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ORIGINAL ARTICLE
Effectiveness of intermediate phase stroke inpatient rehabilitation

in intermediate ward versus conventional rehabilitation at community hospital

4 )
EFFECTIVENESS OF INTERMEDIATE PHASE STROKE IN PATIENT

REHABILITATION IN INTERMEDIATE WARD VERSUS
CONVENTIONAL REHABILITATION AT COMMUNITY HOSPITAL

Pattruwan Pholherm, M.D.*

ABSTRACT

BACKGROUND: Chiangrai Prachanukroh hospital had implemented the government policy for
intermediate care in stroke patients at the community hospital, but had not compared the
effectiveness, the hospital charges and diagnosis related groups (DRGs) payment with the
conventional method.

OBJECTIVE: To compare the effectiveness of stroke inpatient rehabilitation, the hospital charges
and diagnosis related groups (DRGs) payment between intermediate ward and conventional ward at
the community hospital.

METHODS: Prospective cohort study in intermediate phase stroke patients admitted for inpatient
rehabilitation, intermediate ward and conventional ward during March 2020 to April 2021. The
patients’ demographic data was recorded on the admission day and the modified Barthel index of
activities of daily living (BI) was recorded on the admission day, the discharge day, 3 months after
discharged and 6 months after discharged. The effectiveness was defined as the difference of Bl on
the admission day and the discharge day. After that, the hospital charges and diagnosis related
groups (DRGs) payment were recorded. The data were analyzed by t-test, exact probability test, rank
sum test and the multivariable mean difference regression analysis (Gaussian regression).
RESULTS: This study was 105 patients (55 patients in the intermediate ward and 50 patients
in the conventional ward). The average age was 66.84+10.63 years. The effectiveness and the hospital
charges of stroke patient in the intermediate ward were increased significantly higher than in the
conventional ward (5.18+3.20 VS. 3.36+2.38 scores, p=0.008 and 13,384.16+7,878.11 VS.
4,332.83+4,023.37 Baht/person/admission, p<0.001, respectively). But the diagnosis related groups
(DRGs) payment was significantly lower in the intermediate ward than in the conventional ward

(10,338.02+3,396.72 VS. 12,526.13+7,576.30 Baht/person/admission, p<0.010). j
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ORIGINAL ARTICLE
Effectiveness of intermediate phase stroke inpatient rehabilitation
in intermediate ward versus conventional rehabilitation at community hospital
( )

CONCLUSIONS AND RECOMMENDATIONS: Intermediate phase stroke patients receiving

inpatient rehabilitation in the intermediate ward had the effectiveness and the hospital charges

significantly higher than in the conventional ward at the community hospital. But the diagnosis
related groups (DRGs) payment was significantly lower in the intermediate ward than in the
conventional ward. So, the related factors of the effectiveness, the hospital charges and the diagnosis

related groups (DRGs) payment for this area should be in the further study.

KEYWORDS: Stroke inpatient rehabilitation service, the effectiveness, the hospital charges,

the diagnosis related groups (DRGs) payment, intermediate care, intermediate ward,

the community hospital.

*Rehabilitation Medicine Department, Chiangrai Prachanukroh hospital, Chiangrai
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$1uru 50 919 fheilsmerviangdanedy
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(Fovar 43.60) drufiheilsmeruialiuandy
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(¥oway 52.00) o1giadsvesfiiefilsimeiuia
weynieneuaslsmeruialiunn fe 66.75+1.40
LAy 67.80£1.76 U audsu lsauszdrfding
Sy 3 duduusnlann ANudulaingsduIu
34519 (Jegay 61.80) uay 31318 (Fewas
62.00) MUAIU LUIMIUIIUI 20 518 ( Fogaz
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lagulutdongs 91uau 19 518 (Fesag 34.60)
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YOIANBINUBLANAALRONANBIAULAL AR
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audy flszoznafiGuiulsavasnidenanos
auld¥unisilugiadeinfu 3204151 uas
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Tug) 1uusziuguaimdiunindiuiu 53 51e
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vaaaidonauesaulasun1siuy wagdiuluiy
a = IS ! ! IS
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dnwauziiAne (55 70) (50 578) p-value
3uu (Gowaz) 3 (Bewaz)
LA 0.437

618 31 (56.40) 24 (48.00)

N9 24 (43.60) 26 (52.00)
a1y )" 66.75+1.40 67.80+1.76 0.632
1YW 1.000

UsznauaITmn 32 (58.10) 30 (60.00)

lalausenauenan 23 (41.80) 20 (40.00)

A0ULAN 0.463

lan 1(1.80) 2 (4.00)

A 44 (80.00) 35 (70.00)

Bu 10 (18.20) 13 (26.00)

TsAUszanaa

ANUAULATINg 34 (61.80) 31 (62.00) 1.000

ledhuludenga 19 (34.60) 22 (44.00) 0.423

WU 20 (36.40) 16 (32.00) 0.684

aoadeniala 1(1.80) 4 (8.00) 0.189

NaoALdondLDY 9 (16.40) 4 (8.00) 0.243

Laigd 7(12.73) 6 (12.00) 1.000
yinavaslsnvaandonaNas 0.532

L uLADnaNDIRU/FU 47 (85.40) 41 (82.00)

@ uLRnENDILAN 8 (14.60) 9 (18.00)
sspznailulsavaanidonauas (Fu)" 3.20+1.51 2.64+0.94 0.026
masneitlasu 1.000

g8 53 (96.40) 50 (100.00)

ARl 2 (3.60) 0 (0.00)

AIZUNWIDY 0.132

<20y 43 (78.20) 32 (64.00)

> 2 A 12 (21.80) 18 (36.00)
andnsinun 0.496

151N 2 (3.60) 0 (0.00)

UnInes 53 (96.40) 50 (100.00)

Fruautuiiuausw (Gu )t 7.02+3.59 2.82+1.27 <0.001
! Mean+SD
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NAANS ward ward P

(Mean+SD) (Mean+SD) value
ALLUYN Modified Barthel Index ﬁau‘ﬁluﬂv 11.05+5.14 11.656+6.11 0.646
AZUYW Modified Barthel Index wﬁﬁﬁuwu 16.18+3.97 14.92+6.94 0.250
Kagh3AzLUL Modified Barthel Index fauwasndsitum 5.18+3.20 3.36+2.38 0.003
AzUU Modified Barthel Index wé’qﬁw{_j 3 1fou 19.00+1.74 16.34+6.30 0.003
ALLUYN Modified Barthel Index %é’ﬂﬁuwv 6 Lhou 19.42+1.50 16.56+6.30 0.002
AusmsHuUm) 13,384.16+7,878.11  4,332.83+4,023.37  <0.001

8r3 M IeRUAUlTImeUaLUUNaUITadelsaTIum)

10,338.02+3,396.72 12,526.13+7,576.30 0.010

ﬂ'wizaw%wamamﬁ?yxlmdsuméﬂw
Tsavaenidonauasitlédfunisiugaussonin
’Lwaﬁluﬁdé’ﬂaaizazﬂmqﬁhawmmawmL‘ﬁasw
1M1 5.18+ 3.20 AZUUY Imﬁv’im’mﬂiﬂmiﬂyuﬂd
LUULRY Alseneruratiunn dedlan 3.36 +2.38
AzLuY ag1slded1Agn19add (p=0.003)
lofinmusiaiiod 3 uaz 6 WWou wsiuy wui
Az WUU modified Barthel index (BI) Mﬁﬁ\l’/u‘}d
3 Laaumaa@jﬂwmmwmma‘waunl,ﬁﬁm
wazlsanwervraviunn Ae 19.00+1.74 uag
16.34+6.30 AZLUL AINEIRUAZLUL Bl Mé’qﬂuuvj
6 LADU AD 19.42+1.50 WA 16.56+6.30 AZLUY
AINA1IAY mu'%ﬂﬁ?\lywjﬁﬁ%a?iawhﬁu 13,384.16
+7,878.11 hay 4,332.83+4,023.37 UINABIY
muETU wazuiilasunisdieAulsameuiawuy
ﬂa;miﬁﬂﬁaism'wﬁmLa?ilawhﬁ’u 10,338.02
+3,396. 7208y 12,526.13+7,576.30 YUINADIY
AUEITU (1157971 2)

Lﬁaﬁw%’ayjaﬁy’wmmﬂ%éﬁwa%mé'hLLUs
NI WU LA 818 81N TsAUsede uuiuuey
Tsaneuia szevnafidulsanasndonauss 1a

A835N1988® multivariable mean difference

regression analysis (Gaussian regression) WU A1

ﬂizﬁw%waﬁummiﬂyuvjﬁum@ﬂasﬂswaamLﬁamaum
flgsunsiuganssonwluveungiasszernans
Psameurangudaseden 5.18+3.20 azuuu lag
ﬁf-ﬁ'mmﬂfhmiﬁuﬂuw@u sangrunatung 3

A1 3.36+2.38 AzLUU 08 NNTE1AYNISADE
(p=0.008) (A 1)

[Tl
34

20

meanBarthel
15

10

———1'SD ° meanBarthel
--------- Intermediate Ward General Ward

0 5 10 . 15 20 25
§LmeFi 1 ArAsuuuuisisalade ( Bl) vaus
wsnSuueulsINeIUIa TUINUY
NaIAAAIN 12 §Un9t (3 1hou) uay
24 §Unvi (6 LRow) Wisuiigy
fUaefisnudaluneduioiiugy
Jryenang (intermediate ward)
udselng waznedvaenaly

