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Factors related to the treatment of internal fixation in patients with intertrochanteric femur fractures

Factors related to the treatment of internal fixation in patients with intertrochanteric

femur fractures

Supavit Chulapakorn *

Abstract

Reasons and objectives: To investigate the factors affecting the treatment outcomes of patients
with intertrochanteric of femur fracture.

Method: A case-control study was conducted using secondary data from 130 patients aged 50 years
and older who had intertrochanteric of femur fracture and were treated with internal fixation surgery
between 2020 and 2023 at Pakchong Nana Hospital. The relationship between variables was analyzed using
multiple logistic regression.

Results: More than half (61.5%) of the 130 patients had a non-excellent outcome (Harris Hip Score:
HHS < 90), while 38.5% had an excellent outcome (HHS = 90). The most common fracture patterns in
both groups were AO31-A2.2, AO31-A2.3, and AO31-Al1.2. There was no statistically significant
difference in fracture patterns between the two groups. Multivariate analysis revealed that the presence of
comorbidities (OR ;. = 2.04; 95% CI: 1.29, 3.23) and prolonged surgery (OR ;s = 1.32; 95% CI: 1.03,
1.70) were associated with non-excellent outcomes.

Conclusion: The presence of comorbidities and prolonged surgery adversely affect treatment
outcomes in patients with proximal femur fractures. Strategies to reduce the risk before surgery should focus
on three areas: patient preparation, risk assessment for physicians, and the development of screening

systems.

Keywords : Factors affect treatment outcome, Intertrochanteric femur fracture, Internal fixation

Submission: 16 October 2023

Publication: 19 June 2024

* Medical Doctor, Professional Level. Department of Orthopaedic, Pakchong Nana Hospital, Nakhonratchasima

o
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Persistent Pulmonary Hypertension of the Newborn at Chaiyaphum Hospital

Supannigar Yangai *

Abstract

Introduction : Persistent Pulmonary Hypertension of the Newborn (PPHN) is serious condition in
neonates resulting in high morbidity and mortality

Objectives : To identify the proportion and mortality-related risk factors of Persistent Pulmonary
Hypertension of the Newborn (PPHN) at Chaiyaphum hospital.

Methods : This study employs a cross-sectional study. The author obtained data from the medical

records of infants with PPHN admitted to Chaiyaphum Hospital, between 1" October 2020 to 30" September
2023. Then, the author analyzed descriptive statistics, independent t-test, Z-test for proportion, and
conditional logistic regression.

Results : There were 48 PPHN neonates over the course of the four-year study. The proportion was
1.76:1,000 live births. The male : female ratio was 1.66 :1. The mean gestational age was 37.38 + 2.57
weeks. The mean birth weight 2,974 + 726.16 grams. The PPHN mortality rate was 37.5 % (95% CI: 24.0,
51.2) with the highest rate in 2021. The survival group had a longer length of stay (mean diff.=27.43; 95%
CI: 17.27,37.60) and a longer duration of ventilator support (mean diff. = 8.03; 95% CI: 0.56, 15.51), which
was associated with the administration of Norepinephrine used (prop. diff. = 32.5; 95% CI: 6.7, 58.2). Male
neonates. (OR, ;,.a = 8.97; 95% CI: 1.61, 50.04) have a higher risk of mortality in PPHN than neonates
with birth weight < 2,500 grams (OR  4j,4,q = 15.16; 95% CI: 1.66, 138.08)

Conclusions : The frequency of PPHN in infant is low. The mortality rate in infants is about one
in every three, with congenital pneumonia from birth being the leading cause. High-risk factors for mortality

are male newborns and infants weighing less than 2,500 grams.

Keywords: Persistent Pulmonary Hypertension of the Newborn, neonate, risk factor
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Publication: 19 June 2024
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Effect of Digital platform to FMC (First Medical Contact) to refer out for primary PCI/fibrinolytic

among ST-segment elevation myocardial infarction patients in Chaiyaphum province

Aphirak Pussawiro *
Abstract

Background: Patients with acute ST-segment elevation myocardial infarction (STEMI) require
prompt treatment within 60 minutes to reduce mortality rates.

Objective: To compare the time taken for each step in the treatment of STEMI patients between using
a digital platform and manual recording.

Method: A cross-sectional study using secondary data from 512 STEMI patients. Patients were
divided into two groups: manual recording (n = 243, November 2021 — October 2022) and digital platform
recording (Google form, n =269, November 2022 — October 2023). Data were collected from admission to
diagnosis confirmation, including 6 steps. Data were analyzed using repeated measure ANOVA.

Result: The manual recording group had an average data recording time of 162.20 minutes, while the
Google Forms group had an average of 150.92 minutes. Manual recording took the longest time in the step
from Confirm diagnosis to Refer out (81.26 minutes; 95% CI: 75.83, 86.69), followed by the step from EKG
to diagnosis (47.70 minutes; 95% CI: 42.28, 53.13). Similarly, Google Forms took 61.92 minutes (95% CI:
56.76, 67.07) and 22.02 minutes (95% CI: 16.86, 27.17), respectively. Overall, Google Forms took
significantly less time than manual recording (p-value < 0.001). The steps with the greatest difference were
EKG to diagnosis (Mean diff. = 25.69; 95% CI: 18.20, 33.17), followed by Confirm diagnosis to Refer out
(Mean diff. = 19.34; 95% CI: 11.85, 26.82). There was no statistically significant difference between the two
methods in the step from admission to EKG (Mean diff. = 4.91; 95% CI: -2.57, 12.39).

Conclusions: The development of a digital platform can reduce the time to treatment for STEMI
patients. However, this method does not yet meet the target of less than 60 minutes. Further development to
reduce unnecessary processes and connect devices to the digital platform is a direction that should be promoted
in the future.

Key word: First medical contact, ST-segment elevation myocardial infarction, percutaneous coronary

intervention, Google form

* Medical Doctor, Professional Level. Department of Internal Medicine Chaiyaphum Hospital Submission: 19 February 2024

Publication: 19 June 2024
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HIV Viral Load Monitoring after Antiretroviral Therapy initiation and Four Follow-up Visits over Three Years

HIV Viral Load Monitoring after Antiretroviral Therapy initiation and Four Follow-up

Visits over Three Years.

Waurawoot Mata*
Abstract

The Thai HIV treatment program aims to reduce HIV viral load to below 200 copies/mL in 95% of
treated patients by 2030. This study investigated viral load dynamics in 230 patients after initiating antiretroviral
therapy (ART). Viral load was measured using the Abbott Realtime m2000 system at four time points over three
year: 6 months, 1 year, 2 years, and 3 years. Data were analyzed using descriptive statistics and Pearson’s
correlation.

