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Efficacy of fine needle aspiration cytology (FNAC) as diagnostic tool in case of cervical
lymphadenopathy
Piyanuch Pattamakajonpong

Doctor Professional level, Hua Hin Hospital

ABSTRACT
Objective: Cervical lymphadenopathy is one of the commonest presentations in clinical
practice. Fine Needle Aspiration Cytology (FNAC) is one of the simple technique used for
establishing the etiology of cervical lymphadenopathy. This study aims to determine the efficacy
of fine-needle aspiration cytology (FNAC) as a diagnostic tool of cervical lymph node
enlargement and identify clinical parameters related to malignant condition for excisional
lymph node biopsy.
Materials: and Methods: A retrospective study was conducted in 98 patients with cervical
lymph node enlargement who underwent preoperative FNAC and lymph node biopsy at Hua
Hin Hospital during January 2015 - December 2020. The sensitivity, specificity, positive predictive
value (PPV), negative predictive value (NPV), and accuracy of FNAC were calculated with
assessment of clinical parameters. The continuous data were analyzed using T-test or Mann-
Whitney U test. Whereas, chi-square or Fisher-exact test was used for the category data analysis.
Results: A total of 98 patients were included in this study. The accuracy of 70.41%, with 54.55%
sensitivity, 90.79% specificity, 63.16% PPV and 87.34% NPV. In metastasis disease, the accuracy
of FNAC result was 100%, in contrast with lymphoma. The clinical parameter was evaluated
between lymphoma and non-lymphoma group. Age and size of lymph node were significantly
higher in lymphoma group than in non-lymphoma group. The lymphoma group was significantly
noted in male, cervical lymph node area 1, 2, 3 and more bilateral lymph node enlargement
than in non-lymphoma group. The most significant clinical parameter related to lymphoma was
size of cervical lymph node with adjusted odd ratio at 3.93.
Conclusion: Fine needle aspiration cytology is an accurate and effective diagnostic tool in
patient with cervical lymph node enlargement for excisional lymph node biopsy.

Keywords: Fine needle aspiration cytology, Lymphoma, Cervical lymph node enlargement.
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Tsangrvurafaiu vurviaalasanis
RECHHHO011/2564 Wilo¥udl 17 fiquieu 2564
lngiiudaya Useifuasnanisnsig
$19n78 Feusznousae 91 LIe SrevLaTIsy
wuRouL LA e TAIUR U NEINITATID YUA
foudundes drundsesdeutiuidesiine
SrunuReNIMEes HANIATINEEN anti HIV

¥

Tngliszyverie fUaeldsunisin FNAC Tag
l¥nszuandnevuin 10 Nadans Wuwwes 25
Favinuounay uAswelua1unsaty 1avin
AUALDIAUSNIUNBUAIY 70% WIANDIA 2
A9 Led183UNauUMI8nlITLaLtINgNe LawI
a a a Y o & a v Y e
D9NTTUBNANYINAILLINN VLTINS IUSDEWAD 9
9 = ~ v a
Auluvesnssueniaen Weliinayyina 3
fa33ns waunadudnldlusendivass ¥iinis
¥ 4 A e

Antilaide 4-5 AT Tufiannasng 9iu neuneu
< v | =
Wueean Wudesusigaeaniainnizuananen
ntuneaileldafigafnuiuidy asuuwwy
Aszankn (Glass slide) 4 whu 1¥INSTINWAL
AaNaNIUTEAULI NN ULAIAIDBNAINAU LY
RANIIATINUDIN TULLHUNTZINN TR LU
95% WaaNedaa et lUdInsIINMIUTadINe

Inclusion criteria  A® E:\T‘I'hswqmiwﬁ
1A5Un1991 FNAC Wag Lymph node biopsy
wazHa Cytology 1Uu

1. Negative for malignant cell #3323
AN Reactive lymphoid hyperplasia, Reactive
lymph node ia¢ Lymphadenitis

2. Positive for malignant cell suggestive
of metastasis disease Fagtenauiilasunis
1 Lymph node biopsy tipsaindildaunsa
venfumnuozisilaag1autn

3. Atypical lymphoid proliferation &3

Jadunguidnuneiiazidu Lymphoma

Exclusion criteria A9 ﬁﬂaaﬁlﬂﬁ Lymph
node biopsy %18 E:\Tﬂ’sﬁlﬁma Cytology 1Hu

1. Inadequate smeandlosnlaianingg
wen3Uungu Benign 1158 Malignant disease o1

2. Metastasis squamous cell carcinoma
eann guaenguilailévin Lymph  node
biopsy 21nn15W1A Lymph node biopsy Tu
ftaenguiiaziinadenaiudsunUasdnumzves
mMaduretiundomsinsidndnldla sy
nsfnwfmngauuagsiniienarinliinng
\WABuuUAITZeE09l S ALAZNITUNTNTE ALV
Tsnlegaau'?

Wa Pathology 37nN19%1 Lymph node
biopsy wonidu 1. Benign diagnosis 2. Malignant
metastasis 3. Lymphoma

<

ANALATIZANNEDA

éﬁﬁﬂﬁ?%@@dﬁﬁlﬁf\]’mﬂ’ﬁ FNAC a0
W38 UBUAUNaNSIaN1INENSING1UDIN 81U
971NN1991 Lymph node biopsy WaAIuI01
A1ANNI ANUTUNNE LazANLLUEN B9
FNAC Tuns3tagunnigmalignant Condition
wazudayadnyaenivaddnueagUisun
aseilaeldlusunsy SPSS version 18 Lite
Anwinsnszanemvestayanieg dmiudeya
FauUsaeiiies (Continuous variable) Lanswa
Tne Aade (Mean), md'sulﬁmwummgm
(Standard deviation), $i58g1u (Median) Uag
ey (Range)  wagduwusiuungu (Categorial
variable) uanwalasaudnassosas wagld
t-test %30 Mann-Whitney U test Autladenis
padnTdwdeUSunas Continuous data was
Chi-square 38 Fisher-exact test fiudladed

[ £

Judeyalfsnuninviindnngu Category data

¢ A Ao v v sw

WDILATIZN A NBULNIIPATNAT AN UFURNUS U

Lymphoma
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NANISANE

AN5197 1 Demographic data

Age Mean +/- SD 37.2=/-18.2
Duration (month) Median (range) 1.0 (0.1-120)
Largest size (cm) Median (range) 2.0(0.8-7.3)

Gender (A1)

Male

Female

46 (46.9%)
52 (53.1%)

negative for malignant cell

79 (80.6%)

Cytology (AU) Atypical lymphoid proliferation 16 (16.3%)
Positive for malignant cell 3(3.1%)
Lymphadenitis 1(1%)

Pathology (A1)

Granulomatous lymphadenitis

Histiocytic necrotizing lymphadenitis

Reactive lymphoid hyperplasia
Lymphoma
Metastasis carcinoma

Other

38 (38.8%)

9 (9.2%)

25 (25.5%)
18 (18.4%)
4 (4.1%)
3(3.1%)

Area of lymph node (A1)

Area 1,2,3 (yes/no)
Area 5 (yes/no)

Supraclavicular area (yes/no)

43 (43.9%)/55 (56.1%)
64 (65.3%)/34 (34.7%)
21 (21.4%)/77 (78.6%)

