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Factors Influencing Colorectal Cancer Screening Participation of High-risk APCS score

Population in Srisongkram District, Nakhonphanom province.

Chetsada Wetwittayanugoon, MD

Srisongkram Hospital

Abstract

Objectives : To determine the factors influencing the decision of participation to colorectal
screening program with colonoscopy in high risk score population stratified by APCS score in
Srisongkram district, Nakhonphanom province and to develop the public awareness enhancing
program for high-risk APCS score population to participate in screening.

Materials and Methods : The 50-74 years old, population in Srisongkram district of
Nakhonphanom province, 409 of 14,840 peoples enrolled into screening program from March to May
2018 by systemic random sampling. They were stratified by APCS score, and the high-risk group was
given the information about colorectal cancer disease, asked to answer the questionnaire and advised
to undergo colonoscopy within 1 month.

Results : 409 people were systemic random sampled from 14,840 people in Srisongkram district,
stratified by APCS score 304 people (74.33%). The number of high-risk group was 99 (32.57%). In this
study, the uptake rate of colonoscopy in high risk group was 15.15%. % . From data analysis, the
independent factors have coverage of influence to dependent factors 82.6% (Adjusted R square
0.826). In the analysis of linear regression, the factors effected the decisions significantly with p
value 0.02 (p < 0.05). The factors influenced the decision to undergo colonoscopy were distance
from screening unit and family history of colorectal cancer.

Conclusion : In this study, participation rate was only 15.15% despite high risk group. The neg-
ative factor, influencing the participation was distance from screening unit. The screening program
in rural area should be designed to overcome the limitation to increase the uptake of colonoscopy
in this group. However, the study in decision factors in this area should be more in the future due
to small sample size of this study.

Keywords : Colorectal cancer screening, Colonoscopy, APCS score, Participation, Factors

influencing decision
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A1519% 2 Model Summary

Adjusted R Std. Error of
Model R R Square Square the Estimate

1 .984° .968 .826 21184

a. Predictors: (Constant), EverageDcs, Sex, NEWS,
Occupation, Age, Status, EveragePcs, Relatives, EverageKnr,
EveragePco, EveragePcr, Smoking, Income, Distance,
EverageDcp, Address, EverageKnt, Alcohol, EverageDcf,

EveragePcb, Education, EverageKns

Yademhuiinseilagld Linear regression mutladeinvuadinissdisuu weldlusunsy SPSS
wuinrwadlaan Adjusted R square 0.826 nuneauIdadeiiimuaaunsanseunquiadend

dnSnamaswlsaule Sevay 82.6

A15797 3 ANOVA?

Sum of
Model Squares Df Mean Square F Sig.
1 Regression 6.740 22 .306 6.827 .021°
Residual 224 5 .045
Total 6.964 27

a. Dependent Variable: Decision

b. Predictors: (Constant), EverageDcs, Sex, NEWS, Occupation, Age, Status,
EveragePcs, Relatives, EverageKnr, EveragePco, EveragePcr, Smoking, Income,
Distance, EverageDcp, Address, EverageKnt, Alcohol, EverageDcf, EveragePcb,
Education, EverageKns

Walusunsu SPSS AU Linear regression wuan UJadesenanidinanenisanaulasgiel

Teddaynneadfisesu p value 0.02 (p < 0.05)
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M15199 4 Coefficients?

Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error  Beta t Sig.
1 (Constant) 3.090 2577 1.199 .284
Sex -.497 .329 -.257 -1.509 192
Age -.006 .026 -.068 -.239 .821
Education 144 122 294 1.185 .289
Status -.090 163 -.101 -552 .605
Occupation .015 .071 .027 210 .842
Income -.057 075 -174 -764 .480
Address -.253 169 -.253 -1.499 194
Distance =273 .065 -.612 -4.181 .009
Alcohol -.342 194 -394 -1.759 139
Smoking .138 .186 194 742 .491
Relatives -.481 .183 -.298 -2.621 .047
NEWS -.108 137 -.138 -.785 468
EverageKns 012 .459 .008 026 .980
EverageKnr -.460 345 =247 -1.333 .240
EverageKnt 431 .348 241 1.239 .270
EveragePcr 199 161 .280 1.239 270
EveragePcs -124 102 -213 -1.212 .280
EveragePcb .000 .196 .000 .001 .999
EveragePco -.025 118 -.034 -210 .842
EverageDcp .014 71 .016 .081 .939
EverageDcf .092 130 152 .708 511
EverageDcs .009 .108 .015 .083 937

a. Dependent Variable: Decision
A a ! ) ' v aa a ' v a v 9
Wedmsziluwnazladenuin Yadeiiinaludeuin sensanaula lawn ssegniae fu

UsyingralunseunsudulsauziSs
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Original article

AU3 NAUAR WOANTIUUALLATYIENTRAIUTINAUAFUNNYRIUIN
Unasanvilanadelsaiuy aau aa luilneudszanfneg d1nawn JIATININ

gl Wanes
T59NgIUIRWNT F9IIATINIA

UNANED

Fnquszasd : lileAnwnng iruad nodnssilunisguaguandesuin uaziedernensiidiusaugua
guamiesnfidmasielsaiiuluinGeuUssan@nu sunown dmiadenw

Faquazdsnis : 1 unsITelanssainnn1afnvaNe (cross sectional descriptive research)

nauietne liud dhiBeutszanfnui 6 S1uau 264 AU waz LA3et1e $1uu 264 AU LABDElET
TumsiiudeyavesnguiinBeuussaufnui 6 léun wuuaeuauaud virusd wadnssulunisguagunm
FesnAdesiuindu 0.89, 0.94, 0.93 mwdiuLaziAsesilefildlunisiiudoyavesnguiaiesie o
LuvasUMAMTidauTIn AMBesiumintu 0.97 wuutiufinanituy uazdilelassnsdaaiuaunimyosuin
Wudoyaiieudsnau 2561 Tinsreilagliadfilanssaw laun ardeeas (percentage) Auade (mean) uae
drudeauunnasgiu (standard deviation) LLazaﬁaL%qawmuimﬁmeﬁmaaaaa%aammwma%y’u way
aSunedaeAn adjust Odds ratio waz 95%Confidence interval fisydutiudAaneada 0.05

nan135338 : wudlunguiinGoulszanAnudi 6 Tazuuuanumuwgdnssulunisquaguam
FoaUnegluseiuliunats (means.44=SD2.75) lngsauasiuuviauaRlun1sauaaunnyeslnvestnE ey
agluszAuUunans Seway 91.3 (meand8.95+5D1.18) lngmiunziuungAnssulunisguaguandesuiney
lusesiugs Sewae 72.7 (mean7.93 £SD4.05) karlagsiuazkuuauianelasienisusnisguaguandosin
agluszAuUunas Seeay 72.0 (mean11.71xSD1.98) nauiAsatenUIATIULNTHAIUT AN UGN
FosniinGeuselusziusi fovas 48.5 (mean 7.49+5SD 1.91) uazlaesauaietneimnufianslaogluszsu
g Jovar 69.7 (mean19.035D3.16) YaduviuneiinasionainannzlsailugesinGeusgsiidod ey
VEBATiszu 0.05 leun szAUAILS (adj.OR 0.57, 95%Cl: 0.34-0.98), SeauviFuAR (adj.OR 1.04, 95%
Cl: 0.37-0.87) szAUNgANTIY (adj.OR 1.16, 95%Cl: 0.50-0.77) wazszAuaNRInela (adj.OR 1.51, 95%
Cl: 0.55-0.89) Aadslsadiuy DMF vostiniFenlud 2560 wulsailuglurinSeusesay 27.2 Anadelsaiius
DMF winfu 1.1 @siopu FenininGeudl 2558 uansafusehaditdodfameada waunsquaguam
FosUnlutnBeulszanfnumedsmeunawn dunast S1uam 9 Tu 10 faa T Alskimunast fo 1sadou
Uszoudnuilismnethdaauosay 77.8 (nausidesay 85)

faagu : prwid viruad woRnssuuazinIetemstidusuguaguamtesninadesuiiaadelse
ilusy DMF wostinGeudszaufnudi 6 ianumngadlumaihss Sguaguamdesin

ATEIALY : A3, VIAUAR, NOANTIY, 1ATOYIE, NITAUAFYNINTDIUIN
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Knowledge, attitude, behavior and network involvement
of oral health service to affecting decayed, missing, filled index

in primary school students Seka District, Bueng Kan province

Nuttawut Poolthong

Seka hospital, Bueng Kan province
Abstract

Objective : To study about the knowledge, attitude, behavior and network involvement of oral
health service to affect dental caries in primary school students, Seka district, Bueng Kan province.

Materials & methods : This is a cross sectional descriptive research. Two sample groups were
selected: 264 students of Primary school students in Seka District and 264 networks. Tools used in
data collection include: questionnaire of Knowledge, Attitude, Behavior and Network involvement
with alpha 0.89, 0.94, 0.93, 0.97 respectively, network questionnaire, dental record and the oral health
promotion program. Data collection was on August 2018. Presentation of descriptive statistics and
inferential statistics at 0.05 significant used, including t-test, multinomial logistic regression, describe
by adjust Odds ratio (OR) and 95%Confidence interval.

Results : The overall scores of behavioral knowledge in oral health care were 70.7%
(mean8.44+5SD2.75), overall attitude toward oral health of the students was at a moderate level of
91.3% (meand8.95+SD1.18), overall, oral health behaviors were high at 72.7% (mean7.93 +SD4.05)
and overall, satisfaction on oral health care services was at moderate level of 72.0% (mean11.71+SD1.98).
Overall the participation rate of the oral health promotion network was at low level of 48.5% (mean
7.49+SD 1.91) and overall network satisfaction was at high 69.7% (mean19.03+SD3.16). Predictors of
dental caries DMF were statistically significant at 0.05 level were as follows Knowledges (adj.OR 0.57,
95%Cl: 0.34-0.98), Attitude (adj.OR 1.04, 95%Cl: 0.37-0.87), Behavior (adj.OR 1.16, 95%Cl: 0.50-0.77)
and satisfactions (adj.OR 1.51, 95%Cl: 0.55-0.89), the mean caries DMF of student on 2017 was 27.2%,
the mean caries DMF= 1.1 teeth per person lower than 2015 had the difference was statistically
significant. 9 out of 10 indicators got the criteria. Non-standard indicators were primary schools do
not distribute soft drinks 77.8% (the criteria 85%).

Conclusion : The results of knowledge, attitude, behavior and network participation had to
affecting dental caries, DMF in primary school students appropriate for use in oral health surveillance.

