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Factors Influencing patient decision making of inguinal hernia surgery patients

Nakhonphanom Hospital

Yuthapong Bunjongsilp, M.D. General surgery,
Nakhon Phanom Hospital, Nakhon Phanom Province, Thailand 48000

Abstract

Objective : 1) To study demographic factors such as age, education level The average monthly
income and treatment options affect the choice of hernia surgery. And 2) to study the factors that

influence the decision of hernia surgery patients. Nakhon Phanom Hospital

Materials and methods : This research is survey research. (Quantitative Research) The sample
used in this study was 100 patients who received hernia surgery by selecting from a specific population.
Then easily random by using the method of finding sample sizes Based on Crazy Morgan’s Sample
Size Criteria. The instrument used in the research was a questionnaire. Questionnaire, developed by
the researcher, data analysis using software packages in Frequency distribution, Percentage and
Standard Deviation. Independent t-test and One-Way ANOVA or F. -test) by comparing the differences
in pairs by Least Significant Different (LSD) methods and Pearson ‘product moment correlation

coefficient).

Results : It is found that 1) the study of the patients who have different influences on the
decision of the hernia surgery patients. 2) The results of the comparison of factors affecting the
decision of hernia surgery patients classified by age, overall, found that the patients who underwent
hernia surgery 3) The comparison of the variance factors affecting the decision of the hernia surgery
patients Classified by the highest educational level, overall, found that patients undergoing hernia
surgery 4) The comparison of the variance and the factors influencing the decision of the hemia
surgery patients Classified by income, overall, found that patients undergoing hernia surgery 5) The
result of comparison of variance factors affecting the decision of hernia surgery patients Classified
by treatment rights, overall, found that patients undergoing hernia surgery There are statistical significant

differences at .01 level.

Conclusion : The findings show that patients who undergo hernia surgery can influence the
decision of hernia surgery, and patients can know information before surgery. Reducing anxiety in

low-income patients.

Key words : Factors influencing decision making, Inguinal hernia surgery patients at the hospital
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Effectiveness of the clinical nursing practice guidelines in preventing hypotension in pregnant

women receiving cesarean section and spinal anaethesia

Surachai C, Department of Anesthesiology

Nakhon Phanom Hospital, Nakhon Phanom Province, Thailand 48000

Abstract

Objectives: To investigate effectiveness of the clinical nursing practice guidelines in preventing

hypotension in pregnant women receiving cesarean section and spinal anesthesia.

Materials and method: The study tools including 1. Anesthesia and post anesthesia care unit
record form, and 2. The incidence of hypotension record form during spinal anesthesia with intra-
thecal opioid. The data were collected from October 2018 until 28 February 2019. The descriptive
statistics analysis can extract in table of the number, percentage, mean, and standard deviation.
The inferential statistics were used independent t test to compare mean and chi-square test of

hypotensive association.

Results: The results were demonstrated that among 60 pregnant women were aged in 25 - 29
years around 33.33 percentage with mean age 28.48. The mean of gestational age was 38.74 weeks
and the average body mass index around 28.11.Moreover,the ASA status risk of anesthesia was Il from
physiological change during pregnancy about 88.33 percentage. The study outcome after intervened
maternal positioner were presented by the mean and standard deviation of blood pressure in post
spinal anesthesia with intrathecal opioid during 5 and 30 minute higher than original positioner with
(X=113.84 , SD=12.45) and (X=109.81, SD=6.08), (X=96.34 , SD= 17.56) and (X=107.31, SD=8.32),
respectively and there were statistically significant difference of hypotension between two group at
level of 0.05.

Conclusion: We can concluded that the intervened maternal positioner could reorganize the
protocol of hypotensive prevention in undergoing pregnant women during spinal anesthesia with

intrathecal opioid.

Keywords: Incident of hypotension, maternal positioner innovation, Spinal opioid anesthesia
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Original article
Survival and prognostic factors of HIV-infected patients

receiving antiretroviral therapy

Sumeth Rattanamaneekorn, M.D. Internal Medicine department,

Sawangdaendin Crown Prince Hospital, Sakon Nakhon, Thailand 47110

Abstract

Background: Antiretroviral therapy (ART) for the treatment of HIV infection has been shown to
improve survival and reduce HIV associated morbidity and mortality by restoring immunologic function
through suppression of viral load. Despite of availability of ART, a substantial portion of HIV-infected
patients has continued to die. Studies in many countries have found that differences in clinical,
demographic, socio-economic, and behavioral factors related with the survival of HIV-infected patients

receiving ART.

Methods: A retrospective cohort study was conducted among HIV-infected patients who were
initiated ART during the period from January 2010 to December 2018 at Sawangdaendin Crown Prince
Hospital.

Results: A total of 313 patients were studied, 12 (3.8%) patients died. The mean + SD age was
34.2 + 10.2 years, and about 63% of them were male. Median (range) baseline CD4 cell count was
104 (0-1253) cell/mm3. Within the first 5 years follow-up, median (range) baseline CD4 cell count
had trend to increase from 269 (4-929) to 340 (3-1252), 358 (12-1169), 369 (43-1142) and 375 (13-
1031) cell/mm3, each year, respectively and the studied patients had trend to achieve undetectable
HIV RNA increasing from 76.5% to 84.2%, 88.9%, 92.5% and 91.7%, each year, respectively.
In Kaplan-Meier analysis, the 5-years follow-up time after initiation of ART, 94.7% of patients had
probability to survive. From univariate analysis, hemoglobin level at baseline < 11 g/dl (HR 4.113;
95% Cl 1.112-15.217; P = .034), hypertension-comorbidity (HR 7.762; 95% Cl 1.674-35.999; P = .009),
history of previous opportunistic infections including cryptococcal infection or toxoplasmosis (HR
7.140; 95% Cl 2.240-22.754; P = .001), adherence to treatment < 95% (HR 3.810; 95% Cl 1.112-13.048;
P = .033), missed visit within the first 2 years (HR 5.808; 95% C| 1.167-28.899; P = .032) and CD4 cell
count at 1 year (HR 0.994; 95% CI 0.990-0.999; P = .029) were statistically significant association with
the mortality. From multivariate analysis, only missed visit within the first 2 years had a trend
associated with mortality. By the log-rank test, patients who never had missed visit within the first 2

years had survival probability more than who had ever (P = .038).
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Conclusion: In the era of ART, which seems to improve survival and reduce HIV associated
mortality, a portion of HIV-infected patients receiving ART has continued to die. In this study, patient
who never had missed visit within the first 2 years had survival probability more than patient who
had ever. So the patients should be emphasized the importance of follow-up especially during the

first 2 years, to decrease the mortality rate.

