ISSN 2774-0579 (Online) ISSN 2821-9201 (Print)

21Sd1S5381MSUWNIILA:a1SISTUGY g
wagumwin 3

U7 21 avufl 1 unsiAu-fivnau 2567 Vol.21 No.1 January-March 2024



21581539101 7unnd uasa161 5y Languaanil 3
Region 3 Medical and Public Health Journal

I 21 avufl 1 unsrau-Slunau 2567
Vol.21 No.1 January-March 2024

inguszasA 1. IEUNTUNANIHNITIYINITVBIUARINTNNNTUNNE
2" LﬁaﬁqLaﬁumiﬁﬂwﬁﬁamammwméLLazmﬁﬁmgjﬁu

119849 159181U188755AUTEV 15N HTAUATAITIA LLammqﬂmeﬁ 3

fivsnen ANTIAIIYNIINTENTNEAISITUA mqmmwﬁ 3
assaiguine mqmmwﬁ 3
F9KEIENTSEENTUNNY
Q’é"lm&Jmigmélmwamamﬁﬂm%uﬂﬁﬁﬂ

UTIUIBNT ATUNANAY FUSAUNG

N2IUTIAUBNNT wey auvnui TeussiaSgatan Wey. AU guanalnyad
A5 WeY. AN Foeid AT.NEY. SEINT Yaay
W09 Weaysy ey AsA lesAsadn
ey VIYvIiY dnaassiasey ey Sy Fryvi
UNING 11w NYIATAY PNAUEINT
un.ui fnune ey LAl viaeliing
NEY. U3 23500aas NeY.odguins N30l
UN.AANY Bumn1y nng1unsal g3anaimun
gy Aunnud oAdvEdng 05598 Ungee3
WANTIUNS §I3500UUAT UAUTENOUNS Niunes
UNNYIUT NAYTEUY UA.18U VIUNITUN
Weandy Festeiaineg LAA3N 51500@55A
A3.3UNN UIzuy Ty uwiqwé Tuinn
UAUNNINA 1993InIN13 AU HANBY
UWITINT NANT Y 185518 dnsua
WYITIA V1IN AT.NOBAU IHANLNYS

Aaunssu 5957y AAsya

H1edans EMSUNS NAUNAT

AuUABaN Yaz 3 atu (319 4 hiow)

Uszanueny Mians Bafums

NENNUNRUININENTYAAR
STUKNYLNTINTANTNAIIWINY
lsang1unaalssalsErsny slneliies
FMIAUATAITIA 60000

n3. (056) 219888 1o 19861
r3medjournal@spr.go.th



d13U8y

Anwusduatu (ORIGINAL ARTICLE)

n1sAnwdadenduiiusiunisdedinvesfiisnnsioyntiteniawdniauainiiosnainnisdndle
mantieslulssmeruiaassAusennsng
Sa3el dnwauniun

gnsn1ssnwdisauazYadenduiusiunisnevausinissnuludurelsalnsesdinsrdieanssed
lelofuuuuasausn Tulsamenuiaasugssill
nsng asnsesing

ﬂ’ﬁﬁﬂ@’]ﬂquu‘sﬂaﬁiﬂﬁLLﬂﬁllﬂqﬁﬁﬂﬂﬁaﬁﬂqiiﬁguiquﬁﬂLLﬁﬂLﬁﬂnﬂﬁ’]ﬁﬂuﬁﬂﬂ%@uﬂﬁa?ﬁiﬁi ﬂ’lﬂ'ﬂ’fd
o sAaX
NAANTNAUVU

wynl 1danas, WA undlueg, vana Bnswitluned, fve) susuvinsuy, Nauvines ayunalnyad

vl UAnsaluasnishineuunfiiefesvesiUlglulsmeuadve YaminunsaIsssusy
ausen I

ANUEIRNITAANIERIRAYRIRUAINNITITET Methotrexate TudUaslsatadniausuinesdann
A1 Fibrosis-4 index
gvir So99AlNENIY

v
o a

nsAnwUSeuLiy Nefopam wag Tramadol sian1ssedulianasindnlugUlelasunisiidngaid
Tngldndos: nsfnwkuUduaziinguAIuAN
guyaln [eudanade, ndnval JuTmue

Jadedewasnmaiinialaluduszazguuse ludUaelsaasiinlduiildsunisinwidieseulsimsnioy
srerend lulsaneuiaadssadsyning
Swdng Negy

518918078 (CASE REPORT)

n1sldenunendiadunazinlameseansunsuiiuiodssiuaiizmsiianszgnuinssingmie
lugienlasuTadshuvinudsveiasdine: sreugiae
U1da1 gy

1-7

8-14

15-22

23-30

31-39

40-47

48-54

55-66



nsAnwdaldenduiusiunsdedinvesiuten1izidaynitiaiaviasdniay

ANWBI1INN1TAN NN 09 IUlSINEIUIadI5IAUSLI5 N
A Study of Factors Associated with the Mortality of Fungal Peritonitis

at Sawanpracharak Hospital

SA15MU SnwaTIuY, N.U.

Thidarat Luxsananun, M.D.

Abstract

Objective: This study aims to investigate factors
associated with mortality in patients who develop
fungal peritonitis.

Methods: The study conducted a retrospective
cross-sectional analysis of patients who underwent
fungal peritonitis from January 1, 2007, to December
31, 2022. Data were collected from medical records
in the computer system, including general information,
symptoms of peritonitis, laboratory test results,
treatments, and treatment outcomes.

Results: The total number of patients with fungal
peritonitis among those with total Continuous
Ambulatory Peritoneal Dialysis (CAPD) associated
peritonitis was 44 out of 1,082 patients (4.1%). Among
these, 12 patients (27.3%) died. When comparing the
survival and non-survival groups, it was found that
the group of patients who survived had a significantly
lower proportion of patients with low serum albumin
level (less than 3 grams/deciliter) compared to
the non-survival group (60% vs. 100%, respectively;

p-value=0.02). Additionally, the survival group had
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a higher rate of catheter removal (100%) compared
to the non-survival group (66.7%), which was also
statistically significant (p-value<0.01). Furthermore,
patients who survived tended to have lower proportion
of patients with hypotension than those who did not
survive (3.2% vs. 25%, respectively; p-value = 0.06).
The median survival time for patients who did not have
their catheter removed was 12.0 days, significantly
different from the non-survival group, where it was
greater than 4,169.4 days (p-value < 0.01).

Conclusions: Fungal peritonitis is not commonly
encountered but can have severe consequences leading
to patient mortality. Factors associated with patient
mortality include lower blood albumin levels (less than
3 grams/deciliter) and not undergoing catheter removal.
Keywords: Fungal peritonitis, Mortality, Tenckhoff
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Success Rate and Related Factors After the First dose of Radioiodine

Therapy for Graves’ disease in Suratthani Hospital

nsng asnseslng, w.u.

Korrakode Sirakriengkrai, M.D.

Abstract

Background: The advantages of dose correction for
thyroid gland size are simpler and more cost-effective
for radioiodine (I-131) therapy in patients with Graves’
disease. The success rate and related factors after
this treatment choice remain unclear.

Objective: To determine the success rate and related
factors after the first dose of radioiodine therapy in
Suratthani Hospital.

Material and methods: A cross-sectional analytical
study was conducted on patients with Graves’ disease
who received the first dose of I-131 therapy in Suratthani
Hospital between August 2018 and January 2022.
The dose of I-131 was categorized into 10, 15, 20, 25,
and 30 mCi according to thyroid gland size of < 50,
50-100, 101-150, 151-200, and >200 grams, respectively.
Clinical data and related factors were analyzed by
logistic regression analysis.

Results: Most patients were female (n= 257, 68.5%).
The mean age was 42.0 + 13.5 years. The success rate
after the first dose of radioiodine therapy was 62.9%
(n= 236). Most of them were overt hypothyroidism
(n=151, 40.3%). Multivariable analysis showed a
$ufi¥u (received) 9 fugnen 2566

Juudluada (revised) 14 wgAdnieu 2566

Fuiineusu (accepted) 27 waedmeu 2566
Published online ahead of print 26 5uAN 2566

NAuIUSIEINen lsameuiagaugsond Smingsnegisnd
Department of Radiology, Suratthani Hospital, Suratthani

Corresponding Author: N3ng) dsinsedlng
NAuUSIEINen lsmmeuiagaugsond Swmingsnegisni
Email: s.korrakode@gmail.com

dOI: e

significant association between thyroid gland size
101-150 grams (adjusted OR 1.91, 95%C| 1.11-3.99,
p-value=0.04) 151-200 grams (adjusted OR 6.50, 95%Cl
2.19-19.33, p-value<0.001) and duration from diagnosis
to I-131 therapy >18 months (adjusted OR 1.91, 95%Cl|
1.17-3.14, p-value=0.01) and the treatment outcome.
Conclusion: The success rate after the first dose of
radioiodine therapy for Graves’ disease in Suratthani
Hospital was 62.9%. Large thyroid gland size and longer
duration from diagnosis to I-131 therapy were
significantly associated with successful treatment.
Keywords: Success rate, Graves’ disease, radioiodine,
I-131
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anulunn: fwddndefivasnisinvilsalnsesnduiiv
yiialnsouninswd (Graves’ disease) A7833AMUA
Usinu $elelofiu-131 asfinnuvunauessonlnsesdie
avannuazAunL uisasINsinndauasdedeiiduiug
funnsnevauesnsinudiestdslidaay
Fnquszasd: eAnwdnsnisinuduiauazidads
Aduiusiunsnevaussnisinwilugiaelsalnsosd
nsd deansiedlelofu-131 wuadausnlulsmeiung
GERICAR D]