Key words : Knowledge, attitude, behavior, network, oral health service
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W uns3deBanssauuinuun1nfnelg
(cross-sectional descriptive study)
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(0.05)(656-1)+ (1.96)°0.6(1-0.6)

o v a ) = apal °
YUNNFIDLNUNLIUTUUTEOUANYIUN 6 INUIU

n =

236 AU {Hdeuungudegadu 264 au ileliiv
foyaldnsyaededu

2. nauIeg1nAseYIe Twinfungudiagng
WniSew 91w 264 au Usenaumey yaansiulse
WeUIAkalsInETUIRALESHAUANAIUA HUTNT
asAnsUnATsEILIDIRL Benasinsans AU s

Volume 5 No.3

vyjthu (oaw.) uazfunasesinGeu Tulssdouidh
$LATINTT

naainsAanguAleEng

1. thideudulszounwdil 6 Adusedis
awnsneny e wazdould fadasladisauide
waglisunmsBusenaingunasedidisnide a5y
unavAny waznisasaiuynlannviunyaainslu
wnuRiaveuvedlsame I kLN

2. ngueetneviosiiu lunsdrusdaiugy
AngeaUin Usenaunly yaaInIlumiigeu
ans1sauay (IssmeunasaslsanenuiadasuaunIn
fua) Fuimsesdnsunasesdiutiesiu eraaias
ansnsnuguUsEImthu (ean) findlsaou uase
UnasesthiFeullsaSeuiiiniulasinsise

NA9IN1SANDANAINNTANEI

1. thiFeutudseoufinud 6 fieenainnis
ANYI3ENINYINNITIY

2. lianGouluiufiesniiuteya

3. nauAevneviesiu lfidusnuaylifldm
Aedeady 1

inFesilefldlunsinen

ol 1 wouasunutihZeutulsyoufnuli
6 1uau 54 4o el

ddl 1 uuuseuaNANSTUAGYAIN $1uu
18 4o \eafumuiiuguamtesin fidn alpha
= 0.89 Yoranundunuuneu “gn” lisia 1 vise
“An” s9ia 0

dufl 2 wuuasunwiRUARAUTIUAGUAMN
1 18 TelinaunusiuauIAnsetaniny
#1499 INLANASIEIL Uszanauen 5 sz (1=tieniian
fla 5=3ntgn) A1 alpha = 0.94 ManuReIiUTeAs
viselimsufoRiRnafuguamdesinuazily ns
Ainmgitoyanadudernuieiuiiruainiaun
849 (6,7,9, 10, 15, 16, 17, 18) uagiiAuARITIaumu

o1saisisowaiuraunswuu 19
NAKHONPANOM HOSPITAL JOURNAL



Viumaunw 10 U8 (1, 2, 3, 4, 5, 8, 11, 12, 13, 14)

AT 3 LUUABUNNUNGANTIUNIALAGUAIN
293U A1 alpha = 0.93 97U 13 98 Usznaumie
NOANIIUNITIANALRIAYDIUIN T 7 U0
waAnssunsUslnAe M sTidmansy N UReEUA YD
Un 913U 3 To wasnginssulusuuimsiungunm
U 3 78

daudl 4 uuvasuatumuTanelasenisds
ieuguangean $1uau 5 dedannAeiiun
fanelanoszuuuinisviunauan Wuuasidiu
Uszanaue 5 seu (1=Yeefian fis 5=unniian)

afl 2 uwuaeuamMsTidIuTINveNATeTe 7
fnFovlulsaSouiiihsunmsduaiuaunmdesun
wuvdeUaNLNsildusmilAN alpha = 0.97 uuadu
3 g Usenaume Luuaeununisildiusiy 31uiu
13 4o udnuAeafunsildiusslunsdaaiugy
AMFRN wavhuudouauANianel 91U 5
fo \usnasadiuuszanae 5 sefu (1=vosiian fa
5=3J1ﬂ17iéj®)

yofl 3 wuuuszdusadwsnsdnduauudly
Uaymnlsmiiug (Caries Risk Assessment) Tutiniseu
finkUadu1a1n WHO Oral Health Assessment
Formé Tneldifuiinadslsniluy new 9a (Decayed,
missing and filled teeth: DMFT) gueAMIATEIU
yaudneny 12U (ithiu 3 &/av) Uszneushevane
Vumgunn Wiguguseningd 2558-2560

N13ATI9FBUANNTNLATEATTD

1. eALiesnse (Validity) vpasuudnunny
yhnsnsdeuiiofiansannuaseuALvedom
ANNYNABIVRINTY ANNILAvRIERaU lnegTous
RNIZNW

2. MIATIABUAIMTELY (Reliability) 1
wuuaeunulUnAaesaUnLTnGeutuUszauAnw

20 s1salsisoweiuraunswul
NAKHONPANOM HOSPITAL JOURNAL

Uil 6 FaildnwazUiunadneiutunguiegisanniign
TulseSsusneidinsdeniu 91uIU 30 AU WAEUIAT
Ao uuduUszansueanizesnsauuin
(Cronbach’s coefficient alpha)7 #iA1 alpha
WUUARUDNANINS TiAUAR weRnITuLaznTiaIY
394 = 0.89, 0.94, 0.93, 0.97 MUARY

N3InNALATEDR
1. adA@ansauu (descriptive statistics) Lok
Sovar Aty wavdilsuuuNInggI

2. afiABeayuuU (inferential statistics) Avum
0.05 leiun Pair t-test, N3

'
aaa

seaudpdIfgynI9anan

AATLnnnRYARIARNLUUTAITY (multinomial

logistic regression)

HANTFANEA

AZLUUAIINIAUNGANTTNTUNITARAAUA N
Fosurnlaeriuegluszdutiunans ovas 70.7 10de
8.44 (+SD2.75) MimupdlauTinegluseauungna
Jouaz 91.3 (meand8.95+5D1.18) wyAnssulunis
auaguamdesnlaeineglusziuas Jeuay 72.7
(mean7.93 +SD4.05) wagAuianelaren15uInTg
auaguamtesnlaesiueglusyiiuuunans Sevas
72.0 (mean11.71£5D1.98) (A5737 1)

Volume 5 No.3



A13197 1 AzkuuAILS dauaR waznginssulunisguagvaindeslinlagsiuvesiniseu

Uszaudnun 9 6 (n=264)

o mean=SD*
AN . b
“ INUIU(TDYAL)
FIUALUUUAIINS (ATUUL) 8.44+2.75
TEAUEN (13-18) 0
seauUIuna (7-12) 106 (70.7)
sedus (1 - 6) 44 (29.3)
AZUUUTIUNAUAR (AZLLUL) 48.95+1.18
AU (62-90) 5(1.9)
seAuUIUNaNs (31-61) 241(91.3)
sedusth (1 - 30) 18(6.8)
AZLUUIIUNGANTIN (AZLIUL) 7.93+4.05
SeAUge (10-13) 192(72.7)
yauU1una (5-9) 70(26.5)
sedush (1 - 4) 2(0.8)
AZLUUTINAUNIND TR (AZUUL) 11.71+£1.98
SEAUEA (18-25) 72(27.3)
seauUIUNaNg (9-17) 190(72.0)
s¥dus (1 - 8) 2(0.8)

* meanzstandard deviation

naINsALduNUgLagUANYRIUIN §LNBILN
Fwvtadanme meldlasins “Buaslafinlnediui”
wuindadefidsmaneaniiglsailugvesinFeuty
UszaudinunTi 6 egnafitduddoynsadffisesu 0.05
Yadeiing Ao tnBeufitienuiiiunaunin (adjoOR

Volume 5 No.3

0.57) fvfmunilunsufiRiieatugunimindia (ad).
OR 1.04) fiwgfnssun1sguagunwgesIndia (adj.
OR 1.16) uazdauiisnalanisauaguaingeuin
(adj.OR 1.51) ayilvflanzgesniinuazlsely
Fosuniforas (1597 2)

o1saisisowaiuraunswuu ol
NAKHONPANOM HOSPITAL JOURNAL



P o a £ o aa ' a o ] = Al
A15190 2 AduUsvavsannesvesdadefilnadensiinanzlsailuguesinEsudulssandnwidn

6 (n=264)
Uady am%ﬁuﬂ p-value
Adj.OR 95%Cl
fuszauAuilng s 0.57 0.34-0.98 <0.001**
AU (13-18) 0.15 0.71-0.97
sgeuUunans (7-12) 0.75 0.60-0.93
sefuR (1 - 6) 0 0
AUTLAUNAUAR AT 1.04 0.37-0.87 <0.001**
AU (62-90) 1.02 0.43-0.73
seauUIunae (31-61) 0.09 0.08-0.09
sesfush (1 - 30) 0 0
AUTTAUNGANTTULABSIY 1.16 0.50-0.77 <0.001**
NHRANTIUNTIINANNATINYBIUIN 2.06 1.54-3.60
WOANTIUNITUTINADIMNT 1.06 0.07-0.84
WeANIIUNITLUTUUS N STIUmaun N 0.209 0.16-0.37
szauAUNInalalagsau 1.51 0.55-0.89 0.043*
TEAUEN (18-25) 1.71 1.45-3.17
sgavUunans (9-17) 0.75 0.08-0.67
sesfus (1 - 8) 0.09 0.08-0.97

**: significant at 0.01 level, *: significant at 0.05 level

nan1sAnwINTslidIusmvenaIeYie WUl eSednsiinuianelarenisduasuguaingedin
Azuuunsildudmvonasedelaesmdnlvgedlu  Tnesawetlusesugs fovay 69.7 (mean19.03+5D3.16)
seiiudn Seway 48.5 (mean 7.49+SD 1.91) Wag (15197 3)

o1saisisowaiuraunswuu )
22 NAKHONPANOM HOSPITAL JOURNAL VOIUme 5 NO3




M19199 3 AzluuNTHaUTINkazANNNtelIveINgUiIRE1ATEYUY (N=264)

AZIUY U Joway

nsldIUsUIATIU (AZUUL) mean 7.49+SD 1.91

Tdusmseaugs (9-13) 38 14.4

Harusmszauliunans (5-8) 98 37.1

fldusauszaus (1 - 4) 128 48.5
ANMuNanelalagsiy (AzluL) mean 19.03+5D 3.16

JeAUg (18-25) 184 69.7

seauUIuUNaIg (9-17) 80 30.3

sesfus (1 - 8) 0 0

N1INAAEUANRRINANULAFYAINYBIUIN  ALadelsATiuy DMF vestinSeutulszaudnuid
gunewm Jwmiadinw meldlasins “Buanlawin Tl 2560 fndnl 2558 egrefiile

nedun” TurdnSeutuuseau@nw Ui 6 wuin

[

'
a

N

o w

d1Agynnaada

8 (p-value=0.004) (51971 4)

A58 4 ANuLANAALRREYRINANLILFIT ITTuRguA W SErineuLas iU
uuGavaz)nadnu
FdTavungunw U2558 U 2560 t  p-value
n=6,899 n=4,624
Atndeitug aau ga (DMF) 142(2.1) 21 90(1.0) 1.1 0.004%
(Fumsgiulaiiiu 3 gronu) Wioau Hrioau '

v o W a

=
NULAIALUNIEAD

anUs1enNa
Naﬂ’liﬁﬂw’lﬂ%\‘iﬁﬁﬁx‘iﬂ’ﬁﬁ?Lﬁud’luﬁ]LLaQ‘Uﬂ'}W
Y89U1n BLnewnt Jmdadeniw nelalasenis
“Suanladinlneilui” luthSeutudssandnudi 6
wud dlsafturlutinGeuiosas 27.2 vieuniFeulud
iy Jovay 72.8, fuilanadslsailug DMF (Decayed,
missing and filled index) vostnissulul 2560
Windu 1.1 3seau 3elndiAesiunisfneives

U

tUaN

el

e wave® Tul 2560 NANINTHMLINITEUETY
unguanludnvazieiotielsaiouinlneilud
wuininSeulifiiuy Sevay 78.24

Volume 5 No.3

fi3zAu 0.05, paired-sample T test

wansAnwiadel wuininFeutuussoufine
U7 6 Tnsudiazuuurnuiuasinunidiulngjoglu
sgaulunae Segag 91.3 nginssueglusedugs
Joway 72.7 uaziiauinelasenisuiniseua
guamyesiinagluseiuliunas seeaz 72.0
lpgsaAziuLNSHEIUT IV LATEYUALETHAUA N
FosniinGeulszandnueglussiu Sevay 485
waziAseveiinuiianelaaglusyiuge Sevar 69.7
fiadl FATeldiniseonuuuiedesiiouarlduuutn
nsifuteyaiidsnanonisiislsafiuglutniEou
Aoy TnaniniesdloTauasannmiaieslo

o1saisisowaiuraunswuu e
NAKHONPANOM HOSPITAL JOURNAL



iWiellddoyaiBsuszindlubesanud vinunduay
NOANTVDILNFEY TINNFNWINTUAINTINVBUATD
Peffunaseuazmheuluviosfiuiiisdtes dawa
nsfnulafiainuaeandoafun1s@nyives
ety Tmesmavaaz’ Inuinslilusunsudaasa
guamaaslin Aun1ssui viauafuazn1suun
Tun1stesfulsaiiuy lunquneastainitaziuuly
NFUAIVANYNAIY bazaenAdeeiun1sAn¥Ies
9188y wmzduavame®® Awuininuadiieady
nAnsIUNITUTINAR WNsHAMUdUTUSIUNISnlA
Huw eghiideddgmeada