Key words: Survival, Prognostic factor, HIV, Thailand
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Introduction

HIV infection and AIDS continues to be a
major global health issue. In 2018 an estimated

37.9 million people were living with HIV.*

The HIV/AIDS epidemic has remained one
of the important public health challenges in
Thailand. For current situation in Thailand, there
were about 438,336 people living with human
immunodeficiency virus (HIV/AIDS) by the end of
2017, accounted for 1.1% of the total population.?

ART for the treatment of HIV infection has
been shown to profoundly alter HIV disease
progression””, including incidence of opportunistic
infections in HIV-infected patients.8 The goal of
this therapy is to improve survival; to reduce HIV
associated morbidity and mortality °, to increase
the quality of life by restoring immunologic
function through suppression of viral load.,'*"
Despite of availability of ART, a substantial portion
of HIV-infected patients has continued to die from
both AIDS-related and non-AIDS-related causes. '
A number of factors may contribute to those
deaths, but the mortality of HIV-infected patients
receiving ART varies between countries, depending
on several factors such as demographic,
socio-economic, behavioral and clinical

factors. "™

Methods

The study design was a retrospective
cohort study involving HIV-infected patients who
were initiated ART between January 2010 and
December 2018 at Sawangdaendin Crown Prince
Hospital, Sakon Nakhon, Thailand. Ethic approval

30 J1salsisoweiuraunswuu
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for the study was obtained from Sawangdaendin

Crown Prince Hospital ethic committee.

We included the patients with the following
criteria: (1) adult patients aged > 15 years old,
whom documented with HIV infection, (2) the
patients must be initiated ART at Sawangdaendin
Crown Prince Hospital, (3) the patients must be
initiated ART during January 2010 and December
2018, and (4) the follow-up period of at least 12
months after ART initiation. The patients were
excluded if (1) they had initiated ART elsewhere
other than Sawangdaendin Crown Prince Hospital
and (2) patients whose medical records were not

available.

Variables including age, gender, marital
status, HIV exposure, employed, weight and
hemoglobin level at baseline, comorbidity,
hepatitis B and C co-infection, TB co-infection,
CD4 cell count and WHO clinical stage at baseline,
duration from HIV diagnosis to ART initiation, type
of ART regimen and adverse drug effect, cotrimoxazole
primary prophylaxis, previous opportunistic
infections, adherent to treatment, CD4 cell count
and HIV RNA at 1,2,3,4 and 5 years after initiation
of ART, Missed visit within the 1%, 2™ 3 4" and
5th year were reviewed and collected from

medical records.

The primary objective of this study was to
determine the treatment outcomes of HIV in the
HIV-infected patients receiving ART. The secondary
objectives were to determine the prognostic

factors associated with mortality after ART initiation.

All analyses were performed using SPSS

version 21.0. Mean values (+ standard deviation,
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SD) or median values with range, and frequencies
(%) were used to describe the characteristic of
patients for continuous and categorical data,
respectively. Cox regression analysis was used to
determine the prognostic factors associated with
mortality after ART initiation. Kaplan-Meier analysis
was used to determine the survival probability of
HIV-infected patients receiving ART. The log-rank
test was used to compare the survival probability
of different group. A P value at < 0.05 was

considered statistically significant.

Results

Patient characteristics

A total of 313 patients were studied,
12 (3.8%) patients died, 26 (8.3%) patients
were lost to follow-up, 21 (6.7%) patients were
transferred-out to another ART site. The mean +
SD age was 34.2 + 10.2 years, and 197 (62.9%)
patients were male. The mean + SD baseline
weight was 54.5 + 10.9 kg. The mean + SD
baseline hemoglobin level was 11.4 + 2.3 g/dl. 9
(2.9%) patients had hypertension as comorbidity.
Of 264 patients who were tested for HBsAg, 22
(8.3%) had HBV co-infection. Of the 248 patients
who were tested for anti-HCV antibody, 7 (2.8%)
had HCV co-infection. Of all, 70 (22.4%) patients
had TB co-infection. Risk of HIV infection as
heterosexual, homosexual were 78.3%, 21.7%,
respectively and none of them had history of
intravenous drug use. Baseline WHO clinical stage
as stage |, II, Il and IV were 39%, 22%, 16%, and
23%, respectively. Among the 313 patients had

previous major opportunistic infections including
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Pneumocystis jiroveci pneumonia (34 patients,
10.9%), cryptococcal infection (19 patients, 6.1%),
toxoplasmosis (9 patients, 2.9%), other Ols
(cytomegalovirus retinitis and mycobacterium
avium complex) (3 patients, 1%). More than half
of them (54.3%) had cotrimoxazole primary
prophylaxis. Table 1 shows the clinical characteristics

of the study patients.
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Tablel. Baseline characteristics of the study patients

Characteristics Al
(n = 313)

Age, years, mean + SD 34.2 + 10.2
Gender, number (%)

Male 197 (62.9)

Female 116 (37.1)
Marital status, number (%)

Married 174 (55.6)

Unmarried/ Seperated 139 (44.4)
Employment status, number (%)

Employed 237 (75.7)

Unemployed 76 (24.3)
Weight at baseline, kg, mean + SD 54.5 + 109
Hemoglobin level at baseline, g/dl, mean + SD 114+ 23
Comorbidity, number (%)

Hypertension 9(2.9)

Psychiatric disorder 4(1.3)

Diabetic mellitus 3(1.0)

Renal calculi 2(0.6)

Chronic obstructive pulmonary disease 2(0.6)

Asthma 2(0.6)

Other* 8(2.6)
Hepatitis co-infection, number (%)

HBV (n = 264) 22 (8.3)

HCV (n = 248) 7(2.8)
TB co-infection, number (%) 70 (22.4)
Risk of HIV infection, number (%)

Heterosexual 245 (78.3)

Homosexual 68 (21.7)

VDU 0(0)
Baseline WHO clinical stage, number (%)

Stage | 122 (39)

Stage |l 69 (22)

Stage Ill 50 (16)

Stage IV 72 (23)
History of Opportunistic infections, number (%)

PCP 34 (10.9)

Cryptococcal infection 19 (6.1)

Toxoplasmosis 9(2.9)

Other Ols** 3 (1)
Cotrimoxazole primary prophylaxis, number (%) 170 (54.3)
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*= gout, hypertriglyceridemia, cervical cancer, ** = Cytomegalovirus retinitis, Mycobacterium

avium complex, IVDU=intravenous drug user, HBV=hepatitis B virus, HCV=hepatitis C virus, PCP=

Pneumocystis jiroveci pneumonia, Ols=opportunistic infections Treatment outcomes of HIV

Median (range) duration from the diagnosis
of HIV to initiation of ART was 47 (0-2707) days.
The most common type of ART regimen used was
non-nucleoside reverse transcriptase inhibitor
(NNRTI)-based regimen such as efavirenz and
nevirapine-based regimens. The NRTI backbone
regimen as stavudine plus lamivudine, zidovudine
plus lamivudine and tenofovir plus lamivudine or
emtricitabine were 22%, 28.8%, and 49.2%, re-
spectively. 85.6% of them were good adherent
(> 95%) to ART treatment.