Faauazdsms: 1un153Tedadnsziuuudneang T
fheiildsunmsidadeindulsalvsesdingd uaslésy
mMasnwmeassidleleiu-131 lulsimenuiagsug ot
Saust Avnen 2561 Fa ansas 2565 Tneusadiuainmsad
areulnsesvesdUaes uundu vwetdeeniwiniu
50 nfu 51-100 A%y 101-150 A%N 151-200 N3N uae
1NN 200 N3 Aglasumssnwimeansiadlelefu-131
U3 10 15 20 25 way 30 fiade’ Mudiy waxd
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Regression Analysis
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2.19-19.33, p-value<0.001) wavsTEvhaRausnTIlade
uiiNIssnwIRrasssdlelenu-131 winndn 18 heu
(Adjusted OR 1.91, 95%Cl 1.17-3.14, p-value=0.01)
a3d: dnsnssnundidavedlsalvsessinsid feanssed
Toloitu-131 wuunSusndneisnssnvuuuimmundiing
Yedlelofu-131 Asfimuvuinvessionlnsess egiisosay
62.9 ‘ummiaulmaafﬁﬁlmgLLagisz’Jmé’uwﬁﬁﬁ]ﬁwu
femssnwdneansedlelefiu-131 fiutuannnd 18 iew
Juthdeifinnuduiusiunismevaussdenissnw
AdAgy: SnsIN1ssnedse, lsalnsesdinsid, an35ed
Tolofu-131

unin

awseulnsesddufiv fiinandeslnsesdvinam
WINRAUNG (Hyperthyroidism) fimuynveslsniosas
1.2-1.6" anvnalngiinainisalnsesnnsid (Graves’
disease) %ﬂLﬁuﬂﬂiz Autoimmune ﬁLﬁmmﬂﬁmiagw
TSH Receptor Antibodies lUduwagnsedusoulnsesn
AndugiRnisalveanisiinlsa 20-30 Au deUszYINs
100,000 AY TaeWUTULWAGUINNIUNATIE WAZHU
asnissiEnafinaueaundolelefu’ Tealnseed
nsndfllEsnuw eneliAnanzunsndeureatens
fidfyratsege Tneianie nadoszuuiila dwmane
NsdedIn NMsmIuANeINIsHaSnwIlIAleuIATad
rudhndiny’ Tuusswelng Fmsshwgthelsalnsesansd
wwEusuheedulnsesdmnlididery frnsdnundie
gnananlillang Mssnwmeanssdlolonu-131 ez
fiunum Fanssnuisiduisilesuniseensu fesan
fiuszavsa famasasty wanzuiieiidevhunie
wadhafsainnslondulnsesd swdfiedtane
wnsndeuiitiosnmslienisinsesdifufivmevia®

Region 3 Medical and Public Health Journal 2024;21(1):8-14

First dose I-131 results for Graves’ disease
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AMAldnauuy sm5&Qﬂaaiiﬂ"LVIiasJﬁLﬂiWéﬁahLﬂuﬁaﬂ
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Wun15idedeinsesiuuusineing (Cross-sectional
analytical study) ImEJLﬁm’msau%'a;gammLﬂm:h'Jwﬁ"Lé’
Sumsitadelsalvsesdnsnldildidisunissnuniindin
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yunsaulngesn 151-200 N34 (Crude OR 7.20, 95%Cl
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M19197 1 dnwaurdeyaiugIuneailn

Jady U = 375
($ovaz)

219 ()

Auade + SD 42,0 + 13.5
L

N 257 (68.5)

Ll 118 (31.5)
unreulnsesn (nSN)

< 50 169 (45.1)

50-100 142 (37.9)

101-150 40 (10.7)

151-200 21 (5.6)

> 200 3(0.8)
Usinafedlelefu-131 3w (adg?)

Auade + SD 14.0 + 4.5
sfipveseniulnsesn

None 7(1.9)

MMI 336 (89.6)

PTU 32(8.5)
sveznadauiItesuiinsinuieanssdleledu (fow)

<18 125 (33.3)

> 18 250 (66.7)
S¥6U FT4 ApunsSneseanssedlelodu (ng/dL)

< 1.76 (Wosniwvinfiu A1 UNL) 162 (43.2)

1.77-2.64 83 (22.1)

> 2.64 (1nAN1 1.5 1911 U9A1 UNL) 130 (34.7)
SrezaluNIINTINAAAIN (LADL)

Az 6

Nee 6-8

SD = standard deviation, MMI = Methimazole, PTU = Propylthiouracil, UNL = upper normal limit, ng/dL = nanogram per

deciliter

A151991 2 HANNSABUAUBIRNBNISSNWIAIEA1STAFL0LaRAUN-131 LUUATILSN

NAN1INOUAUDINDNITINY WU = 375
($ovay)
QREEAINARATER 236 (62.9)
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Retrospective Study of Universal Neonatal Hearing Screening

Program in Nakhonsawan: Anticipating Improved Outcomes
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Abstract

Introduction: Newborn hearing loss is a significant
health concern that can impact speech, language,
and cognitive development. The Universal Neonatal
Hearing Screening (UNHS) program aims to promptly
identify hearing impairments in newborns for timely
interventions and improved outcomes.

Objectives: This retrospective study assessed the
effectiveness of the UNHS program in Nakhonsawan,
specifically regarding coverage rate, identification
of high-risk newborns, referral rates, prevalence of
hearing loss, and audiological risk factors.

Methods: Data were collected from November 2021
to May 2023 at all 20 participating hospitals in the
UNHS program. Newborns were screened using
either Transient Evoked Otoacoustic Emissions
(TEOAES) or Automatic Auditory Brainstem Response
(AABR) tests. Newborns with abnormal screening
results underwent further diagnostic testing using

Auditory Brainstem Response (ABR) or Auditory
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Steady-State Response (ASSR) tests for confirmation.
Results: A total of 2,623 newborns were screened, with
a coverage rate of 66.9%. Among the screened infants,
15.0% were classified as high-risk. The two-stage
screening protocol significantly reduced referral rates
from 18.6% to 6.6%. The most prevalent risk factors in
Nakhonsawan were ototoxic medications (80.3%),
preterm labor (32.5%), and NICU stays longer than five
days (21.7%).

Conclusion: The UNHS program in Nakhonsawan
plays a crucial role in improving outcomes for infants
with hearing loss and provides valuable information
to managers and healthcare personnel involved in
public health. Continuing to implement and support
the UNHS program is essential to ensure the improved
well-being of newborns.

Keywords: Universal newborn hearing screening,
Hearing loss, TEOAEs
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Introduction

Universal Neonatal Hearing Screening (UNHS)
programs play a crucial role in the early detection
and intervention of hearing loss among newborns.
These programs aim to ensure that every infant can
access timely screening, diagnosis, and appropriate
interventions, ultimately improving their long-term
developmental outcomes. While achieving high
coverage rates in UNHS programs is essential, it is

equally important to evaluate the effectiveness

Neonatal hearing screening

and implications of these programs, even in regions
where coverage may be less than optimal.

Hearing loss is a common issue among newborns,
with approximately 1-2 out of every 1000 children
being born profoundly deaf.' The prevalence of
permanent congenital hearing loss, exceeding 25 dB
HL in the poorer ear, is estimated to be at least three
infants per thousand, and this prevalence increases
as children grow.” High-risk infants have an estimated
hearing loss prevalence ranging from 2.5% to 109%,
while infants in neonatal intensive care units (NICU) are
10 to 20 times more likely to experience significant
hearing loss compared to the general population. **
It is important to note that only half of the cases of
permanent congenital hearing loss occur in children
with known risk factors.”

Hearing impairment can onprofoundly impact a
child’s ability to develop speech, language, and social
skills.® Late diagnosis of hearing loss can significantly
affect a child’s future, leading to disabilities and
associated high costs.*’ Early diagnosis and intervention
for hearing loss before the age of 6 months have been
shown to result in significantly better outcomes for
speech and language development compared to
untreated children.®’ Without a newborn hearing
screening program, moderate to severe hearing loss
may go undetected until around two years of age and
remain untreated until around 40 months, while mild
hearing impairment may not be identified until a
child reaches school age."

UNHS programs, initiated in 1994, strive to
universally detect hearing loss in children, enabling
early intervention with hearing aids and cochlear
implants.'™'* Studies have shown that UNHS is
the most effective way to screen the majority of
the population, avoiding undiagnosed hearing
impairments in high-risk groups.”*"’

The objective of this study was to assess the
effectiveness of the UNHS program in Nakhonsawan,
specifically regarding coverage rate, identification of
high-risk newborns, referral rates, prevalence of

hearing loss, and audiolosical risk factors.
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Materials and Methods

A retrospective review was conducted on
newborns in Nakhonsawan from November 2021 to
May 2023, following clearance from the institutional
research and ethical committee, number COA.33/
2566. All 20 birth centers and private hospitals in
Nakhonsawan participated in a Universal Neonatal
Hearing Screening (UNHS) program. The study
included all newborns expected to undergo hearing
screening, including both well newborns and those
with known audiological risk factors. The screening
process involved the use of transient evoked
otoacoustic emissions (TEOAEs) tests and automatic
auditory brainstem response (AABR) audiometry.
The number of screening stages and tests varied
depending on the presence of audiological risk
factors in the infants.

For well newborns, the TEOAEs/ AABR test was
performed 2-3 days after birth by trained personnel
(1st stage). If the test showed no issues in both ears
(pass), the screening was considered complete.
However, if the newborns failed the initial hearing
test (refer), the same test was repeated at one month
of age at the same birth center (2nd stage). If the
newborns failed the second test as well, they were
referred to the tertiary care center (Sawanpracharak
Hospital) for further diagnostic ABR/ASSR testing (3rd

stage) before the age of 6 months. Newborns with

Narut Wongsakorn,et al.

refer results in the diagnostic test were then sent to
the Queen Sirikit National Institute of Child Health for
treatment with hearing aids or implanted prosthetic
devices before the age of 3.

For high-risk newborns, the TEOAEs tests and
AABR audiometry were performed as soon as possible
after birth by trained personnel, considering the
general conditions of the infants (1st stage). Performing
AABR in all infants born with audiological risk factors
was necessary to identify auditory neuropathy. If the
test results were negative in both ears (pass), the
screening was considered complete. However, if the
newborns failed the second test, they were referred
to the tertiary care center (Sawanpracharak Hospital)
for further diagnostic ABR/ASSR testing (3rd stage)
before the age of 6 months. Newborns with refer
results in the diagnostic test were then sent to the
Queen Sirikit National Institute of Child Health for
treatment with hearing aids or implanted prosthetic
devices before the age of 3.