Han1sAnwIATIdANUIY dniSeuniianiug

e

=l

ungun BruailunsufUanetuaunmdn

)

a A

i fngAnssunisquaguAmtesUIndd wasinany
fanalansguaguaindesnn sgvilvidannzdesuin
frnazilsaludosuntfosas madwsnisdniuny
Fnaue $1uau 9 Tu 10 Fdin fudilsSeuuaen
ihdnauarlirhuna Saladddyiiondmaliian
amzlsaitug warnahauesetiedunsysanns
Fuindouiloudtlamitunansisaae Jsestinnsaing
ANUATENTNILARTEYIEUNATEY ATEUATY WAy
PupUTInUdAYUINIIRUAGUATNYDIUINAN N3
FnRanssuiiionuguemsudovunidumnandes
wagngAnsTufiazdmalviiuuliesanneiislsn
Hlurlet Faamsdnwilatimnuaonadeatunisdn
849 Charkazi, et al'' fnuimslasunnug uay
nsfudmnuanusauianudusladiaianluns
Snwrgunindeslin waziduniunis@nyives
g5 uiaansn? AnuindniFeudlesulusunsy
nMsUsuAsunginssn mIguasuniovesinuesie
suneuduiianzeudisrosuninintinGouilalld
Fulsunsy

PNNAITENUIIANS Vieuad wgAnssulunig
Auaguamyasunegluseauliunans seugs wily

20 s1salsisoweiuraunswul
NAKHONPANOM HOSPITAL JOURNAL

dupziuuMsilduNduaSNguaA YR NtinGyy
yosnsnguintetienuiegluszium Wugailazdos
Hana duady davilasinslinguinietineusaiiu
Uy wazanuddguesgunndeslniniseu wu
funmsnisnsden aanssiaieuu didnauly
TseSsunazusnalndifes Wusiu

datauanuglunisiinanisideluliusslevd

1. M3aduiuvedlsaieulazmignueseyy
Agtes msiszuumsdumiadvanveuesni
\Besioannzmainlsaiiug iedansiutiadeides
sgnanwanzantuneyana lnensliviungung
dwsunmsildiusiuvesasediy laenisiianug
femnumsnzanlunisauagunIngeaUn nou
nsviuliiniSeuiuin wgfnssunisguaiinseds
TsaftugiinGoudinnuanusaiiagyile

2. funisdearsnisdennlunisdaasy
viunguan SidmneiiienisBeudaanduuy
wadnenmuesguru InsuiuFesiunguamlngsi
Fenguithmneegluszduasouass iundn Milsdis
USuvmedeny Jausssy I0TInveayuvu wazile
Tomalvissrvuldfidmsmfansui

Forauauuzdmiumsidunadaly
AIsAnYITe Ineldlusunsudaasuguainges
il UANUANNUSITIA N VBING ANTTUNTRUA
guamvesnlunguiinieuioiFou ieaylddnw
nsusungAnssuwuulUdanin

AnAnssuUsznA
younuisIuIsNslsme Ut Alia
e wugtdlne Anmunisaiiuanwide uagli
fdtla ufsounamindu o Ahildseu il
ANNBYATIERLaYYIBmaelunIsuTIuTINdeya
nszlaamAdeiadoauysel

Volume 5 No.3



LONE15D1999

1.

Yaseen SM, Meer Z, Dheer AM, Togo RA,
Al-Jalal AA, Al-Qahtani NS. Dental erosion
among 12-15-year-old school boys in
southern Saudi Arabia. Arch Orofac Sci 2013;
8(1): 1-6.

SinTiunas1sgY. MIUsEIHUNANERA LAY
UszdnSnmn1sdnuinisauningesiinvadlss
weuaduInAdaiansENTIEs1UaUY
2556. wuny3: dinviunanssaay nsteudy
NIENTIATITUGY. 2558: 11-15.

Wiy a1nda. sEuuUINsaunngesnty
nszuansUAsunUas. uunys: drfnanide
Lﬁamiﬂ’wumé’ﬂﬂizﬁ’uqmmwlm; 2554
11-25.

T5IWETUIAENT. IBTUNANITANTIFENTIE
WuRguAIN ennawni Janindaniw, 2558.
Daniel WW. Biostatistics: A Foundation for
Analysis in the Health Sciences. (6th Eds.).
Singapore: John Wiley & Sons; 1995: 180.
WHO. Oral Health Survey Basic Method
Manual, design, practice and management.
Geneva: World Health Organization;

1986: 15 - 7.

fagn MAvdUY. @R USUNUITE. AR
atn Anltemansuasn1sUnd quiainsal
uinends. (fanindadt 2). NIUNNURIUAT:
PHIINTAUNTINESE; 2549

algngan Nage. MINAUINITALETUTIURAUA N
lusnwauziasotnelsssouninedlud fua
yieya-nuing lnsyueuiidiniiu e dines
VBUBNU. IFATNUNIAUIA 2560; 28:
114-31.

Volume 5 No.3

9.

10.

11.

12.

a o LY

Fady Janeq, Bud wsnuAstnyad, 9358
Fy513 . navedlusunsudaaSuguam
Fosnsenginssunisdesiulsalunves
fhiSeudulszanAnudi 6 saSeud
ety sunauaensyen Sminnsed.
NINIMINAUNFVNINYUVUY UMINGGY
YBULAU 2558; 3(2) : 294-306.

9738y Wangd, sSuwnssad wawidvd, Soyvd
WIANYAT, NUAITI IUVYIUUN 4z 13 Aduns.
Hadeiifinnuduiusiunginssunisuilan
pnsiiinadeninlsafiunvosinGeudy
Usznufnundi 5. 1sansiaTetnginende
WHTUIALAENNTANSITUAVAALA 2560; 2:
200-13.

Charkazi A, Ozouni-Davaji RB, Bagheri D,
Mansourian M, Qorbani M, Safari O, et al.
Predicting Oral Health Behavior using the
Health Promotion Model among School
Students: a Cross-sectional Survey. Int

J Pediatr 2016; 4: 2069-77.

61375 Wans. JUMUUAMUAURUSITE YA
wazUseAvinaveslusunsuyuasunginssu
nmsauasuizteslnuazanIzeuiteln
Yo3iuTunpUAL. USaaylinug Us.e. (M3
WeANsIUAERSUTEYNA). NTUNN: Unudio
MR UNINYIFATUATUNTILTAL; 2558:
182-93.

o1saisisowaiuraunswuu 25
NAKHONPANOM HOSPITAL JOURNAL



Original article

NaYBIN15 Y Sepsis Clinical Pathway in Surgery NKP hospital (SCPS)
lugUhegeegnudasnssy 1sanerurauasnuy

S Tateniet ieadty adesassnd aediu dssadant’ gfiu Wewud® ansiurt fnsay qvan uiaiae?,
A3A1 InsUNT’, 93593 Avvusl’, S3 s wuuillen’ ugried lov’, Sy dusd’
veriedaenssuvgs  vedtiedaenssurie  “vedthedaenssu 3 ‘vedUleiiiay 3 *viegUlgingm
ARENTIN NFUNMINGIUIA TINEIUIAUATNUL

UNANED

QUL : \eAnwUTeuifisusnsnisiin severe sepsis wagszezaINTinsevere sepsis Moy
wazuaIn1su1 Sepsis Clinical Pathway in Surgery NKP Hospital (SCPS) SJWI%’QLLGEE{J’JEJEJQEJWEﬁaEJﬂﬁMﬁﬁ
N1 Sepsis

TanuazAsnsfne : . Jun1sfineiBedszdngam sUluu historical controlled intervention Tugtae
geogiiiinne Sepsis Inonguusnlaild SCPS Tunisgua iuTusnteyadoundimnnysaidoussninasion
AR 2558 BauweU 2559 91U 54 518 nquaes T SCPS lunisgua iusiuTindeyasening Weu
RanAN 2559 falrwen 2560 1w 60 318 Tuffthednsnulunediiiedaenssumds fasnssumne daenssy
3 werefivey 3 uazvierthedngafaenssulsmeutauasnuy Wisuieudeyaneu uaznaenislyd SCPS
MmBahi t-test, exact probability test AiAT1¥88n15 turn ULy severe sepsis fagadia multivariable risk
ratio regression LaYIATIZRTEUEIANDUAA severe sepsis e multivariable Gaussian regression
ileUsudnuaziumnsnafulugtasassngy

wansANwA : fUhegeeneiill Az Sepsis S1uau 114 51 lalldFunisquamu SCPS S 54 18
lasumsguania SCPS U3 60 518 inAngannitimeaye dadlugjengsening 60-69U fllsauszdnd
Ao v Anuiulainguazlaing eﬁ’wLmu'qmsamL%aéauiwajaeﬂussuumqLﬁummiLLazﬁwlﬁ 599893

°o o

Ao unaRnde wudngulasunisguaniu SCPS  1iin severe sepsis anadvie 0.49 winegiltdedAny
NIEBR LAYIUSTELNAINISATIANU severe sepsis WGt 2.1 Faluceehaiitoddaymaadn

doasy : MNuansANwIFInaITwugliaIsiansani SCPS m@LLaQﬂwamﬁ'ﬁy@luLquﬂﬁaamsm
L5 aNEIUIAUATHUNYNTIY Wi 8andnIIN15LAN severe sepsis WawIZELIIANSIAN severe sepsis WU
gnN15andRIIMBUALNNANN

fi’vzfm”gy > gﬁhﬂgdaw, Severe Sepsis, Sepsis , Sepsis Clinical Pathway in Surgery NKP Hospital
(SCPS)

26 NAKHONPANOM HOSPITAL JOURNAL 3 OIUme 5 NO.3



Effect of Sepsis Clinical Pathway in Surgery NKP (SCPS)

in the surgical elderly patients at Nakhonphanom Hospital

Nilwachararung R', Sroysuwan P, wannasopha D', Chueaphan Y?, Khamkararuecha S°, Kaewkanlaya 7,
Wiphatthanaphon S?, Srichon A’, Naebniad R*, Phuaop C°, Simalee S'
'Female surgery ward “Male surgery ward “Surgery ward 3 “Special surgery 3 °Crisis surgery ward

Nursing work group Nakhonphanom Hospital
Abstract

Objective : To compare serve sepsis and duration of severe sepsis in the surgical patients,
before and after using Sepsis Clinical Pathway in Surgery NKP hospital (SCPS).

Materials and methods : This study was historical controlled intervention study in elderly
patients who were sepsis which treated with and without SCPS. The first group was 54 patients who
were treated without SCPS which the data was collected from medical record between October
2015 to April 2016. The second group was 60 patients who were treated with SCPS which the data
was collected between October 2016 to April 2017 in various wards of the department of surgery,
Nakhonphanom Hospital. The data was compared before and after SCPS using by t-test and exact
probability. Multivariable risk regression was used to analyze turning to severe sepsis. Duration before
turning to severe sepsis was analyzed by multivariable Gaussian regression to adjust the difference
between 2 groups of patients.