(general ward) \duUseian
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n1siudiaiuaennaesiunanIsAnyn
ﬁﬁﬂmmsﬂyuvjamiamWLLUULﬁmgULLUU
(intensive rehabilitation ) LﬁﬂUﬁUﬂWiWyuijDIU
(non-intensive rehabilitation )‘Lumaéﬂaa%\luwﬂﬁa
sz 14 wis (seduumivends 7 wis gudituy
2 WS haglsangnunanue 5 i) diol w.a. 2558
WUII ﬂ’l'ﬁ%\lUV\lﬂLLU‘U intensive rehabilitation &
AadoUsyAnsuavesnisiiuy (AB) 4.50+3.40
AZLUU Imsjﬁmu’mﬂ'jwmiﬁuvjﬁﬂﬂ
( nonintensive rehabilitation ) fiflfn 2.60+3.20
Azwu ag1afiTod1Ayn19adf (p<0.001) Feen
ABI foaninvesudded uiilesuiiouiuna
Msfne1® Adnwgtaelsavasndenauaiiiiniy
miﬁuwjammmwiumﬂywjﬁﬂaaixasﬂmqﬁ
Tsamgruranarsviodu Saniauasugy dady
159N81U1aYUYUITEAUNAS WUIITAIATLUY Bl
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Uadusn4 9 17iLﬁ'm%’aqﬁuﬂszﬁ%%wmmmsﬁwj
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a =
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Y

v &

wazdnN1sAnYt’ doneaie 61.17+14.48 U 9113
JUUBULTINGIUNALREAY 35.65+17.81 U SE8LLIAN

I @

Fausitheauldsunsiluydaisegiu 19 (range 1 -
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EFFECTIVENESS OF THE USE OF VIDEO MEDIA TO PROMOTE

BREASTFEEDING IN CONJUNCTION WITH THE BREASTFEEDING
PROMOTION PROGRAM FOR POSTPARTUM MOTHERS
AT PHAYAO HOSPITAL

Parichat Thadachan, M.N.S. (Nursing Administration) *,

Surasak Saokaew, PharmD, PhD, BPHCP, FACP, FCPA**

ABSTRACT
BACKGROUND: Ministry of Public Health aims for mothers to breastfeed for 50% of live births. But
the results of the 2019 survey by the National Statistical Office and the United Nations Children's
Fund found that only 14% of babies were exclusively breastfed for the first six months of life. The
use of video media in conjunction with a program to promote breastfeeding among postpartum
mothers has been reported to help promote breastfeeding in infants.

OBJECTIVE: To study the effectiveness of using video media to promote breastfeeding in
conjunction with the breastfeeding promotion program for postpartum mothers in the context of
Phayao Hospital.

METHODS: This was quasi-experimental research to compare the effect of breastfeeding before
and after the breastfeeding promotion program. Among the postpartum women admitted to Phayao
hospital between September 2021 - March 2022. The sample was 129, of which 63 were in the
experimental group, and 65 were in the control group. The study instrument was a breastfeeding
promotion program. The content of knowledge and skills of daily breastfeeding is divided according
to the readiness of the postpartum woman in the 1st, 2nd and 3rd days after giving birth, and follow
up for advice when the patient is discharged from the hospital by phone/LINE. Application until the
7th day postpartum, followed by breastfeeding at 28 days postpartum. Data were analyzed by
descriptive statistics and logistic regression analysis.

RESULTS: The average age of the mothers was 30 years, most of them had a bachelor's degree
and a full-time job. The effect of receiving a breastfeeding promotion program at 28 days after birth
also had a raising rate. Only mother's milk after the program was 71.40 percent and before the
program was 69.2% (p=0.786). Logistic regression equation found that receiving a program to promote
breastfeeding More likely to increase the rate of exclusive breastfeeding (adjusted Odds ratio 2.11,

\ 95% confidence interval 0.547 — 8.158, p=0.278). J
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CONCLUSIONS AND RECOMMENDATIONS: The use of breastfeeding promotion video media
in conjunction with a breastfeeding promotion program for postpartum mothers may improve the
success rate of exclusive breastfeeding. Its use should be followed up for advice in those who are
still having ongoing breastfeeding problems. Channels for contacting with breast milk specialist
personnel, both by phone and consulting with the Lactation Clinic department should be available.

Follow up on breastfeeding until 6 months should be investigated.

KEYWORDS: Breastfeeding Program, Video, Postpartum mother
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FACTORS RELATED TO THE HEALTH PROMOTION OF VILLAGE

PUBLIC HEALTH VOLUNTEERS IN WANGHIN SUB-DISTRICT,
MUANG-TAK DISTRICT, TAK PROVINCE

Mathee Sootthasil PH.D.)*, Walailak Panturee (M.ED.)**, Sasiwan Songtai (M.B.A.)**

ABSTRACT

BACKGROUND: Thailand, there has been an increasing number of health problems from illnesses
due to non-communicable diseases or chronic diseases over the past 10 years, especially
hypertension, heart disease and diabetes, Village Health Volunteers play an important role in leading
the change in health behaviors through communication. Build health surveillance, prevention and
control of chronic non-communicable diseases in the community, leading to the development of
self-care for the people, families and communities.

OBJECTIVE: The aimed to study factors related to the health promotion of village public health

volunteers in Wanghin sub-district, Muang Tak district, Tak province.

METHODS: This research is a cross-sectional survey research. The sample was the village health
volunteers, Wang Hin Subdistrict, Mueang Tak District. Tak Province, aged 18-60 years, consisted of
143 people, which were obtained by stratified sampling. Data were collected by manual
guestionnaire between May 2021 and June 2021. Data were analyzed using frequency, percentage,
mean, standard deviation. Pearson's Correlation Coefficient Statistics.

RESULTS: The results showed that village public health volunteers had knowledge about health
promotion in a good level at 97.20%, the overall attitudes of village public health volunteers were
indicated a moderate level at 44.80%, and the overall health promotion of village health volunteers
was at a moderate level, accounting for 46.90%. The study found that the factor related to the
health promotion of village public health volunteers with statistically significant including, a marital
status, a length of time being a village health volunteer, occupation and attitudes about health
promotion  (r= 0.259; p<0.002, r= 0.162; p=0.050, r= -0.379; p<0.001, and r= -.0.379, p<0.001
respectively). While, the knowledge about health promotion, education and monthly income were

the factors which not statistically related to the health promotion of village public health volunteers.
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CONCLUSIONS AND RECOMMENDATIONS: Occupation and attitudes about health promotion
were the factors which significantly related with the health promotion of village public health
volunteers in the opposite directions. Thus, we suggest that Wang Hin Subdistrict Health Promoting
Hospital, and responsible should develop the guideline for occupational management and attitudes
towards health promotion to be the more effective village health volunteers.

KEYWORDS: health promotion, village public health volunteers, factors related
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ORIGINAL ARTICLE
COMPARED SIRS, QSOFA AND NEWS AS SCREENING TOOLS
FOR DIAGNOSIS SEPSIS IN EMERGENCY DEPARTMENT

~

/
COMPARED SIRS, QSOFA AND NEWS AS SCREENING TOOLS

FOR DIAGNOSIS SEPSIS IN EMERGENCY DEPARTMENT

Punniku Thuakta M.D.*

ABSTRACT

BACKGROUND: Sepsis is a serious health problem in the world which increases mortality rate. The
effective and accurate screening tool provides early diagnosis early treatment which decrease
mortality rate and admission in ICU, but there is still unclear whether SIRS, gSOFA or NEWS is the
best method for sepsis screening. This study researched which one of these tools is the most
accurate screening tool for diagnose sepsis.

OBJECTIVE: Compared accuracy of SIRS, gSOFA and NEWS as screening tools for diagnosis sepsis
by SOFA criteria, predicting admission in ICU and predicting dead in 30 days.

METHODS: A prospective observational trial cohort study was conducted in province hospital, the
patient who was suspected sepsis would be screened by the triage nurse with all three screening
tools and would be analyzed for outcome regarding sepsis (SOFA score at least 4 or positive
hemoculture), ICU admission and death within 30 days.

RESULTS: There were 215 patients in this study. Compared screening tools for diagnosis sepsis in
emergency department, NEWS was the highest sensitivity (sensitivity 87.26) and the highest negative
predictive value (NPV 45.95), gSOFA was the highest specific (specificity 51.72), the highest positive
predictive value (PPV) (PPV 78.12), and the highest positive likelihood ratio (PLR) (PLR 1.26). SIRS was
the highest negative likelihood ratio (NLR) (NLR 0.96). gSOFA showed higher overall prognostic
accuracy than SIRS and NEWS by comparing AUROC curves.

CONCLUSIONS AND RECOMMENDATIONS: The study shows that gSOFA was the most
accurate screening tools for sepsis diagnosis, predicting ICU admission and death within 30 day more
than SIRS and NEWS. For the most accurate and early treatment septic patients we should use

gSOFA for the first screening tool for diagnosing sepsis.

\KEYWORDS: sepsis, screening tools, sepsis diagnosis

*Emergency Department, Phayao hospital
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ORIGINAL ARTICLE
DEVELOPMENT OF CLINICAL NURSING PRACTICE GUIDELINES FOR PREVENTION OF REINTUBATION IN
PEDIATRIC PATIENTS WITH SEVERE PNEUMONIA IN CHIANGRAI PRACHANUKROH HOSPITAL

é )
DEVELOPMENT OF CLINICAL NURSING PRACTICE GUIDELINES

FOR PREVENTION OF REINTUBATION IN PEDIATRIC PATIENTS
WITH SEVERE PNEUMONIA IN CHIANGRAI PRACHANUKROH HOSPITAL

Sunisa Buthkhunthong M.N.S.* Somnuek Sotsaeng B.N.S.* Rattana Wattanasri B.N.S.*

Songporn Narin B.N.S.* Rungnapa Khamhoi M.N.S.*

ABSTRACT

BACKGROUND: Extubation in pediatric patients with severe pneumonia is complicated. Extubation
failure leads to increased morbidity, cost and mortality. Developing and implementing clinical nursing
practice guidelines to prevent reintubation will keep patients safety.