For subjects in the high-risk category who passed
the screening, audiological monitoring with biannual
assessments was conducted until the age of 3 years.
The screening protocol is depicted in Figure 1.

Data collection involved obtaining the necessary
data for each care center from the HDC dashboard of
the Ministry of Public Health and the data collection

program.
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after birth when allowed Follow up
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Figure 1 The screening protocol
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Figure 2 Illustrates the process of newborn hearing screening at Sawanpracharark hospital,including the

measurement of TEOAEs

Results

A total of 7,058 newborns were delivered in
Nakhonsawan from November 2021 to May 2023.
Out of these, 2,623 newborns underwent hearing
screening, resulting in a screening coverage rate of
66.9%. Among the screened newborns, 1,498 (57.1%)
were male, and 1,125 (42.9%) were female, resulting
in a male-to-female ratio of 1.3:1. Among the screened
newborns, 393 (15.0%) were classified as high risk,
while 2,230 (85.0%) were considered well newborns
(Table 1).

During the first stage of screening, 358 newborns
(13.79%) were referred for further evaluation in the
right ear, and 487 newborns (18.6%) were referred in
the left ear. In the second stage, the referral rates
decreased, with 151 newborns (5.8%) referred in the
right ear and 174 newborns (6.6%) referred in the left
ear. Unilateral hearing loss was identified in 174
newborns (6.6%), while bilateral hearing loss was
found in 54 newborns (2.1%).

Among the newborns diagnosed with hearing
loss, 122 (6.6%) were diagnosed within 6 months
using the diagnostic test ABR/ASSR. Four new-
borns received fitting for hearing aids, while no
newborns met the inclusion criteria for cochlear

implantation.

18

Table 1 The key findings of the newborn hearing

screening conducted in Nakhonsawan

n (%)

Hearing screening 2,623 (66.9%)

Sex
Male 1,498 (57.1%)
Female 1,125 (42.9%)
1st stage Refer
Rt ear 358 (13.7%)
Lt ear 487 (18.6%)
2st stage Refer
Rt ear 151 (5.8 %)
Lt ear 174 (6.6%)

Hearing loss

Unilateral 174 (6.6%)
Bilateral 54 (2.1%)
Newborns
Well 2,230 (85.09%)
High risk 393 (15.0%)
ABR/ASSR 174 (6.6%)
ABR/ASSR within 6 months 122
Fit HA(Hearing aid) 4
Cochlear implant 0

ABR: Auditory Brainstem Response, ASSR: Auditory
Steady-State Response

Region 3 Medical and Public Health Journal 2024;21(1):15-22
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Table 2 Second stage screening in the birth centers of Nakhonsawan form from November 2021 and May 2023 (Per)

Birth centers Care center  Born Alive Tested %Tested PASS Refer % Refer
Sawanpracharak Tertiary 3,921 2,623 66.9% 2,449 174 6.6%
Krok Phra Secondary 50 0 0 - - -
Chum Saeng Secondary 192 0 0 - - -
Nong Bua Secondary 183 0 0 - - -
Banphot Phisai Secondary 686 0 0 - - -
Kao Liao Secondary 18 0 0 - - -
Takhli Secondary 563 188 33.4% 176 12 6.4%
Tha Tako Secondary 363 0 0 - - -
Phaisali Secondary 21 0 0 - - -
Phayuha Khiri Secondary 19 0 0 - - -
Lat Yao Secondary 1,001 0 0 - - -
Tak Fa Secondary 9 0 0 - - -
Mae Wong Secondary 30 0 0 - - -
Chum Ta Bong Secondary 2 0 0 - - -
Mae Poen Secondary 0 0 0 - - -
Chiraprawat Military N/A N/A - - - -
Srisawan Private N/A N/A - - - -
Prince Private N/A N/A - - - -
Ruam Phaet Private N/A N/A - - - -
Romchat Private N/A N/A - - - -
N/A: Not Available
Table 3 Audiological risk factors according to the JCIH
Risk factor Nakhonsawan  National
1. Birth weight less than 2,500 grams 30.8% 42.2%
2. Preterm labor (GA< 37 weeks) 32.5% 37.0%
3. Family history of hereditary childhood sensorineural hearing loss 0.3% 0.6%
4. NICU > 5 days 21.7% 29.1%
5. Hyperbilirubinemia at a serum level requiring exchange transfusion 1.2% 1.2%
6. Ototoxic medications, including but not limited to the aminoglycosides,used in multiple 80.3% 60.3%
courses or in combination with loop diuretics
7. Severe birth asphyxia 12.2% 6.2%
8. ECMO 0.3% 0.4%
9. In utero infections (Herpes, rubella, syphilis, toxoplasmosis, cytomegalovirus, zika) 3.1% 3.4%
10. Craniofacial anomalies, including pinna, ear canal, ear pits, temporal bone 1.3% 2.0%
11. Syndromes associated with hearing loss (Alport syndrome, CHARGE syndrome, Pendred 0.4% 0.2%
syndrome, Jervell & Lange-Nielsen, Usher syndrome, Waardenburg syndrome)
12. Meningitis or Encephalitis (culture positive postnatal infections associated hearing loss 0 0.2%
13. Head trauma (Temporal bone fracture, skull base fracture) and chemotherapy 0 0.4%
14. Caregiver concern regarding hearing, speech, language, delay development 0.8% 1.1%

GA: Gestational age, NICU: Neonatal Intensive Care Unit, ECMO: Extracorporeal membrane oxygenation
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At Sawanpracharak Hospital, a tertiary care center,
out of 3,921 live births, 2,623 newborns were screened,
representing a screening rate of 66.9%. Among these
newborns, 2,449 passed the screening, while 174
(6.6%) were referred for additional evaluation.

Similarly, at Takhli Hospital, a secondary care
center, out of 563 live births, 188 newborns were
screened, representing a screening rate of 33.4%.
Among these newborns, 176 passed the screening,
while 12 (6.4%) were referred for further evaluation.
Other Secondary, Military, and Private Birth Centers:
no screening was conducted, and no data was
available for those centers (Table 2).

In Nakhonsawan, the most prevalent risk factors
were ototoxic medications (80.3%), followed by
preterm labor (32.5%), and NICU stays longer than five
days (21.7%). Other significant risk factors included
severe birth asphyxia (12.2%), in in-utero infections
(3.1%), and craniofacial anomalies (1.3%). It is important
to note that some risk factors, such as ECMO, head
trauma, and meningitis or encephalitis, were not
observed in the cases analyzed in Nakhonsawan.

Nationally, the most common risk factor was low
birth weight (42.2%), followed by preterm labor
(37.0%) and NICU stays longer than five days (29.1%).
The prevalence of ototoxic medications was slightly
lower compared to Nakhonsawan (60.3%). Other
notable risk factors included severe birth asphyxia
(6.2%), in in-utero infections (3.4%), and craniofacial
anomalies (2.0%). Similar to Nakhonsawan, certain
risk factors like ECMO and head trauma were

infrequent nationally (Table 3).

Discussion

In this retrospective study, we assessed the
outcomes and implications of the UNHS program
in Nakhonsawan, despite a coverage rate of 66.9%.
Although the coverage rate was slightly below the
desired level, we want to emphasize the positive
impact and benefits the program has brought to
identified newborns. Our investigation into the

effectiveness of the screening protocol and

20

Neonatal hearing screening

subsequent interventions highlights the potential
improvements that can be achieved with a
comprehensive UNHS program.

The difference in screening rates between
Sawanpracharak Hospital, a tertiary care center, and
Takhli Hospital, a secondary care center, can be
attributed to various factors. One significant factor
is the variation in their available resources. Tertiary
care centers like Sawanpracharak Hospital typically
have more resources, including trained staff, advanced
screening equipment, and a larger workforce. This
allows them to efficiently screen a higher number of
newborns.

The implementation of a two-stage screening
protocol, commonly used in Western countries, has
proven effective in improving specificity and reducing
referral rates. Our study showed a significant reduction
in referral rates from 18.6% to 6.63% after the second
screening, consistent with previous research.'®™ The
first screening was performed within the first 48 hours
of life or before discharge from the hospital.”’

Furthermore, we explored the audio-logical risk
factors associated with hearing loss in Nakhonsawan
and their prevalence among the screened newborns.
Understanding these risk factors emphasizes the
importance of targeted care and ongoing monitoring
for high-risk infants, ensuring early identification and
intervention. Despite the coverage challenges, our
study highlights the continued importance and
support needed for the implementation of the UNHS
program.

Our findings demonstrate that even with a coverage
rate of 66.89%, the UNHS program in Nakhonsawan
successfully identifies newborns at risk of hearing
loss, facilitating early detection and intervention. These
findings emphasize the significance of comprehensive
UNHS programs in promoting improved outcomes for
infants with hearing loss. By highlighting the need for
targeted care and ongoing monitoring, our study
provides valuable insights for policymakers, healthcare
professionals, and stakeholders involved in newborn

hearing screening programs.
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Conclusion

In conclusion, while acknowledging the coverage
rate challenges, our study highlights the effectiveness
and significance of the UNHS program in Nakhonsawan.
The findings underscore the importance of early
identification and intervention for newborn hearing
loss and emphasize the need for continued
implementation and support of the UNHS program.
By sharing these insights, we aim to contribute to the
ongoing efforts to improve the outcomes and

well-being of newborns in Nakhonsawan and beyond.
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Trends in Incidence and Drug-Resistant on Bacterial Infection Among

Patients in Sichon Hospital, Nakhon Si Thammarat Province

AUSYN JW9, N.U.

Sontaya Cheechang, M.T.

Abstract

Background: Drug-resistant bacterial Infections are
a public health problem that continues to increase.
There were leading causes of severe symptoms,
longer hospital admission/ treatment, increased costs,
and mortality.

Objectives: To study the incidence of drug-resistant
infections and types of bacteria that cause drug-resistant
infections in Sichon Hospital

Methods: This research was a cross-sectional
descriptive study that studied trends in incidence
and drug-resistant bacterial Infection among
patients in Sichon Hospital, Nakhon Si Thammarat
province. The 112 samples were collected between
1 January 2021 and 31 December 2021. Descriptive
statistics were used to analyze the demographic
data, incidence rate, and proportion of classified
drug-resistant pathogens.

