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A Comparative Study of the Efficacy of Modified Benzodiazepine Therapy Versus Conventional Therapy in

2 Alcohol-Dependent Patients at Chaiyaphum Hospital's Psychiatric Ward

A Comparative Study of the Efficacy of Modified Benzodiazepine Therapy Versus Conventional

Therapy in Alcohol-Dependent Patients at Chaiyaphum Hospital's Psychiatric Ward

Kiattisak Paladkong*

Abstract

Alcohol use disorder can lead to serious health complications, including liver disease and heart
conditions. Additionally, alcohol withdrawal can be fatal if not managed appropriately. This study, using a
quasi-experimental design, aims to compare the severity of alcohol withdrawal symptoms among patients
treated with either a conventional or a symptom-triggered benzodiazepine regimen. The study was conducted
among patients admitted to the psychiatric ward of Chaiyaphum Hospital between July 2023 and June 2024. A
total of 280 patients were included: 140 in the traditional group (fixed dose, loading dose, or intravenous) and
70 in the symptom-triggered group. Alcohol Withdrawal Scale (AWS) scores were assessed daily.

Results showed that both groups experienced moderate withdrawal symptoms (AWS = 0-3), with a
mean age of 44.03 years and generally stable vital signs. The experimental group (symptom -triggered) was
discharged after an average of 6 days, while the control group required up to 10 days. Although there was no
significant overall difference in AWS scores between the two groups (p-value = 0.587), there were significant
differences over time (p-value = 0.002). The experimental group initially had higher AWS scores on the first
day (Mean diff. (AWS) = 0.94; 95% CI: 0.42, 1.46) but these decreased rapidly, allowing for earlier
discharge. The control group also showed a decrease in AWS scores but at a slower rate. When analyzing
individual AWS items, the symptom-triggered regimen was more effective in reducing anxiety, while both
regimens were comparable in reducing body temperature.

Our findings support the implementation of symptom-triggered medication as the initial treatment
approach for individuals experiencing mild alcohol withdrawal. Additionally, we recommend further training
for healthcare providers in using the AWS assessment tool. Future studies with larger sample sizes and

economic evaluations are needed to strengthen these findings.

Submission: 19 November 2024

Key word: Alcoholic, Benzodiazepine, Symptom-triggered regimen Publication: 23 December 2024

* MD, Board Certified (Psychiatry) Department of Psychiatry and Drug Dependence, Chaiyaphum Hospital

o~
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= = a a @ Ya Y Y . . J
fﬂiﬁﬂ‘kl%mmlﬁﬂﬂmEJU1J§$ﬁ’?’l‘ﬁwﬂ"llﬂxiﬂﬁﬁﬂ‘]sﬂﬁﬁﬂﬁjﬁ Arems 1¥ien Benzodiazepine lL“]J‘]J’]_IigfngI

@ 9 a P a %
Aums IRewuua Qluﬂﬂﬁﬂﬂﬂi]@lﬂ‘h' Tsanenunatenil 3

a

U

anudAyve il
a I~ o [
msaagsnduidyvidiagnig
d' 9/0'/ né 1 g’/
arsrsuguiny 1dnaTan Fedawansznunalu
duseme 3ale tazdany Tasmmizediaoalu
1 a 4 ]
UszmalneninisusInauoansanandia
uwsvane uvzianuweennlumiansniing
a 1 Y d' a a
U3 Ina uadymaugunInininaInmsaags
o = [l = a dgl (=1 1 a3
Ganliogge Fan1zmIang sl luiisanaiiu
v Y
Jyminmanuyanamivy uadidinano
ATOUASTT TIAY LAZILTUVFUNNYDILTZINADN

O adaludszmalneszyniionsinisan

Y
A
[ k) Y v
galudszrinsengaana 15 Jaulilogh Soe
az 35.5 Tagmniznguinas1eNons1n1say
Lg A = @ a () a o
gevuameuAumMAne” A11zn1saags1m
P4
IiRadywiguain wu TsaduiSesay
Tsanale s2ude01n1500UNBE 31 (Alcohol
Withdrawal Syndrome, AWS) &30191i1 11/ gn15
A Aa n Yo [ ] (3)
@eriavn lulasumssnyediarunzay
Tudagiiu n1sinviniie AWS 7
1 A 9 ' . . !
uWIMa1eAaM 3 1581 1ungu Benzodiazepine 131
Lorazepam, Diazepam, 181¢ Chlordiazepoxide a4
Aan Y an v Y ' Y
135m3 1901 2 33uan laua msldewuuay
. . Y
91013 (Symptom-triggered regimen) Hasn1s I
gUVVUAIN (Fixed dose regimen) N13 1% &101%
] ] Y A 1o & =
91M5UUTIaan 3 e s uilu aadsumen
Benzodiazepine Ltazan52823a01mM5NNsAY1 1Y

Tsawenuna TaedinmsAny1Idenu 35155 NHN

4

= ) Y o A P 4,
Ll‘].l‘ll@nu@]fnillllu’lquiﬁﬂaaWﬁﬂﬂ@ﬂfgjﬂ’Jﬂ

1 I~ Aa o { a a
Y 9614 15001y NuITeNTeumeulssanswa

@ 9 aa Y
YBINISSABIAIEITANITIH 81
Benzodiazepine Tugiuuuais q §aluunwe
Tagmnizlulszmealneninis1femvwuaan

A Y " 1 1 (])
¥3ems e luvinageedaumsalsunnn
d Y A a ~
oMl eNNe 1M InoUNYI1 N
9 o [ Y 91 91 a
Wasunssnuduugieluveanediligan
1y Tsanenunagegil lull 2563, 2564 uaz 2565
1UIU 56, 61 UAL 76 318 AIUBIAY N1TANYI
nFoueuilsz@ninavosmssnygangsi aae
Y . . v Y
1151181 Benzodiazepine 55#12194015 1181013
. . (Y Y
91019 (Symptom-triggered regimen) NUNIT T¥ien

a

puwanluvedilieiany Tsaneruraveqi
el lanelseaninataznansznuves
Aan o A Aa y
BMasne lunguaening AWS doyanin

a o dy ] Y I
M13398UF81H YA INITNIANITUNNG

A ad [ Lﬂ'd a a

uuInelumsimenIsmssnunulszansaw
AT NGO tNANNaeAd e LazaIna
Iszuunisquagyninveslsaneiuiall

a8 a 4 2
UsgansnmuIngUu
v d
agiszasn

d’ = a =) U
meoSeumeulseaninaveanssnun

HAATI1 #2087 benzodiazepine U LIAL (Fixed
dose regimen, Loading dose regimen, Intravenous
regimen) NUN1ITAHIATNBINT (Symptom-
triggered regimen). 1uf 1@ ags1id15unis

a

hialunediheiany Tsane1uiadeni

QU

\ e

|
)

[

= FUYNIBAT 2567;44(2):1-12.



A Comparative Study of the Efficacy of Modified Benzodiazepine Therapy Versus Conventional Therapy in

4 Alcohol-Dependent Patients at Chaiyaphum Hospital's Psychiatric Ward
a v d =) Aada v
HYUTHANN ITIEVITIVY

N15AAG31 (Adlcohol dependence) suuumsIve

= Ady v A Y YA 1
WU n1zEesangnnszquinavuas
A v 4 9 2
A1usonganugs1laninGuaun1zil 919
[ 9
il gidyigunimigunse nesenie 3ale
= [ 9/4' =) @
FWDIWaNTENUNGIRY Taammizingnnany
madean®
Alcohol withdrawal Syndrome EREGR
91N 0OUNHYIINBHAINTHYANI AN N0
A 1% ~ A 1 A I
MIANGINMAIINUMITANADIL oAz Iiu
Y
N Hemsae liiledaies 2 8 (DSM-V)
o = Y 3 an Y < =\ A
1) ANUAUGI FWasidua 14 el Timle
990 2) Jodu 3) wou'lividy dude 4) ndu'ld
~ Y =) [ 1 ] a d'
910U Roude 5) nszdunTzdIe og luaa 6)
Uszamuasu yuin mwnasurlouliuvasle
v
7) I90NIIA NA 8) YNNIAD
N3SNHI0INITDOUGT I IL MU LIAN
= 9 ! . .
NU18D3 11315891090 Benzodiazepine 11N19
[ Y a Y ad Y A
S 0aa g1 A21895015 IHe Iy uAaN
(Fixed dose regimen) oz ldvuiaguiona
. . A = 9
81117 (Loading dose regimen) 139N1TRAYUUN
Y A .
N ULAaDA (Intravenous regimen)
MIsn¥IIM TR UG TN IEN 3 IHE N
91113 (Symptom-triggered regimen) M09 M3
TWea1ue1ms Taeriin11sziiiuale Alecohol
withdrawal scale (AWS)
a2 a =<
M@ANAANINGINITOONGTT NNIUD
A ya A Y v [ =
nMsndangs1nlasunsinel a1 AWS < 4

Y
(®1MIAVUYT 1Y)

a o

& & .
Wuni1sidenanaand (Quasi
. A 1 YA Ay
Experimental study) %ﬁﬂyﬂuﬂqu@mqam@m
[W15un151117AA 2881 Benzodiazepine 41i4
< VoA 9 S 9 Yo @ Y
poniilu 2 nqu Ao Ailehdesldsumssnudae
a 1 Y d‘ Yo
BUVIAY (NqUAUAN) tazdien 1dsuea
91M73 (NGUNAADI)
sy nsuazngueizesn
Uszrnsuaznquaiedis e gilieaa
gamnsumsiiasnpIaIee1 Benzodiazepine

a

Turedihelanauazenanaa Tsanennatogil

5ENI 1 NINYIAY 2566 D9 30 NUIBU 2567
AMUINIUIAAIDE19A8N1TU TEU

AnuuANMvesR IR AL YTenguiiudass

D S 1vuaniy

AonN1 Y83 Rosner B, (2011)
LANAIIVBIRURTLTOINGH N1 66.588 1A
A1 sd. = 150.51° Tuvinadadau 1:1 Auaaen
T4 5sunswuwooeu 1ad

https://clincalc.com/stats/samplesize.aspx.