OBJECTIVE: To develop and study the outcomes of Implementing clinical nursing practice
guidelines to prevent reintubation in pediatric patients with severe pneumonia in Chiangrai
Prachanukroh hospital.

METHODS: This participatory action research was studied in pediatric patients who admitted to the
pediatric intensive care unit in Chiangrai Prachanukroh hospital. The sample was selected by
purposive sampling with divided into two groups. The first group was the 13 pediatric intensive care
unit nurses The second group was 154 pediatric patients with severe pneumonia. This studied was
divided into two periods, before and after using the nursing practice guideline (April 2018 to March
2019 and April 2020 to March 2021, respectively). The research instruments consisted of: 1) Clinical
nursing practice guidelines for preventing re-intubation in pediatric patients with severe pneumonia
2) The assessment form of difficulty-easy to use and feasibility for implementing the guidelines 3)
The observation record form of compliance of practice guidelines 4) The assessment form of
registration nurse satisfaction 5) The outcomes record form of clinical nursing clinical practice

guidelines for prevention of reintubation in pediatric patients with severe pneumonia. The data were

v

analyzed using descriptive statistics and t-test statistics.

N
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ORIGINAL ARTICLE

DEVELOPMENT OF CLINICAL NURSING PRACTICE GUIDELINES FOR PREVENTION OF REINTUBATION IN

PEDIATRIC PATIENTS WITH SEVERE PNEUMONIA IN CHIANGRAI PRACHANUKROH HOSPITAL

4 )

RESULTS: 1. The developed clinical nursing practice guidelines had 5 components which (1) Daily

assessment of readiness weaning ventilator (2) Weaning the ventilator (3) Pre extubation assessment
CALMS criteria, air leak test (4) Nursing care while extubation and (5) Nursing care after extubation.
2. The results of using the clinical nursing practice guidelines were found very easy to practice (mean
3.89, SD+0.25). The possibility of implementing the guidelines was at the level that could all be
implemented (mean 3.88, SD+0.25). The registered nurses had the highest level of overall satisfaction
with the implementation (mean 4.69, SD+0.63). Compare treatment outcomes before and after using
the developed clinical nursing practice guidelines found the significantly difference in the duration
of intubation (p=0.001) and length of stays (p=0.050). But, the reintubation rate (p=0.070), the acute
upper airway obstruction rate (p=0.604 and the average cost were decreased (p=0.089) was not
significantly different.

CONCLUSIONS AND RECOMMENDATIONS: The clinical nursing clinical practice guidelines
which developed were effective for preventing re-intubation in pediatric patients with severe
pneumonia and increased an effective nursing care. Therefore, it is recommended that the results

be extended to all pediatric patients with severe pneumonia.

KEYWORDS: reintubation, clinical nursing practice guideline, severe pneumonia

*Chiangrai Prachanukroh hospital.
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nsann1slulATesrIBela (weaning) Ao AaE ¢
ann1stdiasestieniela 1y synchronized IMV
(SIMV) with pressure-support (PS) ventilation
USU PS asaudaunauaimuuunnYag ETT2MH

3) n1579 air leak test wuumaLaady
Fru9a1 Wudaderinenisgaduniaiunigla
AUVUNFIIINNNSAaTIwngla?!!

4) nslreandau HENC Tudnidndiuan
msmelaermsuaulneantoanaudniulvg was
Yr8anwsIAulun1sreladn dualionnisneu

=~ aX = o 1 ~ a a P
WoeATU FakuzinIevsiiuszansainlas

wasneavietieelaiisumindudiennilasu
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CPAP? GauunvUfjuAtieadusznoudidy 5 du
1ud 1) n1suszidiuneungnaiastieniele
2) n1sUszifiuvnsngiinsegieniela
3) n1suszifiunsunenviedigniala (pre
extubation) MmuLUUUsELIY CALMS criteria Whag
air leak test 4) Msnenvioriwnela (extubation)
Lar 5) n1sguandsnenviedignisla (post
extubation care) 518888 AYRILUIUURA
(571 2)
2.uaansnistduurujuinisnevialy
ﬂ’]iﬂ@x‘iﬁuﬂ’ﬁiﬁﬁa‘d?&lﬁﬁEliﬁlsl}gﬂiuﬁﬂ%mﬁﬂi’iﬂ
Uandniauiumss 15ang1u1adessnelsesyy
\As1z9k dead
2.1 PUYAAINT
- A n-eveinsiily eglusedudieunn
(mean 3.89, SD+0.25)
- audululdlunsujifnuuunufiinisese

edreviely egluszduaruisadlud)uale

¥
Y

y199UA (mean 3.88, SD+0.25)
- MU UARULIU URNUIIN1TUSEINAINY
w¥ounoungaiostaroniela wazni1sne
A3esdreviela weruraujun fesay 100
sosaanlaun n1snenviedlsnieladesay 92.00
nsguandinanvetieniula Sesay 89.80
drun1suseiiiunounonvesisniala (CALMS
criteria wagnN15UsELdY air leak test) AN15UHUR
Zovay 73.06 (N34T 1)
ANURanelavesneuIalIvIFNRanIs Y
wUFuRnINEIUIaT nudimuisnelalagsan
sen1siluldseduunniian (mean 4.69+0.63)

(miwﬁ 2)

UR 14 QUURA 2/2565 67



dwusduauu

mMsWeuuIuUFUANswewialumisUavriunastanadexiafeda
Tuguhaidnisauandniausuiisy Isvwaualdevsiaus:31uIns K

1.5z ifiumrruwiaunsuneinad ot sewiele 2 nisudLenatdaewnela
- TsmdalEfumaudlalddtu - WaBu mode SIMV + PS
- FiOs < 0.5, WS stable, wielaléies - an FiQ, keep Sp0, = 95%, Pal, = 60mmHg
> - dpaeladiu Teldfeanwe wunetionns - &R RR #iaas 2- 5 /min 2ud (FAEN 20/min, @Al 10/mind
- laiddld / lai@m / bifl respiratory acidaosis - @R PEEP < 5 emH,O
- no Inotropic drugs / low dose - an PIP Afias 1-2 cmHz0 TUT (15 cmH0 or TV 25 mlske)
- f@mdE £ GCs = 8 - @F pressure support (PS)
l ETT no 3 - 3.5 PS = 10 cmH,0
B = Pass ETTnod4-45PS5 = 8 cmH,0
I Fi']ul.ﬂm'ﬂﬂi'u?:lﬂ'ﬂﬂ I 1 ETT no = 5 PS = 6 cmH,0O
I Ho l Pass )
e - respiratory
HIMEWITT AN weaning Liwiles / Lildusamsladadiu, Vs stable Mo distress
- 5p0; = 95 %, VBG /S ABG normal T BTN
- no conscious change, wivlalées on ventllator
l Pass setting LFn
3.2 Air leak test (ALT)* 3. Pre Extubation
* Risk Factor (RF) B 3.1 (CALMS criteria)
- nésitarmaFumnladuuugeiu C{CNS), A falr way), L (lungd , M (musclel , S (secretion)
-ld ETT wan / wawads / w2 2 Fu C : Mo conscious change, discontinue sedative in 24 h. TIER TN E]
A ugdlef (score 3-5)*°, Air leak test (ALT) & Wi
« ETT proper (see appendix) L : normal or nearly lung parenchyma / limilow Extubation
LALT +  {No RF) (Adequate oxygenation and gas exchange) Or
2 ALT - (Mo RF} corticosteroid > 6 h. Mo discontinue muscle relaxant in 24 h, motor power > 3 not
3. ALT — /+ (RF) corticosteroid > 6 h. S : mewELwE < 2 P34/ 2 . > 2 Ade Avnlauiunanien
« ETT non proper: Wnniszdiu ALT 1 Pass
Cough strength (Semi-objective scale)** 4. Extubation
wdu o - Tile - NPO = 4 h., suction clear ainwvay
wvdU 1 - umsreese Ml - liro:ﬂcodilator 1.5 urnlnq before Extubition if order
vetarmnlaus s ldTud sl - dmvinfaeegs £ vinds DU Armbu bag §9 ETT aan
geiu 2 = lawns wiulilatudes 1
awdv 3 = lelAtudesdnau 5. Post Extubation care TaiduFe
Tedua = leum . - Wue Adrenaline (if arder) - respiratory distress / failure
5efU 5 = lowssuasBase funean ord CMPO Z -4 h. _ TETULwE
-onO; HFEMC ,on Oz cannula ﬁl - RE-ETT on ventilator
Normal lung) - WIAWWE (WHEANS NOT)
- WS at 5, 15, 30 min and 1 hr., wilwawm Ugsdiuem
Manitor SpO2 winulmiwdsanyin 24 .
- observe respiratory distress, VBG #
ABG (if order)
- observe complication

sUN 2 wnujiinmsmenunalunstesiumislavetiemelagilufiaoinlsavensdnausuns
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(11S70N 1 $nuiesiseazgiannisalendnausunsedilsdsunsuifmunuiifmsneua (N=49)

U laiujua
318N15NINTTYU U Y 73U Y
Sowaz Sowaz
(Au) (Aw)
1. msUsziiumnundounsungAsostiemele 49 100.00 0 0
2. Msuguesostiemela 49 100.00 0 0
3. MsUseiunaunanviavlIsrela (CALMS criteria wagn1s
- 36 73.46 9 26.53
UszLdly air leak test)
4. nsnenviavIenela a5 92.00 q 8.00
5. M3Quavasnenviodienigla a4 89.80 5 10.20