Most of them (87.2%) had no missed
visits within the first year. Among the 294 patients,

83.3 % had no missed visits within the first 2 years.
Among the 149 patients, 81.2% had no missed
visits within the first 5 years. Median (range)
baseline CD4 cell count was 104 (0-1253) cell/
mm3. Within the first 5 years follow-up, median
(range) baseline CD4 cell count had trend to
increase from 269 (4-929) to 340 (3-1252), 358
(12-1169), 369 (43-1142) and 375 (13-1031) cell/
mm3, each year, respectively, shown in Figurel.

Within the first 5 years follow-up, the study
patients had trend to achieve undetectable HIV
RNA increasing from 76.5% to 84.2%, 88.9%, 92.5%

and 91.7%, each year, respectively.

Table 2. Treatment outcomes of the study patients

Variables All
(n =313)

Time from HIV diagnosis to ART initiation, days, median 47 (0-2707)
(range)
Type of ART regimen, number (%)

Efavirenz-based 207 (66.1)

Nevirapine-based 94 (30)

Lopinavir/ritonavir-based 12 (3.8)
NRTI backbone, number (%)

Tenofovir + Lamivudine or Emtricitabine 154 (49.2)
Zidovudine + Lamivudine 90 (28.8)
Stavudine + Lamivudine 69 (22)

Adherence to treatment, number (%)
> 95% 268 (85.6)
< 95% 45 (14.4)
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Variables All

(n = 313)
Missed visit within the first year, number (%) (n = 313)
0 273 (87.2)
1 20 (6.4)
2 12 (3.8)
>3 8(2.6)
Missed visit within the first 2 years, number (%) (n = 294)
0 245 (83.3)
1 20 (6.8)
2 10 (3.4)
>3 19 (6.5)
Missed visit within the first 5 years, number (%) (n = 149)
0 121 (81.2)
1 7(4.7)
2 4.(2.7)
>3 17 (11.4)
CD4 at ART initiation, cells/mm?, median (range) 104 (0-1253)
Immunological outcomes
CD4 cell count, cells/mm?, median (range)
at 1 year (n = 313) 269 (4-929)
2 years (n = 291) 340 (3-1252)
3 years (n = 225) 358 (12-1169)
4 years (n = 189) 369 (43-1142)
5 years (n = 149) 375 (13-1031)
Virological outcomes
Patients with undetectable HIV RNA, number (%)
at 1 year (n = 298) 228 (76.5)
2 years (n = 278) 234 (84.2)
3 years (n = 216) 192 (88.9)
4 years (n = 186) 172 (92.5)
5 years (n = 145) 133 (91.7)
Other outcomes
Transfer out, number (%) 21 (6.7)
Loss to follow-up, number (%) 26 (8.3)
Death, number (%) 12 (3.8)
Adverse events after ART initiation, number (%)
Rash 15 (4.8)
No rash 298 (95.2)

NRTI=Nucleoside Reverse Transcriptase Inhibitor
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Figure 1. Graph showing the median (IQR)  probability of survival after 5 years of ART. At
CD4 cell count of the study patients 5-year follow up time after initiation of ART, 94.7%

In Kaplan-Meier analysis, Figure 2 shows Of patients had probability to survive.
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Figure 2. Kaplan-Meier survival curve of

the study patients

Table 3 shows the hazard ratios from the
univariate analysis of the association between the
prognostic factors of mortality and risk of death.
From univariate analysis, hemoglobin level at
baseline < 11 ¢/dl (HR 4.113; 95% CI 1.112-15.217;
P = .034), hypertension-comorbidity (HR 7.762;
95% Cl 1.674-35.999; P = .009), history of previous
opportunistic infections including cryptococcal
infection or toxoplasmosis (HR 7.140; 95% Cl
2.240-22.754; P = .001), adherence to treatment
< 95% (HR 3.810; 95% Cl 1.112-13.048; P = .033),
missed visit within the first 2 years (HR 5.808; 95%
Cl 1.167-28.899; P = .032) and CD4 cell count at
1 year (HR 0.994; 95% Cl 0.990-0.999; P = .029)
were statistically significant association with the
mortality and NRTI backbone (HR 0.285; 95% Cl
0.074-1.095; P = .068), cotrimoxazole primary
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prophylaxis (HR 3.650; 95% Cl 0.797-16.711; P =
.095), CD4 cell count at 3 years (HR 0.952; 95% Cl
0.985-1.000; P = .052) , CD4 cell count at 5 years
(HR 0.985; 95% Cl 0.971-1.000; P = .053) and
undetectable HIV RNA at 2 years (HR 0.256; 95%
Cl 0.056-1.161; P = .077) had a trend associated
with the mortality. Age, gender, marital status,
employment status, weight at baseline, HCV
co-infection, TB co-infection, risk of HIV infection,
baseline WHO clinical stage, time from HIV
diagnosis to ART initiation, type of ART regimen,
history of PCP and baseline CD4 cell count were
not associated with the mortality (P > .1). From
multivariate analysis, only missed visit within the
first 2 years had a trend associated with mortality
as shown in Table 4. By the log-rank test, patients
who never had missed visit within the first 2 years
had survival probability more than who had ever

(P = .038) as shown in Figure 3.
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Table 3. Univariate analysis of prognostic factors associated with mortality for the

study patients

Factors Univariate analysis
HR 95% Cl P value

Age (years) 1.023 0.967-1.083 0.429
Male gender 1.188 0.357-3.952 0.779
Unmarried/seperated vs Married 0.945 0.299-2.981 0.923
Employed vs Unemployed 0.648 0.195-2.154 0.479
Weight at baseline (kg) 0.998 0.946-1.053 0.940
Hemosglobin level at baseline < 11 g/dl 4.113 1.112-15.217 0.034
Presence of hypertension-comorbidity 7.762 1.674-35.999 0.009
Presence of HCV co-infection 3.829 0.474-30.920 0.208
Presence of TB co-infection 0.562 0.122-2.586 0.459
Heterosexual contact 2.624 0.338-20.378 0.356
Baseline WHO clinical stage II-IV vs stage | 1.147 0.342-3.839 0.824
Time from HIV diagnosis to ART initiation (days) 1.000 0.999-1.001 0.528
Lopinavir/ritonavir vs Nevirapine or Efavirenz- 2172 0.278-16.993 0.460
based

Stavudine or Zidovudine vs Tenofovir 0.285 0.074-1.095 0.068
History of PCP 0.041 0.000-103.061 0.424
History of cryptococcal infection or 7.140 2.240-22.754 0.001
toxoplasmosis