The study sample comprised 230 HIV-positive individuals receiving ART and completing all four viral
load monitoring visits (6 months, 1 year, 2 years, and 3 years). This constitutes 82.7% of all monitored patients.
The majority were male (53.%) with an average age of 44.62 years. At the follow-up (3 years), 96.1% of patients
achieved undetectable viral load (< 40 copies/mL), while 2.2% had viral load between 40 and 1,000 copies/mL,
and 1.7% had viral load > 1,000 copies/mL. Overall, the proportion of patients achieving undetectable viral load
increase from 58.5% at 6 months to 96.1% at 3 years. Additionally, a strong positive correlation (Pearson’s corr.
= 0.598) was observe between viral load and log values obtained using the Abbott Realtime m2000 system.
Among patients with persisted detectable viral load (> 40 copies/mL), non-adherence to ART was identified as
a major factor, citing family issues and transportation difficulties as barriers to consistent medication use.

HIV/AIDS patients receiving antiretroviral therapy and completing follow-up visits demonstrate a
favorable trend towards reducing viral load. The outcomes observed in the sample group (82.7%) are close to
the target value (95.0%). However, with the remaining time, efforts will be focused on proactive advocacy

campaigns and case management to achieve the set goals.

Keyword: HIV-1Viral load, HIV-infected individuals/AIDS patients, Following up on the treatment results,

Antiviral medicine
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The post-surgery recurrence rate of oral cancer and influencing factors

at Chaiyaphum Hospital.

Phennapa Wongsricha*

Abstract:

Objective : To evaluate treatment outcomes for oral cancer patients at Chaiyaphum Hospital,
focusing on recurrence rates, 5-year recurrence-free survival rates, and potential factors influencing disease
recurrence.

Design : This is a retrospective cohort study of patients with oral cancer who underwent surgery at
Chaiyaphum Hospital between January 2018 and March 2023.

Result : A total 50 patients were included in the study. Most were male (64.0%) with a mean age
of 64.8 years. The most common tumor sites were the tongue (48.0%), followed by the lip (40.0%) and the
floor of the mouth (12.0%). Most patients (88.0%) underwent surgery within 30 days of diagnosis. Thirty-
eight percent of patients had stage II disease. There were 12 recurrences, resulting in a recurrence rate of 18
per 100 person-years (95% CI:10.17- 31.56). The recurrence-free survival (RFS) rates at 1, 2 and 5 years
were 73.8%, 69.9% and 58.3%, respectively. In multivariate analysis, a positive resection margin of less
than 5 mm and post-operative radiation were found to be independent predictors of recurrence (HR yjqca =
13.54; 95% C1 2.79-65.63, p <0.001 and HR ,,.g= 3.78; 95% CI 1.16-12.31, p = 0.02, respectively).

Conclusion : The study findings highlight the importance of achieving a negative surgical margin
in oral cancer resection to reduce the risk of recurrence. This implies the need for continuous skill
development among surgeons and close patient follow-up for recurrence surveillance, especially in patients
who have received radiation therapy. Further research is also needed to identify additional factors

influencing recurrence over extended follow-up periods with a larger sample size.

Keyword ; oral cancer, recurrence, risk factor, recurrence-free survival
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No Sex Age (Yr) Risk Site Stage ND Dif Operation Margin PNI/LVI Complication PORT Location of recurrent
1 F 68 - T I SND MD PG F No No No CLN
2 F 62 - FOM v SND WD WE + MM +NLF C No No Yes primary
3 M 54 - T I SND WD PG C PNI UAWO Yes primary
4 M 53 U T I SND MD PG C PNI No Yes CLN
5 M 60 SM+ALC FOM v MND MD PG +WE FOM C PNI w Yes primary
6 F 26 - T v MND WD SG +RFFF C PNI+LVI No No primary
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9 M 70 - FOM I SND WD WE + NLF C No \ No CLN
10 F 66 - T v MND WD PG P LVI CL+PNEU Yes primary
11 F 62 8] T I SND WD PG C No No No primary
12 F 71 - L 1 - WD WE C No No Yes primary

ND: neck dissection, Dif: Differentiation , PNI: perineural invasion, LVI: lymphovascular invasion, PORT: post op radiotherapy, M: Male, F:Female, U: ulcer, SM: smoking, ALC: Alcohol
drinking, BN: betel nut , T:tongue, FOM: Floor of mouth, L:Lip, SND: selective neck dissection, MND: Modified neck dissection, WD: well differentiation, MD: moderate differentiation,
WE: wide excision, PG: partial glossectomy, SG: subtotal glossectomy, MM: marginal mandibulectomy, NLF: nasolabial flap, RFFF: radial forearm free flap, F: Free, C:Close, P:positive,

POS: positive, P+I: perineural and lymphovascular invasion, UAWO: Upper airway obstruction, W: wound dehiscent, CL: chyle leak, PNEU: pneumonia, CLN: cervical lymph node

= Chaiyaphum Medical Journal 2024;44(1):50-62.
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Risk factors associated with Postpartum Hemorrhage

in PhuKhiao Chaloem Prakiat Hospital Chaiyaphum Province

Othanee Suwanmalee®

Abstract

This research is a case-control study aimed to investigating the prevalence and risk factors of early
postpartum hemorrhage in pregnant women who delivered at Phu Khiao Chalerm Phra Kiat Hospital between
January 1, 2022, and December 31, 2023. The study included 508 participants, selected through sampling from
medical records and birth registers. Data was collected using a pregnancy data recording tool, which had a
reliability score of 0.85. Descriptive statistics and multiple logistic regression were used for analysis.

The results show that 71 pregnant women have early postpartum hemorrhage, representing a prevalence
of 14 percent. Of these, 63.4% of cases are classified as minor postpartum hemorrhage. Risk factors associated
with postpartum hemorrhage included maternal anemia (adj. OR=3.25; 95% CI: 1.29, 8.18), higher than normal
birth weight (adj. OR=12: 3.57, 45.62), placental abnormalities (adj. OR=8.31; 95% CI: 2.14, 32.24), tear of
stitches level 3 and above (adj. OR=32.43; 95% CI: 5.20, 202.49), prolonged first stage of labor (adj.OR = 4.29;
95% CI: 2.03, 9.03) and prolonged third stage of labor (adj.OR=17.46; 95% CI: 2.98, 102.42). These factors
collectively predict a 32.3 percent likelihood of early postpartum hemorrhage. Additionally, having a higher
than normal body mass index before pregnancy was associated with a 72% lower risk of postpartum hemorrhage
compared to having a normal pre-pregnancy body mass index.

Postpartum hemorrhage depends on many factors. Focusing on screening, and risk factors since in the

pregnancy phase will be surveillance and treatment before the occurrence of abnormalities in pregnant women.