Result: The results showed that 55.4% were male,

and 66.1% were over 60 years old at 66. 59.8% of
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the Infections occurred in the internal medicine
department. The average duration of admission was
18.2 days. The most common multidrug-resistant
infections were found in the urinary tract at 42.9%.
The most common drug-resistant pathogen was
Escherichia coli at 38.0%. The type of drug-resistant
was increasing in a trend of the multi-drug resistance
and the incidence of extended-spectrum B-lactamases
(ESBL) at 86.8%. Of the eight types of drug resistance,
Escherichia coli was the most common at 91.1%, with
the pathogen type of Infection at 76.7%. Moreover,
the source of Infection was community-acquired
Infection at 55.4%, and patients discharged from
drug-resistant bacteria treatment with improvement
at 76.7%

Conclusion: Drug-resistant bacterial infections were
found to be more common in elderly patients. Most
infections were found in the urinary tract; the most
common drug-resistant bacteria was Escherichia coli.

Keywords: Incidence, Bacterial infection, Drug-resistant
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AULHEIABNITAANIIENINAVBIAUIINNITIET Methotrexate TurUae

13At2dNLEUFUINBEARINAT Fibrosis-4 index

Risk for Liver Fibrosis Induced by Methotrexate in Rheumatoid

Arthritis According to Fibrosis-4 index

guienl FeeRflnswIy, W, 13, ayavilsrengsmesisatouar JuRady

Sutat Ruangjutipopan, M.D., Dip., Thai Subspecialty Board of Rheumatology

Abstract

Introduction: Methotrexate (MTX) is the most
effective drug and has been used as the main drug
in the treatment of rheumatoid arthritis to maintain
remission of disease activity. However, long-term use
of MTX may have side effects on liver function and
cause liver fibrosis.

Objectives: To study the association of the risk of
liver fibrosis from Methotrexate in patients with
rheumatoid arthritis by comparing the cumulative
dose of more than 4 g with the cumulative dose of
less than 4 ¢ for at least three years. The amount
of liver fibrosis was calculated using fibrosis-4 as the
main indicator in the study.

Methods: This study was a prognostic factor research-
observation retrospective cohort design in patients
with rheumatoid arthritis at Sawanpracharak Hospital
from 2012 to 2022. Data was collected from medical
records in a computer system containing basic
information on clinical manifestations, comorbidities,
laboratory findings, liver function, complete blood

count, and combination drug treatment information.
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The primary outcome was factors associated with liver
fibrosis, a comparison between low doses (< 4 grams)
and high doses (> 4 grams) of Methotrexate, and
fibrosis-4 score in this population. Statistical analytic
methods were the Chi-square test, Fisher’s exact
test, t-test, and multivariable logistic regression.

Results: Of the 335 rheumatoid arthritis patients who
met the study criteria, 282 (84%) were female, and
53 (16%) were male, from 1,329 treated rheumatoid
arthritis patients. There were patients with cumulative
methotrexate doses for the less than 4 g group (115
patients) with a mean age of 61.3 years and a mean
Methotrexate usage dose of 2.7 g. Among 220 patients
who received Methotrexate greater than or equal to
4 g, the mean age was 60 years. In the latter group,
the mean Methotrexate dose was 5.3 ¢, and the
duration of treatment was 5.3 and 7 years, respec-
tively. The association between the occurrence of liver
fibrosis and treatment with Methotrexate for a total
dose greater than or equal to 4 ¢ and a dose less
than 4 g, using the fibrosis-4 index to predict the
likelihood of liver fibrosis. Methotrexate greater than
or equal to 4 g increased the likelihood of liver fibrosis
by 1.14 times (95% confidence interval: 0.8 - 1.5) but
with no statistical significance (p-value = 0.490)
from multivariable logistic regression analyses. Based
on multivariate logistic regression analyses, patients
taking Leflunomide significantly increased the
likelihood of developing liver fibrosis by 1.46 times
(95% confidence interval 1.1-1.9, p-value < 0.006)
without dependent on body mass index, other

comorbidities and the use of other disease-modifying
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rheumatic drugs other than Leflunomide.
Conclusion: Rheumatoid arthritis patients who have
been treated with Methotrexate for more than three
years and with a total dose greater than 4 ¢ had a
fibrosis-4 index that was not different from those
taking a dose less than 4 g. Using Methotrexate use was
probably not associated with liver fibrosis. However,
adding Leflunomide to Methotrexate increased the
fibrosis-4 index. More further studies are required.
Keywords: Rheumatoid arthritis, Methotrexate, Liver
fibrosis, The fibrosis-4 index
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fUheifinnsld Methotrexate AfiuSunaazanu1nnin
4 n3u gaindlunguitheiliviinaavantiosndn 4 n3u
ag1aflfaddgynradfudifunisasialagldiados
Fibroscan'! waziinnsavauvesluduiiduluszezen
Uy liAaNad 1AL DA UIULANNIIENIRAVD G U
(Liver Fibrosis) kagiinduudanusludian Insianiy
fUheidmnudssdelsnduiiuegiounds wu Tsalusiy
wondiu Susniauanueanesed Tspindelasusniay
Tuazd lsvunvu 15Aoau ngulsa Metabolic Syndrome
uazn1slulaliten Folic Acid salunissnwinag’
Ariaiavesiy (Liver fibrosis) iunmedifinisavay
ansngulusiu wu Collagen Fudunaziinu ldveslu
naulsafuidess tAnarnnsiidulduanudemean
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masm’w6]L‘i‘]unmmuwﬁﬂﬁlﬁmmiﬁﬂLa‘uﬁya%& F91An
nsadretsiianuan mnddesfialilaglaldsunisnsa
Feduuainuniignaeagsilmananefuudsluiige
ansaianzwIngeus umILAlE Wy Ay,
amglane, nmzidensenlumaiuemisainnzsiulds
Tngazifinsnsmsduthouassanmsidedinvesiay’

nsadadenriiiavesdy vinlanaieds laun
Asrziuiiovessuiiionsianianensinen (Liver
biopsy) M3z uLEevesfuiensaamianensine
(Liver biopsy) #aiflunismsrafisianausivdrgausdy
nsasrafisianudsungUasuin NaN13ATIRTURY
funistuieinvuarnsulana sesunmdnenSinen
N197573 Fibroscan #1@1 Transient Elastography (TE)
Bunsmsrafiieuiialddregauarianiansatufy
ALt e TIILaE T sunaudutiniing
vouthevilinanisasiafildonlifimmuiuduioame
AN3MSIAVAT Parameter Bu (Procollagen 3 Peptide
(P3NP) M301979 FibroSURE 38 FibroTest® TusinaUszine
Fad LA luussimelng lunisAneillden Fibrosis-a
Index (FIB-4) Fudu Parameter fianuisavsuennnie
Liver fibrosis vilalagldiiesnansianiaieslfifinis
fugruandiuin Safldldaeos fanudndedeldly
NMSANIAUENRUSTZUINNITAAN1IE NI ATUD 5 U
(Liver fibrosis) fiun15lan Methotrexate Tuu3unamin
wazldfndotudunaiuiu Wudsslonilunisaiugy
Ysununisideegaumnnaunauaszlavinliiiona
nsznueussiemUihldlagldiiewansianiavios
UTRnsugu Teen FIB-4 fuaadléiann 01 @) x AST
(U/L) / Platelet ( 109/ L ) x VALT®

NN15ANYIAT8 N191935n015 Non-invasive Tunns
yiunenaiAia Liver fibrosis lugthe HIV/HCV Coinfection

@

#§nvilae Richard K. Sterling wagmaiy wui e FIB-4 14
AWadunne Liver fibrosis loatugtheenguinnit 35 Y
Tnedaiien FIB-G daus 1.45 [Hudily uireusimng
(Specificity) azsnsnnluginoiiongsdaust 65 Y egraeons
Tailemnsadia’

PnnsAneITedes Age as a Confounding Factor
for the Accurate Non-Invasive Diagnosis of Advanced
NAFLD Fibrosis 9m¥i1lag Stuart McPherson Wwagmug
WU A1 FIB-4 T9itadanig Liver fibrosis fA1aau
g (Specificity) axdunnlugtasflengdaud 65 1
onponfululdvnead Talnsuiuaade iieLiue

a1

Audung Tngluduigargdaud 65 U Nilen FIB-4 Agu
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2.0 2 51Ann1ag Liver fibrosis AiflAnanmudinig
(Specificity) Souaz 708

FrfuisfanuaulafiasAnuainudesieniaia
AMgiaravresfiuannslden Methotrexate TugUae
Isadedniausuinasdvedlsanerutaaissalseesng
Jmiauasanssalugis 10 U (w.A.2555- w.A.2565) lngld
N13%1A1 Fibrosis-4 Index ldLileanansaadannieio
UuRnsanAIwIN %’ﬁLf’lumimmﬁﬁ%ﬂuﬂixﬁmﬂﬂ%ﬂ
Afthesniumsinwseiilos Msnwanuduiusseming
nsiianIEslavesdu (Liver fibrosis) Aunislden
Methotrexate TuUSunamnnuazldfasedudunaiuiu
Wuvszlevidlunismvaudsuianisldeiogisauineg
aunanazlivillsiiAana nsvnuieussiesitedlden
Methotrexate Tuszezen

BN1sAnEN

gﬂLLUUﬂﬁﬁﬂUﬁﬁTﬂ: Prognostic Factor Research
(Causal research), Observational Retrospective
Cohort Design Tnensdnenilldsunssusessiesssuns
138 Tunywd anAmznITUNITsTTUNTITeluuywd
159NE1U1885AUTETINY TINTAUATAITIA IUNTISED
ousTAlauTl 26/2565

ToguszasAndnueInside: WieAnwAnuduius
P94A21ULdEafegiAnn1ieWefiavasduannnsld
81 Methotrexate lugUlelsatadniaugunesd lag
WisuifeulunguillduTmaasandoud 4 n3u July
funguiiliviinaazantioonin 4 n3u

fnquszasdseweanisive: iednuideduides
Sugitfauduius funneiadavesduainnislden
Methotrexate TugUaglsadadniausuiness