Cotrimoxazole primary prophylaxis 3.650 0.797-16.711 0.095
Adherence to treatment with < 95% vs > 95 3.810 1.112-13.048 0.033
Missed visit within the first 2 years 5.808 1.167-28.899 0.032
Baseline CD4 cell count (cells/mm?) 0.999 0.995-1.003 0.559
CD4 cell count at 1 year (cells/mm?) 0.994 0.990-0.999 0.029
CD4 cell count at 3 years (cells/mm?) 0.952 0.985-1.000 0.052
CD4 cell count at 5 years (cells/mm?) 0.985 0.971-1.000 0.053
Undetectable HIV RNA at 2 years 0.256 0.056-1.161 0.077
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Table 4. Multivariate analysis of prognostic factors associated with mortality for the
study patients

Factors Multivariate analysis
HR 95% ClI P value
Hemoglobin level at baseline < 11 ¢/dl 2.455 0.442-13.655 0.305
Presence of hypertension-comorbidity 3.739 0.323-43.308 0.291
History of cryptococcal infection or 1.703 0.250-11.608 0.587
toxoplasmosis
Missed visit within the first 2 years 4.772 0.939-24.255 0.060
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Figure 3. Kaplan-Meier survival curve among patients who missed versus no missed visit

within the first 2 years
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Discussion

In the era that ART was widely accessible,
multiple studies had demonstrated that early ART
was associated with prolonged survival of HIV-
infected patients, resulting in successful immune
restoration and reduction in morbidity and

4,22

mortality.”™ However, survival time and mortality
of HIV-infected patients receiving ART varied in
different countries and regions, which depended
on adherence of therapy, baseline CD4 cell count,
demographic characteristics of the patients, and

quality of service.”?

However this study was among the very first
study to analyzed survival outcomes and
explored the prognostic factors of mortality and
risk of death among HIV-infected patients receiving
ART at Sawangdaendin Crown Prince Hospital,
Sakon Nakhon, Thailand.

From our data, hemoglobin level at baseline
<11 ¢/d|, hypertension-comorbidity, history of
previous opportunistic infections including
cryptococcal infection and toxoplasmosis,
adherence to treatment < 95%, missed visit within
the first 2 years and CD4 cell count at 1 year were
found to be statistically significant factors
associated with higher mortality in HIV-infected
patients receiving ART. In univariate analysis, NRTI
backbone, cotrimoxazole primary prophylaxis,
CD4 cell count at 3 and 5 years, undetectable
HIV RNA at 2 years, had trend to be statistically
significant association with higher mortality in the

patients.

This study had disclosed that these factors

eg. age, gender, marital status, weight at baseline,
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TB co-infection, risk of HIV infection, baseline WHO
clinical stage, time from HIV diagnosis to ART
initiation, baseline CD4 cell count and virological
outcome had represented as statistically non-
significant covariates of survival of HIV-infected

patients receiving ART.

Hemoglobin level of less than 11 ¢/dl at
baseline was also associated with higher mortality.
Several previous studies revealed that anemic
problem was an independent predictor of

14242630 Tha anemia

mortality in HIV patients.
feature could be explained as part of the
advanced clinical staging, especially it may indicated
the secondary outcome of latent opportunistic
infections, but the exact cause of anemia was
impossible to determine. The causes of anemia
in HIV patients are likely to be multifactorial such
as nutritional deficiency, hemolytic anemia, bone
marrow suppression, etc. History of previous op-
portunistic infections including cryptococcal
infection and toxoplasmosis was found to be
statistically significant prognostic factor of higher
mortality. It might reflect delayed diagnosis and/
or delayed treatment in patients who had advanced
disease (CD4 cell count < 100 cells/mm?) and had
advanced clinical symptoms (WHO clinical stage
IV) at the time of treatment initiation. Other factors
such as HIV-related stigma and discrimination may
have played a vital role in delaying diagnosis and/

or treatment.

In this study, poor adherence to ART (< 95%)
was also significantly associated with a higher
risk of mortality. This finding is supported by
several previous studies, which had shown higher
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risk of mortality among non-adherent patients
(<95%) 24-25,31-34

Patients who had missed visit within the first
2 years after receiving ART were also significantly
associated with a higher risk of mortality. This
finding was supported by previous studies.”””’
The association between adherence to clinic vis-
its during the first 2 years after receiving ART and
mortality might be explained by two major rea-
sons. First, adherence to clinic visits in the early
period after receiving ART could predict adherence
to clinic visits later on. Secondly, adherence to
clinic visits may be associated with adherence to
antiretroviral drugs. Previous studies have shown
that adherence to clinic visits is  correlated with

drug adherence in patients with chronic illnesses.”

From univariate analysis, cotrimoxazole
prophylaxis before ART initiation had trend to be
statistically significant association with higher
mortality but the difference was not statistically
significant in multivariate analysis. However, some
studies had revealed that taking cotrimoxazole
prophylaxis before ART initiation was a significant
factor associated with reduction of mortality as

26,39-40

compared to not taking the prophylaxis.
Our study did not find any significant

association between an increased age with an
increased death hazard rate. These results are
consistent with findings from multiple studies
showing no association between the age at the
ART initiation with death.”> However other previous
studies had revealed relationship of an increased
age at the onset of ART treatment with higher

mortality rate.”"*
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The significance of gender in determining
the survival time until death was variable in many
studies. Previous studies had reported that the
mortality rate seems to be higher in males than

24-25

in females. However our study did not find

any association of survival time until death

between genders similar with other studies.”**"*

In contrast to other studies in which baseline
TB infection was an important predictor of
mortality”®, our study did not demonstrate an
association between baseline TB infection and
mortality similar with the study.” It might be
because all of the HIV-TB co-infected patients
had received TB treatment, adhered to the DOTs

treatment guidelines.

We had found no significant association
between baseline WHO clinical staging and CD4
cell count with survival, in contrast to the previous
studies which shown significant association

between them.'**

From multivariate analysis, missed visit within
the first 2 years was the only factor that had trend
to be statistically significant association with higher
mortality. By the log-rank test, patients who never
had missed within the first 2 years had survival
probability more than patients who missed visit

during that period.
Other factors which found to be statistically

significant determinants of mortality in univariate
analysis did not show any statistical significance
in multivariate analysis, might be due to small
sample size. Future study should be conducted
with larger sample size at the provincial or na-

tional level by multi-centers design.
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Strength & Limitation

The main strength of this study is the
follow-up time which was long enough to estimate
survival and its determinants. All of our enrolled
patients were treatment-naive, so our results
could not be confounded by previous antiretroviral
therapy. The limitations of this study included the
nature of a retrospective study and it lacked of
the detailed information about the causes of
death. Moreover, the mortality outcomes of
patients who loss to follow-up in this study were

unknown.