Keywords: Risk factors, Postpartum Hemorrhage
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* Medical Doctor, Professional Level. PhuKhiao Chaloem Prakiat Hospital, Chaiyaphum Province

.’~
)
\ Chaiyaphum Medical Journal 2024;44(1):63-75.



Maiadssnomsinanzanideanainaoalulsmennaglsnnaunszinesd saiatogl 65

Aa

gy

anuiunuazanudnyvesifynm

[

@ < o
AMzanifeardinaon 1udunadinny
YOINMSITIFIAUDSNNHANINYOINITAINE
v v 1 Y
aaoanalan Fatuur ldwnngavulunaagdl
udludlszmanwauindr uazdovas 65 voq
1% v 3
nmsanidearasnaoaduiuaugueIniig
< U A
Lwﬂ’mmumﬂuumm ('severe maternal
morbidity) uatlaiganan emnsatlesiuldng
4 @ 4 o
Fovaz 70-92” 91N 18U YBIDIAN IO Tan
A~ o
0 3 2020 wuMIMevLINTAINITan 211 518
1 a A a S A
aamsnaNFNLauAY Tagininreunsag
td' lti' 1 a aAa
YDINIIAUNAGOYN 152 518ADMTINANTNILAY
d‘ 3 U [ 1 a =)
A odaduaumunguilszmaasn ey
aziueamieeld (SEAR) nuidszinalnedl
o o & v o o
9931918013018 UBUAD 2 59391NATAIN
Taglionimeusaogn 37 aemnalanauau”
=2 14
patIngazannsoaamsatonisarla
A o ' ' A Aaa
anthmine Aed1nil 70 semsnaliFwuauau
aeluil 2573 nadshivssqudivuie
seaudszma Afmualisasiaeusatineli
Ay 17 aomatnansnuauay Taslu 1 w.e2563
- 2565 WUBATIANY BYN 22.9, 39.8 LA 25.6 AD
a a A o v d'
MSINANTWHTUAY ATUEIAY YU
S % |d'
Vauilszuia 2566 WUBATIMNENITA0GN 21.4
1 a Aan 9 <KX o 4
AOMITINANTNLAUAY ATI1BARINUADIUNIT

TuuaguaInm 9 ANVBAIINIBVITAT 18.9 61D

msaliFnuauay 11nn1sd151990ya 10w

9
4 9 1Y a

3‘_, dy 1A A
f.7. 64 - U.N.65 mu"lummmmﬂumimw I

a @ v 3
I9-19 Llﬁ$ﬂ'lﬁﬁﬂlﬁaﬂﬂa\iﬂﬁﬂﬂﬂﬁlﬂuaﬂﬂ@]‘

o w o [

NNNNTY (directed cause) NAAYBUAVNIIUD

g

a A (4, 5)
NITLHYFINUDINITAN

INNITNUNIUITIUNTTUAAIT B
WU MTANIADANAIAADA UAUNANIAIN 4
Soavdn (4T) 1§un 1) Tone Aouagnwasada i
@ 2) Trauma ABNITANVIAVOIFOINIIADOA
3) Thrombin ABANNAAYNAYBINITUTIGIVD

6,7) . A = A A A
1ag 4) Tissue ADNITUIAYIN/IUDIEIDHN IO

A
1aon
Y a o [
INAN IAMIZAA DUV T UHANININMTHIGA
3 Y=L 9 A v
Anoas1 W' lane Seeaz 90 voaNIANHOANAY

g’/ (8) % 1 QI d‘ 1
napaNIrua® uazdanuii Javedu o 15y
AaanyazdIuyana liadsziid Useiams
9 A 9) H J
ABDA N1ITUNINFDU N15ANIAA” AIATIA

9

Ha1ense M3naala ANHEAYNAYEIIN A1IY

v o

Y
[ 1Y) J [
FA1UTLHI19AIATTA UANVFUNUTOUNITAN

ioandinaoa™ Y

dmSuaniunssives Isane1u1agien

a = a o A = =2
ANNIZNYTA WusasIMsanaea ludl 2565 d
2566 Y00AZ 0.9 102 3.4 MUAIND LazWUAE oA
MNMIANAOANAINANA S00az 14.3 1Az 14.3

(12)

] o I o w {
Tugareananderdu™ iulymdinyides

AUUUNITUA 1UDIIUTIAIY 1193917 01D

Y a a Aaa [ Y
neldifan1I@eFInveauisalvidinaea la
=2 o A ' A
M3ANYIANNYN uazilaTaideddonIsaniaen
raenaoalulsang1IagueunaunsIngsa
v w w A S a ¢ s A
Tandadegil azitlumsinsizianiunisel e
i ldgnisldusnisgua deeu nazidiszds

= v a & Jd IS
ANIZANIADAKAINADA TUNAIAIATINDEIIN

Uszansnneo i

.‘~
Z

v

==Y YRIYANT 2567;44(1):63-75.



66

Risk factors associated with Postpartum Hemorrhage in PhuKhiao Chaloem Prakiat Hospital Chaiyaphum Province

U

da v
nglszaenive
A = A v
1. 1NOANEIANNYENVDINITANIADANE
Ao luT5ang1a) e NRANNIZINGTA 1% 30
¥e9)3
A = o A ' a
2. ey aTaiTeanenI AN IzaAn
A @ = a
iaeanainaonlulsane1uiaguennaunss

v

My3A JINIATeil

a [y d [y
HENANNNISIVEY
A %4 = =
nMsANaeAraInaan vu1eng N1sLae
A gj.l 1 a Aaa 49! o
Boadaa 1,000 yaaans v lneTy 24 92 Tuq
Y
WAINITAADANINITAADANINEDIAADALAL AT
Vo A a oA A v '
NIAAAADANITONITITYaANUOUNIT 1,000
Haaans uam¥nAe1NITHI 091N TUTAIUD
g 1 1A
a5 lusame limisane
= Aada v
S2INUITIVE

v E4
v A

= a o 3| = a
MSANEIIT8ATIUITUNITANY 1A
1% <]
fFeueunuudounas (Case-control study) 1N
9 9 [ a 3 A
ToYAIOUNAIVDINQIAIATIANAADA Y
159NV URAUNILINYIA T3 IATeN
9

