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ORIGINAL ARTICLE
FACTORS INFLUENCING FAILURE IN THE LONG-CASE EXAMINATION OF 6™-YEAR MEDICAL STUDENTS
IN THE DEPARTMENT OF MEDICINE CHIANGRAI PRACHANUKROH HOSPITAL
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FACTORS INFLUENCING FAILURE IN THE LONG-CASE EXAMINATION

OF 6™-YEAR MEDICAL STUDENTS IN THE DEPARTMENT OF
MEDICINE CHIANGRAI PRACHANUKROH HOSPITAL

Wunnuphorn Rotchanapanya, M.D.(Hematologist)*

ABSTRACT

BACKGROUND: Long-case examination tests the student's clinical skills, clinical reasoning, and

interaction with a patient. Some students failed the test, so there is a need to re-evaluate the

causes of failure in the current long-case examination in Thai medical education.
OBJECTIVE: To determine factors associated with long-case assessment failure.
METHODS: This study is a retrospective cross-sectional study from 1°' May to 31°' December 2019.

The data was recorded in the case record form. The factors of interest were analyzed by Student
t-test, Wilcoxon rank sum test and Exact probability test. The association factors were determined
by the univariable and multivariable logistic regression methods. A p-value of less than 0.05 was

defined as significant.
RESULTS: 30 medical students were included in this study with 6 (20%) failures. In univariate

analysis, the variables such as age, gender, previous GPA, previous medical grades, rotation between
wards and the long-case examination experience was not related to the outcome. Interestingly,
if the students took an exam that related to the medical teacher 's sub-specialty, the chances of
failing the exam would be increased with OR 9.99, 95%Cl 0.99-100.61, p=0.051. Thus, the failures
were significantly associated with a student taking the test with a medical teacher, whose
subspecialty was associated with a case. This remained statistically significant after adjustment for
other variables (adjusted OR 14.90, 95%Cl 1.08-205.01, p-value 0.043).

CONCLUSIONS AND RECOMMENDATIONS: The examiners' subspecialties affect the failure in

long-case examinations. This study underlines the importance of patient selections and defining
criteria for a long case evaluation, which are appropriate for the level of knowledge of 6"-year
medical students. Besides, medical education for medical teachers should be provided forimproving

the quality of assessment.

\KEYWORDS: failure, long-case examinations, medical students J
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ORIGINAL ARTICLE
FACTORS AFFECTING NEWBORN HEARING SCREENING FOLLOW-UP AT OTOLARYNGOLOGY DEPARTMENT,
CHIANGRAI PRACHANUKROH HOSPITAL
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FACTORS AFFECTING NEWBORN HEARING SCREENING FOLLOW-UP

AT OTOLARYNGOLOGY DEPARTMENT,
CHIANGRAI PRACHANUKROH HOSPITAL

ABSTRACT Krittipong Parangrit M.Sc*

BACKGROUND: Hearing loss is a common birth defect and common concern in developing

countries that can affect a newborn to delayed or limited language and speech development
learning and social problems. Chiangrai Prachanukroh Hospital has been initiated high -risk newbom
hearing screenings since 2017. According to observations based on work experience, parents did
not take infants who did not pass on hearing screening from nursery unit to re-screening at
Otolaryngology department, resulting in a high rate of loss to follow-up for re-screening hearing
test to confirm their hearing loss.

OBJECTIVE: To investigate factors related to loss to follow-up for hearing screening test in newborns.

METHODS: This study was a prospective descriptive study. The samples were the newborn

parents with loss to follow-up for hearing screening test at Otolaryngology department, Chiangrai
Prachanukroh Hospital in November 2021 to March 2022. The parents were interviewed by
telephone and data were analyzed using descriptive statistics.

RESULTS: Frominterviews of 81 parents, the most common reason for loss to follow-up was on

their job or personal errands (27.16%). The other reasons were forgetting to keep an appointment
(18.52%), being too far away from the hospital (16.05%), underestimating the follow-up importance
(14.81%), concerning the COVID-19 outbreak (8.64 %), inconvenient transportation (7.41%), sick

infants (6.17 %) and lack of a service provider’s counseling (1.23%), respectively.
CONCLUSIONS AND RECOMMENDATIONS: The most common reason for loss to follow-up

for hearing screeningtest at Otolaryngology Department was the parents on job or personal errands.
The findings suggest that namely the establishment of a newborn database management and hearing
tracking system, increasing parental knowledge about hearing loss screening, and follow-up
telephone reminder. The commitment of a multidisciplinary team, including the chief executive is

critical to the success of the newborn hearing screening service.

\KEYWORDS: hearing loss in children, newborn hearing screening, loss to follow-up )

* Department of Otolaryngology, Chiangrai Prachanukroh hospital
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ORIGINAL ARTICLE
FACTORS AFFECTING HERBAL PRODUCTS USE BEHAVIOR OF PEOPLE IN SUKHOTHAI PROVINCE

f FACTORS AFFECTING HERBAL PRODUCTS USE BEHAVIOR OF\

PEOPLE IN SUKHOTHAI PROVINCE

Pivatas Jaiven, B.ATM.* Yutthana Yeabkai, Dr.P.H.**

ABSTRACT

BACKGROUND: Thailand promotes systematic and comprehensive development of herbal

products that will ensure the safety, quality, and standard of international acceptance by increasing
the value of exports to foreign countries, as well as encouraging people to use more herbal
products.

OBJECTIVE: Toexamine factors affecting the herbal product use behavior of people in Sukhothai Province.
METHODS: The samples for this descriptive research were 348 people in Sukhothai Province. They

were selected by usinga multistage random sampling technique. In this research, the questionnaire
was employed for data collection between 1 May 2020 and 30 June 2020, with a response rate of
100.00%. The independent variables studied consisted of gender, age, education, occupation,
income, congenital disease, electronic device use, information acquisition, knowledge, attitude,
satisfaction, marketing mix, and confidence. The dependent variable studied was the herbal product
use behavior of people. The data were analyzed using descriptive statistics and multiple logistic
regression analysis with forward: LR.

RESULTS: The results revealed that knowledge and trustworthiness were at a high level, and

attitudes, satisfaction, and marketing mix were at a moderate level. Factors affecting the herbal
products use behavior of people found that the gender variable, with females 3.7 7 times more likely
to use the herbal product than males (OR = 3.77; 95%Cl: 1.52-9.32, p= 0.004), and the congenital
disease variable, with the sample with a congenital disease being 0.31 times less likely to use herbal
products than the sample without a congenital disease (OR = 0.31; 95%Cl: 0.12-0.80, p= 0.015).
These variables can predict the herbal product use behavior of people with an accuracy of 94.27%,
with a significant level of 0.05.

CONCLUSIONS AND RECOMMENDATIONS: Gender and congenital disease variables affect

people's herbal product use behaviors. Therefore, the key stakeholders should promote and support
people to use herbal products continuously and regularly, focusing on responding to their needs
based on gender and congenital disease.

Q( EYWORDS: behavior, herbal products, herbal j
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ORIGINAL ARTICLE
FACTORS ASSOCIATED WITH EARLY OUTCOMES OF MULTIPLE MYELOMA: A 10-YEAR RETROSPECTIVE STUDY
IN CHIANGRAI PRACHANUKROH HOSPITAL

4 FACTORS ASSOCIATED WITH EARLY OUTCOMES OF MULTIPLE A
MYELOMA: A 10-YEAR RETROSPECTIVE STUDY
IN CHIANGRAI PRACHANUKROH HOSPITAL

Wannaphorn Rotchanapanya M.D.*, Veeraya Pongsuthiyakorn M.D.*

ABSTRACT

BACKGROUND: Multiple myeloma has been announced for approximately 10% of hematologic

malignancies. The survival of multiple myeloma in a recent study was 5.2 years. There is no
previous study on factors associated with early mortality of multiple myeloma treatment in
Chiang Rai.

OBJECTIVE: To study factors associated with the early outcomes of multiple myeloma patients.
METHODS: A retrospective cohort study was performed to study factors associated with early

outcomes in patients aged more than 18 years who were diagnosed with multiple myeloma,
according to ICD-10 from 1% January 2010 to 31* December 2020 in Chiangrai Prachanukroh hospital.
RESULTS: 212 patients were included in this study, and 72 (33.96%) passed away within 12 months

of diagnosis. The multivariable logistic regression analysis revealed that renal impairment increased
the risk of mortality while receiving chemotherapy has proved statistically significant increased
survival. The leading causes of death were septicemia, pneumonia and acute kidney injury.

CONCLUSIONS AND RECOMMENDATIONS: Renal failure associated with increased death and

chemotherapy was shown statistically significant increased survival in multiple myeloma. There is a
need to encourage chemotherapy treatment in these patients. The majority of the early cause of
death were infections and acute kidney injury, therefore infectious control and treatment of acute

renal failure should be concerned in the early phase of myeloma treatment.

Q(EYWORDS: multiple myeloma, mortality rate, cause of death, survival rate J
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WgnsAnen 212 518 WeThUNAIUNITTendin
Aelugieszezian 12 ey naslasunsidady
Aadelspuzisudaidonsvidadodlan wuin
1590930 (survive) 37U7U 140 518 (Teeay
66.04) uazilf 1du¥Tn (death) I1UIU 72 518
(Fowaz 33.96) Toyan ugudiulvgves Uiy
Waaeang Ul uana193iuN19ada dauUsidl
ANLANANNA U 1T T AT NSEDR Tawn e
lsasauanuaulaings (hypertension) lsAsau
n11glna1815 959 (chronic kidney disease)

< < = a v
52ugUolsnuss wlnaenv1tadudlaun
(International staging system, ISS) vauglasunns
Adaduilunsusn waznansian1esiesu uRng
Y aa o [ & Yo Yo
vaurlasunifdadeiluasusn InedifUaelasu
[ v a o W a <y 14

n1ssnwdisealivntn 152 au Aaduseuas
71.70 veagUreviavun Wudviefldsunssnw
AaseatUUn Cydex So8ay 48.68 wag MP
Joway 18.42 fUhedrutesiosay 5.26 lasunis
$hweag VAD wadlfUigsesay 21.05 losuns
$N¥1A 2887 Bortezomib wa e Thalidomide
Faduglungudnmeuenant d5Uae 10 au le
Widansinwinlenisugnanelunsean ASCT
Andusesas 4.72 (M15797 1)
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Uadeiflanuduiuddonanissnugioe
Flgsumaifetelsruzdafindonumeingedlan
Ty 12 Wou ndwnlgsunsidede viovun 72 au
INMTIATNRToyalUUAUTAEY (Univariable
analysis) W31 Jadeiifieuduiussemsdedin
voafUweg il dud1Agyneada laun ey
flsnsan Ao mnuduladings uazlaed o3
dudladed fanuduiusdanissend n Tewn
A1 hemoglobin N33R e NATUIUR Cydex,
MP, VAD taz VCD (mm‘ﬁ 2)

Mendansiaseitadeii danuduius
FONANIIINYIRIY multivariable logistic regression
wua1 nsdlsasunnglaneilenadodia
1.86 W1 (p<0.001) d2udf 9587 danuduwus
samssendnvawitie laun mssueeiundngns
Cydex lomadedinanaunae 0.08 win lenasen
AN 92%; p<0.001) Suenans MP lamaldedinan
wide 0.07 i1 (ana@sentn 93%; p<0.001) wazsu
e1ans VCD lenadedinanwiae 0.08 win (lana
SOATN 92%; p<0.001) (M51971 3)

dothdeyailduTouifisusninig
59A9 70 (Overall survival) Tug Unelsaug.5a
dadenvviingdedlan 1Wisuifisunguitlails
Sugaiiviatunguitiugiaiivaiianuin ngud
lulasunsshwmseiaiivhUnilonsinissentin
Yosund 12 Weu wlefisutunissnuidieen
W@flthUn VCD MP Cydex (Al 1)

uananil TungugUaeiidedinnelu
12 oy nasanlasunisidadelsausis
dindenmuiadedlaun TuanguiiSuuar laisuen
wiUUn wudn anusnsideddedulvgiinann
nMsnd e Taun nsind olunssuadondovay
37.50 msindefivandevay 3333 uazmsidedin
Pnanelamedeundudesay 2639 (il @)
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(11S7YN 1 Feyaiugruvesussuinsidnm

Death N (%) Survive N (%)
Characteristics p-value
72 (33.96) 140 (66.04)
Gender
Female 30 (41.67%) 80 (57.14%) 0.033
Male 42 (58.33%) 60 (42.86%) 0.033
Age (years) mean + SD 60.69 + 10.84 60.94 + 10.37 0.871
Comorbidity?
Hypertension 36 (50.00%) 46 (32.85%) 0.015
Diabetes mellitus 10 (13.88%) 18 (12.86%) 0.834
Dyslipidemia 12 (16.67%) 22 (15.71%) 0.858
Chronic kidney disease 42 (58.33%) 44 (31.42%) <0.001
Cardiovascular disease 2 (2.77%) 6 (4.29%) 0.585
Chronic lung disease 2 (2.77%) 4 (2.86%) 0.974
Hepatitis 4 (5.55%) 8 (5.71%) 0.962
Others 12 (16.67%) 26 (18.57%) 0.732
Classification of immunoglobulin at diagnosis
Heavy chain (not applicable=60)
IgG (mg/dL) 32 (44.44%) 80 (57.14%) 0.555
IgA (mg/dL) 10 (13.89%) 30 (21.43%) 0.708
Light chain (not applicable=36)
Kappa Chain (mg/L) 32 (44.44%) 72 (51.43%) 0.404
Lambda chain (mg/L) 18 (25.00%) 54 (38.57%) 0.404
ISS stage at diagnosis (not applicable=7)
1 0 (0%) 2 (1.43%) 0.001
2 0 (0%) 24 (17.14%)
3 68 (94.44%) 111 (79.29%)
Plasma cell bone marrow (%) 60.87 + 22.29 61.4 + 23.01 0.896
Laboratory investigations at diagnosis
Hemoglobin (¢/dl) mean + SD 7.56 + 1.61 8.55 + 2.36 <0.001
Calcium (mg/dL) 11.56 + 2.95 10.24 + 1.57 0.001
Creatinine (mg/dL) 3.72 +3.29 1.89 + 1.77 <0.001
LDH (Unit/L) median (IQR) 356 (236-834) 215 (156-284) 0.001
B2-microglobulin (mg/L) median (IQR) 15.05 (11.9-24.74) 7.86 (4.63-12.24) <0.001
Albumin (g/dL) 251 +0.56 3.04 + 0.69 <0.001
Globulin (g/dL) 8.33 + 2.77 6.22 + 2.57 <0.001
Treatment
Conservative treatment (n=60) 50 (69.44%) 10 (7.14%) <0.001
Chemotherapy (n=152)
Cydex? 10 (13.89%) 64 (45.71%)
MP? 4 (5.55%) 24 (17.14%)
VAD* 4 (5.55%) 4 (2.86%)
VCD? (Bortezomib) 4 (5.55%) 26 (18.57%)
Thalidomide-chemotherapy 0 (0%) 2 (1.43%)
ASCT® 0 (0%) 10 (7.14%)

1: comorbidity N:"LJ 29un9s180 na1elsa; 2: Cyclophosphamide-dexamethasone; 3: Melphalan-prednisolone; 4: Vincristine-Adriamycin-dexamethasone;
5:Bortezomib-cyclophosphamide-dexamethasone; 6: Autologous Stem Cell Transplantation
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(11SVN 2 nslesigideyawuuimiusifed (Univariable analysis) Jadefidlaauduiusaenisidedin

Tuhenldsumsidadelsaussadadonuiviindedlaun

Factors Odds ratio 95%Cl P- value

Male 1.78 1.11, 2.84 0.016
Hypertension® 1.77 1.12, 2.81 0.015
Chronic kidney disease 2.71 1.70, 4.34 <0.001
Hemoglobin 0.85 0.76, 0.95 0.005
Chemotherapy

Cydex? 0.07 0.04, 0.14 <0.001

Mp? 0.07 0.03, 0.20 <0.001

VAD* 0.30 0.11,0.83 0.021

vCD® 0.07 0.02, 0.19 <0.001

1: Hypertension: BP>140/90 mmHg; 2:Cyclophosphamide-dexamethasone; 3:Melphalan-prednisolone; 4:Vincristine-doxorubicin-dexamethasone; 5:Bortezomib-
cyclophosphamide-dexamethasone

(1S7VN 3 Mswswndeyanysiiuls (Multivariable analysis) YadeiiiauduiusionsidedinlugUae

AlesunmtadelsauziSadndanunatasadlaun

Factors Adjusted Odds 95%ClI P- value
ratio
Male 1.46 0.88 - 243 0.141
Hypertension® 0.79 0.45 - 1.37 0.398
Chronic kidney disease 1.86 1.09 - 3.17 <0.001
Hemoglobin 0.92 0.82 - 1.04 0.194
Chemotherapy
Cydex? 0.08 0.04 - 0.16 <0.001
MP? 0.07 0.03-0.21 <0.001
VAD* 0.37 0.13 - 1.07 0.068
vCcD® 0.08 0.03-0.23 <0.001

1: Hypertension: BP>140/90 mmHg; 2:Cyclophosphamide-dexamethasone; 3:Melphalan-prednisolone; 4:Vincristine-doxorubicin-dexamethasone; 5:Bortezomib-

cyclophosphamide-dexamethasone

10 Treatment
! 1 —IT Consenetive tx
1 i —rIVeD
IMP
-‘ VAD
08| | ASCT
1 Cydex
Thalidomide based
3
H 08
5
« +
£
S
© 04
Log rank test, p<0.001
0.2
0.0
0 2 4 6 8 10 12
0S (months)

NIWN 1 Kaplan-Meier wanadn 31015580930 (Overall survival) Tug Uaelsaugif udaidenviy

A o o = P | A Yo ) % Ao W I oAy v
%uﬂuaaiammﬁsmmaunqmimum'ﬁiﬂmmammumum (chemotherapy) LLasﬂqmiulﬂ
SuNsSnwsnegLaliinUn (conservative treatment)
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(1S9N 4 gufinmsainmsdediawazanmnnsidedinlug Uislsausdadadonvnvidadedlaun

(Incidence of death and Causes of death)

N (%)

Status at 1 year
Survival
Death

Cause of death
Septicemia
Pneumonia
Acute kidney injury
Others

140 (66.04%)
72 (33.96%)

27 (37.50%)
24 (33.33%)
9 (26.39%)
2

2.78%)

(
(
19 (
(

asuna:onusigwa

namlpgasunuin Jedefdemuduriudee
nanssnufUaelsruziSadndenvnvindeslam
Tulsmenunalesngussnueseyt Ae nelang
fruditusdensiiumsdedinvesiasegdl
HodAgneeia tazn1siueiaiiundn Cydex MP
VCD it 1n550nd neg e Wedd yniead
TnerfUneiinssentindisvezinen 12 Wou vdan
lasunsidady 140 518 (Seeag 66.04) NHUE
flavun 212 318 waravnmsdedindnlvgnui
Aamsnnfsiauszamelmiedeundy

nsAnyiid nudnsnissendin fovas
66.04 wazdmmadeiinvesitaslsedil 12 Weu
ogjfisevay 33.96 Wulvlumadeiudumsiinm
Aountinawanissnwlsad 7 Mayo clinic Uszine
ansgalsNT WUl emsnNsided Invess Uaey
Lsauzsadadenynvdadedlaumdannlasunis
Aledeil 6 Weu egiisoras 21.00°

amglaelianuduiusiunadeddely
Adrelseuzsadadenuniviadedlaulunmsfinm
w7 12 o vddldsumsiteds fleiidlse
Useddui Ao nglaneid efedmnuduius
Aon1sid ¥ Invedr U1e (adjusted OR 1.86, 95%
1.09 - 3.17, P= <0.001) Inga1adunaaindedniin
MnAmshavestafiunnsedunislinisin
megwilianasmsgnanelunsean Wudeniu
namsAnuluUsEmAnLINg A AnuingUaeiilse
Uszdiaegiin Tnstaniznnizlamed esasiiia

mmﬁaﬂumilﬁaﬁimaaﬂﬂwﬁﬂmﬁqLﬁmﬁam
iadedlanlaadis 11 wih’

nN155 veLAl U0’ Cydex MP VCD &
ANF U S FUN155end N seeziaan 12 1 ou
Tu Uaeglspuzis wll i anvividadedlawn
ANt faesnudeeialitiin Cydex
MP VCD W @ ¢ thalidomide based regimen
fimsson@nd 12 Weu ndmfadeunnindesas
90.00 WisuisuiugUaeilizuenaiivade fims
sonTNdl 12 iou ndanAfade Wesdevay 20.00
mMssnwdeeeiititn annsadfiunssendnues
fuheegaiifuddgvneada Wesanidunssnm
wasgulufUelsauzisadindenumaiiadedlaun
& gruauugivesainanlaini ne iU
e TuumnslunisidenenealunUamungudUae

TufUaeiianunsasunisugnanelunsegn
1ol wugahlvgasen induction 2 fie 3 13 lungy
corticosteroids, immunomodulatory drugs,
proteasome inhibitor wag alkylating agent &AL
&1 melphalan® MssnwmnudnsuseiugunIne
wiwaransuseiudeny {Uednlvglidannse
Iasudmneg loun bortezomib Wag thalidomide 16
il esanniduendi venwnil oluanndndn1ssnw
919N 219U1N151W 81 Cyclophosphamide-
dexamethasone  (Cydex),  Vincristine-adriamycin-
dexamethasone (VAD) %5 8@ Dexamethasone
FLAY7
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TufUaed limunzaudunisugnane
lunsgan n139nwi Warsanlwled laun
Melphalan-prednisolone  (MP), Cydex, VAD,
Dexamethasone 1 udu {28095 88101560
W8I UNIZAIUNTITNTILAISAEING IV
nsud@nane 353amia nIeHUled1sEiiuLes
FafnariuUszAnsainlunissnun’® wu lungy
WU2o9 tnunznunisUgnaielunszgn
A5 Thalidomide-dexamethasone guiu
Dexamethasone WAINUIT BATINITABUAUBS
objective respond AN11 A® 3088% 63.00 §O
Soway 41.00 E:UIJ‘I'J’JEJ Botezomib-dexamethasone
WgUAU VAD WUBASINISRBUEUBY overall
respond rate (ORR) S 08ag 78.50 W05 pyaY
62.80 drulunguiUaed liinunziunisugn
dnglunsgan N3l Bortezomib-MP Lieuiiu MP
MIIN1TRUAUDY ORR Speaz 71.00 nosesay
35.00 8m51n1589UvaULsANLLS S (complete
response, CR) $08a% 30 #o50uaz 4 9RIINIT
59973, overall survival (0S) 71 2 T Sovaz 83.00
foseeay 70.00 d@u n15L4 Thalidomide-MP
Wiguiu MP 8ns1n1saauauas ORR Seway 76.00
masesay 47.00 smsInsasuvaulsANzLSe CR
Sovay 15.00 siodevay 2.00 9n51N1550ATIN OS
7 39 Yovar 80.00 doferay 64.00 ain1s
WeneualivrdnenavziianuuananslugUlely
uiazse dun fuaeitlsaarsuszamsniay
A1sseamsedelunislen thalidomide 5o
bortezomib ﬁﬂwﬁmwmﬁaw{amﬂﬁmﬁmLﬁam
Qmé’umwﬁmﬁ'mm thalidomide &g lenalidomide
Qﬂ'g&Jﬁﬁmiﬁnmuﬁuaﬂmlmﬁmﬂﬂaasmqmmmi
wandss lenalidomide Q’ﬂwﬁﬁmmlﬁswm
Tseuziadaidenvnviaiodlamfisunsaaznns
auvesladaun@ aasidenleaen bortezomib
WHLLTN 9 cjj’ﬂwqamqmwi’uammmuﬁa
nandswadrufeaiiasiadu nsugndisle
nszan ASCT annsavililsnasu CR Idifindy
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way sreeIaUsAannlsa (Event free survival,
EFS) unui’

YoNaNi NMsANEIENUIN Ao dusius
fon1sldedie 1.78 inegwdldud1Aynieai s
(OR 1.78, 95% 1.11 - 2.84, P= 0.016) 1 uly
Tumaideafufun1sdnef iauululssine
1% wausuazUssmad ufinudn tmaviedaig
Adedlunsidulsafiaelsauzidasindeavnvie

v A = a aa 1 a 10711 !
QJEJ@IalHLLaBlIﬂ’]iLﬁEJGU'JWQQﬂ'J’]LWﬂWQJJQ bb 61

agnslsAmunsinuninudn welideddame
ann Tunsiinsgideyanyiius

auunnisidedindlulvg vinain
nsAnde vendniaunazanglninoidoundu
msfnwtinu fhedeTinanannisinide
lunszualdendesay 37.50 Yenfaid odosas
33.33 LAYN1ILIAULR BUNA US DBAY 26.39
Wudeaiuiuran1sfnululssimanisglsulud
A.A. 2016 fiNud1 @aunnnsidedinveadUae
IsruziSadiaienynaiatedlanlunaainniiy
Tanedsundunaznisaad elduinisdesas
30.00 wazsasay 20.00 MUERU2 wazdInuIn
N15L@8TIALY 60.00 TULSAUGILlASUNITI LN
fanvnanmsfndoivendosay 65.00% 1ilug
nsiseTanasinensinid suaznaglaing
Boundulvasstusely

MsAnuniiaden TnganwanisAnwmudn
fivsglevinanisguagUielsausisadadonyn
yindedlanlussezusn Aen1snansanlinng
Snwmeenaiiiltneg1asanss sEnInenssnm
LLW%&TQ’QLLaﬂaiﬁmszmLﬁﬁizi’amiﬁmsﬁaﬁma%
Wnsadeg1slnada saudalinissnennnglaine
Boundustnaingas srenslfansun ‘mqmmﬁ
M AMIEASTNuTedlnanallaglanizen
uivanandniay wilvanzunadesludongad
Lﬂummamﬁwaamaﬂmw AANIUNITNNTY
vpaladuszuy warSulvinissSnwismeaiivhdali
laitgn
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138 N1l L unn 3@ nwng sundavinlef
omaziidoyaunsdnliasudiu uazszeziiand
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mortality) ¥linsuanzadedidnasenissnw
FUaeluras 12 Wounsniiidu egnslsfiniugag
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nsquarae e unislionedivia uagnis
AnenueIN1sveI Ul
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Kanwipha Khamthasee*, Ariya Sirithongkum®*, Naiyana Santiyanon M.Sc. (Clinical Pharmacy)**,

Suwimon Yeephu Ph.D. (Biopharmaceutical Sciences)**

ABSTRACT

BACKGROUND: A drug allergy is an adverse drug reaction that may result in severe patient harm.