Bilateral lymph node Yes 19 (19.4%)
Enlargement (A1) No 79 (80.6%)
1 27 (27.6%)
2 17 (17.3%)
Number of lymph node (A1) 3 16 (16.3%)
4 3 (3.1%)
Multiple 34 (34.7%)
Reactive 13 (13.3%)
HIV (A1)
Nonreactive 73 (74.5%)

(%
Y v L% U4

NIU13ITHYIUUA 98 AU LNAYIY 46

e

AU (46.9%) weAnede 52 Y (53.1%) m&gé’?msi
284 T ongindy (Mean) 372 +/- 182 U
spzmaudSimusssiwdesauldsunisvin
FNA oglu¥39 0.1-120 1fiau A1 Median 1.0
Fou suralungiignvesdendnndesiinuag

¥4 0.8-7.3 cm A1 Median 2.0 cm

Na Cytology 210 FNAC WU Negative
for malignant cell 79 Ay (80.6%), Atypical
lymphoid proliferation 16 Au (16.3%) Wag
Positive for malignant cell 3 au (3.1%) Ka
Pathology 91n115%1 Lymph node biopsy WU
Lymphadenitis 1 au (1%), Granulomatous

Lymphadenitis 38 A (38.8%), Histiocytic
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necrotizing lymphadenitis 9 au  (9.2%),
Reactive lymphoid hyperplasia 25 Ay (25.5%),
Lymphoma 18 AU (18.4%), Metastatic
carcinoma 4 Al (4.1%), 51 3 AU (3.1%)
ftedneuthivdedlnsaosdng S1uay
19 Ay (19.4%) nuildoutindesiindlaiiios 1
Aew 27 AU (27.6%), 2 few 17 A (17.3%), 3

fou 16 AU (16.3%), 4 fau 3 AU (3.1%) wag

A15199 2 uansHalUIe Uiy Cytology Way

1NN 5 denl 34 AU (34.7%) nautaeTididey
dwdodannndt 1 devenafidesiindesln
Igvanesiumisiasdine wuitheddeuiwmdes
Tnfl Area 1, 2, 3 $1u3u 43 AU (43.9%), Area 5
71U 64 AU (65.3%), Supraclavicular area
WU 21 AU (21.4%) way wugdeiing HIV

reactive 13 A (13.3%) §99n51991 1

Histopathology Tnauusnguduiisnaaunaidunziss

(Malignancy) uaziilosensssuan (Benign)

Histology
Cytology
Malignant Benign Total
malignant 12 (TP) 7(FP) 19
benign 10 (FN) 69(TN) 79
total 22 76 98

A15797 3 uanINaNITIATIZRTeYaVsadRveIn1Ivi FNAC lumsitaduusiSafisentnnges

False False
Sensitivity Specificity PPV NPV Accuracy Negative Positive
Rate Rate
12/22 69/76 12/19 69/79 69/98 10/22 /76
=54.55% =90.79% =63.16% =87.34% =70.41% =45.46% =9.21%
NENTT 2 way 3 leutinaves (Sensitivity) 54.55%, AU NIE (Specificity)

histology waz cytology seniluaengu s 1)
benign disease F3Usznauludae Lymphadenitis,

granulomatous  lymphadenitis,  Histiocytic

necrotizing lymphadenitis, Reactive lymphoid
hyperplasia uag alu‘] 2) Malignant disease

Usgnaunie  Lymphoma  Wag Metastasis

o v

UNUBHANN

v
o

disease W@ Uszananuin FNAC &

AUl lunsItadeN1zuLS e IaNLE DY

90.79%, AINUWUUET 70.41%, Iamaﬁé’ﬂ'ga%
Duuzdadlonansia Histology 1unzide (PPV)
63.16%, Iamaﬁ@ﬂamﬂaﬁﬂumﬁqLﬁamamw
Histology lainuszi3e 87.34%, lan1@nsiinna
aua (False negative rate) 45.46% U@y
Ten1anisiianauniia (False positive rate)

9.21%
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AN5197 4 wanaraLUSeuTiau Cytology wae Histopathology

Pathology (528a%)

Negative for malignant cell
Cytology Atypical lymphoid proliferation

Positive for malignant cell

Benign Metastasis disease Lymphoma
87.30 0 12.70
43.80 6.30 50

0 100 0

usileannlungy Malignant  disease
anunsauusliiduasingueges ds Metastasis
disease way Lymphoma ietuuudiniilu
3 Ngu WuIdma cytology senulu Negative
for malignant cell ms3fiadedugnrielnonis
%1 Lymph node biopsy Hlonadu Benign
disease 87.3%, Lymphoma 12.7% linulenia
nsiu Metastatic disease wadua Cytology

panudu Atypical lymphoid proliferation

NaN1TIHARYlAuN19YI Lymph node biopsy
Tomadu Benign disease 43.80%, Metastatic
disease 6.30% uwazilu Lymphoma 16 50%
wazdma Cytology 1Uu Positive for malignant
cell suggestive for metastasis carcinoma
NaN153I1899891n911 Lymph  node  biopsy
Wamun  100% sonundu Metastatic disease

U Idl
PNRNTNN 4

a151991 5 Jadeddiauduiusiulenianisidu lymphoma

Lymphoma
P-value
No Yes
Age (y) 34.11 51.61 0.001*
Duration (m) 1 1 0.117
Largest size (cm) 0.6 3.5 0.001*
Gender Male (%) 71.00 28.30
0.017*
Female (%) 90.40 9.60
Location Area 1,2,3 (%) 67.40 32.60 0.001*
Area 5 (%) 81.30 18.80 0.893
Supraclavicular area (%) 81.00 19.00 1
Bilateral LN enlargement (%) 63.20 36.80 0.042*
Number of lymph 1 (%) 92.60 7.40
Node 2 (%) 88.20 11.80
3 (%) 87.50 12.50 0.058
4 (%) 100 0
Multiple (%) 64.70 35.30
HIV (Seropositive) (%) 84.60 15.40 1
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dlethdoyadnvurnsaddnuniasgi
Wisuiguseninengu Non-lymphoma  Uag
nau Lymphoma wud1 Uaglungu Lymphoma
fA1adevedeny uazruiadeutundesls
1INNINgu Non-lymphoma  ag1siidedfsy
nsadataglungy Lymphoma — WulwewIe

! a a H & =
ANAILNANLYY, WUNW@NUWL‘V@@QIWW Area 1,

2, 3 Neck uazseutnmaadansaesdn unnia
nax Non-lymphoma eg1eilludAgynivads
wilinuaruuansTesisanInguogied
Toddnluiemwes svevnanfinudeutivdes
I, Msnusendvassiivsnasuuenvile
area 1,23, Shuausentindedil uaznanis