Uszng Ae fUaelsatedniaugunesaiitnniy
n1s3nwilundiinlsatennsievedsang1uIaalssa
User$nessninaln.e.2555-2565 97u7u 1,993 Ay
TaeflinaeinnsAaldenitnsaun1sAnyi39e (Inclusion
criteria) Lo
1. fielsadesnaugunmessiisnusie Methotrexate
Husvezian 3 JTuld
2. JUwerguinnit 35 U
3. ApuEuNI3NYIPhe Methotrexate (U801 36-64
U & Fibrosis-4 Index Hesnin 1.45 LLaséﬂ’J‘&Jﬁﬁa’lq
11nA11 65 Y1l Fibrosis-4 Index Hasnin 2)
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wazdlinausinsAnianaanaNN13An¥1Ide (Exclusion
criteria) TouA

1. fheiidulsnsuesirmidsahiasusnay

2. fthefiillsalungulsngiiduauies uenimieanlse

Y W I3

VORALHUIFUINBDYA

3. fuaeidlsauzifesan villigavinemdenguinesng
$1uau 335 au wwndunguitaedlden Methotrexate
Unauavaudaus 4 n¥utuly $1uau 220 Ay uazngu
FUaeildon Methotrexate Uunaiazauifosnin 4 n3u
F1uau 115 Ay Fuandluueunmi 1
NARNSWANVOIN1ANEIITY (Primary outcome):
A1 FIB-4 Index adsgavhefifineinamafaniunisinw
vdnFuiulden Methotrexate agnsifos 3 T lag

A1 FIB-4 Index NUsuannIzNIlnuesiuag1siitidAay

Y
o

meatiAnUInugeny Tuivieey 36-64 U dafinus
1.45 warlufftheengious 65 BTUlU dafidaust 2 Tuly
NARNGTD98IN13ANYIITY (Secondary outcome)
- Yadedaadue fidemanon FIB-4 Index FeUsuandls
Anzaiinvedy Taun @1 Body Mass Index faus
30 Alanusemauns lsawma lsaanuiulaings
Tsalusiu nsldonsnuilsadesniauguinessviindue
lown Sulfasalazine, Hydroxychloroquine, Leflunomide,
Cyclosporin, Corticosteroid
N153ATITYiTayanieaia: Iinsievideyalagly
Waunsudisagu SPSS for Windows Version 17.0
(Statistical Package for Social Sciences version 17.0)
- doyaiiugiuvesitas uazdeyaniaia Liver fibrosis
1nAN FIB-4 index ﬁLﬁuﬁagaﬁaLLUiﬁaLﬁaﬂ% Mean,
SD ﬂiiﬁﬁﬁ]u Normal Distribution wagld Median, QR
nsdldu Non-Normal Distribution d@2usauusiiu
fUsikuudanguld 9wy wareuay
- nalsuiisudeyaiiugiuvesiaediiudeya
Fuvsierilodld t-test n3dlfidiu Normal Distribution
warld Mann-Whitney U test nsalidu Non-Normal
Distribution dhufuusidusuusuuudnnguld Fisher’s
exact test
- msiSeuiiisutayanisiia Liver fibrosis 30N
FIB-4 Index fLdusudsgiuaadld Chi Square Test Tu
38l Simple Comparison kagld Risk Regression Tunsel

Multiple Analysis
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| 1993 Patients who follow up at Rheumatology clinic |

in 2012 - 2022

1
1329 RA patients

-I 664 non RA patients

1

994 Excluded patients

252 notused MTX

400 used MTX < 3years

171 no laboratory history

82  FIB-4index =1.45 in 36-64 years old
patients and FIB-4 index =2 in 265

years old patients before start MTX

17 chronic liver disease

45  autoimmune disease

16  malignancy

11 age = 35 years old

335 Eligible RA patients

WNUAINT 1 wansduuduugtiefignAndendnTiunisidy

NANISANEN

Wudwéjﬂwgmmaﬂﬁﬁlﬁ%’um Methotrexate Tu
A5Iseenun 335 Au ulseanidy 2 naume nquyUe
T4 Methotrexate agautiosnin 4 n3u d5uau 115 Ay
(34%) ms;l,a?{a 60 U 1HuwAndgs 102 au (88.7%) 97y
11AN31 65 U 97U3U 33 AU (28.7%) LLazﬂEju‘ﬁﬁm
11NN 4 NTU T 220 AU (66%) m&;mﬁa 61.3 1
Juwend 180 Au (81.8%) a1gunnin 65 T 91uau
78 AU (35.5%) ﬁnamm&jmhjﬁmwmmﬂﬁwﬁ’uiumqaaa
A1 Body Mass Index (BMI) Ananisalfilsasauleaun lsm
Wi anudulaings ludiuludenas Tunqulden
Methotrexate azanilosnin 4 n3u wazly Methotrexate

M19197 1 uansdnuaizveslenguimeg1alun1sidy

1131 4 niulafianuuansnaiu endunulsaluiuly
\Hong lungulden Methotrexate avauiioundn 4 n3u
1NN waznudnsidenuTunisandulsadegunin
yiindusiusng Tungulden Methotrexate azaniiosnd
4 n¥u inslden Sulfasalazine $3ufiUsn Methotrexate
wnndngulden Methotrexate agautiaenin 4 niy
Unanslifen Methotrexate agandmiunguillien
Methotrexate Hounin 4 niu feindueei 2.7 niu uaz
dm3unauiilden Methotrexate snnniwidewiniu 4 n3u
fiAadeviiiy 53 n3u szeznanslien Methotrexate
Wiy 5.3 wag 7 U anuddu fauandlumsed 1

Population Characteristics Patient with MTX <4 gm  Patient with MTX > 4 gm  p-value
(n=220), N(%) (n=115), N(%)

Age (y), Mean (SD) 61.3(9.5) 60.0 (9.6) 0.240
s age < 65yr 142 (64.5) 82 (71.3)
« age 2 65yr 78 (35.5) 33(28.7)

Sex
+ Female 180 (81.8) 102 (88.7) 0.120

BMI (ke/m2), Mean (SD) 23.5(8.8) 24.1(11.3) 0.760
» BMI < 18.5 kg/m2 24.(10.9) 12 (10.4)
» BMI 18.5-24.9 kg/m?2 146 (66.4) 72 (62.6)
e BMI 25.0 - 29.9 kg/m2 32 (14.5) 22 (19.1)
« BMI > 30 kg/m2 18 (8.2) 9(7.8)

Comorbidity
+ Diabetes mellitus 25(11.4) 11(9.6) 0.710
+ Hypertension 47 (21.4) 23(20.0) 0.890
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M13°99 1 uansinuaizvasthenguimegnslunside (se)

Population Characteristics Patient with MTX <4 gm  Patient with MTX > 4 gm  p-value
(n=220), N(%) (n=115), N(%)
« Dyslipidemia 32 (14.5) 7(6.1) 0.030
Other csDMARDs 168 (76.4) 86 (74.8) 0.790
« Sulfasalazine 119 (54.1) 41 (35.7) 0.002
+ Hydroxychloroquine 61 (27.7) 42 (36.5) 0.110
+ Leflunomide 10 (4.5) 5(4.3) 1.000
+ Cyclosporin 136 (61.8) 66 (57.4) 0.480
Total dose MTX (g) 2.7(0.8) 5.3(1.1) <0.001
» Mean (SD) 27(2.2-3.3) 5.0(4.2-5.38)
+ Median (IQR)
Duration (y), Mean (SD) 5.3(1.5) 7.0(1.2) <0.001

ANUFUNUTTENINNITAANITNIRAYDIAUNU
A155N9192887 Methotrexate VUIATINUINATINTD
WinAu 4 nSU wazaunsitesnii 4 nsu tagldan FIB-4
Index Tun1sviungleniainngisinvawiu wuinglae

nquitly Methotrexate 11AnIWTaLINAU 4 Ny Ly
Tomansiiniadavasdiuidu 1.14 wi1 (95%C1 0.8 - 1.5)

81 Methotrexate vunsmdound1 4 n3u unluiiddfny
N9e0A (p-value = 0.49) AuandlunIs19n 2

A15199 2 WARIAMUFUNUTTENINUSUN LA ALWA NISHNANITHINAVDIFU

FIB-4 index

Accumulative dose of methotrexate

< 4 gm, N(%)

< 4 gm, N(%)

Liver fibrosis excluded 138 (62.7) 66 (57.4)

Liver fibrosis likely 82 (37.3) 49 (42.6)

Total 220 115
Univariable Multivariable*

Risk ratio 1.1 1.1

p-value 0.340 0.490

95% Confident interval 0.9-1.5

0.8-1.5

91nA15911 Multivariate Analysis Wu3ingugUae
filffn Methotrexate wu1AsIIINNIW3eAY 4 n3u
Sufuldondugindniiuiuasunsdidulsalunssnm
Tsndesniauguiness Leflunomide virliiinlenialy

o LY

MsinnzWIaveuLdy 1.46 W1 (95%CI 1.1 - 1.9)

Toufided1Agyneads (p-value = 0.006) Wotiguny

d

Jadeanudus asuanslunisiei 3

A1519% 3 uansANduTUsYetadBA UNITRnNMETIEATRIRUNIUNITIATIEALUUBANE ALY

Factors Risk ratio p-value 95% Confident interval
Methotrexate > 4 gm 1.1 0.490 0.8-15
Sex 1.0 0.890 0.7-14
Age > 65 years 1.2 0.150 09-1.6
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A15°9% 3 uansmNduTUsYeaTEAN TUNITARNMERIHATEIRUNIUNTIATIZALUUTAIBFILUT (FD)

Factors Risk ratio  p-value 95% Confident interval
BMI
« BMI 18.5 - 24.9 kg/m2 0.8 0.230 05-12
« BMI 25.0 - 29.9 kg/m2 0.9 0.680 0.6-14
« BMI > 30 kg/m2 0.7 0.200 03-13
Dyslipidemia 0.9 0.810 05-1.8
Diabetes mellitus 0.6 0.130 03-12
Hypertension 1.0 0.970 0.7-1.5
Hydroxychloroquine 1.0 0.970 08-13
Cyclosporin 0.6 0.180 03-13
Corticosteroid 1.0 0.980 08-13
Sulfasalazine 1.1 0.620 0.8-1.5
Leflunomide 1.5 0.006 1.1-1.9
375ad ANt 4 n3usiu Leflunomide @afiadnafessias

