respectively (p=0.044). For enhancement,
primary ovarian malignancies were equal enhancement for 37 malignancies (23.9%) and secondary
ovarian malignancies were 124 malignancies (51.7%) (p<0.001). Multivariate regression showed only
bilateral and smaller size than 8.8 cm having statistically significant differences to distinguish
secondary from primary ovarian malignancies. The sensitivity, specificity, accuracy, PPV and NPV for
diagnosis using bilateral and smaller size (< 8.8 cm) were 73.3%, 96.2%, 82.3%, 96.7% and 69.9%

respectively.
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ORIGINAL ARTICLE
MDCT FEATURES OF PRIMARY VERSUS SECONDARY
OVARIAN MALIGNANCIES

CONCLUSIONS AND DISCUSSIONS : MDCT features of malignant ovarian tumor, bilateral and
small size (less than 8.8 cm) favor of diagnosis secondary ovarian malignancy. This study, reviewed
only the patient with known pathologic results from their ovaries, so the palliative care cases or
severe diseases were not included but should further study.

KEYWORDS : Ovarian malignancy, primary ovarian cancer, secondary ovarian cancer, MDCT
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M19199 1 Foyan1ausEnInsAne : 91

Foyan1auszyIns uzi5e3sldugugdl (n=146 ) uzisesslinfegdl (n=127)  p-value
21y U * 54 [45.7-60] 54 [46-62] 0.330
Minimum/maximum 19/79 25/83

*g1¢ -U median [P25-P75]

e : fUrsunseenanvussasaluddladnmis vievivaesdianauuugugu wagyiend

M15199 2 HaNETINE e

Tumor type Total cases Percent
Primary ovarian tumor (146 cases, 155 malignancies)

Epithelial carcinoma (136 cases)

Serous cystadenocarcinoma a7 32.2
Mucinous Cystadenocarcinoma a1 28.1
Endometroid carcinoma 22 15.1
Clear cell carcinoma 8 55
Mixed seromucinous carcinoma 8 55
other 10 6.8

Sex-cord stromal tumor (5 cases)
Granulosa cell 5 3.4
Germ cell tumor (3 cases)
Immature teratoma 3 2.1
Others (2 cases)
Pleomorphic sarcoma 2 13
Secondary ovarian tumor (127 cases, 240 malignancies)

Non-gynecologic origin (37 cases)

Adenocarcinoma of colon 21 16.5
Carcinoma of stomach with signet ring cells 10 7.8
Cholangiocarcinoma 4 3.1
Breast carcinoma 1 0.8
Adenocarcinoma of lung 1 0.8
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ATl 2 (o)
Tumor type
Gynecologic origin (90 cases)
Endometrial carcinoma
Cervical carcinoma
Mixed mesodermal tumor of fallopian tube

Adenocarcinoma, site unknown

dawusauauu
ANBU:NWIDNBISEADUWIINDS
TuydaausdusoluUsundia:ndand

Total cases Percent
37 29.1
28 22.0
3 2.4
22 17.4

A13197 3 dnwanMensdreNiimesrezsstlilgugll uasyRund

CT finding Primary %  Secondary % p-value
Laterality* Unilateral 137 88.4 14 5.8 <0.001
Bilateral 18 11.6 226 94.2
Maximal Median [P25-P75] 12.7 [9.2-18.4] 6.6 [5.3-10.1] <0.001
diameter*, cm Min/max 2/29.8 3/30
Margin* Smooth 149 96.1 197 82.1 0.612
Irregular/ ill defined 6 3.9 43 17.9
Character* Cyst or mainly cyst 83 53.6 115 47.9 0.044
Mixed or solid 72 46.4 125 52.1
Enhancement* Less 75 48.3 55 22.9 <0.001
Equal 37 23.9 124 51.7
Prominent a3 27.8 61 254
Ascites* Present 31 21.2 aq 34.6 0.643
Peritoneal Present 30 20.6 25 19.6 0.881
deposit**
Lymph nodes Present 9 18.4 18 21.8 0.141
enlargement™*
Total cases 146 127
Total malignancies 155 240

*Aau (malignancy) **fUqe (case)
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9 Y

manRnsanneglalaananatuslls (Multivariate logistic regression)

CT finding
Bilateral 226 (94.1%)
185 (77.1%)
198 (82.5%)
229 (95.4%)
125 (52.1%)

124 (51.6%)

Size < 8.8 cm
Size < 10 cm
Size < 15 cm
Mixed or solid component

Equal enhancement

N malignant (%)

Odds ratio 95%Cl p-value
92.01 40.19-210.64 <0.001
13.32 3.95-44.81 <0.001
0.42 0.12-1.54 0.194

1.03 0.29-3.68 0.961
1.03 0.25-4.24 0.962
1.81 0.82-4.02 0.140

nsfnwiinudn lunsidedouzisedale
niunillaglddnuue bilateral 4 sensitivity
Jovag 94.2 specificity S08ag 88.4 accuracy
088y 91.8 positive predictive value
Jouay 92.6 LAy negative predictive value
seuar 90.7 wazaldaurnugisawdnnin
8.8 lwwufiuns lun1sidadeusiedile ol
i1 sensitivity Sowaz 77.1 specificity Souag 78.1,
accuracy $98ag 77.4 positive predictive value
39vazy 84.5 LAz negative predictive value
Youaz 68.7 Ineiflosauiadnua bilateral uay

<3 < 1 a oA
YUNAULLIWANNTIT 8.8 LYURALUAT WUIU

A5197 5 Anuusiugvesanvaznmenasdaeuiunesiunsidadeuisasalniend

CT features Sens (%) Spec (%)
Bilateralism 94.2 88.4
Small size (<8.8 cm) 77.1 78.1
Both features 73.3 96.2

sensitivity Sawuay 73.3, specificity Sp8ay 96.2,
accuracy 39wag 82.3 positive predictive value
Josay 96.7 LAz negative predictive value
ouay 69.9 (N34 5)
diotdnvarmaensdaeufivnesid
Uod AN NEBANILATIZYAIE ROC curve WUl
anunsoviunglontaniswunzseselandeniile
nanfe dUisuzisestlulidnvasnmenasd
Aeufamesilu bilateral wazaunaugiSadvun
@nnn 8.8 wuduns nunilenaduuzisasaly

e Seuay 84.7 (FUnwA 1)

a a

Y

Accuracy (%) PPV (%) N[VACZ))
91.8 92.6 90.7
77.4 84.5 68.7
82.3 96.7 69.9

Sens = sensitivity, Spec = Specificity, PPV = positive predictive value, NPV= negative predictive value
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ORIGINAL ARTICLE
INCIDENCE AND RISK FACTORS OF CERVICAL SPINE INJURY IN MILD TRAUMATIC BRAIN
INJURY PATIENTS USING COMPUTERIZED TOMOGRAPHY SCAN

4 )
INCIDENCE AND RISK FACTORS OF CERVICAL SPINE INJURY

IN MILD TRAUMATIC BRAIN INJURY PATIENTS

USING COMPUTERIZED TOMOGRAPHY SCAN

Panupong Radchauppanone, M.D.*, Wuttikrai Pannuan, M.D.*, Ketwadee Wanchaitanawong, M.D.*

ABSTRACT

BACKGROUND : Nowadays we use the computerized tomography (CT) of the cervical spine to
evaluate all patients suspected cervical spine injury in Chiangrai Prachanukroh Hospital. We observe
that there is over investigation in patient with mild traumatic brain injury. Physical examination and
risk factors of these patients may be useful to differentiate a patient with and without traumatic
brain injury and to make decision of further investigation.

OBJECTIVE : To study the incidence and risk factors of cervical spine injury in patients with mild
traumatic brain injury using CT scan

METHODS : Retrospective cross sectional study of mild traumatic brain injury patients in
Chiangrai Prachanukroh Hospital with CT cervical spine from 1 January 2019 — 31 December 2019
was conducted. Clinical data from medical records and CT images from PACS were reviewed.
The data were analyzed by using student t-test, Wilcoxon rank sum test, Exact probability test and
logistic regression with statistical significance at p<0.05.

RESULTS : : 135 patents of 554 patients with mild traumatic injury had cervical spine injury

(24.37%). Risk factors effect cervical spine injury were showed in the table.