AL HIV A9n15199 5

A191991 6 N1TIATIEN Univariate and multivariate logistic regression analysis

Crude OR 95% Cl P-value  Adjusted OR 95% Cl P- value
Age 1.06 1.02-1.09 0.001 1.04 0.99-1.09 0.16
Duration 0.73 0.49-1.09 0.126 0.74 0.44-1.25 0.263
Largest size 3.47 1.25-6.54 <0.001* 3.93 1.46-10.62 0.007*
Gender Female Reference
Male 3.7 1.20-11.39 0.022 1.5 0.21-11.78 0.689
Cervical No Reference
LN area 1,2,3 Yes 6.12 1.85-20.46 0.003* 591 0.69-50.69 0.105
Bilateral LN No Reference
Yes 3.61 1.17-11.15 0.026* a.67 0.54-40.18 0.161
Number of LN 1 Reference
2 1.67 0.21-13.10 0.627 1.61 0.12-22.11 0.723
3 1.79 0.23-14.10 0.582 3.25 0.17-61.96 0.433
4 NA NA NA NA NA NA
Multiple 6.82 1.37-33.87 0.019 5.34 0.34-82.84 0.232

NAI5N 5 1aNALUSNA P<0.20 N

1 Univariate logistic regression  analysis
wui 9gfinnty, vuinveseutindesiil
S?Tu, LNAYNE, Msfieutmdesd Area 1,2 3
Neck, Msileutmaedlanaansing uagnsidl
seutmdedauinndt ¢ deu dleniafiazilu
lymphoma  u1nn11 Taedl Crude odd  ratio
(95% Cl) madasusieil 81y 1.06 (1.02-1.09),
YUIR 3.47 (1.85-6.54), WAy 3.70 (1.20-

11.39), nsiineutnwdodlafl Area 1, 2, 3

Neck 6.12 (1.85-20.46), nsiisestiimdesd
Aol 2 919 3.16 (1.17-11.15) wagn1sisey
dumdedaunnii 4 sey 6.82 (1.37-33.87)
witiiau1fa1sIwuy Multivariate
wudddeseiRendia

logistic  regression

v s

AUFURUSAUNITAA Lymphoma Ao wu1A

yoreutmaes Adjusted OR (95% CI) Winiy
3.93 (1.46-10.62) §1915197 6
1AgINISNTEINYVDIVUIAVDIADY

’c{ A aa
URNADIRTULNUIUN 1
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404

304

204

Number of patients

104

Malignant

lymphoma
ENe
Wves

1.00 1.50 2.00 2.50 3.00 3.50 4.00 4.50 5.00 6.00 7.50

Largest size of lymph node (cm)

UNund 1 LAMITUINUBIRBNU NGBS

L. L 11 B3

n1sanUseNa

Anzaeudndesinelalun1izfiny
IaveelunwljUs wazanunsanulalunngas

= 1 v v PN =
97g ANNITANYIUNURUIBDIgUREEAN 2 U
waranan 84 U lngengiadesgi 37.2 +/- 1821
N159NUTEIR MI29319N1BLATNITATIINI
WosUfjiRn1s enaraslunisitads uandimun
lugUigunesenedsdunisin Lymph  node
biopsy tielilan1sidadenuudn Iaswuiilu
nauUseyInInIly Tiiies 3.2% 6991 Lymph
node biopsy kagWuINdies 1.1% Wntuyng
I . 13 = dy A I
wJu Malignancy ~ 31nANSANWIUNUINN NaLUU
Malignancy 22 au Aaldu 22.5% Feunnin
= i v ~ = M mvoe
nsAnwneunin Wesanlunisanwiillalavi
TugUreynsenildesimaads uavinlugUleq
asdouavUieuszasAazyiinisindn Felungu
Malignancy wuilUaeidu Lymphoma 18 Au
Antlu 18.4%  @FelnalAssiun1sAnwives
14 A wa ¢

Rakshan and Rakshan ﬁswmuqummimms
\An Lymphoma 7 22.4%

FNAC finldidudumeunsnlunisidady

ANLABUUIADINABLA LINBWENTEIINNNY

10

Benign Waz Malignant MANSANEIENUIN AN
Sensitivity Tun15389dua17 usiSaveesay
1iwdos gl 50.55% Specificity 90.79% PPV
63.16% NPV 87.34% Accuracy 70.41% False
negative rate 45.46% Lay False positive rate
9.21%

Hawlsudunisfinedu wudnfien
Sensitivity #1071 1HUAISANYIT09 Rakshan
and Rakshan'* wue Sensitivity 7 75.8% uaz
N19ANY1Y89 Nesreen and  Neveen @1
90.9% 1ilo991nTlA7 False negative g9 919
a3uwléimu Kumari and Raj~ 91 n1sfinsaall
WUALRAUNFNIS Cytology tAnan AalsAil
nsnszareidundeugitdeuinndos (Focal
involvement) dsenalaioglusiumisiildsunis
12159 BsannsAnendl guasynauldunis
zganvudulaglalaldiadesdioduidnsae
AlAlwan uazAmy ~ wudtlungy Low grade
non Hodgkin lymphoma (Follicular lymphoma

gradel wag grade2) Nin1siasunlaswewas

waznuillwadnaunfieuantae Tnlasunis
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adeRnindu Reactive lymphoid hyperplasia
1nN15 FNAC

InnsANEIHNUIN B Cytology
panu1Indu Benign W& Definite diagnosis 310
Pathology Hlonmedu Benign lesion 87.30%
0N

wagdilonafu Malignant  12.70%

Cytology  ®onu1Indu Atypical  lymphoid
proliferation onadu Benign 43.8% Malignant
metastasis 6.30% uwaztlu Lymphoma et
50% wazdwa Cytology Uu Positive for
malignant cell wuIwaduy Malignant metastasis

19 100% wandlidiud n15vin FNAC  19n1s

v A ' o

Fladunndudlun1sidadenitzugisy
| a K N = &
WWINSEAEURRaNUL YA tnalunsAnwd

NUINUe 4 audnunzd 1ae 3 Tu 4 @110

Y

[ 1

aa <3 < 1 a
g dunsuzisansnssanelufiney

v 2
o A

Uuaalansianisin FNAC 8n 1 Tu 4 81unwu
i Large atypical lymphoid proliferation R
assfunisfnwives Pandit wazAmy  uaw
Adhikari P uazans’

usilunsedives wa Cytology 7y Benign
fafllonadu Lymphoma lafis 12.70% uay
wafilu Atypical lymphoid proliferation &4il
Tonandu Benign 1#ds 43.8% dslunguiliiu
False positive wa Pathology fleanundiulgy
A9 Reactive lymphoid hyperplasia waasl
Wiuan A5 FNAC - Seldanunsanennnaeg
Reactive lymphoid process ag Malignant
lymphoid process laaensdniau

nsAnuEsaldiinsAnudnuaznia
addnfiduiusiulsa Lymphoma fianunse
thuldlunisindulaiieldengUaefingg
#915007911 Lymph node biopsy wuinlungy
fuaeiidu Lymphoma fidiadeveseny vuia