NNANSANIIENUI firelsatesniausinnasd
#3in15l981 Methotrexate Wosni1 4 N3 wuIdWsHe

o

iU Liver fibrosis $1uau 82 318 (37.3%) ffhelsnde
dniaugumenAniiniglien Methotrexate 1107
4 n3u wuindiisilafidiu Liver fibrosis 49 518 (42.6%)
Faldunnanafuegnadfidoddynieads Saenndosiu
91338994 J. Avouac wazanz'® FeldAn FIB-d Index
WuiReafueudded uaswuinAanafisturesnie
Wailadulunguildsn Methotrexate $aufuen
Lefunomide ogafiffonisadfiniloufu Jaamnsn
tuasiddeiunldtugiaslsadesniausunesdues
Tssmeaassdusznning dadudgsenglavengiade
Wiu 60 U wazeguinnda 65 Ud1uau 78 au wuiduy
maAndgaunninavie lunguiiguaslsadedniay
sumes 7171151981 Methotrexate 11An31 4 n
funeneligeanis 5.8 n¥u wazszaznatdellesunngs
fis 7 U Jausnsrsannguiiléon Methotrexate Hounin
4 n¥u etednau Adiinanevesiaoingdudnilng)
aglunauaiund Alsasau lsavuwniu luiduluidongs
wazauiulaings drulvgldenusunisadiulsade
gmaﬂ (Conventional disease-modifying antirheumatic
drugs (cDMARDs)) naewiinsauiu slateasuingiae
Tsadesniaugsnnesdiitinisld Methotrexate TutBunasen
avaufinnvetioent 4 n¥u lussezinanuinndt 3 By
Wlidswasionsiinngisiinvesivlunenain edn
31NA1 FIB-4 Index wilungugtrelsatedniauinnesn
ffuaelsadodniauginnosdfiinislden Methotrexate
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willouen Methotrexate d@awal#An FIB-4 Index Lfinaiu
p819lddE Ay NI9Ena (p-value=0.006) F9AIT521INTE T
ASIEBIAINE1I3 20U WIDLNITANMIUNAT19LAIDENT
TnédBaninennguiuvielsasiudusfeouionty
a1nuan1sinwideluides Risk of liver fibrosis
induced by methotrexate and other rheumatoid
arthritis medications according to the Fibrosis-4 index
984 J. Avouac wagAEnUIN hiANULANANS UDE
fifuddnyn1eadfivesdn FIB-4 fivsuenienig Liver
fibrosis isz’Nﬂﬁj‘Méjﬂﬂﬂﬁﬁﬂﬁﬁﬂw’lﬁ’w Methotrexate
ngugUasflinsnwIAae Methotrexate (vunnazay
989871 Methotrexate < 5 NSU NIDVUNAALAUVDIEN
Methotrexate 5-10 ASN NIUUIAATAUVDIYN
Methotrexate > 10 N3 waznguithefliine3nuide
Methotrexate 11nauLae wANUINAANISIRNTUD0
amesilaidulunduiiléen Methotrexate amfuen
Lefunomide waz Methotrexate 53uAUe Tocilizumab™
FananisAnwrddn g funanisanuiivitluadsd
nnansAneISeides Liver Stiffness Correlates
with Methotrexate Cumulative dose in Patients
with Rheumatoid Arthritis 9839 U. Arena Lhagae
WUIT A1 Liver stiffness fivsuandeniig Liver fibrosis
TungueUaeiiiinasly Methotrexate fiflUSunnazan
i 4 n3u ganhlunguiilnefliviinaearautooni
4 n3u egneiifeddmeadfuiifunisnnalagliiaios
Fibroscan @4n15udanasivazaieainnslden FiBs
Index uazdlfihedurumareedldon Methotrexate
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gufundi 10 nfut

InA13ANYI Risk of liver disease in patients with
psoriasis, psoriatic arthritis, and rheumatoid arthritis
receiving methotrexate: A population-based study
1ng Joel M Gelfand LagAENUIIHATILALIVDIET
Methotrexate nulugUselsafiandsaziiniuuazde
dniavaziiniuunnnindUiedesnauinness luiae
IspaviintuLaslsadedniavaviintuariinnigluly
wonsiu (Nonalcolic fatty liver disease (NAFLD)) 11nn77
Tsadedniausuinesn

NNIANIYB Jean-Paul Cervoni warmnglugUae
Isnazifindu lsadedniauguiness wazlsadlddniay
1A Crohn’s disease ﬁiﬁ%’um Methotrexate A28
N19M599 Fibroscan wag Fibrometer nuinnsiasuen
Methotrexate iig9ag1afenlufidnsnasonisiianain
va3su JadefienafinasiudivilfiAnwefinvesiuie
HU2889918 IWAYE Larn1Ig Metabolic Syndrome'
LA9INA1SANEE linuAuduRUSK Ind1InanisAnY
ety Incidence, Predictive factors and severity of
methotrexate-related liver injury in rheumatoid
arthritis: a longitudinal cohort study lag Mori Shunsuke
wagAngnuINsinmgluiuimgausniau Non-Alcoholic
Steatohepatitis (NASH) uazn1elsasaududadedes
FavyhldiAnaeNailafiduifivuniu oo uiu
msAnwilinuanuduiussinan

n1slderusunsaniiulsatesunfin (Conventional
disease-modifying antirheumatic drugs (cDMARDs))
waneylinsiulunsshwlsadedniauginneslaeinng
M3l Methotrexate s Leflunomide \ussaginan
wuenvvzifinlonanisiiafidiu Liver fibrosis énngu’®
\osannesaesiniinasenisvihauvessiuetaayyinle
Aanmedusniauldunnaunindisle

anansAnELurlEld FIB-¢ Index iiiodanses
fuhelsatesniaugunesdiideaionisiinaneisie
YoedyU Mendansiden Methotrexate ulussazing
wiun 3 YuarldSusnazausiuannnd 4 ndu Fediden
fo lddssreniswizduiesu lddaldaneiuann
mssnwily Fennnuaiiaunfsddnisasiadiuia
\io3adufudiu Wy Fibroscan n3ensnTIatwiesiu
Liver biopsy kagn1skd FIB-4 Index §aildaffoaiunsa
AsraBARINNISRnNIRaessuldegadausLayll
WneuiAesofta

dusvnideluasudaly e1aRa1sanly Fibroscan
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Fefimuusiuggaduiiosuifisuneisiinveasiy
udeyhnsanenlseudisulsinme) MTX gxaulurun
ﬁqq‘ﬁwﬁuﬂdw 5.8 n3ukaglunguuszansiitionguinniy
ATeaded dasiimvasnisane

\iesaannnsnnsinenilden Cut-off wes FIB-4
score >1.45 Fudusiavfisunauunndmafivemsves
UsginAanigowwsny (American Gastroenterological
Association) %’!ﬁﬁaﬂﬁﬁmw Advanced Liver Fibrosis
uilugtheisiiislnfidulussos Susuarlignsaoglu
fthenguil
G

sl Methotrexate Tugthelsadesniauzanness
anseldien Methotrexate 1¢ 1y 4 ndu sghssiaiios
LLasUaamﬁeLﬁ@lﬁ@’ﬂ’mL%"lfjm’szimawimEJL%hjriaW
WamsiaedewssnmedeRaguauteiinismuun n1sld
81 Methotrexateldnalilinnizwelnvesiuogiaiiie

o

d1Agy urealiveassziadeltsaniuen Leflunomide
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Comparison of Intravenous Nefopam and Tramadol for Postoperative

Analgesia in Patients Receiving Laparoscopic Cholecystectomy:

A Randomized Controlled Trial
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Chompoonik Jiemjitpolchai, M.D., Chulalak Pinwattana, M.N.S.

Abstract

Objective: To compare the effectiveness between
nefopam vs. tramadol in reducing post-operative
pain after laparoscopic cholecystectomy surgery at
Sawanpracharak Hospital and to compare the
incidence rate of side effects from these drugs.
Method: This was a prospective randomized controlled
trial study. We enrolled patients between the ages of
18 and 65 who had laparoscopic cholecystectomy
scheduled at Sawanpracharak Hospital between July
2023 and October 2023. There were seventy patients
in total. These patients were split into two groups:
thirty-five patients were in the Nefopam group, and
thirty-five patients were in the Tramadol group. We
compared and evaluated the efficacy of tramadol
and nefopam in lowering post-operative pain following
laparoscopic cholecystectomy surgery using the
Numeric Rating Scale (NRS).

Results: The pain score was significantly lower in the
Nefopam group than in the Tramadol group. The

difference in mean NRS scores between the two groups
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was statistically significant at 30 min, three h, six h,
12 h, and 24 h after postoperatively (p-value<0.05).
This study’s three most common side effects were
nausea/vomiting, dizziness, and dry mouth. The
Nefopam group had a statistically significant lower
incidence of nausea and vomiting (25.7%) than the
Tramadol group, which had a 51.4% incidence
(p-value=0.03). The rest of the side effects in this
study showed no statistically significant difference
in the incidence of side effects in both groups.

Conclusion: Intravenous nefopam (20 mg) provided
better post-operative pain relief and reduced the
incidence of nausea and vomiting during the first
twenty-four hours after laparoscopic cholecystectomy
surgery when compared to 50 mg of tramadol.