NNFITIgULaENZouNITAana AL 1

UNITINY 2565 - 31 TUNAY 2566

Uszwinsuaznguaeny

A A g’z P =
Us29103 Ap MQIAATITANNIAGDATN
Woanaoa l5ane1U1aglenaunszinesa

TNIAFEI 55MI19TUN 1 UNIIAY 2565 — 31
9

FUNAY 2566 TMUIUNINUA 2,167 518

1 (Y 1 A=K

Y
1 a J
ﬂﬁﬂJ@]’J@ﬂN‘lﬂﬁﬂ‘HTUlﬁ}LLﬂ HAYNAINTIN

q

A A Y S a
NUINADANVIDIND DA Ii\inJ']“]J'lﬁQL‘UfJ’JLﬂﬁﬁJ

WILINYTH TINIAFIQN 119U 508 AU TaY
a 1 J @
AFmsqudoya MuNuein15AAAT (Inclusion
. . Y a & s 1
criteria) 19UA 1) NGIAIATIANNIAARA TUFI
9
187 AQUE 1 WNIIAY 2565 - 31 TUNAN 2566 2)
Y = A v KX 9
AWTOAUNUIFIITIUKT DUV VT UNN YYD
9 H v
MINADAVBINAIAINTIANUINABANYDIAAEA
T3anea U unaunIzinesa
NSAIHINYHIAG I
Tdgasdunvuadiedndmivana
a 4
IUANTIEH Multiple logistic regression Y03 Hsieh,

S pnumlugasaeaidadiui

Bloch & Larson
S 9 = = ao 4 a
UAUAGIBARININNITANYIVOI ST Tad
nuy uazame" Tagmviua B =0.082, P= 0.586,
P=0311, P=0.334, 52AUAUNFOUU = 0.05
HAZOIUIINTNAFY = 0.95
2

P(1-P)(Z1-a/2 + Z1-p)

B(1-B)(Py—P;)?
n=507.81 ¥i30 508 AY

ga7 n=

b

9
ANUU GluﬂWiﬁﬂ‘HWﬂiﬂ

F4
=

9P o 9
RIS AR

A1981991UIU 508 AU
A A av
1nse9a Ny lun1sI08

A A - v =R
Lﬂﬁ@\iﬂﬂiﬂﬂ’]ﬁ'Jﬂf]ﬂﬁ\?ﬂﬂﬂllllllﬂutﬂﬂ

Re

AROANHITIA319UUIINNITNUNIY

o

9
Toya
A A 9 Y
355'[;11ﬂiill'ﬂl,ﬂfJ')ﬁUf‘]\‘iiuﬂ"liﬁfJ‘]Ji'ﬁJﬂJ@ial‘ai]"IﬂL’JGIf
= 9 v (% dy
ISIUYIU Iﬂﬂi?ﬂi?ﬂﬂlﬂyjﬁ 2 @491 AN
1 A v =K Y [
qIUN lLLﬂUUuVIﬂm@Haﬁﬁuuﬂﬂa

Usgnoudie 81g 013N 52AUNIANET BMI Lo

)
\ Chaiyaphum Medical Journal 2024;44(1):63-75.



Maiadssnomsinanzanideanainaoalulsmennaglsnnaunszinesd saiatogl 67

Aa

gy

s 3 o w o [
Pj']ﬂﬂﬁﬁﬂﬂﬁ\ulﬁﬂ Iﬁﬂﬂ3$%1ﬁ3 UAZITUIUATI
Fd
@ 4
VBDINTIPNATIN
1 A v K 9 a
FIUN 2 UUVUUUNNUVDYANNFANTIV
Y Y 9 A 1 o
"lmm Usuanuanduvoudsn IMUANITH

(X

s va ]
Hinnaoa f’JW‘c’Jﬂiﬁﬂﬁﬂa@ﬂ Usgianisuiaa

a

a a = =
uagn ANWAALNAYLIIN NITRNVIAYBIHIEY
5AA0A TLELNAVDINITAADANALNA

M3IRUTIVTINTOYA

[

Y Yo a A
m') ﬂhlﬂﬂ'lluuﬂ'l'iﬂlﬁ/l')u'giimﬂﬁi‘nﬂ

a 9 [ o ) 1 Aa o 9
INYIUD Lm&ﬂﬂ‘ﬂuﬂ”liﬂiﬁ'i%iﬂ"liﬂ%ﬂ LERN
A

d‘ [ 9 g)J
Lﬂﬁ@\iﬂﬂllagﬂTiﬂiﬂllﬂ‘lﬂl INUUITUDUD
a awo d oA 3
ﬂﬁﬂﬁiiﬂﬂﬂﬂiuﬂuﬂﬂ NOUANUUNTINUIIVIIN

o Yo Y Yo wa
UDYa Q?ﬂﬂﬁ@ﬁulﬂS‘Uf‘lﬁ’f)‘Lg‘JJ@ﬂTﬂﬂiuZﬂﬁﬁllﬂﬁ

U

4 YN o A

939555UM I8 TUNYBE tazRITeAAEoNNgY

A

A0 1NAANTAN

Ateivua waziinig

udeyadoundsninnrizidiouvoand

g’/ s [ a A =
@Nﬂiiﬂ‘ﬂllﬁ‘ﬂ‘ﬂiﬂTSﬂﬁﬂﬂﬂTiQWEJTUWEIQLGUEJ’J

% a

Y
RANNTZINTA IIMIATYNN AIUA 1 UNTIAY

U

=2 9

2565 04 31 FUNAY 2566 TaalFuuviiuindeya
a & /9 ) . v <
WQIAINTIA Iudruteyadiuyana/doyan i
9 [ A Y o o
ﬂl@ﬂaﬁﬂﬂﬂlﬁﬂﬂ i]uvlﬂi]'lu'luﬂiﬂ NnInig

U

t4
Glﬁjﬂﬁflﬂﬂ?'lllﬂﬁﬂﬁl'luL!ﬁ$ﬁ3J°quj'§ﬂ!Gllf]\‘1!HJU
= A ~ 9 o a 4
UUND INWDLATINUDUANTINITUAITISH ﬁgﬂuaz
9
SHMEREIES mﬂuu%@ﬁqﬂmmmmwmm5

WauIveae 11/

MmN ITTveYa
a Jd o <
Insiznanvazna lvosdoyalasld

aa a = Y A @
ADAFINTTUUT ANDLATIoeas NTATUAD

usuuUNUINgY (categorical data) Az AN DY
1 A g o
gt uUNIAIg U nsaudaunils
1 A . a d o
HUUNDLUBN (continuous data) NATITHI 98
d' d’d 1 A % a
IHOINUNAADNITANIADANAIAADA TUNDY
Y
o 4 aa . . .
AINTIN laeana Multiple logistic regression Tag
= v o 9 @ Y =
uladeian 14 auls Useneuale 81y 01w
v v )
MIANET UIUATIVBINTAIATIA A1 BMI 1/0
4 ?x’f o w a
dinassaasausn Tsadsedian Ysuannw
Yy g A LI, s
UTUYRUADA THINMINUINAADA DIYATIA
Naaea Uszianismidauagn ANuAalnAves
= Al ag
50 MIANVIAVASHIIY ATN15Aa0A TTUIa]
Y
yoamsnasanalnd Tasauillsnavua azgn
o a 4 Y LYY
nnszasazawdsnualsay (ms