Patients having good knowledge of a drug allergy can prevent repeated allergic reactions, which is

the pivotal goal in providing pharmaceutical care to patients with a history of drug allergy.

OBJECTIVE: To evaluate the knowledge of drug allergy and factors related to knowledge score of

patients with a drug allergy history.
METHODS: This descriptive study was conducted by collecting the data from patients with a history

of drug allergy who visited Ongkarak Hospital during 1 January 2017 - 31 December 2019. The
questionnaires were sent to study participants by post. Descriptive statistics were used to describe
the knowledge of drug allergy. Inferential statistics were used to analyze factors related to knowledge
score of drug allergy. P-value < 0.05 was considered statistically significant.

RESULTS: Forty-four patients were eligible for study participation. The majority of patients had a
knowledge score of drug allergy at a good level (27 patients; 61.40%). The highest percentage of

patients giving the correct answer was found with a question asking about the symptom of allergic
reaction (43 patients; 97.73%) followed by the question asking about the indication of allergic drug
(34 patients; 77.27%). The factors that significantly related to knowledge score of drug allergy were
age, education level, having a drug allergy card and having caregiver taking care of medication use
(p<0.001, 0.008, 0.023 and 0.028 respectively). }
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ORIGINAL ARTICLE
KNOWLEDGE OF DRUG ALLERGY AND FACTORS RELATED TO KNOWLEDGE SCORE OF PATIENTS
WITH HISTORY OF DRUG ALLERGY IN ONE COMMUNITY HOSPITAL

CONCLUSIONS AND RECOMMENDATIONS: The majority of participants had good knowledge
of drug allergy. Age, education level, having a drug allergy card and having caregiver taking care of
medication use were significantly related to knowledge score of drug allergy. These results
emphasize the importance of giving information about drug allergy history to patients that should
be concern for developing the pattern of patient care in order to improve the repeated drug allergy

prevention system.

KEYWORDS: drug allergy, adverse drug reactions, knowledge of drug allergy, factor
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ORIGINAL ARTICLE
Factors Affecting Emergency Medical Service Operations

according to the New Normal Standards in Chiang Rai Province

4 Factors Affecting Emergency Medical Service Operations R
according to the New Normal Standards in Chiang Rai Province

Kriangsak Pintatham, MD.*,**, Nittaya Pensirinapa, B.N.S., M.Sc., Dr.P.H.***,

Akaphol Kaladee, B.P.H., M.P.H., Ph.D.***

ABSTRACT

BACKGROUND: The spread of COVID-19 in Thailand has affected emergency medical services, causes

their need to adapt to the new normal standards of providing emergency care and preventing infection to
personnel. The medical care standard modifying involved the aspects of structure, personnel and patient
care system.

OBJECTIVE: (1) to study the characteristics of emergency medical service (EMS) practice according to the

new normal standard in Chiang rai Province; and (2) to identify the influence of personnel factors and
organizational factors on the EMS practice.
METHODS: This study was an analytical survey. The Population was 2,504 emergency medical personnel in

Chiang rai province. The calculated sample of 300 persons was randomly stratified. The tool was a
questionnaire with accuracy between 0.70-0.92. Data were analyzed by descriptive statistics and multiple
regression analysis.

RESULTS: In the overview, emergency medical practices, according to the new normal standards in Chiang

rai province was at the level of every time or as usually practiced, the new normal standard practice before
operation was at the level of almost always performed, during the operation was at the level of every time,
or normally performed; and after the operation was at the level of every time or as usually practiced. Factors
influencing EMS practice according to the new normal standard in Chiang rai Province were 8 variables, ranked
from highest to lowest positive influence, were competence and skills in patient care, organizational factors in
organizational planning, reporting, information management, support, communication and female factors,
respectively; the organizational factors in terms of financial management had a negative influence; they could

predict 65.60 % of EMS practice scores based on the new normal standard.
CONCLUSIONS AND RECOMMENDATIONS: Factors affecting EMS according to the new normal

standards In Chiang Rai province included 8 variables; competency and skills, female gender, organization,
planning, reporting, information management, communication, financial management, and support. Thus,
emergency operations improvement should include a comprehensive development planning on these issues

at the individual level, and the corporate and provincial policy levels.
\K EYWORDS: New normal standards, Emergency medical service, EMS Administration Y,
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ORIGINAL ARTICLE
Predictive factor for failure of non-operative treatment intussusception

in ChiangRai Prachanukroh hospital

f PREDICTIVE FACTOR FOR FAILURE OF NON-OPERATIVE R
TREATMENT INTUSSUSCEPTION
IN CHIANGRAI PRACHANUKROH HOSPITAL

Korakot Niruttiwat M.D.*, Arada Suttiwongsing M.D.*

ABSTRACT

BACKGROUND: Intussusception is one of the most frequent causes of acute intestinal obstruction in

infants and young children. Currently, the primary modality for the management of childhood intussusception
is nonoperative hydrostatic or pneumatic reduction, which, success rate depends on many factors. The
Overall success rate of non-operative management is 85%, while the success rate of non-operative

management in Chiangrai Prachnukroh hospital is only 66%.

OBJECTIVE: Toanalyze the factors affecting the failure of non-operative management of intussusception in
Chiangrai Prachnukroh hospital.

METHODS: A retrospective review was performed of patients presenting to Chiangrai Prachnukroh hospital
with a diagnosis of intussusception during a 10-year study period.

RESULTS: There were 163 cases of intussusception, of which 175 admissions were hospitalized and 159

were non-operative treatments. The success rate of non-operative management was 66.67%. The factors

contributing to the failure were a palpable abdominal mass and left sided colonic intussusception.
CONCLUSIONS AND RECOMMENDATIONS: Palpable abdominal mass and intussusception at left

colon were factors of non-operative management failure. However, non-operative management (NOM) should
always be performed even in the patients with such factors, because NOM has a high success rate.

K EYWORDS: intussusception, intestinal obstruction, non-operative management )
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WansANL

wud fUneilafunisitdadelsadnld
nAufuviavan 163 518 §1uaL 175 AT §Uaed
naeinisdine Ae U ldSunisinvnuy
la'w16’n (Non operative management; NOM)
159 A% (U7 1) dnvmuzihluvesivaelifingu
uAnFNeuEes A wagnsgnasini3umsinm
(refer in) winudngtheengiosnin 17 Sarundes
fazvhmssnwilidiiadu 380 whillowis uiy
siﬂaaﬁ'mqmm’h 19 (95% Cl=1.75-8.43;
p=0.001) Taglunguitsnwlidniaazldnarinwn
ilulsswenauiuninguidnwduia (634 «
3.34 vs 2.69 + 1.37; p<0.001)

{U20 T5z8z1081n151AATl5A (Duration)
1171 72 Falus danudesiiaziinissnwll
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HANIATINDNYIIVDIV BI08NTIH1IUA
vosngusnudnsawazlidnsaladanuunneng
fuohsliffoddnymieada uwigUaeidumanld
naufueEfl left colon azfinuidssiiozvinnns
Snwlaidnsadu 9.47 win (95% Cl = 4.22-21.24;
p<0.001) uazf U287 $nu172875 hydrostatic
enema reduction Wuininnudesazinissnm
laidnSadu 3.59 (95% Cl = 1.36-9.42; p=0.010)
(M54 1)

AYNTINITILATITR A multivariable
logistic regression Wu11 n15AaLA A oUlUN DY 3
amdssiiagrinisinuilidude 6.12 wh (95%
Cl 2.44-15.35; p<0.001) wag swmdsanldnauniu
9t Left colon fmnudoediagsiinisdnulyl
d1159 5.56 111 (95% Cl 2.15-14.43; p<0.001)

d1%9 4.89 Wwh (95% CI = 1.71-13.87; p=0.003) il (m57991 2)

g saneuyniden fimnudesitasinissnwly
#1159 2.14 1911 (95% Cl = 1.04-4.39; p=0.039)
waznisaale deuluvies faud sefiagsinig
Fnwludn59 5.50 w1 (95% Cl = 2.68-11.28;
p<0.001)

07S0N 1 Feyaialuvew{vaglsadldndudu Mlasunissnwwuulusnga (Non operative

management; NOM) (n=159)
Failed NOM (n=53)

Success NOM (n=106)

Snwazialy Crude OR 95% Cl p-value
N (%) N (%)
el
918 85 518 29 (54.72%) 56 (52.83%) 1.07 0.56 - 2.09 0.822
NN 74 578 24 (45.28%) 50 (47.17%)
21g (1)
Median (IQR) 228 (186,297) 347 (241,669) <0.001*
<lyr. 43 (81.13%) 56 (52.83%) 3.84 1.75 - 8.43 0.001
>1yr. 10 (18.87%) 50 (47.17%)
Refer in 40 (75.47%) 69 (65.09%) 1.64 0.79 - 3.67 0.186
LOS () 6.34 + 3.34 2,69 + 1.37 <0.001%*
Duration
21n5uand (Fl39)
Median (IQR) 24 (16,72) 24 (24,72) 0.680
<72 hrs. 41 (77.36%) 100 (94.34%)
>72 hrs. 12 (22.64%) 6 (5.66%) 4.89 171-1387 0003
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Failed NOM (n=53) Success NOM (n=106)

dnwausialy Crude OR 95% Cl p-value
N (%) N (%)
BINFLLEAN
URI 4 (7.55%) 13 (12.26%) 0.58 0.18 - 1.88 0.369
Vomiting 44 (83.02%) 91 (85.85%) 0.81 0.33-1.98 0.639
Abdominal pain 29 (54.73%) 72 (67.92%) 0.57 0.29 - 1.12 0.105
Abdominal distension 11 (20.75%) 12 (11.32%) 2.05 0.84 - 5.02 0.116
Fever 17 (32.08%) 25 (23.58%) 1.53 0.74 - 3.17 0.254
Hematochezia 39 (73.58%) 60 (56.60%) 2.14 1.04 - 4.39 0.039
Abdominal mass 32 (60.838%) 23 (27.70%) 5.50 2.68-11.28 <0.001
Diarrhea 1(1.89%) 3(2.83%) 0.66 0.07 - 6.50 0.722
Plain film abdomen
Small bowel dilatation 24 (45.28%) 37 (34.91%) 1.54 0.79 - 3.02 0.206
Haziness of RQ 13 (24.53%) 36 (33.96%) 0.63 0.30 - 1.33 0.226
Meniscus sign 1(1.89%) 11 (10.38%) 0.17 0.02 - 1.32 0.090
Diagnostic tool
Non ultrasound 7(13.21%) 5(4.72%) 3.07 0.93 - 10.20 0.067
Location of intussusception
Left colon 29 (11.32%) 12 (54.72%) 9.47 4.22 -21.24 <0.001
Non operative treatment
Pneumatic enema reduction 41 (77.36%) 98 (92.45%)
Hydrostatic enema reduction 12 (22.64%) 8 (7.55%) 3.59 1.36 -9.42 0.010

* Wilcoxon Rank sum test, ** t-test

(11S71VN 2 Yadeniinanendlidrsalunmsshuinuuliandga Multivariable logistic regression

Factors Adjust OR 95% CI p-value

LNAYIY 1.42 0.52 - 3.88 0.495
agtioend 19 3.18 0.98 - 10.31 0.054
Duration snnndn 72 4alus 2.89 0.70-11.93 0.143
nsdenia (Referin) 0.60 0.20 - 1.77 0.353
INTILLENY

URI 0.43 0.10 - 1.86 0.256

Vomiting 0.80 0.22 - 2.89 0.735

Abdominal pain 1.15 0.42-3.11 0.784

Abdominal distension 2.27 0.53-9.79 0.270

Fever 1.21 0.42 -3.44 0.725

Hematochezia 1.03 0.33-3.26 0.960

Abdominal mass 6.12 2.44 - 15.35 <0.001

Diarrhea 0.48 0.01 - 16.03 0.684
Plain film

Small bowel obstruction 1.52 0.54 -4.33 0.430

Haziness 1.28 0.45 - 3.64 0.226

Meniscus sign 0.26 0.03 - 2.64 0.256
Diagnostic tool

Non ultrasound 1.04 0.14 -7.72 0.972
Location of intussusception

Left colon 5.56 2.15-14.43 <0.001
Non operative treatment

Hydrostatic enema reduction 2.10 0.48-9.16 0.322
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I oulusios wassunysdldnd utuoyd
Left colon

Tsndldndusudulsaimuldvoslunuis
#aonssu lnorfUagazdeinisuansdinuy oe
ASURS 3 81m15 (clinical triad) ldun Uanwos
918U Aedignidonuy MaRINdInInaeSIEN1
Fesvioauda fihofiasdelsadldnduiuazlizuns
Fudun1sitadelaensvindans v usdunan
wwInensinwludagiu fe nssnwwuuliindn
mnlifiderulunsi Tnesasanudnsavesnis
Fnwnuuldnidnvealsameuiadieasne Usssy
meﬁagjﬁ'%’asaz 66.67 T 9tiounINA LRV
gnaudisalutlagiuainnisfinwves Tiffany
wazAE %aaq'ﬁ%aaaz 85 (range 42-95%)’

nnanmHTenuI Jaseidnasenissnm
lddnse laun nsaaladeuluriosnaznisd
LA intussusception aq'ﬁ' Left colon @anAd 04
FUnsA ned e annnisaaile fauntantinviecia
910157 aldnduuniy Fevi i usstuainnis
Snwnuulirdaliifiemeiiazsuliidldvane en
nAUlAlAB9Y LaTABISNWIAIENITHIRAAIUUN
drun157IRuIme intussusception agj‘ﬁl Left colon
Py iinanmsidldnduruduusnueniues
nnuluauldidennsuansuiud wined e

wudn Tunguintionnisannndy 72 Faluedu finazd
8

1%
=1

fumiaveq intussusception i Left colon e

MnuiTereunthidnuin {Uaedlis
N5 afNnaInlsIneIUIady q (refer) nfl s
ﬂ"l’m?ﬁL%‘\]I‘LJﬂ’]'ﬁ%JﬂUWLLUUIﬂNW{;IJG]G?’IHQIWEEﬂDEJﬁ
Tilgsunisdeia® ! Wesansinifinauadives
115717958 wazn1sldiranlunisaam o9 uiu
vilszeznauanionslunguiiiefldsunisds
soannTul! uiannsAnwinuIn sdsdieliiina
AoenIMNEASY (p=0.186)

IsvweuraldavsiaUs:uIuINS 1K
[esnsveznannsiinlsavesnguiidedonalyl
deeiilifmnuunnsetuegeiitoddamiada
(median 24 vs 24, p=0.250)

Tuednnissnwinuuliwdnlnlgisnns
barium enema reduction uananazsI8lunisg
Ta9d90a F9d18190%1n155n¥LA D nAaY
uAlesannsdhifinnngaldmzaseninanisinw
TonafnNMZLNINYIUIINAITV barium enema
reduction 93g4n71 S IzuTalUIT BRZN T
pananald g veniawinlviinn1ae barium
peritonitis Fsilenaintuldlnesilogivszana
Yovaz 0425 Fwwddlanmansianmunsndou
sunsaLaztdedinld vinliludaguuliduiden
Aoau1d9ladn155A¥ILUU pneumatic enema
reduction ¥18andUATIY 910 barium enema
reduction 1§ Ls35n15%1 contrast 138 pneumatic
enema reduction i un1svinwman1sneldiedes
218598 (fluoroscope) 7 1 U189t ld $UT 93
Aoudaun TudagUuiedinisvin hydrostatic
enema reduction under ultrasound guidance
Ny Lﬁaamﬂ%mmmi%fu%’aﬁﬁumﬁﬂw LHDA I
ANEILS 909015589 LU A LT g UL iy
pneumatic enema reduction’ Felummiaseinun
HUr8aiui1nlaTun159n¥1LUY pneumatic
enema reduction (Seuay 87.42) LALio AN
PwdIsaganimsiiwuuudu (Fega 70.50 sle
40.00) Lwié‘fﬂhjwwaﬁﬁaé’wﬁzymaaﬁmmm%’aﬁ

dutladedug Anuin ureesdnasnens
Snwnuulairdadiliidnda Wi nqugviediony
touni1 1 ¥ iesanilunguengildusaiulunis
$nwnldinng1 (80 mmHg Vs 120 mmHg)! fta e
flornsuanannnin 72 Falu 91M15eiNLAen
wazmssndensiudie Yedewmaninuing
Soddyneanalunsidsedeuninid® waudle
ARLLUU univariable logistic regression 31N91133¢
d uad oW U1 A AUy multivariable logistic
regression ka2 ldwur i dedAyn1saifnes
Lﬁaqmﬂﬁi’m’guﬁﬂwﬁamﬁﬂﬂ
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Poeviad arnsoniauluiesioeeesuuse 910
namsanulunguiidnesnly wuiidevalums
$nw1 (absolute contraindication) vied 3 51
(Fowaz 25) uazarmndiulugdnuiaienis
Aedelailsrindulsad ldnduiidugiasfuneae
91n15909an bddngnfusesay 25 uarwuan
Yovay 66.67 vasitefldsumsndnfaususn
¥t 83 manual reduction Wity N9 39839
WiuinAasTiagBa absolute contraindication i
wanlunisandulafiazlavin NOM iesannd
TomafiazvidSarouinegs

1M 3iel §3nldindosy adaunis
NnMsAEnwIiaTiasymivilsle iy
myitaduuasmssnwlsalati iesanemsih
Aaefulsaalddniaunasunng i snwonaly
nsyniindalsadldnduiuluegousn §Rdedald
¥ Intussusception Fast tract 41 vl 14lunns
Aanseuardsiefiioiiasdelsadldndusuld
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9819915 IAZR1EHA T nIIANE N5 9Ted
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ORIGINAL ARTICLE
The result of spinal anesthesia with intrathecal morphine in cesarean delivery

in Mae Sai hospital

THE RESULT OF SPINAL ANESTHESIA WITH INTRATHECAL R
MORPHINE IN CESAREAN DELIVERY IN MAE SAI HOSPITAL

Wuthunyu Sutawong B.N.S*

ABSTRACT

-~

BACKGROUND: Spinal anesthesia with intrathecal morphine can reduce pain effectively in cesarean
delivery, but more complications were found than other method. Therefore, this study aimed to investigate
the complications of spinal anesthesia with intrathecal morphine in cesarean delivery in Mae Sai hospital.

OBJECTIVE: To study about the complication prevalence rate of spinal anesthesia with intrathecal

morphine in Cesarean delivery in Mae Sai hospital

METHODS: The retrospective descriptive study of pregnant women who used spinal anesthesia

with intrathecal morphine in Cesarean delivery at Mae Sai hospital between 1 October 2019 and 30

September 2020. Data were analyzed using descriptive statistics.

RESULTS: The complication of spinal anesthesia with intrathecal morphine in 270 pregnancies in

cesarean delivery was hypotension (77.78 %), Nausea/vomiting (27.41%) and shivering (11.48%). No
maternal had the complication of post dural puncture headache, bradycardia and high spinal block.
CONCLUSIONS AND RECOMMENDATIONS: Hypotension was the most common complication

of spinal anesthesia with intrathecal morphine in cesarean delivery at Mae Sai hospital. Hypotension
may induce fetal acidemia and nausea/vomiting and dizziness in maternal. Caring for these patients
with adequate intravenous fluid, replacement, supine and lying on the left side position, monitoring
vital sign, oxygen supplement and appropriate vasopressors may prevent adverse maternal and fetal

outcomes.

KEYWORDS: cesarean delivery, spinal anesthesia with intrathecal morphine, pregnancy

"
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ORIGINAL ARTICLE
Development of nursing system for the patient with coronavirus disease 2019 (COVID-19)

Chaiyaphum hospital

DEVELOPMENT OF NURSING SYSTEM FOR THE PATIENT WITH
CORONAVIRUS DISEASE 2019 (COVID-19), CHAIYAPHUM HOSPITAL

Jutharat Bangsang B.N.S.* Somkhuan Pirunthong B.N.S_*

Chollanan Sanchang B.N.S.* Apinva Sattham M.S.N.*

ABSTRACT

BACKGROUND: The coronavirus disease 2019 (COVID-19) outbreak spread rapidly from one person to

another. More people were becoming infected. Healthcare workers became infected and died. As a result,
the nursing care system for patients infected with COVID-19 has to be adjusted so that personnel can be safe
and capable of caring for many patients.

OBJECTIVE: To develop and study the results of a nursing care system for patients who have

COVID-19 infected in Chaiyaphum Hospital.
METHODS: Research and development method based on the concept of Donabedian consisting of

1) structural aspects including policy, patients, and the nursing system 2) the development process of
the nursing care system and nursing practice guidelines for COVID-19 patients based on evidence-based
practice model of Soukup. Validation of content validity by experts, testing the guideline, evaluating the
results, and improvement until a practice guideline was usable. 3) Outcomes, patients, and nurses
aspects; the research tools consisted of (1) the nursing care system and the nursing practice guideline for
patients infected with COVID-19 (2) an assessment of professional nurses' opinions towards the nursing
system (3) a satisfaction assessment form of professional nurses toward the nursing care system
(4) nursing practice assessment formforimportant procedures, and (5) aform to examine the compliance
of the nursing care system. Data were analyzed using descriptive statistics and content analysis.
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ORIGINAL ARTICLE
Development of nursing system for the patient with coronavirus disease 2019 (COVID-19)

Chaiyaphum hospital

KR ESULTS: Factors affecting the nursing care system for COVID-19 patients were as follows;\

1. The structural aspects; there was no negative pressure isolation ward, nurses lacked the necessary
skills and man powers, there was inadequate equipment, and the nursing care system was still
unclear. 2. Process Developing the nursing care system It combines nursing staff from several nursing
fields and assigns a team-based patient care system with a functional patient care system. The head
of the nursing team was a nurse who had received specific training in critical care nursing and
supervision by the head ward and the head of the intensive care nursing supervisor. The nursing
practice guidelines consist of 1) screening and laboratory testing, 2) patient admission, 3) assisting physicians
with procedures and use of medical equipment, 4) controling and preventing the spread of COVID-19,
5) gving patients and their families information, 6) co-ordinaton and 7) discharge of patients and
3. The outcomes: Patient outcomes: 1) the percentage of patients who underwent rapid antigen testing
before retiring for treatment increased from 85.00 % to 100.00%, 2) the frequency of closed contact
decreased from 3 times per month to 1, and 3) the rate of endotracheal tube slippage decreased from 14.97
per 1,000 ventilator days to 5.46 per 1,000 ventilator days. Nursing component: 1) attitudes toward the nursing
system went from being moderate to being highly favorable, 2) satisfaction with the nursing care system was
raised from a moderate to a high level, 3) the samples' ability to accomplish more crucial tasks than they
could before working in a COVID-19-infected ward, 4) Nursing care system compliance rose from 95.16 % to
100 %. 5) COVID-19 infections dropped from 5 people to 3 people.