Risk factors Adjusted Odds Ratio 95% ClI p-value
Male 2.14 1.29-3.68 0.002
Tenderness at cervical spine 11.77 3.04-100.42 < 0.001
Cannot active neck flexion 2.92 1.89-4.54 < 0.001
Focal neurological deficit 4.70 2.58-8.57 < 0.001
Prevertebral soft tissue swelling 14.15 6.32-34.58 < 0.001
Vertebral fusion 3.01 1.17-7.63 0.007
Degenerative change 1.73 1.14-2.62 0.006

No cervical spine injury was observed in patients who did not meet NEXUS or Canadian C-

spine rule study criteria

- J
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ORIGINAL ARTICLE
INCIDENCE AND RISK FACTORS OF CERVICAL SPINE INJURY IN MILD TRAUMATIC BRAIN
INJURY PATIENTS USING COMPUTERIZED TOMOGRAPHY SCAN

CONCLUSIONS AND DISCUSSIONS : Mild traumatic brain injury patents who had risk factors of
cervical spine injury or met NEXUS or Canadian C-spine rule study criteria should be performed CT
cervical spine to evaluate cervical spine injury.

KEYWORDS : Cervical spine injury, Mild traumatic brain injury, Computerized tomography scan
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(¢ U28U19TENUNITUINLT UNTEA DT UNAY

lunnda 1 fractures) (M15999 1) (WHUNIN 2)

A1579% 1 LL‘U‘ULLN‘ULL@Sﬂ'ﬁﬂi%ﬂ']EJ“U’eNﬂ’ﬁ‘UWﬂL%Uﬂi%@ﬂa’u%é’\‘iﬁ’luﬂ@

nIEANFuUNGdIUAD nmsuaduiiedes @waw)  msuiaduiiliades (Suaw)
CO (occipital condyle) 2 0
C1 4 5
C2 9 15
C3 18 2
ca 28 7
5 27 12
c6 33 8
c7 32 il
gL 153 53
40
30
20 Il Stable fracture
10 W Unstable fracture
0
) C1 C2 €] 4 5 c6 cr
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L | |
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wunzuialuiinszgndy  inuanazuialuiinssgn

anwazNAnen wasdIuA funasdiune p-value

AU % AU %

Y 111 27.54 292 72.46 0.001
AN 24 15.89 127 84.11
21
> 60 36 21.56 131 78.44 0.180
<601 99 25.58 288 74.42
91gANRAY (mean + SD) 46.50+17.33 46.83+19.75 0.860
nalnMIuIAY
g URIMA95193 98 26.49 272 73.51 0.060
LUIUAD 0 0.00 6 100.00 0.190
AN9NTige 16 22.23 56 77.78 0.391
gnvihii1eseny 1 7.69 12 92.31 0.130
vasnnldfisus 4 25.00 12 75.00 0.570
au 16 20.78 61 79.22 0.260
GCS
15 128 25.50 374 74.50 0.057
13-14 7 13.46 a5 86.54
1n5d 2 wuindihemaneilenia ANWUENINBNYLTTABUTABS LYW NITNY
Aan1suinlduvesnsegndunasaiunslauinnd prevertebral soft tissue thickening 154 spine
wenslaeiidedAgneads p = 0.001 fusion, degenerative change wag calcified
Lﬁ'aﬁwﬁﬂ'samﬁﬂmﬁaﬂﬁmémﬁ%ﬁﬂﬁ posterior longitudinal ligament (15197 3)
inn1IENIEANFUNaIUIN Y NEXUS Criteria (m57971 )

wag Canadian C-spine rule study W3auVISANEN
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A15199 3 Wan13ANEITATELESINI9PATNFILTUNITIAANIZ VAL UNNTZANFUNAIAIUAD

Y

2 A y) ' < o
‘W‘Uﬂ']’)%U’]ﬂLQUVIﬂ’iZ@ﬂﬁu 13JWUI]’1'J$U’W]L§]‘U‘VI

Uaedgannendin NAYEIUAD nsEandunaedIuAD

ATUIU % AU %

IJuiinszgndunas
fn9idu 133 27.20 356 72.8 < 0.001
laiu 2 3.08 63 96.92
a8umd (active neck flexion)
ansavila a0 14.76 231 85.24 < 0.001
lalgunsayinle 95 33.57 188 66.43
ANZAUN
i 14 31.11 31 68.89 0.178
Taidl 121 23.77 388 76.23
ﬁa'm'mrm'%aa'amm
i 32 55.17 26 44.83 < 0.001
Taidl 103 20.77 393 79.23
WumMsuIALSUTINfisy
e 42 27.27 112 72.73 0.190
N5290N 18 28.13 a6 71.88 0.273
NN q 21.05 15 78.95 0.490
NILANLTINTIU 4 50.00 4 50.00 0.103
N3EANILNA 21 31.34 46 68.66 0.101

A1519% 4 mamiﬁﬂm{]ﬁlé’aL?iaaé’ﬂwmzwm%’qﬁ%mmﬁuﬁumsLﬁmmwmmL%Uﬁﬂss@ﬂﬁwé’adauﬂa

WUNIIZUIALIUT ldwun1zuradun

Uadnidesanunznie3adiinen nsEanduUnANEIuAe nszanduvasdIum

U % 71U %

Prevertebral soft tissue thickening

i 32 78.05 9 21.95 < 0.001
Laigl 103 20.08 410 79.92

Posterior longitudinal ligament calcification
il 11 31.43 24 68.57 0.208
Taid] 124 23.89 395 76.11
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M15199 4 (519)
WUNIZUIALIUN Tidwun1azuiaui

U228 H89aNwIZNI9598 NN nsegnduvidediune  nszandundsdlune

AU % ATUIU %

Vertebral fusion

3 11 47.83 12 52.17 0.011
laifi 124 23.35 407 76.65
Degenerative change
q 82 29.29 198 70.71 0.004
Taigl 53 19.34 221 80.66
nnsAne nudndadeidesiidanali vertebral fusion Wag degenerative change L@

Aansuiaiduresnsgg ndundsund uog 16 wanandssiifiudulagld Odds ratio uas
Wod1Agyn19add (p < 0.05) laun twawgie 95% Cl (A57371 5) Imaluﬂﬂwﬁﬁwmiﬁﬂmﬁy’qéu
ma%’wmawmmLﬁ“fuﬁ'ﬂszaﬂﬁwé’qdauﬂa 554 518 WugUae 38 51 filaidunaueilunis
liansavduaslates do1n1sneszuuUsyam damTIengLIdAsuNimes A1 NEXUS Criteria
LU Y1 Y30 BOULTI NINLENYLTTADUNUADS uaw Canadian C-spine rule study uaxi 38 518
WU prevertebral soft tissue thickening n15dl Linunmznisuiniunsegndunaadiung

d' a A a é{ 1 [ = 1 I3 [ LY
13790 5 ﬂ’?l’mLﬁEJ\WILW?,J‘UuIULLG]aS{j‘\J‘\JEJLﬁEJW]EJﬂ’]ﬁ'U’]@L‘\JUﬂiB@ﬂﬁUMa\‘iﬁ’J‘Uﬂa

‘ﬂm“faL?i&NGiamimmﬁunsz@ﬂé’wﬁadquﬂa Acllisted 95% Cl
Odds Ratio
bWAUNE 2.14 1.29-3.68 0.002
finadudinszgndunds 11.77 30610042 < 0.001
la@ansnvdune 2.92 1.89-4.54 < 0.001
10INIIVINTOO UL 4.70 2.58-8.57 < 0.001
i1 prevertebral soft tissue thickening 14.15 6.32-34.58 < 0.001
i1 Fusion vertebra 3.01 1.17-7.63 0.007
i degenerative change 1.73 1.14-2.62 0.006
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nszANFUnaIEILAD (113197 6)

M13197 6 AudsiuTuluusasdadeidesronisuinduinlietesvensegndunasaiune

Jasudassanisurnduiliianesvas

nseandunasdIuAa(Unstable injury)

LNAYE
lylanunsavdiune
To1nsneszuulseam

i1 prevertebral soft tissue thickening

Adjusted
95% ClI
Odds Ratio
2.95 1.01-11.73 0.036
3.33 1.43-8.64 0.002
10.12 4.44-22.62 < 0.001
4.54 1.64-11.33 < 0.001

asdwanisidvgna:upiaudiiu:
nsfnwil aguldan gUAn1salves
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nsuImdvTeInseandundsdiune Tuuaeh
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¥ §ugdAmndidsurlisunss Sevay 24.37 g
Jadeoid pedl duusdunisuindueansegn
dundsdiune Ao LNAYIY ATIATAIYNUNALIY
finszgndundsdiune luauisnvduasliies
191115911958 VVUTZAIN 1NAINLBNDLTY
ADUNILADS WU prevertebral soft tissue
thickening n1silvertebral fusion wag
degenerative change wavyngUaelaitinaus
asdunsuInunsEgndunATdILAG AL NEXUS
%39 Canadian C-spine rule study T dudoq
dmsiaenussneniumesdumeifiaif

Tu{ U287 lfsun1suinid uvesnsegn
Funas nunrsunaduaesladunassauleng
Sovaz 56 uayiovay 8 wdIWATUNTIERNTIALA
Tnenszgndundsindnaziaefi usiaunszen

d7UaNAUINNIE@IUAIR 2 971ANI5A NWN

neuntanudi gUAn1salvesnisuiniunsegn
dundsdiunald Seuaz 3.70 81 7.70" Tagm1aain
nsdnetl laen1sAnwias sl nugUanisal

] =

=3 o 1Y i
N1sUIAUNTEANdUNSEIuRe feTeay 24.37
WesannnisAnwiasalldiongisdaauiames
Wuwmseadlolun1sidade Fefinulinazdunng
aan1sifadenniznszgndundsdiunouiaiu
laaniinmaten1eedlunareszuru (3 views
plain film cervical spine) Tun1sAnwIAD UMY
Tngarna 1195980 m21ula (sensitivity)
Wesseauay 43 Welflsudunisviitensisy
Aau e sTsaz A ulundisioray 98.501

DN & v aa a !