(1SN 2 szduanuisnelasenisiilldvelduwiufiinimeruialunstesiuldviediemelagy

Tuhenndendniauguuse (N= 13)

. AMUNInala
wadle
Mean +SD wuawna
1. wufoafidemiidaau Wilade 4.69 +0.63 fanelaundige
2. unUiiRilidomiiviuadt uazindede 4.77 +0.60 fanelasndige
3. flevnveauundiiRfianunseunqunsneuanndy 4.69 +0.63 fanelaundiae
4. wnUFTRTUsEAvEam Jostumsldviotaomelad lad 4.69 +0.63 flanelaanniian
5. anuiisnelalasriunenislunisuilules 4.69 +0.63 fanelaundiae
2.2 oy unn1siuegelisd1Agyneads dusnsinisld
dewIsuiflsunadnsnounagndald viedremelath SnsinnAnnnzgaiumaiu
LU fiAnud srevinanadglunisldetie wigladimuu wazdnsAdnvmeiuiaade Ll
mele wazdruiuiuuouadslunedUaenin uAnseRY (157971 3)

01SVN 3 Wisuguradnsnoukasnasldunuiiinmsmweuatunsdesiunsldviedienelag

Auus fiaw (N=105) ag (N=49)
t p-value
Mean +SD Mean +SD

1. §nmslavietnevnelas 0.62 +0.44 0.06 +0.24 1.82 0.070
2. é’mwmstﬁmﬂ'ﬁqmﬁgumLﬁum&J‘L%hu‘uu 0.80 +2.11 0.63 +1.13 0.52 0.604
3. sypznanaaslunslaietemela () 5.16 +4.89 3.56 +3.09 2.09 0.001*
a. SvnuuusuedslunerUaemin () 838 #1178  6.11 +4.05 141 0.050*
5. é’m’wh%'ﬂmwmmat,a?ia 65,412 +74,464 45,958 463,123 1.58 0.089
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asuna:onusiauwa
ns@nwdldTauIuIUfoinag
we1uralunisdesiunisldvedronislad
Tufftheiinlsavandniaugunss deilesduszneu 5
A lawn (1) n1susziiuanuniounaunen
iSesremelanniu (2) nsudiasestaemels
(3) msUszllunauneavietismelalagnismaaey
n1sfauazlduuuyseiiiu CALMS criteria
(4) nrsweuravzaenviedleniela uay
(5) MIngurandanenvietieniela Inenareinis
Tnudn uaufoRinauduannsaujoalaie
w0 anudululalunisfiamueglusesud
annsai USRI mun nenunaindndeny
fisnelalnsamsonisinluldsedvunnian uas
HadNsuaInIsURURANUIT szeziiaInisldavietae
mela kagszeslIaIN1TUulIINeIuIa NeuLaY
naen1slduuilfiidenarsunnetsiusgied
Hodrfyn1eadn ursnsanislavedrenelag
dnanaiinnazgaiuniadunielodiuuy
Boundu snsniainveauny wazanlidneiade
Liunndnafuegeifeddynieadn wWefiansan
Useiudfanuisaenusie wazilSeuiisuiu
nsAneay 9 el
Lwurufoanisneruialunisdesiu
nsldvethemelagiluinlsavonsniauuuss
wudlaua s AU LeaniiuAdldwmun
LU URnelanTauwUIAANITITELAE UL
U uFn1suuuliaiugid (PAR) Ysannissiuiung
NUMIUMENFIUTIUTEINYEUAUNIUNTOU PICO 90
sgfuAuUnTefouazamuN MR UL NUTVES
Melnyk & Fineout-Overholt’ Fadunszuaunisnis
uanasudous unmduaznerunaiifidanuieades
lunsquagUie Jduulunisimuiuuiyoa

LYoNINUNLITLLaTNE VAN AT ULDUNUNETINA U
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awv o

duAunazAnianuiITendannIn seAuAY
ddefienanisweuna Iiuunujiavseneude
5 ¢uldun 1) nsUssdiunaunguadesemsls
2) Msngna3estiemsla 3) msuszidunounen
ogreniala (pre extubation) MU UUTELEY
CALMS criteria hag air leak test 4) N1500ANYIY
mela (extubation) Uay 5) NsQuandinenvieyly

[

mela (post extubation care) l¢osAnmsniddey
et
1) nisnegsuaunsonlundaziulu
wmeadafifuszansaindian saufunisuszifiunis
nealdensruuysramyniy seauauidndan
Wilgane (GCS > 8) flusefiaslotaala2to
2) NSLASENAIIUNIDUNNTUSELAULAELEN
seiton1sneunenviedisnigla watdaaniglu
nsaansidia3estiemela (weaning) Ao Aoaq
annisldiadestaeniala 10U synchronized IMV
(SIMV) with pressure- support (PS) ventilation
USU PSasaufalnauainiuauinues ETT>!!
3) N1590 air leak test wuudaifionfu
Fr99a1 udadeiuienisaaduniaiumels
dIUvUNaIIINNITnenvieden1ela?t!
4) n1shieandiay HENC Tuinidntloan
nsmelaermsveulaeanlonndutililug way
Frvanuseiulunismeladn dawalwornismeu

a a

wilositu Fauurihieavelivssaninwlifnds
neaviotaenslaifisuindugUasiindlasy
CPAP™? widslinunisfinwinislvieendiau HFNC
Tufthennndnenviedienielaneuiuuiujus
T3 fAdedmousudeuiinisliiunenuialy
vofUrsninnunsiunIsuynay uazilediuun
UHURLULY finsfinanuussdiunanislduuiufun
Tt sesimivedUisuasivingynse

=< o

ikl URTIUsSEaEn LAz U anSHa
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2. wadnsveInslduuufuinisneiuia
Tumstiostunislaviediomeladlugihednlse
Uansniauguusafiianiu fail

2.1 fuyAaIng nNsgTIIelan
wddrusiuluniside anuseileuisive
Baufofnisuuuddiusaun daudnisaneuny
N1sUAUR Msdananisalivaznisasyiouda vilv

a v

Asanideantanisiludives Tdwsaulunishie
ATITA NITAUNNTITVINITINNNENGIY
BeUsedn® msuFtRnmuny fnsuanidsud
pgwaaLe warnsasviouAnndulunduunau
Aanasutnuieiiseld dewadesedu
ARa1n1salun1suualadnsuin wasiianiny
Wuldlalunisunluldve suurufofdulngle
fanue nran1sUfURvesnervIafinudn
ngualinsguagUlelaensuseiliuanunsey
nnfu N uaginisannisldiadesdaniela
sgaduszuuiiazdunou ffesar 100 wageanu
fanalavasmeruradvansenislowuiugdnnis
WeUIaY WaNsANY WUl ULUUTIlETiAw
AMUTALAY HUTEENTA N wavianzay d1msy
aufianelalassiudonisiiluldszfuuiniian
aenndasfunuATeivhmAfdafoRnsuwuy
fidusan WeaunszuunsUMINEIUIALTE
Falsa Tsang1u1aseues wuitn15iseuud
Fauntululdlunsguaguaenudt fuaeiidng
nsnduIIdnuIganas waraufianelaves
fthetailse uasfiuavanyivdndfiudu’?

2.2 g

2.2.1 sgantunistavietiemela way
FruiuueuedslunedUisniinnunsnynssy

wanenueg el ted1AynIeata vistiiiesann

e

=

WU TRAMeMITNeIUIaT Amunduinisgua
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agansaunguluysziiuddey 5 au laun 1)
AsUszfiuneungnadestieniele 2) nrsuga
A3e9teniela 3) nsusziliuneunsnvoray
mela (pre extubation) AuLUUUTELEU CALMS
criteria W@ air leak test 4) nsaenvieylgngla
(extubation) uag 5) NM3QuandIneniatiemela
(post extubation care) #N1AANINUTZLAUNNT
Ujtansweutanne iunur joaiidu
wmm@mmmwmmaﬁﬁmi@LLaQ’iJmasmﬁ
Uszansam 91nuanisufURveaneiuiainui
werwalvinisguadielaen1sussiiuaunioy
nniu Nnns uazdnisannisldiadesaomela
stradussuuitavduneu de¥ovay 100 vilian
sezhanlanetiemelalarnisnenvieriemela
9e199n 35 An1sualvioandiau HFNC vidwnanyie
Pren1ela nn1sAnwinisiieandiau HENC
witnenvioraemela annslavietasmelaguile
Wiununsldeandauniuund 4 1° wagnuinnig
Un0nsie HENC nuuszauaudnsalunissnw
Tuﬁﬁwﬁlfﬁuiiﬂ Severe Bacterial Pneumonia
#1u19080 RR, HR way SpO2 wadld HFNC o
Wisusudunauld HFNC ag19lidedAgynig
A (p<0.001)' uazgthemsnitldsu HENC 4ae
ann1selaermsusulaoenlyn nautluln
wagdreaausearulunismielaign vinlwenis
weuilesiiy é’zgapm%wsuaq;:iﬂmm'iﬂﬁﬁ
Hymszuumaidunielafiui? ilfsuauiy
waulunedUI1eninNUITIYNTTUANAIAINA YA

Snwanas
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2.2.2 #nsnstaviatiemglagn omsinig
Wantsganunitiumieladiuuy Lazdn

o aa

ANSnuINeIUNaLRdsfawi ez luTdedanieaia

o

=

waAduullduinanas Wo3931nnaufIegIa
lunsfinwiassiifiongndeiiios 1 U 2 \ou @adl
ANYAENINILAINLAZNITLATYLAULATDITZUY

a LYY & d‘ a0 a d‘d
madungladaimunlidud dvemadumeland
YuraLdnuin waziilontaviuladreuinain
mucosa USkel cricoid ring wialluagiiioiine1nis