2 52
(Gl GZ/K)(Zl—a/2+Z1—B)2

n1 = A2 R
(150'5121150'512)(1.96+0.84)2
™= 66.5882 '
Ny =80, N, =K*N; =80 T,
k="2=1
ni
mvuald A= |u, — | = absolute

difference between two means
04, Oy = variance of mean #1 and #2,
N4 = sample size for group#1, Mo = sample

size for group#2

&

.7 Chai Med J 2024;44(2):1-12.


https://clincalc.com/stats/samplesize.aspx

= = a a @ Ya Y Y . . J
fﬂiﬁﬂ‘kl%mmlﬁﬂﬂmEJU1J§$ﬁ’?’l‘ﬁwﬂ"llﬂxiﬂﬁﬁﬂ‘]sﬂﬁﬁﬂﬁjﬁ Arems 1¥ien Benzodiazepine lL“]J‘]J’]_IigfngI

o Y a PR a o a
Aums IRewuua Qluﬂﬂﬁﬂﬂﬂi]@lﬂ‘h' Tsanenunatenil 5

U

& = probability of type I error
(usually 0.05), B = probability of type II error (usually
0.2)
z = critical Z value for given X, ,8, k
= ratio of sample size for group #2 to group #1
o ] 1 I
lavunada0819 nguaz 80 310 32y
Y ] J 4‘ 1 Yya ::; Yo
160 A10819 AIBININNUAAATIIN 1AT VY
AWM (N.1.66 - 3.8.67) VI 1UIUNEI 70 518
é [ 1R (% 1 d‘ ) (% 3‘/ zﬂl A
Fada ludevuindloganf LY AU BIY
WAINADA (statistics power) 1UNITATIVNL
v Y
ANUUANAIITEHINNGN IATAIIUBIIY Lazan
ANMUADIAAADUIINNITINYVUIAAIDE LS
A a v & =
aanudeslumsnanavIntaoy A9 U 29
1 [ 1 I 1 4
dendireludadau 2:1 Taodunguinlden
a 1 oA Y
HULAY (NQUAIVAN) 140 318 azngun lien
fUDINT (ﬂtcjwﬂam) 70 318
dauilsuazmufusivsindoya
doyadiuyana 1aun 01¢ (continuous
data) IWF (categorical data) mazqmmwﬁﬁwﬁﬂuj
Taun szauanudulafinuuuazals 8as1ng
119 Lz IS (continuous data)
Foyan1snougs1 vnuuulsziiv
Y
Alcohol withdrawal scale (AWS) UNIHUA 7 A2
Y A o a
uils Ysenauaie n1zimisesn 9105dU Ian
14970 81015052 dUNITEA1Y QU YNITIINY
Uszemwasu uazmssuiyana Junal doui
v & < ) A 9 o
VoyaNUFIUNUATUITANBIITUNT
w1 adumsdsziliu AWS 190U aaea

e ngresumssnuTuTsanenna sudn

ANRIY (AZLUUY AWS < 4)

d' A Aav
msawa?umsaw
= 9 Y v <3 9 !
HUUYUUNHUYDY A l¥9atnudoyadIu

Y

Y o Y v '
nna Iﬂﬂﬁ?%ﬂqﬂﬂﬂﬂllﬂﬂllazﬂﬂlﬂﬂWWH?%‘UU

AouAes aauuuulsuiiueImsneuiygs
(Alcohol withdrawal scale: AWS) unuy
Ussifiumnasguiinssnsneanssaguuuzi
141 luneus msasisugy Usznouaie 7
item fi0 1) 11221130000 (ordinal scale 0 — 4) 2)
91N138 U (ordinal scale 0 —3) 3) 3anHa1a
(ordinal scale 0 —4) 4) 91M15NTEAUNTL A
(ordinal scale 0 —4) 5) Qmﬂ{]ﬁ'ilﬁﬂ”lfl (ordinal
scale 0 —4) 6) Uszarmviaou (ordinal scale 0 — 4)
waz 7) mafudyana Tuat deud (ordinal
scale 0 —4)

NIZUINNIITNAADY

uriseonilu 2 nqu Tasidluns1¥en
wuuiRuFedlunguatugu uazns e
omsguilungunaaes

9 a ’ I
M3 g wyuay (nguaduau) 1uns

1% 81 Benzodiazepine #28351195511 Aoy
Uszliumsnounygs AoUUAANTEI AWS
Fawannmsfansesvzutanguiaagsieendy
4 1Y A9 1) NGY Mild severity AIAZLUU AWS
= 1 - 4 lunquasnaag bitims 1¥er uavziims
Ysziiiunn 9 4 92709 1INAZIUU AWS > 5 T
1) vgduiiunislusud 2) NgW Moderate
severity AMAZLUU AWS = 5 — 9 TagaziimsIrien
diazepam YU 5 — 10 mg. W30 Lorazepam 1 -2

mg. a1 MU sziiunn 2 - 4 ¥3Tu9 3) nqu

\ e

|
)

[

= FUYNIBAT 2567;44(2):1-12.



A Comparative Study of the Efficacy of Modified Benzodiazepine Therapy Versus Conventional Therapy in

6 Alcohol-Dependent Patients at Chaiyaphum Hospital's Psychiatric Ward

Severe severity UAINSUUY AWS =10 — 14 923
M3 l¥ien Diazepam 10 — 20 mg. 130 Lorazepam
2 — 4 mg. tazlsziiunn 9 1 ¥ 103 uay 4) ngu
Y
Extremely severe NAAZUUY AWS = 15 U 11/
et v . ¥ A
Tunquil 921161 Diazepam 10 mg. MAFUIADA
130 Lorazepam 4 mg. oral 11az310151521dumnn
Y- 192109

9/ ] (=
ﬂ75?‘ﬁ37?’7711@7ﬂ75 (NaUNAABN) ulllll

v
a

1 1 Y 1 =} a
ﬂWiLLUQﬂQMEj‘ﬂ’Jﬂ uavE M YS e uag

o =)

am a = g}./ 9 a
AEN1IANATY Tﬂﬂmu@mummg A0 1) Usziu

Y [ Y 1
E’JTﬂTiﬁd‘ﬂ’JﬂLLiﬂi’U A1y AWS LLa%GlWEJ"IﬂQN
benzodiazepine $13 symptom trigger regimen 2)
W15 WUNWBINGN benzodiazepine HINKT I8
high risk ABNIIINA AWS LU fix dose regimen

4 I 1% @ 1 4
elunisieanueinisaanad 3) e ling
[ 9 Y =\ 1 A 1T o
INHILAT WTﬂ@‘]J’JEJlI AWS U10NIHIBNIND 5
™ Y . . a I
wasanlv Diazepam intravenous (g3 111 PRN
dose 4) YUTAITUAN ) 1F¥U thiamine, antipsychotic
drug, IV fluid a2 1¥Isu@ernunquaiugu uaz
5) 9¢ discharge fil1010 AWS Yooni1 4
aaa d
anaAuNIIcH
) v A 4

descriptive statistics 1M TUVIIATIEH
YoyadIuyana Alcohol withdrawal scale
(AWS), present of frequency, percentage, mean,
SD, median, minimum, and maximum

nazddAoy NI l9ada Repeated

v o w

measure ANOVA TagfimuaszsauiadiAynig

A0AN p-value HooNI1 0.05 W UTUOAIIAITI

tazns

a v
HAM 33y
voyainali/

nauA10619 1A VM LIAY 140 510
[ [~ 9 = ~
drulvailumene (Sesaz 92.9) nazliogmay
43.81 % (sd.=9.42) vmznguldsuermmeIns
U 1 ' o K
70 318 @ I unaesuny (3o8ag 84.3)
=1 d' Yy A Y [
nazlogmas Inameanunquusn (Age(mean) =
44.47, 5d.=7.65)
1 d‘ Yo a
aouzguam Tunguilasuemnu@y
UsgauadIuAuladianeUNITINY
diastolic/systolic = 81.76/125.69 015101511819
4 a R 4 . 4
RAY/ANITINTY NN 87.77/20.09 YULTNNGUN
1d5ve1aru01n1s A2 1uA U Tada
diastolic/systolic = 82.77/124.49 LLaZONTINT
4 4 2 o
velamas/ANITInas = 88.56/20.23 Galan
Y A 1Y 3’; 1
InaiRsanunaeingy
NISAAMNINGINITOONGTT 1INNII
YsziumanIn1s0ougI191nMssny lungu
AIUAN 140 518 NUEAWDINTOOUGIT (AWS24)
9 Y
Tuszezaaaugaga 10 7 uANId UI1UIY
anaIoe 9 1199 InNAIAZIUY AWS < 4
YN NGUNAADY UILILNTAAAINGIGA 6 U

Taelisauanadisos 9 IFUREINUNGUAIUAN

&

.7 Chai Med J 2024;44(2):1-12.