W U899 T U UIUNNAMNLAEIADN T
Wan1suiadunsegndundsdiuaneii udu
W93 da1enseanideunueiy dnsvdu
Wosas nauilefinganszgndundsluudaus
= 1 [ a @
Hlnssuszamuaunii vilileniainn1suinay
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N13ANIL WUIINNSH degenerative change Lay

>> |3LVSIYINBANS : CHIANGRAI MEDICAL JOURNAL

ORA 13 aUURA 2/2564 98



fusion vertebra #UWUs AUN1SLANNITUIALIY
mz@ﬂé’uwé’aﬁauﬂatﬂwﬁu

AINNENLNEU9I VDS National Emergency
X-Radiography Utilization Study (NEXUS)
%390 Canadian C-spine rule study Iﬂaﬁﬂr&:ﬂw
L unast fUaeaziuuildusi azdanie
nMsuraLdudinszgndundadiune lnoaviune
S onaiduay (negative predictive value)
WLIAY 99.8% way 100% miua1nu layly
msRnwdinuIEae $1uu 38 518 ldidunus
NEXUS Criteria WwaizgCanadian C-spine rule study
Lawudndanegnsggndunadiunauiniiy
negative predictive value t111AU 100% et
aunndvinn1snsasmedUlsualiditiinae
U89 NEXUS Criteria whag Canadian C-spine rule
study Aladududesdsnsiaenaisdmeuiiines
drudimowfianiy

nn1sAnu T o9 aadszlovy uaz
Adsavaanisiiengisdrenfiamesideiioy
Aunmmsadasunalug Uieg Uaing wuin
gURn1salannisiinuzisadosniinistesiu
nstARguNInAINNITIdaduRanatn  Javinli
American College of Radiology ug1inl#eins1a
LONFLTTABUNIADITNINATIANAETITAIUAD
Tugdatmmiiasdeinisuiniuesnsygnduna
drune’® Fedadeiiiunmsifianisuiadunsegn
Fundedrunelunisdnudl ldun indvne
5995 19N8NUNALTUT NSz ndundsdune
Tuaunsavduaslaied 491019911398 0ULSS
ANLONYLITADNNILABT WU prevertebral soft
tissue thickening n158 vertebral fusion Wag
degenerative change was{adeLd sasanisiin

< [ Y 1 dl 1 a v |
nsuInldunsEgnduvasdluneldiates laun

uwusnuauu
QUAINSNUIA:URIFvUDNNSLINIRUEDLNS:QNAUKAVAIUAD
Tuyureninsuguaikaffsu:TusunsvlnaPNYISTNDUWIINDS

WAYIe tuaunsavduaalates 49101590
N300 BULTI AINLONYLTTABUN ILADSNU
prevertebral soft tissue thickening

42311

MR unsAnedeundstiadode

v
L4 =

fifiudeya Tudunisnsiasianieuazdudin
nszidouvosunmdAviinisnsaagiae Fadivs
dnAnwiwng unngdnie wnndUsgandiu
Lare1a3eunns 019vliin1sAanAAouT e
Toyald

SLIGIGIRIE

TufUaeiiasdonnznszgndundslasu
vadunarldfudimsiaengsdaeuiinnes iy
5W§Q§LLWW5WUdWE§ﬂUEJﬁ degenerative change,
vertebral fusion or prevertebral soft tissue
thickening A2558sTAsyivlun1sulananinged
1199970 siens 7 nanaudnduus funisd
cervical spine fracture or dislocation

Tunsdlfiasdedngfuredinsuindvues
lodunds (spinal cord injury) WAIRNTIALBNLTE
Aoumneslununszandundsuiniiu
A158971593 MRI cervical spine diadu 1fiesnnn
CT cervical spine daulanagdnaglunisg
Ay spinal cord injury 1ataena1 MRI cervical

spine
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ORIGINAL ARTICLE
PREVALENCE OF BULLYING AND ASSOCIATED FAMILIAL FACTORS
IN UPPER PRIMARY AND SECONDARY SCHOOL STUDENTS IN NAN PROVINCE

~

-~
PREVALENCE OF BULLYING AND ASSOCIATED FAMILIAL FACTORS

IN UPPER PRIMARY AND SECONDARY SCHOOL STUDENTS
IN NAN PROVINCE

Pongsuda Pongseeda M.D.*

ABSTRACT
BACKGROUND : Bullying is a type of aggression that impacts psychosocial development of

both bullies and bully-victims. The long-term effects of bullying will impact serious psychological
problems such as depression, anxiety, social phobia, substance abuse, antisocial or suicidal
attempts.

OBJECTIVE : To investigate the prevalence of bullying and associated familial factors in upper
primary and secondary school students in Nan province.

METHODS : A cross-sectional descriptive study was collected to upper primary and secondary
school students with the age of 10-18 years old by online questionnaire (Google form). Data were
analyzed by using chi-square test and multivariate logistic regression.

RESULTS : Of 386 students who replied the questionnaire, 79% had experiences of bullying.
Most of the victims were female (56%), and 70.7% were aged below 12 years old. Besides, 48.2%
of the children who experienced bullying revealed that they had perceived parent’s brutality
or quarrel, which is more than non-bullying -experienced children that only 33.3% (p=0.017).
In terms of bullying, 4.3% were bullies, 55.1% were victims, and 40.6% were involved in both roles.
Most of the first bullying occurred during elementary school (44.3 %). The weaker body was
the most common cause of bullying (35.4%). Verbal bullying was the most common type (72.5%)
by friends in their classroom (86.6%). Break-time was the most common period of bullying (60.7%).
However, 68.2% of the students revealed no effects of bullying, but having stress 57.4%. Teachers
were the people that the students want some help when bullying (63.3%). The results from
the multilevel analysis showed that familial factors, including family status, experience of family
violence (parents quarrel, give vulgar slangs, fight or throw something to each other,

being punished), and parenting style were not statistically significantly associated with bullying.

- J

>> |39VSIENBANS : CHIANGRAI MEDICAL JOURNAL OR 13 QUURA 2/2564 104




ORIGINAL ARTICLE
PREVALENCE OF BULLYING AND ASSOCIATED FAMILIAL FACTORS
IN UPPER PRIMARY AND SECONDARY SCHOOL STUDENTS IN NAN PROVINCE

CONCLUSIONS AND DISCUSSIONS : The prevalence of bullying in upper primary and
secondary school students is 79%. Familial factors are not statistically significantly associated with
bullying in this study. Hence, the related people should pay more attention and emphasize
the bullying problems in school to protect against further psychological problems.

KEYWORDS : bullying, prevalence, associated factor, familial factors
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PATIENT'S KNOWLEDGE AND ATTITUDE
FOR BREAST RECONSTRUCTION AFTER TOTAL MASTECTOMY
IN BREAST CANCERS IN CHIANGRAI PRACHANUKROH HOSPITAL

Nubduo Jongpairojcosit M.D.*

ABSTRACT

BACKGROUND : Breast cancer is the female most common cancer in Thailand. The necessary
treatment is surgery, and breast-conserving is currently a standard. However, the total mastectomy
rate conversely is increasing. Breast reconstruction has a role in this group of patients that not only
treat the disease, but also improve quality of life. In Chiangrai Prachanukroh Hospital, breast cancer
surgery is around 200 cases a year. Nevertheless, the rate of breast reconstruction is only 0.5%,
while the university hospital has a breast reconstruction rate of about 13.45%. In this study,
we conduct a short survey to address the possible cause of this low rate.