¥

vufagldarusavenelaiiesainiinseandsusau

Y

1%
& 1

neut Ysznauiuniseniauvetiiovenadng
Juuss Tz AsdnadiuauanniliiAnnisg
fusauresadumelalaie wnilldviedaemela
Juauiu (u1nndn 36-48 $alus) engiies
(ogtiounin 24 1ou) uiethuiinmantiesnd
5 nn. dlaniaiansduniglagadundinanve
Faemele fnansznuianddduanuvesgiaeiides
Tdviethomelasn! dwaldarsnemeualudiu
Y8anITunInteudinsioy Fadunsimsoundey
nounanvieyiemelannau’® lngianiensusediv
ALNUe CALMS criteria wagn15Useiiiu air leak
test Tuduneud 3 FeiAudifguin winuin
we1u1aiin sUURauuwI)uRY esiesas
73.46 sududesdinislinanarimuiniuiuas
nwgvemerutalunisussiuiivuinay sadu
Soddnifineruiaenvvzddlithug warlunisle
nanvietlgvglaluunumveswnmglunisaenvie
Fapvela druesludossranuanusniiely
nsusesiiupnunieulmdululuianianeadu
ag9lsAmunisufiRaunuilfuinlunisusezidiv
Anunsenlunisaenvietiemely wasuiufunly

nsguandinisaanietismelatislinenvioe
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wiglalddga® 2 Faannslduurufua wuin
Yadeiifinasennudnsalunistlosiunislavedas
mela ds n1squagUielilasueandiau HFNC
N15MYAY1 sedative Lilal R U BAULTiBane
1 airway reflexes ﬂmuiﬁﬂgf’z glasgow coma
score (GCS) > 8 aznaaviatlemglagusauinnia
{71 GCS < 8 FaudfEfill GCs < 8 Avnananviald!
Wi GCS > 8 avuuu sulutaduddgid
Anuduiusiuaudnsalunisaeniedismela
ludUaean? uaznisguagUaelilasueandiau
HFNC agnsdiusz@nsninsinlrannisldviedne
wiglagn anwasnsinislavedasmeladn snsn
mmﬁ@msqmﬁumaLﬁuma‘lfﬂa'auuu LaAEONIIAT
Shwmeruna Aananduuilulanas
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EVALUATION OF TREATMENT OUTCOME IN TYPE 2 DIABETES
MELLITUS PATIENT BY LINE APPLICATION.

Songwut Sarnjanthuk B.Sc in pharm*, Luerat Anuratpanich Ph.D.**

ABSTRACT
BACKGROUND: The situation of COVID-19 has resulted in limitations in the follow-up of the

treatment of patients. Therefore, the patient follow-up model needs to be adjusted to suit the
situation. The researcher then experimented on the follow-up treatment of type 2 diabetes patients
with the LINE application.

OBJECTIVE: To evaluate the treatment outcome of type 2 diabetes patients follow-up with the
LINE application.

METHODS: This study is a quasi-experimental research. The sample group was patients with type
2 diabetes who receive services at chronic disease clinic of primary care units in Wangmuang District
network, Saraburi province. The sample group was divided into the experimental group of 40 patients
with type 2 diabetes that could be followed up and assessed diabetic drug use through Line
Application and the control group of 40 patients with type 2 diabetes provided with conventional
follow-up. The research tool was a questionnaire with high reliability (coefficient=0.823).
RESULTS: With respect to knowledge on self-care of type 2 diabetes, both groups demonstrated
high level of knowledge. With respect to satisfaction toward the advice given by the pharmacist
association to follow-up on treatment results, both groups showed better score. When comparing
clinical results before and after receiving advice from the pharmacist in association with follow-up
on treatment results by Line Application, Total Cholesterol, LDL Cholesterol and HbA1C found in
the experimental group decreased significantly with statistical significance of 0.05, but not

significantly difference in the control group.

J
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CONCLUSIONS AND RECOMMENDATIONS: Pharmaceutical care promoted better outcomes
for type2 Diabetes patients. Pharmaceutical care plus Line Application may be promoted as a tool
for treatment follow-up as it is a convenient, safe and cost-effective method and also suitable for

the situation of COVID-19 pandemic.

KEYWORDS: treatment outcome, patients with type 2 diabetes, Line Application, telepharmacy.
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ORIGINAL ARTICLE
COMPARE THE FIRST SUCCESS OF INTUBATION BETWEEN INTUBATION WITHOUT THE SEDATIVE AGENT,
SEDATIVE ONLY INTUBATION, AND RAPID SEQUENCE INTUBATION

4 )
COMPARE THE FIRST SUCCESS OF INTUBATION BETWEEN

INTUBATION WITHOUT THE SEDATIVE AGENT,
SEDATIVE ONLY INTUBATION, AND RAPID SEQUENCE INTUBATION.

Pongsakorn Potjanasukon M.D.*

ABSTRACT

BACKGROUND: Intubation is a critical lifesaving procedure to rescue airway. Intubation techniques

were dependent on patient disease and physician experience.Each technique was difference in
strength and weakness

OBJECTIVE: To study first attempt success rate of intubation between sedative only intubation,
intubation without a sedative agent and rapid sequence intubation (RSI)

METHODS: The Efficacy research, non-randomized study, that recorded by information sheet. The
patients who underwent emergency intubation at the Emergency room’s Phayao hospital during
September 1%, 2020 — March 31%, 2021 were eligible for inclusion in the analyses divided into 3
groups: sedative only intubation 86 patients, intubation without a sedative agent 69 patients and RSI
28 patients, total 183 patients. The collected data was patient information, intubation technique,
discipline, etc. to record and show percent of first attempt intubation success rate and complications.
Analysis the data by Chi square test and two-way analysis of variance to compare the first attempt
intubation success rate and complications, finally, Control for confounding by multivariable logistic
regression.

RESULTS: Total patients meeting the criteria were 183 patients. The data about sex, age, shift,
glottis level were not different in statistic. The data about causes, difficult airway and discipline were
statistically different. The first attempt success rate of intubation between rapid sequence intubation,
intubation without a sedative agent and sedative only intubation was significantly different (85.71%,
81.16% and 59.30% respectively, p=0.003). The data showed a significant difference in the status of
the patients at post discharge from the emergency department (p <0.001). Multivariable logistic
regression showed RSI has increased successful rate in first attempt intubation 1.61 times (95%Cl

0.44 - 5.80 P-value 0.464), but Sedative-only intubation has decreased success rate 0.33 times. (95%Cl

0.14 - 0.72, p=0.006)
\C i J
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ORIGINAL ARTICLE
COMPARE THE FIRST SUCCESS OF INTUBATION BETWEEN INTUBATION WITHOUT THE SEDATIVE AGENT,
SEDATIVE ONLY INTUBATION, AND RAPID SEQUENCE INTUBATION

CONCLUSIONS AND RECOMMENDATIONS: Rapid sequence intubation (RSI) was the best
method for patient safety, quickly and with fewer complications, but more restriction. Other
techniques seemed well-known and suitable for the general practitioner. This study will guide
improvement & adaptation about technique and medical personnel.

KEYWORDS: First attempt intubation in emergency department, rapid sequence intubation,

sedative only intubation, intubation without sedative agent

* Emergency department Phayao hospital
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n1sAnunsaiilu Efficacy research
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foya Anwiluftheilavietaemels luiesgnidu
Tsamenuransien saus 1 fueney w.e. 2563
fla 31 furew wa. 2564 Tasuvadunguiildvie
dremelanvulilderdraausiuiu 69 518
wuulgenuiaaueg1uneITIuIN 86 518 LAy

WUUSIALET 91U 28 518 TIUNINLUA 183 31¥
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Uszvnsidne Ae fUaedidesldifunns
laviadremela luesgnidu lsangruiansien
Faus 1 fugneu WA 2563 49 31 furau e,
2564

NauFI08g19 A9 ATUIUIING AT
audnsanisldvedaomelednialuadusn
Wisuigududsniseng 9 31ndeyainsed
ANUADIUIINITNAADU 80%, AINURANAIALUU
fimile 0.05 ratio 1:3 wuin ﬂzjmﬁ'ﬁw RSI 41%
LﬂEJquf‘Uﬂzj:aJ Intubation without sedative agent
39% A1uInvuInlsErInsiinguag 9,518 91
ﬂﬁju‘ﬁlﬁﬁ Sedative-only intubation 19% Wigufiu
ﬂeju Intubation without sedative agent 39 %
AuaInUsEININguas 90 18 NaNTIvia RS
41% LﬁﬂUﬁUﬂduﬁﬁﬂ sedative-only intubation
19% ANUIAUIEYININaUaY 76 578

iflesanndedrdadunineins yaains
warsvozalunsfudoys fau matdoadsd
lavundiaeene nau Rapid sequence intubation
28 514 Intubation without sedative agent 69

318y Sedative only intubation 86 $18

>> 1GgVS1UIEANS : CHIANGRAI MEDICAL JOURNAL

na:nslanodlaralPnuusIniZfukovanidu Isvwauiaw:ien

InnUNNAISAQIYN
- fthendetgaaus 15 Vauly
- gheiimsduninuaadluwuuduiin

INDUNNISANDDN

Y AV Yo ! v aq o
- qUaeilasunistiemela aagdslisnan (non-
invasive procedure)
- fthenldvietiemelaunneu
-HUqenivieylrenielavinduagifiy 19u
Tracheostomy
v d' :.: 3
- {UIENFIATIN
- fheiiuseiRuieniiaay vseeiaa1enanuiile
P N a o % Ao Yo
- fhemiasnsinw vedhevisedadeneulasu
n1sldviedigniela vIensdldeyanistudinly

