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Rational Drug Use Evaluation of Antibiotic in Fresh trauma wound in Chaiwan Hospital,

Udonthani.

Ratanapon Chaosakai, B.Sc.(Pharmacy)*

Abstract

Background: The Ministry of Public Health requires “Use ol antibiotics in fresh traumatic wounds™ is one of’ the Key
Performance Indicator (KPI) of the Service plan in the field of Rational Drug Use (RDU) with the goal is the rate of antibiotic
use is not more than 40 percent. Chaiwan Hospital has adopted the policy according to the RDU service plan to reduce the

excessive antibiotic.

Objective: (1) To evaluate antibiotic use in patients with fresh traumatic wounds. (2) To determine the prevalence of

antibiotic use in patients with fresh traumatic wounds. (3) To determine the factors related to the prescribing of antibiotics in
patients with fresh tramatic wounds.

Methods: This study was a retrospective descriptive research. The population and sampling were patients with fresh
wounds from accidents during February 1 - April 30, 2021 were 598 and 229, respectively.

Results: The total 229 patients, most of them were male, 58.95%, average age of 35.76 + 23.13 years and without co-
morbidity (84.72%). The most common wound sites were on the leg 24.0%, The most of them were group 3, wounds
contaminated and should be given antibiotics. The most common were 38.43% of animal bite wounds. Prevalence of antibiotic
prescribing were 48.63%, The most common antibiotic used were Dicloxacillin (53.15%), followed by Amoxicillin (41.44%).
Average duration ol antibiotic used was 4.66 + 1.86 days. According to the guideline, the rate of appropriate antibiotic used was
71.62%. Factors were significantly related antibiotic used were co-morbidity, type of wound and type of wound according to the
guideline (p<0.05). Infectious wound did not occurred in study.

Conclusion: The prevalence of antibiotic use in fresh traumatic wounds in Chaiwan Hospital was higher than the target.
The rate of appropriate antibiotic use was 71.62% but 64.86% were inappropriate for the duration of antibiotics and 5.41% were
inappropriate in choosing the drug type. Factors were significantly related antibiotic used were co-morbidity, type of wound and
type of wound according to the guideline. Therefore, Chaiwan Hospital had to develop a service system. The use of antibiotics

in fresh wounds for further suitability.

Keywords: Rational Drug Use, Fresh traumatic wound

* Chaiwan Hospital, Udonthani.
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Stress among Students in Online Classes during the COVID-19 Outbreak in a Secondary School,

Mueang District, Chaiyaphum Province

Karnjana Luemongkol, M.N.S.(Adult Nursing)*

Abstract

Background and Objective: The COVID- 19 outbreak forced many schools to shift to an online mode of learning.
Changing the learning system from face to face to an online learning has caused students to be stressed. The aims of this cross-
sectional study were to determine the prevalence and factors associated with stress among students in online classes during the
COVID-19 outbreak in a secondary school, Mueang district, Chaiyaphum province.

Methods: The sample consisted of all high school students who were selected by purposive sampling method. A self-
reported questionnaire was utilized for collecting data during the period from January to February 2021. Data were analyzed by
using descriptive statistic and multiple logistic regression. Adjusted odds ratio (AOR) and 95% confidence interval (95%CI)
were presented.

Results: The results showed that there were 1,379 students in the study with a mean age of 14+1.4 years. The prevalence
rate of stress was 18.7%. The factors associated with stress were female gender (AOR = 2.09, 95%CI: 1.55-2.81,p < 0.001),
divorce or separation of parents (AOR = 1.80, 95%CI: = 1.34-2.41, p < 0.001), high workload on online classes (AOR = 2.26,
95%Cl: 1.44-3.55, p < 0.001), difficulty in concentration on online classes (AOR = 1.51, 95%CI: 1.09-2.10, p = 0.013), online
learning environment is not inherently motivation ( AOR = 1. 96, 95% CI: 1. 44- 2. 68, p < 0. 001), lack of
interaction/communication with friends during online classes (AOR = 1.57, 95%ClI: 1.15-2.15, p = 0.004), and low self-esteem
(AOR = 1.44, 95%CI: 1.05-1.97, p = 0.021).

Conclusion: Based on this finding, the prevalence of stress among high school students is not high. However, a school

had better prepared simple screening tool and support students to prevent stress before they cause severe mental health problems.