Results : There were 114 elderly sepsis patients in this study, 54 were not treated by SCPS and
60 were treated by SCPS. The results shown female more than male, most patients were 60-69 years
old with diabetes, hypertension and renal failure which the sources of infection were gastrointestinal
tract and infectious wound. The rate of severe sepsis decreased to 0.49% in sepsis patients who
were treated by SCPS, significantly. This method significantly reduced time to detect sever sepsis
approximately.

Conclusion : All elderly patients who have sepsis in Nakhonphanom Hospital should be treat-
ed by SCPS to reduce the rate of severe sepsis and time to detect severe sepsis.

Key words : Elderly patients, Systemic Inflammatory Response Syndrome (SIRS), SIRS criteria,
Sepsis, Severe Sepsis, Tissue Hypo-perfusion, Organ Dysfunction, Septic Shock, Sepsis Clinical
Pathway
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4.Uszidlu SOS : nurse

N 4.1505 (1-3): SOS Q 4 hr. /O Q 8 hr. until stabl|
4. v/s Q 4 hr. (SOS = 0 Ansiariu 24 hr), Tufinluluresuusen
51¢wa H/C u$u ATB :Dr. 4250524

4.2.1 seauunndnely 15 wiit

3. w1 source of infection :Dr

6.Keep O2sat>95%
if<95% on O2 canula 3-5

liters/min

7.v/s Q 4 hr., 1/0 Q 8 hr. Until
stable

WNANTINEN

i (T>38°C)

<

3

hol}
2,
=

U5UeM high level :Dr

I

- $ovaznaiin Severe sepsis

4.2.2 fheiftaond sepsis zone

4.2.3 Keep O2sat.>95%
if<95% on O, canula 3-5 liters/min.

4.2.4 SOS, 1/0 (-? 1 hr. until stable (SOS =
0 finstoriu 24 hr), Yuitnluly nursing progress
note

4.2.5 9849 ICU: nurse

5. 8w ICUif SOS > 5 :Dr.

it (T>38°0)
| wa H/C = no erowth l_' U5uen hieh level :Dr |

| wa H/C = \Foifu » 1581 hiah level :Dr |
| wua H/C = \Wolnl YSugmudefinu:Dr |

- 53ELIAINITNAN Severe sepsis

!

- Sowansin Severe sepsis

- 5882LaINN3LAN Severe sepsis

wnugfifl 1 Study flow M3l Sepsis Clinical Pathway in Surgery NKP Hospital lugfihegeengiudasnssy

15INEIUIAUATNUL

HaNISANED

WUl fUnegeengiundrunisinuiluusun
Aaenssu TsameIuIauATHUN 31U 114 918 uls
\Ju 2 nqu fie newld SCPS 54 518 wadld SCPS 60
518 Dunandannniniwayie daulvgdvisey
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iy wandliiiugn we vesthelifinauduiusiv
M94in severe sepsis (M15197 1) 1WSBuBunslY
wazlalld SCPS wudn msUsediu SOS un 4 Falue
nstufinansidn-eonin 8 Saluuartufinlunesy
U309 SOS >4 fAmuduiusiunsannIsiin severe
sepsis (p= 0.000) 1o SOS 24 MsTesLNNgNely
15 undauduiusiuannisiin severe sepsis (p=
0.009) N1sKeep O2 sat 295% 01 <95% On 02
canula 3-5 liters/min fAuduiusiunisannis

M99 1 dnwauluvestie  Tsausednd

\An severe sepsis (p=0.038) (M51971 2) WSBUMTiEY
dnwaigniaiin severe sepsis lunguitliuazlaly
Wim Hypoperfusion, Hypotension, Lactic acidosis,
Oliguria Taiunneei (13797 3)

§U2e sepsis MlsFunisquaniy SCPS wu
severe sepsis anadlide 0.49 Wi ag1edidudaAgy
NNEDH LATIUTZEZAINITATIANUY severe sepsis
I9Eau 2.1 $alue edredlfodfynieadd (s
il a)

LAZFLULINITAALTD

nguily Scp

nautlaly scp

Toyaiugu U Jouas I Sosas P-value
LI
Y18 29 48.33 23 42.59 0.576
‘vmjﬂ 31 51.67 31 57.41
91y
60 - 69 U 41 68.33 28 51.85
70-79 9 16 26.67 20 37.04 0.173
80 JAuly 3 5.00 6 11.11
underlying disease
HT 10 16.67 17 31.48 0.079
DM - DM Type 1 0 0 0 0
- DM Type 2 15 25.00 20 37.04 0.222
CKD 2 3.33 3 5.56 0.666
Other 7 11.67 5 9.26 0.766
Fuvsnsinide
STUUMAAUIMSWaa L 36 e 35 64.81 0.699
STUUMSAUYlY 2 3.33 1 1.85 1.00
sruumaAutaane 9 15.00 4 7.41 0.247
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nauild scp nauitlalld scp

Joyaiiug U Seuay U Jevar P-value
wound 15 25.00 14 25.93 1.00
A 9 1 1.67 0 0.00 1.00
Foyamaesufinsvesiiied
NaUNR
BUN 28 46.67 24 44.44 0.852
Creatinine 30 50.00 24 44.44 0.578
Sodium 27 45.00 30 55.56 0.348
Potassium 17 28.33 18 33.33 0.685
Chloride 82 53.33 29 53.70 1.00
Carbon dioxide 27 45.00 17 31.48 0.178
DTX 34 56.67 26 48.15 0.453
EKG 30 50.00 53 61.11 0.26

a5edt 2 Wisuiieunislduaglald Sepsis Clinical Pathway in Surgery NKP Hospital

nauiild scp nauitlald scp
foyaiugiy druau fovar  d1unu fovaz  P-value
nsdsmeiRenounslisufiaug 59 98.33 48 88.86 0.051
nsbasugnufiueanalu 60 100 53 98.15 0.474
1 s wdanitede
Remove source of infection nelu 53 88.33 34 62.96 0.002
24 1l
01311948 sepsis An13UTELIU SOS 59 98.33 51 94.44 0.343
SOS (1-3)
ihﬁmmﬂm%wnﬂtl%ﬂuq 51 85.00 4 741 <0.001
Usziliu SOS v 4 dalus 52 86.67 23 4259  <0.001
ufinansidn-een
nn 8 Fala
Judinluesuusen 56 93.33 1 185  <0.001
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nauiild scp

nauiilafld scp

Uayanugu SRVt Sowaz U Souaz P-value
SOS >4
seukIdnely 15 wi 14 ek 3 5.56 0.009
et sepsis zone 14 23.33 7 12.96 0.226
Keep O; sat >95% &1 <95% 13 21.67 4 7.41 0.038
On O3 canula 3-5
liters/min
Yuiindoyeyradn, SOS, 13 21.67 5 9.26 0.078
ansuudn-een un 1 $ala
Joafsaiveriienn 11 18.33 4 7.41 0.102
Faenssy
SOS = 5 getFUN15TNEN 10 16.67 5 9.26 0.279

luvegienindaenssy

Wisuiisunslduazlild SCPS wuin ns
Usediu SOS n 4 dalas mstufinanstdn-een
nn 8 Trlusnaztudinlurlediusen SOS >4 fiann
Fuiustiunisannisiin severe sepsis (p= 0.000) iile
SOS >4 NMITesuLIndnglu 15 wiriiinnudnnus

fivannI13Lin severe sepsis (p= 0.009) N13Keep 02
sat 295% &1 <95% On 02 canula 3-5 liters/min
AAududusduniTann1siia severe sepsis
(p=0.038) (57991 2)

M15199 3 Wisueudnwaenisiin severe sepsis lunquitldazlild  Sepsis Clinical

Pathway in surgery NKP Hospital

naguild scp nauitlalld scp
foyaiiugiu S fovar  d1unu fowaz  P-value
Severe sepsis
Hypo perfusion 8 13.33 8 14.81 1.00
Hypotension 9 15 12 22.22 0.344
Lactic acidosis, Oliguria 10 16.67 13 24.07 0.358
Septic shock 10 16.67 11 20.37 0.637

P ~ o a . | A v Y a .
Wiguisudnwaesiin severe sepsis Tunguinlduazlyild 1in Hypoperfusion,

Hypotension, Lactic acidosis, Olieuria haikanmnaiy (A157199 3)
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A919% 4 LUSBUTIBUNISIAR severe sepsis LAEIZEZIATIUAIIATIINY severe sepsis

16 scp laflgscp

Sasildin (n=60)  (n=54)
n (%) n (%) effect 95%CI  P-Value
A5 turn Ty severe sepsis 10 (16.7) 18(33.3) 0.49* 0.26,0.92 0.026
Detection of severe sepsis (hour) 4.7+185 5.3+12.3 -2.1** -30,-1.2 <0.001

* Risk ratio

** Mean difference

Y

KA sepsis NATUNTTALANTL SCPS WU severe sepsis aRAUMAB 0.49 Wieguiltuddgvneada
LAZIUTTULLIAINITATIANY severe sepsis I31TuU 2.1 Palusegrsliiodrfgniadd (m1s1ei 4)

afUsne

MsUFTRuT s agtaein
Founundasnssy dedunndn wiasinisi
wasgiunsinvnetuadihefndoogsnssunld
TuftheRndoudrfiniu uwidmudn finsiAn severe
sepsis Wag septic shock %u‘f’lummﬂmsmaé’uﬁu
AU YIkUNAasNIIN® vilidAn NIty
se9uatuiih maUssdiuitaenme sepsis uagns
Iin1s5nw weutaeg19TIndaeae Sepsis Clinical
Pathway in Surgery NKP Hospital (SCPS) aganunse
andnsnNsiiin severe sepsis lavsoliiifieasldinag
nsAnsiunldlunisimuiamnmszuunisine
WeUIAlUNUNARNTTY 15 INEIUIAUATILY

wamsAnwl Bududedunnainnisufoiang
UL NAINET iliandng1n1siin severe sepsisad
0.49 11 LAZAINITATUTZIZIAINITATIANU Severe
sepsis WEaTu 2.1 Falus Fadumaunainnsimun
3zUUYIMIANEIUI88I01900NTUDIN158Y severe
sepsis LagIUULNNglaiunaT unnddsauise
Win1sshwlasinga gniosuazimanzay dmalingy
fthe WY SCPS uananzanzden tedestu
VIDANAIINTULTIVDIDILILAUVA AADATUANTHT)
Aela’®
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FaiuFsami scps intdlunsquagihefaide
Tuunundaenssy sineadowmsevinlumsinny
AMEANIULIINEINSAAITD (SOS) pEedaLilns
wagsinsimedanlag shuihauegidlnddaile
NAdWS TRl UNSUarae

Avfioraudediialumsfnuasiifio Wunns
Anwlughonguaudasnssudsdl 5 veftaes ns
Utanuuumdadidoddailesnnneiuiaun
drudliufomuunmansizdedtaedl sOS >4
msUszsfiuyn 1 Pluadunisifiuaiszauves
wenunaviliamnaseides matufinanstidhesn
n 1 Sluseiianueanairdeu tlesainnisnie
Jaanzangalaanizuuuiy n13d1eidn sepsis
zone Wazdegied ICU  lianansavilannine
ilesandessesiuiheningy
LG

TufUhegeongiiinnigsepsis ¥un1ssnui
T5enguIauATILN. WHUNARENTIUAISIATUNITALA
A SCPS N8 Lilesanmsfnyinuingiansng
N134in severe sepsis KAYIUITLLLLIAINITATIANY

i v
Severe Sepsis 1@
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NAYBINT3 IELUSUATUNTEAUNITNAIUIUNFADTEELLIAINTTIAYDIUIUY
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TSINETUIAUATNUY
UNANELD
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Outcome of using the induced lactation program to onset of milk secretion

and onset of lactation in mothers delivered by cesarean section.