CONCLUSIONS AND RECOMMENDATIONS: This developed nursing care system for the #iatient

with Coronavirus disease 2019 was effective, and should be applied the guide for another infection
or newly emerging diseases, and should be updated regularly.

KEYWORDS: nursing system, coronavirus disease 2019 y
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Taviuazi Ul nssRudl 5 vitu asivaey
AUADAAADIVDILUUFUN WAl AR wTiAL
gonAasd (index of item-objective congruence:
I0C) WU 0.90 vinnsduntwalilg 98 nidu

FeyAnaAUas 30-45 Wl aunnnguldig 60 . L A 4
library aig Goosgle scholar AANLABNNIUYT YN

NendesdaiuunuFianismemeiuia nsiaaeu
AL ASIALLE 8917 (content validiy) Tae
AMTIA0NIA 10U 5 AU UTENOUAIY 818U
1 AU NEIVIRRNIEN N IAIUALLA Uasiums
finvle 1 AU 01915 NBTUIRE B M T

W9 MyBATIzndeya L6 e seidailen
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WNUHUTANINITNEIUIA 1 AU NETUIBRNIENN
HU283n00 91191 2 AU wA beusuuganny
fowauouuz vtz Aumwuanion
ASINLAILT T denAd 09U ATIAADUANY
donAnaITy i uuUUTHRlUfUTRgUsYase (Index
of Item Objective Congruence : 10C) la#n I0C =
1 yimsAnyisesdamneu 2565 lngnsthssuy
msng1u1a lineunald 91uiu 10 au diany
W ululiTunsih g laese wudn Ussdiuany
azadnkavdte danudnau wungauiuniienu
Uszudn dazuuueylussiuunn Ussinuaanse
wilvdeymuasiinuafsiarsuuing Insuuuegiy
seAvlunan

2. Mmsthwnufuinmsnevialunaaedsy
Tumihesnu Ussguduadlsimenuaduisaveaeds
fugaeRnidielain-19 nguduas & widos S1um
30 A i ueudnuilulssenuiadend e -
Auengu 2565 Ingldveyaainivseileou Anoen
sloteyanvszidoulianysal uazweruiaindn
117w 30 AU AlnsweaiUasRndelAin-19
nauiTuns du mdes 7iBuinsulasins dneen
lowdsumszau ielumhenudu vieansen

3. Uil URATEUUMINGIUIALaE NN LY
mnUFTRMwena 1) sugtaeldun annsides
fiandey FosouFou uay Srunufitneindolrie-19
1NNTTUBULTINGIUIA 2) AIUNYIUNA La 1A
Uszduanudaiiusoszuuntsnervia Inglw
NYIUIANDUKUUAD LAY WU UABUM L uluY
1195UTEUIAN 5 52AU Ae Wiuseund an
(5 AZLU) LE UA 81N (4 AT LUY) LY UR QY
Urunans (3 Azuuy) Wiudetes (2 aziul) was
viusetiosiian (1 Azuuw) ddediniy 1w 10
o inausi mIuvana Wiudganniign Ae Azuuu
W19 4.20-5.00 WUAI811N A AZLUUITNIN
3.40-4.19 1 A 18UIUNAN AB AZLUUTEWIN
2.06-3.39 WuseteY A9 AzIUUSENING 1.80-259
viusetiosiian Ao AvUULTEVING 1.00-1.79 W1
Anudesiu (reliability) wuusaenedeanmelugeis
Y99AT0UUIA (Cronbach’s alpha) 11 17U 0.82

U2 uANuNanelas on15tnsE U UNSHeIUaY
Ul T uaneuluuasUny dauuuaauany
WunuunnsguUssuae 3 szau 1nn Uaunans,
Hoy AAN01U I1WU 7 98 nueinsulana anela
1N AB ASLUUTEIN 2.34-3.00 flanalatunans
AD AZLUUTENINN 1.67-2.23 Nanolaley Ao
ASMLLSEIIN 1.00-1.66 WAnAadesiu (reliability)
wuuaenaaasMeluneisvemseuun (Cronbach’s
alpha) wirfiu 0.97 UsellumsuuansneIuna
Tunsyiimansdrdsy {37eUseidulaglduuuy
Usgilludunuunsiaaeu (check list) fdaUsyidiu
F1u7U 11 99 Tiazwuudu 0, 1 TA1A1u870
Wi meanudesiu (reliability) wuuaenades
aelulagldans KR-20 iU 0.76 Uszidlums
UuAmusruumsneua lnedideuszdulag
T uvuUseiiuduwuunsiaaau (check list) 9o
Usedlu 1 11 99 Wagwuudy 0, 1 HAAnuen
Wiy AR esTu (reliability) wuudenades
melulagldgns KR-20 WU 0.78 LAz T1u3u
neurafnitelain-19 PNMUGURNUATIER
Yoyasneaud fesas Anads uazdrudosiuy
WnIgIu USuuRssuumsneuaaulaseuums
wmmaﬁamwmﬁﬂtﬂ%’lﬁﬁﬁmﬁﬂgﬂLa'mswms
NN UNAAELUIUNURY

4. th3zuumMIneuIaIuaz kU TR
Usuugudmlulgasdumhenu

Sunouii 3 szuuMIneIuIagUIghn

dolain-19 Tsswenunadund 1143 dumheay
TnomsUszgudwasnmsldszuunmaneiuias
TineuragufuRnsusasingmsuguRiuelae
Anidelain-19 nauduns & indos S1uu 30 Au
7l uousnululsanerviadend dusiou -
woAdn1eu 2565 1agly Yoy aannyszideu
dnvendlodeyanvszifeuliauysal uazne1una
B 1w 30 AU Alimsneruaiiefnide
1A30-19 nauduns du wdes BuAdisulasims
dneonilanasunszanu thelunnenudu ie
anoen
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Funauii 4 nmsUsziiunadng 1) d1u
fae Anandssidndny defeaFeu Srnudiae
Fadalain-19 91nn1suoulssneIuna 2) fu
W 1UTa Uszdiunnudniiusiossuunsneuia
Uszdlupnuiianelasion1sthszuunsneiuias
Uszilunsufumnisneruialunisiinanis
dA ey Uszillunsu URnsssuun1sneIua
Srunumeuiaiaitelain-19 RNNMFUHUR Y
Lz B UNaENS o ULaY NAIN THAITZUY
MINYIUA°)
N1SJIAS1:Kupallaza ANy

AnTIesgadanssuu laun 31w
Yowaz A1lad o d21ud BauuIATEIU Lazada
auuu lawn ttest Mann-Whitney U test uag

Fisher’s exact test

NISWDISAUNNIUISUSSS I

n1svelunyue

1A5UN193UT89INANENTTUNTITUTIH
mMsIdeneItunyed lseneuiadegil COE No.
017/2565 84Ul 1 NUAUS 2565 - 31 UNT1AY
N.A. 2566

wani1sANuN

1.a0n150d wazarsavanmiynily
W29 MNMFELNTBalEeEn uanAeua
AniukazUsyaumsalinun saumungy (focus
groups) wulsziiu asieluil

1) dulassadie suuleuis MIszun
vaslsndnidielain-19 Wuanumsaignidu s
Uaulas warSulUienduuisnyiau gilaian
lsangrvianeaunisuaunsonlunsliuing
Kosuenauiuauinmuasiuu 2 Wos 4l
diswelunissesiudUaefi Toead Ureifiuiy
PIIUINBE1ITINGT wazdloINITTURIITIUIY
1 gunsalindesilelsiifisane nwerunaivnInd
gmsnacuazdneninlyweane s3UunIs
nerurageindelain-19 Svlaidaiou

2) AMUASTUIUNTS ANWIEUNSAl Wagd1519
anmnlamluniisnu Ussliuanunesnsuay
WTEUMTNAUIVBITNUEAUA wuUsziiudrsdl
Usziiudi 1 aanudi

“PpuenNANUALAUE 2 109 AulUTIwIY
wnvzeusuiisn v lWilaawfinme 7

“ARI clinic ag9al3nsalvu auld OPD wuu
NI AUkt uiuasinnsunsssun g

“dalrulunisauagUqe”

“Saviofteiiiesesiumaguagvoelain
yANgueM3 ngumiin Avingn 81N Lazngu
PUI anuUsenAvesnsunIshnmeg”

Usshaudi 2 8ms1Aae aruaiunsalunis
Uuan1sweua

“YIARARUUAAINT Daveneusnnsne OPD
Auaely ST meunanniilu”

“uloureTiafiay g usaunerUae
@117y ICU 7 98m31id sund u cohort Samay
gns1maslunisguay Uieusazdseianmiy
AUz UYRINBINITNEIUR”

“\Jupuld Med fidornswin usans Med
AuldleazaInagiLe SRIIaITi Ao usa
Antuuaniu Med @s Med aanunguanuldntn
JAUICU @gnssu Ideyd”

“ausuANU3lumsdeaiunmsunsnszany
Folnin-19 n5ld PPE adreaanustulaldiu
ypansiunsouagthe”

“@OUNTSY ILLNNE T MaN1S N1TLY
\3esilo 40 class dou wavaounth
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Uszifiudl 3 n133aszuUnIIWeIUIA

“SEuumIneIUIaneainsAnnses sulvy
Suéne refer aglutemslvudl azannsvud ou
egUrelaegnemiasa dnuseiRn1snsaa rapid
antigen/ATK RT-PCR M3Useauau nsaeuaiuy
l3A mstuiintaya mssulisnwguelain e
PUI M3 9ng”

“S¥UUABI update ANNKUIUT URVDINTY
AIUANLIA Wasuulawmasn”

“souden/iihld Insdmsianuenns 1ew
H1UsEUU VDO call line”

“Dinnusiuyamnsiiedlsn msuFoac
msld PPE mtlastfunsfinde”

“3zfailnmstma MAumMsUHURnuves
yaanns doensuleue Teyagiu foliuna”

“WinnusungUieuasey i’
Usziiuil 4 JadeatuayunisWanunssuunis
WeUIa

“Sodagudnaulimazandudumsnenta
(EOQ)”

“PuUsswReatiguIIVi §UUR
livhanulfegiamiu’

“YIUN.0.48. 2,000 UIN/LABU ATNANINT
WeUIaRMIUA LA ane PAP nguiifin1szaman”

“yaansAslaaninTuasy 100 % Jnfiin
YU fURnU o3 thislvias 3 fe”

“layamnsteliingnnu Savief e ey
Tfuewrinssnu el fyhddalnefiuudms
TafaRnndeuld”
Usziaudl 5maluladunienasunng aaiy
Weawanazniould

“ia5 oeo aunsallu W oawe 1A B9
monitor dulaandntvu 14 monitor ¥agluns
monitor AulY”
“ip3ostiemela neluy quiln3esiled

wolveulny”

“gunsnitglumsdeasszninmenuia
i lUguarUasAuneuaiieguaniesdiiae
e ssEvimenunaLaziUiY 1wy nsrau
U1nn1 Buwesaey InsAnvidieds”

“USusnan Agiuet Iiiisane wiauly
unaen 24 Halus”

2. N1 mUITTUUNITWEIUI AL U ek

1aladn-19 Isswgruradengdl ann15An

an1un1sal wazdrsnranindgymlunyisnu
Jaymidiulassadns o1arsaonuil yaaing way
in3esile fimanTeuanundonlunissesiuuims
FuaeAadelaia-19 swfstauiszuunis
ne1uradUasinidelain-19lsameuradend
feil

1. Tasvad s aouii Sasnddnlzaszuy
ynadumela (AR clinic) dmsugFuuimsiiunsae
oms 1 thyn duee Sedndusnamiswsialse
dmsuiUaeialu Tnesiwerurad ansesiininin
AUaeuen nueelsnszuunad wnelad slusu
M3n5997 AR clinic ﬁﬂ@gﬂtﬁju one stop service
T u3MsMnTu KA1 08.00 - 20.00 U. & nsune
feRadielnin-19 7isuftaeliueusnm Usume
AUwandyl uveUaeuenlsa lnensinnszan
fuusnWesufiRn1swerurananaindugias
weusnY SfunmsasavediisuwenlsanIuey
auAuAly Aanindensasln Wehseedng
oM sihenasainm Aassszuuduwedidauay
JovnInsdnvisledelsiszdnin el dlunsdeans
oz UTEanunUsENIIwWNmg weuta gy i
WAElSINEIUIAYL Y
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2. 103 osfla/Tanmanisunnd i sy
LATN15ATIM 0N URNIS 1) Tangunsal
13 saflounngidndsy wu 13 esrieniela
PRsRanuduanadndalild wisdvoandiay
895 1Mstvags (Heated Humidified High Flow
Nasal Cannula : HHHFNC) 1 848/ 28 1A3 a9ls
i dnlut® indesnauaealadnlud® sy
fensduanvolUaeiiTauinng uazn1siu
U391A 2) Mydanuavativayuyngunsailesiu
G MUY AAA (personal protective equipment: PPE)
dn15d1519ndaian uazasealviiieaneld
ausadnainianlanniu 3) N199593N19
WoUJUAn15 AANTBIA18NI19AII rapid
antigen/ATK il aanu13aueni{Uae Yostunns
closed contact Waru13ast 4501031900437
Tuiana TWanansansaa RT-PCR es ileBudy
msfindielain-19 Tnglifesdsmsiaiarinau
AuAulsai 5 uassIwE vilfamnsnoona
psvldsmfaituain 1-2 Yu fu 4 dalue
advauuyalURnuvesyaansluveUaein
Felain-19 Womuuddsiniidnulentsmenuia
diofunsdestunsunsnszanedo

3. WFBuyARINIAIUNMNETUNA Fil

3.1) 951789 UTAITNEIUIAEINSY
AUaelu dnsimdmeuialaiiieans Ua/gusau
e Uqni fveniUaedes anefuae aud
e U1eniine1gsssu 2 vies Uiening unme
o Uaetinings el UlemiAy 56,7 uag 8
ven Ureadunseinesa 7,8 lnglviverdUevin
Aagnssusuguag UasindngmauasdUaentn
aURwn gusawvegiainianuaziinis veglae
uShrLarndanaen et snfdmeua
naudsulUu iR ouluediedadelain-19
Auay 110U 3sl¥nsnerviaguiengudung
ey uazdmades daduneuia: gty = 1:2-3
dmTugUaeuen AR clinic ns1idaneIu1an
nguIUM TN UIAEUIUeN 2 AL/IS

3.2) MIMTLUANENINVBITNTIM AR 11
MINYIVIA WYIUIRLATUAGINTATUNITNEIUIS
yinau AeuduufiRnulunedtsindelain-19
lasumsysygadal fuinisnsliaaugnsun
STUUMINEIUIALELIURTRM SN uagUae
faielain-19 114 naenaunsuuziianiud
uAng1uaneud uufuAaulunedUisfinite
1A3n-19 dnUszuiBel foamsmslianuiises
98 a1 elATA-19 war N aauLaz 0on YR PPE
dIMTUYAAAINTAIUNITNYIUIANNAY U AGINT
AIUNITNGIVIAYNAUA BIATIY RT-PCR/rapid
antigen founasnduUFRNUTeitaefabo
1p3n-19 dmstiwna fanid My Msau/aenys
PPE Tnawngnuiamuauiazdeaiunisinitely
Tseneuian i ounasnnas sy ot
AINLUINIIVRINTUAIUANLIA ARlUam oINS
a1/08nYn PPE LiU31ufiana/aen PPE Lilo
Josffumsunsnszareideguanains

3.3 MSUBUNUIETEUUNITALAN U Y
waunINgsEUUMIgan Ursuuuiduiiu (Team
Nursing Method) 2uffuszUUN13Q AR UI8m 1
w19 (Functional Method) naaedldszuums
WYIUIA YT URANUIN NITHANTAITIANE
NYIUIA NANIUAITNEUIAR Ueniniazngy
numMsneruadd [Wukmihiunmsneiuna
WYIUIAIINNFUUNM TN UIATFYY 21AANY
Frurgylunsiluiininfiuniswetuna §eUsu
Wantfiunisneruiaidu weruranguaums
wenuragtemTinir UM seusHINEN agU2e
Fngendwimifiunisneiuiannias saufu
WYIUIRANVINTNYIUIABIYINTTY

3.4 msllmea MspuAd tnd MAuMS
UfuRnu mihankasivthannsng1ula
Aveniiniudfing uennansivnisiisesianii
weuraugiione

>> |GEVSIUINBAIS : CHIANGRAI MEDICAL JOURNAL

JA 14 QUUA 3/2565 103



Jwusauauu

NSWEWUIs:uUNIsweLUnaydasiin@iohsalalsun 2019 (A30-19) Tsvwauiaduni

3.5 AIMOULNY 918A1ADULN LT UL
dvsuiumsifivaieweafu fURnusums
#1515UdY (W.A.6.) NaN 3 dMSUNTNEIVIE
UeRndoguLIvosunsie (tsanuszme
UYDINTENTAN E@15150UEY) AMBULINU 2,000 U/
o

3.6 VTYN1A9LD TNBIUIT v dmu
yaansfiguarUaefadelain-19 a5y 3 e
dongrviafindelain-19 9zl unisquanas
gouanulInNNGLIUITIWlY 15ene1una
Fondl warldsumsidenlduaslihadaainnga
MINIVIA

wnUfiRmsnenuedUefndelaia-19
w1ty Usgnaudae 7 viaa feil

1) AMSAANTBY WATAITAIATIINY
woa Juns fraeiiflemsszuumadumela

#l

[

91115lai5us3 $UUINN5A ARI clinic W
19315 08.00 - 20.00 1. NN IU IAUINITWUY
one stop service wonanliiu3nisi ER

91115UUNAN9/5UlTe SUUT N7 ER
Weu1ainUIE IR wind EP, Intern ER 4nUse iR
1593519018 USNWIUNnglani1en1eegsnssy
AUNINYAIIU WANE EP, Intern ER AU naso/throat
swab LU 09AINUA UAUNTEIIINIU #0539
rapid-antigen/RT-PCR/POCT 59N a6 379 rapid-
antigen 890 %1 negative @4 admit AALNUA
%N positive @4 admit nay U1e PUI SoHa RT-
PCR/POCT wa detected énelunariaslain-19

MU unmysuissiidsienalsmentia

YUY (TN

1. WANE/NeU1aTng. InsAnwnuseaiu

Audswes Tsmenuiadugl

2. werunausenaudsmlesiulsranms
Insfwianngmy. udsleunméinsanuienysnssy
E1VINUITRVNITTUNTBUMUN AU TANY

3. N sNY.UsEaudIs afuLImdns
Isangnuradegiiniansdnd unndnslsmenua
FogdudagadsfUe uaznodUaed Suguaeld
N

4. weruia sn.EUsEiREUIe Na Lab
luswleslvigudimeslsmeunategi

5. wenurausedngudswes Tsamenuna
Fopil WnafwindvedUenfuassdueus nw
w3 euviUsEIRng admit s Uaeluseuu HosXp
uaztndsenansms admit fiveUewsungy1elu
FuanTisinpdewomsan rapid antigen uaznsIU
sertoudnueusmm neds Wedauerlsuiiasuou
$rlameriine PUI Wlesera RT-PCRPOCT unmé)
s u nasopharyngeal swab el we1uia
UszdmeUete (nadlddlilifiunsm) feemae
ulldl/Aunu eu N95 wavgwlle ThiieenwEnga
wiouuuvaeuailsn dwsnvierfoRnmmem
Yoy adeny

2) M33UdUY neuas UM ln A
JuUae PUAATA-19 910 OPD/ERASINEUNA
YUY (SNY.) el UIedawaann swy. neua
UsednAug refer Ussanuudwuasnsdnei PUI/
1A39-19 7 unmdliuousnu neruraan swe,
InsdmiudannsgUwiunerunause 3o Uae
PUAATA-19 uazthds{Uaed PUARTA-19 g
lai@'a1u OPD/ER wenuausednue refer vin
wenans admit Tulwdivesfae PUATA-19 m3as
wsBugevhmsinun Wite/aniannudle i
FUMTINE D1EANBNEITNNTANUNN BuBauy
mM3sne uaanunenansii ud i unvsed ey
il

3) MsYrsunngininanisuaznsly
in3esilounnd lowd matiounmdlavioionela
M3kt HHHFNC nsilavasnidonailng Laznis
Prefufudn daviidunnuiifa deunavanse
mMsteunmdvininonsuas msltia3osileunme

1) msmuauuaztiostulsainidelyala
1511 2019 weruranuanwazUeaiulsa aauly
ArwuastinUAuAneutuufoRnu dmadam
NN 1 hau
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5) Mm3lideyaungUlewasand videya
gAY e nsAnieg e Juay 1 s Ty
9t weennaadlefinefiomadsuuas 19
vl nsdnyiUszameae i elvigid
InsdwifnsedeuniueIns uaganansadeusinu
seuvInlelauls

6) MyUszanuau nsdlindeuiegUaely
InsUszanunugudiaFouneoiay wiin a1unw
a1uvaoads il el adunislunisindoudie
Al

7) M3 NTENET WndaEvinms
S o Uasviinissnwiasy mingae
Aesnslususosnmdyszaunmdoaniuiuses
wingusenaunsan nsaldedin asdimieen
29N1NLIINYIVIANAINTIUNG RT-PCR/POCT
founnasy AMuurtha AgideTin vudaguiy
anlneninun ldsatan Iussganndeugeadly
Tsatfuen wugdbivimswaan/feanlaesy ns
fuidhnsegn assansgsildniauuni iesann
dolsmgnvnanedsgaumgiifigsluvmnuds mnld
wnanansathluild dededevesaniindos
Welsafazaaeniouiu

3. nsthszuumangnuiadiheinde
1a30-19 Tssngnunadepiilulgaseluniseu
PNNMTNTLUUNM TN AUA WUV TR 7
UsuugalUld wasSeuiisunaansivssuuiy
U

3.1 U wudn gUaelasumsAnnses
FemInTae rapid anticen AeudueuS v sy
1nfevay 8500 Wufevar 100.00 ANA s
fidiny 1¥un giAmsaiffae closed contact 911
3asvideu anandu 1afvifieu Snsmaida
viehwmeladeuwganasain 1497 : 1,000 vent.
Day WU 546: 1,000 vent. Day linudasaaseu
uaglainuaeRmdelain-19 Mnmsuesulsmenuia

3.2 UNLIVIA

3.2.1) Uzl uANUAALA WR 85EUUNIT
WYIUIA NOUWRIUITEUUD NUI T WEIUIad AN
Aawiuin Asdszuumangiuian Uaeda Ao
103019 HauSUSTUUNITNENUIaT [WelnsEuUms
WenUa Y9 IR ANaE WS 7 A o1 05U 28 SrUUMS
NYIUNAIL AN ANTUUS UNVDINU 1891 U
eninsaUfUReussuumanenuaa kg 10
uAkteus wandlumsUfiRmaszuumswenuias
1§ ensnsaUufsussuumanenunaliegnedasy
meldveuinindn uazdanud slaufus e
SEUUMINEIUIEY TusEAuLNn daud e Ay
AR UA 285 AULRYLA LN SEUUMTNENUNAIATS
USUUTe wagssuumInenuIaivianetanas e 110
NEIWRUNTEUUM U3 T ANUAawiuluseauinn
fian Ao danuddaufoRauszuumsneune
JanuAamiuluseavinn laun wiue e ussuy
MM BEUSUSTUUMINENUIEY @oinse Uy
MWLV ﬁﬂﬁlﬁmmaé’wa‘ﬁﬁmgﬂw SEUY
MINNUIAT AANUMRNZENAUUSUNVBMUIYU
anunsauUuAniuszuumInegIu1a b asudu
ansnsoliFuuethuni eus mnulumsu fURR
FTUUMINGIUIAY 10 dazanunsaufuaniussuy
MMINEIUIA bo 88198 a5 Mela VaulnI vIIN
ANUARWIUSEAUTIEY A SYuuMInenuIa dugauy
AsUSUUTe uaeiivenedeuasgsenn deSeudion
SLAUAMUA A UVBINGIUIAT V1T NA BILUUMS
(ERATREIRY 20i o ol elAlsun2019 (1ATn-19)
Ismenuiadenil  AouesaIian WUTMANG1S
Fupgefl oddyn1eadf Tnoavuuuad onds
WAILTLUUY 11nn3 R aunawn o uludseinu
ANYY 481N 13 8ANUTUTaUTBITEUU (10 7 Uae
10) (97 1)
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3.2.2) Uszidiuanuianslason1sunssuy
msneruIaTluly wudn deuimunssuu dsgeiu
ANudianelasionsihszuumsneruralulaly
szAUUIUNA1S NaImLI Sanuianelasionsin
sruunsngrvtarluldluseduunn 1o
Wisuiguanuianelafeukas naamau wui
v finguuuadsanufianela (19.40 +2.0)
ganInnauimun (15.70 = 3.4) eg19idudAny
N19aBA (51991 2)