4

(% : a o Y a
@ﬂla@ﬂﬂﬁﬂﬂaﬂ@) Gdliwzwmﬁmmmnamiww

'
A

[FINY AV NIAUNAN

IFIN QU #2187

o a 4
p-value < 0.25 MNTAUATIEH
a o U
FAneonAsItazaIulls

(backward elimination)

Nan15Ive

voyanaly nquaiod1e 508 318 119

a

v
1 =

< ' A = A o
pontllu 2 Nqu Ao NGUNTNIITANIADANAY
9 1 a 9
ARBATZYZIIN (Fooaz 14.0) waznguina (Gou
9
az 86.0) lunidoIngy WuNlie1gioonimie
' o 3| 1 ]

i 35 W fludulve Gowvay s4.5 naz 89.1
lunguanideauaznguilnd) daumslszneu
~ ) Y A Ao Y A
p13wuaz lilddsznoverdniiduiulndifie

9
AuNgeIngu uazwuinsany luszay

o = A o 1 a3 | 1 v 1
usenAnyIMsomnInudiulvg vazdiulvg

.‘~
Z

v

==Y YRIYANT 2567;44(1):63-75.



68

Risk factors associated with Postpartum Hemorrhage in PhuKhiao Chaloem Prakiat Hospital Chaiyaphum Province

= H S o Y '
HuMIAINIINKad 3980 69.0 1AL 62.9 Tungy
antdoauazngulnd auday
Y 1T Al voA
AUNIZFUNIN WU UAAsHLIaNe
1 c;y/ 4 [ a g’z 1
noUNIAIATINgINIUnalunaesngu (3oe
9 Y
az 57.7, 83.3 nquanideauaznguind) Nl ms
o (% a 4
115aszd161 n1azlanaalunmsehnassa
Y
asausn nglatiaaanmirhnasss lasuna
a o Y
aw nazaazlanaaneluszezaaon danu'la
Y ng 1 dy wAa
voslunvgosngy vona1nil ndszianis
ES { 1 = 1
Aapa 1KNNNIINNAaeAgINI1nA Aasanou
o A 1 o Y Y
fvua uaziszTanisiinaoa danuldiios
] 9 (=N 9 LY a a
wudu (lnudesas 15) uadanuanuiailng
= Al S [ 49! Y
V9930 LazMIanuavesriduszausvull Sou
T oAA A = g
Ay 7.1 1ag 8.4 lunguinleinisaniaea suilu
Y] 1 ;:' 1 1 a 11'
daaunganInNguAasnlnd (M350 1)
AINYNVBINIITANAOAdINADN
SLEZUTN
WU 71 518 NUNIITANIADAYAINADA
a I~ 9 g’/ dy
szazusn Ay $eeay 14.0 NI vInUszu
4 d a
MTalA21NgN TUADIUNITAATI DIINUID
9 = A
$poay 11.1 09 17.3 (95%CI: 11.1, 17.3) 14 ®

= A

a L = 1 {
AT U 1wazDen megi’,’ﬁmnwma@ﬂ
o [ 1 { A o
HANAADATSYLUIN umgﬂuﬂqnﬁmmumm
Y . o a 3 v
TJUITINUDY (Minor PPH) 91UIU 45 AU Alusoy
0¥ 63.4 izﬁummqmmﬂmﬂmq (Moderate PPH)
o a I o
10U 24 AU Ay Sosaz 33.8 LazIZAUAIY
o a I
JULTIFI (Severe PPH) 91UIU 2 AU AnLdu

$ouaz 2.8 AU

Aa Jd %4 d' ] =
msunsizrthimaeineniizaniaen
HAINABAIZEZUIN (Crude analysis)
a 4 v A 1 =
N153AS1ZH VLT IIA0N1IZTANLADA
NAINADATLHZLTN LU Univariate analysis Ay
Simple logistics regression analysis naauns
g’} % 1 = U d'd
Nanua 14 auls wu damds 11 aawlsni
Y
ANUFURNUTITDIdUAUNITaNIADANEINaDA
9 = o = 1
szazusn Usenouale e1Fw, sTAUMSANEI, A1
v A 1 gﬂ I'4 =\ o w
AFUNIANMINOUAINTTN, N3N T5AYTEIRIVeY
wsan, nzlaneaalumsedhnassa lasung 3,
Y
MU larineszeznaon, UIHUANISALSH
Aaea, NMSNANUANLNATDITN, FTAUNTRNVIA
a v 9 A
YoIrlY, N15AaBRaIFISEeLN 1 Lagn1sAaen
vy A
GREAFETEALIE!
a 4 ]
1NNITIATIZHOE191 1Y (Crude
analysis) 19 11 @205 (p-value<0.25) 11191
a J Aa 2 Y .. °
W3 FINy TuTuaaisuaAY (Initial model) ¥
Aa JY ax .o . .a
NITAUATISHAIYIT backward elimination WU U
7 9l NEINIT0TUIANUITEIABN1IEAN
A [ Y A 1 ~ 1 a g
ideandinaoa g Ao A1 BMI Nganiung i
Taseilnileslifinaninzanidaeaiieanii BMI
1n@A (95% CI: 0.15, 0.52) t1ag N1 Jarin91952 8
AADA UANNITIIADNITANIADA 3.25 1M1 (95%
Y 1 =) d' 1
CI: 1.29, 8.18) M5AUIHUANINAILNA 189D

MIANADA 12.77 191 (95% CI: 3.57, 45.62)

)
\ Chaiyaphum Medical Journal 2024;44(1):63-75.