Keywords: stress, online classes, COVID-19

* Department of Social Medicine, Chaiyaphum Hospital Submission: 8 September 2021 Publication: 24 November 2021
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The effect of Favipiravir on Liver Function Tests of COVID-19 patients in Nongsaeng Hospital,

Udonthani Province.

Juthamas Boonkwang M.Pharm. (Pharmacy Management)*

Abstract

Objective: This retrospective descriptive study aimed to determine the level of liver function test after COVID-19 patients
who received treatment with favipiravir.

Method: The study population consisted of 58 COVID-19 patients in Nongsaeng Hospital between April — August 2021
who receiving favipiravir treatment, adults (at least 18 years), SARs-CoV-2 RT PCR positive and liver function test before and
after at day 4 treatment with favipiravir. Data were analysed using descriptive statistics.

Result: The results showed COVID-19 patients who received favipiravir treatment that ALT < ULN 63.79%, ALP < ULN
93.10% and total bilirubin < ULN 98.28%. There were not patients who received favipiravir treatment that ALP and total bilirubin
>2ULN and ALT > 4ULN.

Conclusion: This study showed most pateints who received favipiravir treatment had normal liver function test, no drug

induced liver injury.

Keywords: COVID-19, favipiravir, liver function tests

*Pharmaceutical and Consumer Protection Section,Nongsaeng Hospital, Udonthani Province

Submission: 28 September 2021 Publication: 25 November 2021
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Outcome of Treatment between Ureteroscopy and Extracorporeal Shock Wave Lithotripsy on

Ureteric calculi Patients in Chaiyaphum Hospital

Chettha Thanakhon™®

ABSTRACT

Background: Ureteral calculi is a public health problem. The symptoms were colicky pain, hematuria and may be
obstructive urinary tract. The ureteroscopy (URS) and extracorporeal shock wave lithotripsy (ESWL) method are effective
management. There are no surgical wound, less pain, short-term hospital stays and return 1o work faster.

Objective: 1) To comparison outcome of Treatment between ureteroscopy and extracorporeal shock wave lithotripsy
on ureteral calculi’s patients in Chaiyaphum Hospital. 2) To study risk factor related outcome of Treatment between ureteroscopy
and extracorporeal shock wave lithotripsy on ureteral calculi’s patients in Chaiyaphum Hospital.

Methods: This is an analytical retrospective study with 100 the reviewed medical records of ureteric calculi patients,
between 2016 January 1" to 2018 December 31", The one hundred samples was inclusion criteria who have 50 patients were
treated with ureteroscopy (URS) and 50 Extracorporeal Shock Wave Lithotripsy (ESWL). The patient’s characteristics data were
analyzed using percentage, mean standard deviations and chi-square test, fisher exact test, independent sample t-test, and adjusted
odds odds ratio with 95% confidence interval p-value <0.05.

Results: Compare the results of treatment for URS method was good outcome more than ESWL method (OR, 0.37,
95% CI 0.14-0.96) and significantly (p-value<0.05). Factors related outcome of treatment between URS and ESWL were
performed and significantly; procedure time (OR,-14.5; 95% CI, -24.1-4.9) then age, stone size, comorbidities, complication and
BMI were not significantly. (p -value >0.05)

Conclusion: The URS treatment for ureteric calculi was good outcome more than ESWL treatment. There were more

stone free rate, reduced treatment rate and recurrence rate but complications from treatment was no difference.

Keywords: outcome of treatment, ureteric calculi, ureteroscopy, extracorporeal shockwave lithotripsy

*Department of Surgery. Chaiyaphum Hospital Submission: 8 September 2021 Publication: 9 December 2021
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#13199 1 Patient’s Characteristics of Ureteral calculi’s patients

Characteristics URS group (n=50) ESWL group (n=50) S—
Q
Age-yrs &
Q
Mean 50.7x11.6 55.5+11.6 -g_
Min, max 23,73 32,82 %
Sex- no. (%) =
Male 23 (46.0) 34 (68.0) 8
Female 27 (54.0) 16 (32.0) g
Comorbidities at base line* (yes, %) :
(@)

Owerall 17 (34.0) 12 (24.0) = <

3 =

Diabetes mellitus 4 (8.0) 3(6.0) 8 g

Hypertension 5(10.0) 4 (8.0) w

[\

Chronic kidney disease 6(12.0) 4 (8.0) §

Heart disease 2 (4.0) 1(2.0)