= = a a @ Ya Y Y . . J
ﬂﬁﬁﬂEHmZLlﬁﬂﬂmfJ‘U’IJ§$ﬁ"l’l‘ﬁNﬂ"’lJ?Nﬂﬁﬁﬂ‘H?Qﬁﬂﬁjﬁ Arems 1¥ien Benzodiazepine lL“]J‘]J’].]iZEJﬂGI

[ Y a PAl a @
Aums IRewuua 1uﬂﬂ@ﬂﬂﬂ%@]!3‘ﬂ Tsanenuatonil 7

Aa

U

M39N 1. M3daawlszliunanzuuy AWS Tunguneasauaznguaigy Tusseznaaig o

Day 5 Day 6 Day 7 Day 8 Day 9 Day 10
(n/%) (n/%) (/%) (n/%) (n/%) (n/%)

Day 1 Day 2 Day 3 Day 4
Group
(/%) (n/%) (n/%) /%)
Control 140(100%)  140(100%)  130(92.9%) 66(47.1%)

Experimental ~ 70(100%) 70(100%) 63(97.1%) 36(51.4%)
Total 210(100%)  210(100%)  198(94.3%)  102(48.6%)

24(17.1%)  4(2.9%) 4(2.9%) 4(2.9%) 4(2.9%) 2(1.4%)
14(20.0%)  2(2.9%)  0(0.0%)  0(0.0%)  0(0.0%)  0(0.0%)
38(18.1%) 6(2.9) 4(1.9%)  4(1.9%)  4(1.9%)  2(0.9%)

=

msfseunaveInsoongs

Tunnsau Tdwuanuuanaienigana
YDA AWS TENINNGUAIUANLALNJUNAADY
(p-value = 0.587) LANVI1 UAULANAIIVDIA
AWS sgrIangulunaas 19121903013
a 4 a (Y 4
AANIY (p-value = 0.002) HONITUINADNS
Molungy WU AZUUY AWS anadnd1all

v

Wad 1Ay N 19add (p-value < 0.05) Nalunqu
AIUANUAZNGUNAADY AT adINNITAAN 1N Y
U d' = o U lﬂ' 1
JUN 5 NGUAVTUTN 6, 7,8, 9, 10 AIULANAI

¥ o W a

yoInnzuuu AWS lilided1iagyn1eana (p-

value > 0.05) ua lunNguUNAa0I 35821701019
AR AN Iﬂﬂé}ufjﬂmiaﬂmmﬁm’mﬁ
6 sty

wagnsJeuinouasiuy AWS
sz3engu Nu31 JunsnuazSud 2 e
UANANNUNINEDA (p-value < 0.05) Taaduusn
NQUNAABINAT AWS ganIINgUAIUAN 0.94
AZUUU (95% CI: 0.42, 1.46) naz Ui 2 §amaga
171 0.56 AU (95% CI: 0.04, 1.08) a@auluiu

daun Tulanuuana 1 UNIean

Linear Prediction

Adjusted Predictions of group#day with 95% Cls

Figure 1. Comparison of AWS

scores between the experimental

T T T T T T T
1 2 3 4 5 6 7
day

and control groups over a 10-day

—@—— Control Group —&—— Experimental Group

treatment period.

o
\Y .) Y

= FYYNIBAT 2567;44(2):1-12.



A Comparative Study of the Efficacy of Modified Benzodiazepine Therapy Versus Conventional Therapy in

8 Alcohol-Dependent Patients at Chaiyaphum Hospital's Psychiatric Ward

WRNTAALUUY AWS 318 item W19
=% Y A [ 1 A 1
vanvazlnameadunInsIu na1dfe nqu
naaodluduusn wazIun 2 aslazuuu AWS
INNINGUAIUAY UAILAINITAAADINITDOUY
g3l (azuuu AWS anag) IndiRsenungu

o A A & A Y

AIVAN $19TUN 3 130 4 &Y item NI 1MV

. v Y1 Y A
Symptom-triggered Tinaldneuded Ao n1san

A5IANNIIA T uN 2 ¥eIn13 1He1 9113
AINAIIAINITDAAASUUYU AWS WINNIINGY

1 . A Y gﬁ =
AIUAN AU item NNITTHOING 2 LUY U

Uszaninalndifesnu Ao myangurgiisane

=

Fa lidianuuanaraneadalunnizozuoanis

AANY (p-value > 0.05)

M99 2. MINJTUNBVATUUY AWS 318 item TEHINNGY

Variable Mean diff. Day 1 Day 2 Day 3 Day 4 Day 5 Day 6
Contrast (95% CI) 0.12(-.04, .30) 0.01(-.15, .18) -.02(-.19, .16) .15(-.09, .38) -.11(-.49, .28) -.50(-1.49, .49)
Perspiration
p-value 0.133 0.867 0.858 0.227 0.586 0.324
Contrast (95% CI) 0.15(.01, .31) 0.14(-.01, .29) .05(-.11, .19) .16(-.05, .37) -.09(-.44,.25) -1.00(-1.89, -.11)
Tremor
p-value 0.041 0.063 0.560 0.137 0.589 0.028
Contrast (95% CI) 0.11(-.02, .25) -.04(-.18, .09) -.09(-.23, .05) -.36(-.55, -.16) -.18(-.49, .14) -1.00(-1.82, -.181)
Anxiety
p-value 0.105 0.544 0.195 <0.001 0.271 0.017
Contrast (95% CI) 0.21(.05, .38) 0.06(-.11, .22) -.04(-.21. .13) -.01(-.25,.23) 2.78e-17(-.38, .38) -.50(-1.49, .49)
Agitation
p-value 0.012 0.502 0.678 0.933 1.000 0.321
Contrast (95% CI) 0.04(-.04, .12) 0.07(-.01, .15) -.03(-.11, .05) -.03(-.15, .08) -4.86e-17(-.19, .18) -1.39¢-17(-.48, .48)
Temperature
p-value 0.301 0.085 0.468 0.606 1.000 1.000
Contrast (95% CI) 0.05(-.12, .23) 0.10(-.07, .27) .07(-.10, .25) -.11(-.36, .13) -27(-.67,.13) -.50(-1.53, .53)
Hallucination
p-value 0.521 0.261 0.407 0.367 0.180 0.342
Contrast (95% CI) 0.23(.02, .44) 0.21(.00, .43) .07(-.14, .29) .14(-.16, .44) .01(-.48, .50) -1.00(-2.26, .26)
Orientation
p-value 0.036 0.049 0.498 0.367 0.962 0.120
2 H
a Y 3 T 2 sl v A o
ﬁ;ﬂ!!ﬁ%@ﬂﬂﬁ]ﬂwa Vlﬂ’f]fl'l\ﬁ')ﬂ!i') ﬂﬂﬁu’q@ HIUN 6 UBINITINH

Y .
M3 N1 IN01NT (Symptom-triggered
. 9 Y ! 9 a =
regimen) 190 1AToUn3113 IRV UIAY F9
I
W13 17Dy Fixed dose M3 o1 Loading
dose Tumstsvvuae Iimuizauaiuniy
v o 1

JULTIUDIDINTOOUYT HAANE AT 1A0InMs
au A dy (3 1 = 9
798 Ao MINUAIVEI9INT TUNquNAADI DUl
wiimnzuuy AWS gannlutuusn o uams 19

9 @

EJW]"IlI61ﬂTif’ﬁllTiﬂﬁﬂ®1ﬂ1iﬂﬂuq51ﬁﬁ1ﬂﬂgaﬂ

~ Y a [ Y v d' _R v A
vaznms IFeuupudinslieaeriioanaiun
g ] dyﬁ d’ [
10 HAN1TNAADIL VIFDIANUIFON T8N
=y iq o Y 9
suaenly Tagnslvieraiueinsiinms laen
lufSunandinn
{ A o <3
MnHansaneIn e gasetildszaulu
=) u ds’
Msenisie aall
seanswaveinissnyIAINOINIT

(Symptom-triggered regimen)

g

- Chai Med J 2024;44(2):1-12.



= = a a @ Ya Y Y . . J
fﬂiﬁﬂ‘kl%mmlﬁﬂﬂmEJU1J§$ﬁ’?’l‘ﬁwﬂ"llﬂxiﬂﬁﬁﬂ‘]sﬂﬁﬁﬂﬁjﬁ Arems 1¥ien Benzodiazepine lL“]J‘]J’]_IigfngI

o Y a PR a o a
Aums IRewuua Qluﬂﬂﬁﬂﬂﬂi]@lﬂ‘h' Tsanenunatenil 9

U

Y .
M5 N1 IN01NT (Symptom-triggered
. Y I XK Aa A A A 1
regimen) LA 1A se@nIHaNMilonin
lundvean15aanLuuuL Alcohol Withdrawal
Scale (AWS) HAZIZHLAINTI AN UL DN LN
M3 1o VIAY (Fixed-dose, Loading dose) W@
[ 1 Y Y I Y 9
ganan aznouldmudeavesnislyeraiy
= a = IS
91015 A9 1) andSvraer Fuiunisanniy
a 9 = 9
esveanavufeslddae 2) aaszezinainig
o 1 o a o w 3
Snw diheansonau T 1453ases1iu18G
Y
vu uag 3) Usulsuae ldamanumunzay
1 % I~ ds! =
e TuMsTnEUYUIYAAININYU HAMTANYI
AINANADAAFDINVINUITEVD Sachdeva et.al
2014)” Anu71ns i era1ue1n15¥I8a0
528201M55 N ez UTu1ne1 Benzodiazepine
~ 9 A = 1 9
119 Tasluminanu@esnon1Izunsndou A3
1dempuanmuzdmsudihenlieinisnon
a A dd’ 1 a
Augaguusavse lunsain liawnsolszilu
Y 1 ya A =
91715 Ined191nd%¥a H38n13ANHIVDY Daeppen
4) A 1 Y 1
et al. (2002)” Anu21mMsldera1ueIn1sBIean
Y] =Y ~ 9
szaznaImMIsnyazlSuaenly Tasmniy
$ a a v I
lunsaininisaanivisziiueinisegrauily
FLUV HazMINAQUNAAINAT AWS ganiilu
(% 1 Y~ 1
TunsnuAaII0AANeINS laannluszes
Y = 1 o a
817 aznounInuulud lumsdszmivna
] Y Y =
AOUAUBIADDINITVDIRI 18 1Ans 990 &9
APANADINVIIUITIVDI Maldonado et al.
2014)"” anunms IFuuulsziiu Aws ¥elu

msgagulaldmssou Ideeratlszansam

] < aov 1
ae1415na 1w usinan133dediu
Tvgaduayuidszaniamaeinmsiderny

13 = A o oA 1
21715 UANUUNMIANEINNLHAANTNUANAT
% é a U 1
AU eo1navndateoratsdsens 1y yua
(% 1 Y
@10819, Uszr1n3f110, uagniseenuy
=
MIANYI
nmsilumvesdihalunaas ssezna
Y [l
Azuuu AWS aaadlunsgosnguiile