OBJECTIVE : To study the knowledge and attitude of Post-mastectomy reconstruction in
mastectomy patients in Chiangrai Prachanukroh hospital.

METHODS : This descriptive study was conducted with breast cancer, 30 patients with
post-mastectomy in 2017 to 2020 and data was collected in the follow up period between
October 2020 to January 2021. Data were collected using the demographic data record form,
Breast Cancer data, and Questionnaire. Data were analyzed using descriptive statistics.

RESULTS : 30 patients in the study group were all females, with a mean age of 51.77+ 8.17 years.
2 patients (6.67%) were contraindicated for breast reconstruction due to inflammatory breast
cancer, 5 cases (16.67%) with postoperative radiotherapy were contraindications for immediate
breast reconstruction, the remaining 23 patients (59%) were found to be able to perform breast
reconstruction after mastectomy. None of the patients had breast reconstruction surgery after
mastectomy. From the questionnaire, the answers of the patients in most questions about
knowledge were unknown, All patients did not know about breast reconstruction surgery after
mastectomy. Most of the patients answered incorrectly in the question about the attitude question
in breast reconstruction, and only 5 patients (16.67%) want to do breast reconstruction surgery

after breast surgery.

- J
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ORIGINAL ARTICLE
PATIENT'S KNOWLEDGE AND ATTITUDE FOR BREAST RECONSTRUCTION
AFTER TOTAL MASTECTOMY IN BREAST CANCERS IN CHIANGRAI PRACHANUKROH HOSPITAL

CONCLUSIONS AND DISCUSSIONS : This study showed the lack of patients' knowledge of
the Post-mastectomy reconstruction options that may affect the rate of breast reconstruction after
total mastectomy. The result of this study can be guided in developing a care model and
preoperative information and option of reconstruction will ensure better success of the treatment,
which may improve the quality of life in mastectomy patients.

KEYWORDS : Breast cancer, breast reconstruction after mastectomy, attitude, knowledge
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FACTORS ASSOCIATED WITH BLOOD CHOLINESTERASE ENZYME

LEVELS OF THE AGRICULTURAL WORKERS IN HEALTH REGION 1

Channarong Chaisuwan B.P.H.*, Waraphan Phornwisetsirikun Ph.D.*, Prapatsorn Suwanbongkot M.PH*

ABSTRACT

BACKGROUND : The agricultural worker is the largest percentage of the labor force in Thailand.
In agriculture, there are widespread chemical pesticides. This affects agricultural workers' health
in both short and long term.

OBJECTIVE : To study the factors associated with blood cholinesterase levels of agricultural
workers living in high-risk and low-risk areas from pesticides.

METHODS : The cross-sectional descriptive study was conducted from October 2017 to
September 2018. The study samples were selected by multi-stage sampling. The number of study
subjects in high-risk areas is 200 and in low-risk areas is 200. The data collected using
a questionnaire and blood samples were collected for analysis of the cholinesterase enzyme.
The data were analyzed by descriptive statistics. Chi-square test was performed to identify
the factors related to blood cholinesterase enzyme levels.

RESULTS : The factors associated with blood cholinesterase enzyme levels of the agricultural
workers in a high-risk area with significantly were a land owner (p=0.023) and behavior level
of pesticide use (p<0.001). Whereas, the factors associated with blood cholinesterase enzyme
levels of the agricultural workers in a low-risk area were age group (p<0.001) and behavior level
of pesticide use (p=0.001).

CONCLUSIONS AND DISCUSSIONS : The research found that the behavior level of pesticide
use was associated with blood cholinesterase level, whether in high-risk or low-risk area group.
Therefore, improving the behavior of pesticide use should be carried out continuously and
consistently to lead the further awareness. This is done in a way that is appropriate for the target
group and the context of the area in order to be aware of the toxic effects of pesticides and

to change their behavior in the safe use of pesticides.

KEYWORDS : pesticide, cholinesterase enzyme, agricultural worker
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ORIGINAL ARTICLE
PREVALENCE AND FACTORS RELATED TO STRESS AND DEPRESSION OF HEALTHCARE WORKERS
AT SOMDEJPHRAJAOTAKSINMAHARA) HOSPITAL IN COVID-19 PANDEMIC

4 )
PREVALENCE AND FACTORS RELATED TO STRESS

AND DEPRESSION OF HEALTHCARE WORKERS

AT SOMDEJPHRAJAOTAKSINMAHARA)J HOSPITAL
IN COVID-19 PANDEMIC

Chalowat Inpa, MD.*, Pisit Sriprasert, MD.**

ABSTRACT

BACKGROUND : The outbreak of COVID-19 affects stress and depression in many people,
especially, the healthcare workers, because they have a higher risk of infection and the stress also
affects the effectiveness of their work.

OBJECTIVE : To study the prevalence of stress and depression, and factors related to stress and
depression in healthcare workers of Somdejphrajaotaksinmaharaj Hospital.

METHODS : This research was the cross-sectional descriptive study. The population was
707 healthcare workers of Somdejphrajaotaksinmaharaj Hospital. The instruments used in
the research were ST 5 Assessment Form and 9 Q Assessment Form. The data were collected from
March 15, 2020 - April 11, 2020 and were analyzed by descriptive statistics, including frequency,
percentage, mean, S.D. and Chi-square and Fisher's exact test statistics.

RESULTS : A total of 707 healthcare workers was divided into 549 patient care workers and
158 support workers. At the first stress assessment, the most of healthcare workers were
440 people (62.23%) who were stress-free-low stress and 84 people (11.88 %) who were high and
severe stress. After that, 84healthcare workers who were high and severe stress underwent
a second stress assessment in the second week, found that 16 healthcare workers (19.05%) still
remained high and severe stress. 9 of those (56.25%) had depression. The workeroup that provides
services directly to patients was significantly factor related to depression.

CONCLUSIONS AND DISCUSSIONS : In the epidemic of Covid-19, most healthcare workers
were stress-free and low-stress and non-depression. The stress decreases over time. The factors

related to depression in stressful workers were the front-line patient-related workgroup.

\KEYWORDS : prevalence, stress, depression, healthcare workers, COVID-19 -
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ORIGINAL ARTICLE

FACTORS ASSOCIATED TO COMMUNITY PARTICIPATION FOR PREVENTION AND CONTROL OF DENGUE HEMORRHAGIC FEVER:
COMPARATIVE STUDY BETWEEN AN EPIDEMIC VILLAGE AND NON-INCIDENCE VILLAGE
IN PAORDONCHAI SUB-DISTRICT, MUANG DISTRICT, CHIANGRAI PROVINCE

4 )
FACTORS ASSOCIATED TO COMMUNITY PARTICIPATION FOR

PREVENTION AND CONTROL OF DENGUE HEMORRHAGIC FEVER:
COMPARATIVE STUDY BETWEEN AN EPIDEMIC VILLAGE AND
NON-INCIDENCE VILLAGE IN PAORDONCHAI SUB-DISTRICT,
MUANG DISTRICT, CHIANGRAI PROVINCE

Suthep Luejai BSc. (Health Education)*, Phisanuruk Kanthawee Ph.D. (Public Health)**

ABSTRACT

BACKGROUND : Chiangrai province has the highest incidence rate of dengue fever in 2018 and
found that 2,933 cumulative cases. The morbidity rate is 228.23 per 100,000 populations and
mortality rate is 0.08 per 100,000 populations. Pa Or Don Chai sub-district had a dengue fever
outbreak every year found that the morbidity rate in 2018-2020 were 82.81, 871.06, 546.61
per 100,000 populations. Therefore, prevention and control of dengue fever are the most important
and fully participating of the people in the community. Which is an important to planning and
solve the problem in the community.

OBJECTIVE : To investigate factors associated with community participation in prevention and
control of dengue fever between Non-incidence village and Epidemic village in Pa Or Don Chai
Sub-district, Muang District, Chiangrai Province.

METHODS : A descriptive study was using quantitative and qualitative collecting data with
purposive sampling of the study area. The study population used simple random sampling in
Non-incidence village was 173 and Epidemic village was 102 and 30 populations of qualitative
study were the Mayor of Pa O Don Chai Sub-district, Municipal council members, community
leaders, village health volunteers, representatives of the community members and community
network.The measurement tool used a questionnaire and semi-structured questions for interviews,
focus group discussions and in-depth interviews with three expertise inspected on content validity.
The descriptive statistical analysis used percentage, mean, standard deviation and inferential
statistics by Pearson's product moment correlation coefficient, independent t-test. The qualitative

analysis by thematic analysis and triangulation method.