Investigation -no. (%)**

Plain Kidney-ureter-bladder (Plain KUB) 50 (100) 48 (96.0)
Intravenous pyelogram (IVP) 30 (60.0) 37 (74.0)
CTKUB*** 31(62.2) 27 (54.0)
Ultrasonography Kidney-ureter-bladder 3(6.0) 5(10.0)

Laboratory -no. (%)

Creatinine>1.2 8(16.0) 5(10.0)

Urine culture positive 7(14.0) 4 (8.0)

Microscopic hematuria 20 (40.0) 22 (44.0)
Mean eGFR**** ml/min/1.73m*-no. (%) 90.1£16.7 93.2£15.5

Site of ureteric calculi -no (%)
Left side 28 (56.0) 30 (60.0)
Right side 22 (44.0) 20 (40.0)

Clinical presentation® -no. (%)

Gross hematuria 11(22.0) 16 (32.0)
Fever 10 (20.0) 4 (8.0)
Hydronephrosis 18 (36.0) 5(10.0)
Colic Pain 36(72.0) 42 (84.0)
Infection 2(4.0) 1(2.0)

Body mass index (BMI) (kgfm"]-no. (%)

<25 22 (44.0) 26 (52.0)
>25 28 (56.0) 24 (48.2)
Mean BMI 259142 26.2+4 8

Antibiotic used -no. (%) 48 (96.0) 50 (100.0)




13147 1 Patient’s Characteristics of Ureteral calculi’s patients (AD)

Characteristics URS group (n=50) ESWL group (n=50) g'
Ureteric calculi size —no. (%) %
<2cms 40 (80.0) 42 (84.0) e
>2oms 10 20.0) $(16.0) 5
Mean ureteric calculi size, max-min 1.6£0.4 1.6+0.5 3
Max-min (cm) 0.7,2.3 0.52.8 8
Urine culture micro organisms before treatment -no (%) g’_;
Overall 10 (20.0) 6(12.0) e}
No grown 3(6.0) 2(4.0) % g
E. coli 5(10.0) 3(6.0) 2H
Klebsiella pneumoniae 1(2.0)0 1(1.2) é
Pseudomonas 1(2.0) 0 =

*QOne patient may be included more than one comorbidity, clinical presentation, organisms.
** One patient may be included investigation more than one investigation.
##% CT KUB : Computer tomography Kidney-ureter-bladder

*#%%% ¢GFR : Estimated glomerular filtration rate
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713147 2 Outcome of treatment, Procedure time and Intra-post operation complication of Ureteral calculi’s patients

Outcome of treatment URS group (n=50) ESWL group (n=50)

Outcome of treatment

Improve (Stone-free) 42 (84.0) 33(66.0)

Not Improve (Re-treatment) 8(16.0) 17 (34.0)
Procedure time -no (%)

< 60 min 11(22.0) 18 (36.0)

60-<120 min 39 (78.0) 32(64.0)
Mean operation time (min) 79.3£21.9 53.6x18.9
Intra-post operation complication (%)

Yes 8(16.0) 6(12.0)
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Clavien - Dindo Classification of Surgical Complications
Tunguitsnun&ioms@au3s URS $1u2u 50 510 Wi
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amszau 186 Grade 15111 3 310 Govaz 6) 1dun
1191113129 (Renal colic/pain) 1 510 (Fowvaz 2) daare
(fhuden (Hematuria) 51121 2 518 (Sovaz 4) Grade 11
31131 2 518 Gevaz 4) 14un Mucosal injury Haziina
miﬂﬁﬁnzmwﬁvawu Klebsiella pneumoniae 1 370 Lag

Pseudomonas 1318 1a 1 n1sFnu el §¥iuz nae

Grade I1Ia §117u 3 510 (Fovaz 6) 1dun Migration 18
viagihenlims$nund
dadionguitl¥nisinudieds eswe i
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M990 3 Complications of Surgical by Clavien-Dindo Classification

Outcome of treatment URS Group (n=50) ESWL group (n=50)

No complication 42 (84.0) 44 (88.0)
Complication 8(16.0) 6(12.0)
Clavien-Dindo Classification of Surgical Complications®-no (%)
Grade 0: no complication 42 (84.0) 44 (88.0)
Grade I: deviation from normal post procedural course without need for
; : 3(6.0) 3(6.0)
intervention

Renal colic/Pain 1(2.00 2(4.0)

Hematuria 2(4.) 1(2.0)
Grade II: mild complications needing intervention 2(4.0 0

Mucosal injury 1(2.00 0

uTI 1(2.0) 0
Grade Ila: post procedural complications needing intervention without used of

3(6.0) 3(6.0)

general anesthesia

Migration 3(6.0) 1(2.0)

Steinstrasse 0 2(4.0)

###% Clavien-Dindo Classification of Surgical Complications

Grade I: Any deviation from the normal course without the need for pharmacological treatment or surgical, endoscopic and radiologic

interventions Allowed therapeutic regimens are: drugs as antiemetics, antipyretics, analgetics, diuretics, electrolytes and physiotherapy.