Keywords: Laparoscopic cholecystectomy, post-operative

pain, nefopam, tramadol
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(Laparoscopic abdominal surgeries)™®
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finan 6 Faluandeindn {Uaengu Tramadol il
ﬂsLLuummUmLaﬁaagﬁizﬁwmmuﬂmﬂ Tuwned
ngu Nefopam fazuuuninuuiniadsegiiszfuiin
dntles widnasdugrananiilionseiviinvduingn
finu ammeainandihesuiinisiadeulm qnain
\Fe (Ambulation) wazen Tramadol favisgegalumsssiu
Ui 2-3 tluandaanlien Fauunden Nefopam il
aisgeanlunssziutan 1-3 9lug

flnan 12 way 24 Falumdsihde fiaei 2 ndud
AzuuLANUInRALanasegTisyRuLInEnTos @
p1finnmsridingainalasldndoadunsindinuuy
unaLan (Minimal invasive surgery) Wunsendainiuga
1al Tnedleszoznarvlduidueinisuinazanas
aamﬂ5@aﬁumiﬁﬂmmimé]’mqqfﬁim&ﬂ%ﬂé’mﬁﬂszawa
dusalumseidauuuiudendu (ODS) awnsaligUae
nduthulélu 24 Hlug Tunsiivasrndngiedalennts
Uanann Wwiu 24 2a. msiesarimiutatiuenatin
PNAMTUNINGIUINNSHIAAINNNTIUSZAVE A WUD 187
Tunssnw !’

Fuuftefldsu Ketorolac wafumumnnlugiae
ngal Tramadol group 71787 3 war 6 TIlUINEINGA
dulumuazuuunnainedes inugeanlunguuazang
i luwnueings Nefopam fiazuuuaruuniadesy
fisvsulndniiesnasn 24 Saluamdarindn ieawinnis
AnunifldiRlkeuAvannunan (Around the clock) 84l
fof Aolasuenraiio wavseiuenagliimniisesiusne
wazauaNABalFAninsliswuuezdefioans
(Pro re nanta) Jswugtheiiies 2 51 fifaslasueuivan
1&34 (Breakthrough pain) fin1sAnwinudn Nonsteroidal
Anti-inflammatory Drugs (NSAIDs) iugndidasannis
UkAENIsENAUTEUTIULKAR PRI IaTunYEN15TE iy
anldid N5l Strong Opioid #aInN3HIAR Laparoscopic
avduiususzeziiufaiiuiutu uas wugthnisainduld
aBeunnamsvanides

Tunsdnunilenmsaauldendeu wulévia 2 nau iies
niinanedadeiifirnuieitestvennisaduldeoniou
waeidn laun ndadUlsies nmsidalaeIslindes
97nn151481 Opioid Wid Nitrous oxide 81 Neostigmine
FENINNTHIFA UALINANUUIANAIHIAR WUINEN
Tramadol flgtiAmsalinnninniingu Nefopam iflesann
finsrenunadnafismsssuumaiuemsiinine
Trarmadol wumauld Soeaz 10-20 waz 938U Sevay 3-9”
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msAnwASsiny Hypertension lungu Nefopam
Liflornsguussuazasianuiiesiniiy iiesaniidh
seinunmsgy udlinuiivedtheilomnlildingain
AusuLUUReLes AdeunsAnwTiny Tachycardia
sghsegiosiniuini® awmenaiaanlsauszs
vosthe fesane Nefopam agillonaifinamgiinla
wWhash awiuladings Uinuvis wilesenunannAnundls
uiemsazanasinliisidhesasiFinsiiuiy 45-60 uni
mnmafnunadsll wglinaematrafsafiondntos
\osmniimamuaudasmslium 60 uilethaunsaia
Tngliinumaaiesnuasliasazaremnaasaidens

(Infusion pump)

42310

msfinuiiie lildamsazdonvedsasyidaging
WA ASA physical status lladinsifiudeyasses
valdhwslulsmerualizsddanunsa3sudiou
nadndludauile snstainisAnuiilssnenuiadisse
UsgrnSneiiissuneifen (Single center) 81a5iuTunaAng
nlsanegunadu

GFLY

n15194 Nefopam 20 fiadnsu dusza@nduaaiaise
anseiuauUn 24 dalus usnudsrndagaiAlaeld
ndeauazgiAnisninain aduldonisutosnin e
wW3guiiguiiu Tramadol 50 fiafinsu

Jolauauu
TagtudimeimnssuuusmImsiisnLuu TR INdu
(ODS) warnIsWIFALUULEaLAn (Minimal invasive
surgery) mmmﬁ%ﬁumimamqukﬂLﬁumn%u Toedi
aulan wavernisrauldendeu Wutledendndivinly
fuaendutudias feulueunanisnisiinisfnyinis
seduUnmeTonaunau (Multimodal analgesia) Wy
nslifmadinssiuanuidniomzdiy msdarviuna
st waznsieuAUnedwenaesn 2 viln Fuly Tu
Fuaennae eussansnalunisssiuliniiftuuay
amsthafesiianas uaﬂmﬂﬁﬂmﬁu%gaé’ﬂwwmm
Uanfin 9199789 munUszinnauUaneInnsisn
QuhAfifieaLUaAUY Somatic way Visceral Gamou
aunsragnsriuUInmsiudmsunsanwluowianle
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Risk of Advanced Liver Fibrosis Associated with Long-term Methotrexate

Therapy in Psoriatic Patients at Sawanpracharak hospital.

$wding fagv, WU
Rattikorn Thungsuk, M.D.,M.Sc

Abstract

Background: Methotrexate-associated liver fibrosis is a
well-established concern. Nonetheless, several studies
stated that methotrexate is not the main culprit of liver
fibrosis, but other risk factors including comorbid diseases
such as diabetes, hypertension, and hyperlipidemia
were identified as potential contributors. Nowadays
transient elastography (TE) is becoming widely used since
it is non-invasive, repeatable, and affordable. This study
aimed to provide the association between advanced
liver fibrosis evaluated by TE and previously mentioned
risk factors in psoriatic patients with long-term
methotrexate therapy for more than 6 months.
Methods: A single-center cross-sectional study was
conducted between January 2020 to December 2022 at
Sawanpracharak Hospital, Thailand. There were 272 pso-
riatic patients receiving methotrexate during this period.
The patient characteristics and risk factors were analyzed.
Advance-stage liver fibrosis was defined by TE > 7.9 kPa.
Results: A total of 272 patients were included, out of
which 59 patients exhibited advanced liver fibrosis.
Within this group, there was a significant of having a
Body Mass Index (BMI) > 30 (44.1% vs. 14.6%, p-value
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<0.01), hypertension (59.3% vs. 23.9%, p-value<0.01),
hyperlipidemia (40.7% vs. 23.5%, p-value<0.01), diabetes
mellitus (32.2% vs. 9.4%, p-value<0.01). However,
factors such as the cumulative dose and duration of
methotrexate use, gender, viral hepatitis infection,
and alcohol consumption did not show a significant
association with advanced liver fibrosis. According to
multivariable analysis, BMI > 30, hypertension, and
diabetes mellitus were significant risk factors (Adjusted
OR =5.51,3.32, and 3.02 respectively, p-vaulue<0.01)
Conclusion: In this study, the cumulative dose and
duration of methotrexate use were not significantly
associated with advanced liver fibrosis in psoriasis
patients. However other risk factors such as hypertension,
diabetes mellitus, and morbid obesity played a major role
in causing advanced liver fibrosis in this group. Transient
elastography is recommended before methotrexate
therapy, especially among patients with hypertension,
diabetes mellitus, and BMI > 30. However, larger
participant studies may required to confirm our results.
Keywords: advanced liver fibrosis, methotrexate,

psoriasis, transient elastography

UNANEYD

aaduan: WWuiinsufuidenalsmsnem (Metho-
trexate) Anuduiusiunsiianelaludy agalsinu
vnsAnemuellsmsnian oaldliladendnves
msiaiaiaduluguaelsnaviiniy dadladudedun
Tneamelsausyandvesitae Taun lsavumnu lsaay
sulafings wazlvduluiiongs fidswaliinneisia
Tugv Tudagduisanansansivialadu 7735 Transient
Elastography (TE) Fufiunmsasiauuuln azmndaense
¥ld Tuseniisnga wawdlAuuiugnas MsAnwE
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sporguusIvssliusaedd TE waziaduidssdanan
Tufthelseazfiniudildsunisinusmesalsmsnian
Wuszeznanen 1nni 6 Lieu

A8nsAnw: WumsAnwuuuinusiiunig sening
Weuunsiau 2563 Sadeusunau 2565 Alsane1uia
a53AUsENENY vauzsihnsAnuiifiielsaasifntud
lasunssnereulsMINensyeze1ININnI 6 Lhou
fiadu 272 918 leeeneiteyadnunedihoussade
Lﬁmm'am'iLﬁmﬁ’aﬁmluﬁmzwquuiq waznuaAl TE
27.9 kPa. {Hunmezisiinlusfiuszezguuse

wamsAne: Sugihefidnyiomn 272 918 Teegfithe
59 118 fnmeeiialufusversuuss nuihthdedwiolud
un filnaniesous 30 TuUlU (Gosaz 44.1 iWieuiy
Jowag 14.6, p-value< 0.01) Anusulaiings (Fovay 59.3
Wieufiu Seway 23.9, p-value<0.01) lusiuludengs (Geuay
40.7 \Wiwuiu Sesay 23.5, p-value<0.01) wazlsALumu
(Sovaz 32.2 Wisuiu Seag 9.4, p-value<0.01) duiusiu
nas A ialusUsT e s owleufunguitlaifhisinlusiy
szrguuse ondlsiony Yadeidesdun 1éun sunneavan
warsreznaveImsldeulsmsnian we msindelita
fushiauitess sadamsuilnardesnuueanaged nau
lanuauduiusedslidudAgnisadadunisiiaiaie
TufiuszerTULTY Wa¥IINMITIATIRILUUNTFILUS WUt
datlnanedaud 30 FulU arudulafings wasiumy
Fudaduideaifiteddy (Adjusted OR = 5.51, 3.32 uay
3.02 w9, p-value<0.01)

a9U: lumsfinundl suneavan wazsresawoanslien
wlsiwsnen lufianuduiusiunisiiansdaludusses
suusslufielsaaziiniy ogslsiny Jedadosdu 9
W Anuiulaings wmnu waglsagiu JunumdAgy
sLumiLﬁmﬁqﬁmiuﬁuswzqumﬂu@'ﬂaﬂﬂejwf QRTINS
Tnsraisialuduae3s Transient Elastography nau
nssneIeeulsmIney (Methotrexate) Tngtaniy
oads flhelsannusiuladings lsauimu uazlsnsud
fnddinanedus 30 TulU egslsinueradoinis
Anwfiflussrnsunnniniietudunanisdine
ArdAty: Wiraludu, srulsmsnien, Tsaasiinidy,
el BRI N

unii
Tspagiindu (Psoriasis) {Wulsanifinssniauiseses
Fvtsiiinansenulnensaenunmainveuilie Jaglu