1 lol = d' 1 1
VBINDUUNMADINUINAIINGN Non-lymphoma

11

pg 1 ldud 1Ay n1eadd waznuinlungy
Lymphoma gsnuannnitluweenautiimido
USad 1, 2, 3 Neck area hagsinnusauuImand

o w

lansaaedna unniingunlaildagnedidedfy

o

NNEDA  FINUIINTINUAITANYIUDY Fumihigo
wavAmz. TWuI1A Serum LDH, sIL-2r, 9119
vasouivdos uarorguosdiaslungy
Lymphoma  #d111nnd1lungy Benign Ui
NSANWIved Takada T.° wazmauzwuin A1
Serum LDH wag 1gfunndulinuindinay
WANANNTENINEDINGY Tugaisfien Serum TK,
SIL-2R gy wazrunvesseuiindesiifiiunn
11NN31 19.5 cm 9119911 CT - Tunin Axial
WUIAIUULANANDE A TUEAYN19EDA uag
19 dusdaglunisdndulafansuivin Lymph
node biopsy issznmsummiwwiamﬁwmﬁm
15UNIINTI9 FNAC Tdwuandlaauusngng
ogafifeddiiaetngudmsafunsinuives
Takada T. waemQy

nnsAnwinudn Tufvastengun
Fuilonanisifu Lymphoma mmdwﬁﬂwﬁﬁ
91gtielagen Crude OD 1.06 UIAVDIHOU
drndesiilanduiilontatdu Malignant
lymphoma @1 Crude OR 3.47 twagneillona
Wuwnnndwandgs A1 Crude OR 3.7 n1swu
feutndosisuma 1, 2, 3 Neck a1 Crude
OR 6.16 MswusiaNtdedaiaeine Crude
OR 3.61 LLaSﬂ’ﬁWUGi’em‘l:f’WL%ﬁ@diﬁllﬂﬂﬂ’j"l 4
Crude OR 6.82 Ust a5 lneAIUANGN YL
9PATnBuY udndonAnuuAdnumenianain
{fen nuidnvaseeadnidfissegnaiafivas
Tun1s7tadsnne Malignant lymphoma  fg
JuInveReNtvies Tnudn Adjusted  OR

3.93
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JGEINTeY Iuﬂeju Non-lymphoma 9u1a

v 1

soutvdesdiulnnjazedil tesninudewiniu
2 cm uatlunsduditsunsestmdeswnnda
aouauRung Fedlngldsunsitadeinduy
Tuberculous lymphadenitis Tuntenas @ulu
ngu Lymphoma wudngthednlngfinunsden
duvdesinniivdemindu 2 wufiwns @
TnaLAesiuns@nyves Takada T wazAnss
el Nesreen H LLazﬂmSE

GRAl

9

[ |

Tunsifadenneseutinndesiinoln
91fe n139nUsEIRnayn13n19919n8 iewen
N1 Metastasis squamous cell carcinoma
oon lunsalfiddlianunsalinsidedeld fue

aslesunisyia FNAC  iilenisifadouenlsa
Lﬁa@ﬁuIG]EJﬁ’lma FNAC 1Ju metastasis disease
A3 FNAC Tinanisidasefineudneuddn us
aWa FNAC 1Ju Benign %30 Atypical lymphoid
proliferation faillonmadu Lymphoma lagianz
Tuftheflengunn e suaseutivesiile
1 seutvaedafisiuns 1, 2, 3 uazwudl
feutmdssfinelniaansdne aaslagunisein
Lymnph node biopsy iiiglldnsidadeiiuidn
dndlugthenguilivdemslasunisinameins
pE9lNATA
RIGIOINIE
MNMsANEE AL nwuzn1aRain
Bosdulunisneimianuduiusiuniig
Lymphoma tilesaindasfniiesailddne ud
PMNMSANYIUAIUSEINATINUIE A1 Lactase
dehydrogenase (LDH), Soluble interleukin-2
receptor (SIL-2r) wag Thymidine kinase (TK)
Tudonfiduiusiulsa Lymphoma %3819

nsaEnwRudulusunam
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Outcome of ultrasound-guided transthoracic needle lung biopsy for diagnosis lung cancer
Roengsak Singkarnjanarod

Medical Doctor, Senior Professional Level, Ratchaburi Hospital

Abstract
Introduction: The lung cancer is one of most common types of cancers and the leading cause
of death in Thailand. Diagnosis and treatment of lung cancer requires a lung biopsy for
pathological examination. A lung biopsy can be performed in several ways, each with different
efficacy and complications. The choice of lung biopsy method depends on the location of the
mass, the size and the patient's clinical condition.
Objective: This study was aimed to investigate the diagnostic value and the complications of
ultrasound-guided transthoracic needle lung biopsy for the diagnosis of lung cancer in patients
suspected of lung cancer from chest computed tomography (CT)
Methods: This was a retrospective study of the patients suspected of lung cancer with
peripheral lung or mediastinal mass from CT image who received treatment at the Internal
Medicine outpatient clinic, Ratchaburi Hospital from November 1, 2019 to September 30, 2021.
The patients had undergone ultrasound-guided transthoracic needle lung biopsy to determine
the incidence of lung cancer diagnosis from the procedure and factors related to cancer
detection.
Results: 141 patients were included, 101 were male and the mean age was 61.4 years old. The
lung biopsy result come back positive for malignancy in 126 patients, 13 patients with benign
lung tissue and 2 patients with necrotic features. Incidence of lung cancer detected from the
procedure was 89.4%. 3 patients had hemoptysis and one patient had pneumonia after the
procedure. We found that lung cancer detection from this method is associated with patients
with lung mass greater than 5 cm. and the located at upper lobe of the lung or mediastinum
Conclusion: Ultrasound-guided transthoracic needle lung biopsy is effective and safe for
diagnosis lung cancer in patients suspected of lung cancer with peripheral lung or mediastinal
mass from CT image and more specified in cases of lung mass greater than 5 cm. and the
located at upper lobe of the lung or mediastinum

Key words: lung cancer, needle lung biopsy, peripheral lung mass
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Incidence and Analysis of factors related to Thyroid Cancer in Patients Undergoing
Surgery at the Otolaryngology Department at Krathum Baen Hospital
Suthipun Dumrisilp

Doctor Professional level, Krathum Baen Hospital

Abstract
Objective: To study the incidence and types of thyroid cancer and to analyze factors related to
thyroid cancer in patients undergoing surgery at the otolaryngology department at Krathum
Baen hospital
Materials and methods: A retrospective study was conducted from January 1, 2013 to October
31, 2021 on 212 patients undergoing thyroidectomy at Krathum Baen hospital. Data were
analyzed using multivariable logistic regression to evaluate the associated clinical factors of
thyroid cancer. Data analysis was performed by the SPSS23. The significance level was set at
P<0.05.
Results: From 212 patients who underwent thyroid surgery, 182 (85.85%) were female.
Pathological findings showed malignancy in 53 (25%) of the patients, 47 (88.6%) of thyroid
cancer were papillary thyroid carcinoma. Multivariate logistic regression showed some physical
examinations, firmness to palpation (P<0.001, OR 83.8), fixation of thyroid nodule at adjacent
tissues (P<0.001, OR 268.2), cervical lymphadenopathy (P<0.001, OR 63.368) could predict
malignancy in the patients with thyroid nodules.
Conclusion: Firmness to palpation, fixation of thyroid nodule at adjacent tissues, cervical
lymphadenopathy were statistically significant factors to predict malignancy in the patients with
thyroid nodules in this study.