ATUNIY Gayne

NISIAUSIUSIVTDYA
maﬁnmﬁmmw%’m&amﬂLwamﬁﬂu
e Juiintoyaasluwuuduiinteya luginian
fidne ﬁ;ﬁﬂwﬁﬁaﬂﬁﬂaﬁdawwlﬁ]ﬁy’wm
232 518 Lﬁuﬁﬂadﬁvimhamﬂf\mﬂﬁ‘éu 47 s
doyaliasu 2 51y wmdsgUislunisAnyd
183 518 uwvadunguitlaviotremelanuulallden
daaudnuIu 69 519 wuulderiiaausganen
F1UIU 86 518 LATWUUTIALEITIWIU 28 518

(gﬂmwﬁ 1)

UR 14 QUURA 2/2565 | 94



dwusauauu

fnuiUSauinaunWEISlunsSvsnupvNasidnadlaKales:kIwnslanuulldendraau nasldadraaviwavadoifad

IUSAANUA
1. dudsau: I5n15ldviedaeniela 3 35 rapid
sequence intubation, intubation without
sedative agent uay sedative only intubation
2. fnuseu: Audsavesnislavetiomela
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kae a two-way analysis of variance WiyuLigu
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dnwaiznislaviesiemelafionn uazszdugii
Fnan157wana1eiu @2 multivariable logistic
regression

UgUFTWNANINGITDL
1.nslavievrenelanuusins nuneia nsld
vietaomelalneldnieau wavenaanendanie
9 Rapid sequence intubation (RSI)
2.n5ldavevrsmelanuulderungauagiamen
mnede Mstaediemelalagldeninaau egng
e Ao Sedative-only intubation
3.m5kanevremelanuulildeninaay vuneds
nstaviedlemelalaglidldeniraavuwazeinaney

nauLile Ao intubation without sedative agent
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Rapid sequence

intubation (28) agent (69)
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WUIUNA 91g YIUITHAR UATTEAUNABUTLS
Tiflanuuaneneiueg1eive sy d1Agnisaia
duduusidianuuandstu ldud 1) annnd
E:\JIJ‘ilJ’JEJ(;fmﬂLﬁViE]?J"JEJW]EJIT\]‘I?IILﬁM]”IﬂﬂTiLLaﬂL‘U?ﬂIEJ‘L!
A wulunguilliiihaauedaieiesay 41.86
naudildis RSl $ewaz 39.29 uazngulaildvni
daudowvay 18.84 (p= 0.005) 2) anwaurn1sldvie
Pgmelafieinarun wilunguildis RSl fovay
46.43 1935UNaaUEREIT088239.53 wazlily
gridau Sevag 17.39 (p <0.001) (M15197 1)

Fmsldvietemelatsanungulafnny
wanansfuegelituddynsadndlefiouitues

A8 UaNtunN1stenany VDO @1USEAUNYIN

=3

ARON1TUAMNULANAIAUD LT TBANAYNIED
Tag uwnndaniznig 1935 RSl Seuay 67.86 19735
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Iisrginanishariadismeladisanae
N157LAS1¥9% multivariable logistic regression
lagaluaudlnUsanugnistdviedigniela
dnwaznnsldviotiemelafionn uazsedudii
Fnansfiuanansiu wuin nslavetemelalag
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01s0N 1 Eﬁaagaﬁugmmqmamw (n=183)

msldviednenela
. U mun KUV wuuldenihaay  wuuldldeniaau
Anwazaall L p-value
(28) 2819087 (86) (69)
n % n % n % n %
LA 0.355
Kigld] 116 63.38 20 71.43 50 58.14 46 66.67
‘vajQ 67 36.61 8 28.57 36 41.86 23 33.33
91gady (@) mean 62.21 64.75 60.08 63.85 0.147
199 0.702
W1 (08.01-16.00) 81 44.26 10 3571 38 44.19 33 47.83
119 (16.01-00.00) 74 40.43 14 50.00 36 41.86 24 34.78
#in (00.01-08.00) 28 15.30 4 14.29 12 13.95 12 17.39
e 0.005
ssuumaiumnela 14 7.65 2 7.14 6 6.98 6 8.70
nmmmﬂ?iauﬁw 60 32.78 11 39.29 36 41.86 13 18.84
sEuuInla 52 28.41 4 14.29 16 18.60 32 46.38
aULve 13 7.10 2 7.14 7 8.14 4 5.80
Su‘] 44 24.04 9 32.14 21 24.42 14 20.29
dnwazmstaviodlenela <0.001
gINAIUIN
1o 59 32.24 13 46.43 34 39.53 12 17.39
afle 94 51.36 15 53.57 42 48.84 37 53.62
Useidiulaile 30 16.39 0 0 10 11.63 20 28.99
szaunaaudes 0.440
AU 1 67 36.61 12 42.86 26 30.59 29 42.03
TEAU 2 71 38.79 7 25.00 38 44.71 26 37.68
JEAU 3 23 12.56 6 21.43 10 11.76 7 10.14
JEAU 4 19 10.38 3 10.71 9 10.59 7 10.14
Talutu 3 1.63 0 0 3 100% 0 0
(1SVN 2 F3nslaviedremela (n=183)
msldviedenala
SruuRavun wuuldeniiaau nuuladldeniaau
Bnsldviedaeniala WUUsINLST (28) o p-value
ae19LA8" (86) (69)
n % n % n % n %
aunsal 0510
UpemEALUan 138 75.40 20 71.43 68 79.07 50 72.46
naee VDO 45 24.59 8 28.57 18 20.93 19 27.54
srAudininanis 0.003
fanAinAnwunmd 18 9.83 0 0 15 17.44 3 4.35
wnndiismuvingg 82 44.80 9 32.14 35 40.70 38 55.07
UNNGRWIZNIG 83 45.35 19 67.86 36 41.86 28 40.58

>> 13gVSI8YAS : CHIANGRAI MEDICAL JOURNAL UR 14 QUURA 2/2565 97



dwusauauu

fnuiUSauiRauAUEISYlunsvsnupvnasidnadlaKalvs:k I wnslanuululdaadraau nasldadraaviwavadvinad

(1SN 3 wanslavietiemela (n=183)

na:nsflanodlaralPinuusIniZfukovanidu Isvweautaw:ien

mstaviadenala
Sruauhmun KUUTALGD wuuldenhaavedne  wuulidldenaau
namsldviedaemela . p-value
(28) a8 (86) (69)
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wnn 1 ﬂ%:\‘l 52 28.41 4 14.29 35 40.70 13 18.84
Aazunsndou: Anudulafinan 0.456
1 28 15.03 3 12.00 14 20.59 11 25.58
1aid] 108 59.01 22 88.00 54 79.41 32 74.42
Lifidoya 47 25.68 3 6.38 18 38.29 26 55.31
nsthdediUan 0.000
waulsIne U8 166 90.71 28 100.00 83 96.51 55 79.71
dasie 3 1.63 0 0 3 3.49 0 0
WFeTin 14 7.65 0 0 0 0 14 20.29
(NSIVN 4 nanslavietremelanmendBinsizsisag Multivariable regression (n=183)
nanslaviediemala OR 95% confidence interval p-value
- RSI 1.61 0.44 - 5.80 0.464
- Sedative-only 0.33 0.14-0.72 0.006
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lugUuuusng 9 danuuandaiuseeiidedfny
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waznuuldenihaauediausen daudusaievas
85.71, 81.16 Wag 59.30 M1Ua19U (p=0.003)
Han1un1sindUigeananesanidy wuin
FeaunguuanesfuegelidedAynieada
(p <0.001) WeLUTsuiisulnsauaufLUT

WANENAY A28 multivariable logistic regression

wul1 nstanedarsniglaleeds RSI dnislavie
Fromisladnialuadausnifindy 1.61 1in
dawssufisudunisldawuulildeninaau
waladdedAyn1eaid (95%Cl 0.44 - 5.80;
p=0.464) d@runslauvulteringavednafen
agvinlvinslanednemaladiiSaanas 0.33 10
(95%Cl 0.14 - 0.72; p=0.006) Fsaulainn1svi
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DEVELOPMENT OF INFORMATION SYSTEMS FOR CAPITAL PLAN

DATABASE MANAGEMENT OF THE AFFILIATED AGENCY
CHIANGRAI PROVINCIAL PUBLIC HEALTH OFFICE

Suyamruj Foojaroenkallaya M.P.H.*

ABSTRACT

BACKGROUND: One of the roles of Chiangrai Provincial Public Health Office is to compile the

capital plan of the affiliated agencies. In the past, there was a problem with the incompleteness of
capital plans, for example, late of timelines of submitting and incomplete information. The
percentage of accurate data was only 2.17 and 4.46 in the building capital lists and equipment

capital lists respectively. Moreover, we found the lost evidence documents on every year.
OBJECTIVE: The purposes of this study were (1) to explore the needs of information system users

and data users (2) to develop information systems of capital plan database management in Chiangrai
Provincial Public Health Office, and (3) to study the users’ satisfaction with information systems of

Capital Plan Database Management.
METHODS: This study is mixed-method research that involve qualitative and quantitative data. The

qualitative research was using the interview form by asked the needs of information system from 36
data users. The information from these interviews were used to develop information systems for
Capital Plan Database Management by using the SDLC process. The quantitative research explored
70 users’ satisfaction of information systems by using a questionnaire. There are 0.82 of IOC and 0.92
of Cronbach's Alpha Method correlation coefficients. Furthermore, the information was analyzed by

basic statistics, frequency, percentage, mean and standard deviation.
RESULTS: This study found that information system users want the system to help store the data

2 parts of important information, including, part 1: building request details (general data, rational,
document) and part 2: durable articles request details (general data and document). The information
systems of capital plan database management were developed to consist of 5 modules (home
screen window, building request window, durable articles request window, priority sorting window,
and report window). The results of the user satisfaction assessment of the development information
program revealed that the satisfaction of overall information system users was at a high level (mean
score 4.38+0.32) and the satisfaction of assessment results in each aspects was at a high level in all

Categories.