Luksana Yatniyom

Nakhonphanom hospital
Abstract

Objective : To study outcome of using the induced lactation program to onset of milk secretion
and onset of lactation.

Materials and methods : This study was quasi-experiment research which purposed to study
outcome of using the induced lactation program to onset of milk secretion and onset of lactation.
The sample group was 60 mothers delivered by cesarean section, which divided into 2 groups. The
first group was experimental group, consisted of 30 mothers delivered by cesarean section who were
cared along the induced lactation program. The second group was control group, consisted of 30
mothers who were cared commonly. Research instrument consisted of 1.) research tool, including
the induced lactation program. 2.) collecting data tools, including general data and obstetrics record,
onset of milk secretion record and onset of lactation record. The data were analyzed by frequency,
percentage, average, standard deviation, Chi-square test and independent t-test.

Results : Onset of milk secretion and onset of lactation in the experimental group were earlier
than the control group, significantly at t=4.914, p=0.000 and t=5.988, p=0.000, respectively.

Conclusion : This study showed the induced lactation program was effective and should be
used to promote lactation after delivery.

Keywords : induced lactation program, mothers delivered by cesarean section, onset of milk

secretion, onset of lactation.
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posttest-only design with nonequivalent groups)
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Surveillance of hospital infection and Antimicrobial resistance
Buengkan hospital between 2015 - 2017

Somsak Kitisriworaphan

Medical technologist, Bueng Kan hospital
Abstract

Objective : To study the situation of drug resistance in Bueng Kan Hospital and to monitor drug
resistance to reduce unnecessary antibiotic treatment.

Materials and methods : The data of infection rate in patients in Bueng Kan Hospital and
samples of patients with biopsy were collected from October 2014 to September 2017 for bacterial
culture and sensitivity testing. Using the M Lab program (CLSI) to analyze the results.

Results : The study showed infection rate of patients form Bueng Kan hospital during 2015
-2017 were 2.293, 1.660 and 0.462 per 1000 patient days. Evidence of surveillance in Bueng Kan
hospital by antibiogram were 4.2%, 3.8%, 4.8% of Methicillin-Resistant S. aureus (MRSA), respective-
ly. 54.1%, 68.9%, 68.7% of Carbapenem-Resistant A. buamannii (CR-AB), respectively.38.7%, 34.7%,
25.7% of Carbapenem-Resistant P. aeruginosa (CR-PAE), respectively. 0%, 0.3%, 2.4% of Carbapenem
Resistant E. coli, respectively. 5.3%, 12.8%, 31.1% of Carbapenem-Resistant K. pneumoniae, respectively.
27.3%, 35.7%, 50.2% of 3rd Generation Cephalosporins-Resistant K. pneumoniae, respectively. 42.1%,
36.8%, 37.6% of 3rd Generation Cephalosporins Resistant E. coli, respectively. And 13.5%, 18.2%,
18.4% of Piperacillin/Tazobactam-Resistant P. aeruginosa, respectively.

Conclusion : Infection of the Bueng Kan hospital is reduced. Increased drug resistance and
major hospital outbreaks of Acinetobacter buamannii, E. coli, K. pnuemoniae, P. aeruginosa, resistant
to Carbapenem are important infections of the hospital. There is a higher mortality rate than Colistin.

Keywords : trend of antimicrobial resistance Bueng Kan hospital
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Bacterial strains used in this study
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#19U  Bacterial strain DMST! No. Other >?

1 Acinetobacter buamannii 10437 =

2 Aeromonas hydrophila 21250 ATCC 35654
3 Burkholderia pseudomallei 25426 -

a4 Escherichia coli 4212 ATCC 25922
5 Haemophilus influenzae 7943 ATCC 49247
6 Klebsiella pneumonia 7592 ATCC 700603
7 Neisseria meningitides 7949 ATCC 13077
8 Pseudomonas aeruginosa 4739 ATCC 27853
9 Salmonella enteritidis 17368 =

10 Vibrio cholera non O1, non 0139 2783 -

11 Corynebacterium diphtheria 11935 =

12 Enterococcus faecalis 4736 -

13 Staphylococcus aureus 8013 =

14 Staphylococcus epidermidis 15505 =

15 Staphylococcus lugdunensis 15509 ATCC 43809
16 Streptococcus agalactiae 17129 =

17 Streptococcus mitis 18776 ATCC 49456T
18 Streptococcus oralis 18778 ATCC 35037T
19 Streptococcus pneumoniae 7945 ATCC 49619
20 Streptococcus pyogenes 17020 =

1. ynegeuanulvesen Ussananalagly Program M Lab (CLSI)

2. FIYUNALNNG
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NanN15ANLIUIIUY
MA51991 5189UNSAMTD 15INe1U1aTINIW U WA, 2558

U U Tuuau Aadoran  dmsnshnde
A.A. 2557- (579) (W) (A39) (A39/1000%u
n.8. 2558 Uau)
Anuin 2,307 9,486 90 9.487
Anlede 394 2,513 17 6.764
AnfRENIIUNTEON 470 2,349 2 0.851
Andaenssuily 3,280 12,398 10 0.806
ANDIYINTTUNEY 2,406 9,361 6 0.641
Annasnaen 4,073 8,078 5 0.618
ANDNEYINTIUYY 1,340 9,751 3 0.307
Andlof 1,656 4,048 0 0
594 16,926 57,984 133 2.293

N1 asldnTieial (ne. 2557-  9.487 sesaun nledy 6.764 Andasnssunsegn
n.o. 2558) fueulsiwetuia 16,926 519 usulss 0.851 fndasnssumly 0.806 Anengsnssumdq
WA 57,984 Su Wadevilsseuou 3.42 fu sns1  0.641 Fnvdmacn 0.618 AinegsnTuY 0.307 LAz
nshndenat 2.293 Finudin aziidammsindegean  Antledi o

A197199 2 5189UNNSAMLYE T5aNe1U1atenIW U W.A. 2559

U uugUan Tuuau Aadoran  SnsnisAnude
A0, 2558 - (579) (3u) GO (A%4/1000%u
n.8. 2559 Uau)

Anlode 340 2,365 52 21.987
Anuan 2,688 12,758 25 1.959
Anfaenssunsean 1,516 7,008 9 1.284
Aindaenssuily 2,208 8,820 8 0.907
ANDNEINTIUYY 2,312 10,090 5 0.495
ANVRIAABN 3,949 8,107 2 0.246
ANDILINTTUNE 2,380 8,498 2 0.235
fnilod 1,725 4,574 0 0
39 17,145 62,220 103 1.66
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nANse7l 2 andulddgvaehad  (na.
2558-n.. 2559) MusulsameIuna 17,145 516 Uy
Tssmenuna 62,220 Fu adevienoueu 3.629 Ju
SnsnsRnderisd 1.66 (finand 2558 , 219 18 /
4,2363uupw) AnICU gy 340 518 H3uuou 2,365
fu f8nnsfindogean 21.987 sesasn Fnudin
1.959 Ainfasnssunsegn 1.284 Andasnssumly
0.907 AN@1YINTIUYE 0.495 ANVAIABA 0.246 Fin
9193n55uMd 0.235 uazdniledl 0 WeSeuiioy

fiu U 2558 2ziWiudn fin ICU ffUheanas 54 510 4
fuuouanas 148 Fu udlinsindeifindu 35 ads
yuzRtuRndnditheiudu 381 18 uarlifuueu
diudu 3,272 Fu wilimsfindeanasis 65 asa fn
fanssunsean TUaefinty 1,006 118 Tuuouidiy

e

Ju 4,659 Fu fRndeifindu 7 A% Fndasnssuvialy
ffwanad 1,072 578 Juuauanad 3,578 Tu* @n
ndmaoniifihsanas 124 31 Tiuuewiintu 29 Su
Fnlofiheiiintu 69 118 Tunowiindu 526 Tu

M519913 5199UNNSANLTYD L5ane1uaten1w U w.a. 2560

U Uil Tuuau Aadoran  Snsnsada
f.A. 2559 — (519) () () (a%3/1000%u
n.8. 2560 UDLU)
Anledy 453 2,453 20 8.15
AnfaenssunsEan 1,983 9,536 4 0.42
ANDEYINTIUNA 2,778 9,368 3 0.32
Anvdinaon 3,904 7,913 1 0.13
AnuAn 2,594 12,786 1 0.08
Andaenssuvialy 2,172 7,867 0 0
ANDELINTIUY Y 2,854 10,327 1 0.10
fniled 1,514 4,593 0 0
394 18,252 64,3843 30 0.462
9915197 3 agfuldfifuaeied (e finICU B sty 113 51 Tuuewiintu 88 Su
2559-n.8. 2560) AiuaulsaneTuna 18,252 918 uoulss  #in ”asmsmig@ﬂﬁﬂuiﬁﬁm%u 467 510 ULy

WOIUA 64,843 YU wAEWTeEUDY 3.55 Tu ST
nsAnevied 0462 AnICU asidnmmisfinidogegn
8.15 389A% AndauNIIUNTEAN 0.42 Fine e INTTUNEN
0.32 finwdanaen 0.13 finkin 0.08 uazfine yINIsY
¥ 0.10 Andledt 0 ewwIsuidisuiu T 2559
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M990 4 asu dasnnsiae Tulsamenuiadaniw ganau w.a. 2557 - fugneu w.e. 2560

U w.e. U Tuuau Ao Snsnsheite
(57®) () G (n¥a/1000%u
o)
f.A. 2557~ 16,926 57,984 133 2.29
N.8. 2558
7.0, 2558 - 17,145 62,220 103 1.66
n.8. 2559
f.A. 2559 - 18,252 64,843 30 0.462
n.8. 2560

N9l 4 giuledn Sfvaeluuelulss Tulssneivia dnnseusuiBaufoanisTidming
wernafisdunn® daud manau 2557 - fugieu  ynsgdu Snsandensdiedofigndes Snisdades
2560 wafldnsnisfndeanas audidy el ;:JﬂwﬁwﬁﬂmahL%@LLazﬁmiwaw‘??aIu?qLmé’au
TsameunadesnudnmsnsnsifiseTinisiade

M19199 5 aaunsainsiaensen Tulsamenuiadaniw ganau w.a. 2557 - fugneu w.e. 2560

angUae f.A. 2557 -n.8.2558 f.A. 2558 -N.8.2559 f.A. 2559 -N.8.2560
CRE MDR CORO MRSA CRE MDR CORO MRSA CRE MDR CORO MRSA VRE
IcU 1 40 0 2 12 84 1 0 34 77 1 0 0
9143N35U 1 48 0 0 1 21 0 0 23 62 1 q 0
VY
9143N35Y 5 38 0 0 3 27 0 0 8 51 0 2 0
Y
o 0 2 0 0 0 0 0 0 0 1
UL 0 5 0 0 0 7 0 0 3 1
[ARREY
NaMann 0 0 0 0 0 0 0 0 0 0
fanssuy 0 36 0 2 2 34 0 3 6 48
Wl
faenysu 0 1 0 0 4 3 0 1 6 14 1 0 3
nIzAN
lofif+8815 0 29 0 2 3 67 0 2 1 4 0
Iaiiew 0 2 1 0 0 0 0 0
574 7 200 0 6 26 243 1 7 81 258 3 8
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9519 5 luln.e. 2557-n.8. 2558 fiffUe
Andioiinenn sauvimun 214 e Fadeitnoslundy
MDR snlan 201 18 sesasnindiefinoslungs
CRE 7 978, MRSA 6 378 iag CORO 0 918

U n.. 2558 — n.o. 2559 Twfnderines
sutavun 277 518 Aadeiineslungy MDR 10
flan 243 110 Andoiiosis CRE 26 318, MRSA 7