3.2.3) Uszilumsujuanisnenuialums
WRanSdIATY NG UNBUNAIUILAZ NG U NS
i wut1 ndsulfoRaulunediasfinde
1A30-19 weruraanusaufufnisneruatunis
vstmamsdfalsinnnireutul fifnuesnd
Hadrdynisadfd eFouiounisufoams
‘WEJTU’]aIUﬂﬁiﬁﬂﬁﬁﬂﬂﬂiﬁﬂﬁ@ﬁ@u%uU;’:]ﬁamu
FEMINNGUNBUNAIUIUAL NGUNAINRIN U

feuduUuRnundunasiaau saviinang

o

aid wazlUSeumisumsufuanisnetuialunig
ﬁ’]ﬁ’mamﬁéhﬁ’zywﬁa%uﬂﬁﬁ’ﬁmuﬁwiméudau
WAUILAE N UNFIWHUINUTY NRUNFIW AN
anunsavivinan Ay launnIINguNaumLA

1 = o U aa Idl
19N NYEAYN9EDR (A157991 3)

drAglaunnitnguiswimneg1dited Ay
9

3.2.4) Usziilun1sUfuanIuseuunis
WYTUIRT WUIT N BULATNR IWAIUINYIUIE
aansatiefivdsdinauazUsyanudidedn e
lagndes wazaru1sadnuiedUaeslagndes
Fegay 100.00 naIMINaUINeIUIaUL URA Y
szuumManenuald Wunntuainiesay 95.16
i $0802100.00 WeiSsuisumsufianiu
FEUUM TNV TENINNGUARIRRIU AL IR
NOUWAININUIN NRUVAITRIULAENANNDUTAILY
UJUAn1uszuun1sneruiale bawane 13
(AN9797 4)

(150N 1 Wisuifisuaaede audsauuInsgiu s3AUMILAAUTBINEI VIR TNHE ST U

msnegruagieindeliTalalsun 2019 (ade-19) lsameuradegil deulaznawiaw

NEUVAINAINY  NEURBUWRAIUN
ANUARLTY (n= 30 Aw) (n= 30 Aw) p-value*

Mean +SD Mean +SD
1. yiuiusie fusEuUNISNeIUIa 4.1 £05 37 106 0.007
2. YIMugaNFUTEUUNITNE VA 4.2 £05 36 07 <0.001
3. viudednszuunimenuias awnsavilliiAnnadwsiserae 4.1 £05 36 109 0.001
4. STUUNTHEUAY TALALNZaY AUUSUNUBINIEI 4.0 +05 36 109 0.026
5. vinugnansau JuRauszuuntsneunaldegnasudIuaLyal 43 +0.5 3.9 +0.6 0.008
6. vinuanunsaliiduugihuiiouhusemilunisu foRnussuunsmeutasle 4.3 +0.5 3.9 +0.5 0.005
7. sTUUMINE IR fudounisinisuuus 15 106 22 07 <0.001
8. vimuuuinusruunImetutalaegedase neldveuiuanmumanizndn 4.2 +0.6 37 +0.7 0.013
9. vinfinnuddlau fufnmsruunismeunas 4.6 +0.6 4.1 +0.5 0.002
10. J¥UUNIINEIVIAY Anaedonazeen 15 +0.5 23 +0.7 <0.001

“Iaszsideyadisadid Mann-Whitney U test
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07SVN 2 wWisuilsuaaeds dudssuunnsgiu seauanuiemelasanstssuunMsngiuia

AreiavaliTalalsw 2019 (adn-19) Ismmeruraduniiluly neuuasraaiau

Y NEUNAIWEIUN nEunaUWMUN
v (n= 30 Au) (n= 30 AW) p-value
Mean +SD Mean +SD

1. fiavwagaanuazdesenisiiluld 27 0.5 23 0.5 0.004
2. farwdnuvestoiaueiuyluninuon 27 0.5 22 0.5 0.001
3. Smnwansienisthlyldlumbeay 27 0.5 22 0.6 0.001
4. Usenen andunu AuniaIny nauazsulssau 2.7 05 2.1 0.8 0.003
5. SEUUNTNEWavasnsaLidamiuaziinnafdesEuuInIg 29 03 22 0.6 <0.001
6. faudululflunsufoanasiluldlumnesy 28 04 23 0.6 0.001
7. vhuiswalasienisldszuunisneuia 29 0.6 23 0.6 <0.001
azuuudsanuiwelalaesau 19.4 20 157 3.4 <0.001

“Iaszsideyasisadia Mann-Whitney U test

[

01S79N 3 Wisuwmeumwas drulequunasgi aziuunisuguanisnenualunsvinvinansddsy

o

Aeudul JuRnukazndc fURnuluvedUleinelain-19 seninenguisuiaul uag

NANNAINLN
NEUNAINRIN NEUNUNAILN
Wan15UszEiu (n= 30 Aw) (n= 30 Aw) p-value
Mean +SD Mean +SD
1. Aziuun1sy Juineualunsiwinanisddguesneuufufau 53 26 4.0 1.7 0.027
2.azsuun1suuRneuatunisvivinan1sddguesvasunau 11.0 0.0 10.4 13 0.018

1S7VN 4 91w Fevar wazSeumeumIUUAnIusEUUMINGIUIaT SEninangunauiauIuay

PRINBIUITEUUNTNYIUIA

NEUNAINAIUT NHUNDUNRILN
n1sweIUIalfURnIasTUUNTHNEIUNA (n=30 Aw) (n=30 Aw) p-value
oy Jeway  dwau fowas
1. anunsan1sdnusein Annses uavdeSuuinimaalagndes 30 100.0 29 96.7 1.000
2. roifivAsdanmauazyszaudsdsdmsialagnsos 30 100.0 30 100.0 Na
3. FnUse IR M51UNAN150 IR rapid antigen YosRUre et wewinwlumeUe 30 100.0 27 90.0 0.237
4. annsadrsunnslaviediemelalagnios 30 100.0 29 96.7 1.000
5. amnsaEenazld HHHFNC 16 30 100.0 29 96.7 1.000
6. Preunnglameanlavaonidendiivgdunalignaes 30 100.0 28 93.3 0.492
7. amnsawBoauazldiefeanauinialasnlul@ (Lucas) 16 30 100.0 26 86.7 0.112
8. UfUfinnuuinufus IC 30 100.0 29 96.7 1.000
9. lidayanninlnsdwiadetion fuaz 1A% 30 100.0 28 93.3 0.492
10. Uszamailunisindoude mbeaudugldgndes 30 100.0 29 96.7 1.000
11. annsadmihegUaglagnsies 30 100.0 30 100.0 Na

Aasevitoyameaia Fisher's exact test

3.2.5) TIUIUNLIUIAAALYBLATA-19 91NN1T 1A30-19 M sUHURNUARaY A NouWRIuN
UQUA U 1898158 UUNITNEIUIR baY WU 5 518 VAR WU 3 578
WURUR 1 UsuUUTE nunetuiadaiie
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1) dulaseadne anwd dmsugaouen 3
matinlsaszuumadumela (AR clinic) ¥auenann
voansralsadmiugiaenly dmsudihelutlagtiu
fmegtheuenlsanusiuay 1 vedule 31w 30
s uazverfie ICU au Saduripsusnaiusiu
AU 97U 10 Ligs d58UUNa091935UA S3UY
Suwesidn nsdnsidede uaglnsdnrinielud
anansalnadniedeld

2) wApsile/fagnisuwngnsndunaznns
A5 RIURUANS Tl wenedmsuliuinig
Atheuenwazitely

3) N1TLATIUUARINTATUNITHEIUIA
gasmasneua dwsudiigly daduneuia
e TinsweunagUhengudung Fdu wagdmies
(Uhedngm) = 1: 2-3 insnerualagne unaamn
NTNEUIREURETNLAENETUIRAIVINTNE U
9193333 lngdngunaanvinisnerutagUlgnidn
Juwamismnins dmsuUaguan ARI clinic
SRTINTINY IR 2 AU/EIT NETUIALALUARINTA
nsneuannAY teutuufoRvlunediasfinde
1a3n-19 lofuniseusudieufiinisnislinimsinig
isruunsneakaziuUfuRn s vt
Ao olain-19 WE nounmsnessuumsguard Uae
wuuLdufis (Team Nursing Method) SR UsEUU
Msauagthenumtid (Functional Method) 1654
sl Aruau Au n1sUjdRnsneuna Tuam
59%n15 g FiInif nuaz i na1vIn1sne1una
i Urevidn waniia131uns lag sesiamime1una
FYANBULNIU WA NGY 3 2,000 VIWN/LFBY Uag
AUUAYUDINNT 1y yaUftRau uaznsdould
Fauurufuanismerviaguasindelaia-19
Usenaume 7 viang ek 1) n15Aanses wazn1sad
n539Marel JURNTS 2) N33 Uae n1sasuny
guganyiinIsineg 3) MIYIgunngviinanisuay
5193 psfleunnd 4) n1seaunuuay Teadulse
Ao ola¥alalsun 2019 5) nnslidayaunydag

WaZQYR 6) NITUTZAIUNU 7) N15919Ne TaenaTa
vaamsldszuunsnerunat wudi i 1) 1asunis
ANNTBIFMBNITATIA rapid antigen NOUITUDUSAWY
W g wandeway 85.00 v u Yeuay 100.00
2) giAnn9nl closed contact 910 3 Ade/Afieu ana
Ju 1 afesdiou 3) sammsiiavieraswela
\HouUVaNanasaIN 14.97 : 1,000 vent. Day 1 5.46
1,000 vent. Day #Mune1uTa 1) A uAnLiusasyuy
AMsWeIUIa T Wi d uanansERuUunatnu
seAunnn 2) Manelareszuunisneuna ity
MnszfuUunaadusziuin 3) ndtuufohenu
TuneyUaefadelain-19 aunsau fuddanms
ddnyldnnnideutufifinu 4) UftRnuszuy
AsNEIUIAT Wil uandesay 95.16 1l uSeuas
100.00 5) findielein-19 NNSUL URIUARAERN
5 518 Wu 3 318 dlefinsanussdiuddyaun s
i wazReuidleuiunisanwsy q lesedl

1. nsmuszuuslasEss aauil Sase
Aatnlsaszuumaiumgla (AR clinic) 3Lenain
veansralsadmiug Uaeialy daverdUisuenain
si’ﬂaaﬁ"ﬂmﬁ wver Urgugnlsanuiuay’ R
nd09193500 a3 naflounne Baelunisiise s
Annudya T NRaAARY N EINE JszUUnT
doansuuiliefio wonwdiadu WehAnnugeIng
wazdoans Augthe annmzidsauandunisuims
8RN mauNU LinauUaeadesed Uiglays
Tyusng®

2. 8ns1fnaaneg1uia Tun1sufunenu
daehuneuna : §Uhe WinisweunagUlsnaudun
ddu wazgdwmdeos ({UleTngn) = 1:2-3 wewa
#1UNINEIUAKN UIEnTNRaEHE1UIad1 NS
WEIU18918 3N 354 LAgdNeIUIaa1UINITHEIUIA
Fheminduiviingmnng esainneruiaain
nAUUNTNEUIEI VIneugwgluntsitu
Wanfun1sne1una 9 unnenendiuugives
nesnIweIUaTLLELlTmeUanaR U
waridudmeua Wuhvthidlumsiniswenuna
K Ur83ngn d1m3u Ureuen AR clinic §n 3118
WYV 2 AU/IIT
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ORIGINAL ARTICLE
A study of viral shedding in chronic hemodialysis patients with COVID-19
and factors affecting viral shedding on day 14 of the study

4 A STUDY OF VIRAL SHEDDING IN CHRONIC HEMODIALYSIS A
PATIENTS WITH COVID-19 AND FACTORS AFFECTING VIRAL
SHEDDING ON DAY 14 OF THE STUDY

Rajita Hantalom M.D.*, Phennapha Nophpahsri RN *

ABSTRACT

BACKGROUND: Pakchong Nana hospital hemodialysis (HD) unit was a separate area for end-stage

renal disease (ESRD) patients infected with corona disease 2019 (COVID-19) and high risk of
contracting COVID-19 patients with only 5 HD beds. The criteria for discontinue HD isolation was
nasopharyngeal swab using real time polymerase chain reaction (RT- PCR) with Cycle threshold (Ct)
value of > 30 or not detected on 14" day after first positive by antigen test kits (ATK) or RT-PCR.

OBJECTIVE: To conclude that on the14™ day after first positive ATK or RT-PCR is safe to discontinue

HD isolation without repeating RT-PCR, and what factors contributed to the high volume of viral shedding
on14™ day.

METHODS: The fundamental prognostic research and prognostic factor research in the form of

retrospective cohort design in 58 cases of COVID-19-positive ESRD patients who on dialysis at the HD unit
from September 1, 2021 to June 3, 2022. The viral shedding was estimated with Ct value on 1% day
and 14" day. Patients were divided into 2 groups by using Ct value on 14" day: 1. High volume of viral
shedding group (Ct value < 30) and 2. Low volume of viral shedding group (Ct value > 30 or not detected).
Compared between two groups used t-test and exact probability test with different factors.

RESULTS: At 14" day, the low volume of viral shedding group was 81% of all infected patients. Each

group had no significant difference in basic characteristic, admission chest X-ray as pneumonia, Ct E-gene,
C reactive protein (CRP), complete blood count and steroid treatment. However, the patients with age >
60, unvaccinated patients, on oxygen therapy and Ct E gene on 1%day>30 patients found in the high
volume of viral shedding group more than the low volume of viral shedding group (p=0.024, p=0.013,
p= 0.034, p=0.020 respectively).

CONCLUSIONS AND RECOMMENDATIONS: For discontinue HD isolation on 14" day consider
repeat RT-PCR in patients who are 1) unvaccinated 2) on oxygen therapy 3) elderly patients, and 4) patients

that Ct E gene on 1% day >30. Because, this study found those patients may have a high volume of viral
shedding on14™ day.

\KEYWORDS: COVID-19, Virus Shedding, Real time polymerase chain reaction ( RT- PCR), hemodialysis Y,
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136 aud ola¥alalsu 2019 (Coronavirus
Disease 2019; COVID-19) lug{ Unelsalnszuzg aving
(end stage renal disease : ESRD) 171 8U Fuaurt a1y
WalandAuayn (prevalence) lu $ouag 3.10 uag
Yovaz 0.10 MuasU {028 ESRD & A21uid B3
Aao COVID-19 Asunsadiu 3 wi vesawily Yeuas
57.10 Y945 1)28 COVID-19 71 98/l intensive care unit
(ICV) W ury 2elad 9% (chronic kidney disease: CKD)
§nsme Uaevlentdon (hemodialysis: HD) 71 1y
COVID-19 tauiugiae COVID-19 alU $eaz16.20
Au¥oray 4.00 pud iU SnAerUie HD ALy
COVID-19 Al $oway 20.20 fiu $oraz 0.20 Weawieu
Augiae HD filsidiu CovID-19!

Tutszmalnenissnwdeeduladaild
ﬂﬁ]ﬁ;ﬁu Town favipiravir, remdesivir, molnupiravir
LA nirmatrelvir-ritonavir L& nirmatrelvir-ritonavir
vwallugUaefifisnsinisnsesvedla (estimated
glomerular filtration rate:eGFR) %oan1130 mV/
min/ 1.73m?? &slun1s@inunil {uaevnaulden
favipiravir Ssteane1nshuraeusnegnediteddy
waldananistentdn® @uen remdesivir lugUaey
ESRD 7 HD §slaifufisensusialy imsizenridn
maladudulvg? wifinsfnendinudn dnnsTvien
remdesivir 1ugt)ae ESRD 71 HD 48 Ay agsUaonsie’
g1 molnupiravir 17838731 lddesusuvuneily
HUe CKD grviaiitiandnnisueulsmenuia
aﬂé’mﬂmaluﬁﬂwﬁﬁmmslﬁﬂﬂaaﬁamuﬂmq2
ws molnupiravir 43 11 luUssmelng iou
fluneu 2565 Feluvadudeilusiuiusite uay
wnndlalfianuduasiuen Sadslifimsdaendlstu
AUe ESRD Tunsinuni

lsamgruiauingeeuiun Juwinieuiua
lunsauarie HD fifeLde COVID-19 mutaana
ol el 2564 89 Fud 2565 T nasopharyngeal
Taeldinatia Real time polymerase chain reaction
(RT-PCR) Tus{Une i flornisveamiaiuniele
dquuufnie (upper respiratory tract infection :
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UR) 30iiUse 9 high risk siemsindadisiiunn
89 wauaaw 2565 19ns19 ATK9n 1 dUa
vieuledl URI w3e sz ¥R high risk suafiguien
2565 Tins29 ATK ¥n 2 §Uaii wiewleflonnts
URI %38 §iUsei? high risk 1o ATK positive 39
as1anasopharyngeal RT-PCR ifieButiunisitads
waLAuLden Chest X-ray #1ne1n15auwuzndnte
duazinde da HD dUaviay 2 ada 9aad) 2564 f
Fud 2565 Funoulsameunanns1y uaRuATiuAy
2565 fiheulnajingiitiu 3uen favipiravir usi
wne sl 1wy wil ee eendiauluden Oxygen
saturation: Sp02 ) #i1 Beundsinnfiansansuneuly
Tsswenuia wazl un favipiravir 19 steroid 19U
dexamethasone 1ngl4 dexamethasone Tunseddl
pneumonia kag SpO2 < Sevay 94.00 %3 od
SpO2 VUZBENWSIANAT = Sovas 3.00 A1NATY
nAfausn e wingUaefuualiueinisusania
g1afsaiie SpO2<Saway 96.00 2 ieasu 14
U nasopharyngeal RT-PCR A

11%a CovID-19 WJu RNA 124 Fan13097a
WUL%@ﬁﬂ%mﬂﬁﬂ Real time polymerase chain
reaction (RT- PCR) 1ag#1 gene target 98131ny
1 gene lauA envelope (env #39E), nucleocapsid
(N), spike (S), RNA-dependent RNA polymerase
(RARp) ez ORF1 genes Fennuhvousiaz gene
TaulnatAeeny untdy RdRp gene N5
372U RNA vaslasalnedn Ct Ao 91UUTOUNIS
replication flaznaliiin fluorescent signal B
Ct Yoauansdissiuau RNA gasla¥aiiunn  @n Ct
Yo8ni1 40 9¥51891U31 RT- PCR 1duuan® &
nsAnEIn A1 Ct annndn 30 Sinsundidetiosann
wsoliiiiae ° FedioterArdanariduinaeilunsas
HUrendulunneunyes Yminuasavdun lauen
K78 ESRD fiRada COVID-19 LLazQﬂwﬁﬁmm
Lﬁ"mqa (high risk) 111 HD ﬁ'quﬁmﬁ YUVBITN.
Unngonnin Fiiifies HDS Al 5 Fies Taefinaus
"Lumsa'ﬂ;iﬂamﬁaﬂé"lﬂ,ﬂwgﬂLﬁamﬁﬂuﬁmﬁamau
Teun nsfiua RT- PRI A1 cycle threshold ( C)
71 16 Sy &3 ATK 38 RT-PCR Wauan Sulsn
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\eAnw viral shedding 71 14 Ju TurjUae
TneL5 9599 Nantd an ka3 89 41 8% 89nU
ASWURD COVID-19 Tuswnesnn

auuagu

7 18 Sundena ATK w3e RT-PCR WJuuanuusn
Uaensglunsdsiiaely HD Mifslaglsifomsae
RT ~PCR 91

38NISANLBN

v u fundamental prognostic research

LWUU single group cohort
Us:yINsIiaznaucinuny

Ao §U38 ESRD AABCOVID -19 i1 HD
. z . .

a Audnanlatu 4 lsang1urauindesunun 939
1 fuggu 2564 9 3 dquiey 2565 Loy
ANNAIUIANGURIBELNEN prognostic factor
A a [ . . N 9 =
NUNAFED viral shedding ¥ 14 JUYBINTITANY
Inggnsfnnnilusunsudisagy fie

Rird and @=1-P
r+l

m:%{lilt'fl-l-%]

[z_.\f(r +1) PG +z, \{(r}:Ql "'PzQz)T
r&

5-1B-R. P-

wherem’ =
N=(r+1)m

Note: (*) 1s corrected with continuity.

AIUIUIUIANG Usample size ba 90
#9819 719UA sienificance @ 0.05 AMNUA
power 10.80 AvuasIuIUg U8 vea Ui
viral shedding 110 #i@ngy viral shedding Way
dadau n2n1=11/47 =0.23 audnad1uasalu
i U28na 1 ¥In15A nw193 sm1a pilot study
dadrun1slasuingu ngu viral shedding 11n
p2 = 0.55 Wagnq u viral shedding Woe pl=
0.87 a¢léiA1 N Vianum 90 au - N1=73 A uay
N2 =17 Au Fsluanunnsalasasiiiauldiemun
58 AU
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UgIUAWN

A3AaLE e COVID-19 Ao fin13n32a RT-
PCR 210 nasopharynx WUL%E]

ﬂq'm Viral shedding 7i 18 Sunnn Ao &
@ COVID-19 Tusnenieunn waneds A Ctaes E
gene < 30

N3l Viral sheddingfl 14 Yutfos vaneds
A Ct 904 E gene > 30 uas linuide

Pneumonia a1nL8nwLseUen (chest X ray:
CXR) Ai® pneumonia »14 Rama Co-RADS category
3,4, 5° pufisaEunng ey

Pneumonia g CXR 81U pneumonia ANy
Rama Co-RADS category 3, 4, 5 *m1u#i $98 unng
51891 30 SaufueIN1IIeRATnT umdidasy

pneumonia
InSOVUDATBIUNISAINLA

nsfnwiildingewnaila RT-PCR 1ilo
maw‘ga COVID-19 2 wuu lgun 1. wedes Allplex
SARs-CoV-2 518414 3 §u Ao E, RARP way N
gene 2. 1A3 83 Cobas 6800 14 51891 2 8u @e
ORF1Ab Wa¥ E gene 3sldAn E gene Tun1sAnw
(IUSAANLA

Aanlsau Ao Useianislasuindu
(vaccine) dnwaugnendiinuesthe laun e o1y
15ALU1I121U (Diabetes mellitus : DM) wa g
TsaUseddadu 9 eanand 81nquangotensin-
converting enzyme inhibitor (ACE) & 11§ u
angiotendin receptor blocker (ARB) U5g3 @114
nsunng leun 81115 complete blood count
(CBC) C-reactive protein (CRP) nasopharyngeal
RT-PCR 1JuAn Ct Juusn wasu CXR lne5edunmng
n19319dY pneumonia N33 A BrdulTa
steroid Nsl# oxygen

Fudsenu fe A1 Ct i 14 Fu
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NS3INS:KuDAlA:afAN (Y
MTAATIAVNEDATINTIUU (Descriptive
Statistics) Wil D85 UBA A WAL WY ARATABTN
F1u7u Tosag Alad v @il seuuInTs
a0#1399"U (Inferential Statistics) NsiUTe UMY
ToyaldauTinm gl Student ttest Tunsdlvoyall
nsuaniasund wag 19 Mann-Whitney U test nsell
Ty auanuasliund dudoyainanm lagly
Chi-square test/Fisher Exact test Lz oA p-value
Wounan 0.05 WulsdWaymeeia
NISWIISMUNNNUDSUSSSUNISIVE

fuuyue

ASA N LHIUNNTNNTARNAEATIUNS
3U5ITUNNTIVY SWUINYDILIU WAV ATINITIEY
ECPC P 2565-003

WanNISANUN

wur{U2e ESRD 1 HD @ 9nsafamaiisn.
U1ngosunun 192 AU faus 1 fueew 2564 -
3dauiey 2565 Ao COVID-19 67 A (Yavay
34.90) wid e n1sAnuldLiu RT-PCR 2 asq
58 A TuffUaeriavin 58 au \Humae wasnd
TndAwenu WonlaurUszaua 13 (14 10 o1)
T3iflons Seay 20.70 CXR wsn3u 18U pneumonia
Fovay 1550 Wuauaulaings (hypertension
HT) $ewaz 84.50 39dwgavinesdu pneunonia
Fo8az 24.10 AoITN¥IA1E steroid Soay 22.40
waz 1 Oxygen therapy $oa 20.70 (1151971 1)