- J
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FACTORS ASSOCIATED TO COMMUNITY PARTICIPATION FOR PREVENTION AND CONTROL OF DENGUE HEMORRHAGIC FEVER:
COMPARATIVE STUDY BETWEEN AN EPIDEMIC VILLAGE AND NON-INCIDENCE VILLAGE

IN PAORDONCHAI SUB-DISTRICT, MUANG DISTRICT, CHIANGRAI PROVINCE

(

RESULTS : From 275 study populations, we found that the average score of participation
for dengue fever prevention and control in the non-incidence village was less than
the epidemic village group with significantly different (2.03 v.s. 2.23, p<0.05)
The factors associated to community participation for prevention and control of dengue fever
as supporting public health staff, village health volunteer and family member to reinforcing
factors was a small negative correlation and moderate correlation of community participation
among non- incidence village and epidemic village (r= -0.275, p<0.001 v.s. r = -0.522, p<0.001).
The resource sufficiency and practicing skill of environmental control that enabling factors were
not associated with community participation among non-incidence village, but moderate and
a small related to community participation among epidemic village (r=0.483, p<0.001 v.s. r=0.232,
p=0.019).

CONCLUSIONS AND DISCUSSIONS : Factors associated with community participation of
dengue prevention and control, including to 1) the reinforcing factors of supporting from public
health staff, village health volunteer and family member were associated with non-incidence
village and epidemic village. 2) The enabling factors of resource sufficiency and practicing the skill
of environmental control were associated with community participation among the epidemic
village. Thus, they should establish a standard operating procedures (SOPs) of dengue prevention
and control as a guideline for their surveillance, prevention and control of disease. The community
involvement with staff and all stakeholders that will be effective and concrete. Moreover, they are
developing a channel for information sharing of dengue fever and acknowledged thoroughly at
all levels.

KEYWORDS : community participation, prevention and control of dengue fever

- J
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Aadeliaiianiesdioainnisnwienals
131 NUNIUITIUNTTUNLABITDIRUNTAIUAY
Joanulsald1a 9000 nNka 1N 1NUAVDULYA
1AS9E5 1999k UUA NN WAl wazkuIAa1ulunIs
AUNUINGY ATOUARULLEMINUNTOURUIAALAE
%3 2 a o U Q’l’
MOUILAIATBINITITY ASU

1. hUUEBUNNUATEN T ANUFUNUS AU

nstesfiuaiunulsaldidensen (Questionnaire)

Ya o

Hunuuseuaudefideldiauuuuasunandu
sreyanaiiueg esdelunsiAusivunudeya
FsuszneuseluUABUNNTILIL 6 @ fp

daudl 1 Yeyavialu Uszneuse ey e
A0UNIN N15AN® 818N Tele SreEIa1eNdy
T

daufl 2 uuuasuaunsildmT oty
miuaulsaldidenssn lnelldauden 4 szdu fie

lyifidusiuas (AzkuuvinAY 0) Jdiusiutae

(AzhuuwinAvY 1) ddausindiunans (Azuuy
Winiu 2) uazdldiusinun (agkuwindy 3)
Tnouvsnauriads uduvautisasuundl

0.00 - 1.74 visnedaildiusiutiey

1.75 - 2.31 g Hdmsmdiunans

2.32 - 3.00 viangfailadusnan

dauil 3 Yeyadudadeh Ussneuse
mudiieaiulsaldidensen annddenisteariu
wazAIUANLIA

daudl 4 doyadutiafeide Usznoudae
AUgsnevaaninenslunisUesiunazaiuny
lsaldidenaen weinssulunistesiuuazaiumy
lsaldidangen

dudl 5 Yeyasutiadeiaty Usznoude
nstasuakugdrlunistesiuiazaiuaulse
fidensenanidminfiarsisugy eranaias
d1515uavUseavy U nieanyaaaly
ATOUATINIB YLV

daudl 6 Jymguasianazdalausuuy
Tumsdesfuazaivaulsaldifonsenvaaguu

2. TayardenanimazidunuiAiniy
fltlunisaunuing ugosuarduniualidedn
Usznaume

1.) N38UUNITNITUTNIITANITLSA
Ideneantunyinuluegidls

2.) msfldsiuvesyuvulunsaiivey
Uaatuuazmuaulsaldidonsandusgidls

3.) wmsnsyuvulunislesiuuazaluny
saldideneanidueesls

4.) Yowauauuzlunisavauwardasiu

1saldidenapnuwuudady
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N13ATIAABUAMNTNLATE AT
{338l uuns esdeuvvasuaiuly
msmaaummmswaﬂﬁam (Content Validity)
lenTIRaIAidIuIY 3 i lamanuasnanes
YaatamauiuIngUseasd (The index of item
objective congruence: 10C) Tuluuasuny
dudl 2 4 510w 0.67, 1.00, 0.67 uay 1.00
ey ndsanduihuuuaeuauniunis
UFuugemuaiuzivesnsinandilunsivaey
AL 89 (Reliability) luussynaui ufi s
Uuduad sduatgeneudy guneiiles 91uu
30 AU Tisgdmadulsednt uoan1ves
AsauUunA (Cronbach’s alpha coefficient)
favesaudesuuuvasuaiudud 2 i 5
D 0.843, 0.855, 0.827 uag 0.843 AMAIAY

wwimaulunisdmiudoyaidenmnin
Usznaulusaemaiud alaseasia (Semi-
structured interview) TuuszinuauaIuAALAY
n15usn1sdanistsaldidensanluguyu n1sd
diusnvesyuvulunsanduaiudesiuuas
muaulsaldidensan unsnisyuvulunisdesiu
warauaslsaldifonsen Taggmsanandl Ui
3 vinu WaenadesfiudngUssasduazsIde
lausuusemueuugilagululdlneIsnas
AUVUINGULAZNNTAUNTYRITIAN

nsusIuTINdaya

ToyatdauTura ngldendaunuves
naaaTouay 1 au 91nvy viudasnlsna
1idenoenlad1uiu 173 au uagny Uud 3
n1sszuinvedlsaliiiensanladiuiu 102 Au
Hususndeyalaeslduvuaeuaiy (mstesdu
wazaunulsaldiionsen) laediinuein1sAnid,

Ao Ll UINE1ATaUATINS DR ILNUATOUAS?

fiendveglumytuivhnsdndonuazeyviu
Wulszgdmniunieet oy 4 Tusedunv
wazidu Iianudugaud15iulasaniside
\Dug{fiannsadeansiugdunivalls uazinousi
ARBEN flo YBNaUMI9ENIINNITITELUTENING
N19911338 warliaiursansuiuvasuauly
uasuiu Inedidela i anueilionanadiag
Ldn31NN15ANWYI (discontinuation criteria for
the study) nsdiUszmnsngusnegaindmneu
wuudaunuLaz/visgndunival luazainla
viseldaugla uag/vveldiianuagainlunisneu
A0u visedinansEnunsEioun19inlavegnau
wuuaeunNLaz/vIegnduatwal Usevins
NANAI9E9A1UTNNDUAIDBNIINAITANYITRE
lennuaizmasanszuaun1sinuive
ToyatdanuAIN Na U981 A9
wgnnANUAIsuaU18enoudsy au1dnand
WMAUIA { 91U8N1TLTINEUIAE UATUAVAIN
pua Aaununy viuvasalsaldidensen
Usznaume vty anenssunsugdinu 2 au
munueaadasassuavusdmyiou 31w
5 AU wagiunuasnIaulszrvuluny iy
$ruau 5 AY AAeSevedugiieades S1uau
1-2 AU 5IUTIUIY 15 AU Aaununy TIudidl
n1sseunnveslsaldidensen Usenaunae
v Unu aensIUN1Tn U 2 AW AIuny
p1aadATANs1INgUUTEIMY U T 5 A
wazdunuaTITaulsrvuluny Ui 9uiu
5 A MAASeTeduafiiiendes U 1-2 Ay
AW 15 AU AUTIUTINTOYADINLLIAI Y