Keywords: Thyroid cancer, Cancer risk factors
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Factors Effecting Hearing Improvement in Idiopathic Sudden Sensorineural Hearing Loss
Patients with Intratympanic Dexamethasone Injection as a Salvage Treatment
after Failure of Oral Prednisolone Therapy
Sorracha Sophanate

Doctor Professional level, Neurotology, Ratchaburi Hospital

ABSTRACT
Background: Intratympanic dexamethasone injection (ITD) as a salvage treatment after failure of
oral prednisolone therapy can promote additional hearing recovery in idiopathic sudden
sensorineural hearing loss (ISSNHL) cases. The study of factors affecting hearing improvement is
an important thing to evaluate the prognosis after therapy.
Objective: To study factors affecting hearing improvement in ISSNHL patients with ITD as a
salvage treatment after failure of oral prednisolone therapy.
Methods: The retrospective descriptive study was analyzed among ISSNHL patients who
underwent ITD injection after the failure of oral prednisolone therapy. The medical records
from the Ratchaburi hospital’s HOSxP program were collected from July 2014 to December
2020. Pretreatment and post-treatment audiometric evaluations, including pure-tone average
(PTA) and speech discrimination score (SDS), were analyzed. The data was presented in
percentage, average, and standard deviation. T-test independent and chi-square test were
implemented for the analysis of the factors relating to hearing recovery.
Results: Fifty-eight patients met the inclusion criteria of the study. Statistically significant factors
were noted in those patients above the age of fifty-six, diabetes, smoking, the severity of
ISSNHL, and the first ITD after 6 weeks from the onset of symptoms (p<0.05).
Conclusion: Based on the present study, the adverse hearing recovery prognosis factors for ITD
as salvage therapy after the failure of oral prednisolone in ISSNHL are advanced age, diabetes,
smoking, the severity of ISSNHL and delayed first ITD after six weeks from the onset of
symptoms.
Keywords: Sudden Sensorineural hearing loss, failure of oral prednisolone therapy, intratympanic

dexamethasone injection.
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INTRODUCTION

Sudden sensorineural hearing loss
(SSNHL) is defined as the loss of hearing in
sensorineural nature of 30 decibels (dB) or
greater over at least three contiguous
frequencies, which occurs within a 72-hour
window.' The majority of SSNHL is idiopathic,
in which viral infection, vascular compromise,
tumors, and immunologic diseases are most
discussed.” Nonidiopathic causes of SSNHL
can be identified during management. The
most pressing of these are vestibular
schwannoma, stroke, malignancy, noise, and
ototoxic agents.3

The proper management of idiopathic
sudden sensorineural hearing loss (ISSNHL)
has been the subject of debate for many
years. The lack of consensus on the treatment
is due to the difficult identification of the true
deafness etiology.4 However, steroid therapy
is the current mainstay treatment for ISSNHL.5
It aims to reduce inner ear inflammation
and reverse the apoptotic pathway of the
injured cochlear hair cells’ Clinicians may offer
systemic corticosteroids as initial therapy to
patients with ISSNHL within two weeks of
symptom onse’t.7 Nevertheless, about 50%
of patients have incomplete recovery after
the treatment.’

Intratympanic steroid (ITS) injection is
increasingly used in the treatment of inner ear
disorders, especially in patients with ISSNHL
who have failed systemic therapy. At the
Ratchaburi

department of otolaryngology,

hospital, the clinician may prescribe oral
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prednisolone 1 mg/ke/d (the usual maximal
dose is 60 mg/d) for 10-14 days in ISSNHL
cases who have no contraindication to systemic
steroid therapy. After that, if patients still suffer
from incomplete hearing recovery, I[TS is
considered as salvage treatment. This study
was undertaken to review the experience with
4 mg/mL intratympanic dexamethasone (ITD)
as a salvage therapy. Special attention was
to evaluate the factors affecting hearing
improvement, including age, underlying
disease, smoking habit, associated symptoms,
prior therapy, audiogram configuration, the
severity of SSNHL, and duration from clinical
presentation to the onset of ITD therapy.
METHODS

A retrospective study was performed
among adult patients (aged more than 20 years)
who suffered from ISSNHL and had incomplete
recovery treatment with oral prednisolone
(1 mg/kg/day, maximum 60 mg/day) for 10 - 14
days. The patients were excluded if the causes
of SSNHL were identified as follows: trauma,
middle ear pathology, Meniere’s disease,
tumor, autoimmune disease, infection, ototoxic
agent, radiation-induced, and any other
identifiable etiology for hearing loss. Moreover,
the patients who were initially treated with
oral prednisolone after 30 days of disease
onset were excluded from the study as well.

The data was collected from 1 July
2014 to 31 December 2020. Examining
validity content through the use of two
otoneurologists and one audiologist expert

opinion was performed (content validity
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index: CVI = 1). This study was reviewed and
approved to be conducted by the Ratchaburi
hospital clinical research ethics committee
(Reference  Number: RBHEC 019/64) on
September 6, 2021.

The patient examination included
history taking, otoscopic findings, and a peripheral
vestibular organ function examination. The
hearing level was evaluated by an advanced
clinical audiometer under the operation of a
40-year experienced audiometric technician.
Results such as pure-tone audiometry at 0.5, 1,
2, 4, 8 kHz and pure-tone average (PTA) of 0.5,
1 and 2 kHz were collected. Speech reception
threshold (SRT) and speech discrimination
score (SDS) data were evaluated as well.

Local anesthesia by 5% prilocaine
cream, intratympanic-Dexamethasone 4 mg/ml
injection was done under microscopic view at
the posteroinferior quadrant of the tympanic
membrane while patients were in supine
position with head tumn to the unaffected side.
After the solution completely filled in the
middle ear, the patients were instructed to
maintain  their head position, and avoid
swallowing and speaking for 30 minutes. Once
the procedure was completely done, patients
were further observed for at least 30 minutes
to reassure that they were in stable condition
before being discharged. The second dose of
ITD injection was given on the next day, and
the other three doses were performed for
three consecutive weeks. After completing a

total of five ITD injections, the follow-up post-

treatment audiograms were measured at one
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week, one month, three months, and six
months consecutively.

The significant indicating criteria of
hearing improvement were 10 dB in PTA
and/or 10% in SDS gain better when
comparing pretreatment ITD injection and
the six-month audiometry results. Data was
gathered in a database of factors affecting
hearing improvement in ISSNHL patients
with ITD as salvage treatment after the
failure of oral prednisolone therapy. Statistical
analysis was done with the use of BM°
SPSS version 21.0, copyright of the fifth-
regional health promotion center, Ratchaburi
province. Absolute and relative frequencies
were calculated for qualitative variables,
while quantitative variables were summarized
as number, range, percentage, and mean
(SD). Categorical variables were analyzed
using the chi-square test and differences in
means were compared by the independent
t-test. The significance level chosen for all
analyses was 0.05, two-tailed.

RESULTS

During the study period, 153 patients
were diagnosed with SSNHL. Twenty-one
patients were excluded because of identifiable
causes. According to steroid’s side effect
awareness, 15 of 132 patients refused to take
oral prednisolone. Therefore, 117 people
were prescribed systemic steroid therapy.
Forty-nine cases achieved complete hearing
recovery, while 68 people were still suffering
from incomplete or non-hearing improvement.

Fifty-eisht patients decided to continue
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treatment with ITD and enrolled in this studly.
After the ITD application, temporary dizziness
was experienced in three subjects and was
relieved after short resting. No other post-
procedure complications such as infection or
permanent tympanic membrane perforation
were detected in this study. Finally, 35 cases
had hearing improvement, however, 23 cases
did not respond to the treatment.