UsyTAnslAsu COVID-19 vaccine vaarUae
nausiveg newdy COVID-19 wuin Sevas 18.96
liirelasu vacdne Sowag 861 19 vaccine 1 dose
Souaz 4831 19 2dose Fovar 224110 3 dose
$ovay 1.71 I 4 dose dmsuniln vaccine 71l45u
79 sinovac (SV) sinopharm (SP) Astra-zeneca (AZ)
Pfizer (P2) waw Modema ¥oeae 81.04 7l vaccine
ae3 ULUU ALad duudUavivl e evda
A0 vaccine Wugaviglug Uae Ao 1550+ 10.00
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duUni Inevniieienn1s@n vaccine LINEATIEWIY
131 120 Fu wudAuiidna vaccine Wagevineuunin
120 $u (Govaz 44.70) Wlesmmilailddainduasiv
ALTIAN vaccine Wagavineununin 120 Yu Gevas
55.20)

i aut s5{ V28nq w98 19RLNA YD
viral shedding 7i 14 Fu WUﬂaq'mﬁl fiviral shedding
for (Ct > 30 vijelinuide) fovay 81.04 uavnguil
g9l viral shedding 110 (Ct < 30) Wuso8ay 18.96
Tned oy afl ugtuvew]Uaests 2 ngwldusansiaiy
st aiifudAyneea sntiudayanueny = 60 U
uazmsléfFu COVID-19 Vaccine (31971 2)

dlofinrsannsidade uagn1sinuide
steroid WAY oxygen therapy WuU11 N1531248
pneumonia kagN135N¥IR1E steroid Tus Uae
ngutdl viral shedding 7 14 Fu 110 uagngudl
viral shedding Wegluunnatsiusgreiidodfey
yn3aaA uinudn fuaevsasngudanuuaneng
Auluaun1slasu oxygen therapy (Seway 45.50
uaz¥oway 14.90 MudW) (5197 3)

(1SVN 1anwaugnuadinvesenmun

Anwey M fouay
LAY 30 51.70
1eade () mean 5D 52.8 +14.30
Wonlpanuuieu), median (IQR) 14 IQR=2.50-48
dhwiing (Kg)median (QR) 60  IQR=54.60-71.30
BMI (kg/sgm) median (IQR) 23.40 IQR=20.70-26.70
1ail@5u COVID-19 vaccine 11 18.96
laiflong 18 20.70
CXR usndu tJu pneumonia 9 15.50
DM 23 39.70
HT 49 84.50
wasadoniila 8 13.80
Ifadudniaud a 6.90
i} 12 20.70
Aadvanvinewdu pneumnonia 14 24.10
$nw1 COVID-19 ¢ steroid 13 22.40
Oxygen therapy 12 20.70
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1SN 2 dnwuen1enddnvess Urenqui §4d viral shedding 11n (CT < 30) U NQY viral
shedding Woe (CT > 30 uay not detected) 114 Tu
Missing data
W CT <30 CT = 30 uag not detected
p-value
way Not

detected N=11 % N=47 %
ARy 0/0 36.40 26 55.30 0.257
919 2 60 U 0/0 63.60 13 27.70 0.024
wenlauuufou ), median (IQR) 0/0 6 IQR= 0.30-84.00 15 IQR= 3.80-48.00 0.331
thwiing (Kg) ), mean=SD 0/0 64.10 +19.00 63.70 +12.60 0.926
BMI (kg/sgm), mean+SD 0/0 24.10 +4.80 24.24 +4.30 0.926
1#¥uCovid vaccine 0/0 6 54.50 a1 87.20 0.013
Symptomatic 1/2 7 70.00 30 66.70 1.000
CXR wsn5u 1u pneumonia 0/0 1 9.10 8 17.00 1.000
DM 0/0 5 4550 18 38.30 0.662
HT 0/0 9 81.80 40 85.10 1.000
#1U5Edn 0/0 0.482

ACEI 0 0.00 2 4.30

ARB 2 18.20 2 4.30

Steroid 0 0.00 1 2.10
WBC (cell/cum), median (IQR) 0/1 5,640 IQR=3,700-6,840 5,230 IQR=3,720-6,940 0.731
N (%),mean+SD 0/1 65.60 +9.60 61.10 +15.70 0.364
L (%)mean+SD 0/1 21.40 +8.60 25 £9.70 0.256
Hct (%), ), median (IQR) 0/1 2730 IQR=25.50-33.70 28.90 IQR=28.90-31.90 0.887
Platelet (cell/cumm), median (IQR) 0/1 169,000  IQR=124,000-193,000 166,000 IQR=138,250-233,500 0.564
CRP (mg/L), median (IQR) 2/1 6.30 IQR=2.80-18.30 5.40 IQR=1.60-14.10 0.909
Ct E gene usn5u median (IQR) 0/0 18.80 IQR=16.70-33.40 18.60 IQR=16.80-23.70 0.388

- , ,
(759N 3 wan15319dY war n153nwverUlengungadl viral shedding 7114 Tuann (CT < 30)
flu Ny viral shedding tee (CT= 30 uaz not detected)
Missing data CT < 30 CT 2 30 uae not detected
Ct<30 / Ct = 30182 Not detected (n=11 Aw) (n= 47 aw) p-value
n Souas n fouaz

3llady pneumonia 0/0 4 36.40 10 21.30 0.433
Shweesteroid 0/0 4 36.40 19.10 0.244
Oxygen therapy 0/0 5 45.50 14.90 0.024

namd 1 luguae 58 au daulng)
Foanamdnissnw dawluaie Ct < 30 Tunas
A5I9ATILTN WALl 7 AUTIAT Ct > 30 faususn
{loMa1501A1 CtE gene wadedl 14 Fu wud
Anady Ct E gene vasi{UnoynAuminiy 33.50+
5.60 d1rmun A1 Ct ldnuidelwiiu 40 azly
na 'y viral sheddingundi A1 CtE gene \ady
23.30+ 4.50 Na 4l viral shedding Weoeden Ct E
gene Lade 35.30 + 2.60

dousniinnesinguauiifien ct afausn <
30 WU FoyafiuguvewUaed 2 ngulsiunnsg
fu enifunuauengiaus 60TTullunguen Ct >30
Tunsnmaedausniswaumnniingadl ¢t < 30 lu
AU ET PRt AN pgnsiidedfey (Sovay 71.40 Lay
29.40 UARU p=0.041) Uay Qﬂaamjuﬁé’qﬁﬁm’m
AUl viral shedding 7114 Tunin ( Ct<30) 41N9
nauil Ct < 30 lunamsians swsned e ded Ay
($ovay 57.10 waz 13.70 MuAITU p=0.020) ¥iail
N33R Y steroid , oxygen, 31988 pneumonia
Ui ladsnafunmsedin (ns1eiia)
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nAsfiNLA viral shedding TuyuselameidosowanidonAtaido covio-19
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(1SN 4 dnwaugnnendiln #amItade wag n13snwvesUunauidl viral shedding 1Tuusnun

(CT < 30) fu ngu viral shedding Afuusnties (CT > 30 )

Missing data Ct E gene uusn < 30 CT E gene uusn > 30
Ct E gene Juusn < 30/

o (n=51A1) (n= 7A1) p-value
CT E gene 2uusn > 30

n % n %
R 0/0 27 52.90 3 4290 0.701
018 = 60 U 0/0 15 29.40 5 71.40 0.041
onlpuuu(iou ) median (IOR) 0/0 15 IQR=2.80-54.00 5 IOR=2-16 0.290
twtini (Kg) mean+SD 0/0 64.50 +13.40 57.90 +16.60 0.240
BMI (kg/sgm) mean=SD 0/0 24.30 +4.50 23.40 +3.60 0.599
1#§uCovid vaccine 0/0 42 82.40 5 71.40 0.607
fmnsusniu 3/0 15 31.30 3 4290 0.671
CXR wsn3u tJu pneumonia 0/0 9 17.60 0 0 1.000
DM 0/0 22 43.10 1 1430 0.226
HT 0/0 42 82.40 7 100.00 0.581
21U 0.866

ACEI 0/0 2 3.90 0 0

ARB 0/0 i 7.80 0 0

Steroid 0/0 1 2 0 0
WBC (cell/cumm), median (IQR) 0/3 5,430 IQR=3,720-6,940 3,655  IQR=2,750-5,362.5 0.377
N (%),mean+SD 0/3 62.60 +14.90 56.70 +12.90 0.354
L (%) mean=SD 0/3 23.90 +9.50 27.50 +9.60 0.391
Hct (%), median (IQR) 0/3 28.80 IQR=27-32 28.20 IQR=24-34 0.376
Platelet (cell/cumm), median (IQR) 0/3 165,000 IQR=131,000-220,000 173,500 IQR=101,011-321,750 0.507
CRP (mg/L ), median (IQR) 0/3 6.30 IQR=2-13.50 12 IQR=0.60-12.10 0.105
3lady pneumonia 0/0 13 25.50 1 14.30 1.000
Snwsesteroid 0/0 12 23.50 1 14.30 1.000
Oxygen therapy 0/0 11 21.60 1 12.10 1.000
Ct E gene Jufl 14 < 30 0/0 7 13.70 4 57.10 0.020

HU8WoNE0ATIMUATIATIAFAMIUT TN,
Uingesuiun 192 au dns1n1senie COVID-19

30

ay oA o = ~ A ]
13988a% 34.90 LUUAYINUNITANWIRUINNUN

Cycle threshold (Ct)

20

N9MIINSAALY 8 SeEay 0-37.67 el KUl
dlvgAngeludisUarsiiunay - Yanswieu

of’ 2565 FanTAUNNTITUIRgIIUTEINATAlBL g

Day 1 Day 14

gnsMsAeerasyUln HD Auaumluluusewme

MAWA T AnCt o3 E gene o 191dnw neavauaus 31 w.a. 2565 wuin luausialy

58 AU JU 1 uag 14 ¥8anIsAnyY) é’mwmsam%aagjﬁ 63,400 fiaAu 1 auaud 1o
asuna:onusiawa Amdu Souay 6.34 U1 HD fdn31n151du

COVID-19 uagdldymimuanandtauniluuin

31NN15ANWITWUIT ) U38 ESRD 11 HD o > o
91305u1elandeymvesy iUl HD Asil

Jowaz 18.96 il viral shedding un (CT < 30)
7 14 Yu Tngluforguinndn 60 T o7 Larlel
vaccine r}iﬁléjaﬂ{f oxygen therapy wag r}iﬁﬁﬁﬁ
Ct > 30 lun13nsa9nSeusn Jail viral shedding

dl U U dy 1
14 'J'L!Wa\‘i‘WUL‘U@lnﬂaQ
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1) fiszuugfidmumu veudianas Tnedl
natural killer cells, Naive CD4, CD8 cells amna g
wazflamzymlavunns fevihliszuugfidiuniu
N9 UanaY
2) piduitu gnnseduiiess 91 uremia
3) il endothelial dysfunction agifisr’

Tunns@nwd nuaa g'gaeny T viral
shedding 411ANT1AUBIE W BYNI1HEAAE O
funsfnendinuin viral clearance 1‘14135’:‘1#131'157
vaccine Thannnnin giilsl vaccine 01

d9u15 09 oxygen therapy Fuaslily
HUE hypoxia Fansaffunisfinwives Liu finuia
ftaefl severe (@ hypoxia wie mela = 30 Ads
%30 ratio of partial pressure of arterial oxygen
to fractional concentration of oxygen inspired
air < 300 mm Hg %30 severe disease complication
1 respiratory failure #o9l4 mechanical ventilator,
septic shock 1#3® non respiratory organ failure) 9%
il viral clearance fithnn w3adl viral shedding i
Faunnind 10 Tundensdnew lunsnuil
wuin wunldiungud viral shedding eed 14 Yu
U5 7RLlATU steroid veadg admit dosnalule
steroid wilsifitadAy dedoyaain systemic
review Wu1 1 steroid vl viral clearance
#189" lungud viral shedding snndieiady Ct
993 Egene 7 14 Yu 23.3+4.5 F e uei
LA eAaudan AdeRdItUNSARETiNY
A1 Ct 25 115 2150 udd1afudnnis@nuiil
wun 71 2 §Uansi e 19 AuaIn 20 Au A1 Ct
> 28 U8 1AuTi A1 Ct<28 Ausnandl
91nnsAnw Cohort Tugftae HD #lildiennngdl
wutiihevianuadi 14 Yu Ten Ct > 28laiumnsg
ATl Teilfinan1sshendestunisiine
frnuaneradunszoduhiaiunneeiu uay
vaccine l#5u e oriuauldladdnTaduae
fu Aufidn vaccne Wugavneuiunin 120 Judl
614 32 AU 9NEYIe 58 A (Separ55.20) a1y
anvplilunisfinend wuddaeddaiideunide
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deuiunisanedu q egalsinudelad
Fanveglun1snsraiitatu eradudofidie
(viable virus) w3 1014 o Fafigavflflasnns
dunizdo famsornldluiesufiainng
U 1Ty we e sE nuad Lngide
nné’ﬂmﬁwé’qmaﬁm%@ COVID-19 wu1 HU3e
HD 29 A 1wzl eduiites 2 au Tnenufl 7 Su
uaz 29 7 uaglunsdnwilugiae HD 71 Atlanta
$5909158 15 Au inzieTuiiins 1 au deluis
2 3w wudn aunsdetwdu DM uavdn
AsAnEINUTT 7 14 Ju 9nenisiliiies Sevay
5 (1/21) fngietu's asitudn fiaev 58 au
§7Au AN Ct> 30 Aeunusn lu 7 A 2 AY
Foreudnemadl Ct 35.70 1Ty 34.30 uazanan
Ct 32.90 13y 36.00 7 14 Yu Feeradunsy
A&EMEINNAALT aRauAn1sATIIAS LA
Tu 7 audl i1 5 A WeunnTudmawiensy 14
Ty 5 Auilinnduiiiies 1 aw Wy pneumonia
50 ¢ au fe1n1si Wil pneumonia Wl uay
stwr;g’ﬂaammiwL%’J@ﬂﬂﬁzal,wfﬁi”aé’qlaimaﬁq
lasunissnwednesinii e Uae 2 lu 4 Au
¥ RT-PCR Aoudionns Tugftevisnun 58 autiy
1l 1 Aufien Ct sAsutnd wie WnTutosun
y§a3nwil 14 Fu (Ct 27.90 100 28.90 ) Wugfe
fionslufTnnizdusau e eut obstruction 9%
e Ct i 14 Sufities w3ed viral shedding
HFunnagenaliidiiusiveinisdiaelnemse el
Fuuiains swab egslsinuiivianisine
WU AT Ct TULINFUNUSA VS MIIm8 08 19l
Taddey! wazan Ct wAsduRusiu n1siialen
uus3 uazdnsneaenaiifddny 1 delurvaet
f1 Ct 1A 30 saususnaavlvgiennsi vy

pneumonia
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ORIGINAL ARTICLE
The development of clinical nursing practice guidelines for the general anesthesia of patients

with coronary artery disease undergoing coronary artery bypass grafting surgery at Chiang Rai Prachanukroh Hospital

" THE DEVELOPMENT OF CLINICAL NURSING PRACTICE GUIDELINES )

FOR THE GENERAL ANESTHESIA OF PATIENTS WITH CORONARY
ARTERY DISEASE UNDERGOING CORONARY ARTERY BYPASS

GRAFTING SURGERY AT CHIANG RAI PRACHANUKROH HOSPITAL

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

Pradtana Wuttichompu M.N.S.*, Weena Wongngam M.N.S.*, Aekkarat boonshua M.D.*

ABSTRACT

BACKGROUND: Nurse anesthetists play an essential role in general anesthesia for coronary artery

bypass grafting surgery in patients with coronary artery disease is a complex procedure.

OBJECTIVE: To develop and evaluate the outcomes of clinical nursing practice guidelines (CPGs)

for the general anesthesia of patients with coronary artery disease undergoing coronary artery bypass
grafting surgery at Chiangrai Prachanukroh Hospital.

METHODS: This study was a research and development of the clinical nursing practice guidelines

for the general anesthesia of patients with coronary artery disease undergoing coronary artery bypass
grafting surgery. The study was divided into three stages: 1) situation analysis, 2) practice guideline
development, and 3) following the guideline and evaluating the results of implementing the
guideline. Data were analyzed using descriptive statistics. Inferential statistics were used, such as
independent t-test, dependent t-test, Rank-sum test and Fisher exact probability test as appropriate.

The level of statistical significance was set at p<0.05.

RESULTS: The clinical nursing practice guidelines for the general anesthesia of patients with

coronary artery disease undergoing coronary artery bypass grafting surgery consisted of 1) assessment
of patients before anesthesia, 2) monitoring of patients receiving anesthesia, and 3) Nursing care of
patients after receiving anesthesia. Outcomes of using CPGs were 1) service providers: increase in
knowledge score (p<0.001) and an increase in anesthesia competence score of nurse anesthetists
(p<0.001) 2) The service user: decrease in anxiety scores of patients in pre-anesthesia (p<0.001) 3)
Service quality: decreased the incidence of hypothermia after anesthesia before ICU CVT (41.67% vs.
0.00%, p=0.008) and when referred to ICU CVT (84.00% vs. 19.23%, p<0.001), reduce the incidence

of worsening symptoms from patients transferring, and there was no difference in coagulopathy and

AKI'in both groups.

- J
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ORIGINAL ARTICLE
The development of clinical nursing practice guidelines for the general anesthesia of patients

with coronary artery disease undergoing coronary artery bypass grafting surgery at Chiang Rai Prachanukroh Hospital

CONCLUSIONS AND RECOMMENDATIONS: The clinical nursing practice guidelines for the

general anesthesia of patients with coronary artery disease undergoing coronary artery bypass grafting
surgery increased the knowledge and competence of nurse anesthetists, reduced patient anxiety
and improved the quality of anesthesia services. practices should be followed up to ensure

consistent use of the guidelines to achieve consistently good results.

KEYWORDS: nursing practice guideline, coronary artery heart disease, general anesthesia,

coronary artery bypass graft surgery
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2) wualudanisneruia Uielsavaen
Fonihila Msziumnuianiluifiesindinimades
naoaLdoniala Tsane1uIafeasieanIunis
UszifluaunmlagliiaIesiloussiiuganinyes
WU URN19adln (The Appraisal of Guideline for
Research & Evaluation II;AGREE I)*° IWEJQ:I LG?JI gIY8Y 5
578 Usnousieg AdyunngHunangnsnig
Aneusuunnduszdtusesenilordivnsuans
AuiANTIlunsUszneuInTniensy ay
193 Y INd IS UNISHIAR CVT Aasunng
lANEYINg CVT APN Adnydnenunafiufifinnsseiu
AusanEUIENIdR CVT N1 10 U weunagdnnig
579n3alE Uy CVT wagng1u1ad v neg iiunis
BUINMANATNITHEUAR YUY CVT dUszaunisel
veulunerUae ICU CVT 110171 10 T wans
Ussiduruinasing 6 esddszneu ldavuuuy
ANFWANNNIIUZURWINU Seeag 91.75
insasilelunsifiusausiudoya ldun

1) WUUTIUTIUIZLAUIINNITAUNUINGY
UsEnaunie wumensseiuanusan nadnsly
msszdunrmsdn Jyvguassainy waziumng
Al

2) WUUTIUTINTBYAVINNITNUNIULY
seidougUag Usenounte 2.1) kadnsannis
nerualun1sseiuaNuiand Uieszugnd e
2.2) nstuiinnienisnetuia lunisuseidiunig
UMK YI8 N15TANITUALY KATRATNEIINNT
wily 2.3) nsvuiindsreuseiudamafyaes
fUe ilensguasioiiles

3) LUUTIUTINEUAN5I A 1R INANS
Lﬂﬁlaué’haﬁﬂaa

4) LUUEDUNINAIINIANNIIE LAYAIIM
Aoan1INnIuTeyanausziuamug dnuazNicn
(The Amsterdam preoperative anxiety and
information scale; APAIS) avu’un1w1lneg
U52NaUAIY 18RO 6 99 N1TITATLUUAIABY
Junuy Likert scale Tnefisziunzuuugaus 1-5
TunsnsiadeuaanInlaan internal
consistency suaqLLwaaumuﬁgmﬁuaq'iumzueﬁﬁ

ALLLUU

IWDWIANAINIDEVKADIFDOKIM TsuweuialGavsiaus:a1uIns =K

(QL = 0.88) WazdA internal consistency YOIULIN
ANUIANTNIALAYTILUALMUINAINADINTY DA
WuAsiAeatunssnwm (0=0.87)°

5) wuuUseiiuaiug wazAua1Nisaly
mMssziuanuianiiaesindaviimademaoniden
Wala Usenausiy Yeasulunisussifiuniiug
10 99 wazhuudanaairuaiuisalunisseiv
Audan 10 4o ldAeussadaien (Content
Validity Index: CVI) 111170 0.80-1.00 Lag®IAn
A213L9 83t u 2835 Kuder-Richardson (KR-20)
Wiy 0.76

6) WUUUTELTUNAGNE ANAINUT NS
Usenaudie dwil 1 Gﬁa%aﬁﬂﬂ wazdul 2 RHG
wadnsanImUIAng duA (1) Azeamainies
feuderUely ICU CVT Useiiiuainly Anesthetic
record luauvesguugdnienoud ey Uae,
aggamgiineivazdieguaeluia ICU cvT
UsgL 4210 Nurse note 3N UUBINEIUIA
ICU CVT & 97910 nasal temperature ha el
9aMnia1ndn 36 ssrmwaldoa (2) n1siinAy
coagulopathy Tu 72 Falua Uszadliuannainuiiu
voaunmd fiszyllunvszidouiae (3) nsiia
Az AKI Tu 48 $9lss Yseduaninaiidadeves
Stage Serum Cr criteria, Urine output criteria ﬂ”ﬂﬁ
(1) Increase in serum Cr>0.3 mg/dl or increase to
>150% to 200% (1.5-fold to 2-fold) from baseline
6 hours (2) Increase in serum Cr>200% to 300%
(>2-fold to 3-fold) from baseline 12 hours ( 3)
Increase in serum Cr>300% (>3-fold) from
baseline or serum Cr>4 mg/dl with an acute
increase of at least 0.5 mg/dl %ﬂLLWWEﬁ%Si%ulﬂu
nvsuideu (4) emmgaasanmaiadeudiediae
Uszrduannn1svus nlulu Anesthetic record,
Nurse note WIN3UTDINIUIEA ICU CVT wazainlu
enugURnisaivesfiuimsarmdss Ay
q0nAR 3581119 Useldu (Rater Agreement
Index: RAI) wi1fiu 1.0
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steedl 1 Mednnevisaiunisal
1. {3eTmseianiunisainisgiar Ulelsaviaen
Foarilafiszfumnidnimiluii esideimad s
viaoaidenila fiflegiiy Tnemsuse Focus group
fuamanuivnTn o 2 aSe adausn T e
weafiuf tRnuszueusEnluuunitala 9
onuavMABREen S 23 Au ASe 2 9un Sdwd
wnme Aasuwnme weutanewidn dnmalulagiala
wazUan Weua ICU CVT Lagneunaaniysiensel
QVT uagngrunavier UieguanUle CVT 5313137
10 AU
2. §{3787As1evvoy annvssidgudaunds 1
Ysuuszaunas @ 2564)
3. {Adumnasumuasuduveseyailld asuly
MW
4. {35 mAvdeyadUisngunoulduuiugdin
FawaYudl 1 uns1Aude 30 Wwey 2565 fag
WUUADUANNAINIANAIIA LAZAIINADINITNIIU
Yayanausziuauianuazifn (The Amsterdam
preoperative anxiety and information scale; APAIS)
atdunwlve!’ LashUUUTEIUHASNSANINUINS
szl 2 MIWAUILUIURTR
1. Adeimusussiutlamideanisudly Fdls
PNMTIAseanunsallussesd 1
2. §Afvimuafinanaiv v T eauinun
UU%Y Usznausie Idudneruia 5 518 Idyd
wnne 1 978 Aasuwwng CVT 1518 we1uia ICU
CVT 1578 welulIatanizsiensad CVT 2 914
wenuavertheguanUae CVT 1518 933 11 918
3. Ay sauduiuningUssadd vaulun
waznadniTidenndosiuyszdiutlym
4. iy duAulazUssiliuanAIMangIuge
Usrdnd ethaunfudoiaueuuslunnufos fad
4.1 mvuadddylunisdudu Sanns
WAL UANTNEIUIEY Tuadal] frvuean
4.1.1 ngudmung (population) e {Uaer6n
ymadomaonideniila

IWDWIANNIDEVKADOIFDOKIM IsuWeUIaIGavSIBUSEIUINS 1K

4.1.2 38n19599n15UYn1 (intervention) lawn
N139AN15ANIANTIAR UrenausEiuAuTan
AU ANNANTavedyne1uta n1sdeaiuy
n11% hypothermia N15U841 1A% coagulopathy
nsUeeiun1e AKl uaznisUesiugdigenismse
asInNMsAdoudie
4.1.3 nadws (outcome) loikn ANARNATIAYOS
AUe aussousveddydneiuia nnelauiadu
Boundundsszfuanuidniilu nzgamniinig
Amdssziuanuidniald waggUageinisninas
TG VR T L I E PR P
4.1.4 ¥Unv0Ina ng1uLTIUTEInY (type of
evidence) Town RCTs, systematic review, meta-
analysis ag practice guideline