. o ) ¢ a =
‘VISL“FLUﬂ’ﬁﬁUVIU’]ﬂEjMEJEJEJLLagﬁiJﬂ']HmL“Uﬂﬁﬂ
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14

nsAATIEideya

N

v a

AaemserveyalneltlushNSUNEn R

U

e

! 14 ! a

Banssaun dndu Sevay Anade drudoauy
19550 waradAdaoyuu lng Aduuseas
andusiusiiesdu (Pearson’s product moment
correlation coefficient) N1INAFBUAIIULANAN
sywinAladsveInguiegsasanguiliiudasy
907U (Independent t-test) LagnN19ILATIZY
FananinlagnisTinsigviunulasas o
(Thematic analysis) wazld3gn 158 udutoyauiuy
a1 (Triangulation) 31NNaUUTEYINTE &

a

duloduds TnIdunasamsnnuIm
Y 9 9

NNISWIISNUNNIUDSUSSSUNISIVY
fuvuue

AsA YT LW 1un1IW A1 TN
ANENTINNTATETTTUN TN Tuaywddinau
a1515a 19T AT 8958 Lavdl CRPPHO
No. 18/2564

wan1sfAnu

goufl 1 Yayanalu mjtuivasnlsn
ld\donen 917 173 nasalIou Useans
faAu 526 Ay dnuazvgUudiondeidugu vy
YUUN vaeANTouUnsEluYNTURAaZLAUNIS
pupHunuulungthuaznnddndosivin
nagavy U drulngUsznevendmnunsns
wazsuing myjthuifinsssuiaveslsaltidensen
fi91uau 102 ndsaudou Uszwnsviedu 445 au
Fnvaztiuiiogenduazadroyuvui ol o
naInIoudrnIzagluny Uruuas TuauuLdy

VNNVANAARDIENINENND dRatn 1A YUYY

anuAnwuazivenn feuan Ussrvudiulng
Usznaudnsudnanazinuasns ewSouiiiou
sewinavytudaeslsaldidensendumnytuii
nsszunveslsaldidonsanluduteyasnald
Wm'wi’maw,uuaauamﬂyq 2 Na Y 1¥3987Y
38119 38-65 U lawdrulunganuninausa
warlannuainu seaun1sAnwidiulng Ao
Usganfiny uenandnuinlumtiudaselse
drfdnsans@nuiuTygrng qendimyiud s
n13sruIavedlsaliifienssn JRauLuuaauny
drulnglunydrudaealsaliidensaniseneay
91NNUATNTTN UANFNIINT ANz IR
vadlsaiUsznauendniudna dumaniadsam
Laifiauwanednedy wanudnlududseinnag
Wulaeaaslsaldidensanlusseziian 1 U
ny Urudasalsanuy Urgalglsaldidensen
toundivy Tiud dn155zu1nvealsn souds
n1sidudaeaielsaldidensonatgluani@n
AsauAs linvau1dnluaseuasiveany Ui
UaoalsaUreaqelsaldiionsan wiaelig Uiy
1$idonvand untelunyviu luameiing vy
fifinnsszuinveslsaldidonoennuanidn
lursouafiinidedaelsaltidensangsdsdau
11979 mﬂsgmamwuaaummﬁmm (AN57491 1)
Fegenndesiunisazviouludiuvesiryuvy
warora1adATaIs1TugvUTE vy Unuis
anunisalnisszuinvedlsaldifensanluya
3-5 Ui
“Viiuaodl 2 Aunt. igozgnfitssana 3 auny
Aenin”
(@enasinsasnsuguuszdmyinudasnlse

9dena0n)
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“goulngjesiniious Sunniulumithuases
laidl..8nnsaind Ao deaglunzTeut gty
usmluvinarsed s wenduthuan
iinldiGenseniu vialiisreaiaelunsiu
(Anduld”

(Hhyuyunyiudasalsaliidensen)

“¥ 62 A3y mihgn Feeziiluvrengey dgurey
NINIAL... STV IMERZTIgN Favaanay 9 vl
i19ANLy NI es e AT
Magasiinludl 62 wazarel 63 Asy”
(orenariasanssuguUsEdmt LT szun
yodlsnldiFanaen)
“wsriaealoTiuaafisuIaming axiinya
goelu FamfinusiludnGe q px...8nnsdnile
ARerudnanthsuena 19 ALTINIIIN
Wealnshindandnaulunsaunss 2-3 Auay
Fonuiniunilugensy livenvieusilimsiv”

o

(Frhyusumgithuiitimsszuinvedsaldidensen)
lawasy Ae @a01un15ain1558UInv0Y
Tsaldideneenluszoy 3-5 Ifiuanvosmytu
UaoalsaldnugUisniegluvgthundeuniign
Uszana 3 519 Tuvaedivg diudifinngszuin
vaslsaldidonsennunisssuiantng qalud
.A.2562 wagdate w2563 Faviaapavytiu
gnunsaimsszuiafindiefuluuislseiiu fe
n1sulsaldidensentdrunnaieluguyulag
yaransueniidumintdnogluiufimmudnd
gaufl 2 szfunnsildausIu Mslidausa
Tunmsnmesszvvuiiieglumythulasalsa
lHidenoenuazmytuiin1sszuinveslsa
Hidenseneglusziutunas (Azuuuade 2.03

+ 0.56 uay 2.23 + 0.57 muadu) wewSeuieu

[ 1

AAzuuuRdsudImuIndauuanssiuegal
WodAyn19adfifi p-value < 0.05 (115197 3)
definnsansievide wuin Ussvvungudiedig
Tumgjtudifinsszuinvedlseiinzuuuindsganiy
yyjthudaenlsa fe mslasudeyaieniunivuy
fduunaaniziudys maidisahatsunas
wneiuseaneluvythy fnissussdedwioiles
Tnefimansraseugmingimeidulszsmnduani
eedgnmy UuiilAanisssuinveslsa
Idoneeanazlasunisnseduiouannduiyuvy
Wi aisnsaugy ermaasansisug vl
UuinisihssTamuaudesiulsaldifensen

wazdTIkazIAaIeLTE LR ug g elug 9Nl
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a

n13szuInvedlsaliiiensanuinninny Uiy
Uaoalsad aldfin1sufuaifuusesnaoniiad
Snits Susidusauiy Ao e 2 nyduddlad
11M5n157 Tatauns erduanednwaldnwsde
Aanssun1sdesiu munulsaldidensanvas
yuwu faiy Aanssunsdesiuauaslsafiiady
JesimsendpsuUszanamnmaua usegdlsinag
wuin Tunsdudufanssuusazade wu nsviy
nuenaiuLi errunulsn danaliiAnd 1991e
fnesliiunioatldanedidosiiudiunasves
YUBY HUAIUNA9VDINGUDIENALATANTT e
viusinseisnnifudiudivesihyusunie
oranainsarsisaguunldaneluandiusiiad
Aadud wu Aremns 01msing uiednny
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“Jueay. Tuvasasy Suezdaunareilaainnis “L5IIMUANINNTT MR TUFITUARINN
Usuasy L n15vIaYsEYIN N15919NITIYT Fostulaidunasnis..ynSuidmiloutuinin
nseusuiiaely is1fesUsuudaiuasauly U iBoudaurmniism 9 11 a2 lidnnu
Famsuihumnamuitonnas. uasiiumivayu sanunf Il 159fdeavimiu vigilesimsr
NNALIA 19U NI50UTY” Lifingiiinvineeni”
(@enasinsansnsugulszdmyinudasnlsal) (@1enasinsans1sugulszdvyinu
fimsszuinveslsa)

M13199 1 Jeyaviluvesineuluugeuny

" Y VY aa
nituuasnlsn ntuniinsszun

dayanaluvasgnauuuugauniy U Sowaz 31U Jouaz

(N =173) (100.00) (N = 102) (100.00)

%18 82 47.4 60 58.8
AN 91 52.6 42 41.2
218
24 - 379 20 11.6 4 3.9
38-511 44 25.4 32 31.4
52 - 651 79 45.7 50 49.0
66 - 79V 23 13.3 14 13.7
80 Jauly 7 4.0 2 2.0
A01UNTINENTE
lan 28 16.2 14 13.7
dusd 112 64.7 70 68.6
Ny 25 14.5 13 12.7
e 4 2.3 3 2.9
Wen 2 1.2 0 0
LA RRGHEG] 2 1.2 2 2.0
STAUNTSAN®N
lailaseumisde 4 2.3 6 5.9
Uszaufine 85 49.1 63 61.8
AspuAnuyl vise U 29 16.8 16 15.7
auUSeyayn vise Uaa. 14 8.1 6 5.9
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15197 1 (6iD)

nyitiruuasnlsn vgjthuiitinizszuan
U Souay MUY Soway
(N =173) (100.00) (N =102) (100.00)
YTy w3 36 20.8 10 9.8
ganIUSyen3 5 2.9 1 1.0
1IN
$UA 39 22.5 41 40.2
A1YNE Y138 NI 34 19.7 21 20.6
913NIVIRIFIAMAR 18 10.4 5 4.9
WNULDNYU 9 5.2 3 2.9
bAERNTNTTU 44 25.4 19 18.6
Buq 29 16.8 13 12.7
seldadedaiiou
0 - 5,000 um 62 35.8 32 314
5,001 - 10,000 U 62 35.8 39 38.2
10,001 — 15,000 uwn 20 11.6 12 11.8
15,001 - 20,000 U 13 7.5 12 11.8
11nN71 20,000 UM 16 9.2 7 6.9

szaziaondeluyuvy

N3 20 U 24 13.9 17 16.7
21-40% 46 26.6 25 24.5
41-60 Y 61 35.3 43 42.2
61 -801 39 22.5 17 16.7
80 Jauly 3 1.7 0 0
Tusou 1 Viirinuan virwnedaedaelse
d\qeno0n
A 1 0.6 7 6.9
Tlaitae 172 99.4 95 93.1