Among 58 patients who were available
for the study, 27 (47%) were men and 31
(53%) were women. The mean age was

47.62+10.65 with a range from 28 to 72 years

of age. The [TD treatment was performed with
a mean delay of 24.5+23.6 days from the onset
of symptoms. The mean initial audiometric
level before oral prednisolone therapy was
60.12+23.33dB and the SDS was 72.36+9.96.
The average hearing threshold after the oral
prednisolone therapy was 54.05+14.40dB and
the average PTA after ITD administration was
40.51+17.93dB. The mean PTA improvement
was 14.63 + 36.82dB. The pre-[TD SDS was
77.68+9.96%, while the post-lTD SDS was
88.78+9.15%. Demographic and audiometric

data of the study are shown in table 1.

Table 1: Demographic characteristics and audiometric data (n=58)

Age
MeanzS.D. (Range)

47.62+10.65 (28-72)

Gender

Male 27 (46.6%)
Female 31 (53.4%)
Initial PTA

Mean in dB £S.D. (Range)
Mean in SDS +S.D. (Range)

60.12+23.33 (30-90)
72.36+9.96 (68-100)

Salvage treatment delay from initial symptoms

Mean in days +S.D. (Range)

24.5+23.6 (14-93)

Pre-ITD
Mean in dB +S.D. (Range)
Mean in SDS £S.D. (Range)

54.05+14.40 (30-80)
77.68+9.96 (72-100)

Post-ITD
Mean in dB +S.D. (Range)
Mean in SDS +S.D. (Range)

40.51+£17.93 (10-80)
88.78+9.15 (72-100)

Difference audiometric between pre and post-ITD
Mean in dB +S.D. (Range)
Mean in SDS +S.D. (Range)

14.63+36.82 (10-40)
9.98+5.45 (0-12)
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Diabetes was noted in 20 (34.5%)
patients and 22 (37.9%) cases suffered from
dyslipidemia. Moreover, 20 (34.5%) people
presented hypertension and 3 (5.2%) had
chronic kidney disease. Fourteen (24.1%)
patients showed a history of smoking habit,
which more than 10 cigarettes per day.
Vertigo was presented in 4 (6.9%) cases and
53 (91.4%) patients were prescribed betahistine.

The severity of SSNHL in 28 (48.3%)
cases of the pre-ITD group was classified as
moderate SSNHL and 27 (46.6%) patients as
severe SSNHL. Furthermore, the number of

cases who presented pretreatment abnormal

audiogram configuration with high-frequency
SSNHL, low-frequency SSNHL, flat, mid-
frequency SSNHL, and profound hearing loss
patterns were 12 (20.7%), 18 (31.0%), 17
(29.3%), 8 (13.7%) and 3 (5.2%) respectively.

The statistically significant factors
affecting hearing improvement in ISSNHL
with ITD as a salvage treatment after failure
of oral prednisolone were age (p-value=
<0.01), diabetes (p-value = 0.044), smoking
(p-value=<0.01), pre-lTD moderate SSNHL
(p-value=0.045) and ITD administration within
6 weeks after the onset of symptoms

(p-value = <0.01) as displayed in the table2.

Table 2: Factors and hearing outcomes in ISSNHL patients with ITD as a salvage treatment after

failure of oral prednisolone therapy (n=58)

Hearing outcome

Factors Number of patients (%) p-value
improved Not improved

Age <.001*
Mean+S.D. 47.62+10.65 41.83+7.39 56.43+8.68
Range 28-72
Gender 1.000"
Male 27 (46.6) 16 (45.7) 12 (52.2)
Female 31 (53.4) 19 (54.3) 11 (47.8)
Diabetes 044’
Yes 20 (34.5) 8(22.9) 12 (52.2)
No 38 (65.5) 27 (77.1) 11 (47.8)
Dyslipidemia 125"
Yes 22 (37.9) 10 (28.6) 12 (52.2)
No 36 (62.1) 25(71.4) 11 (47.8)
Hypertension 748"
Yes 20 (34.5) 11 (31.4) 9(39.1)
No 38 (65.5) 24 (68.6) 14 (60.9)
Chronic kidney disease 556'
Yes 3(5.2) 1(2.9) 2(8.7)
No 55(94.8) 34 (97.1) 21(91.3)
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Table 2: Factors and hearing outcomes in ISSNHL patients with ITD as a salvage treatment after

failure of oral prednisolone therapy (n=58)

Number of Hearing outcome p-value
Factors

patients (%) improved  Not improved
Smoking <001"
Yes 14 (24.1) 2(5.7) 12 (52.2)
No 44 (75.9) 33 (94.3) 11 (47.8)
Vertigo 1.000'
Yes 4(6.9) 2(5.7) 2(8.7)
No 54 (93.1) 33 (94.3) 21 (91.3)
Betahistine 639"
Yes 53(91.4) 31 (88.6) 22 (95.7)
No 5(8.6) 4(11.4) 1(4.3)
Pre-ITD Moderate SSNHL(41-69dB) 045’
Yes 28 (48.3) 18 (51.4) 10 (43.4)
No 30 (51.7) 17 (48.6) 13 (56.6)
Pre-ITD Severe SSNHL(70-94dB) 059"
Yes 27 (46.6) 17 (48.6) 10 (43.4)
No 31(53.4) 18 (51.4) 13 (56.6)
Profound SNHL (950B) 0.878"
Yes 3(5.2) 0(0) 3(13.0)
No 55 (94.8) 35 (100) 20 (87.0)
High-frequency SNHL 856
Yes 12 (20.7) 7 (20) 5(21.7)
No 46 (79.3) 28 (80) 18 (78.3)
Low-frequency SNHL 056"
Yes 18 (31.0) 11 (31.4) 7(30.4)
No 40 (69.0) 24 (68.6) 16 (69.6)
Flat type 061"
Yes 17 (29.3) 10 (28.5) 7(30.4)
No 41 (70.7) 25(71.5) 16 (69.6)
Mid-frequency SNHL
Yes 8 (13.7) 5(14.3) 3(13.0) 531"
No 50 (86.3) 30 (85.7) 20 (87.0)
First ITD within 6 weeks after onset of symptoms <001
Yes 32 (55.2) 2 6(74.3) 6 (26.1)
No 26 (44.8) 9 (25.7) 17 (73.9)

*Chi-square test , "t-test independent
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DISCUSSION

High-dosage systemic steroid therapy
has become the currently accepted treatment
for ISSNHL. Some studies tried to explain
the possible potential side effect of steroids
action in ISSNHL. For instance, Rarey and
colleagues discovered that both glucocorticoid
and mineralocorticod receptors are found in
the inner ear. Effects of steroids may be
mediated through these receptors within
the cytoplasm and play a significant role in
modulating cochlear functions, such as positive
effects to decrease labyrinth inflammation
and increase cochlear blood flow." However,
a few patients may show systemic steroid
adverse effects such as insomnia, gastrointestinal
problems, suppression of hypothalamic-
pituitary-adrenal axis, Cushing’s-like syndrome,
opportunistic infection, and hyperglycemia,
especially in cases with diabetes mellitus.