1 1 1 S W dg’ Q d'

naru 'l uanqunaaeslionsnisludan
< VR < 9 o o A
52015903 Fafiulasaluiui 3-6 Taommzlu
1M INNITEINUDINTIANTIA (p < 0.001)
YULNAGUAIVANTIAILDINITVIID I 15U
21MAULAENITFUNTEa1eADLpIaURIIUR
[ <
10 NMSAARIDINTIAGIVOIAZUUY AWS Tu
1 <3 J @

ngunaavauaadlimiugl msdSuvuiaeiaiy
AUTULTIVOINMTFIeTHAIuANEINITDOU

Y 1 =\ Aa a <3 [
g3 1dee1elilsz@nTamuazsiaiini miaa
91mMsIannaalunqunaasslaludingy
A ) ' 3 o v Y P
esnneImsainaralauainszquildgihe

(11-13)

v A = 9 o =2
ﬂau"lﬂquamﬂ T9AAADINUNITANYIVUDY

Cassidy et al. 2012)" Ainyms Iemuerms

Y ] =
F¥reansLezIaIueu lsane1u1a lanegiell
Y
oAy MIanszeznaIMIsnutiiaNud Ay
9
NIUIENTaAN1T2IUYDIYAAINT LAZNITAN
1 FIA %
amlgnelumsinmn
NANSZNUADNSWENNSUAZAUNUNITTIY
M3l eaINeInI¥IeanTLELIAINS
o YR Y . .
$nulang 40% wazaams ¥ Benzodiazepine

' @ ! Y A 9y
aved g Tnsngunaasdlslsuaenios

\ e

|
)

[

= FUYNIBAT 2567;44(2):1-12.



A Comparative Study of the Efficacy of Modified Benzodiazepine Therapy Versus Conventional Therapy in

10 Alcohol-Dependent Patients at Chaiyaphum Hospital's Psychiatric Ward

EJ
ad A v

NINGUAILAN BTN FuAD a1 uanl
NINGINTINA 15U T3INGIV TN IN12HIY
asdunuuazussuludivvesnsaanudilae

(15)

MUV Knopf, 2022 1182 Al-Maqbali JS, et

(16 2

<
al, 2023 F 1w udave 1dnlSeuludu
p ES
IRTHIMAATU0INT 170101715 Tasaana
[ 9 [ =
natlunisSovinazmslEnswerns sauag
(17) d‘ 1 Y
3189911904 Glover L, et al, 2011"” inu1m5 14
9191001 IFeaAdUNUMTT N 1dlszun
$ouaz 30
Y o v =S
Vo NAVRINITANY
= dy o a 1
MIAAIN AUt UM 11 T5anenuianva
= 9 1 % 1 Y1 d‘d
g7 wazlgnguadtediamwiz lugilenlieinis
pounygi luszaulunan Feerndinanisih
v 9 a A = = A a
waans 11 luuSunou adsimsany uNAY
luvSunnvarnvate wu Isaweruialuiies
1 A tg ,:; a
Tngnse Tununyuun tazmsfamuNaTzee
4 o o v oy ¥
o1 ielszidusasimanau ldaugsiguas

a a [ Y o w 4
152 ANTHAVDINTINHI U3 0TI INAITDIVLA

% 1 v di d’d
f10819 tazlaveou ] NUAWA

VlaUIIU

o A 9 [

= 9n 2
NNWANMIANE ATl ToIaUBIUE ATl
Y o U a wA
Vortauouuza1HIUN U A
A131135M35 17 e1a191M35 (Symptom-
I 1
triggered regimen) M 1F1umadonusnlugie
d‘d (% [} =
0171500 UFI1T2AD LU UNTI 520DINT

[ a 9 A d
WAUUITLVUNITUTLNUDINITAYY AWS iU

WAsgINLazaaNe wazInvi NN
FarulumsUSuvuaeamusEauaZUUY AWS
VolauanUS AT U IBIY
[ 9 a
1A UINYAAINT TUNIs Tyl sy
AWS 1azn1s 1 e1a191013 uagwaussuy
AMFTUNNUALAAMUNANITSANIDE1IADIL B4
= =\ e’ﬁld' =\
swdamstszuuls nuwmnddisermglunsal
d‘ EA ] 1 [
diheliseuanosnomssnu
Y 4’ Aav T
YorauauuzinonsIvene i
= 1 @ 1 d' ltg
msane lungualtodnan Inguy uag
a = = 9 k) J
ARMINITZHZE1D TINDINTANYIATUANUANAT
MUATHIMERS
IUFITHNTIVY
Y
153988 HIUNITNIITUIDIIFITUMST
a o o a a
Ao TuuYBe MNAULATINNINIITUINIETITN

a o 4 v a
ﬂ1§'Ji]EJGlu1I1§‘HEJ"U’ENI‘EQWFJ'IUWQGBEJQM RIRGEE

1@ 023/2566

Y a
(®NENT91909
a @ 4 o a

1. 21303 OHYNANIFY [UTTVITNII]. 518911
o a A A J
A401UNIIA N13UT 1NAINTBIANLDAND DA
[ o A o
Tudanung szl 2564, aqvan : guiive
Tyr1gs1 (A3e.) 91913¥1321U1A N1 AU
UNNIANTAT UMIINGISIAVATUATUNS,

2565.

&

.7 Chai Med J 2024;44(2):1-12.


https://typeset.io/authors/l-glover-1k84ut8fox

= = a a @ Ya Y Y . . J
fﬂiﬁﬂ‘kl%mmlﬁﬂﬂmEJU1J§$ﬁ’?’l‘ﬁwﬂ"llﬂxiﬂﬁﬁﬂ‘]sﬂﬁﬁﬂﬁjﬁ Arems 1¥ien Benzodiazepine lL“]J‘]J’]_IigfngI

o Y a PR a o a
nums Idewuuay lunediedany Tsanennatugi 11

U

v A

2. NNENA FITNTA [UﬁSmT%ﬂTi]. ﬁﬂWuﬂ']iﬂ?!’
ﬂﬁﬁiﬂﬂmémﬁmmaﬂaaaﬁuazwaﬂizmu
Tudszinalne 1 2556, uunys : quiive
Jaynigs duinauwauiuTeuiegunin
FEUINUTLNA NTENTNATITUGY, 2556.

3. Garbutt JC, West SL, Carcy TS, Lohr KN,
Crews FT. Tratamiento farmacoldgico de la
dependencia alcohdlica: una revisién de los
hechos. RET, Revista de Toxicomanias
2001;27:3-14.

4. Daeppen JB, Gache P, Landry U, Sekera E,
Schweizer V, Gloor S, et al. Symptom-
triggered vs fixed-schedule doses of
benzodiazepine for alcohol withdrawal: a
randomized treatment trial. Arch Intern Med
2002;162(10):1117-21.

5. Mayo-Smith MF. Pharmacological management
of alcohol withdrawal. A meta-analysis and
evidence-based practice guideline. American
Society of Addiction Medicine Working Group
on Pharmacological Management of Alcohol
Withdrawal. JAMA 1997;278(2):145-51.

6. Eriksen LL, Hoeck B. The construction of
meaning in alcohol addiction: A narrative study
of socially excluded people’s stories about
alcohol. Nordisk Alkohol Nark 2022;39(1):76-
88.

7.Rosner B. Fundamentals of
Biostatistics. 7" ed. Boston, MA ; Australia :
Brooks/Cole, Cengage Learning, 2011.

8. 357 gasnTud, w1use nesla, nina 1fu
. UszAnTHan13Tn¥101N1591Ag31920
Fixed — schedule regimen Ny Symptom —
triggered regimen Glun’cjmj’ﬂamawam;m.
NIAITATUMIUNNEG 2561;43(1):138-44.

9. Sachdeva A, Chandra M, Deshpande SN. A
comparative study of fixed tapering dose
regimen versus symptom-triggered regimen of
lorazepam for alcohol detoxification.
Alcohol Alcohol 2014;49(3):287-91.

10. Maldonado JR, Nguyen LH, Schader EM,
Brooks JO. Benzodiazepine loading versus
symptom-triggered treatment of alcohol
withdrawal: a prospective, randomized clinical
trial. Gen Hosp Psychiatry 2012;34(6):611-7.

11. Peralta T, Zacarias R, Lopes R. Progressive
Muscle Relaxation: intervention program in
people with alcohol dependence. Eur
Psychiatry 202366 (Suppl 1):S674.

12. Narmatha N. A Study to assess the
effectiveness of Biofeed back assisted
progressive muscle relaxation on Anxiety and
Depressive symptoms among alcoholics in
Krishna Nursing Home, Coimbatore. Asia J

Nurs Educ Res 2022;12(3):345-9.

\ e

|
)

[

= FUYNIBAT 2567;44(2):1-12.


https://typeset.io/authors/suzanne-l-west-330wpcosuh
https://typeset.io/authors/ankur-sachdeva-29zmz7b426
https://typeset.io/authors/mina-chandra-1z3653fcbg
https://typeset.io/authors/smita-n-deshpande-2opcztcgpr
https://typeset.io/authors/jose-r-maldonado-23a690tj2q
https://typeset.io/authors/long-h-nguyen-20l6mqvqrv
https://typeset.io/authors/e-merritt-schader-oq1z8oqray
https://typeset.io/authors/john-o-brooks-4csqid9968

12

A Comparative Study of the Efficacy of Modified Benzodiazepine Therapy Versus Conventional Therapy in

Alcohol-Dependent Patients at Chaiyaphum Hospital's Psychiatric Ward

13. Stapinski LA, Prior K, Newton NC, Biswas
RK, Kelly E, Deady M, et.al. Are we making
Inroads? A randomized controlled trial of a
psychologist-supported, web-based, cognitive
behavioral therapy intervention to reduce
anxiety and hazardous alcohol use among
emerging adults. EClinicalM edicine
2021;39:101048.