Tusau 1 VMU du1BnluATaUAS?

wedlanlelsaldidonaan
LAY 0 0 11 10.8

Talvme 173 100.0 91 89.2
| |
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M58 2 wan1sildusinvesUssrvuienstesiunazmuaulsaldidensanseninadinulasnlsauag
njinuninisszuinvedlsaliiienssn

n1sNdIUIIN n1SNEIUTIU

(vajUnuuaanlsn) N1352U10)

n1suda n1suda
X SD
Wa WA

1 vhuldidsanseyudeslsaldidonsen 201 091 Utwnaw 229 075 Uiunan
LRI

2. idlssamiausmnsAniiuEes 1.58  0.90 Rl 1.95 079  Urunan
Tseldidonoonluiiuszym

3. il uszguiiodumilam 175 096 Uwnaw 215 083 dwnan
wazanvsvedlsaliifensanlumyiiu

4. \dlefifelsnldidenseniiniulu 1.55  1.02 o 190 099  Urunans
MU YIUALLIN T IR

N538UINvRlsA

5 uldliteyaufenanadnsasnsaigy 229 080  Yiwnaw 242 0.74 ply
(o) Reriurinuazsuiutes

avugiduuvaameiuggaaglutu

6. MnulasamAunmsedTIILmEaN 191 093  dwnaw 212 085  Uunan
wingiudgeanglumgiinu

7. inulasaunnausulesiuiasaivaulsa 165 1.01 o 208 084  Uwunan
liFeneantuyuyy

8. vnulmidrswlumsimueuinsnisves  1.83  1.00  Yiwnaw 209 083 Uunan
yjtuiAefunistosiuazauay

lsaldidenaan

9. inulaswdndulalumsldiangunsal 163 1.03 o 225 084  Uunang
Tunstesiunazaiuaulsaldidensen

Tumgitnu
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M15199 2 (519)

ANSddIUIIN ANSNEIUTIU

(ajtnuuaanlsn) (vigjUnuniinsszun)

YaA1Y
n1suda n1suda
x SD X SD
Wa Na

10. vinulalimnusudlelunisussauiu 1.90 1.02  Ywnae 229 087  Uunand
aeAnstugnyulunsudludeymilsa
l9\danaon

11, vdlderwswdloungidundisn . 245 073 ) 256  0.73 Ty

1%
o

gningeangluuiadiuresitgn o

uy
TuAns

s

12. Y sauyangurangiug 203 088 Uwnaw 233 081 1N
gaanglumyinu

13, yiulienusadlofudmihilums - 257 0.68 h 254 082 Gl
wuansididngsaneivu

14. vinuhsiusassatunistesiunay 216 084  UJwnaw 227 079 Urunand
muaulsalfidensoniidatulu

nyjUnu

15, iulddnuugnfiives wdedleuty 215 083 Uwwnaw 224 082  Uiunan
Iuyhaneuraangiugyae

Ty

16. iuswuinedulunsdefanssuns 140 1.08 Rl 183  0.96  Uunang
Josiunazmunulsaldidenasn

Tuvgdtnu

17. vindldsavendedeyainansiseslsa 200 086  Uwnans 214 087  Umunans
liGensanluAaulunytiunsiu

18. vinuslunisdnmian aunsal 184 109 twnaw 186 094  Uwnan
wilfnuiidnlusonisaniiue
Josiunazmunulsaldidenaantily

o v
bNNUTU

>> |3LVSIYINBANS : CHIANGRAI MEDICAL JOURNAL OR 13 QUURA 2/2564 180



dwusauauu
UndenlnNuauWUstomsdadusuupvgusuiunsUaviuia:nuauisaluidonoon:
AnuIU3auIRguKyUIUAUaaalsAAUKYUIUADTMSs:unuavisA chuad1opnaudy Sunaiidov SukInIGevsia

M15199 2 (519)

ANSddIUIIN ANSAEIUTIU

(ajtnuuaanlsn) (vigjUnuniinsszun)

YaA1Y
n1suda n1suda
x SD X SD
Wa Na

19. iuswuiimuanasmsveaytny. 178 1.09  Ywnan 1.94 090  Urunaw
lunsdesiunazaiunulse

l9\denoan WU naenrsaulany

1%
o 2V

anueea1eLRoINUTURY

20. vugiladildiondvoglumitudiins 261 061 un 259  0.63 un
sussrtaaiulsaltidenaonatng
soliles

21. vinlasufneuan1unsainig 240  0.70 1N 250  0.69 1N
szunvadlsaldifensantumnytiu

22. iuiinssamsvesfianansaduunds 2,61 0.55 110 2.52 0.67 11N

1%
o

wneRugaNgIeLaYATIIEDY
aminluasadouvesiniduusydn
NN 9 dUami

23. Mulasiufaaiuanunviilunig 222 078 Uwnany 225 086  Uruna
afiuaudesiukazaiunulsn
ldiGensanlungdu

24 ynuilausinuseiiunadnsalunng 167  1.03 oy 218 087  Uunaw
atiulasanistesiuazaiunulsn
1§\ Geneanluditiuan

25. vinlaudagnnsalingUlemelse 271 054 11N 235 091 110
Hdeneen Trungluajtu Wi
A15750AUVT0R1ANAIATANT TN

NIy

574 2.03 0.56 U1unae 2.23 0.57 drunans
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WU8LA * Mean = 2.03 SD = 0.56 (nitruuaanlsn)
** Mean = 2.23 SD = 0.57 (wyjthuiifinisszun)
wnainslviduuy ded

luflduswias wuneds liladrswAanssule 9 e (idu 0 Azluw)

D

fldhusuiden wuneds Whsmdseana 1 - 2 adseiiou Wiy 1 Azuuw)
fldusaunans weds Whimlseana 3 - 4 adweiiou (Whiu 2 Avuuw)
fidqusauan vaneds Wrsmmneds (i 3 asuuu)

mswdsuadudnadsasnidutrsasuuy feil

a1 1

29AZUUL 0.00 — 1.74 nunedls ddusiudey

BNAZUUU 1.75 - 2.31 %1809 Udusimurunans

YRALWUU 2.32 — 3.00 NU18DI LAIUIINUN

M13199 3 MaUTeuiisunsiidusinvesguvulumstesiuwaemuaulsaldidensansening

nyjtulaenlsafunginuninisseuinvedisaldiionssn

317U (N)
nyjUulaenlsa 173 2.03 0.56 -2.810 0.005*
yjthufiinisszuinvedlse 102 2.23 0.57

HANTUSULTIEUNTTHA NI I VR I YUY
lunisdesdunasaunulsaldidonsanssning
wyjtuiivasalsafuvytudfiinisszuiavedlse
lddenean N1SNAABUAIIULANGI9TENTY

ALadveInguiied WaoInquilliudaszainiu

(Independent t-test) Wu11 N1THEIUTINVD
guvulunistesiunazmivqulsaldifonsan
sewinavytudivasalsafuvytuiisinisssun
voelsaldidonaendAIULANA 19N UBE 193

Uod AN 9atAN p-value < 0.05 (115299 3)
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CASE REPORT
PYOMYOSITIS IN STERNOCLEIDOMASTOID MUSCLE
IN PATIENT WITH MYELODYSPLASTIC SYNDROME

4 A
PYOMYOSITIS IN STERNOCLEIDOMASTOID MUSCLE

IN PATIENT WITH MYELODYSPLASTIC SYNDROME

Risa Okonogi MD.*

ABSTRACT

Pyomyositis in sternocleidomastoid muscle is a rare but severe disease. It should be

considered in patients with localized neck pain, especially immunocompromised host. Predisposing
factors should be examined even without history. Parenteral antibiotic with surgical drainage is an
effective treatment even microabscess. We described the case of an 83-year-old woman without
a history of any underlying disease. The patient was admitted due to neck pain for 2 days and later
developed a high fever with progressive pain. Microabscess in sternocleidomastoid muscle was
found in computer tomography scan. Neck exploration to drain was performed, followed by
parenteral ceftazidime and clindamycin for 7 days until discharge. Myelodysplastic syndrome was
diagnosed after the pyomyositis had been resolved. Pyomyositis in sternocleidomastoid muscle in

the patient with myelodysplastic syndrome has not been reported yet.
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INTRODUCTION

Pyomyositis is an infection of any
striated muscles. It is commonly known as
tropical pyomyositis due to the high incidence
in tropical countries. The infection usually
effects single and major muscle, especially
lower extremities. The most common
organism is Staphylococcus aureus.
It is an uncommon disease, but many
recent cases have been reported
among immunocompromised patients,
such as HIV, diabetes mellitus, systemic
lupus erythromatosus (SLE) and hematological
malignancy. However, pyomyositis
in sternocleidomastoid is rarely
reported. Moreover, pyomyositis in the
sternocleidomastoid muscle with
myelodysplastic syndrome has not been

reported yet.