After  systemic steroid therapy,
approximately 50% of patients have incomplete
hearing recovery or do not respond to the
initial treatment.8 In these refractory cases,
ITS injections have been proposed as a
rescue therapy for additional hearing recovery.
Steroids delivered intratympanically could
reach higher concentrations in perilymph
than administered by systemic routes.
Based on a preponderance of benefit over
harm, clinicians should offer TS therapy
when patients have incomplete recovery
from ISSNHL.”

In this study, the five-time ITD injection

was used as a salvage therapy because of
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the following only one meta-analysis which
Ng JH et al. showed ITS with dexamethasone
provided significantly better outcomes than
me‘thylprednisolone.14 Moreover, Yixu W.
reported that the more frequent ITS, the
more benefits for hearing recovery, and the
especially optimal number of ITS injections
was si><.15 However, the existing reference
trials showed many considerable variabilities
in experimental methods among studies,
such as the definition of hearing recovery,
the timing of initial ITS salvage therapy,
number of injections, the type and concentration
of steroids. Therefore, cohort-controlled
studies with large sample sizes in identical
methodology are needed to confirm the
proper administration of ITS therapy as a
salvage therapy for ISSNHL.

Advanced age is generally assumed
to be a negative prognosis factor for SSNHL
in some studies. Weerawong R. examined
273 ISSNHL cases and discovered that old
age was the only adverse prognosis factor
found in the retrospective descriptive data.’’
However, Slattery WH and colleagues
studied 24 ISSNHL cases and reported that
ITS injection improved PTA or SDS in
patients who failed to benefit from oral
steroids. However, old age was not a
statistically significant adverse factor.” In
this present study, the results showed a
significant difference in hearing improvement
between patients aged forty and fifty. From
the author’s point of view and based on

the preponderance of benefit over harm,
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patients who are diagnosed with refractory
ISSNHL after oral prednisolone treatment
should be encouraged to receive ITS
especially in early middle age adulthood or
younger patients if the ITD contraindication
is not indicated.

This literature discovered that hearing
recovery in the group with diabetes was
significantly lower than in the non-diabetic

while other underlying diseases

group,
showed no significant influence on the
outcome. Diabetic patients were felt to
have poorer overall recovery from ISSNHL.
Fukui and colleagues reported that 16% of
SSNHL patients with type Il diabetes had
more severe hearing loss.”” On the other
hand, from this study’s data, there are three
well-controlled diabetic patients (HbA1C
level less than 5.5%) who presented high-
frequency ISSNHL but responded to salvage
ITD. However, they were excluded from the
improved group because PTA which was
calculated at 0.5, 1, and 2 kHz, were not
changed. Therefore, further studies are
needed to determine which factors in
diabetic patients, such as HbAlc values, and
duration of diabetes, are likely to be predisposed
factors influencing the outcome.

Tobacco smoking was reported as a
significant hearing loss risk by some studies.
Because of the direct ototoxic agent, smoking
consumption caused ischemia in the cochlea
through the production of carboxyhemosglobin,

vasospasm, increased blood viscosity, and

atherosclerosis.~  This study showed a
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significant failure of ITD as a salvage therapy
in smoking cases. This conclusion should be
informed when planning ITD as a salvage
treatment for patients who have a history of
Cigarette smoking.

The presence of vertico has been
shown to be a poor prognostic sign in
several studies. Wu HP and colleagues
suggest that vestibular symptoms may be
poor prognostic factors for salvage ITS
‘therapy.20 In contrast to this study’s result,
vertico was not statistically significant with
the treatment outcome. However, the
limitation of the present study was primarily
designed as a retrospective of a small
population. Well-controlled cohort studies
with larger sample sizes are needed to
confirm this finding of ITD as a salvage
therapy for ISSNHL.

Vasodilator agents have been tried
in the management of SSNHL. In the present
study, vasodilator was not statistically
significant with hearing recovery. Although a
systematic review of vasodilators for SSNHL
showed no benefit of vasodilators alone,
there was a possible benefit of vasodilators
when administered with steroids.” Nevertheless,
the majority of papers display differences in
the type, dosage, and duration of vasodilator
treatment used in each of these studies.
Therefore, further prospective studies should
be conducted to analyze the results in a
more detailed manner.

The severity of ISSNHL is considered

an adverse prognosis. Yimtae K. studied the
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clinical presentation and prognostic affecting
ISSNHL and concluded that the severity of
loss

hearing significantly influenced the

prognosis.21 Conlin’s  systematic  review
showed that 70-80 dB of hearing loss is a
cut-off level affecting the outcome of
ISSNHL therapy.22 From this data, three
patients in the profound ISSNHL group did
not gain any hearing recovery after a full
course of treatment, while the moderate
and severe ISSNHL groups did. Interestingly,
although the recovery rate in the severe
ISSNHL group was not statistically significant,
it was still high. This was presumed that
people with severe initial hearing loss might
choose to consult a physician early, which
leads to a greater chance of improvement. On
the other hand, those with better initial
hearing levels might delay going to hospitals,
moreover they had little room to improve.
Thus, it showed less hearing gain in this
group of pa’tients.21 However, this literature
was slightly different because it was studied
during the COVID-19 pandemic era. It was
assumed that some cases who were suffer
from severe ISSNHL did not go to the
hospital early in a few days because they
were afraid to get COVID-19 infection from
the crowded hospital waiting room. Therefore,
hearing recovery in the severe ISSNHL group
from this study was not high when compared
to other reports.

Not only the severity of ISSNHL, but

also the audiogram configuration affected

the outcome. Patients who present with
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low-frequency, mid-frequency SSNHL, and
flat type audiograms may have a better
prognosis than patient with high-frequency
SSNHL.” Park KH et al explained that hair
cells in the basal turn of the cochlear are
more susceptible to noise and ototoxic
agents than those in the apex. Therefore,
basal turn damage that present high-
frequency SNHL has a worse prognosis,
although there are more g¢lucocorticoid
receptors in this area.” Moreover, other
otologic diseases, such as Meniere’s
diseases, can present initially with ISSNHL
symptoms.24 In this literature, all of the
patients in the study were followed up for
six months for history-taking and audiology
testing. If the patients were suspected to be
probable Meniere's disease, they were
excluded from the study. According to the
results, patients with hearing loss in the
high-frequency, mid-frequency and profound
SSNHL had poorer recovery rates than those
with hearing loss in the low-frequency band
and flat type. This was similar to Psillas G’s
conclusion in that low-tone SSNHL was one
good predictor of prognosis, while profound
SSNHL was the negative prognostic effect on
hearing recovery.25

Although the optimal duration from
the onset of ISSNHL to the initiation of ITS
treatment is still not concluded, the time
window is reported by some authors to be
an important prognostic factor. The sooner
treatment is initiated, the better outcome is

promoted. Tongwiset S. studied 51 retrospective
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data and reported a significant positive
outcome in patients who were prescribed
salvage [TD within 4 weeks after initial
s.ymptoms.26 In this study, the result
exhibited  statistically  significant ~ factors
affecting hearing improvement when [TD
administration as a salvage therapy within 6
weeks after onset of symptoms. According
to the result, this present study supports
the American Academy of Otorhinolaryngology-
Head and Neck Surgery clinical practice
guideline that clinicians should offer ITS
therapy when patients have incomplete
recovery from ISSNHL within two to six
weeks after the onset of Symptoms.8
Therefore, public relations for hearing loss
awareness and a quick effective referral
system to clinicians who can perform ITS
injection are important because early
diagnosis and intervention lead to a better
outcome, especially in refractory ISSNHL
patients who need ITS injection.
CONCLUSION