14. Cassidy EM, O'Sullivan I, Bradshaw P, Islam
T,Onovo C. Symptom -triggered
benzodiazepine therapy for alcohol withdrawal
syndrome in the emergency department: a
comparison with the standard fixed dose
benzodiazepine regimen. Emerg Med J
2012;29(10):802-4.

15. Knopf A. Study: Use symptoms for benzo
dosing in alcohol withdrawal. Alcoholism &

Drug Abuse Weekly 2022;34(42):6-7.

16. Al-Magqgbali JS, Al Alawi AM, Al-Mamari Q,

Al-Huraizi A, Al-Maqrashi N. Symptoms-
triggered approach versus fixed-scheduled
approach of benzodiazepines for management
of alcohol withdrawal syndrome: non-
randomized controlled trial.

Alcohol 2023;106:10-4.

17. Glover L, Collins P, Gordon F, Karen H, Hunt

V, Portal J, et al. Symptom triggered
pharmacotherapy for acute unplanned alcohol
withdrawal can be both clinically and cost-
effective in a hospital setting: experience from
a specialist hepatology unit. Gut 2011;60(Suppl
1):A48.

&

.7 Chai Med J 2024;44(2):1-12.



v v ya

< =S o a aa 4 [ L 3 =S
Nﬂ’s%Ji]WﬁGIUﬂﬁiﬂ‘HWll'Jiﬁﬁ‘IJﬂﬂ!’dUC]f ﬁ'ﬁlﬂgﬂlmﬂﬂﬁﬁ]ﬂﬂiﬂﬁﬁuﬂﬂﬂ iﬂ‘kﬂﬂ@lm%@q?ﬁﬁ@mﬂﬂlﬁﬂ“ﬁ

#1875 Test and Treat 1115 9MeN1a%00 1) 13

u

wadugnslumssnuhiadudnaud Arezduuumsdausmsitiede

a

v ya n&’ U v W S Y Ay U
‘Jmeﬂﬂﬂﬂ!‘liﬂll?‘iﬁﬂﬂﬂﬂlfm‘-ﬂﬂiﬂﬁﬁ Test and Treat “luisawanmaﬂmnu

U

[ d 4
wuFal e s 1)
UNAAED
mysiiunumdalsalSadudnay & (Hepatitis C Virus: HCV) 38735 Test and Treat FINUIN
@ Y] A Aa A I 1A Yo [ a [ =
AszUIUMIAANToaaEMssnuNTYseansam Wunuimelwin ldsumsaaaiuannniy msdnm
A A A a o o @ K & A Ao & o S au A =
menfFeumeulszgansnaveamsinyidusavuiuagansuiv daglscaaansWuneAnEIANNYNUD
HCV Tunquaned13 7,075 518 01009 950910 T w.A.2567 tagdnyIwamssny1 HCV seringluun@y
ax Y A Y o [ o a A d
(W.1.2566) 11a¥3T Test and Treat (W.7.2567) TuF1)2e HCV Mnsumssn lulsanenuiatogi Ansien
Joya lagldanans s azadAFI0 YUY ttest, Kaplan-Meier, Incidence risk difference, Incidence rate
ratio
Aav [ o Y o < a 1
Ha9e wua msaansesdielszauradusunudhumnelszana 2 mh athwue 2,874 519
HAaIU 7,075 519) Taewudiae HCV Tudasiaeudne $ooaz 2.5) uazanudeaninmsnaniosdiu
[~1 A 1 % ] <3 o 1
Tngiums ldasvesimnu Gooaz 15.6) 019 lsnam nudymdidy Ae Mmigymevestoyauisdiu
9 '
U HAATIIN R R1AMS Wsedoyadiuyaaa wazlumssnydie HOV egluuni@y @iy
o o Qy o [ o 1 { o
FUMITAEDIEUA) T1uU 49 518 SAE1dUTY 15.16 Ao 100 Au-tAoU 1Faundelunmssam 530
A , an o o d ' A ] A A a
{AOU d@IUIT Test and Treat 53 518 STV 23.77 @9 100 AU-IAOU 1H1IAURNAY 3.63 LAY 1WSeumney
A o [ 0o < ' ' . . .
3% Test and Treat 19M515NHIFUTININANI 8.6 A0 100 AU-LADY (incidence rate diff.: 8.6; 95% CI: 0.5,
16.7; risk ratio: 1.57; 95% CI: 1.02, 2.41) ANULANANAINGTY NHBTIAYNIETDA (p-value = 0.031) LAIHIN
a A @ g @ 1 1 @ o < . . .
Ansannnsuldesnuaudedugamsiny hinusauana19uesn1ssne1du3a (incidence rate diff.:
Y Y H Y
2.56; 95% CI: -9.40, 14.52; risk ratio: 1.09; 0.71, 1.67) N14% ANNULANANNFARUTEHINMTINHING 2 75
Y
A 5z8z0a1 1Ag7T Test and Treat 1917218UA1517 1.67 100U (Mean diff. = 1.67; 95% CI: 1.03, 2.31)

=\

aw @ 1 { °o < U
Wﬁﬁ?ﬂﬂlﬂ\‘]ﬂ'ﬁ'}ﬂﬂ ﬂ']3?]@ﬂﬁﬂﬂﬂqmlaﬂﬂﬂﬁgﬁﬂﬂaﬁnﬁ‘1] uﬁ’%mﬂmmmmm LUASAITUYNUDN

g Q

Y =K

Y
@ ] @ J o a a A o ] I
HCV §9'laigaiin @2umssny 35 Test and Treat Hiszansnmlumsiditwezldnardu sgnlsnam
] < 1 a 1 1 o [ Y
MINANTZUUMINUToYa Msduasumstiaiuimvesman msdsulganszuiumssn mswann

N S v 3 A Ay o
‘l_qlﬂf‘nﬂi Llagﬂ"li'J”I\iLLWHHNQT]‘ﬁﬁTﬁ@]ﬁ flﬂlﬂuﬁﬂ‘]ﬂﬁ@\iﬂillﬂéﬂ

o o v v o a o 0 a3
AlangY : vhiﬁ'@]“ﬂ'ﬂﬂlﬁll ‘?5, 'J%ﬂ'li Test and Treat, N1TTINHITUITY

A

J 1 @ ]
*WU.,I. (fJ']fﬁPH?f@'lﬁ) NANIIUDIYINTITU Ii\iWEJT]ﬂa"]ffJﬂuiJ daﬁmﬁﬁuﬁ- 4 FUNAN 2567
vad A ¢ [
\.—‘. UUANNNN: 24 SHNAN 2567 i
5 .

o FPNVAT 2567;44(2):13-26.



Treatment Outcomes of Hepatitis C Using the Test and Treat Service Model at Chaiyaphum Hospital
14

Treatment Outcomes of Hepatitis C Using the Test and Treat Service Model at Chaiyaphum Hospital

Panaratana Piangpratch*
Abstract

Background and Methods: The objective of this study is to determine the prevalence of Hepatitis C
Virus (HCV) infection among a cohort of 7,075 individuals in Mueang District, Chaiyaphum Province,
Thailand, in 2024. Furthermore, the study will conduct a comparative analysis of treatment outcomes between
the conventional treatment regimen implemented in 2023 and the novel Test and Treat approach initiated in
2024 among HCV patients treated at Chaiyaphum Hospital. Data will be analyzed using descriptive statistics,
t-test, Kaplan-Meier survival analysis, incidence risk difference, and incidence rate ratio.

Results: Screening efforts exceeded the target by approximately twofold, identifying 7,075
individuals. HCV prevalence was relatively low at 2.5%. The screening process identified shared use of items
as the major risk factor, accounting for 15.6% of cases. However, data loss was a concern, particularly for
laboratory results and personal information. Under the traditional approach, 15.16 out of 100 person -months
achieved treatment success, with an average treatment duration of 5.30 months. In contrast, the Test and Treat
group achieved a higher success rate of 23.77 per 100 person-months, with a shorter average treatment
duration of 3.63 months. The Test and Treat group had a significantly higher success rate (incidence rate diff.:
8.6; 95% CI: 0.5, 16.7; risk ratio: 1.57; 95% CI: 1.02, 2.41; p-value = 0.031). However, when comparing the
time from initiating treatment to completion, there was no significant difference in treatment success
(incidence rate diff.: 2.56; 95% CI: -9.40, 14.52; risk ratio: 1.09; 0.71, 1.67). The most significant difference
between the two approaches was the treatment duration, with the Test and Treat group completing treatment
1.67 months earlier (Mean diff. = 1.67; 95% CI: 1.03, 2.31).

Conclusion: The study demonstrated the successful implementation of a large-scale HCV screening
program, exceeding targets and identifying a low prevalence of HCV. The Test and Treat strategy showed
promise in improving access to treatment and reducing treatment duration. However, data quality issues, the
need for community engagement, and ongoing improvements in treatment protocols and healthcare workforce

capacity remain critical areas for future research and intervention.

Key word: Hepatitis C Virus, Test and Treat for HCV infection, The treatment was successful.

*MD, Board Certified (Internal Medicine), Department of Internal Medicine, Chaiyaphum Hospital. L.
Submission: 4 December 2024

c*« Publication: 24 December 2024 [
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Factots Associated with to the Risk of Falls Among the Elderly in Nong Bua Yai

Subdistrict Chatturat District, Chaiyaphum Province

*
Kritsana Chatthai

Abstract

This study aimed to investigate factors associated with fall risk among community-dwelling
elderly in Nong Bua Yai Subdistrict, Chatturat District, Chaiyaphum Province. A sample of 272 elderly
individuals was selected, and a questionnaire with a Cronbach's alpha of 0.75 was used to collect data.
Descriptive statistics, chi-square test, and stepwise multiple regression analysis were employed to analyze
the data.