Maiadssnomsinanzanideanainaoalulsmennaglsnnaunszinesd saiatogl

Aa

gy

69

a o oA A o
MINN 1 ﬁﬂﬂﬂ!ﬁﬂﬂﬂ@ﬂ13$ﬂﬂ!ﬁﬂﬂﬁﬁflﬂﬁﬂﬂi$ﬂ$!ﬁﬂ

PPH None PPH PPH None PPH
Audsndnmn (n=71) (n=437) Amdsidnmn (n=71) (n=437)
n (%) n (%) n (%) n (%)
?)12‘! (?J) ﬁ1‘l’iﬁﬂﬂ1§m!§ﬂﬂaﬂﬂ*
= 20’ LY 1 a
>359) 11 (15.5) 48 (10.9) umuﬂqammﬂm (>4,000 gm.) 8(11.3) 6(1.4)
<357 60 (84.5) 389 (89.1) dmtindn@ (2,500-4,000 gm.) 63 (88.7) 431 (98.6)
= dq'
DIFW* i’)]ﬂﬂiiﬂ‘ﬂﬂﬁi’)ﬂ
sznoueIyn 41 (57.7) 216 (49.4) AABANBUMNUA 3(4.2) 30 (6.9)
185z novenam 30 (42.3) 221 (50.6) ARDAATUMHUA 68 (95.8) 407 (93.1)
STAUMSANE* dszIamsiidaungn
WreuAny I omn i 57(80.1) 377 (86.3) i 10 (14.1) 60 (13.7)
gan i seudny 14(19.9) 60 (13.7) i 61 (85.9) 377 (86.3)
SRS IveINIHINTIH anuRndnAvessn*
MIAINTIANE 49 (69.0) 275 (62.9) i 5(7.1) 7(1.6)
MIAIANTTAUTA 22 (31.0) 162 (37.1) Taisi 66 (92.9) 430 (98.4)
FUHNIAMENOUMIAINTIN*
AvtinIamegandnnd 41 (57.7) 364 (83.3) msfnnavedsrdy*
(>22.9 kg/m’) seern 3 yu'ly 6(8.4) 2(0.5)
aritiniamelng 30 (42.3) 73 (16.7) 5¥AU 2 M30esn 65(91.6) 435 (99.5)
(18.5-22.9 kg/m’)
Tsnilsedrdax FEmInaen
i 10 (14.1) 31(7.1) M3FITAAARIEITD 27 (38.1) 174 (39.8)
IRty 61 (85.9) 406 (92.9) naealna 44 (61.9) 263 (60.2)
Tafinndlumsehnassanis e 4
NMINADAANVIITESN 1%
usn .
. 12 (16.9) 63 (14.4) i 20 (28.2) 40 (9.2)
y 1o
. 59 (83.1) 374 (85.6) j Pty 51 (71.8) 397 (90.8)
Taidl
TaRanschnnssdlasua - I
N1IAADAAITIISUEN 2
Gatle .
. 23 (32.4) 74 (16.9) i 0(0.0) 2(0.5)
u
. 48 (67.6) 363 (83.1) Taidl 71 (100.0) 435 (99.5)
"yt (ref.)
azlatinadluszaznaen* msnasaatszazi 3+
i 13 (18.3) 24 (5.5) i 5(7.1) 3(0.7)
i) 58 (81.7) 413 (94.5) Taidl 66 (92.9) 434 (99.3)

¥AT 2567;44(1):63-75.




70

Risk factors associated with Postpartum Hemorrhage in PhuKhiao Chaloem Prakiat Hospital Chaiyaphum Province

ANVAAUNAYDITN ITBIRBNITANIADA

8.31 1911 (95% CI: 2.14, 32.24) IUIAEINY NTAN

IR [ 2 A 1 =
GlﬂﬂéllfNF\lLfJ‘Uﬁgﬂ‘U 3 GUuth IHYIRNoNITANIADA

32.43 1911 (95% CI: 5.20, 202.49)

Y v A ¥ o dw o a P
ﬂ]iNﬁ 2 ﬂﬁ]ﬁ]fJVliJﬂ’J13J€‘T3JWu‘ﬁﬂllﬂﬁﬁﬂla'ﬂﬂﬁﬁ\iﬂﬂﬂﬂﬁgﬂguﬁﬂ NNTAUAIIEN

= 1 9 d'
FJIUDINITAADAAITITSESN 1 (OR=

4.29; 95% CI: 2.03,9.03) tagsz8sN 3 (OR =

17.46; 95% CT: 2.98, 102.42) HANUITIIADN1I

A A
AnNADA (MITWN 2)

o e PPH (n=71) None PPH (437) Adjusted
faulsifnmn 95% CI p-value*
n (%) n (%) OR
A HINAMENOUMIAINTIH
L o 41(57.7) 364 (83.3)
ArtiyIanisganInind (>22.9 kg/m’) 0.28 0.15, 0.52 <0.001
L R 30 (42.3) 73.(16.7)
a¥iuan1elnd (18.5-22.9 kg/m?) (ref.)
anzlatinondluszeznana
- 13 (18.3) 24 (5.5)
1 3.25 1.29, 8.18 0.012
. 58 (81.7) 413 (94.5)
jbty (ref.)
MuYAMINUsHAaa
. o 8 (11.3) 6(1.4)
‘Lﬂﬁuﬂ’gjﬂﬂ’ﬂﬂﬂﬂ (>4,000 gm.) 12.77 3.57,45.62 <0.001
P 63 (88.7) 431 (98.6)
Wninn@ (2,500-4,000 gm.) (ref.)
anuRalnAvessn
) 5(7.1) 7(1.6)
1 8.31 2.14,32.24 0.002
- 66 (92.9) 430 (98.4)
Rty (ref.)
=S =
msannavestidy
oy 6(8.4) 2(0.5)
320U 3 mu"lﬂ 32.43 5.20,202.49 <0.001
e m oy 65 (91.6) 435 (99.5)
F2AU 2 HIDTENI (ref)
4 d‘
msnaeAaTIszeL 1
. 40 (9.2)
U 20 (28.2) 4.29 2.03,9.03 <0.001
3 397 (90.8)
1333 (ref) 51(71.8)
3 d‘
msnaeAMTITTELN 3
d 5(7.1) 3(0.7)
i 17.46 2.98, 102.42 0.002
- 66 (92.9) 434 (99.3)
193 (ref)

Percentage correct = 88.2, Nagelkerke R’ =0.323

* p-value from partial likelihood ratio test
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Cost Analysis and Cost Recovery Ratio of Radiology Services at Mahasarakham Hospital,

in Fiscal Year 2023

Sarawut Suphrawitchayanon*
ABSTRACT

Introduction: MahaSarakham Hospital Has developed radiology services using technology for storing
and transmitting medical image data. including digital radiography technology. The goal is to reduce the cost
of radiology services.

Objectives: To study the total cost, unit cost of service, and cost recovery ratio of radiology services.

Research Methodology: This is a descriptive study using cost and revenue data from the Radiology
Department of Mahasarakham Hospital between October 1, 2022 and September 30, 2023. The cost data
includes labor, materials, investments, and the number of services. Data were analyzed using descriptive
statistics.

Results: The total cost was 21,066,409. 63 baht, with the proportion of labor costs, capital costs, and
material costs being 69.5%, 21.0%, and 9. 5%, respectively. Considering the activities, general X-ray had the
highest total cost of 8,140,287.46 baht, while quality control, medical image storage, and delivery had the lowest
total cost of 709,615. 14 baht. When considering the unit cost for each activity, general X-ray (Bone survey,
Elbow, Forearm, Hand, Humerus, Wrist) had the lowest unit cost of 44. 63 baht, while unit cost of two special
X-ray activities that exceeded the charge rate: Cystogram and Voiding Cysto-Urethrogram.