5%

578 wdz CORO 1 918

U n.a. 2559 - n.o. 2560 Fefnderines
sutavun 353 518 Andeiineslungy MDR 10
flgn 258 510 Anudefines CRE 81 918, MRSA 8
578, CORO 3 518 uay VRE 3 318 auuiulein nasn
syozae 3 O wwilfUasiidndeResuindunnd
fslusugineuazsuiudodinos

AT 6 TNURANM TN ZRETeRY ez life) ga1Au WA, 2557 — fugngw W.eA. 2560

R Swauadefiven  lifesn foe 574
B CRE MDR CORO MRSA MRcoN VRE TR
(A39) S
M.A. 2557 — 1,502 1,271 7 201 0 6 57 0 1,502
n.9.2558
M.0. 2558 — 1,915 1,552 26 243 1 7 86 0 1,915
n.8.2559
M., 2559 — 2,778 2,222 81 258 3 8 203 3 2778
n.8.2560

991597 6 anudiuledn T s, 2557- n.e.
2558 wenidesiaun 1,542 A%t wuidediliresn 1,271
pds 1 Huideriosn 271 afs woniundudsdl MDR 201
%, CRE 7 %1, MRSA 6 A%3 uay MRcoNS 57 ads
Andusnsdnidenes/Aadernun 17.57 %

U .. 2558- n.8. 2559 wenienmun 1,915
afs nuieiilifosn 1,552 A% \Huidenesn 363 A
usnifunduesil MDR 243 e , CRE 26 A1, MRSA
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7 %1, CORO 1 A¥1 uaz MRcoNS 86 a%s Andu
SasRndenou/Andanavun 18.95 %

U p.0. 2559- n.g. 2560 wgnieaviLn 2,778
afs wudeitlditesn 2,222 afs Hudenoen 556 ASs
usnifunduesil MDR 258 A , CRE 81 A1, MRSA
8 A%, CORO 3 Ads, VRE 3 A%a uaz MRcoNS 203
afe Anfusnsindenos/Anderun 20.01 %
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A1519N7 MssEIaesee i uatnlulsne uIatang

Savaznsneenludoidihszde U2558  U2559  U2560  Narstd

2559

Sovarnsherosngy Methicillin S. aureus 4.2 3.8 4.8 14.2

(MRSA)

Sovazn1snerosngu Carbapenem

A. buamannii 54.1 68.9 68.7 67.2

P. aeruginosa 38.7 34.7 257 19.4

E. coli 0 0.3 2.4 a4

K. pneumoniae 53 12.8 31.1 6.3

%faaasmiéaﬁiammju Cephalosporins gen 3

K. pneumoniae 27.3 35.7 50.2 42.3

E. coli 42.1 36.8 37.6 444

$ouaznishasiasIngy Piperacillin/Tazobactam

P. aeruginosa 13.5 18.2 18.4 10.3

95197 7 il @ S. aureus Tinoste
&1 Methicillin Tud w.a. 2558-2560 wuiniin1saeen
4.2% 3.8% , 4.8% WiawFeuiieuiu Narst 3 2559
wiuoglunasivia vaziieafulungy Carbap-
enem WU 188 A. buamannii Sinsaesesn 54.1%,
68.9%, 68.7 AUEITU WisUTsuilsusy Narst
T 2559 azitudnegluinusia TndiAsstu 67.2%
2o P aeruginosa finsheresni 38.7%, 34.7%,
25.7% enudeu  WelSeusisuiiu Narst 3 2559
19.4% withildingendn s 3 9 Wo £.coli wut
ﬁmiﬁuasiamﬂejuﬁ 0%, 0.3%, 2.4% Wilosguiiieu
U Narst U 2559 4% azifiulainainia i 3 Juef
fuuligedunndiuiu @o K pneumoniae nuh
ﬁmiﬁaﬁiamﬂdu?TSB%, 12.8%, 31.1 diswSeuiay
U Narst U 2559 6.3% azuiuléanlul 2558 dndn
Narst 5.3% U 2559-2560 Ej\‘iﬂ’j’l Narst 12.8%, 31.1%
AIUAIAU

ﬁ]’mmiﬁﬂmmﬂﬁjm Cephalosporins gen3 Tu
U 25582560 wuindlide K pneunmoniae Aeste
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snﬂaj:uﬁ 27.3%, 35.7%, 50.2% @Ua16U aziiule
iuunliumudenesfintusinguasl 2560 o
fidoRoengandn Nasrt I 2559 42.3% E. coli fiosio
snﬂaj:uﬁ 42.1% , 36.8%, 37.6% MUAINU NAUTWU?
Tiuftanasaind 2558 nshesosngu Piperacillin/
Tazobactam Tud 2558-2560 WU’iWﬁL%a P. aeruginosa
?ﬁuasiamﬂﬁcjuﬁ 13.5%, 18.2%, 18.4% .iowlauiiu
Narst 10.3% aggendiing 3 T

ayunan1sAne/datauauug

Mnwan1sAne n1sidiseSinshndelsely
Tsamegnuiauazaniumsaidenoslusou 3 Wik
spulanfifUashunssnwsasueuininwsa
1u13awmmmﬁw’?7unmﬂ U 2558 {lU3g 16,926 518
U 2559 {gUae 17,145 519 waz U 2560 HgUae
18,252 578 WATTEMIINSAATe ( ﬂ%”q/l,ooo JUUDU)
anae 2.293 , 1,660 kaw 0.462 srudndu atdesan
Tsanguradenwlddssuuiiihae Sannsinidelu
Tssmenuiaiidundsdesimsousumsdnsdieliyaains
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nnszaududsedmnd  Turaeideaduaniunisel

Lsuamamﬂa‘uuLLmIﬁmﬁmLasguLLﬁﬁu Y2558 wen
@old 1,562 ads Hudelilitesn 1,271 A wazdu
Woie 271 A% (CRE 7 A%, MDR 201 A%s , MRSA
6 n%1 uaz MRcoNS 57 ade) T 2559 wenidels 1,915
ads Wudeliresn 1,552 afe \Hudensen 363 A
( CRE 26 A¥3, MDR 243 p%3, CORO 1 A%, MRSA 7
%1 uay MRcONS 86 ) uazd 2560 wenidels
2,778 %1 Hudelineen 2,222 At Hudense 556
a%a (CRE 81 da, MDR 258 A¥s, CORO 3 Afa, MRSA
8 ﬂ%u’q,r\/\RcoNS 203 ﬂ%ﬁu,az VRE 3 ﬂ%u’q)

sniuldnsnsmsindelulsmeuiaszanas
uitlymidonosfivtunassunssiy wulul 2558
wende1,562 aSmudeneen 271 ads usliwu CORO
waz VRE U 2559 wenidle 1,915 ade wudenoenld
363 Ads (Wi 91T 2558 92 ASa)MU CORO Liuau
1 A%y CRE iy 19 afa MDR windu 42 afa MRSA
il 1 a%s MRcoNS Wi 29 ads U 2560 wenide
2,778 Wuioioen 556 A% (uanT 2559 193 Ady)
VRE 3 a%a CORO 2 n¥s CRE 55 n¥s MDR 15 ads
MRSA 1 %3 MRcoNS 115 a%q

mnmshse Tadoresniuqadnlulsmeua
Jant o S. aureus inerta Methicillin Soglu
nasidlanSsuiileuty Narstd atingumsnenuna
fn1sfnuszyunazsusadnisdneile fasudau
(5 moments) migamﬂa;m Carbapenem o A
buamannii finseasinsanidelndideiufiu Narst
o P. aeruginosa fisnsinshesiesnguilul 2558-
2560 ﬁﬂ‘ﬁl 38.7%, 34.7%, 25.7% Narst 19.4% LY
1641 P. aeruginosa finululssnenutalenuiining
lastonshesngu Carbapenem Lilaifieufiu Narst
e E.coli feglunasifsdiowiouidieutu Narst
Fauanslindiui £.coli finululsmeuiataniu &udl
mmh&iammjuﬁag e K. pneumoniae T8n31n73
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Aosnnauilull 2558-2560 il 5.3%, 12.8%, 31.3%
FeiSsuiiisuy Narst 6.3% agifiudn Tud 2558
Snsnshndodeglunast uslul) 2559,2560 n31
nsAndoiduuuudninsglangandt Narst 5 i
\{lesaniAnnsseunves K. pneumoniae Tuidl
2558-2559 Muaueslsnfndelulsmeualc) 3
IoanfiunsvianuazensngUisludsadiiswas
Yangunsalineg iUt sudanatianaifv
fhetheiigndes ogradudu

é’mwma@?@mmju Cephalosporin gen3 o
K. pneumoniae Suwltunsioglunguilifisiy
\flosaniinisszuinves K. pneumoniae Tl 2560
dude £ coli fuwliuanadlull 2559 waw2560
dosmnidededemuliesnguiley v fidhrmsnian
n&u Piperacillin/Tazobactam Y040 P aeruginosa
TuT 2558-2560 4l 13.5%, 18.2%, 18.4% SsAga
i1 Narst 10.3%

agUidorosiiihsedlulsamenunadenimd
aneylaun \Wo Acinetobacter buamannii, E. coli,
K. pneumoniae, P. aeruginosa ﬁ%@@iamﬂdu

o w a

Carbapenem #aduannaddgyveinisinigely

[
A v =

lsangnuna e?famiamL%a%ﬁmuuammﬂmaﬂ%%mqﬁ
ilesannen Colistin \ugnfifinadradesgauazendn
dudslaifivanguaduayuiiosme’ annsAnwing
fide Methicillin-resistant S. aureus (MRSA) 79
LLﬁdwmiamﬁaa@fLumm%ﬁﬁwLL@iﬁé’uﬂuﬂmmﬁwﬁm
yoamsindelulameruna uonani e £ coli uay
K. pneumoniae ifiveulssl ESBL V‘iﬂﬁgasiammju
Cephalosporin gen’ ounaaidudymdrdyves
nsfndelugusuIINMTIATEivesava TN
(wnnd, .ndy, maiansunnd, weua) e P, aeru-
ginosa fﬁas{ammju Piperacillin/Tazobactam
desnninluseunaneWsufinisldenguiii
NPy
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1. dmssauseAbiinsuidamnvesiionosuay

= -

nshnelulsanguiadeniu

2. Hszuuhseienos (AU NITNNITHAIL

o & & P v aa
whseiugeneyn) Woannsldenuftiuy

3. AN susIARlAUINIsATuauaIngng
A19ilaNATUNIULAZATUNNASI( 5 moments )

4. aANSUNINTEANeEUTIrasEAY d0d uae
Fundon

5. Tomatinnsnsiadmszsinuulmiiielian
nstderufTsusluaunldlulssimaniauina
1 C-reactive protein (CRP)

= 5 dy < V1 a .:g{

nnsAnwasstazimiulandgmnsinaelu
lsangruianazianosgadnlulsaineruiadeniu
fanrunisaluuss WehewdrAwlaun ESBL
Enterobacteriaceae, Acinetobacter buamannii,
MRSA, CRE,VRE, MDR-TB LilatU3eufiu Narst fidinw1
12 Tugnenatlifie 10U Nasrt wuiie Acinetobacter
spp. fifesiagn Imipenem asWuidu aeawin 91nfey
az 38.5 Tul 2549 \Uuiewaze7.2 Tull 2559 fetiu
msihseislammsiaelulsimeuianazionoy)
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1. 5uns Sednyse, daen Juniineuin,
weiing e, aumds ouigpde, quadm yaediane,
TseAndolulsaneruia lu: meddadelsnfinde
WUATISENNMIUNNE. NFanne : drilniiud
WRMBINIAINVNINgNRY; 2553, 253-91.