Results showed that the mean age of the elderly was 68.87 years, with 23.5% having a history of
falls within the past year. Stepwise multiple regression analysis revealed that a history of falls within the
past year (x1), external environmental factors (x2), gait problems (x3), visual impairment (x4), marital
status (x5), and occupation (x6) were significantly associated with fall risk. The predictive equation for
fall risk was Y = 0.826 - 0.485x1 + 0.246x2 + 0.272x3 + 0.215x4 + 0.089x5 - 0.042x6, explaining 43.6%
of the variance (Adjusted R2 = 0.436, p-value < 0.001).

The findings highlight the multiple factors contributing to fall risk among the elderly,

emphasizing the need for targeted interventions to prevent falls in this population

Keywords: Fall risk, Elderly, Stepwise multiple regression analysis.

* MD, Board Certified (Family Medicine) Chatturat Hospital, Chaiyaphum Province Submission: 7 October 2024

Publication: 24 December 2024
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The development of non-contrast CT brain techniques to reduce patient dose at

Chaiyaphum Hospital

Boontam Mothong*

Abstract

Introduction: While computed tomography (CT) scans are valuable tools for medical diagnosis,
they expose patients to ionizing radiation. Chaiyaphum Hospital should implement advanced imaging
techniques to minimize radiation dose and enhance diagnostic yield.

Objectives: The primary objective of this study was to develop a new CT scanning protocol for
non-contrast head CT to reduce radiation dose to patients and compare the radiation dose before and after
the protocol modification.

Methods: A retrospective study (Oct 2022-Sep 2023) and a prospective study (Aug-Sep 2023)
were conducted on 130 patients. mAs values were adjusted between 300-400 to assess image quality (NI,
SNR, CNR, HCSR, LCSR) and radiation dose. Independent t-tests were used for statistical analysis.

Results: Before protocol modification, the mean CTDI,; was within the reference level (54.94 +
2.35 mGy), but the mean DLP was higher than the reference level (1,065.17 + 40.38 mGy.cm). Phantom
studies showed that reducing mAs to 350 mAs resulted in a significant decrease in CTDI,; to 47.39 £ 2.16
mGy and DLP to 933.15 + 33.80 mGy.cm, while maintaining acceptable image quality. Comparison
between before and after protocol modification revealed a significant decrease in CTDI,; by 7.55 units
(95% CI: 6.99, 8.10) and DLP by 132.02 units (95% CI: 122.93, 141.11).

Conclusion: The modified CT protocol with reduced mAs for non-contrast head CT significantly
reduced radiation dose to patients without compromising image quality. This study demonstrates the
feasibility of implementing a low-dose CT protocol in a clinical setting and highlights the importance of

ongoing efforts to optimize imaging protocols to minimize patient radiation exposure.

Keywords: Diagnostic reference levels, Non-contrast CT brain, Radiation dose in CT scans

* Radiological technologist Professional Level. Department of Radiology, Chaiyaphum hospital Submission: 1 November 2024

Publication: 25 December 2024

.’;
k)
N Chai Med J 2024344(2):39-50.




o a J a J 1 o 4 o A
ﬂﬁwwuﬂ‘ﬂﬂuﬂﬂﬁﬁﬁ’J%Lﬂﬂ“]ﬂiEJﬂE]‘JJW”JmﬂiﬁﬂJENL!UUlluﬂﬂﬁﬁﬁﬂﬁxi?ﬂﬁ@ﬁﬂlﬁiﬂmiﬂﬁ

WthelasuluTsawenadegi 41

U

o =\ J
MIWAUUNA TuTagN19n1SUNNE 11
o 4 P A P
J91iu Taommizinsouonssdnoun1aes
Y I
(Computed Tomography: CT) ldnare1du
A A ) [ aa [ Y
w3odlediay lunisiiadelsn ane
Y A A ~
ANUAINITD IUNITAS1IMNNTANNAZID A
' o aa ] o Y 9
gauazanuuuud lunsdtane irlvnisly
4 X v A 2
Y CT NNV UBE19ADLHDINa Tu T5ane11a
v (1) % =S 1
masguazenyu’ mswauumalulady
FTUUHITAKWAI8UD I (MDCT) 89490 U

Uszaninmmlunmsadamnnausauaz

¥ [
A A

Yy 9 X 2) ' <
ﬂiamquwuwmsmaﬂﬂmnmu 2819150
<3 {1 o A o { 1
a1 UsziaunuinmatedSnusidngdie
Yo Y 2 g A o
185091 3A529828 CT Fatluneenusulu
o [ 1 o a = [
sravdnaIntunrasnuiased@vanlunig
o
MIuNNG”
1N T131U VYOI U IR Y
v ara 4 J 1 [ a
uﬂvxlﬁﬂﬁm‘mw‘wmmmmgmmm (AAPM)
HAZAMUEATIUNITINGIAITAS LW 3
arlr 9 (=)
’c‘f‘ﬂﬂi&“]ﬂﬂﬂ@l31ﬂﬁﬂwaﬂi$ﬂﬂﬂlﬂﬂiﬂﬁﬂin1%

1 Y I
@ WY1 A15ATI9828 CT 13U

(UNSCEAR)
1T o Aa o A I o o A
HHAIRUIATIANNIMIENNINd1AyNga lag
11 2553 WuNUTMNWTITINNTATI CT o
= gy v A ¢ & =
0950802 34 YOITITNWMIUNNINIHUA 9

Y] 1 =\

Usmausadaananianuaesnszne ldinag
[ 1 1 Y 3, 4) F2 dy
dUNII18A0319n18K01 2% adein gl
AMENIINITNITTENINY T2mANA10013
[ 1Y [T =2 Y o

To4fUdUATI8INTIT (ICRP) 39 1411411
i liuaazlszmadsaniandSuiased
#1994 (DRLs) d1m5umMsage T

Tludsegnalneg Tace

a J Yo '
ﬂill')‘]/]ﬂ?ﬁ?ﬁﬁiﬂ1iLLWﬂﬂﬂﬂ1Wuﬂﬂ1 DRLs

9 [

AT UNTATI CT anoauuy IAaa1snu
v A = o 1 Ld'
s9a 113l 2562 Tagn1viuan1 CTDIvol 71 61.6
mGy 1ag DLP #1 1,028 mGy.cm ¥9e0AA304
[ o o ~ o Sld'
Aufuzi1ves ICRP Anviua 13 60 mGy
o o ¥ (56) ' ul <3
1ae 1,050 mGy.cm mua1au"™® 0g1915na1w
a < Y 9 [ ~
MNMIAATIEHRVoYadoUNAI 3 1 (2564-2566)
% a é = Y o
vod I5anenuaguil Fadi e unsn 9
CT aueauy luRaasnusaanii 11,252 51
] 1 AR~ o"d‘
wunaudesiGua lnan 75 ¥o9 CTDIvol Ha
DLP 3 fi 1 56.40 mGy it @ ¢ 1,086 mGy.cm
MUY FIFINNAWINTFIUNMMUA
anuimedingy lumsianunaina
M35A329 CT AoMIas NaNAaTZHI1NNTan
YSurasad@uasmsinEIna N INYDIN 1NN
= 1 aa [ = dyd [} 9
NBINOADNITININY MIANMIUIIY AU
warnnTis Taavansasda CT avoauy 1uda
=< [ dd‘ =
msnusadnmunzay Tasthuuslumsan
a Iy ] Jd
Ysurusedlioglumaainiasgiu

Y v S o @
ﬁzﬂ‘]ﬂjiglfﬂﬁ ﬂlmglaﬂjﬂuﬂﬂQﬂ\iﬁﬂE’]ﬂlmﬂWW

Ao & 1 aa o =
YoIMnnIluaensItIne15a HanITANYI
dy I 4 1 A 1 o
fozluisy Tow1iog198900N 1T WA U LU

Aaa [ d‘ [ =
N19n15asIvIdNIneNlasansuazy
dszansnin ouszirldgnisenszau

wasgumaquadiheluszuvasisugene

[ d av
TagUszasnvesmsive
MOWAUUNATANITATINONTITE
a J 1= =R v A
aouiuaesavewu ludaasiusedlums
aadSuusa@ndieldsy nazlSeuion

FINUTIANDULATHAINT WAL

\":

~®

[

= FYPNIVAT 2567;44(2):39-50.



42

The development of non-contrast CT brain techniques to reduce patient dose at Chaiyaphum Hospital

DA UUUMIIVY
< a o & .
iWunisivenanaaod (Quasi
. S 9 PR P~ o
experimental study) INUYoyag1eNNITUNS
9 4 4 a J
ATIVAINT0UONHITIADNNUADS PHILIPS
U 6000 Series dauvosauoLLY luRaa1s iy

a

v 1 = ) L
F9@ Tunquarusad@imer Taaneruiadogil
Tagd U UMT 2 129081 ¥2990 1 TenNUADU
AAIAN 2565 D9 IADUNUYIYY W.A. 2566 LAZ
1 d' 1 = a = A
¥4 2 STHIUADUTIHNIAY 2567 D4 1ADY
AUYIOU 2567

sy nsnazngueiiesn

Y A [ Y

HU28Nu15un150529a178

d‘ 4 a J =}

IAT0UDNWTINDUNUADT AUV IV MDA

a

NUSIT nquaIUSIdING Tsaneruiadonil
= dé! v A J @ ' 9
uaziiony 20 Juu'li Aadennquaiog1edie
A5N15 tjiJ RINERE (Simple random sampling)
uazduuvuInad1e Taeldgaslszuin
] 1 d‘ (7)
ANVLUANANUDIAUNAY
n=(Za,+Zp)’ ¥2*0" / d’
domvualy  level of significant (XX ) = 5%
Power ([3) = 80%
' = ~ 99
MA@ (d) < 37.17 19Upya1nHa
Y a v an A~