4.2 MAUALNAIAUAY wazIsn1sauAY
Feseluil
4.2.1 database Tun1sduAuaudve lawn CINAHL,
EMBASE, ProQuest, PubMed, Science direct wag
Google scholar
4.2.2 websites fMalunsdudiu systematic review
1AwA www.joannabriggs.edu.au Way
www.cochrane.org
4.2.3 websites fildlun1sAuAY CPGs Toun www.
guideline.gov, www.ncbi.nim.nih.gov/ PubMed,
www.rnao.org ke google scholar

4.3 AntaontarUssiiun A0
evidence Tngldinasisastolui
4.3.1 inasilun1sAaidien evidence

1) Fosfianuiedestulszdudgmd
ABINTARIUILUIUGUR

2. Outcome T ALAUADAAE DI U
outcome Tifmualive Ui R

3) wansAnwaunsthlugnsuUn
Tungugldusnislumbhenuld
4.3.2 inusissidunnAes evidence figsil

1) 119y W15 1) 3Uuuunsive
2) MIAIUANLALAA bias 3) N13ANTUNNTIY Lay
4) Myinna
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2) systematic review W15 1) MIAUAU
Yoganeraduszuu 2) AasdRvesnu3 st
Uy 3) Teaguilldainnsmumiug) deasuids
USunailasunisedusiged el nalagiiunzay
wazanusei Ui eudledaymmanddinluandae
ool

3) s URn1eadin (clinical practice
guideline) szt un a1 181a3 oefl an1suUssLily
AWMU TR WS UNSIdeuaynsUseiliung
(Appraisal of Guideline for Research & Evaluation I,
AGREE Il) $7u3u 23 9o wuaunuannyla 6 v
Ao Yinm 1 voulnuaEingUsyaA vianm 2 n1sildau
Suvadnladiuds vuin 3 ANULIIAves
Fumeun1sarin e 4 mudaeulumniiaue
e 5 MsilUld wagwang 6 mnududaszues
UTIUDNT

4.4 AoLd annang 1 ud sUszdny lag
A5 s ululalunsianldlundlsau
(Feasibility) A213LALUEENA VUT UNVDINU 891U
(Appropriateness) & 1@ 3ULA 819 9t WU U
dAUi udenAa 89n U (Meaningfulness) Lag
UsravBuanseddnuesvidngudesedndiidonan
14 (Effectiveness)

4.5 Uspidlun A LasA NN UDINE Ng U
BeUsednsiiduauld Ineusediuna 35nsdnddu
AL 117 od ovesd e andngiu vosaau

1 A leanseaunng

The Joanna Briggs Institute :JB
ifefiovesoyavdngiu Sedineandenduteluil
Levels of Evidence - Effectiveness
Level 1 — Experimental Designs

Level 1.a Systematic  Review  of
Randomized Controlled Trials (RCT)

Level 1.b Systematic  Review  of
RCTs and Other Study Designs

Level 1.c RCT

Level 1.d Pseudo -RCTs
Level 2 - Quasi- Experimental Designs

Level 2.a Systematic  Review  of

Quasi- Experimental Studies

IWDWIANNIDEVKADOIFDOKIM IsuWeUIaIGavSIBUSEIUINS 1K

Level 2b

Quasi-Experimental and Other Lower Study Designs

Systematic  Review  of
Level 2.c Quasi-Experimental
Prospectively Controlled Study

Level 2d
Historic / Retrospective Control Group Study

Pre-test-Post-test or

Level 3 — Observational — Analytic Designs
Level 3.a Systematic  Review  of
Comparable Cohort Studies
Level 3.b

Comparable Cohort and Other Lower Study

Systematic  Review  of

Designs
Level 3.c Cohort Study with Control
Group
Level 3.d Case-Controlled Study
Level 3.e Observational Study

without a Control Group
Level 4 — Observational-Descriptive Studies
Level 4.a Systematic  Review  of

Descriptive Studies

Level 4.b Cross-Sectional Study
Level 4.c Case Series
Level 4d Case Study

Level 5 — Expert Opinion and Bench Research
Level 5.a Systematic  Review  of

Expert Opinion
Level 5.b

Level 5.c Bench

Expert Consensus
Research/Single
Expert Opinion

5. MUN AU 805 19uulUg U
Usznouse TeuunUflin ededimunuuiufoa
1 I UsEadA Y0UA NAGNS NTEUIUNITWAIL
wUIUHUR AR asedAyveuIufun

'
a

Algorithm LOA@1T9 19899 WATATANUIN ¥

[y

Usenause wiad evidence Minuiduansyandiay

o

a wa

VWUV TR wuuUseidunan1slduuru U
Adedmiuidydneruia wiuiuwuuun wag

SUYOENTIAA

9 9
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6. Auiaiun thensawuufoda Aldly
1”@%&%1@ 5 918 Usenaueie IFQunmngniu
ndngnsnsineusuunnduszirtusosentile
WdnsuansnuiaudnglunsusenauIvan
LYNTIH ayavIdydInerdmsuniseidn CVT
Fasunngianiznie CVT APN 3 nenuiad
UfufnsseiuanuianyUaerindn CVT nd1 10 Y
NYIUA IAN15518NIAR U8 CVT Wazne1uIa
AWBNERIUNTOUTINANGRTNINE AU CVT
fuszaunsadinaluverdUls ICU CVT 11031 10
U Usziiiuganmlngliiaiosdleusziiunanimues
wuUUAN19Ad TN AGREE I wud1 WauLnaual
NNoIAUTENOUNUWAIUIT YT olauaiugan
{18 vavgunUsudsaudle uagusziduainug
ANAINTAVRT A YY NeUaR e uUUTELI Y
ANY3 hazanaInsalunisseiuauzanyUie
wdpvhadewaendesiala dewlduuiufofe
Usznausmy Yoaeulunisusediuanui 10 18 uay
wuudanaauaunsalunisseiuauidn 10 1o
dielfiduteyaiUSeuiiounendslduuufuae

7. fuwaun Y jua luneaedddly
fuhelsavaenidentiale fissfumnuidniiluiile
wdinvinadeiaandeniile Tufeunguaiau
2565 s’ﬁaﬁéﬂwvﬁ%nm%‘ﬂ%wm 4 57
7.1 naaedliafed 1 Tuduaid 1 Tugvae 2 518
nugUassaizoenszuumMsnIeunundey sl
AuugthiUheviuiuwng Tununissnuiliitiagn
LarnN1TAMNOUEUTIN18NIY water blanket
53U force air warming 9nv31an15UURNUYDS
Aulunisiadn ladnisusuunlowunyiuaalagl
FUrenuidnydneunaiaainidnyd uaglidnly
preanesthetic line official 1l e nw1518azL5 80
YBINIIANYINIBNINUIABUDINIIEAL DAY AN
#1499 Idnasaanaunseianida uazendnnisld
force air warming Wa 1183 n15100 water blanket
Tiaeauninazheisaiiowndeudnely ICU CVT
7.2 noaadliafed 2 Tuduaid 2 Tugvae 1 518
wugUasiAliesnsiudansdiaeiliasy v1ans
JuiindeyadiAgy waznunisaudjuianiuuug
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UftREesnsasgamaiifinenouadeuiely ICU
CVT wazn1sasgaumgivaedesiUaeda ICU CVT lg
finsusuudlowunuiin Tesfvuanuukuunesy
dans Aszydoyaddyiidosdsdedaau waziiu
Anenalvitin1sufuReuwuIU TR
7.3 naaadlinfed 3 Tuduaid 4 Tugvae 1 51
(ludanidt 3 laififnesinin CABG) UfuAlAs Iy
LinugUassele 9
7.4 Aiun SIusIaRadnsaun nuInslugae
74 4 919 ldwunnggamafiniesindsnislien
sefuamuiAniievnenouds uasvawluia IcU QvT
LinugURnisalenisminasvaiziadoudegiae
siwunnag coagulopathy waznmglaunalduideunau
7.5 st Tdudwerunanmuaiildnaass
THuuUfuR= 91w 5 518 Ussidiuaudululy
LazAINNLRUIZEN (feasibility and appropriateness)
293015 URMUwIU TR wud Heruduly
lawaen1sidlulgass azainuazdtesion1suua
wagIsnsUfURTANTRLIY
7.6 iy srurdeufURaladnsusuudly
wardnviilunuiufiie aduanysal
7.7 diauenan1sneasdltuun U uaY ity
Tuiszyunauaidydusssdami 4 veafeou
Tufussguiidumuflihuunufons ivautuan
Tdlunsuguanugdae

szoeil 3 nsUFUAMULUIUGTR uaz
n1sUszLdl unaa wsmaam{lm wuaUN U@
Useneudie 3 tuseu fell
duil 1 weunsuuUfRgHUiTRuarfiAsatedly
AV elIN M)
1. {idedanuvimeunsuwuiuoa Wu 2 suuuy
dieliinesensitdis Ae sUuUUMUIUFTR
avvauysal wazwuiuuas adude nienile
dusuadygweuia
2. Usgpnduiusuuiuuna menisdauesaivinig
Aeafuanszddguoanunufiay
3. LA UUaNsEaALY Lag Algorithm ¥89uun
Ujum
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NSUUAMILRWIUG TR wasdsenaliiinag
ANl un1sUGUA ML UIU UR & ua Tudl
1 figuiey 2565 \Jusuly
2. InUseyudvnisuaz sy wmﬂgvmmﬂmu
UseyuUssdndUuniveaniieeu Mavun 5 A3
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wartinmeluladivale Yseneushevde fudeluil
2.1 nawiengUnsalindeailefildlunis
sziunusdn
2.2 na@nn13583UAINs ANy UIek16n
vhymademasadeniiila

be

2.3 A17¢ Low cardiac output, poor
tissue perfusion

2.4 MINUIINAUTENINNTYUA
éﬂi&lﬁ on-Pump CABG

2.5 wénmsvhauuazmsguagtied on
Echmo uag IABP
3. §33gilna MAY Annun1suJUanuwuiU] s
1 yosyaansidruAsates lunisquaiae
WioliTinsUfURnuunUR TR egsdeidos Ju
vl eUfUAgndea Ifiuuzaiuil enuinuj o
ligndfes Wlonuguassahanaefiluiiussyungy
o ievnumandlysiudu
4. Afoiiutoyadiaongulduuiu iR dausfud
1 u1guia 30 Aug18U 2565 AIYLUUABUAY
APAIS atun 1w lng ' Lasuuulszid unad we
ANINUIANS

5. 5 398Us2LUAIINT AUAIUNTAVDS

Tdydnervianlguuuyssiduniiug way
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Jeomaeadeniala nendalduulujods lu
FUanifl 4 veufeutiugny 2565
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Aeuthludmszitoya
NS3IAs:KuDNaNazananly

Touadanmnn Aasgsiid oviann
msildusnilumsaunuingy degamlvesgiog
wagddygwenuia Tdadfnssuul diausmenis
LINUWAIANND Fovay Aade wazdrud saluy
W51 LT UL gUAINLANA 190095 Une
faaeangu Inedeyasoidesiiinnanszaefung
19adf Independent t-test daufifin1snszaneda
laiunildadA Rank-sum test deyaiiduunninyas
nIoLsueanUlTatf Fisher exact probability test
WU EUAZLUUAIIUS LATAIIUAINITOVES
Wydnernaneunasndslduunufoay Tanud
fin1snszanedun@niy Dependent t-test
NISWIISAUNNNUDSESSSUNISIVY

funyue

neideiHunsRsuarldSuayy e
THALIUNTITEANAMENTIUNITITIFTTINAITITY
Tunyud Tsameruiaidesneysssyiaszst v
%5 0032.102/ 338/EC813 asfudl 27 §unau 2564

WanNISANUN
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RNNLLNZAaETARY NMSUFURNMTNEUaT Y
fou se1919 uagndssziuanug dnd uey fu
Uszaunsal uazdeflaSeusnanaandudidigu
N3Anw wagnisuende 9 fuaNTuRTadadny
vannmanelunsUua msdsdedeyaiiionisqua
soul osdadarnunainuaty uiansed Toya
iiasudau safsinsdeedasitliniou leun
gunsallansugvasegludium slimunzay
vieremelaaglusumislimungan g Oxygen
saturation # fUaefudu gauvnfimen uaziiae
A uuiusasane nudssduneaddni
Adydgne1uia werurauseImer Uremin CVT
NYIUNAKN TANITTIENTH DT defunng
wazdaewnnglinud sy Ae Maianzgumgd
nean nnglaldFuuiaduidsundu uazaine
coagulopathy @2utf gyniuaze Uassaii nu Ae
HU28n87 UazIanialag @aunuLA g uAY
Uaendenasannseiuanuianiagiidn uaznsHY
NaWIA A weruta AAunea G’Taqmi‘ﬁwﬂ
Aug wazilnufumiA vadunisldeUnsaluay
\3eailefitay mswSengunsal 1desilofiawdill
ATUHIU 388191 ITuA lulagn139 AN
UftRTTindaiu Snsaeu ansn wagfinifeadu
msdawssugunsal uazia3osdlefimusing q sads
ﬁyuvjﬁmm{lﬁﬁﬁﬁmaﬁwmma Huwamglung
Uszifunaziadsumnundeugtieuielitisnae
AUNAILALINNAIA Lazn1I5N15TuN159ANT3
whladgymnaumdlinaensdaviuuufos

2) Uszmulunisnumueszsidou wuin
AUledanneanuiuusuardudouvedlsa gUenn
68 ASA class 3 Fulu AUlendInnivaszauLn
fian mstufinmmamsnenuialslasudau vienisd
doUssi ud iy N1zwnIng oul nundsseiu
AM3EN Ao masqmmﬁmaﬁﬂ M coagulopathy
waznnzlaldsuuiaiu
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3) Usifuannmsniusuteyannuid e
wu guAnsalifuaediennngaasainisied oudy
o dumiswesviethemeladeudnly silvigiae
melagun sumisesenglfasimmaenden
drunanseglusuisivangay dsaliansiii i
fihedlegitvemiaanstng sidliuaemeladiun
audulafios warnsidedielu 72 dlumdseiu
ANUIANLALHGR

AU ua = sududuauag
Usei UA UNNYDINA NFIULTIUTEINY AADAIU
WAsFIUMINEUAId YAt e SR IGHE
siawan 27 31 Andendalaueunsfidamninuas
Y efien1uan1Uu The Joanna Briggs Institute
2014" wazfinnudululaTunmsuf d@lumiasau
il unwuiuanisneruiag Uielsanaen
ol fisziunnuidnyhluiesidaviimades
vaonld oniala $1uau 15 1509 I un Level 1
Experimental Designs 3 504 (1C2 L'%ia\‘l, 1D1 L%"EN),
Level 2 Quasi-Experimental Designs 4 15 93 (2A1
L%IEN, 2C2 L%IEN, 2D1 L%'a\‘l), Level 4 Observational-
Descriptive Studies 2 o9 (4B 1 L%im, aD 1 L'%"aa) ey
Level 5 Expert Opinion and Bench Research 6 Sog
(5A4 L'%Iaq, 5B 2 L'%"aq) sﬁqmwﬂqmmiwmmaﬁq
3 5xu2URIN1TIEiUAINI AN Ao Szuznouseiy
AMNT AN senIneseduanus an uaznaesedu
Auddn Tnefimeaundonvouuiuiin fl

il 2 nadwsvosnslduuiufoa figed
1NNIAALIBNEUILUUUIANIZLAIZIU
wlunsfinerdiuau 60 918 Wunquneulduud
UATAY 30 918 waznquitlduuau s 30 9o
;\J’fﬂwmmdm%ﬂmwmw (60.00% vs 73.33%,
p=0.412) 818 tad 8 (J) (63.16(%9.07) vs
60.76(+11.86), p=0.382) sasilulanie (Alandu/
W95°) (73.94(+13.56) vs 75.87(+14.07), p=0.589)
daun1nba Sun1s@nwisni s uls waes
(90.00% vs 70.00%, p=0.104) U52nauo1niuang
(30.77% vs 53.85%) v191uU U (38.46% vs
19.23%) wazyinlsvinun (23.08% vs 11.54%)
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szezroulfipsziuanuiin

nshsziediaelsanasniontiala
szazldsuenseiuanuidn

Py PR
msweuagilelsavasaideniiala
szezvasldsuensziuaudin

1. Yssifiunazwsauanunionduae’

1.1 wisumnamdeuine viudifiuwmdiuumsinudonisingn
inafinddnyd wazliiinisld preanesthetic line official

1.2 #nuse iR as9sn1e Yssilluwaswsouanundey
Atheneusyfuausdnednatios 1 Jureusindin

1.3 thdayadthemnsunauanlunmslionssfuanuddnsuduidydumng
2. wignaMuwsounoudUreifwiownda

2.1 Iawidenen: sefuniuidn Inotropic, Vasopressor wavansih®

2.2 InwissugunaluaziaseleNimangauiuie >

- ventilator, sevoflurane volatile agentzs'26

- standard monitoring: NIBP, EKG 5 lead, SpO, amnuiiuvan
- special monitoring: IBP, CVP, PAP, CO, TEE, ACT, ABG

- cardiac support: pacemaker, Defibrillator, internal
paddle, External paddle

3. msnenuiaiiedasnisiasinn

3.1 mia%aummgnﬁawm% ana uazmsdn’’

3.2 Us:l,ﬁuamwﬁﬂmégﬁ mnAsuuUasSnuidyduwnd
3.3 avyvdeunal dsTiiuh graft

3.4 monitor NIBP, EKG 5 lead, 3 lead of echo 1 cover V5
3.5 dawidygunndviinanis A-line, C-line, CCO, Echo

3.6 7339A1 ACT, ABG, DTX, Hct. THi8urin base line??*

3.7 T antibiotic Mmelu 60 uineunisasdin®?®

3.8 93UV surgical safety checklist fuananu v TIw?’

a <

hdydunndihaauuazldviotiomela

- avinfiuuou 2 919 sedeflodnld 1BP Wegiumiseurlad Aadese Iv Tiniu®

22,29

. keep warm e water blanket iﬁmiﬁwﬁﬁju uazlasiunsgadennuion®
. disconnect ane ventilator (laffasunng incision

. monitor IBP, HR, SpO2, CVP, PAP, CO Yudinnn 5 uii*>*
. Juiin urine output 9N 60 U1# temperature 9N 15 W19
7. wisueuayliien Heparin 1.5-3 mg/kg.”>%

8.0579 ACT adhA Heparin 5 Ui, ACT<350 3u1il notify

[ S B = N O

22,29

souldiedesaniiladion
9. ngpldindoriaemela uavansthmmaonidons
10.5ufin MAP q 5 w1l urine output q 30 Wi T g 15 Wil
11. 18115239 AKI, keep MAP=60 mmHg, Hct >249%29°! notify a1ellu 5 w1t
12. monitor cardiac output 530528831 poor organ perfusion®
- 1039 4 A CI, SVRI, SW uag SVI, record 1 Cl wag SW
- HT, CI Un@), SVRI g4 uilafivasnidien: NTG, nicardipine, Wiisiennuaay
- HT, Cl g9, SVRI Unh LLﬁ‘lﬂJﬁﬁ’ﬂﬁ]: esmolol, labetalol, propofol
- hypotension, Cl Unfiviseg, SVRI s uwhlufinaeniden: levophed, phenylephrine
- hypotension, CI #, SVRI Unfnsege=ideneenaniilatiosndiFuni
s 2 esAUsznau As volume (SW) wag contractility (SVI)
“SW > 13% = 91 volume naaashiansi
- SW<13%=laim volume WQ contractility: SVI< 40 198 dopamine, dobutamine
13, Juiin cross clamp on, cross clamp off, CPB on, CPB off
14. \ileffabunng rewarm §Uae notify Adnydgunnd
15. keep warm %28 water blanket, Wansthitgu musugampiivesidnlsisni
20 peAaTuE’"
1649383 pacemaker, defibrillator, internal paddle, external paddle
171w Inotropic, Vasopressor muuuAdgyfune
18.Us%au blood bank veldoamuunuAdydunne
wesldiadosleailaiin
19. eldiedostremela Waldt IV fluid
20. w3suuazlien protamine 1.5 Wiwas heparin
21. @579 ACT, ABG, DTX, Hct. #asl# Protamine 5 w1#i?>?
22 Ihdenuazdiulsznauvesdenmuuntidygund

22,29

23, Jafinnmeingeeieiinlunsianisudluaudiiesdaensie

24. keep warm A28 water blanket, IWa15un7 gy AruAug v ek 1dalunnda

20 aarwaldes”

R ICU

1. wisngunsallunisindeudediaelimsen:
CVT, Transport monitor, Mobile ventilator , Oxygen tank,
syringe pump

2. wissaenanstindou: agun1sldsuen en dmlsznauren
Fon nnuliaans wazseanBunmnnisalddigang 16

anysal uazagUluludans®™?

3. wiseufhelinion”’

- pyaeuteravesangliansiimmaendondmnduliugu’®?

- aTYRERUAIgNFBvRWIneTE U lATu Y

- AyRARUITAUAINANTBIRYIBMET

- 919 lung 2 919 mnAaun@liunlas/ notify dyduwnd
- AT19EBUNTYIN9U A-line, C-line, IV TsiUnA??’