Conclusion

This retrospective cohort study had provid-
ed the information about prognostic factors of
death in HIV-infected patients receiving ART in
Sawangdaendin Crown Prince Hospital. In the
study, patients who never had missed visit within
the first 2 years had more survival probability than
patient who had ever missed visit. So the patients
should be emphasized the importance of follow-up
especially during the first 2 years, to decrease the

mortality rate.

The findings can be applied and redesigned
clinical management of high risk patients and
ultimately improving their survival and quality of
life. Educating a community regarding HIV testing
services is essential for obtaining an earlier diagnosis,
earlier initiation of ART, successful enrollment in
ART treatment services and self-awareness of

adherence.
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Improving guideline to prevent surgical instruments loss in the operating room

at Wanonniwas hospital

Mrs.Ladawan Polvises & Ms.Naphat Srisoi, Registered Nurse

Department of Surgery at Wanoniwas Hospital Sakon Nakhon Province, Thailand 47120

Abstract

Objectives : The objective was improved guideline to prevent surgical instruments loss in the
operating room at Wanonniwas Hospital

Materials & Method : The study was designed as the action research with cycle of PDCA
process. The sample were 21 personnel who worked in the operation department of wanonniwas
hospital during in the year of 2019, 15th, June - 14th, July. The process of study were 1) plan:
improve guideline for check surgical instrument 2) do: used guideline in the routine 3) study about
the result of implementation guideline and 4) act: solve the problem by improve checklist of
surgical guideline. The instruments including: 1) the questionnaires of personal factors 2) guideline
for check surgical instrument 3) Note of checklist surgical instrument 4) Note form for check number
of operation type and 5) the questionnaires of satisfaction of patient about operation. The data were
analyzed using descriptive statistics comprising frequency, percentage, mean and standard deviation.

Result : The findings showed that majority of the respondents were female (76.4%) , aged less
than 30 year (61.9% ,Max = 59, Min = 22, = 32.5, S.D. = 10.5), status single (61.9%), with education
level at bachelor’s degree (66.7%), who works in the operation room mainly were nurses (42.8%)
and working experience less than 10 years (85.7%, Max = 25, Min = 1, = 5.8, S.D. = 7.7). The instru-
ments were used in the operation room 110 set including 60 major set (54.5%), 24 TR set (21.8%),
24 appendectomy set (21.8%), and 2 heppatectomy set (1.9%). The implementation used guideline
to check the surgical instrument that completely and not have incidence of the surgical instrument
loss. The satisfactory of surgical patient about the surgery was the level of highest ( = 4.5, S.D. = 0.5).

Conclusion : The study showed the effective of the surgical instrument checklist guideline that
mean surgical patients safety.

Keywords : improving guideline, surgical instruments
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Case report
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Melioidosis Presenting with Orbital cellulitis in Nakhon Phanom Province: Thailand:

A case report

Wuttipong Kaewnamchai, M.D.
Department of Ophthalmology Nakhon Phanom Hospital, Nakhon Phanom Province, Thailand 48000

Abstract

A 54-year-old Thai male underlying disease diabetes mellitus, presented with fever and
periorbital swelling on his left eye 2 days prior to visiting the hospital. He was diagnosed of having
orbital cellulitis on left eye. The blood culture grew Burkholderia pseudomallei, causing melioidosis.
The patient was treated with intravenous Ceftazidime for 14 days with good response and then
continued with Trimethoprim/Salfamethoxazole for 20 weeks. His left eye recovered after a months
of treatment without recurrence or complication of disease.

Key words: Orbital cellulitis, Melioidosis, Burkholderia pseudomallei

) o1saislsowaiurauaswuy 55
VOlume 6 NO.3 NAKHONPHANOM HOSPITAL JOURNAL



uni

\handniau (Orbital cellulitis) 1unaefifinng
Sniavvenilaousinantim daulngiinainisin
Weuunfiisy Staphylococcus uae Streptococcus'

[ ]

wilunquauniigiAuiuunnses wu HIV ¥38 1

U @UNTaNURENLANA19ean iUl Wi Wesn

'
=

naemauoLUASefinulglivos W Burkholderia
pseudomallei TvnliAnlsaudesslnda (Melioidosis)
flawd 31 Ocular melioidosis agnulaluvesy
wandsreaululszinelneg Wy Corneal ulcer,
Endophthalmitis 53304 Orbital cellulitis®

pInsanaatimenau Tawn 9an1suanm
AlUu (Proptosis) LUdenmuankag nsnasnmlal
auysal (Ophthalmoplegia) Waymilonisulsuay
. & 3 & &
uAd (Chemosis) NMsUBNLALAAAY  YINUDINITUARS
A a & N a
voslsAfiAa N LuATISY Staphylococcus wag
Streptococcus Anulavos  lUuANA1991ALT0
Burkholderia pseudomallei vas Jsvilwidaselagin
#99199A0401AN1TENT I VRUH TR LAY
Y dl ¥ U dy U ! =1 = ng
wnnugUaenusieeIn swmatduslilatinfiaie
Burkholderia pseudomallei ®12%1lAiN151AeN
Uftuglinsaiudelse fUelasumssnuaitiuae
i lilinnsunsnszatevesdelialingnssuaiion
olufeienzous 19
sneudUigsetagieiiudeyanisiinlsa
waeeslada (Melioidosis) Tumuazeinslansves
wmdniau (Orbital cellulitis) thlugnisitiadeuas
nssnwilsegnegnaes 53n57 ieUseansn1nnis
SNWNATU LAZANNMIZLNINYDUIINNITIUIRELAL

M3SAwIaELe

Y
F189UKU2Y

Hewelngeny 54 U glidnundmiauasnuy
91U 15AUsEdnda Wnu UlsaneIunasae

56 J1salsisoweiuraunswuu
NAKHONPHANOM HOSPITAL JOURNAL

a1nslige mdreuan 2 Tuneumnlssmeuia lasu
nsfnwlssneiuiayuey laensaneujiue
Ceftriaxone Maaeadendwluna 1 fu 813
laiftuFagnasiaanTsameiunaunsmuy