This grade also includes wound infections opened al the bedside.

Grade II: Requiring pharmacological treatment with drugs other than such allowed for grade I complications. Blood transfusions and total

parenteral nutrition are also included.

Grade ITI: Requiring surgical, endoscopic, or radiological intervention

Grade IV: Life-threatening complication (including central nervous system complications) requiring IC/ICU management

Grade V: Death
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138 Extracorporeal Shock Wave Lithotripsy (ESWL) 19
Chi-square test, fisher exact test 0¥ odds ratio with 95%

i v . ,,
confidence interval Y83 a Continuous 14 Independent

sample t-test (p-value<0.05) WuNTozA 1% 1un13m
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value<0.05) (M13190 4)

Table 4 Comparison factors related outcome of treatment between Ureteroscopy (URS) and Extracorporeal Shock Wave

Lithotripsy (ESWL) of Ureteral calculi

URS (n=50)  ESWL (n=50) Crude Odds ratio
Variable p-value
Mean = SD Mean = SD (95% confidence interval)

Age (year) 50.7+£11.6 55.5+11.6 -2.7(-8.2-2.8) 0.665% """
Procedure time (minutes) 79.5+14.1 47.0£13.9 -14.5 (-24.1-4.9) 0.004% "
Stone size (ems) 1.6+0.4 1.640.5 0.7 (-0.3-1.5) 0.525 "
Comorbidities —no (%) 17 (34.0) 12 (24.0) 0.9 (0.3-2.7) 0.895 121
Body mass index (BMI) 25.9442 26.2+4.8 0.1 (-1.9-2.2) 0.897""
Complication —no (%) 8 (16.0) 6(12.0) 0.9 (0.2-3.8) 0,931 e

*Statistically significant p-value=0.05
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Table 5 Comparison outcome of treatment between URS and ESWL
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Crude Odds ratio

Variable URS (n=50) ESWL (n=50) p-value
(95% confidence interval)
Improve 42(84.0) 33(66.0) 0.37(0.14-0.96) 0.038
Not improve 8(16.0) 17(34.0)

*Statistically significant p-value<0.05
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Attention-Deficit Hyperactive Disorder in Children, aged 5-14 years old Bamnetnarong Hospital,

Chaiyaphum province.

Pornchanok Hirunkhwao, M.D.*

Abstract

Background: Attention-Deficit Hyperactive Disorder (ADHD) is a common psychiatric disorder in children

characterized by three clusters of symptoms: inattention, hyperactivity and impulsivity.

Objective: To study of general data, treatment outcomes and factors related to the dose of Methylphrenidate used in

[euinol [edipsw wnydeAieyo
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ADHD children at Bamnetnarong hospital, Chaiyaphum province.

Methods: This retro-prospective descriptive study examined 219 ADHD children at Bamnetnarong hospital,
Chaiyaphum province, between 1 January 2018 and 31 July 2021, aged 5-14. Inclusion criteria for ADHD children were
diagnosed using DSM IV-TR criteria. Exclusion criteria for children with ADHD were not followed up until the date of data
collection. Data analysis presents the average, percentage, proportion and Fisher's Exact Test.

Results: The sample was selected from 134 ADHD children, most common in boys (72.4 percentage). The ratio of
boys to girls was about 2.6:1. The average age was 8 years old (SD=1.84). 61.9 percent of ADHD children were raised by
there parents. The combined type was the most common (82.8 percentage). The most common comorbidity disorder were
Oppositional defiant disorder (11.9 percentage). The most common dose of Methylphrenidate used was 20 mg per day (64.9
percentage). Nausea, vomiting and weight loss were the most common side effects (17.2 percentage). The statistic significant
factors affecting ADHD were the doses of Methylphrenidate used in boys, which were higher than girls (p-value<0.05) and the
doses of Methylphrenidate used in combined type of ADHD, which were higher than other types of ADHD (p-value<0.05).