- asaaaeu V/S Wiasil quasunitguugiinieuni® uazuiin
v/s nouddluluaueuazludans

4. wisnidlumsindoudelinse

5. indeudneifihennifissrndmndadios ICU VT

6. Uszfiuamumiosmesgunsal ionans filheuasiiudnasarou
sty windnsdsuuladivhnisudle wasduiinld

7. doudeiaslud IcU cvT

8. szwhandeuthefnmu V/s ethseiiosauds ICU CvT
manuRaUnAlLAlaiuTinazdudin

9. ilotpdouthuuaeis ICU-CVT agUdssumunuunsdssie
Hwoenaniewirdaiilauasvaendendvediae

10. fmeuminden uasUssiiunmvinsndouienaifniy
el 24 Flus Swuud Adudurmgiuiiiodansudle
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TANIUAINANTE (83.33% vs 73.33%, p=0.656)
waghimelasunisseduanuganuineu (70.00%
vs 73.33%, p=1.000) ASA classification 3 (90.00%
vs 96.67%, p=0.612 Functional classification 2
(62.07% vs 73.33%, p=0.698) i @' 1 Ejection
fraction <60% (73.33% vs 66.67%, p=0.779) 13A
Uszdndy/dgminouszivanusdndiuuinidu
AR ULaTAg 3 (76.67% vs 66.67%, p=0.567)
sosaaundulvduluidonds (56.67% vs 56.67%,
p=1.000) Waglu1%31U (30.00% vs 40.00%,
p=0.589) (mseii 1) fthaeiiadeanguld On 1ABP
NOUNIAR (20.00% vs 13.79%, p=0.731) Clamp
time L2d & (U197)(101.80(£22.67) vs
90.23( +26.80), p=0.076) Bypass Time va @y
(U1) (121.77(+24.00) vs 108.80(+29.78),
p=0.068) 1A' 1 Hematocrit<24% (30.00% vs
16.67%, p=0.360) 1 A1 Mean arterial blood
pressure<60 mmHg (86.67 % vs 60.00%,
0=0.039) S1unudendildfuvaziifnaeds (unit)
(3.83(+1.48) vs 6.57(+9.38), p=0.763) wazil
szoznanlunissziuaugdniad o (und)
(344.00(+£119.99) vs 297.83(+61.39), p=0.066)
(51971 2) WaSeudleunadndnisuinis wui
nguneulfuuIUvAs 1Rannzgungiiniei
Aeudely ICU CVT snnninnguitlduurufoae
(41.67% vs 0.00%, p=0.008) LAAN1IEB UNA T
n1ea™LT o e ICU CVT (84.00% vs 19.23%,
p=<0.001) LA nA11¢ Coagulopathy lu/m 19U
(23.33% vs 16.67%, p=0.748) WuU®IN1INTAAY
vaugiAd sudendsssivanuidnlunguaeuld
wAURURY THun duvia ET-tube dou (3.33%
vs 0.00%, p=1.000) Desaturation (3.33% vs

IWDWIANNIDEVKADOIFDOKIM IsuWeUIaIGavSIBUSEIUINS 1K

0.00%, p=1.000) ka e One lung ventilation
(3.33% vs 0.00%, p=1.000) hazlununiizle
vadudsundulusisaosnguy (M3adi 3)

HUrenguneulduuiufuny dazuuy
ALIRNNTIA qm'jwﬁgqmm%mﬂﬁ’masiamiizi’u
ANN3AN (AzUUL) (9.90(£0.31) vs 5.18(+0.72),
p=<0.001) AITUTANAIIAN BNITH 1A A
(9.34(+0.72) vs 6.11(+1.23) AzLkUU, p=<0.001)
WaTANIANATIATIN (AzUU) (19.24(+0.87) vs
11.28(x1.72), p=<0.001) wazdlszAuA11uIan
farafiAzuuy APAIS > 11 gu1nndn (100.00%
vs 42.86%, p=<0.001) fAZULUUAINUADINTT
Toyageninlunndiu Wedudoyanisseiu
ANNTAN (AZUUL) (4.93(20.37) vs 2.07(+0.26),
p=<0.001) Yoyan13616in (Azwuw) (3.31(x0.47)
vs 2.41(+0.57), p=<0.001) uazdoyasiu (Azuuw)
(8.24(+0.63) vs 4.50(+0.69), p=<0.001) @7u
sefuaudesnsteyany Tungunoulduun
UJuaa danudeanisdeyaluseduguin
(96.55%) @runguitlduuufoi Sanudesnis
Tayaluseauldniay (60.71%) wagszduuiu
nans (39.29%) (519 4)

"SﬁiyajWmmaﬁﬂﬁﬁ'ﬁmuizﬁ’um’miﬁﬂ
HUrelwiosAnuLauniala viaeaadonlng) waz
52980 91UU 23 518 drulug i uinandgs
(73.91%) 97gL0d s 38.56(x4.66) T szeziianly
nMsUfURuRAY 8.87(+3.89) U nendsldiun
HREK %@iﬁwmmaﬁﬂmuummflﬂ'wﬁu
(AzUY) (8.30(x1.10) vs 9.83(+0.39), p<0.001)
wazdazuuuauaInisalun1suuaseiu
AN AmAudu (Azuu) (8.56(x1.73) vs
9.83(+0.49), p<0.001) (M54 5)
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01SVN 1 deyaildvesiielsanasnidenila

Y naulduulufjia (N=30) THuuuUa1(N=30)
Yaya A " A " p-value
U Jouasz U Jouasz
LN 0.412*
Eatd] 18 60.00 22 73.33
Y 12 40.00 8 26.67
21Y ) mean(+SD) 63.17 (+9.07) 60.77 (+11.86) 0.382**
ftlinaniy (Rlandi/weas?) mean(xSD) 73.94 (+13.56) 75.87 (+14.07) 0.589**
ASANEN 0.104*
FnIUSeaes 27 90.00 21 70.00
Usgyge3 3 10.00 9 30.00
91T 0.295%
et 10 38.46 5 19.23
§1519n15UsEa0 1 3.85 2 7.69
Ay 1 3.85 2 7.69
Sudns 8 30.77 14 53.85
lsviun 6 23.08 3 11.54
A0TUNN 0.656*
Tan 3 10.00 5 16.67
dusd 25 83.33 22 73.33
e 2 6.67 3 10.00
linediusgiRnissziuanudn 21 70.00 22 7333 1.000%
ASA classification 0.612%
3 27 90.00 29 96.67
4 3 10.00 1 3.33
Functional classification 0.698*
2 18 62.07 22 73.33
3 9 31.03 6 20.00
4 2 6.90 2 6.67
Ejection fraction (%) 0.779%
>60 8 26.67 10 33.33
<60 22 73.33 20 66.67
lsausedndy/ Uapnneussiuainuidn
Ausulaings 23 76.67 20 66.67 0.567*
LUIINUY 9 30.00 12 40.00 0.589%
loduludongs 17 56.67 17 56.67 1.000%
Dilated cardiomyopathy (DCM) 2 6.67 1 3.33 1.000*
Old CVA 3 10.00 1 3.33 0.612*
Congestive heart failure 5 16.67 a4 13.33 1.000*
Myocardial infraction 1 3.33 1 3.33 1.000%
End stage renal disease (ESRD) 2 6.67 3 10.00 1.000*
Chronic kidney disease (CKD) 3 10.00 4 13.33 0.464*
Acute respiratory distress syndrome (ARDS) 1 3.33 1 3.33 1.000*
On ET-tube 1 3.33 2 6.67 1.000*
Post Arrest 1 3.33 1 3.33 1.000*

* Fisher exact probability test ** Independent t-test

>> 1GgVS1UIEANS : CHIANGRAI MEDICAL JOURNAL Ur‘i 14 OU_Uﬁ: 3/2565 136



dwusauauu

MISWeuUIURUAUGNIsweutayUleisakannid@aral As:vundusaniilu
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(1SVN 2 Jeyanisseiuanusdnuazsisa

e . Tduuaujian
Y noulduulaufuna (N=30)
Uaya (N=30) p-value
MUY Souas MUY Sovaz
On IABP fious s 6 20.00 4 13.79 0.731*
Clamp time (41#) mean(+SD) 101.80 (£22.67) 90.23 (£26.80) 0.076**
Bypass Time (u1#) mean(+SD) 121.76 (£24.00) 108.80 (£29.78) 0.068**
Hematocrit < 24% 9 30.00 5 16.67 0.360*
Mean arterial blood pressure <60 mmHg 26 86.67 18 60.00 0.039*
Frurudeniildsuraizsingn (unit) mean(xSD) 3.83 (+1.49) 6.57 (+9.83) 0.763%**
Anesthesia time (1171) mean(+SD) 344.00 (£119.99) 297.83 (£61.39) 0.066**
* Fisher exact probability test ** Independent t-test ***Rank-sum test
ONSI0N 3 wadwsaunmuinisneuasvdslduuufoRnismeuna
y Aaulduuiufuaa (N=30) Tuwaufuaa (N=30)
NAANS " ” A ” p-value
T Souay U Souay
saumglinmesieudely ICU CvT 5 41.67 0 0.00 0.008*
gaumgiinesnidlefa ICU CvT 21 84.00 5 19.23 <0.001%
a1y Coagulopathy 7 23.33 5 16.67 0.748*
N1Y AKI 0 0 0 0
mmsmﬂawmmﬂ?’iauéﬂa 1.000*
U ET-tube dou 1 3.33 0
Desaturation 1 3.33 0
One lung ventilation 1 3.33

* Fisher exact probability test

asdina:ondsiawa

wiRnsneuiaUlelsavasniien
o r-:l' o V=€ o'J d{' 1 Y] o Ql'
wala Asziuanuidnialuiiendavimiades
NaaALaRARIlY WAILITUIINMANFIUTIUTETNY
TwuIn1UJuan datau Aanssudainy
ANIElAERaNITIANIINEIUIATEIUAIINT AN
HUrefAniademasaiioniila ATeuAgy
4 3 sve Usenaueie nsusziiugihelsavaen
Weomilaszezneuliensziuanuian nisuh
st Uaelsavasndanialasseglasueisedu
ANMUIAN Uazn1Ineua Uielsavaeniien
Wilassegndelasuenseiuanuidn Wuns
naaadld In15UssuAuNNUBINULUR uay

|~ o Y a a 3

anudululalumsdluld dunugiitunaunis
UAUANTaau S1eaen15ululy wadwsaug

Y
a

L9UTN1T YreLiiunIus ANaINN TR Ay

weuta idausiulalunisenseiuaiuidn
11NYU ﬁﬂui{%’w%mi PIYANAINUINNAIANDY

seiuAus Anuasiiin denasonadnsnu
AMAINUTNIT ammnﬁmququﬁmwﬁ"w
Jo3Aun1siinn11e coagulopathy tagn1y AKI
Tutedesiumsiingiinisalonisminasvue
wdouderUasldlaeuuiufuas Avaunduly

v
v a

Asell dauadigafeiuwuiu] i vesnmuIny

SAUAUNS NANwIN1INAUILUIULUANI9AGTN

dmiuidydnervialunsauagdisidisuns

T o

(% N

Hisavasaidontaaveidla angldnissedu
AIUS AN 1919018 1TINYIVIAUNITIVUAS
Wedlnal® wazuudaluanlaannisdunsies

NUATEANUIN Ao AUstauskuzlunIsweIuIans

y=_ 20,33

Srevnou seninavnaassiuanuidn®®? diuim

LANENG Ao WU URY ANauTuluas gl
JoLauabUE LN LA NTUAIUYBINITRBUAUDS
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1) luszegnoussiuauidn a1
wisunEmougUreiuifumdiununsSnw
FRBMIHIAR LAENNIHTITEBULYY ITsTL AU
graft kagn15 monitor NIBP, EKG 5 lead, 3 lead
of echol# cover V5

2) lusyorsefumnuidn e
A% AKI, keep MAP>60 mmHg, Hct >249%°9!
notify n8lu 5 W17 A1 monitor cardiac output
Wit o 03y poor orean perfusion®! N5 keep
warm 28 water blanket, 1515 a@15u"17 g1
AuANeMmgiiviesHdaltmN1 20 ssrivaLdea
iiedosiun1zgamginiedi’ uaznisinIou
pacemaker, defibrillator, internal paddle,

external paddle

IWDWIANNIDEVKADOIFDOKIM IsuWeUIaIGavSIBUSEIUINS 1K

3) lusvgnaeseiuanusan wWunas
ToLnTeuAUNTouvesy Ul aunsallunig
waougy nulunisiefeudiy sauduenansiu
n1sdesiedeyaiiioguasailiias n1sUUANBINTS
D s A = Y
AUheasuLUatlUrazindioudny naenauns
FANITUALULAENAIINAITTANITUA LY wazLile
wiaugeRUeie ICU-CVT asudsuauniuiuy
n1sdesioUigeanainviesddariilaiazvase
A ! 1 & v
LongveanUle lWuay

(1SN 4 azuuuanadanivavesiielsavasnideniiila

"y naulduurufian THuwruguan
NAANS A ” 5 ” p-value
U Souaz U Souaz
AZLUUATININNATIA (AZULL)
on133fuAuFAN mean(xSD) 9.90 (0.31) 5.18 (0.72) <0.001"
ABN1INARA mean(+SD) 9.34 (0.72) 6.11 (+1.23) <0.001”
ANUIANANIATIN mean(+SD) 19.24 (0.87) 11.28 (1.72) <0.001”
sEAUANLINNATIA <0.001"
ATLLUY APAIS < 11 AzuUU 0 0.00 16 57.14
AZLLUY APAIS 211 AzLluu 29 100.00 12 42.86
AZLULAUABINTTUBYE (ATULL)
Joyansseiunuidn mean(=SD) 4.93 (x0.37) 2.07 (+0.26) <0.001"
Joyan13W16An mean(+SD) 331 (x0.47) 241 (+0.57) <0.001"
U93a33% mean(xSD) 8.24 (+0.63) 4.50 (+0.69) <0.001”
JEAUANUABINTUBYA <0.001"
Resnsfeyasyiuidndes/ lddosns 0 0.00 17 60.71
AesnsteyaszAulIunans 1 3.45 11 39.29
Aosnsfeyaseaugenn 28 96.55 0 0.00
* Fisher exact probability test ** Independent t-test
(ISVN 5 AzkuuaukazANaunsalumMsssivauianveidydne1uia
Y Aaulduuluina (N=23) THuwrufuaa (N=23)
AZLUUAMIAZLALAINEINTA p-value
v mean (+£SD) mean (+SD)
ATLUUAINT (AzLUL) (x1.10) 9.83  (+0.39) <0.001™"
ATLUUAIIUAINITA (ASHUL) (+1.73) 9.83  (+0.49) <0.001™"

****Dependent t-test
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ax a v 1% a %
TFN19 38U NUTENOUAIY NSITEUINI
a a 1% 6 o ) a wa
F91n15 Beuianunsaidnaes waylarnufualy
A07UN10IR39 AwviuSeusian danuiuinni
a Y a A ~ a | = 34
NsTeus AU AN 89791588 19LA 87
donndeenun1sAneluasell Nateundsdnigldy
WU URY dnsdnuserudvinistiaiug uag
Usgyandauuanis Annisldaunsaliniesiie
AW ] AIUAIUADINITVD IR WEIUA 3
Talonsaewnulilungu earusanduun
NUNIUAIINS wazanuniun1suJuagla
MABALIAT AINALTAIULAIINIAIINAINTOVDN
FdyaneuageanIneulduuiIuiae (p<0.001)
N1SATEUAUNTBURUI8DE 1NHWUULKY FI8an
AuInnianaun1sseiuauiangUaela ™

Fadululuianaderduiunanis@nelunsadl

fuflefnslduuiufui fuasagldsunsimion
AUNS oUW U7 wnng fununissnulwidndu
msrda Tnenuidydneruafindinidyd uway
L9198V preanesthetic line official Lﬁawﬁ/’ﬂﬂ@
38nns3ziuanuidn ABUFURRTIgndes waz
a1u1sadnanuldydnervialdnaonnaniil
UasdunT70703l99udTUNIAR waZNIUNIFR
1 7u zlasunisuszidiunaziesuununson Las
fuuzthanidadneiuiasn 1 ads ilvig el
nannseuduniedla laAnwideyanasdnany
Toasdeluszornaniiumuwens Fan1sufuRiau
Fuaeaglduduuzdn 1 Yunouddauindy
edanaligUrenguliuwiuiiay fanadnnies
warAIUA BINTTT e atesnd1ng unouldy
WU URY (p<0.001)

Avgamginie 1unzinuldves
Iummamvwmwmamm mm Imaammmz
anawnIng1 36 esrwalded 1leiintuudaas
denansenulfifnnzunsndoudu q aun®
NsUfURMuLWIUG TR Wanuddgiunisaus
gamnfimedUaglilunnzunfneundougie
AUty ICU OVT Tnsannisgaideaiiusou T

IWDWIANNIDEVKADOIFDOKIM IsuWeUIaIGavSIBUSEIUINS 1K

AMNBUA UK UIueg 1eAaLlaaudwIand Ul
wazduningaumiiienoutdmnase sendneds
linueugy adedls ICU CVT Uselilugumgil
HULevuT wieuiuguaann1sgaLdeninuiou
waglvinnueugusieiiies Jvihlinnzaumginig
Aranaslung un lduuivuas n1siinniie
coagulopathy ﬂ"m‘wﬁ\‘lLﬂuwauﬂﬂﬁﬂﬂﬁazqmﬂqﬁ
negflilasunisdanisgualuinanoszuuns
< A ! a 211 v &

wlsirvaaianlusineiaung'! TugUliensans
nauLAnA1I coagulopathy liwansineium1ada
woilun1epdlinuaissnuInneanaanadly
na U lWuwIUJUAY (23.33% vs 16.67%,
PN a o w ! 1 IS
p=0.748) NNANMILYUNNUNIYAIUBININBYIY
Hod1Agyneana (84.00% vs 19.23%, p=<0.001)
HansANwIASITl linune AKI TugUae

& ! < YI ay A v
Maaeengy anaduladn Idydneruialadnis
5~5’QLLa”%’ﬂmiLLﬂ”16uﬂmﬁ’aﬁdqwaTﬁLﬁm poor

7,89

organ perfusion DEYVIUYIIT mnauuamaq

Immaﬂg‘umawaammlm’mmsmmu AD
AUrengulduuiufusv A1 Hematocrit < 24%
(30.00% vs 16.67%, p=0.360) LaziA1 Mean
arterial blood pressure <60 mmHg (86.7% vs

=

60.0%, p=0.039) "Waen1 uansliiuin Adud

o

Ne1UNatNISENsE Az Uaanutadeny 2 @aull

Dee

ity wuReatumsfinevesnniail lnseyasd
wazany Inuinguliuuiufiiniseainagan
lonainlauinidudeunduls 0.27 wiweangu
AlFFUNIgUANINUNA® WU TR ity
TA AU A YA UNISIA5 8UAIINNST aNA DU
i oude waiae iu gunsal saudsonans
nangIudIAYsg 9 ﬁLmeaﬂﬁﬂﬁﬁ%’mw i
anunsauUanulade gufiaauiela fuae
Uaondenaennisiad sude 3avilwlawy
gUAnsalonminasvazindeudislunguild
WU TR
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ORIGINAL ARTICLE
The effects of a self —efficacy developing program to control obesity

among secondary school students at Chiang rai municipality

" THE EFFECTS OF A SELF —EFFICACY DEVELOPING PROGRAM )
TO CONTROL OBESITY AMONG SECONDARY SCHOOL STUDENTS
AT CHIANG RAI MUNICIPALITY

Pensri Khaikham*,Napaphen Jantacumma**,DWanpen Waelveeakup***

ABSTRACT

BACKGROUND: School - age obesity is a major public health problem in many countries including

Thailand. The increasing trend of this problem may affect the health and development of school-age
children in physically, mentally, emotionally, socially and affecting the economic condition of obese

children’s families.

OBJECTIVE: To compare self-efficacy, obesity control behavior, body mass index and waist circumference

between the self-efficacy development program and usual care group in obesity control.

METHODS: This was quasi-experimental research. The two groups were measured before and after

the experiment. The sample consisted of 60 obese junior high school students. The sample was
selected using simple random sampling according to the specified criteria. The municipal school 5
was an experimental group, and the municipal school 6 was a comparison group, each group
consisted of 30 students. The data were analyzed using descriptive statistics and inferential statistics
such as Paired t-test, independent t-test. P- value of 0.05 or less is considered statistically significant.
RESULTS: After using the self-efficacy program, the self-efficacy, and obesity control behavior was
significantly different in the experimental group (80.00 +9.75vs 70.57+ 10.26; p=0.001 and 51.30 +5.14
vs 46.45+ 5.52; p=0.001 respectively). And there were higher than the comparison group (80.00 +9.75 vs
73.13+ 10.66;p=0.012 and 51.30 +5.14 vs 46.96+ 5.77; p=0.003 respectively). There was not significantly
different in body mass index and waist circumference between before and after using the self-efficacy
development program. But, the waist circumference of the experimental group was less than the control
group (101.36 +8.74 vs 108.06+ 13.21; p=0.024). While, there was not significantly different in body mass

index.

- J
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The effects of a self —efficacy developing program to control obesity

among secondary school students at Chiang rai municipality

~

CONCLUSIONS AND RECOMMENDATIONS: The self-efficacy development program for

controlling obesity among secondary school student s effective in improving self-efficacy and obesity
control behavior. Therefore, this program can be applied to secondary school students in other
school. Additionally, this procedure should be conducted with parents of obese children
participation because secondary school students are still undertaking the care of their parents who
were in effect for eating style.

KEYWORDS: obesity control, secondary school students, self-efficacy
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Auds " ” p-value*
Mean +SD AU Mean +SD LAY

ﬂ"li%%%ﬂ’é"lllﬁ’]ﬂ'ﬁﬂﬁul;aﬁ
ngunAaes 70.57 +10.2 Urunans 80.00 +9.75 g 0.001
QGHIIEIEN] 73.23 +15.10 Uunana 73.13 +10.66 Yunans 0.964
anﬂiiﬂﬂﬂiﬂ?ﬂﬂuﬂﬂ'ﬁzﬁ’)u
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QGHIIEEIEN] 46.60 +6.88 U1unang 46.96 +5.77 U1unans 0.821
fylinvanig ( Alandy / m319as )
QGHIELGN 31.01 +4.15 drusziu 2 30.69 +4.06 dusEv 2 0.739
nauIsuiiey 31.31 +3.83 FIUTEAY 2 31.58 +3.73 FIUTEAU 2 0.664
Husauten (Loufiung )
NGUNARD 103.07 +9.59 AN 101.36 +8.74 SIUAMI 0.454
nauUSeuiieu 106.10 +13.67 SIAMNI 108.06 +13.21 SIUAMNI 0.508

*Paired t-test
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MsfudAnnuauITanuLes
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WoRNTIUNITAIUANATIEE I
NAUNARBY 46.46 552 Uunang 46.60 6.88 Urunang 0.934
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*Independent t-test
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THE ELDERLY SCHOOL, MAE CHAN DISTRICT,
CHIANG RAI PROVINCE

Sakda Thanin M.Ed.*Nuntita Kunracha M.Sc.*

Kanianaporn Sriwichaidarat B.P.H.* Phitsanuruk Kanthawee Ph.D.**

ABSTRACT

BACKGROUND: The elderly school is considered as a form of activities to create the potential for

learning and increase necessities of life, health promotion and skills development. At the same time,
it is also an area for the elderly people to show their potential by transferring knowledge and
experience accumulated to other people for inherit wisdom persist in the community on the basis
of community participation and network partners. If the elderly is encouraged to learn appropriately,
holistic and systematic for long term bring the elderly have a good quality of life also makes well-
being at the end of life. In summary, the elderly school will improve the quality of life the elderly
people, and bring results to improve the quality of life of themselves and other elders.

OBJECTIVE: To evaluation of the quality of life for elderly people, to study the factors related to
the quality of life of the elderly and to evaluate the development of quality of life among elderly,

Mae Chan District, Chiang Rai Province

METHODS: This study was a mix method research design which consists of quantitative research

and qualitative research. The sample of the study aged older than 60 years and they are the students
from 13 elderly schools in Mae Chan district. quantitative data were collected for 356 people by
using the elderly’s quality of life questionnaire based on WHOQOL-BREF-THAI of the department
of mental health. for qualitative data, interview and focus group discussion were conducted among
130 people from elderly schools in Mae Chan district and analyzed by using thematic analysis and

triangulation method. Descriptive statistics and inferential statistics were used to find the relationship

\between variables with Spearman's correlation coefficient. )
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( RESULTS: The results showed that the elderly had a good overall quality of life. When considering\

the quality of life separated by psychological and environmental aspects, most of them were at a
good level. In the part of physical health and social relations, mostly at moderate level and found
at a low level in social relationship. The factors related with the quality of life in elderly showed
that elderly health when compare with people who have same age, sufficient income and
expenditure, health of the elderly compared to last year, marital status, school membership for <3
years old, frequency of participation in school activities and education level with a statistical
significance (p<0.05, r=0.216, 0.179, 0.134, 0.114, 0.109, 0.105 and 0.104 respectively).

CONCLUSIONS AND RECOMMENDATIONS: The elderly who attended the school had a good

overall quality of life despite physical illness. It can be seen that the activities in quality of life should
be supported in all aspects and focus on building social relationships through the cooperation of
the quality-of-life development network, which are seniors club, elderly school, local government

organization and various networks.

L KEYWORDS: quality of life, elderly people, elderly school, assessment )
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CASE REPORT
Fabrication of complete dentures using neutral zone technique in a patient

with flat resorbed mandibular ridge

f FABRICATION OF COMPLETE DENTURES USING NEUTRAL ZONE b
TECHNIQUE IN A PATIENT WITH FLAT RESORBED
MANDIBULAR RIDGE: CASE REPORT

Tuniruth Krintratun, D.D.S.*

ABSTRACT

Patients who have lost their teeth for a long time can experience flat resorbed ridge.