2. gify Sumsans. an1unsaiuaznianIsidenos
aTnludszmelng. 1sansunndiun 4-5
2560;36(3):105-7.
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Original article

Wisuiigunsly cauze, sponge uaz swab TunMSYMUHALUUSEUURINA
HU28uNalaTe Wound Center 154Wg1u1auATNUY

935930 AvuY, ey Weug, Ty dunihuy

9

vl IeAaenIsudee13d (Wound Center) NduN1THEIUNE 154WETUIAUATLY
UNANED

IQUILENA : Lﬁ'aﬁﬂmqUmaﬁiﬁ:ﬁa&ﬂuu‘%uwﬁuaﬂsawmma Fafl 3 viin fie cauze, sponge way swab
141un1s apply negative pressure wound therapy L‘WIEJLU‘%EJULﬁsmmidaﬂsumsﬁuadL‘l‘j’eJLLNa, FLHLIANG
MevdNg, SzAumuUInuMziLNg wazaltinelunsinen Tagld gauze, sponge waz swab Tunns
UHALUUTEUUEYQINA Tu;:IﬂaaLLwaéa%fa Wound Center 15a0gUAUATNUN

FaquazdSansAnen : unsAnw therapeutic research ULV randomized 91 Wound Center 159
NWYIUIAUATNUL Iuﬁﬂwﬂfcjm chronic wound #ilgsuns management wound #78 negative pressure
wound therapy sgninafou fiugneu 2560 fe dunan 2561 $1uau 63 518 Anwlugthengy chronic
wound tU3guiisunsly gauze (F1uau 21 59), sponge (117U 21 518) WAy swab (31 21 918) AT
Snuwassihlude one-way ANOVA uag exact probability test Siasnzsinisenvenevoaiiouna, szeziaan
MIMeBINE, SERuAMUUInTLEuLG uwazaATE1elunsshendag multivariable regression WiaUsu
AULANAINAIU FTUATDILHE ey TsAUTzInf

HANSANE : NMEVEIUTU type of wound fiumnenafiu uaglsausesffifuwsliiusiety n1sld cauze
apply negative pressure wound therapy ¥il¥gtheiimnuuinvazsihusa uazaldanelumssnuntdesdign
(p<0.001) S2EEnAINTMETRINAREY 13 Tu

doaqu : n3ld cauze yhumauuuszuvayyINA Tbitedanudulinvasiueg waealdine
Tumssnwntieniian luvais?l Msld sponge Wszaznamsmevesunatiosiign uilinnuuinvazyiumg
wniign madenligunsaiviuna Famstuegiuuiumewusaslameiuia asmuradeyaiufuitel
idoasuiitainudstu

A181AgY : Negative Pressure Wound Therapy, Gauze, Sponge, Swab, Wound, Granulation, Pain,

Dressing
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Comparison between gauze, sponge and swab using
for negative pressure wound therapy in patients with chronic wound

at wound center, Nakhonphanom hospital.

Srichon A, RN, ET*, Chuapan Y., RN, ET**, Intiya C., RN.***

*Surgical nursing department, Nakhonphanom Hospital.
Abstract

Objectives : To study materials in Nakhonphanom hospital, including gauze, sponge and swab
which were applied for negative pressure wound therapy, in term of granulation growth, time to
granulation, pain during dressing change and cost in chronic wound patients at wound center,
Nakhonphanom hospital.

Materials and methods : This study was therapeutic research, randomized at wound center,
Nakhonphanom hospital in 63 patients with chronic wound which were managed by negative
pressure wound therapy between September 2017 to March 2018. The participants were divided
into 3 groups, including gauze, sponge and swab using, 21 patients in each group. General data were
analyzed by one-way ANOVA and exact probability test. Granulation growth, time to granulation, pain
during dressing change and cost were analyzed by multivariable regression for type of wound and
medical disease adjustment.

Results : After adjustment of variation of wound type and medical disease, wound dressing by
gauze applied negative pressure wound therapy was the most effective method to reduced pain
and cost. (p<0.001) The average time of wound healing was 13 days.

Conclusion : Gauze applied negative pressure wound therapy was the most effective method
to reduced pain and cost. Sponge applied method had the shortest time of granulation but pain the
most. Materials selection should depend on hospital available. More data should be collected for
more information.

Keyword : Negative pressure wound therapy, Gauze, sponge, swab, wound, granulation, pain,

dressing
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AUHNATY

UIALHAEESS (Chronic Wound) wuneis
vinunafiliianansomelfownussezvenszuiuns
WevBIHanIUUNG (Whitney,2005) iuunadivnedn
laivne videdalvalgng (Wysocki,1999) n1smeves
UnuHaTitIas erainanamrunsndey Wy msinide
danansznusienunnTInvesiie 1uszoza
n59¢l3aNneUNa (Betes-Jensen,1999) e ldane
anniala vesUivaslaTunansenulusae
(Wientses, 2002)

USUN Wound Center Tsangnunaunswus T

a 4

UImaaemay wasvids Alunaidods unadls
augenduiiey Ao wwanilsnvualve, wHa
fifin1552 @03 Discharge a1nuNanta, 1azda
urantvisslile, uwanaviv s 3, 4 Tul 2560 &
HulU3n15 Wound Center Tsangnunaunswus
szninasundalduinns deusideu furay 8
nNgIAN 2560 913 835 518 Ineuvalugiae OPD
I 585 518 {Uae IPD duau 250 $18 WU
ANTIIBUNTIY 125,000 UM Srezianlunsueu
153W81U18NIANT1 90 U UNTIERDIRRDTEIYTEAU
Faeuesssumiienn (Lwsudeu Tsmeua
uATLL, 2560) Feusnanazdelonalunsusyneu
9T wazdalaldevesgditidlunsihld vse
Msuden

Negative Pressure wound Therapy (NPWT)
%39 Vacuum Assisted Closure (VAC System) 4@
Fuunnssulmitunildudaonssuanuse 7lsuna
Huiivfianela wasdufiveusuvesinlan Argenta
Ighhgunsalvhusa meldszuuaganme viai Tay
I¢¥ueyanain FDA Tu a.a. 1995 Wusyuuiien
T¥5amiunisguauna flsianansardu Uauwa Primary
Closure ¢ fivsadinfifuniesdniuiiies uazinios
Fannsonnmily egnslsinunsinianssalng i
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Tolun1siessuaunsonvosuna 1Wu1eee193
UseAnsnn uiaeisiidefuazdodeiuandneiu 39
petdenldliinuvauiuuna wagan nvesgUle
wplazAU

NATNUNIUITIUNTIN Negative Pressure
wound Therapy fuUszlovulunisaneinisuinees
una wazidawdelndldes huusinandonunguna
nszAuMTenivivesras anduuluaEeluuna
NM3YILKae Negative Pressure wound Therapy
Lwiazﬁ%”’wsaguilé’um 3-5 Ju Frgraansiuiuady
YesMIThusa SndanraUIneInnsnITiuLE
WAnugaus aeenuiieelaliiugia

\flosnnlsmenunauasnundsliannsaidna
Tga1elunsldaunsal Negative Pressure wound
Therapy wuusngUsewndla wazliaiuisadnen
14918 n151d Open Cell Foam Dressing #3360
Argen-Morykwas Method ﬁy'uﬁ Foam Dressing 1
Wenldnanuaneguuuy wigUasluanunsadnen
gunsafludaudldiufy Wound Center uay
Faounnd Fefinnudesnis@nuigunsal Adelu
U3UNUeslsane1ua fis Gauze, Sponge wag Swab
141un1s Apply Negative Pressure wound Therapy
LPEfIAIENNTIBWNAAIE T UUAYINA fdu
NENAITAINLINTFIUAING ASANIASIHT
fnqusvasd ewToufisunissonvenevoaiiouwna,
FTULAINITMUTVOILNR, TEAUAINUINUZY NG
uazalganglun1ssnw lnglyd Gauze, Sponge wag
Swab Tumsviunakuussuugane luddie uxa
3951 Wound Center Tsawgnuiauaswus Lol
alasuuinis egeUszdnsnin seeziiainsme
vowunairtu IngliTangunsal idogluuiunvadlss
WeUIAUATNULEEANAANNY wazdUeliiFes
Teifin savansveznansueulsmetuia de
waliUredauamEindindy
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naUszasn

P = = &

WisToulisunssenveevesiilouns, sxey
NAINITMEUBILHS, SEAUANUINTUEIILNG LAz
Algaelun1ssnw Ineld Gauze, Sponge Waz Swab
TunisvhunanuuszuuayaIne ludUsunalsess
Wound Centerls$weunaunsni

o

AnuazIsn1sAnen

\Jun1sfineuwuu therapeutic research JUkUY
randomized i Wound Center Tsangnunaunsnia
Tugthengy chronic wound #l§5un13 management
wound 778 negative pressure wound therapy
FENINNABU AUEIBY 2560 83 TuAl 2561 T
63 319

Fauusildlunnsfinen

AauUsAY : Gauze, Sponge Waz Swab Apply
Negative Pressure wound Therapy

FAuUSANN : ANFIBNTLTEVDINULNG, THEZLIRT
ATVBVBILNE, FEAUAUUINVUSVLNG LaZAD
Tgaelunissnuiseau

AuUssunau : lsauszdndvesthe , nan1s
ATV URNNT, 8187090 U8 VUIAVBILKA
WAZALUIVDILHE

AnwnludUlengy Chronic Wound lagiuSey
WgUNI5lY Gauze, Sponge tag Swab Tun1sviune
LuuszuUgyaInia (Negative Pressure wound
Therapy) 1n3nwilulssnerunaunasnuy Aldsunis
USnwunda Wound Center waglasunisauauaanie
7% Negative Pressure Wound Therapy 5¢#i19t0au
AanAL 2560 B9 ey 2561 31U 63 518 Lo
Wiguisun19ld Gauzednuau 21 578, Sponge
U 21 5I86aY Swab 31U 21 57
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msenideya susmdeyariluveitae
AnanuifioTuiinanud1imiivesuna (Wound
Assessment ) 1390NVENETBINLLNG SEUAIAIUIA
vazyua azaldaglunissnesenu Wisuiisy
n3le Gauze, sponge Wag swab TuNISYUNALUY
szuvAINA Tinsizsidnwazsiluvesiae fe
One-way ANOVA ua¢ exact probability test
Anminisienvensvenieuns, svaznainisme
VOWHA, FzFUANUINUAZYIING wazAnlgTeTy
N155n¥1A28 multivariable regression WieuSuaau
wansnes siinvetuna way lsauszds myideil
U5 UIAINAMENTIUNITITETITUNTAN Y
ARl ULLEE TN UIA AT
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AN lunisvin
i Vacuum Dressing
i 1.uwa Fistula
. Exposed Bowel
L 2.uNandilaae
' 3. uwa Exposed
| arteries “3a vein

: H a o E }
AR AR ISR RSP % | e —

Study Flow

#Uq8 Chronic Wound SW. UATWUY

( Therapeutic Research )

Wilher Chronic Wound
TN. UATWUL

&9 Consult Wound Center
fnLdaandedl TW.UATWUN

|

Management Wound
By Negative Pressure Wound

e R 1 Therapy
auNRUINNI 1 uwa e | (NPWT)
WRanuNantuanga |
Randomize dressing
AAN AR nax
NPWT Apply NPWT Apply NPWT Apply
Gauze Sponge Swab
Outcome

Effective: Wound Bed, 100% Well
granulation Pre- STSG

Time: End (2- 5 week)
Pain: Re-Dressing

Cost: Per Case
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Modern dressing