MIIAUTMITTIMe el W.A.2566 V09
Tsanennadenl FINUN AUNALTIE ML
1065.17 mGy.cm  LAZAUNASTITUINTGIU
MINY 1028.00 mGy.cm UAZAN  standard
deviation INMIANIUDY ATIYNT 2WAHA
(2565)” 1NN 91.99 MIAMUINVUIANGY
o 1 1 I
frod1arudy Tod
https://www.statulator.com/SampleSize/ss2M.ht

(7) lJlS) v 1 [ D% o Y o
ml AVUIAAIDYINNINY 123 318 LASHIY

¥ A @ ' I J 1 '
”lmwmummaamﬂu 130 AAIDYN Glmmaz
290981
o a a v
NIAUHUNITIVE
1. ﬂ’J‘]Jﬂi]ﬂmﬂ1wsllﬂ\1!ﬂ’§ﬂ\n’é)ﬂ“]ﬂig
a s A s I
ADUNIIUNDT Iﬂﬂﬂuﬂ’)ﬂﬂWﬁWﬁﬁiﬂ1illWﬂﬂﬂ 9
=
UATTNVTU
o A Y 4
2. ﬂﬂlﬁﬁ)ﬂ@ﬂ’)ﬂiﬂ1@]i’)%t@ﬂ“ﬁ!‘iﬂ
a 14 = 2R v AaAA
ﬂf]llW’JmﬂiﬁllﬂQll‘]J‘lJUI,‘lJﬂﬂﬁ1i1/I‘]Jidﬁ1ﬂiJﬁ)
9
20 Hu )

[J % =< 9 Y
3.mmsvunndeyadirelunyy

-
Fad

=

UUND

o 9

4. veyal)suusa@ CTDL, uag A

vol

Y o

pLP @i laudnih lnfSsuiisunuar DRLs veq
Uszimea

5. iamaialunsasivdiensan
1 a J
AT INADTNIZUAHADARWUIIAT (mAS) 1Y
mMsaunu 111909 Catphan phantom 101
a1 mAs mngay Tl 145 dumsasan

9 A P

6. l¥mmistmesn ldannsnaans
Tuuraeumlsvlslumsaunudihenss

7. i Idanmsaunudiiens

a J
Tdsziiuquainuesninalomnaainisg

a [ J
U521l un1nY0e9 EUR 16262 Taasadunne
91U 2 MUY
a g =Y v aa Y Yo
8. WnsrznaSunasaangielasy
=

wazagUnamsfnmn

aaa d
aaeAunNIIcH

9 o

a d Y an
UD am"lﬂ’amﬁzwmaﬁamﬁimm

e 22

A1AIUD Sovay AuRAsLAT A IV 8D
"o P-4 P
AT MN5eg U 1esigud lnah 75 uay

AdAI9YNIY Independent t-test

N Chai Med J 2024344(2):39-50.


https://www.statulator.com/SampleSize/ss2M.html
https://www.statulator.com/SampleSize/ss2M.html

o a J a J 1 o 4 o A
ﬂﬁwwuﬂ‘ﬂﬂuﬂﬂﬁﬁﬁ’J%Lﬂﬂ“]ﬂifJﬂE]‘JJW”JmeiﬁﬂJENL!UU1Nﬂﬂﬁ1§ﬁﬂﬁﬂalﬁ@ﬁﬂlﬁu1ﬂ!iﬂﬁ

WthelasuluTsawenadegi 43

U

=
WaMIANH
AMANHAUZNINIENTNNGNAIEN
1 @ 1 Y A o Y
NaUA081941 28NN TUNITNTIVAY
A 4 a g =
iA3pIENHIIADNNUADS dIuduoILLY hila
9
AINVFIE NaaeerIeaImsany Tagwua
B9 1 (A.0.65 - N.8.66) NGUAIDHI T1UIU

[ [ a 9 =
130 518 au Il umnemq Gosaz 57.7) &9

HANANDINASANEITT 2 (.9, - 0.0.67) T
S1uA9619 130 1TuTL inu aaulng
Wumeane osaz 56.9) mmzﬁmqmﬁﬂiu
MIANYIT 2 ganIuaniios (Mean = 63.16 =
13.34, 58.23 + 16.78 TUMIANYI¥I9 2 UaE 1
ANaAL) YU HEIUZN I LY 9

1 v 3 Y [ A
UANANNUANUDY ANAITINN 1

d' 9 o 1 (3 1 = gﬁ 1
MINN 1 %@N”aﬂﬁulﬂﬂlﬂﬂﬂﬁjuﬂﬂﬂmﬂ TuMmsANEING 2 ¥4

Patient demographics

Information

Phase I (n=130)

Phase IT (n=130)

Sex
Male (cases): percent
Female (cases): percent
Age (year) Mean + Standard deviation (SD)
: min — max
weight (kg.) Mean = SD
: min — max
Heigh (cm.) Mean + SD
: min - max
Body mass index (BMI) Mean + SD
: min — max
Scan range (cm.) Mean + SD

: min - max

55:42.3 74:56.9
75:57.7 56:43.1
58.23 +£16.78 63.16 + 13.34
:20-89 :23-90
58.31 +£13.32 60.39 + 13.20
:29-104.70 :35.90-98.60
158.19 + 8.05 159.70 £ 8.70
:140-176 : 140 - 180
23.27+4.97 23.62 +4.54
:13.56-38.29 : 14.69-40.52
14.23 £ 0.90 14.32 +£0.80
:12.10-17.30 :12.10-16.70

% a 4

AITUIUNTWNHUNAUANTITIATIVIONYITE
a J = £ o A
ﬂ@NW?!ﬁ@ﬁiﬁlﬂ\?!!ﬂU?ﬂlﬂﬂ?niﬂil?\?ﬁ

NS YS9 1 (9.9.65-0.8.66)

1INNITAADONNGNAIDYI 130 519

) v R Y ¢

Mo INITTUNNTOYANITATIVNDNHIT
a 4 = =2 v A

ApNNIMBS duoIUY TiRamsHUTd Tay

MUUAAINTSUANADAYUIAMVVAIN 400

a Jd 1 [}
mAs A18W13101093 A1n1a138ne 1wl 120

kVp A1NH U1 1 Hadluas Collimator 32 x
0.625 FOV 200 Pitch ratio 0.40 W1 2115 w194
§9% CTDL 111U 54.94 +2.35 (median =
55.20, min = 47.00, max = 60.70, p75 = 56.40)
uaz/Su1us9d DLP 10U 1,065.17 + 40.38
(median = 1,056, min = 987, max = 1,179, p75 =
[ 1 d' =\ [ = d'
1,086) HAAINAINUDINIUAUNITANYIDU

1 Y [ [ d‘
wuNlnamesny An15199 2

\»

~®

[

= FYPNIVAT 2567;44(2):39-50.



44

The development of non-contrast CT brain techniques to reduce patient dose at Chaiyaphum Hospital

v a9

d' = ! =
M99 2 uaasmsifSeuneumysinusid@o19o

30911/ uNU59d CTDL 1tag DLP

vol

. NN
Radiation o - nay In. - g 7 3 9 10
IN TN . menenaas  swalszam’ swswys Japan Europe
dose N8!§Q4 ¢
msunng’
CTDL,, 54.94 77.30 62 4827 62.5 85 60
DLP 1,065.17 1,198.80 1,028 1,000.43 1,278 1,350 1,050

Warnunatalunisasiealenisan
Amnilnesnszuananagual (mAs) lao
maaun U109 Catphan phantom i
a1 mAs fiuzan 1119930 lunsasae Tae

o a A 1
ﬂ'lﬁuﬂWWi'lﬂJm@ﬁsluﬂ1iﬁllﬂu9ﬁlﬂﬁlﬂ1ﬂ'§$uﬁ

(M)
Figure 1: (a) Catphan phantom. (b) Philips 6000 Series computed tomography (CT) scanner
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(M)

Figure 2: (a) Visualization of NI measurement. (b) Depicts the CNR measurement location at 1% contrast resolution.
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(M)
Figure 3: Using 300-400 mAs, (a) HCRS assessment and (b) LCSR assessment are shown
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Comparative study of serum creatinine levels and renal function in HIV-infected patients before
and after switching to a regimen containing Dolutegravir and Tenofovir disoproxil fumarate in

ARY clinic at Chaiyaphum Hospital

Vicharn Pluemchaiyaphum*

Abstract

This cross-sectional study aimed to compare serum creatinine levels and glomerular filtration rates
(GFR) in HIV patients receiving antiretroviral therapy (ART) regimens containing Dolutegravir (DTG) and
Tenofovir disoproxil fumarate (TDF).

A total of 252 patients from Chaiyaphum Hospital's antiretroviral clinic were included between
2022 and 2024. Patients were divided into two groups: those receiving TDF with Efavirenz or Nevirapine
(Group 1, n=180) and those receiving TDF with Atazanavir/ritonavir or Lopinavir/ritonavir (Group 2,
n=72). Data were analyzed using t-tests, Mann Whitney U tests, Wilcoxon signed rank tests, and multiple
logistic regression.

After 4.0 months of switching to regimens containing DTG and TDF, both groups showed
significant increases in creatinine levels and decreases in eGFR (p<0.001). Group 1 experienced more
significant changes compared to Group 2 (p<0.05). Additionally, 29.4% of patients developed
nephrotoxicity, with baseline eGFR being a significant risk factor (adjusted OR=1.03; 95%CTI: 1.01, 1.05).

Conclusion and Recommendations: Switching to DTG and TDF regimens affects renal function,
with those previously on Efavirenz or Nevirapine regimens experiencing greater impacts. Close monitoring
of renal function is recommended, and further research on other risk factors is suggested to develop effective

management strategies for HIV treatment and reduce the risk of renal complications in the future.

Keywords: HIV-infected patients, Dolutegravir, Tenofovir disoproxil fumarate, nephrotoxicity
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Assessment of a New Blood Collection Tube for HbA , and Glucose Determination in

One Tube Concept

Kotchakorn Thongsukkaeng™

Abstract

This study aimed to evaluate the performance of Innomed blood collection tubes, a Thai
innovation designed for simultaneous measurement of glucose and HbA |, levels in a single tube.