M333319MeusNTU wudlld gaumgll 39 aeen
waua Audulain 130/80 JadwnsUson Tnas
W 90 pdssewnit mela 20 adwiound Asaam wu
sEAUNTUBLIIUAENE (Visual acuity) 20/50 A
é'fuqnm (Intraocular pressure) 11 mmHg ageluy
(Proptosis) fin1suanunsveldennieunuarans
naliuseuq wWan nsnaesnavinleluauysel
(ophthalmoplegia) Lgaqmuﬁmmimmmmm
(Chemosis) lsumsitadedesiudu wWhnsnau
(Orbital cellulitis) mde Tasunissnenlulsenegiuia
InelvienuTaue Amoxicillin-Clavulanic acid 2091
vaondend Tenseurqudefinuteslu Whadniau
(Orbital cellulitis) uslilosangiheiiligeimiuna
A52aN9laRnIgInUALIAEEAY1Y WBC 16,000
cel/mm3 Ju PMN 84% unngiindaingihed Sepsis
Feonaariinmrindelunszuadon (Septicemia) 32y
Fae3sd ndenniviesuiudnsae endise
AOLTILADSLUINILaTALDY AWz UsTIduAIY
Juussvaslsa  wudwanlatungidiadniay
(Orbital cellulitis) uag luiiasniau (Sinusitis) Fsla
USnw lam ae widn wnmdsiuussiiunasSinwgUae
iy Sethemedidulsdasnauiifinnzunsndou
N9MN39928 (Sinusitis with orbital complication)
Jeiiteudlunshinssuenesnlydauazdaune
o sevisusulsmeuianoulduaumnzide fawd
aslonslidas aaumail 38-39 ssrwalded gy
TWu (Proptosis) fennisunaunsvesudenasiauy
waza nsnaenavilalianysal (Ophthalmoplegia)
WHoymilonsuanazuag (Chemosis) WiAuLay
linevuauswiosufTusliliGsunAaneuauadld

Volume 6 No.3



Alunsaiialy Saufvennmsmediiniidilatune
Sepsis vhlunmdindatodugiinulslivesluns
\WWatdnaeniau (Orbital cellulitis) wagnasainlana
neide nuhilnsinie Burkholderia pseudomallei
Mandeauarmuesnleafidingn nevauedlsn
fug g Ceftazidime duhltagulsinguaed
N1% Orbital cellulitis with melioidosis septicemia
SeldBsugmumamnzidoidy Ceftazidime 2 n3u
90 8 $2las mavinemiden Tnelviavan 14 Fu
Nldasd 0n1salul (Proptosis) dewas dn1suau
unsvesUaenariauuLaransHTy Msnaenmviles
3 18y (Conjunctiva) guuam Feligthendutiu
Tngnausulisulsemuenufisug Trimethoprim/
Salfamethoxazole(80mg/400mg) aday 3 1fa Su
Usgmundsemnsandiuaziiu sedn 20 dav
waziosnngiheilsauseddaduumiu Jadu
Hasedeeiivilvandeiivilfiinisa Melioidosis ¢
$18 Felvin1snTauiuiu FBS waz HbALC wui
FBS 132 mg% Waz HbA1C 10.1% Feususninge
auuvldlifinfiensislduinuenysunmdiile

Y1NN15SNWITINAU

A529519NeMaI NN UTIULe 1 FUAYA WU

ax ) aa a o |
21N15ATU aznauNIUNGN 1 vhau Wnedslununisn
FunJug1rson e NS NG UIINNITINE

sunni 1
o A nnsanssaglsanangngluTunsnsu

* B ANLAR9TRULSANIANGIETRINITINYINIY
n32ne1Uiue Ceftazidime Nvaanians 1
U

e C MNWARITRElTANAIT18TaINITSNEN
A28N155UUsENIUEIUGTIUE Trimethoprim/

Salfamethoxazole 1 Loy

Volume 6 N

sUn i 2

o A ANLBNTLSTABURNIADS WUAG 18U
(Proptosis) Lazdin159nLauYeLUBLIEaTOULUIAY

e B ANLENYLSIADNNUADINUNITONLAUVD
Maxillary uag Fronto-ethmoidal lutia sinugne

32190

\handniau (Orbital cellulitis) Wunnaefifinng
Snavvoaiiodousnantm drulvgiinainnisia
L%EJLLUﬂﬁﬁEJ Staphylococcus Wway Streptococcus’
wilunguaudfigiqufuuanses Wy HIV wie
v ansanudeiiuansnseenlld Wy @es

o1salsisowaiulaunAswuu 57
NAKHONPHANOM HOSPITAL JOURNAL



naonuoLuATiefinuldliives Wy Burkholderia
pseudomallei TvliAnlsaudesslnda (Melioidosis)
Idiruiu Ssavmandugiinannisuninszansues
delsaanuinalndifesiidnssniavinidodng
e w Tefashiau nsshiauesietaeinnis
9nAu aensumsUuleuveadolsausaumaseu
WnmaeURMsMTONITNIAA 9INTHALNITUERS
Taun 91715001 Aluu (Proptosis) Waenmuam
una mMsnaonanlsianysal (Ophthalmoplegia) tey
MAD1NMIUILLAZUAS (Chemosis) N1suBILTILARAS
(Visual loss)® sresmuftheetionisdilufetugey
Fomsweadiu  Faufnandlsndsluisunsefetudu
Uszamangadenisyinaiu (Optic neuropathy) N3
aduaunsailaain nMstnlsedd as1as1ene
ATNAENGIsgARUImasIUIMLazaNes’ waglinis
Snwilee Empirical antibiotics ﬁﬂiamqm%aﬁwu
veglireuls udluseiuguusseiaazinisgnany
Wdiduiionsilvg) Cavernous sinus uagiingszuy
Uszamdmunawld® Fwsraendisdnoufinnes
Whnwazaued uanainaztslunsitadenaidaae
Uszifiuanuguussaznnzunsndauvalsalanig
Tusssuftieseinmsaendisdaeuiunes
WIRLazaNDY UBNINYIBEUTUNITIUITY Orbital
cellulitis Wa7 €90159ANUIIENTIL Sinusitis IUAE
FeteldinduanmamdniivinliAn Orbital cellulitis
viligUaeldSunssnunivisnzan Ao niskadn
svuienues Fuildmssnenldnaintuicluives
nsszunedelsneanainelosiiinide warnsldas
dansaame) Ynsdenviaveadelsauayns
novauswionUTg ensidonldoufiaugly
Ienan1ssnuwiiafign

senuithetiuenainiinig Orbital cellulitis
wAINeIMIUaRUasEUhE lWlafun1IE Systemic
inflammatory response syndrome (SIRS) fie kY
39 RyFARYE (UINNT7 38 BIFWATUE) LAz Wa
Complete blood count wu WBC 16,000 cell/mm’

58 J1salsisoweiuraunswuu
NAKHONPHANOM HOSPITAL JOURNAL

@1nA11 16,000 cel/mm?) Aladsdonlaznusy
ninseadaldimisde wazldnamizidody
wuAiise Burkholderia pseudomallei Fadudere
Tsa Melioidosis silwiindeingdaesedianie
Orbital cellulitis with melioidosis septicemia’ A®
finmzdhasnauinde Melioidosis uazinidolu
NIELARDNIINAIY