- J
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CONCLUSIONS AND RECOMMENDATIONS: The information systems for capital plan database

management could satisfy the users of the system in Chiangrai Provincial Public Health Office at a

high level. Therefore, the provincial area should support using this information system.

KEYWORDS: development of information systems, database management, capital plan
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ORIGINAL ARTICLE
NEONATAL OUTCOMES AND FACTORS AFFECTING SEVERITY OF AMPHETAMINE WITHDRAWAL SYMPTOMS
IN ANTENATAL MATERNAL AMPHETAMINE USED

4 )
NEONATAL OUTCOMES AND FACTORS AFFECTING SEVERITY OF

AMPHETAMINE WITHDRAWAL SYMPTOMS IN ANTENATAL
MATERNAL AMPHETAMINE USED

Notethasoung Chawprang M.D.*

ABSTRACT

BACKGROUND: Neonatal outcomes in maternal amphetamine used during pregnancy were

low birth weight, prematurity, intrauterine growth restriction and drug withdrawal symptoms,
including neurological symptoms, autonomic nervous symptoms, gastrointestinal symptoms and
respiratory symptoms are also present in neonates. Length of hospital stay and cost of treatment

are important problems too.

OBJECTIVE: To determine common neonatal outcomes and factors affecting moderate to severe

amphetamine withdrawal symptoms that maternal amphetamine used during pregnancy.

METHODS: A retrospective study was conducted among neonates whose mothers used amphetamine

during pregnancy in Uttaradit hospital between 2015-2021.

RESULTS: Eighty-nine neonates whose mothers used amphetamine during pregnancy and had

amphetamine detected in urine were enrolled. Forty-five cases (50.56%) were female. Sixty-seven
cases (75.28%) were term neonates, forty-five cases (61.80%) had normal delivery, nine cases
(10.11%) were birthed before admissiond and twenty-nine cases (32.58%) were low birth weight
(<2,500 grams). Others common neonatal effects included hypoglycemia (15 cases; 16.85% ),
respiratory distress (38 cases; 42.70%), neonatal jaundice (12 cases; 13.48%), feeding intolerance (14
cases; 15.73%). Potential effects of amphetamine on eighty-six of them (96.63%) had drug withdrawal
symptoms, 70 neonates (78.65%) detect amphetamine in the urine, 64 neonates (71.91%) had mild
symptoms and 22 (24.72%) had moderate to severe abstinence scoring symptoms. No significant
factors affecting severity of amphetamine withdrawal symptoms in neonate. However, the result in
moderate to severe neonatal amphetamine withdrawal symptoms group showed the number of
term neonates (237 weeks) was more than preterm neonates (26.98% and 1.74%, respectively), and
low birth weight <2500 grams was more than birth weight > 2500 grams neonate (27.59% and 24.56%,

respectively).
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ORIGINAL ARTICLE

NEONATAL OUTCOMES AND FACTORS AFFECTING SEVERITY OF AMPHETAMINE WITHDRAWAL SYMPTOMS
IN ANTENATAL MATERNAL AMPHETAMINE USED

4 )

CONCLUSIONS AND RECOMMENDATIONS: 96.63% of neonatal outcomes in maternal

amphetamine used during pregnancy found withdrawal symptoms, and 78.86% found positive
neonatal urine amphetamine. No significant factors affecting severity of amphetamine withdrawal
symptoms in neonate. However, term neonate (>37 weeks) and low birth weight (<2500 grams) was
a potential factor that may increase risk of moderate to severe neonatal amphetamine withdrawal
symptoms. Therefore, general practitioners and pediatricians should be concern and closely monitor

symptoms to early management.
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CLINICAL CHARACTERISTIC, VITAL SIGN, PRECIPITATING FACTOR

AND OUTCOME OF DKA AND HHS PATIENT IN EMERGENCY
DEPARTMENT OF GENERAL HOSPITAL

Kanjanee Wachirarangsiman M.D.*, Sivanath Peeracheir M.D.*

ABSTRACT

BACKGROUND: The results of laboratory tests are necessary to confirm the diagnosis of diabetic
ketoacidosis (DKA) and hyperosmolar hyperglycemic state (HHS). The features of the patient,

symptoms, and vital signs present in the emergency department (ED) may serve as the first clue to

consider the diagnosis, request laboratory testing, and start the proper initial management.
OBJECTIVE: To assess the clinical characteristics, vital signs, symptoms, blood glucose, precipitating
factors, length of hospital stay, and mortality rate of patients diagnosed with DKA and HHS.
METHODS: This research was a retrospective study of adults diagnosed with DKA, and the combined
type of DKA/HHS admitted to the hospital from January 1, 2012 to December 31, 2021. The data were

obtained via inpatient medical chart and outpatient electronic medical record review and analyzed using
descriptive statistics. Data were presented in forms of frequency, percentage, mean, and median
(Q1, Q3) with the analysis performed on qualitative data using Chi-square test or Fisher’s exact test and

quantitative data using Independent t-test or Mann-Whitney u test with the statistical significance at 0.05.
RESULTS: In 145 diabetic individuals, a total of 177 DKA, and HHS/ combined type occurred.

The most common symptom upon being admitted to the ED was tiredness and shortness of breath.
The median body temperature of these patients was normal, but they had tachypnea and
tachycardia and their SBP was high normal. However, their DBP and MAP were within a normal range.
Confusion was more common in HHS/combined type group than DKA patients with statistical
significance (55.56% VS. 19.83%, p=0.029). Infection was the most common precipitating factor in
both DKA and HHS/combined type group. The mortality rate in HHS and the combined type of
DKA/HHS was greater in the DKA group, although the difference was not statistically significant
(22.22% VS. 16.18%, p=0.644). The median hospital stay was four days in both groups without
statistical significance. D
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CONCLUSIONS AND RECOMMENDATIONS: DKA and HHS should be suspected in diabetic

patients with symptoms of fatigue/shortness of breath, tachypnea or tachycardia, suspected sepsis,
or those with drowsiness/confusion even without a history of diabetes. The mortality rate of DKA
patients in this study was higher than that in other studies in Thailand. More research into the factors

that affect patient mortality is needed to improve the patient care system in small hospitals.

KEYWORDS: diabetes, diabetic ketoacidosis, hyperosmolar hyperglycemic state, mortality rate,

emergency department
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193 198B1UIMIATILINNINNTING Y DKA
(fovay 66.67 wag Sovay 21.43, p=0.006)
(A5 3)
fU8 DKA Uag HHS/combined type
frdsegugunginigegludisund §nsinns
wielai57 Tnai57 Arwnuladin SBP A1Und
Aoulun19aa dau DBP wag MAP lungyu DKA
TaUnNAune? HHS/combined type A1
anudulafingsseiui1 uslldunndnsiuegisdl

v o w a

Woddgneadia nuanuduladindnamglungy

o

€

HU28 DKA 3088 8.47 LUnumnukanaigae 19l

5

o o a

edAynsadnvesdyaradnlunay DKA uay
HHS/combined type (Fn374714)

HASNSVRINITINYINUIN {UIidedin
Jouay 16.55 lagdnin1sidedInlud Uiengy
HHS/combined type §4n31 DKA uailaunneng
fueghaiitddgmeadd Tunguitaefidedin
wuinsanderduannadiulng Tasguaendy
HHS/ combined 7 1@ 88 Tamn3181d T 3nann
nsAnde warnunsdedinnansindely
nauRU38 DKA gadla Segag 90.90 seeziiatuey
TssneuiavessUned Anwidiasisegu 4 Ju
wagliunnaneiuegraldedidgynisadalugUoe
fiaoangy (131971 5)

015N 3 Padunszdunisiinamz DKA wag HHS/combined type

o N 59U (n=177) DKA (n=168) HHS/combined (n=9)
Uawnseau . Y . . P R s . p-value
! IMUIUATY (FD8AT)  TUIUATY (3098Y) MUIUA (50882)
Infection 100 (56.50) 94 (55.95) 7 (77.78) 0.302°
UTI 47 (26.55) 42 (25.00) 5 (55.56)
Pneumonia 13 (7.35) 11 (6.55) 2(22.22)
other 40 (22.60) 41 (24.20) 0 (0.00)
ngvieanUSunnendiae/iu 56 (31.64) 56 (33.33) 0 (0.00) -
Ahedelsaumanunadausn 42 (23.73) 36 (21.43) 6 (66.67) *0.006'
other 10 (5.66) 10 (5.96) 0 (0.00) -
UGIH 6 (3.39) 6 (3.57) 0 (0.00)
Alcoholic-pancreatitis 2(1.13) 2(1.19) 0 (0.00)
Steroid 1(0.57) 1 (0.60) 0 (0.00)
Thyroid storm 1(0.57) 1(0.60) 0 (0.00)
Linsuanvaiiuide 21 (11.86) 21 (11.86) 0 (0.00) 0.602'