Conclusions: ADHD children at Bamnetnarong hospital, Chaiyaphum province, most common in boys, 8 years old,
stayed with parents, combined type and comorbidity disorder were Oppositional defiant disorder. Statistic significant factors
effect to ADHD were dose of Methylphrenidate used in boys and combine type ADHD, which were higher than girls and other
types ADHD.

Keywords: ADHD, Factors, Children

*Bamnetnarong Hospital, Chaiyaphum province.
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Causes of Blindness and Severe Low Vision in Diabetic Patients in Chaiyaphum Hospital, A

Retrospective Study

Winitha Laksanakorn MD.*

Abstract:

Background: Diabetic retinopathy is the significant cause of low vision and blindness in diabetic patients and leads to
permanent loss of vision. Therefore, studying of the high-risk factors aim at improving diabetic retinopathy treatment protocol
and possible blindness reduction.

Objective: To study the causes and factors associated with blindness in diabetic patients

Material and method: A retrospective study that collected the datas of diabetic patients who registered at eye clinic
in Chaiyaphum hospital between 1 January 2019 and 31 December 2020. 372 patients were identified as low vision
(VA<20/70-10/200) or blind (VA<10/200-no PL) at least one eye. Systemic comorbid disease, duration of DM, laboratory
data, ophthalmic examination from medical records were obtained.

Result: A total 372 diabetic patients were included. 615 eyes met the criteria, 372 eyes were in a low vision group and
243 eyes were in blind group. 47 cases (12.63%) were blind in both eyes. The causes of blindness were nonproliferative and
proliferative diabetic retinopathy, macular edema, tractional and rhegmatogenous retinal detachment, vitreous hemorrhage and
neovascular glaucoma. Blindness was significant associated in tractional retinal detachment (adjust OR=2.67, p-value <0.001)
vitreous hemorrhage (adjust OR=1.94, p-value=0.001) optic nerve atrophy (adjust OR=4.53, p-value<0.001) neovascular
glaucoma (adjust OR=2.60, p-value<0.001) and macular scar (adjust OR=3.14, p-value=0.001) in the multiple logistic
regression analysis.

Conclusion: In this study, the significant causes of severe visual loss were subsequent to complicated diabetic
retinopathy. As a result, carly treatment, screening and continuous following diabetic retinopathy may prevent and decrease

diabetic patients who getting blind.

Keywords: Diabetic retinopathy, Blindness, Retinal detachment, Neovascular glaucoma

*Departineat of Ophithalmology, Chaiyaphumhospital Submission: 9 September 2021 Publication: 24 December 2021
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Blind Low vision g‘
Characteristics p-value Q.
n=196 =176 E
Gender -%
Male 69 (35.20%) 59 (33.52%) 0.744 %
Female 127 (64.80) 117 (66.48%) =
Age, year (+ SD) 58.68 + 10.34 58.73 +9.96 0.958 8
DM type g)_)
DM type | 3(1.53%) 5 (2.84%) 0.484 el
DM type 2 193 (98.47%) 171 (97.16%) % g
Duration of DM, year (+ SD) 14.11 (+ 6.68) 13.19 (+ 5.20) 0.231 o 5
BMI, kg/m” (+SD) 24.17 (+ 4.46) 25.18 (+4.09) 0.023 :
Creatinine, mg/dl (+ SD) 3.10 (+ 3.30) 2.89 (+3.25) 0.633 §
Microalbuminurea, mg/l (+ SD) T17.54 (+ 1446.63) 270 (+ 351.82) 0.144
HbAIC Mean (+SD) 8.76 (+2.37) 8.34 (+ 2.10) 0.204
Underlying disease
Hypertension 107 (54.59%) 91 (51.70) 0.604
Dyslipidemia 36 (18.37%) 39 (22.16%) 0.369
Stroke 1(0.51%) 8 (4.55%) 0.015
Heart disease 5(2.55%) 9(5.11%) 0.276
CKD 54 (27.55%) 43 (24.43%) 0.555