Melioidosis iiulsafiinarnnisinidouuadie
Burkholderia pseudomallei %ﬂLﬂUL%@LLUﬂﬁSEJ
Gram negative®” wulgslufiuuazi wunisszuna
lhunnluggeu Tngtanizuszsinisfivinerdn
NEAINTIN AWTOUNINTEAENgIIMelavangms
oA viAuKaMeEIVT N1sganuingUen sIuims
$sudodngmaiuems Sszewilnd 1-21 Suinde
9 Tu*"® Burkholderia pseudomallei wuldaiulvey
lufiufiuougudans wu soansde ifensiuoon
Wedld swdssewelne I51891un37 2000-3000
sesied Tnenuanniigaluniany fusenidounile
funednlngjeny 40-60 T Fudonuaiieviai
annsavliAnlsaldvanessuuluenie  Anuld
UBY WU Pneumonia (509%), Urinary tract infection,
Osteomyelitis Wz Liver/splenic abscess Ingtaniy
nauifaades wu v lnneiEess lsaven
30%1 Ve AufifugsEess " naenauiinuld
Lidvseu Orbital cellulitis Ain155183 MUY
wunu'

5\‘1LL39JJL°?}]@ Burkholderia pseudomallei 2z 14l
Weitwulsveslunisiiname Orbital cellulitis usii
frenumuithesuiu Tasameiuiissuiavedse
oA Buide" Aewlus unade 'saudessnalve 3
seaEthe Ocular melioidosis 16 A inutss
fgnfie Orbital cellulitis 7 au Tag 51u 7 Au fane
Andslunszuaiden (Septicemia) Tawdn Tnogtae
dnllugiiilsadszndiumu dagusenuglae
5794 fn1g Orbital cellulitis with melioidosis
septicemia fitfadeidsslunisifnlsalaun §Uae

Volume 6 No.3



Uszneuendmnumsnssuluiiuiissuinvedisa vl
flonadutadelfinntu lasamislunguuiidugy
spnvesdolsn Taiulsnussdnummuiinuau
Iolifgewinnagsulssmuenuvuediniu fsay
Lﬁuié’mﬂmatﬁamm@ﬂwﬁga Fasting blood sugar
uaz HbA1C FeaglusziuiiAuaeunuls vilsigie
fresensiaded nsifdadeanunsnfinnsanain
91N5UanUadlIA TINAUNINTINBIUUANT Laun
nMswneiennidenvisedmyianie :nushuiian
o dafieiliu Gold standard lun1snsiaidade
uaﬂmﬂﬁ?uﬁﬁmiﬁﬂm’m Antigen detection (ELISAS),
Antibody detection (IHA) Wag PCR™" usonaazly
Aognsviaglum U uR

Melioidosis tTulsaRnofisuuss fnssieeu
Tanmsawuunishnidelunsrazifenldie 60%
uay I8nTnIng 40% winfinmedndelunszud
Fondaudae Tnsanusuussveslsatiueg futiade
frandelsanariagineies

mM3sne wiadu 2 ¥asfe Frausnidunisliien
U¥iugmamaeaidans(initial intensive therapy)
Tnsgmidniilde Ceftazisdime 2 n3u 10 6-8 Halug
¥30 Meropenem 1 nfu n 8 alus hunanee
tiow 14 Yu uazieiiaes (Eradication therapy) 19
ﬁum‘dﬁ‘?ﬂuz Trimethoprim/Salfamethoxazole
(240/1200) n 12 s siodn 20 Eai'® 910
seuithesed feldsumssnulag Ceftazidime
2 n3u n 8 Frlusvnaasaidend uazdeuduiy
Usenuenujtaue Trimethoprim/Salfamethoxazole
(240/1200) 0 12 $laa fiodn 20 dUni wiTiulel
hiwsiheasdiameindolunszuadensiudn ud
ns¥nwldnaroudned Tnefthensslsinuld fu
Juil 4 vids 1#Suen Ceftazidime 115N 19mAREY
Funazmedudnindinissnw 1 e dudaen
nsfildnane Benazeufiueiinseiude vl
nsridndeitululFesemnitu wanisinuiay
Tumanssiudumnuamnz@olitude masnwen

Volume 6 No.3

wgeendudeuinniu inmeidelsndnlvgfidusu
wissithadniaviududouuaide Staphylococcus
way Streptococcus vilinaslienludosdula
ansardaite Burkholderia pseudomallei Fs:fu
anunnisiinlsn Melioidosis 10 lagasiiulaain
Q’ﬂaEmﬂﬁﬁmi%’ﬂmlu’mauauaammﬂﬁ%:}uz
Amoxicillin-Clavulanic acid vinsvaanidensiili
Dowuszminsenamzidio Ssunfntameuauatay
dmmdudouuafiise Staphylococcus waz
Streptococcus BamsAtadeldthazilugnissnwm
fidih uanAnnmeunandeumunaudciudedie
161 yana1NN33NW1 Orbital cellulitis with melioidosis
septicemia u&1 Sndsfinesiuldldfonissnuilsn
Uszdi1ve9gtiae Fasdiulddnguassedidy
WYY waEIINAITATIINALEEANUTIR Ul
annsamuausziuthamald falladeimarituasie
n1siAnlsALarAIUTULTIVRIlSA Melioidosis™
Hagiudildfitadutiestudaiunisdestulaevin
Bosmsfuiaiuvietilnenss Sulsemuemmsiy
thiuan fnwlsadszddanu W fanunsoan
lonanisiinlsala

GEal

9

NTeuEUIeiing Orbital cellulitis with
melioidosis septicemia Ana1nnsindee
Burkholderia pseudomallei Fswulglaivoslunis
\im Orbital cellulitis yilsAdudaymlunsitadouas
N195NWI ﬁﬂﬁ?ulué’ﬂwﬁmﬁwmmsmmaﬁﬂﬁ
T Tunevaussanssnvuunsdiidly sau
faflenudssiianmsegluiiuiissuinvesisn ondw
wazlsauszans Swnduiidesdinisasiafiuiy wu
wndisdaeufiames (CT scan) waznsdvdEdmsam
diomneide Welilgsunsideduuaznisdnwiedis
A RNAYHRREHY ﬁﬂﬂﬁwami%’ﬂmﬁaﬁﬁuuazLﬁmmz
wnsndeuiitiosa

o1salsisowaiulaunAswuu 59
NAKHONPHANOM HOSPITAL JOURNAL



LONEITD19DY

1.

10.

11.

Danishyar A, Sergent SR. Orbital cellulitis.
Statpearls Publishing, 2019 Jan; 1-5.
Saonamom P, Tirakulwichcha S, Chierakul W.
Case report of Orbital cellulitis and
Necrotiziing from melioidosis. Ophthal Plast
reconstr Surg, 2013,29(3); 81-84.

MMBS MPF, FRACO AAM. Current treatment
and outcome in orbital cellulitis. Australia
and New Zealand of Ophthalmology, 1999,
27; 375-79.