*{udAgynnsedanszau 0.05
f=Fisher's Exact Test

>> 1GgVS18IBANS : CHIANGRAI MEDICAL JOURNAL

JA 14 aUURA 2/2565 139



dwusauauu
dnuruzupvyUde DINSIAATYNYIUGW Udans:quila:wadwsnisSnu oy Ude diabetes ketoacidosis
Ia: hyperosmolar hyperglycemic state Alwunanidu fulsowautagunnnaiu

Mn1svN 4 FoyayrauTnuuanuehe DKA wag HHS/combined type

. . Nanua(N=177) DKA(n=168) HHS/combined(n=9)
UEUIUTN p-value
h Median (Q1,Q3) Median (Q1,Q3) Median (Q1,Q3)
Temp (CRGRR GGG 36.80 (36.45,37.15) 36.80 (36.43, 37.18) 37.00 (36.45, 37.15) 0.678™
Pulse (ﬂ%ﬁ/‘mﬁ) 110.00 (98.00, 126.00) 110.00 (98.25, 125.75) 114.00 (89.00, 132.00) 0.826™
RR (ﬂ%ﬁ/‘u"lﬁ) 26.00 (20.00, 32.00) 26.00 (20.00, 32.00) 26.00 (22.00, 30.00) 0.992™
BP (uu.Usan)
SBP 132.00 (114.50, 147.00) 130.50 (113.25, 146.75) 135.00 (125.00, 165.00) 0.124™
DBP 82.00 (69.00, 94.50) 82.00 (69.00, 92.00) 93.00 (70.50, 113.50) 0.175™
MAP 97.00 (86.00, 111.00) 97.00 (85.00, 110.00) 108.00 (89.50, 125.50) 0.087™
SBP<100 $1uauAss (3ouaz) 15 (8.47) 15 (8.47) 0 (0.00) >0.999"
f=Fisher's Exact Test, m=Mann-Whitney U
RV HAGNEYRINTSNYIkATaNvalsuaUeMANTIn (N= 145 518)
R o wavun (N=145) DKA (n=136) HHS/combined (n=9)
ans1nN15L8edn . Y . . . N p-value
UIUAY (FD88Y) IUIUAY (F0882) UIUAY (FD88Y)
madedinlulsiweruna 24 (16.55) 22 (16.18) 2(22.22) 0.6441
9282IAUBUI.N.(IWMedian (IQR) 4.00 (2.00, 6.00) 4.00 (2.00, 6.00) 4.00 (1.00, 5.00) 0.198™
o I N Ravn (n=24) DKA (n=22) HHS/combined(n=2)
anwazvagUanidetin . Y . Y . v p-value
v MUUAU (30882) IUIUAY (F2882) MUUAU (52882)
E]"Iq(l‘f]) Median (IQR) 59.00 (48.25, 73.00) 57.50 (47.75, 73.00) 73.50 (NA) 0.191™
WA 18 (75.00) 16 (72.73) 2 (100.00) 0.999
amansidedin
Infection 22 (91.66) 20 (90.90) 2 (100) 0.906¢
Massive UGIH 1(4.17) 1 (4.55) 0(0)
NSTEMI 1(4.17) 1(4.55) 0(0)
Severity of DKA
Mild 4(18.18)
Moderate 4(18.18)
Severe 14 (63.64)
DM type
T1DM 3 (12.50) 3 (13.64) 0(0) >0.999°
T2DM 21 ((87.50) 19 (86.36) 2 (100)
S2IAUBUT.N.(AW)Median (IQR) 2.50 (1.00, 9.00) 3.00 (1.00, 9.25) 1.50 (NA) 0.385™

f=Fisher's Exact Test m=Mann-Whitney U c=Chi-square
NA=not available

asuna:onusiauwa

sAniEnut dnwaeiluvesdine W
91Msusn3Uiviesg niduvesiUaeilesunsitede
DKA LAz HHS 7 wuuseii g 3 susiuusn 1aun
wilow/melaliidy (Feva 41.81) seumds/liduse
(Yowaz 39.98) uazeduld/enieu (Seva 35.59)
1M sTamarduaudusimsusniuiiunansiueg g
Ndvdaymeada lnenwulugUie HHS/combined
type 11NN3INQ U DKA (Se8ay 55.56 Lazsauay
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fogainnisAnuduandnaannnis@in
TussUszimathdluTeswesenyiade was dadau
wiiavar UrstuminulugUig DKA diudnuue
Waludu 9 81015 szezaveulsimeuia
YoaKU38 DKA wag HHS/combined type Tndifies
funsAnundurialunagsnsUszina® $ns1nns
Aodialugvas DKA lunsAnwll nufesas
16.55 ludsginelngdnsniside3nvesd Uae
DKA lulsangruiaseaunded wulssui
Sovar 5 dudnsINsideTinana1ae HHS ey
Jegay 15.80-36.36>"° annsdAnunsesas
yoar U uoulsame1uanien1za e
wanaludenganuidugvas DKA dauin
Juuwueidad 2 wileufunis@nwduy 9

218 | JasnUsemwmalneddndu

Tuuszinealne
FUasumnuiadl 2 fovay 95.00 vesiiae
wwuanua’® 91nnsAneinudn wnnd
Jovay 80 vee V38 HHS/combined type 1Uu
inemdaunnensangUae DKA Afidadauveine
yrouazudslndidssiy e1aidosunaingvae
HHS/combined type d31u7uta8 (n=9) winil
Frunufasnnindenanudndrueanaig
warndelndisstumiioudunsfnudy q 281
aquaﬁaﬁuadQ’ﬂ’aﬂ HHS/combined type 4031
919124 8U034 V18 DKA ag 19l Tod A gyada
Tngo1gLad sv83g 28 HHS/combined type o
lugasfegeeny (> 60 U) vaurfiongedsvesiiae
DKA a8 luy 197y Ing mounais (35-60 1)
TndlAseftunis@ned ululssinalned ong
Y9352 HHS 087l 66-67 T druenyad Bveq
Fthe DKA gl 46-49 T 2° wiiinausinnsitiade
A17% DKA Ao U287 F3zdutaaninni
200 un./Aa.17 3o 250 un./aa.'* 4 uly
dauinaein1sitads HHS Ao fifsedutiina
11AN97 540 un./na. 130 600 un./na. uld?
WA AINN1TANYINUT1 5 U8 DKA Uag HHS
faadsseiuiniageniniu lneanadesed
¥mnaly HHS fA1annngn DKA a1 dbd ALY

>> 1GgVS18IBANS : CHIANGRAI MEDICAL JOURNAL

n1aadf IndlAssiuns@nuvidulaeniag HSS
Anadsszdutinadanannnd 800 un./aa.2141
druAadssedutinaludiae DKA daunnnd,
600 1n./na. " ns@nwiluuszinadyunuin
mng Uaedseduunialudenluiiu 400
Jadansu/na. saunudseaumuauladin
Fnas wagniameglasgluinueiund Anugnves
N51inn13g DKAZHHS Weewnin Seway 2.00'°
wwInanisguadUlgluy ADA™ uag Joint
British diabetes association (JBDS)'" l4fseauvas
pH 910 blood gas Tun1591879d801798 DKA
LarUsviduauIuLsIvedlsa wiKa pH 91N
blood gas 81ala'le 157 0y a1t uidwlundn
A1 venous bicarbonate 7 191N N154 471529
electrolyte \donyilunsdlfiasdingUasenad
5¥A U serum bicarbonate ¥ aUnd oy LAY
n1s@nwluiaungnidululssimaansgoiuin
T U7 11/ 18911157 835480122 DKA WU
Yoy ana blood gas Tuaron15.U& sunlas
MeAaduasunlasiBnisinu uaznsliifiae
NAUUIUNT aUoULTINGIUIAVRILNNE R NLEY
Wosun® luansiveruidnsaaiuneiuna
1INNINSeaL 76 @111507533 blood gas, blood
electrolyte, blood ketone # 28 point of care
test $ransaalunalifuni! vauzilsameuia
vuadnludszmalnediusndslifindansie
AsAnIinudn wmdiinisdmsaa blood gas
ot/ 1lBeTouay 37.29 1 paandadiiaid g
Yo4N15A nw1gounad il lunsiuivn wa
lunisidendadulada blood gas Tusf Uae
selathatiadonseduiivilfiAnany DKA uay
HHS Fagav1nns@nwdnud nsiadoudu
Jadnszui nuldvesniouduiudoya
nn1sAnedu 9 weludszinalneuay
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Yuzfilusnaseinaeinisifinuves Ae aduld
onTou Uanriea?? lugUqedi don15aa uld
918U Uravi o9 nnduszdAlintuInIIunse
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Jaezuos msniasedutmalansiasiudae
i o¥elun13T 79880198 DKA vz U8
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seiuthmaludengs fuasnguinisiomsasedy
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type 7 LA TUN15T TaTBLUIMITUAST TU5NE S
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Urunanauediu %mzﬁ@’ﬂw HHS way DKA sauU
JULSe TnnugUaeduunn (stupor) n3aliians
(coma)** 9nnsAnwInuNdyaadinvesUqed
gaumginigagluyiaund d3nash dnsinisviela
57 denndosfuiunisinuwdy 9 dauanusuladin
SBP aglunaeiunfreuluniegs A1 DBP wag MAP
iA1Und Auaulaiadanuvainvaisluwmas
nsfndivierUnd egetu viesndni e
112% metabolic acidosis dsnasnoszuun1Tniela
do vliifanirznielas i sanszdu
anfueulneenledluden? vueiinaneszuuile
warvaeniden Juiusziu pH lwden sziu pH
7.20-7.60 aziin13Md4 cathecholamine Ll 43y
yhliifnasuazanudugaiuld Wesedu pH ana
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