VINNITANYIAUNAUDINITINAATUDARD

11 I1HBA 1 (Nonproliferative  diabetic  retinopathy:
NPDR) 16 (6.58%) Proliferative diabetic retinopathy 215
A1(88.48%) TAMNTAIDAILINIINWINAIY - 35 A1
(14.40%) 98A100NHGATINHIAA(TRD) 72 A1 (29.63%)
ideavanliniiua 64 01 (26.34%) v0Ma8NNYA RRD
10 a1 (4.12%) defiuaimduidentoniallnad
(Neovascular glaucoma: NVG) 45 a1 (18.52%)
iduszamaide (Optic atrophy) 9 a1(3.7%) nag

unaiiufigaiuninga 9 a1 (3.7%)

A1UANADUTIINYIIANUNALAADIN

(Nonproliferative  diabetic  retinopathy: ~ NPDR) 84

(22.58%) Proliferative diabetic retinopathy 280 @1

(75.27%)  QANINFATOAIVINDINILINY 110 A1
(29.57%) 1BAABNHGAVINHIAA (TRD) 24 A1 (6.45%)
ideanenluihfua 52 a1 (13.98%) Aefiunniduiden
19nAA1nA (Neovascular glaucoma: NVG) 5 a1 (1.34%)
@uilszamande (Optic atrophy) 5 @1 (1.34%) na

uraiuRgasunINga 6 M (1.61%) A3A15197 2
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No. (%) of eyes g'
Causes - p-value L
Blind (n=243) Low vision (n=372) E
NPDR 16 (6.58) 84 (22.58) <0.001% -g-
PDR 215(88.48) 280(75.27) <0.001%* %
Macular edema 35(14.40) 110(29.57) =0.001* 3
TRD 72(29.63) 24 (6.45) <0.001* 8
RRD 10(4.12) 0(0) <0.001* g
Vitreous hemorrhage 64 (26.34) 52(13.98) <0.001* '6_
Optic nerve atrophy 9(3.7) 5(1.34) 0.093 % g
NVG 45(18.52) 5(1.34) <0.001* o Z
Macular scar 9(3.70) 6(1.61) <0.001* :
g

*Hnofaiivdngmaasa

deieyalszansiingiinnuduiuide sinran1siTedanudniifidandsd
M5AIEARE STETIANITILIMIN 5EFY HBAIC anuduius ludnfsnamilsdumsiianizaiven
1HAZTZAY Serum creatinine W1HIANUUANAL Hane 1i au1aiodIAYNAAAND NPDR (AOR= 0.22, 95%CI:
WUAIMIANAIVBINIABINGN AIA15197 3 0.08-0.63, p= 0.005)

oA e Wuuudand 1807 (Univariate
analysis) AIuADA fisher's exact test wuﬁﬂ%ﬁ'ﬂﬁﬁ
ANuANRUEAUMSINA AIzaeasdaThivdAgma
anane Proliferative diabetic retinopathy, 98A108NHYA
VIMTIHA TRDIDAIAONYGA , RRD, aﬁaaaaniuﬁ1i’u
amazdefiunimdudenteninlnd  NVG nazile
Ansginuunyamlsdroada  Muliplelogistic
regression HamsAnymuInTsoRTinuATuT fums

inanzaeastuilioddyneata Ae vedszaimm

¥
o

ABNUQAYHANIHAAITY (AOR=2.67, 95%Cl: 1.84-3.87,
p< 0.001) 98A1ABNNYAFTHATFAAVIA RRD (AOR=1.80,
95%CI:  1.053.08, p=0.033) 1deavenluiifun
(AOR=1.94, 95%C1I:1.30-2.88, p=0.01) tdutlszamarle
(AOR=4.53, 95%Cl: 2.77-7.39, p<0.001) @AoHiudMdU
130A99NAALNA (AOR=2.60, 95%CI: 1.80-3.76, p<0.001)

uazunailufiyasunINda (AOR=3.141, 95%CI: 64-

6.02, p=0.001)
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Variation Crude OR (95% CI) p-value AOR (95% CI) p-value
Duration of DM > 101 0.98 (0.76-1.26) 0.918 0.87 (0.65-1.16) 0.334
HbAlc =7 1.31 (0.92-1.86) 0.140 1.13 (0.78-1.65) 0.515
Creatinine > 2 0.91 (0.70-1.18) 0.517 0.80 (0.58-1.09) 0.153
NPDR 0.36 (0.23-0.57) <0.001% 0.22 (0.08-0.63) 0.005*
PDR 1.86 (1.33-2.61) <0.001* 0.57(0.25-1.33) 0.194
Macular edema 0.55 (0.40-0.74) <0.001* 1.28 (0.77-2.12) 0.336
TRD 2.58(1.92-2.69) <0.001* 2.67 (1.84-3.87) <0.001*
RRD 2.60(2.35-2.87) <0.001* 1.80(1.05-3.08) 0.033*
VH 1.54 (1.26-1.88) <0.001* 1.94 (1.30-2.88) 0.001*
Optic atrophy 1.65(1.10-2.47) 0.093 4,53 (2.77-7.39) <0.001*
NVG 2,57(2.22-297) <0.001* 2.60 (1.80-3.76) <0.001*
Macular scar 1.54(1.01-2.35) 0.114 3.14 (1.64-6.02) 0.001*
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Thymoma in an adult woman with myasthenia gravis : a case report