Based on the present study, the
adverse hearing recovery prognosis factors
of ITD as a salvage therapy after failure of
oral prednisolone are advanced age, diabetes,
smoking, the severity of hearing loss, and
delaying the first ITD after six weeks from
the onset of symptoms.
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Comparison of Factors affecting Trainsient Tachypnea of The Newborn in
Krathumbaen Hospital Samutsakhon province
Apichat Charoenthamsukjai

Doctor Professional level, Krathumbaen Hospital

Abstract
Objective: To compare the factors affecting transient tachypnea of newborns (TTNB) in
Krathumbaen Hospital Samutsakhon Province.
Methodology: This research is a Case-Control study. Medical records of babies born in
Krathumbaen Hospital Samutsakhon Province between January 2020 to December 2020 were
retrospectively analyzed. Using specifying qualifications for the sample selection, the samples
were divided into 2 groups: 144 regular breathing newborns and 144 newborns with TTNB. The
collected information from medical records was from the mother's personal data record form
and personal information of newborns. Data were analyzed by descriptive, Chi-square and
Independent t - test analysis.
Results: When comparing data between normal newborns and newborns with TTNB, it was
found that maternal factors including ethnicity and gestational age were significantly different
(P<.05). Infant factors including birth weight, Apgar score at minutes 1, 5, and body temperature
at the hospital ward were also significantly different (P<.05).
Conclusion: The study found both maternal and newborn factors that might have an influence
on the incidence of TTNB. Actions for prevention and reduction of TTNB in Krathumbaen
Hospital should be developed. This can be done primarily by maintaining the baby's body
temperature within the normal range. Other factors should be analyzed for more effective TTNB
prevention in the future.

Keywords: transient tachypnea, newborn
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The Development of Clinical Nursing Practice Guidelines for Prevention of
Postpartum Hemorrhage Nong Bua Lamphu Hospital
Piyanuch Promsaka Na Sakotnakorn1, Sawanee Onubon’
Registered Nurse, Senior Professional Level. Nurse Educator, Boromarajonani College of Nursing,
Udonthani, Faculty of Nursing, Praboromarajachanok Institutel

Registered Nurse, Nong Bua lamphu Province”

Abstract
Background: Postpartum hemorrhage (PPH) is a serious bleeding disorder that is a primary cause
of death in postpartum mothers. The incidence and severity of postpartum hemorrhage can be
reduced with proper nursing care.
Objective: To develop and evaluate a clinical nursing practice guideline for the prevention of
postpartum hemorrhage (CNPG-PPH) in the delivery room, at Nong Bua Lamphu Hospital.
Methods: The research was carried out in three stage: The initial stage was to create the CNPG-
PPH using William Edwards Deming's PDCA (Plan-Do-Check-Act) conceptual framework. The
CNPG-PPH was used in the second stage to care for 80 maternity patients. The final stage was to
assess the utilization of the CNPG-PPH as well as nurses' perspectives on its applicability. The
data were analyzed using descriptive statistics
Results: The CNPG-PPH development consisted of 4 steps: 1) risk screening for the prevention of
postpartum hemorrhage by 4 main causes (4T), 2) nursing care for prevention of postpartum
hemorrhage, 3) nursing care for preparing mothers for procedures in the operating room and 4)
referral for continuing postpartum care
Results: The CNPG-PPH development consisted of 4 steps: 1) risk screening for the prevention of
postpartum hemorrhage by 4 main causes (4T), 2) nursing care for prevention of postpartum
hemorrhage, 3) nursing care for preparing mothers for procedures in the operating room and 4)
referral for continuing postpartum care. Based on quality assessment: Appraisal Guidelines for
Research and Evaluation (The AGREE ). When used as a clinical nursing practice guideline in the
labor room showed that the rate of postpartum hemorrhage decreased and no maternal death.
The overall nurses' opinions on the feasibility of implementing the CNPG-PPH were at a high
level (M=4.44, SD=0.71).
Conclusions: This developed clinical nursing practice guideline for the Prevention of Postpartum
Hemorrhage (CNPG-PPH) can be used as a guideline for nurses in the labor room, Nong Bua
Lamphu Hospital to reduce complications and maternal mortality from postpartum hemorrhage.

Keywords: Clinical Nursing Practice Guideline, Postpartum hemorrhage, Prevention
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. " R S .
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115239 ZBM, Rh negative (#3831 Rhogam waz Auto blood < HLARDALAZVALA!
szUzARRALAZNAIAAAA - Mc Robert maneuver & Supra pubic pressure , -V/S uag PS vn 10-15 wun
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Detection of prohibited substances in herbal cosmetics in Ban Khlong village,
Tambon Nai Mueang,Amphoe Mueang,Phitsanulok Province
Nipon Kaevvtai1,Chayanan Ketkaeva,Sireepich Jhongpattaranan3
Pharmacist Sirindhorn College of Public Health Phitsanulok
Thai Tradition Medical Practitioner Mae Choey Health Promoting Hospital,Lamphun Province”

Thai Tradition Medical Practitioner Ban Klang Health Promoting Hospital,Phetchabun Province’

Abstract
Background: Nowadays, there are many types of cosmetic products produced for various
purposes, especially the cosmetic products containing herbs used trend increase. However,
contamination of prohibited substances and non-standard cosmetic products also exist.
Determination of prohibited substances and exceeding acidity in herbal cosmetics is useful for
further planning of cosmetic safety operations.
Objectives: To determine the contamination of mercury, hydroquinone, and exceed acidity
standards in herbal cosmetic products distributed in Ban Khlong village, Tambon Nai Mueang,
Amphoe Mueang, Phitsanulok Province. This study investigated the use of herbal cosmetics by
using questionnaires that were collected from all families in Ban Khlong Village, Mueang District,
Phitsanulok Province. The determination of prohibited substances was done by using Test Kits-
Cosmetic from the Faculty of Science, Mahidol University.
Results: Sixty-two samples of the herbal cosmetic product were tested. Seven samples
(11.29%) were contaminated with prohibited substances and had an acidity level higher than
standard. At that time, mercury contamination (8.06%), hydroquinone contamination (1.61%)
and excess acidity of more than standard (4.83%) were observed. Two samples were found with
mercury contaminants and exceeded acidity. The types of preparation contaminated with
mercury were cream, gel, and conditioner. The cosmetic product contaminated with
hydroquinone was soap, and the cosmetic products showing more acidity than standard were
cream and gel.
Conclusions: There are many cosmetic products containing herbs that are used in the
community. With regard to the study, the prohibited substance contamination and the acidity
exceeding acidity were determined. Therefore, the arrangement of the intervention and concern
about the safety of products used previously allowed people's participation in product
monitoring and reporting, which is another important solution.
Keywords: herbal cosmetics prohibited substances, mercury, hydroquinone, exceed acidity

more than standard

3
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