CASE REPORT

An 83-year-old woman without
a history of any underlying disease was
transferred to the ENT department in
Chiangrai Prachanukroh Hospital due to neck
pain for 2 days. Her body temperature was
36.5 degree Celsius. The examination showed
mild swelling in the middle and lower part on
the left side of the neck with tenderness.
No fluctuation was defined. Conservative
treatment with clinical observation was
performed. The patient developed a high

fever with progressive pain on the left side of

CASE REPORT
PYOMYOSITIS IN STERNOCLEIDOMASTOID MUSCLE
IN PATIENT WITH MYELODYSPLASTIC SYNDROME

the neck. Computed tomography (CT)
scans showed 2.2x0.7 cm fluid collection
with an enhancing rim surrounding
left sternocleidomastoid muscle with
fat reticulation and subcutaneous edema
as shown an axial view and coronal view
in Figure 1A and 1B, respectively. Laboratory
blood test showed pancytopenia (Hemoglobin
6.6 ¢/dL, leukocyte 6800 cells/cu.mm,
platelet count 33000 cells/cu.mm). HIV test
was non-reactive. The other standard blood
tests were within normal limits. While
consulting the hematologist about the
abnormal blood test, needle aspiration was
performed at the prominent swollen part
of the neck. However, no pus was identified.
Peripheral blood smear showed the suspected
feature of myelodysplastic syndrome.
The patient was suggested to do the bone
marrow biopsy for diagnosis when the clinical
symptom of infection had stabilized. Blood
transfusion of packed red cells and platelet
concentration was provided. The patient
was treated with parenteral antibiotics
(Ceftazidime 2 g every 8 h and Clindamycin
600 mg every 8 h). The clinical condition
did not improve within 48 h. A CT scan
was done again and revealed rim enhancing
multi-loculated fluid collection surrounding
the enlarged left sternocleidomastoid muscle
sized 5.0x2.8x5.0 cm as shown an axial view
and coronal view in Figure 2A and 2B,

respectively. Neck exploration was performed

>> |39VSIENBANS : CHIANGRAI MEDICAL JOURNAL

ORA 13 QUURA 2/2564 192



under general anesthesia. About 5 ml of pus
was drained and a Penrose drain was placed.
Group A. Streptococcus was found in
the pus culture. Hemoculture was negative.
The parenteral antibiotics were continued for
7 days until discharge. The clinical symptoms
had improved. The swelling on the neck
became firm in consistency as a scar.
Two weeks after that, the patient came for
follow-up. The patient noted no fever nor
pain. The wound became a dry scar. Later,
a bone marrow biopsy was performed, and
myelodysplastic syndrome (MDS) was

diagnosed.

DISCUSSION

Pyomyositis, also known as tropical
pyomyositis is an uncommon disease, but
found more in tropical countries including
Thailand. It mostly affects the major muscles,
especially lower extremities muscles, and
more cases were reportedl. Nevertheless,
pyomyositis in sternocleidomastoid muscle is
very rare. HIV is the common risk factor to
develop pyomyositis2,3. The others are
poorly controlled diabetes mellitus,
hematological disorder, trauma, organ failure,
and immunocompromised hostd. The patient
in this case report denied any previous illness
for the last ten years. Her last admission was
over ten years ago for appendicitis and the
blood test was normal at the time. Therefore,

it is very important to seek the hidden disease

CASE REPORT
PYOMYOSITIS IN STERNOCLEIDOMASTOID MUSCLE
IN PATIENT WITH MYELODYSPLASTIC SYNDROME

in pyomyositis patients. The myelodysplastic
syndrome was diagnosed in this patient after
the pyomyositis had been resolved.
Pyomyositis with myelodysplastic syndrome
has been reported in the past, but none was
found the disease at sternocleidomastoid
muscle5. The clinical symptoms can be
divided into three stages2,3. The first stage is
the invasive stage, which occurs in the first
two weeks. The symptoms are mild and not
specific for example, fever, localized pain
with mild edema. This stage is usually
neglected, and the patients might be treated
as supportive treatment. If the symptoms get
worse, the disease will turn into the second
stage (suppurative stage). In this stage, the
abscess is formed which causes high fever,
more pain, and more prominent localized
signs on that muscle. Pyomyositis is usually
diagnosed in this stage3. With insufficient
treatment, the disease can turn into the third
stage, which affects systemic manifestation
like severe sepsis. More complications can
occur, such as septic shock, metastatic
abscesses, renal failure, or multi-organ failure.
To prevent morbidity and mortality, early
diagnosis is important. Pyomyositis in
Sternocleidomastoid muscle should be in the
differential diagnosis in patients with a painful
swollen neck. The most effective treatment is
pus drainage and treatment with the proper
antibiotics1. In this case, the patient was in

the suppurative stage with microabscess.
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With her conditions (pancytopenia), needle
aspiration and parenteral antibiotics were the
first choices of treatment. Staphyloccocus
aureus is the most common organism in
pyomyositis even in the sternocleidomastoid
muscle. Recently, other common organisms
have been reported in pyomyositis such as
Group A. Streptococcus, Krebsiella

pneumoniae?. According to multifactorial
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pathogenesis, Ceftazidime and Clindamycin
were prescribed to cover gram positive, gram
negative, and anaerobic bacteria. After that,
the clinical condition did not improve, and
a larger abscess was found in the imaging.
So, surgical drainage is performed. Although
the pus was less, the clinical symptoms got

better after the surgery.
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Figure 1 CT imaging showed 2.2x0.7 cm fluid collection with rim enhancing surrounding

sternocleidomastoid muscle; axial view (A) and coronal view (B)
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Figure 2 CT imaging showed rim enhancing multi-loculated fluid collection surrounding the enlarged left

sternocleidomastoid muscle sized 5.0x2.8x5.0 cm; axial view (A) and coronal view (B)
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CONCLUSION

Pyomyositis in sternocleidomastoid
muscle is a rare but severe disease. It should
be considered in patients with severe
localized neck pain especially
immunocompromised host. Predisposing
factors should be examined even without
history. Parenteral antibiotic with surgical
drainage is an effective treatment even

microabscess.
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CASE REPORT
ALVEOLAR BONE NECROSIS FOLLOWING
HERPES ZOSTER INFECTION OF TRIGEMINAL NERVE

4 A
ALVEOLAR BONE NECROSIS FOLLOWING

HERPES ZOSTER INFECTION OF TRIGEMINAL NERVE

Wisa Wattanasurakit D.D.S., Dip (General dentistry)*

ABSTRACT

Herpes zoster is a disease cause by varicella zoster virus (VZV). After the primary infection,

which, causes chickenpox, the VZV remains latent in the sensory ganglia. The weakened immune
systems, VZV can reactivate as herpes zoster (HZ), that made patient have Localized burning,
prickling pain and painful vesicles on the skin and mucosa around the affected sensory nerve
distribution. Oral manifestations appear when the maxillary or mandibular branches of trigeminal
ganglia are involved. This report describes a case 65-year-old with underlying diabetes mellitus,
hypertension and benign prostatic hyperplasia presented by exposure of right mandibular alveolar
bone necrosis after Herpes zoster infection about 1 month. The Dental treatment plan was bone
sequestrectomy. At follow-up revealed normal wound and bone healing. The pathogenesis of
alveolar necrosis is still controversial. One hypothesis is that the alveolar artery may be compressed
by the edema caused by the inflammation of the alveolar nerve. This process may result in

ischemia of alveolar bone and cause bone necrosis.
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herpes zoster, alveolar bone necrosis, trigeminal nerve
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