Suttapol Srisuporn, M.D.*

ABSTRACT

A case of a 37-year-old woman who presented with chronic cough, dyspnea, and weight loss for 3 months. On chest
radiograph, revealed an anterior mediastinal mass. Further chest computed tomography (CT) showed the large homogenous enhanced
anterior mediastinal mass. The percutaneous needle biopsy was performed, the preliminary diagnosis is diffuse large B cell
lymphoma. She developed clinically myasthenia gravis after ™ cycle chemotherapy. Finally, the pathological diagnosis was
thymoma.

Thymoma is the most common anterior mediastinal mass. The peak incidence is between ages 40 to 60 years, however, the
gender distribution is approximately equal.

Thymomas are associated with a variety of paraneoplastic syndrome especially myasthenia gravis, that coexist or after post
thymectomy. Prognosis depends on age and histological subtype. The histological subtype A, AB and B1 or patient with myasthenia

gravis show good prognosis.

Keyword: Thymoma, anterior mediastinal mass, myasthenia gravis

*Department of Radiology, Debaratana Hospital, Nakhonratchasima, Thailand
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enhancing mass at anterior mediastinum abutted SVC and

ascending aorta (mMN 2)
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AW 2 CT chest with contrast Wi homogeneous moderated enhancing anterior mediastinal mass, without

internal cyst, hemorrhage or calcification.
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M3190 1 ¥HAUAZANYUENIITITING 1B Anterior mediastinal mass

Type of anterior mediastinal mass

Radiologic Features

Thymic mass

- Typically thymic mass is uniformly isoattenuating to surrounding muscle and smooth outline.

- Mature teratoma frequently demonstrate cystic components and may demonstrate fat or calcium.

- Malignant germ cell tumors usually occur as large masses in symptomatic young male patients.

Germ cell tumor

- Seminomas are typically of homogeneous soft-tissue attenuation.

- Nonseminomatous malignant germ cell tumors are typically of heterogeneous attenuation on

computed tomographic scans (CT scan).

- The thyroid gland can have variable CT scan findings, such as calcifications, single or multiple

nodules, cysts, or diffuse enlargement.

Thyroid mass

- Micro-calcifications, which are highly associated with papillary thyroid carcinoma.

- Eggshell calcifications, which favour a benign process such as colloid cysts.

- Soft tissue attenuating mass, smooth or lobulated margins which conforms to surrounding structures.

- Cystic/low density areas are common.

Lymphoma
- Calcification is usually seen following therapy. and can have varying morphology, including irregular,
diffuse or egg shell.
- Rhabdomyosarcomas manifest as masses that are often large and of variable attenuation due to
Rhabdomyosarcoma necrosis and cystic components within the masses.

- Invasion and growth into adjacent vasculature and bronchi have been reported.
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Masaoka Stage Diagnostic Criteria

Stage 1 Macroscopically and microscopically completely encapsulated
(A) Microscopic transcapsular invasion

Stage 11 (B) Macroscopic invasion into surrounding fatty tissue or grossly adherent to but no through
mediastinal pleura or pericardium

Stage 11 Macroscopic invasion into neighboring fatty tissue (ie, pericardium,  greal vessels, lung)
(A) Pleural or pericardial dissemination

Stage IV

(B) Lymphogenous or hematogenous metastasis
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13190 3 World Health Organization Pathologic Classification of Thymoma

{15)

Type Histological deseription Incidence (%) 10-year survival (%)
A Medullary thymoma 9 97
AB Mixed thymoma 24 95
B1 Predominantly cortical thymoma 13 92
B2 Cortical thymoma 24 71
B3 Well-differentiated thymic carcinoma 15 62
C Thymic carcinoma 15 29
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