Tovilla-Canales JL, Nava A, Pomar JLT. Orbital
and periorbital infection. Curr Opin
Ophthalmo, 2001,12; 335-41.

Bone RC, Balk RA, Cerra FB. Definitions

for sepsis and organ failure and guideline for
the use of innovative therapies in sepsis.
Chest, 1992,101; 1644-55.

Currie BJ. Infectious disease and their
ethiologic agents. Chapter 221 Burkholderia
pseudomallei and Burkholderia mallei: Meli
oidosis and Glander; 2869-79.

White NJ. Hunter’s tropical medicine and
emerging infectious disease. Chapter 71.
Melioidosis and Glander; 580-83.
Limmathurotsakul D, Peecock J. Melioidosis:
A clinical overview. British Medical Bulletin,
2011, 99; 125-39.

Limmathurotsakul D, Wongratanacheewin S.,
Teerawattanasuk N. Increasing incidence of
human melioidosis in Northeast Thailand.
Am.J). Tropical.Med.Hyg,20108, 2(6); 1113-17.
Leelarasamee D, Trakulsomboon S, Khrusum
M. Isolation rates of Burkholderia pseudomallei
among the four regions in Thailand. Southeast
Asian J Trop Med public

health, 1997 Mar, 28; 107-13.

Currie BJ, Ward L, Cheng AC. The epidemiology
and clinical spectrum of melioidosis: 540
case from the 20 year Darwin prospective

60 J1salsisoweiuraunswuu
NAKHONPHANOM HOSPITAL JOURNAL

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

study. 20 year of Melioidosis in tropical
Australia, 2010 Nov, 4(11); 1-11.

Cheng AC, Currie BJ. Melioidosis: Epidemiology,
pathophysiology and Management. Clinical
Microbiology Reviews, 2005 Apr; 383-416.
Currie BJ, FRACP. Melioidosis: Evolving concept
in epidemiology, pathogenesis and
treatment. Seminars in respiratory and critical
care medicine, 2015, 369(1); 111-25.
Yaisawang S, Asawaphureekorn S, chetchotisakd P.
Ocular involvement of melioidosis: a 23-year
retrospective review. Journal of Ophthalmic
Inflammation and Infection, 2018 Mar; 1-9.
Akeel CA, Sadiya N. Melioidosis presenting
as orbital cellulitis with retro-orbital abscess-
Report of case with review of literature.
Indian journal of applied research, 2019
Jun,9(6); 21-22.

Wong PK, Ng PH. Melioidosis presenting with
orbital cellulitis. Singapore med J, 1996,37;
220-21.

Chang CY. Melioidosis presenting with orbital
cellulitis and eyelid abscess in Sarawak
Malaysian Borneo. Sri Lankan journal of
infections diseases, 2019,9(2); 160-64.

Currie BJ. Melioidosis: The 2014 revised RDH
guideline. The Northern Territory Disease
Control Bulletin, 2014 Jun, 21(2); 1-8.
Spickler AR. Melioidosis. 2003-2006. Aviable
from:http://www.cfsph.iastate.edu/
Diseaselnfo/factsheets.php.
Supattanamongkol Y, Chaowakul W,
chetchotisakd P. Risk factor for melioidosis
and bacteremia. Clinical Infectious Disease,
1999,29; 408-13.

Hewey. Asanwal eludalgAs. waesulada
(Melioidosis) . NeAYIDESANENT
UNINYIRLYDULAY. UNTIAN 2549,

Volume 6 No.3



Case report

seugUasiuiuieusnamaulin

1A51 Tana  AuauwIgTIuIgnIs
159N8IU1AAIENASIN BLNBASAIATIH JIUIAUATNUL 48150

UNANED

flwdy Wuanuiaunfvesitulaefidruaudinduangaiiuund wuldluifuiuusasituut wold
yndutsvesnnsslng enawy 1 @vidovaned wudndladhailevde 2 Sravesnssing ervdulugesin
wseilgeey Auiulivargyiaduunlanmugusnuagiuninisfafuiu amansiefuiudsliuude
31mmﬁa%m85@ma%’ﬂmﬁumiiaﬂ,mamsmﬁmﬁuLﬁuéﬂw‘%nmmmumﬂiﬁm@’ﬂwiwwﬁa Fansranulag
Jadganamanssidneunisiniiu 9anmsnsalutesuinlinuanuiaun@la s a1nawaessdnudiiuiu
Heusnaumanulin 2 § Fmaununsdnwlagniseingn ‘mﬁqmmfuﬂfm@ﬂwmammmami%’ﬂm 1 dUa
wuuRaRRSinsUIEnTes wilendiiau Mdin1s3w 1 iew nuiwkameuni ldwunsiinide

AraAgY : Wiy, Wudls, nrsrdaituile

) o1saislsowaiurauaswuy 61
VOlume 6 NO.3 NAKHONPHANOM HOSPITAL JOURNAL



Palatal embedded supernumerary teeth: A case report

Wasara Wangtan ,Dentist, professional level

Si songkram hospital Nakhonphanom province.

Abstract

Supernumerary teeth are developmental anomaly teeth that additional to the normal series.
These teeth may be found in primary or permanent dentitions. The occurrence may be single or
multiple, unilateral or bilateral and erupted or impacted. They are classified according to morphol-
ogy and location. The etiology remains unclear. This report presented a surgical removal of embed-
ded supernumerary teeth which incidentally found in panoramic radiograph before orthodontic
treatment. The oral examination was not found any abnormality and the radiographic examination
found two supernumerary teeth embedded at the palate. The treatment plan was surgical removal.
The surgical wound was slight swelling at a one-week follow-up Visit and healed without any infec-
tion at a one-month follow-up visit.

Key words: supernumerary teeth, embedded teeth, surgical removal
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Nursing care of Patient with Laminectomy at Nakhonphanom Hospital

: Case study

Tatsanee Charoenrat.  Registered Nurse, Professional level

Nakhonphanom Hospital Orthopeadics Patient Ward , Nakhon Phanom Province, Thailand 48000

Abstract

The study is about 2 laminectomy patients aiming at nursing care and preventing complications
after the surgery. In this study | apply the bio-psycho-social nursing process including problem
evaluation nursing diagnosis and plans nursing management and evaluation relating to the patient,s
problems and needs. The first case was diagnosed as lumbar spinal stenosis at L4-L5 level. And the
other case was diagnosed as lumbosacral stenosis L4-L5 and L5-S1 levels with hypertension.

The result is when the nursing process and experienced laminectomy nursing care were applied
to the laminectomy cases the survival rate was increased without disability. The patients and their
families can adapt their lives to the illness effectively evaluated by the patient,s pain and numbness
were decreased the patients seemed to understand the disease and management and eventually
they were rapidly discharged and lived their normal lives with their families.

Key word : Nursing care of patient with laminectomy
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