Methodology: Blood samples were collected from 40 individuals, including both healthy controls
and diabetic patients, at Phu Khieo Chalerm Prakiat Hospital, Chaiyaphum province. The results obtained
from Innomed tubes were compared with those from standard NaF tubes for glucose and K;EDTA tubes
for HbA, . Statistical analyses included paired t-tests, one-way ANOVA, and Pearson correlation.

Results: Glucose levels measured in Innomed tubes did not differ significantly from those in NaF
tubes over an 8-hour period (p>0.05). A greater decrease in glucose levels was observed in the healthy
control group compared to the diabetic group. HbA,_ values between Innomed tubes and K,EDTA tubes
showed a high correlation (R?>=0.9991, p<0.01).

Conclusion: Innomed blood collection tubes demonstrated comparable performance to standard
tubes for the analysis of both glucose and HbA,_, reducing the need for repeated blood draws, saving costs,

and enhancing laboratory efficiency.

Key word: HbA,, Glucose, K,EDTA, NaF, Innomed
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Universal newborn hearing screening in Pakchongnana Hospital

Thitima Muensan *

ABSTRACT

Background: Auditory dysfunction in newborns is an abnormal condition obscured from routine
physical examination. Nowadays, early universal hearing screening in newborns is crucial in identifying
neonates with hearing abnormality. Afterwards, early subsequent rehabilitation therapy before 6 months of age
would improve language skills equivalent to average capability of those with normal hearing at the same age.

Objective: To study the incidence of auditory dysfunction in newborns, along with the prevalence of
risk factors for newborn auditory dysfunction and their association with screening hearing test results.

Method: Descriptive study from retrospective data collection of all living newborns, age ranged from
2 days to 3 months old, in Pakchongnana Hospital. The statistics in this study are Chi-square test and Fisher’s
Exact test and Z-test for proportion.

Results: Total of 2,254 newborns were included in this study, of which 116 cases were found to have
risk factors associated with hearing dysfunction (5.2 percent). Risk factors with 3 highest prevalence were ICU
admission over 5 days (4.3 percent), utilization of Aminoglycosides (e.g. gentamicin, tobramycin, amikacin)
over 5 days (3.4 percent), and prenatal maternal infections (e.g. herpes, German measles, syphilis,
toxoplasmosis, cytomegalovirus, Zika) (0.5 percent) respectively. However, such risk factor are significantly
associated with failure in screening hearing test (p<0.05).

Conclusion: The study incidence of auditory dysfunction in newborns is low. However, ICU
admission over 5 days and utilization of Aminoglycosides (e.g. gentamicin, tobramycin, amikacin) over 5 days
are risk factor should be following to detected delay auditory dysfunction. This study emphasizes early
universal hearing screening to search for newborn hearing dysfunction, especially newborns with risk factor

for auditory dysfunction and appropriated to management.

Keyword: screening hearing test, risk factors according to JCIH 2019 Submission: 4 December 2024
Publication: 27 December 2024

*MD, Board Certified (Otolaryngology) Department of Otolaryngology, Pakchongnana Hospital, Nakhon Ratchasima
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Association Between Timing of Antiretroviral Therapy Initiation After HIV Diagnosis and Changes in
CD4 Counts and Viral Load Among Newly Diagnosed HIV Patients in a Short-term Study

at Debaratana Nakhonratchasima Hospital

Warong Leela-Apiradee*

Abstract

Introduction: Current HIV treatment guidelines recommend immediate initiation of antiretroviral
therapy (ART), regardless of CD4 cell count. Evidence suggests that early ART initiation leads to better
treatment outcomes. However, optimal timing for initiating ART remains to be fully elucidated.

Objective: This study aimed to investigate the clinical outcomes of newly diagnosed HIV-infected
patients and to compare the effectiveness of different ART initiation timing groups using standard
treatment regimens.

Methods: A cross-sectional study was conducted among newly diagnosed HIV-infected patients
at Debaratana Nakhonratchasima Hospital, between April 2016 and June 2021. Patients were divided into
three groups based on the timing of ART initiation: Early ART (within 15 days), Intermediate ART (16-
29 days), and Late ART (30 days or more). Data was analyzed using descriptive statistics, independent t-
tests, Z-tests, and Pearson correlation.

Results: A total of 194 patients were included in the study: 64 in the Early ART group, 54 in the
Intermediate ART group, and 76 in the Late ART group. Results showed that patients who initiated ART
early had significantly higher CD4 counts and CD4 percentages compared to the other groups (p-value =
0.001). All groups achieved viral suppression, but the Late ART group demonstrated slightly better viral
suppression. There was no significant difference in weight change among the groups, indicating that
weight change was not directly related to the timing of ART initiation.

Conclusion: Initiating ART within 30 days of diagnosis was associated with improved immune
recovery, particularly in terms of CD4 cell counts, and better treatment outcomes. These findings support

the recommendation for early initiation of ART in newly diagnosed HIV-infected individuals.

Keywords: HIV-infected person/AIDS patient, Timing of antiretroviral therapy initiation, Antiretroviral

therapy (ART) Submission: 30 October 2024

Publication: 27 December 2024

*MD, Board Certified (Internal Medicine) Department of Medicine, Debaratana Nakhonratchasima Hospital
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Figure 1. Research Process Flowchart
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Machine Learning techniques for work development: Testing urine analysis

for urine culture

Somporn Thabua*

ABSTRACT

Background: Urine analysis (UA) is a simple and cost-effective test. The presence of WBC
indicates bacterial infection and inflammation. Applying machine learning techniques to pre-screen urine
samples before sending them for culture can reduce workload and costs.

Objective: To develop and compare the performance of the most suitable machine learning model
for predicting urinary tract infections (UTIs) using urine analysis data.

Methods: A retrospective study was conducted using urine culture data from 2022. Data from 345
urine samples, including UA results and culture results, were analyzed. Various machine learning models
were developed and evaluated using Orange software. Model performance was assessed using metrics
such as sensitivity, specificity, positive predictive value, negative predictive value, and accuracy.

Results: The decision tree model demonstrated the highest performance in predicting UTIs. A
WBC count of = 3-5 cells/HPF was significantly associated with UTIs. When evaluated using the
decision tree model, a WBC count cutoff of = 3-5 cells/HPF yielded a sensitivity of 96.0%, specificity of
80.0%, positive predictive value of 81.5%, negative predictive value of 96.0%, and an overall accuracy of
88.0%.

Conclusion: The decision tree model is a highly effective tool for predicting UTIs. Using a WBC

count of = 3-5 cells/HPF as a cutoff for urine culture can serve as a guideline for screening urine samples.

Keywords: Urinalysis, Urine Culture, Machine Learning
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Publication: 27 December 2024

* B.Sc. (Medical technology) Department of Medical Technology and Clinical Pathology, Phukhieo Chalermprakiat hospital,
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Hag 0.862 MUAIAY A931N 2

Evaluation results for target (None, show average over classes) -

Model AUC C\:ﬂ\ F1 Prec Recall MCC
[Neural Network 1.000 1.000 1.000 1.000 1.000 1.000}
Tree 0.994 0926 0919 0927 0.926 0.882
Logistic Regression 0.993 0.914 0.905 0.918 0.914 0.862
SVM 0.883 0.877 0.842 0.893 0.877 0.803
kNN 0.957 0.802 0.778 0.773 0.802 0.678
Naive Bayes 0.954 0.728 0.765 0.883 0.728 0.651

Figure 2: Statistical model assessment
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Figure 3: Interrelationship of related algorithms
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The Situation of zoonosis in patients at Chaiyaphum Province: Streptococcus suis

infection and drug susceptibility patterns

Warin Hanchana*
Abstract

Background: Streptococcus suis (S. suis) is a Gram-positive bacterium that can cause zoonotic
infections, particularly in humans. In Thailand, the mortality rate associated with S. suis infections is relatively
high, ranging from 4.7% to 8.0%.

Objective: This study aimed to investigate the incidence of S. suis infections and drug susceptibility
patterns in patients at Chaiyaphum Provincial Hospital and to compare the mortality rate with other provinces
in Health Region 9.

Methods: A retrospective analytical research study was conducted using data from 100 patients with
S. suis infections between 2021 and 2024. Statistical analysis included the Chi-square test, Kruskal-Wallis
test, and Mann-Whitney U test.

Results: S. suis was detected in 0.2%, 0.6%, 0.5%, and 0.8% of samples in 2021, 2022, 2023, and
2024, respectively. The prevalence in 2021 was significantly lower than other years (P< .05). The bacteria
showed 100% susceptibility to Levofloxacin and Vancomycin, followed by Chloramphenicol (91%) and
Cefotaxime (88%). Of the 100 samples, 73% were from males with an average age of 57.9 years. Blood
cultures were positive in 92% of cases, followed by cerebrospinal fluid (8%). The emergency department had
the highest number of cases, followed by internal medicine wards. The outbreak was concentrated in Bamnet
Narong district for three consecutive years (2021-2023), and in Chatturat district in 2024 (51.9%). The
mortality rate in Health Region 9 was highest in Surin (12.5%), followed by Buriram (7.7%), Chaiyaphum
(7.4%), and Nakhon Ratchasima (5.2%).

Conclusion: The incidence of S. suis infections in Chaiyaphum province was relatively stable from
2021 to 2024. However, a decreasing susceptibility to penicillin was observed. Chattura, Mueang, Noen
Sanga, and Thep Sathit districts were identified as areas of concern. Promoting public awareness about food

safety and zoonotic diseases is crucial to reduce the incidence of S. suis infections.

Keywords: Streptococcus suis, Zoonotic disease, Drug susceptibility patterns.

*M.Sc. (Medical Microbiology) Department of Medical Laboratory, Chaiyaphum Hospital Submission: 8 December 2024

Publication: 29 December 2024
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