The highest cost recovery ratio was general X-ray at 3.62 times, while the lowest was for special X-ray
at 1.20 times. When considering only material costs. It was found that the highest recovery ratio for material
costs was 76.09 times in mobile x-ray, followed by 54.35, 14.14, 4.45 times in general X-ray, ultrasound X-ray,
and special X-ray, respectively.

Conclusion: The majority of the cost was labor, and general X-ray was the most frequently used
activity, resulting in the highest total cost. Additionally, it was found that special X-ray has activities that unit
costhigher than the charge rate. However, the overall radiology service there was a profitable payback rate in

almost every activity.

Keywords: cost of radiology service, cost recovery ratio Submission: 8 May 2024

*Radiological Technologist, Professional Level. Radiology Department, Mahasarakham Hospital. Publication: 27 June 2024
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Unit Cost (“lJ]‘Vl/“riﬁ’JfJ) Difference
- , Vo , v Charge (Charge-
uINMI AN 1309 MaINH AUNUIIN WA
1) FC)
LC MC CC FC
(VM)

anuenanseial (exposure)
Abdomen 64.50 4.60 35.59 104.69 250.00 145.31 865
Acute abdomen series 51.60 4.60 28.47 84.67 250.00 165.33 10,089
Ankle 38.70 4.60 21.35 64.65 250.00 185.35 3,076
Bone Age 38.70 4.60 21.35 64.65 250.00 185.35 22
Bone Survey 25.80 4.60 14.23 44.63 250.00 205.37 726
C spine 38.70 4.60 21.35 64.65 250.00 185.35 1,924
Calcaneous 38.70 4.60 21.35 64.65 250.00 185.35 310
Chest 38.70 4.60 21.35 64.65 250.00 185.35 60,170
Clavicle 38.70 4.60 21.35 64.65 250.00 185.35 763
Coccyx 51.60 4.60 28.47 84.67 250.00 165.33 53
Elbow 25.80 4.60 14.23 44.63 250.00 205.37 1,608
Facial bones 38.70 4.60 21.35 64.65 250.00 185.35 5
Femur 38.70 4.60 21.35 64.65 250.00 185.35 1,427
Foot 38.70 4.60 21.35 64.65 250.00 185.35 1,980
Forearm 25.80 4.60 14.23 44.63 250.00 205.37 1,240
Hand 25.80 4.60 14.23 44.63 250.00 205.37 3,032
Hip 64.50 4.60 35.59 104.69 250.00 145.31 2,953
Humanogram 51.60 4.60 28.47 84.67 250.00 165.33 22
Humerus 25.80 4.60 14.23 44.63 250.00 205.37 519
Knee 38.70 4.60 21.35 64.65 250.00 185.35 3,664
Leg 38.70 4.60 21.35 64.65 250.00 185.35 1,612
L-S spine 51.60 4.60 28.47 84.67 250.00 165.33 5,873
Mandible 38.70 4.60 21.35 64.65 250.00 185.35 74
Nasal bones 38.70 4.60 21.35 64.65 250.00 185.35 78
Neck 38.70 4.60 21.35 64.65 250.00 185.35 505
Orbit 38.70 4.60 21.35 64.65 250.00 185.35 22
Paranasal sinus 38.70 4.60 21.35 64.65 250.00 185.35 86
Patella 38.70 4.60 21.35 64.65 250.00 185.35 23
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USMS Unit Cost (U1ﬂ/ﬁﬂ?ﬂ) Charge Difference WNaH
Pelvis 51.60 4.60 28.47 84.67 250.00 165.33 953
Plain KUB 64.50 4.60 35.59 104.69 250.00 145.31 5,332
Scapula 38.70 4.60 21.35 64.65 250.00 185.35 88
Shoulder 38.70 4.60 21.35 64.65 250.00 185.35 3,427
Skull 38.70 4.60 21.35 64.65 250.00 185.35 1,868
T spine 51.60 4.60 28.47 84.67 250.00 165.33 156
T-L spine 51.60 4.60 28.47 84.67 250.00 165.33 322
TM joint 38.70 4.60 21.35 64.65 250.00 185.35 2
Wrist 25.80 4.60 14.23 44.63 250.00 205.37 3,148
QOB TUAY (n 5‘% q)
Barium Enema 1,217.82  587.20 0.00 1,805.02 2,300.00 494.98 201
Barium Swallowing 608.91 293.60 0.00 902.51 1,700.00 797.49 12
Cystogram 1,217.82  748.70 0.00 1,966.52 1,500.00 -466.52* 2
Dacryogram 608.91 140.12 0.00 749.03 1,300.00 550.97 4
Long GI Study 1,826.73  302.80 0.00 2,129.53 2,200.00 70.47 2
Hysterosalpingogram 1,370.05 205.58 0.00 1,575.63 1,800.00 224.37 13
IVP (Non Ionic) 1,370.05  400.45 0.00 1,770.50 2,000.00 229.50 245
Nephostogram 608.91 196.38 0.00 805.29 1,500.00 694.71 1
Retrograde Pyelogram 608.91 200.98 0.00 809.89 1,500.00 690.11 5
T-Tube Cholangiogram 608.91 196.38 0.00 805.29 1,500.00 694.71 1
Upper GI Study 913.37 293.60 0.00 1,206.97 1,800.00 593.03 11
Voiding Cysto- 1,522.28  753.30 0.00 2,275.58 2,000.00 -275.58* 13
Urethrogram
ammnmssfgﬂﬁ'au# (exposure)
Portable X-ray 96.49 4.60 55.71 156.80 350.00 193.20 21,834
wummﬁamﬂ?mﬂﬁ’mﬁmmmﬁlga (ﬂ%ﬂ)
Carotid Artery Duplex 876.74 139.15 74.91 1,090.80 2,200.00 1,109.20 34
Renal Artery Duplex 1,095.93 116.15 93.64 1,305.72 4,000.00 2,694.28 47
Ultrasound Brain 328.78 93.15 28.09 450.02 800.00 349.98 266
Ultrasound Breast 328.78 70.15 28.09 427.02 800.00 372.98 442
Ultrasound Chest 219.19 47.15 18.73 285.06 800.00 514.94 11
Ultrasound Doppler 657.56 70.15 56.18 783.89 2,200.00 1,416.11 423