When they wear dentures, they may encounter some issues relating to its instability and decreasing
retention of the dentures. Conventional complete denture therapy for patients with severe residual
ridge resorption is challenging. The implant retained overdenture may be a treatment option for
improving the denture support, retention, and stability. However, the neutral zone technique is also
considered to be an important alternative treatment for patients with unstable denture problem,
particularly when implant therapy is not feasible. The aim of the neutral zone technique is to
construct a denture in muscle balance through physiologically proper denture contours, the amount
and size of a tooth and the appropriate denture tooth arrangement. This results in more stable and
better retention. This case report describes an edentulous patient who had difficulty to masticate
the food. Intra-oral examination showed severe mandibular ridge resorption. The patient received
a complete denture based on the neutral zone concept. After treatment, the patient could use

the dentures well. There was no issue of loose dentures during use.

kKEYWORDS: Flat resorbed mandibular ridge, neutral zone, complete denture Y,
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waziAsaomsldldanbeon fuiesedliany
Saufleuariimua@i Aren1ssnuwinisiunnssy
31NN15kUUsEIANTIRTI N Ug ¥o9 DR.MM
House %’magﬂuﬂfju philosophic type *

1NNITATINBUDNY 09U1N (E‘U‘ﬁ' 2)
wur1usudserluntdt v1nsslng wazeeil
Snvardnd fihgldfenufnunfvaandunioun
Aeauazdaste vinsslng lngausaduinleuna
luntaunssddnuazauuing wiiln15guves
Tumii Tunuaf « (loss of vertical dimension)
anwazlumiian1ug19danwuzida (concave)
aufavesnanui sluninusnaseusuiluing
ANYAZUDINITDOULTY (facial soft tissue drop
down) SuEUNULIINNTTRT Uz AL LATA
Udrnmn (unsupported upper lip and reverse
smile line) Usngseuifientuiivaiau (Uil 24)
Fuhemdeulmiuiivinlsund gusaiun vy
uazaraienamneiuisguaynazyhyuiuin
Fanuutiesnin 90 eam (Uil 28))
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$10v UYL

nisfWuiRguivUnfuyudseduikdonawnuulnafsiusAaiunidunav (neutral zone)

Mnmsasamelugetin (Ul 3A) du
witenuinssinsuy dnvuzgunsadumiondu
LUUMA B (square arch form) Fawdlendiun
paudunienddnuusidoutund (firm in
consistency) linun158nl@auniaulIn dse8gu
Wowlonu3osh (rugae) fidmlau JUs19wesdy
wienuulunuidavineddnyazad 1867
(U-shape ridge) wazinanulinianwuzladiay
gedrunans lae nudunseannansnaiulined
UTIUATINAIBNAIUUINVUIAUTENI 1810
fedwns danwazrsunausey Wildiunonues
nsegn waglidnvineusnuiurnevesiludasy
Juun3sknsuu (tuberosity of maxilla) dvuin
Uniuarlsifimunentia 2 419

fhemeiddnuuesuissunaiugeu
W uUseinnans m1un15974UAY09 DRMM
House"® Inefiifoidasouduilliviiudegsoan
wauud lunieaunds Useaned 4 Tadiuns
lurinsslnsans gUsevesdumanaumily
wwadnveddnuaziluguiieuau nunisaane
YaduNsEANLUNTILEE 19N USIUAUNAT YTl
Fumiendundailindeegiidnuazuuy Josseu
UnausurUn waz nserauny (labial and
buccal vestribule) #1 (U7 38) 9911157579
dedegounuin adlendestin au wanilede
uShuaenesianin Und auflvunalnguazus
ARNFUMTDNA Y Tnenisvirauwesd wduund
dhanefidnvarlauariivuaung

WW Jllih;;

NMWN 2 awanednwauzlundig digneu

A155NYT TUTUEDDAW UL 8 U
(A) AUt (B) 119

’I,uz}"ﬂasmaﬁﬁﬂﬂiaaﬂamaQ5uLwﬁaﬂdau
WA ov0991n33lNTE1 U A UMA N Sadina
son1sdneguaviadesninvesiiuiiiey §Uae
Ufrasnisinuniideaisitestunssndnuagld
avdidnaneaseunquiiiesaldareitufiouyingy
nsvfludieuteaiingromadawndunateds
Husnvmamiafiannsatefisiaiosnmliiuily
Wenstsanld Tnorduisnisi vinledsouas
Uszudaanlaang

Nnwn 3 é’fﬂwmzmaiu%iaqﬂﬂﬂsuaqﬁﬂaau‘%Lam

duidenlidlu (A) vinssinsuu (B) v1nsslasans
NIssnulW Ulgsiad Bdunou
avoolud

Lyns AU wuut ud us o1 U
dnsagu sauduTaniundadiun (alginate,
kromopan®, Lascod, Florence, ltaly) W158¢
Fuidusulvmdusuundefnudiedatdanes
#u i oldvihnaftusiuuuianizy arad miu
1n55bNTUULAEE1AIELITUREASANTTAULLY
Tnordunvusnuvadnivduwuien (close fitting
tray) veumAugaiMilodesUIndumii Uszana
2-3 fladluns waz i mauid el edaduudy 3u
Aurnuazay vauluaauigluvnssinsuumay
UJunsslnsuu (tuberosity of maxilla) wagAuan
AUTnanasRvessossrodud indoulmldiy
daufiad eulmluldveunaiug ey (posterior
vibrating line) TuvnsslnsaismquuruuIuying
Wun3a19 (retromolar pad)
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nisfWuiRguivUnfuyudseduikdonawnuulnafsiusAaiunidunav (neutral zone)

2 Maafimivinanzyanatiuvoudae
ADULNIUA LY IE LT 81 (type Il green compound
stick; Kerr Corp., USA) wagiasiunnassaniinede
Taaunuin wedlidledoniou vilaluluwa
(Silagum-mono ® , DMG, Germany) N % UA
Fumtssniainaudnvesdutuiiefudien
(posterior palatal seal) WagTEUMULNUIAIUUTOY
Aunlagnve UL lutesUINLarAATOURNNUUTY
LﬁaaanLﬁaugﬂiﬁwmLLmﬁguﬁwﬁuLﬁau 9T
irseniuassgaied ldlumuuudanandn
(master cast) aeBuduvilafis (Rocka Green ®,
SCG Noritake, Thailand) @519uvuna (occlusion
imluvinsslnsuu wagarafun LAY (special
tray) dusun1sRundutenatauuuladunana
(il 4)

NIAWN 4 arma1aius i LAy (special tray)

dusunisnunduniona9kuy
wadunans
3. IN15a0IuuAUY lagnsiadouLay
nseuAlyuinaveud srnAusiudganaiiv
Uszidlunsgneguasiatiosnin Usuusauviuiauu
Tl shunts wazn1sidoedaud olisudunnuud
Anuguyuilmnzan fdnvaduduliguauld
fulu sessuflvnuunansliifusesndniidaiau
wazsmUnliinn egtismeatn druvesusiudin
vwhunhmseginiuuiuivinuussana 1-
2 faduns e Uageonidos “d” wie « W
Mumisvasiuiauuasduafiveusuluressy
#HU1na49 (inner vermillion border) wag Usgiiiu
srunumsauiiuveauisiauLlivuuR U aLRT
amw'ﬁugu'ﬂumﬁyqaaﬂ‘ﬁ'w (interpupillary line)
(@ nd 5A) Tusuadudausuldssuivuviude
sundsvuruiunus Ynayn-Aaigy (ala-tragus
line) (A 5B)

'

ANNT 5 n1smsEurunIsaUT uvo L e e

vulunkuad1unda (A) arut19 (B)

4. Sufinanuduiusiwadunans (neutral
zone) vl oLd 858U WU oua 14
T 191nN15a8301AR U bAY (special tray)
insusuvunslidruveuliiiudiusessoulan
longsau Inelddanuansusiaune (pressure
indicator paste) $UAUNTTAWNANITVTUVDINN
fudt (nmit6A ) Tuvausdigiaesuin Tauan g
B waznau Usuwadiduamiesaiy wieldiin
adesninvesainiiun Livgaeenaindumien
Aeufiazynisiuiuinlnewmadawadunans
wigudanuay (admix material ) IngnSHANLNY
ABULWIUR WUUR UW YT AT 1 (type | impression
compound, Kerr corp., USA) Lag ABNLWIUA W9
#1381 (type Il green compound stick; Kerr Corp.,
USA) Tudmsndru 3.7 Tagtwiedn aniugutani
Funazduduuison nddiuuuuarBatunmiud
fae( ndieB ) ldaauriurnanddidnit anntu
Thendoulmnéudeiiogiassoudeniseon
Hee “01” “8” waz 197 N1INAU TIAUNITAN
AsdEsaEiuIn Mswauay wazmsnsEAnaL el
Idveuiunvessesiun (nwdl 7A) dausdsTandud
AUAU LUITELUUAA B8N (s2AURaINann
3085 0V0ISURUINUULAZAIS (commissure) WAz
gauuuvessuiiunasluvaein WU 1/2 wie 2/3
VB ANUEVDI WHUWINYEHUN T WA wAaETN9)
panmelulln naINNIRRLsALE Tanazgnyinla
fu wazldndvlulugesinliivasiad eulm
ndrndesnads hgaunseitanisiadeuln
ndnanidelaviliiAnusnseviiutanuidauiu
WATEUTUUAAET (AT 78)
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nisfWuiRguivUnfuyudseduikdonawnuulnafsiusAaiunidunav (neutral zone)

NIWN 6 Wldianuansusniune ieusuuss

vaulsldiiudiusassoutin

(B) n1slamouniau v nauniy
Shsdudfinvun asuuaafiuriaie
WA

MWN 7 () dnvaggusiareuningneg

vuaefiuriUnaslurasfivings
madunans
(B) &nwargUseaeundidong
Twawmdunans waz daunaiag
drufl gaifin wuassuIuUaLA B
panluuan
5. 1l eldgusrauvisind inminzauuaz
GTWLLWJQLWL?;JuﬂaNﬁQﬂﬁaQ 1ag NANTEUIINNNT
furiadadiafosnniia luvduvgaille fuae
wasulmnduilesiiiunn ufuuazay dhuviudn
vuuazatellassluresing Uiy muisund
MNIsAUALE ULLINa19il UL (dental midline)
Eusumiaitud o7 (canine line) waziduuans
seunuvaUaIessulUInuLad unied
wiudauy weldlunmsdenvwiaiiy ey Sosily
nduinsmdauwane (il 8A) USuusa
ANugIvRIwisAnUULAza1 ndAuuaf slusin
fin uazfiduuAwuzay Tviseenides “a”
w30 “9”(sibilant sound) i oUszidusvezlng
ﬁqmﬁumsmm (closest speaking sound) TngLvisfin
vukay aemasidinlnaniuuazegineiuyssanu

1 fladuns wazmanuduiuslugud  vdeain
Fuynistudinnsauilulusun slugud
(centric relation) @ 3¢ "ﬁyﬁyﬂazq (Alu wax, Alu
wax dental product Co.; USA) Laga18v9a
ANUANTUEYDIVINTTINTUUAUEIUNTEINaNAIY
1389 wilus (Facebow transfer) (AWl 8B) 1ud
nagunsalvinssinsdraesuuudsulaviediu
(semi-adjustable articulator, Hanau™Wide Vue,
Whipmix Corp., USA)

- O = |
NWN 8 (A) maruduiusvoswriufnuuuas
anslusuniassezuunsivanzey
(B) anev0AANNEUNUSVOIINTTINT
vuiugunglvan (Facebow transfer)
6. ynsAndauuUTIansnsslnsuuLay
avasuunagunsalvInssinsdnasauuulsula
Ued uarahenenlSunaiinseusweurasan
fuiiawiignusuudsuldiadosnmuda 1ug
WUUAN@DMEN (master cast) UssAuni1svenaiiu
(over extend) ¥93vaUNUUaDN WaE Y1N1T
ﬁﬂaaqgﬂiwmauaﬂmmLwiuﬁmdnﬁqﬁm%?:u
wazsudaniuaedaniunlndlidaluasnivy
YlaTunilngs (putty body polyvinyl siloxane,
Sildent Putty, HRS Co.,Ltd, Korea) (A W9 9A)
nntuhsesfiusiaseeniievguiiuionuay
windnndvidvounwardnuassUs ey
Tngld Falaudunndlunsivuaduitawdiifiy
Y0e11955m7 98 A Tau Ui nd @07 A 9dvuy
(i 9B) Usuuasliiduuviudnd [ ad ulng
Fonduarguinawesdituieslaefluvihidnwue
sUadunuumasy (square) dauitundsldain
vesituduituszuruiiien (monoplane)
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nisrWuifgunvuInfuyuladuikbonatonuulnafgiudAnraidunav (neutral zone)

NIWN 9 (A) n15vFalaudurdndLii 991894

JUTNNEUBNVDITRL TN WA
LAULATTAAU
(B) vgruN wiioulvy way
WANYDI71958 U9 ALAUD ULA Nd
v XX
AETREYU
7. NS YN UR LA ULNDNEY hATAY
sUTNANFuRusvesvInssinsvethe Tnediy
N5 89n1580IA8 AT N9L1E 9UAULUITIU
(overjet) 1- 2 dadiuns wazludn15ina oy
LuUIR 9 (overbite) Tuiuna A 1UvITLAEHUNF
Y v I Y . A a
sudedukuvauled (crossbite) tasanilaany
A719989UINT T NTA AU IBUINNIIVINTTINT
VU Ieeiundanldfansanduiunnun dudaay
=4 a o v a
Wuszuuiea (monoplane)vilianunsalseeilu
Tegnsenansduniasnvuiazavledla laed
Reulyirdeslifinnisgydeduiaau (occlusal
contact) 798115 wana1nl WHUTTUIULR 87
Fa978a0bIIR1UT19NENTE R oduLnd anle
naa Nt uvinnIsassif unadnim el Uae
UYL U 1AUATIVEBUNITES 99A 2D 9N Y
Anuguyuvesluni wuInarsvesluniuag
ftuvi & U9 unavesiiunEes duvddlunis
AnauvesdUis TiUiseanides “6” wse “ W”
LNBAUNARTLAUITDINUN TN UUINAISAUREN VB U
aulurassutluIngans (inner vermillion border)
A v = Uy Qo G &
waziilegUlgeandes “a” vise “v” Yangilumi
vulag a1ssunlnanulagegvinaiuyseanu
1 Jadwwns (0¥ 10)

NIWN 10 msiseeitu ilevn ninsawazilagie

8. 91N uLnS BN oINS UNITY
AsRuiRUA T (external impression ) e
fvuagUsnsesiiuiadaiulasnisnsgsuns
ﬂé"lmﬁaLﬁ@lﬁﬁﬂulﬂwmé’ﬂwngﬂiwLLawﬁﬁ'ﬁ'
Y93 SuEUN wazuAy Imaﬁﬁﬂ%ﬁqﬁagﬁmaw
Aedilufisuesnatesziinss Tsudwauvasily
Foudildanasoailu (wax trial denture ) Tiaz
gNA19A0aNINVOUN WU NTEW IUAY
SuEUIN way A1uAuANeuUIn vesnailuiioy
UY 4T 819 (il 11A) manstanndmsuian
Wuw lnd ladalgaoniau (Vingl polysiloxane
adhesive) asUuUS AR uRTRTuYe sl uLiey
dntangiuindlhdaloasniou viadunias
(light body polyvinyl siloxane, Sildent Light Bodly,
HRS Co. Ltd, Korea) aquifi uiinve el uif oaly
Ui dn13isnd aseenld (A 118)
Iumﬂsﬂﬂi‘uuLLazﬁwiﬁQ’ﬂ’wLﬂ?{aulméhami
wosuluin 81 $7U1n nuUIn waz 1Ad au
1n55bnsIUAUINS Lﬁaﬁw,wiqgﬂmamaa?ﬁmm
yosfiuRaTasiudnu Sulunn uay nswiendy uaz
T Ursduudanduu eontdoadoaunsn
(fricative sounds) 1@y “l” v3e “ W” ietuuss
g‘d‘mwwzﬁﬁwmﬁuaaﬁuﬁﬁmﬁué’mmmmﬂ
way TiUasduudandui uaviuududeuan
fFreluan Lﬁa%u?lmﬂuuuagdwLﬁa‘ﬁuLLﬁagﬂwiq
VeEsTIMewe s TasTud Ay (MNil12 way
13)°
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nmisiWuiRgunvunfuyuiaduikbonanuulnalsnudaaimaidunalv (neutral zone)

W

[

nwn 11 @) %ﬁqﬁagjé’mdwwfa%ﬁuﬁau

rgndneeneg19syinseiaauia
vouvesituiniiliaoaosiiy
(B) @ndaawedlilzludoniau
aquudt ulatalurosi Uiy
Tusdnniifinssidntisoonly
9. Aawsalanauiueans1uluile
(il 14) washituiflenilldasaFeaiuuuuas
asfigndaudasiufialuivdsudusduozaian
YUAUNA8AINNTBU (heat-cured resin acrylic)
Usuusanuauiiu dawssinutadiuliseuiuiay
Lifgunioasu vinaduidede anduldity
Fiewisun vuwagansliiiae amvaeuntsin
aguaziaiosnmvesiiuiioy asiagaanaiuuu
doue uarduiAuresuey HuLeuaIe Tanuans
UsLIaUNA (pressure indicator paste) A53388U
nsaufiufiuuaAen Fenszaiumsesauily
AL 80 luAsau (articulating paper, Hanel,
Germany) Tusiunysluaug nsousslviavain
ATIADUAIINNYY N1300NLEBS HAlULLIAS
wazANAIBINENATY R ntudaudsiiudeuly
SyuTey eunedUlefiaisnsneald nsusum
uazMsguAgEAMTesnINdsiuTien (A
15) Mevastng Ulgnduninsianinituiiey
dadosessuitufisumddldon 1 &t nud
HUrefionisidudumianludunisus iy
nsgannatnna1uluvINgsinTuy way usin
AUAUIUN UL 8 09UBIUINTTINTAN
fuaunnglduilotgmiiiied uuazdagUae
nadvIfAanueINITlusresiial ey uay 3
Fouasutrsannsaldey fudenldd s
AARIUNITININN 6 LADU (il 16)

A B C
NIWN 12 mswedeulmvesiUieieduuss

sUnsIsEETInevasiufiadniy
AU FuURUIN war nseaunuveg
Wuenluvinssinsuusasang
(A) n1svasuiUan (B) & uidiudl
(Q) 1nNI9

A

nIwn 13 ) LLammiLﬂﬁlaﬂmmaqaﬁﬂ'smw

a

Huusssunsmeaisierwesituin
Tnsiuiumaiulin lagligUledu
wéanduih

(B) wansmsindeulnvesithelile
ﬁuumgﬂmqmaﬁ%ﬁwmmm'ﬁuﬁ’;
Tnstudruau Ineligaouauaude
Suflunandrgllam

b ¢

.

NIWN 14 anwansiuiieuildasasasiluuy
wazaangnanLUaIituiy wag daussTandiuiu
aanegluiin
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nisrWuifgunvuInfuyuladuikbonatonuulnafgiudAnraidunav (neutral zone)

NMIWN 15 amdrednwuglumigUisvay

Taduiioy (9991 AU IRsIay
Hagne

NIWA 16 nsauiiudisulugosuinnig

AUV AU AZAITULE
unJasru

;Eﬂaal%’ﬁuﬁgammmzﬁﬁum‘ﬁaﬂLL‘UU%WU
JaymiAniumaiesuaznsdney vesiiuio
i asnnduwl enuuuagllaunsoduniuus
nsgyilaganzussluluIsEuIuLasLIsd Any Y
(horizontal and rotational force) & nsalfnwnil
aamﬂa”aaﬁ’uﬂ@,mﬁwudaﬂmﬂwgﬂaaé’um’?aﬂ
LULRINMTARNEYBINTEAN ABINITANAIUDIAIY
gevasdumien dnmsvindiusesiuuinnsEUN
wazufa vhlind i sus nmdand g ugadm
Focin waziidymeand uiludvene lgeade
PYLENAATEMIN S INTEINAUTLEUIN L
sy wsulddiadosnin luvain wie
viudrglusswindldon fe mafiunsiney vi3e
NTaALTINTEYARdUATON LU mil,ﬁmﬁyuﬁgm
Huiisilunissessunsslaelldavanmsvinnuues
naile miﬁmum‘hLLWIJﬂuLLmaJQ—GfW (superior-
inferior) TBITYUNUUAA 837 WNTaY Wazn1Ti3 89
fulusumisendunaafietefiumaiosninues
e’

msiwadunanslunisivuaduml suay
sU5 19nsuenvesi ui oalusl Usazd 1oy
adesnliiuiludien uaesdunaaduiiui
Tedwsuilufenifenwaunaveusmnaudae
FlAauseiuean wae SRl nuazwAuTivzyily
AALSIAULTT TBusIsing ¢ 1in 99NN1TRARIT4

nd 1wl oluvae el 1y NMSUALA 87 N1TYA
ATNAU LAZNSHEASANUT VDULIAVDIUS IR
I~4 % dy d‘l 1 1
Junansazgndeuseulaaiiatioseunmelutesun
PNIUVULHNBAZYINNY FIEVIAD AKIINTEVINAD
Hueundwalvfluieudiafosnn wag @1u1s0
gneglutashnlilnewssimiatuduladendiAy
Wnndnaneae3Usvesduvieoniiviosy nsil
sUsvesiuRTatunmgay divesluiieud
FUNENDA A UL 8L BLAYTBUILIIUT 3UAU
nasllevihlvinawe ey iunluvusiAe) wagly
VAR N U AT T sudl vad 850 U nUes
nasillefieyAnduiiuiaiungnasstuines
wingaudaldugglusesnstneguazianesnin
YUMoy NURITANUA wunzauazglunig
UTUUSINITNA LW UANNATAINAUIBULAY
AaninsalunsUTuRvesUleiuiluien”’ uag
a a o I A a Ao o ' v
AsARuR e IUINa @ esNMNARTY szl
g A vy '
LSINANITUALA 8ILkazNITEUN ULl azgm&fl,aﬂu
willouduioaniuuuunagunsalungslnsdnass i
Iﬁammmﬂmiauﬂuﬁﬁmﬂn@aqéé’umﬁandw15

YDIINOIALINUNISWIWAIIKUL
iwaidunalv

fio fesodevnuzuazaIng samgianieedin
uagneasUfsAnmsnniunauwng fazadresos
fiu1nnaiad eulmnd il ovosUae uas
Asandsaihiludumisiang fedriadiudu
Ao Srnuaimssnnidisty madenuiaves
FanFowngauluuimiuviln wavnawhauiides
ansaaensLazdsansuTend wil olaa
msliYaniinty nolmAndunuiigsdu mavhdae
wmeadafana1n3sansidenldlunsd i vunzay
Tumzﬁ;g’fﬂ’Jaé’umﬁ'amwuﬁlﬂiﬁﬂiymﬂ‘[mwmzw
ansasunsedale  lifivednnaniee 1
WiswgIUe INgudafiuvasy (mplant retained
overdenture) ¥39N15L@3UNTEANAWLVIBN (ridge
augmentation) 9191 umuﬁaﬂﬁﬁ dlun1ssnen
FztediunmsBaegvesiiuvasuldiflonFouiiey
fumsltmatiawmdunansasiisluidadosnm
1NNIMsEReY
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s1evuyUdeY

nisiWuifigunvunfuyuieduikdonatonuulnafgiudfioreidunav (neutral zone)

mnmssnwgtaeeidenslditude
waUan laserdeuuadawadunats nudd
fudoudld Siadosnnid duasaansnifen
amslawiazfiganaduluvauialussazusn
yosmsldaru 89 anmnsoudlalidulndle fuae
finnufianelasefluiondly Tsmsefunisinen
niafiagudn mvhiluisunadewadunais
Tunguiftnel3uduszornannudadunguid
N13a5a18YedUNTEANT UIn uazdnig
Wasuulaweslnundnielagsouiisuiuns
il dsiuiy fhefviitudivumaia
wadunansdiaufianelasinnda esinnig
fneguaziativsnmuesiiufiosifinaniuiion
fuieudiemaiiaid’® wonenil Snn1sdnwves
wudn fuaeanunsadiudadiAuguiiudasud
Aatuneassinelaatuiiofisutuwuuialy
TunsAnwmnanadndndumesuin fUaeidn
avedunazianudaaulumsyafiad udedty
Uaeuiiseiusiulneldinadalsunans’

Hadednethwdafetuanudisalunis
Tafluion fe msl¥anuiluifioniigndesaznis
guasnuiignds FainsAnmuasiefiuiiieandy
svggnasld laglundnisquailudasy U
annsavhaNarenldfdemadinluszeseide
Audsalunslailuiion
unasu

Tugtasgeeng fidnsgaudeiiuiadan
dnnuduinienuuuagnsggnaalteluun
AeliAntmdunsuai sauazaLEs
msvhitudsumeismsfiviwuuldmadamdu
nanslagldaugaseninaussduuiunazduay
Yo U1y azdgvilniluieuiiliiadesanuay
msBaegitu Tugtaemednsanudumiondns
ABUTILUY H19AUTEAAD 59U 3090919
Twsesdnsiindnedbinsouaaunissnudu
JeiiuisuseIsn1snunwuuldimailaiue
Junans nddlafuiien fuisaunsaldauleds
Wweremsliaziden fanuiianelags
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CASE REPORT
LOWER SINGLE DENTURE WITH UPPER OVERDENTURE

( LOWER SINGLE DENTURE WITH UPPER OVERDENTURE A
:CASE REPORT:

Worawanit Wutthiphattarawong D.D.S., Higher Grad. DIP. Clin. Sci. (prosthodontic)*

ABSTRACT

The 63-year-old Thai male patient came to see the dentist with primary concern about the
loss of all lower teeth and remained a few upper teeth. The patient had underlying medical
condition, including hypertension in addition to see a doctor and take medicine regularly. The patient
had no history of drug allergy. From the clinical examination, it was found that the mandible loss of
the lower teeth and remained upper 9 teeth that some teeth had attrition but no pain and sensitivity.
That tooth remained in maxillary arch had no pathology of apical area, no pain of
temporomandibular joint. A treatment plan was making upper overdenture occluded lower single
denture. After the completion of treatment and follow up 1 month, 3 month and 1 year for
evaluating quality of occlusion and denture care, it is found that the patient could adapt himself to
the denture. The denture could resist vertical displacement and had good retention, no wound on
tissue under the denture. The patient could use the denture well in terms of chewing ability, begin
from soft diet or crunchy that cut into small pieces, chew slowly and chew with posterior teeth of
both together that distributed force into both edentulous arches. So, the denture will not tilt that
making eating easier, good pronunciation, also being able to clean the denture correctly and
appropriately. In part of the periodontium of remaining teeth are still in proper condition, no
pathology around the apex of the teeth and no pain of temporomandibular joint after using the

denture.

\KEYWORDS: dental implant, single denture, removable dentures, replace teeth )
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