1. Diabetic ulcer

. 2.NF

. 3. Pressure ulcer

| stage 3-4 4u'lil

| 4. Acute and |

. traumatic wound "ifl |
- nsilladeaiesddey |
. 5. Dehisced incision |
\ 6. Abdominal

| compartment

. syndrome

i - Redressing nn
. 3-5 day / For
- Leakage

- Control vacuum
65-125 mmHg

- fl@ Pressure

i 15-20 ui nau

i Re-dressing

- Record Content
i nin 8 hr. :
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NANTSANYA
wuigthefidinasinagliunsviunadeis
negative pressure wound therapy 3113 63 AU
TneLUSauiisunsly Gauze 97uau 21 578, Sponge
U 21 S180ag Swab 31U 21 578
wuhdnwaszvlvesitheine Wugtheina
PIIUINATUNAREDY (P-Value=0.440) drulugiivag
97 15- 59 U 114 3 nalalumnenafi (P-Value=0.288)
Tsndsesdadulng wuidulsaumnu s 3 ngu
lalumneinefiu (P-Value=0.134) wfinueunanguiild
Gauze applied negative pressure wound therapy
ﬁ?HIMQJijJuLLNa Leg ulcer, Diabetic ulcer (38.1%),
Pressure ulcer (33.3%), Dehiscence Incision
(23.8%), Necrotizing fasciitis (4.8%) MmuaRU Ngx
il Sponge apply negative pressure wound therapy
ﬁ?HIMQJijJuLLNa Leg ulcer, Diabetic ulcer (33.3%),
Pressure ulcer (28.6%), Dehiscence Incision (23.8%),
Acute & Traumatic wound (9.5%), Necrotizing
fasciitis (4.8%) Mud1AY ﬂa;mmsﬁ Swab applied
negative pressure wound therapy dauimijf]uuwa
Dehiscence Incision (80.9%), Pressure ulcer
(14.3%), Necrotizing fasciitis (4.8%) Aua1AU ¥HA
YDIUNAVA 3 NANLANANTY (P-Value<0.001) fiumiia
youHa 13 3 ngu laiumnseiu (P-Value=0.232)
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M990 1 dnwaniluvesioe  Tsausedndn uazduvmisvasuna

nguldNPWT

nguldNPWT nguldNPWT

%’ayjaﬁug’m Apply Gauze Apply Sponge Apply Swab P-value

U Sewar I Sewar wIu Sowaz

1. bW
418 14 66.7 15
VAN 7 555 6
2.918
0-14Y 0 0.0 2
15-59 1 14 66.7 12
60 U Tuly 7 333 1
3. underlying disease
No underlying 17 80.9 13
DM 17 80.9 12
HT 5 23.8
CKD 2 9.5 2
4. Type of Wound 7 33.3 6
Pressure ulcer 8 38.1 7
Leg ulcer, Diabetic ulcer 1 4.8 1
Necrotizing fasciitis 0 0.0 2
Acute& Traumatic wound 5 238 5
Dehiscence Incision
5. Location of Wound
Body 0 0.0 1
Extremities 13 61.9 12
Buttock 8 38.1 8

71.4 18 85.7
28.6 3 14.3 0.440
9.5 0 0.00
57.1 10 47.6
33.3 11 524 0.288
61.9 14 66.7 0.478
57.1 11 52.4 0.134
14.3 5 239 0.791
9.5 6 28.6 0.188
28.6 3 14.3
33.3 0 0.00
4.8 1 4.8
9.5 0 0.0 0.000
23.8 144 80.9
4.8 1 4.8
57.1 17 80.9 0.232
38.1 3 14.3

NaMTIATIEMUSBUIEUNS 1Y Gauze Sponge
Swab Management Wound by Negative Pressure
Wound WU731 ﬂ']s\‘]@ﬂsUfJ']EJ‘UE]\‘]LﬁI@LLNa 100%
granulation of wound base ﬂﬁjuﬁi‘i’f Sponge LUnyi
unaFiads 2.1 A% ( Mean+SD, 2.1+0.4) nauilld
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Gauze L‘TJﬂﬁ']LLNamLQﬁIEJ 2.6 ﬂ%’d ( Mean=SD,
2.6+0.4) uaznguilld Swab \Uavhunariade 3.0
A1 ( Mean+SD, 3.0+0.4) aud ity ¥ia 3 nallalunn
AU (P-Value=0.288)  S¥E¥LIAINISNEUBILKHA
Time to granulation (day) ﬂﬁju‘m% Sponge Aady
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10.9 ¥u ( Mean+SD, 10.9+2.1) nguilld Gauze 1
12AE 13.5 Yu (Mean=SD, 13.5+2.1) nguilldl Swab
Auade 16.5 Ju ( Mean+5SD, 16.5+2.1) mudndiu 11
3 nguldunnenaniu (P-Value=0.246) AUUINVE
VL@ Pain during dressing change mjum‘i’f Gauze
APain score WAy 2.3 AxuUY ( Mean+SD, 2.3+0.1)
mj'um‘i’f Swab f1 Pain score Lade 2.8 AzWUL
(Mean+SD, 2.8+0.1) LLaxﬂﬁju‘ﬁw Sponge A1 Pain
score 1288 6 AU ( Mean+SD, 6.0+0.1) auandy
a3 ngu danmiulinvugiurauansisfiy
(P-Value<0.001) Aldaelunsviunasenda Cost of
dressing (Baht) Per one dressing ﬂﬁju‘ﬁw Gauze
sALadeniaar 20.1 UM (MeanSD, 20.1+4.1) N
¥ sponge TAnadundiar 68.7 um (MeanSD,
68.7+4.1) uaznguilld Swab eedsniey 84.6
UM (Mean+SD, 84.6:4.1) anaiddiu 4 3 nudien

Telumsvhunasenduansaiu (P-value<0.001)
Alganglun1syiukaneny Cost of dressing (Baht)
Per case naufildl Gauze A adadsa 47.9 um
( Mean+SD, 47.9+27.3) ﬂﬁjmﬁsf,ﬁ’f Sponge 51 ade
adtaz 156.9 UM ( Mean=SD, 156.9+27.4) uaz
nauiild swab s1anadsaieaz 226.9um
( Mean+SD, 226.9+30.0) snuddu ¥a 3 ngufienldy
elunsviunaseaukanaeiy (P-Value<0.001)
LLam’ﬂ%@jwEfl,umi%’ﬂwwﬁgmmﬁaEﬁsqwmma Cost
of hospitalization (Baht) ﬂ&jmmﬁij’ Gauze 59A1LaAY
p¥saw 45,165 UM (Mean=SD, 45165+14276) najy
Ald sponge s1AnaduAteay 51,738 vaw
( Mean+SD, 51738+14345) Wagngudild Swab 3101
wivnsiar 63,1710 (Mean+SD, 6317115702)
pdd e 3 nguitenldanelunssnuiondioy
Tsswgruna Liuanensiu (P-Value=0.646)

A1519% 2 WansATIERUSsUiBun1SManagement Wound by Negative Pressure Wound

(NPWT)
Gauze Sponge Swab
kel (n=21) (n=21) (n=21)
Mean+SD Mean+SD Mean+SD P-value
100% granulation of wound base 2.6+0.4 2.1£0.4 3.0+£0.4 0.288
Time to granulation (day) 13.5+2.1 10.9+£2.1 16.5+2.3 0.246
Pain during dressing change 2.3+0.1 6.0+0.1 2.8+0.1 <0.001
Cost of dressing (Baht)
Per one dressing 20.1+4.1 68.7+4.1 84.6+4.5 <0.001
Per case 47.9+27.3 156.9+27.4 226.9+30.0 <0.001
Cost of hospitalization (Baht) 45165+14276 51738+14345 63171+15702  0.646
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aAUTIuNa

AENEIUSU type of wound fiumnsneiu uay
Tsauszssiifiuunliunaiy n1sld cauze apply
negative pressure wound therapy Q’ﬂ’mﬁmmﬂm
yaugsing wagaltarslunisinuiesiige
(p<0.001) SzzIaNITIMEVIKNALREE 13 Tu 13T
sponge apply negative pressure wound therapy
SETNANNIEYDHARAEN1IIENTENVDN T INE
Tadosiian Swauedilunsdaunainds 2 ads
LarITETIANIIETeNaREY 10 YU usddinan
Uammw‘fmmamaﬁqm warn15ly swab apply
negative pressure wound therapy HiUsgansanlu
uwwaiidvwielvg waiifuiiniraieseann swab i
dnwaziulvg uin 0319 21 WURLWLAS 812 29
wuRng uilfszeznatlunismeveaunauuiian
uazIt 3 naulifanzunsntdou wazlifnunagn
e nﬂﬂ%znﬁm?{eu dressing iU Pus Culture #1539

wazfnRUNaN1IRIU URNS

Josgu

n3lY gauze YUNARUUTEULGINTA YNl

AUaefinnuidulinvaeiiiung wazeldanelunis
%’ﬂmﬁaaﬁqm Tuvauedt N5l sponge Miszazian
Msvnevesatiosiian willnnuinvasyhusann
fian nadenldgunsaiviuna Ssestusgiuuium
vosusiaglsmeuna msnuTndoyaifisduiioly

ldoagundnLaugaTy

ANRNSSUUTZNA

o < f 1% a

NeTulladSaaalened weswn e

q
= o o

SupungaliA1Uinen Akusdiuasunly

a I

YOUNNTBIAY INENTIAMIANAYINY VVBUAN

q q q

NGNSy F3aNa Ho1uIENITISINEIUIAUATIIY,
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Case report

Y Y a dy a o g
sngaudUaeRUlsinanuaunesiiInlugnm

Uun g5ly

WHUNINYINYT 15INEIUIBYNANS

Hurevelngeny 43 U indenvndiag 2 flamineunlsmeuia asanudne slugeamtainum
Tiwefionnisuindied YoUTUUsEIIURIMIANAUY NanTIalden Lilinnig Eosinophilia fUaeldsunis
Snwlasmssindnifierwesesnangnanieldnmsnueaaunazdinsasendesganssa wuindunes
§23n Gnathostoma spp Mé’amﬂﬁuﬁﬂ’gdé’%’umi%’ﬂmﬁw &1 Albendazole 400 1n. @oenSsiofudunan
21 $u ndsmsrifakaraTRRAnTIMUTIMSIBundUIATY uidnmasvEene saniniiveUszaman

A181A8Y : Ocular, Gnathostomiasis, Gnathostoma spinigerum
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Intraocular Gnathostomiasis in Mukdahan province: Thailand :A case report

Panwad Uthiyo, M.D.
Department of Ophthalmology Mukdahan Hospital

Abstract

A 43-year-old Thai male presented with blurry vision on his right eye for 2 weeks prior to the
hospital and the live worm had been found in the anterior chamber of his right eye. He never had
a migratory cutaneous lesion but he had the history of eating raw or partially cooked food. The
peripheral blood smear was essentially normal without eosinophilia. The patient was treated by
surgical removal of the warm under general anesthesia. The worm was sent to the patholosgical
examination which microscopic finding confirmed that the worm was Gnathostoma spp. After the
patient was treated with Albendazole 400 mg twice a day for 21 days, his visibility became better
but the retinal pathology on his retina still remained.

Key words : Ocular, Gnathostomiasis, Gnathostoma spinigerum
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N13QuasN¥IMAINISHIGR Nueantidum
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weeamu & asaseu edlesiunmsindeuuniiie
Prednisolone meann1v1 4 aSaseu ileanainis
NLEAUNAINITNIAR WAz Albendazole 400 mg Tuay
2 afy WHunan 21 Ju leshnens uarainmsns
Annnaensvesthiendsmngn Aiszey 1 $u 2 Yu 3
Yu 1 &andi un 1 dou 3 ads nud shusdnuay
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