\.—‘
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USMS Unit Cost (U1ﬂ/ﬁﬂ?ﬂ) Charge Difference WNaH
Ultrasound Doppler
1,095.93 70.15 93.64 1,259.72 4,000.00 2,740.28 1
Venous
Ultrasound KUB 219.19 28.75 18.73 266.66 800.00 533.34 1,157
Ultrasound Lower
219.19 47.15 18.73 285.06 800.00 514.94 734
abdomen
Ultrasound Other 219.19 37.95 18.73 275.86 800.00 524.14 152
Ultrasound Reduced
1,095.93 93.15 93.64 1,282.72 3,000.00 1,717.28 2
Intuss
Ultrasound Screening
219.19 70.15 18.73 308.06 800.00 491.94 195
CCA
Ultrasound Testis 328.78 93.15 28.09 450.02 800.00 349.98 100
Ultrasound Thyroid &
219.19 70.15 18.73 308.06 800.00 491.94 967
Neck
Ultrasound Upper
219.19 70.15 18.73 308.06 800.00 491.94 3,823
abdomen
Ultrasound Whole
328.78 70.15 28.09 427.02 800.00 372.98 3
abdomen
* YImsilaunuImgInhsaGomny
M3197 3 9ATIMIAUNUVBIVTMIF9TIMeN Tsanenanmansnn Teoiszanm 2566
Y NuenBISE e eI NUATINAIENAT09
Uszianvoya . - i 4 A o 4
i ey Inaaun AAMEEINNNDG
5d (un) 29,504,250.00 1,065,000.00 7,641,900.00 7,483,400.00
@’funuim W) 8,140,287.46 887,602.15 3,423,657.46 2,887,130.04
gasImIAunuUAUNUITIY 3.62 1.20 223 2.59
$osazmsAuNUAUNUITIY 362.5 120.0 2232 259.2
ﬁunuﬁuﬁumﬁ (LC+MC) () 5,438,976.11 887,602.15 2,207,257.46 2,701,530.04
gasImsAuNUAUNUANTuM: 5.42 1.20 3.46 2.77
fovaymsnunuAunuauiums 542.5 120.0 346.2 277.0
ﬁunuﬁﬁaa (MC) (1) 542,878.20 239,416.83 100,463.40 529,286.35
dasimsaunuAuNUAIIag 54.35 4.45 76.09 14.14
fosazmsnunuAunuA1iag 54348 4448 7,608.7 1,413.9
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Factors Associated with HbAlc Levels of Type 2 Diabetes Patients

in Nong Bua Daneng Hospital, Chaiyaphum Province

Yuttachai Phungan*

Abstract

Objective: To investigate the factors associated with Hbalc levels in type 2 diabetes patients
receiving treatment and follow-up at Nongbuadaeng hospital.

Methods: A cross-sectional study was conducted using patient records from January to December
2023. The sample size was 3,800 patients. Data were analyzed using descriptive statistics and Spearman’s
rank correlation.

Result: The majority of the patients were female (70.6%) and aged between 40-59 years (40.1%).
The prevalence of obesity (BMI > 30) was 84.5%. Additionally, 56.5% of the patients had high blood
pressure (SBP 120-139), 65.0% had fasting blood sugar (FBS) >125 mg/dL, and 85.3% had HbAlc > 6.5
mg%. Spearman's rank correlation analysis revealed a weak negative correlation between age and HbAlc
levels (r = -18.9%), indicating that younger patients may have higher HbAlc levels. A moderate positive
correlation was found between FBS and HbA 1c levels (r = 40.2%).

Conclusion: The study findings suggest that the type 2 diabetic patients in this study are at high
risk of developing complications due to elevated BMI, blood pressure, FBS, and HbAlc levels. Further
research on in-depth analysis of high-risk groups, the impact of complications, and the development of

individualized patient care strategies could be potential solutions to address these issues.

Keywords: accumulated sugar level (HbA1c), type 2 diabetes patients, factors associated
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Factors Affecting Falls in The Elderly in Huiyae Sup-District Nongbuarawae District

Chaiyaphum Province

Rumpueng Jaratsuriyasakul*®

ABSTRACT

Falls are a major problem among older adults. This cross-sectional study aimed to investigate the
factors associated with falls in older adults in Huai Yae Sub-district, Nongbua Rahewe District,
Chaiyaphum Province. A sample of 274 people was collected using questionnaires and data were analyzed
using descriptive statistics and multiple logistic regression.

The results showed a prevalence of falls in older adults of 35.0% (95% CI: 29.4, 41.0). Most
(79.2%) falls were first-time falls, and more than half (52.1%) were caused by tripping over oneself.
These falls mostly occurred at home (66.7%). Analysis of the relationship between falls and other factors
showed that having difficulty walking (OR 40~ 2.85; 95% CI: 1.48, 5.47), having cognitive
impairment (OR i) = 1.91; 95% CI: 1.001, 3.65), and wearing inappropriate shoes (OR gqeq) = 344
95% CI: 1.21, 9.80) increased the risk of falls in older adults. On the other hand, poor vision (OR (, 4j,qea) =
0.54; 95% CI: 0.27, 1.09), the absence of handrails in the bathroom (OR ,qeq) = 0.15; 95% CI: 0.03,
0.71), and the use of slippery carpets that are not attached to the floor (OR = 0.16; 95% CI: 0.06, 0.41) or
non-slip mats (OR,yqeq) = 0.05; 95% CI: 0.004, 0.58) did not increase the risk of falls, but rather
increased caution against such risks.

Falls in older adults are still a worrying problem. Understanding the causes and prevention can
help reduce the risk. Promoting muscle strength, adapting the environment, and having regular health

checks for older adults may be appropriate ways to address this issue.
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Nursing care for Septic shock at the Emergency Department: Case Study

Atchara kwuanyuen*

Abstract

Objective: This case study aims to investigate the nursing care of patients with sepsis shock.

Methodology: This is a case study of patients with sepsis and septic shock at the Emergency
Department of Chaiyaphum Hospital on December 8, 2023. Data were collected from patient histories and
relatives, physical examinations, observations, and patient medical records. Data analysis was conducted
based on pathology, sign and symptoms, and treatment. Patient assessment uses the Modified Early Warning
Score (MEWS) to determine nursing diagnoses, provide nursing care, and evaluate outcomes.

Result: A 60-year-old Thai female patient with underlying conditions of diabetes, hypertension, and
hyperlipidemia presented with abdominal pain, bloating, diarrhea, nausea, vomiting, and fatigue. She was
referred from a community hospital and diagnosed with infective diarrhea with sepsis and septic shock. The
patient's critical condition was assessed using the MEWS. The nursing problems identified during the
critical stage were: 1) decreased peripheral tissue perfusion due to shock; and 2) altered elimination patterns
due to gastrointestinal infection. She received nursing care according to the nursing process and treatment
according to the Clinical Practice Guidelines for Patients with Sepsis (MHALBIS).

Conclusion: The patient received treatment according to the Clinical Practice Guidelines for patients
with sepsis (MHALBIS) and professional standards. After recovery from the critical stage, the patient's
condition was stable. The medical doctor considered continuing treatment in the medical intensive care unit.
Following treatment, the patient responded well and was discharged home on December 15, 2023, after

a total of 8 days of care.

Keyword: Nursing care, Septic shock, Sepsis
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Infective Diarrhea with Sepsis with
Septic shock
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