Region 3 Medical and Public Health Journal 2024;21(1):48-54

Methotrexate and Liver Fibrosis in Psoriasis

falinsruuidaisanrnnisiinalsn ns1uLiesInanen
vangladesiuiu laun Jedeneiugnisy anuiiaun
vassruuiiauiy uazladuneuen nszduliannsids
fregasimiiedliaund' avugnvedlsrazin@uny
Ussnadenay 12 veslszang’ AalsnTostaneane
waznde enanuiimuiiaunivesdesiudae veterua
dnuazdevunalng wuudeliieivionanedefld Somn
UdeniidliFesrrdmaliindefingy nssnyivansetg
‘ﬁuagJJﬁ’UiSﬁ’UﬂTI;J?uLLNSUENI‘m Fusemaneuen s1eiin
Fuusenu udannsldendndaluana®

wilsmsnign (Methotrexate) Wuegndnugufnyda
USuiaeumssiiulse (Disease modifying anti-rheumatic
drug ;DMARDs) fitlagtuinsinantdlumssnuwmvanslse
alspuzise wazlsanngealnduyy (Autoimmune) Wy
TsmgnlddniauEoss (Inflammatory bowel disease) l5a
Fosniaugunosd® wazlseaziinu W d American
College of Rheumatology (ACR) waiz European League
against Rheurnatism (EULAR) fifuuziiidesnslden
wlswmsngnifiesnelspasintune wikunazdinisld
gilssnimnuunnng 50 U defnasemadnafes
Y9981 Wu nnglensniau angluduludu siudennag
Werlalwin® GenafulgmlunwfoR wunenunnsldn
wilswsnisn Aaserutusveznannu uasdiviunaavanss
TnolamsUSunaenasauaans 1,300-5,300 fadnu
Fuwusfuenisveslsauiiugas (Progressive disease)
Soay 33 SnvawataRssszave (Long-term side effects)
WliAanmeisiialuiy Sevaz 5 ° Fansiiawaiialus
Lifauduiusiuaieuledduiinauni (Liver enzyme
levels) 3pHANTTNTITDART 1120 (Ultrasound) oesls
Armuunnisfinundunuitadedesnmseulsmsnim
Wigsegad ldfianuduiusdunisiianeialugu®

Tagtuiauuzilinsafianunisiiaialaludu
mendansiealsmsnismduszesy Jansesanne
Waralusiudnaneds laun n1snsianiaiesufuninig
N3MSI9ELRIDS Fibroscan® ﬁ]uﬁﬁﬂmﬁmmw%uﬁaﬁu
(Liver biopsy) lag 387 usnasgufie nsasiaseiaies
Fibroscan® uaz nMsnsaatuiiesu senslsiimy N3
%uﬁaﬁuLﬂuﬁﬁmimawﬁmqﬂgw (Invasive procedure)
LATDIAAANIITUNINTOUTULTININNTYINARANITLA
Turaefinsasafewnies Fibroscan® Hwisn1snsaadi
fiudaondy fmmuiudigs Jaduisensulunaniet
Tsmenuiaassdussninddulsmeruiaguiunaien
Tuwaguandl 3 Alunmdfidorvglunisguagiae
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A5n15ANY

WJun1sAnwuuudneing (Cross-sectional study)
TufUaelseaziiniulupdiinlsade wazadinlsaiomn
Tsameruaanssauszansny fildunisnedasen
wilsmsnimszeazem daus 6 Woutuly warldunisnsn
WIRATUAU TeNINADU UNTIAL 2563-5UAN 2565 Lag
nseneile dumufiureuanAunssINNSISUsTIY
Weluauvedsmenuiaaissiussanndanii COA. 1/2566

naimsdndengUieh@ine (inclusion criteria) Ao
ftelsnasfinduiifiongdaus 18 BTulUAlFsunssnm
Foonalsmsnion s 6 Weutuly uarldsunsnsae
WarlaludusieLa3es Fibroscan®

nauaNsAREUIEeaNaNN1SANT (Exclusion criteria)
fie 1. fuheilsaduudeogidu 2. fUaeflianansansia
sieluiosuld 3. fthefinmedioanu (Ascites) 4. fithe

v
o 13

AN 5. éﬂwmﬁ%m Amiodarone, Tamoxifen
shudsiidnunlaun e 01g Tsauszddh dudinanme
sveznandildSusulsmsnem (Methotrexate) 5389
UStnauenaean Hansnsiamaviesd 0Ans lawn dnns
YMuveIsiu (Liver function test) Lag nSaldonsaud
nsinAnudavguvesiu (Transient Elastrography: TE
fnuaeidu Alavraana: kPa) fasLA3as Fibroscan®
(Echosens, Paris, France) Tngmenuiaiiniunissuses &
JznsaseTarimun 10 ads wasiimaudoauunelng
(Interquartile range) Yowni1 30
HeuAAuEaguvesdiu Transient Elastography
(TE) > 7 kPa Ao BufiWaialudy was TE > 7.9 kPa SWsfln
Tusfuszer3uLsa (Advanced liver fibrosis) uae TE > 14 kPa
fondisiuude (Liver cirrhosis) 1ng$199991nMSANWIVDS
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Atallah :mnmsnsratuiiewsinsuluaudlsasuslusiu®

NAANSNANUBINISANYT (Primary outcome): A%
duiusvesnslteulsimInenszezeiuNISINANIHA
Tususzezguusdluithelsnaziinbu

NAANEI89989N15AN®IIVY (Secondary outcome)
- Jedeiduadun Adwmaronmeieialuiu 1oun adad
178018 (Body mass index) Faust 30 Alanduronsauuns
Ty lsaanudulaiings lsalvduluidenss

adafildlunisinszitoya Toadfdanssaun
TunsesuednuazUszrng lnethiauaduanud Sesay
Anads drudssuunsgiu Asae-gean wagliada
By Tumsfinwanuunniisvesdnyaenieadiin
serianguitheiiiauaslsifnsinlusiuszessuussann
nsnsaasnewedatinlusawn tagld Chisquare test, ttest
e Mann-Whitney U test ‘ﬂmﬁ'ﬂ‘ﬁ Logistic regression
analysis lunsimszinnuduiusvestiodeiiiinasenis
Rewsiinluduszozguuse Tnslongdadeiauladnw fe
WInAzALveINUlEWS NI wazsvaraTiliuals
wisnim A p-value<0.05 tuindiduddgnisana Ingld
TUsunsu SPSS Version 21

HaN13ANEA

Tutaaszoznanfifinuisening ifeu uns1ay 2563
Funan 2565 fuaugthelsnaziaiuiidinunas
n1sfnw wazlasunisesiainanudanguuesiueie
wipdlnlusaunu (Fibroscan®) iavian 321 518 Mends
MnHunusidneenida SUasfiiinsfnyifedu
272 518 (2 wdl 1) wugtheddiednludussorsuuse
AN TE = 7.9 kPa $1uau 59 318 Ancluforas 21.6 uazile
Fuude fn TE = 14 kPa $1wiu 12 518 Andudesas 4.4
Tnelunguiifinniesislusussozsuus Torgiads 56.4
Andesiunanmsgiu 13.7 uasdnlnnidumane osaz
52.5 Glaifianuunnsrsegeiideddymeada fundu
AlifWsfinlufuszozguuss WeFeuiisuadosu
TsnUszdni neuiisinlusfuszersuus (Advanced liver
fibrosis) wulugtheiilsausyard Tiun anuduladings
Tushludengs waziumu egsiidoddnmieadn e
Wisuieuiunguiiiieiialusiulaisuise (Non-advanced
liver fibrosis) (p-value<0.01) kazfanuAMUENRUSDENS
fiddmeaifvosiiefifduiimaneious 30 Fuly
fUNSATIINUTIRALUAUTEBY TUSY 26 518 Soray 44.1
(p-value<0.01) drunsindehiasusnautuazduin
3031 veaosnauliunneaiy (119197 1)
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GRRMEV IR
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P
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Controlled Attenuation Parameter (CAP), Satay (ﬁWLﬁENL‘lJummg’m)
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31(52.5) 110 (51.6) 1.00
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Using Pentoxifylline and Tocopherol Before Tooth Extraction to

Prevent Osteonecrosis of Jaws in Patients Undergone Head and

Neck Irradiation: Case Report

U891 U NL, N.1.
Palida Chamnanmoh, D.D.S.

Abstract

The objective of this case reports are to inform
about the prevention guidelines of osteoradionecrosis
after radiotherapy, including interventions in the oral
cavity. Previously, prevention was primarily focused on
high-pressure oxygen therapy after tooth extraction
following radiation treatment. However, the theory
proposed by Dalanian and colleagues in 2004 has
gained prominence due to its alignment with various
scientific studies. These studies cover topics such as the
generation of free radicals from radiation, alterations in
fibroblast cells in the extracellular matrix, and the
occurrence of atherosclerosis in radiated areas, all of
which are associated with osteoradionecrosis of the
jaws. The case reports present patients who received
pentoxifylline and tocopherol for prophylaxis against
osteoradionecrosis of the jaws following multiple

extractions based on this theory. Dental interventions
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involving bone and soft tissue manipulation are the
primary causes of osteoradionecrosis, as indicated by
many reviews. Osteoradionecrosis is a severe event
associated with head and neck radiotherapy that can
lead to mortality. The use of pentoxifylline and
tocopherol is one prophylactic method with a lower
incidence of osteoradionecrosis compared to many
other new treatments. Although controversial due to
low-quality reports, it remains a popular treatment
due to its ease of use and cost-effectiveness. This
report addresses various aspects associated with
osteoradionecrosis of jaws.

Keywords: Osteoradionecrosis of jaw ORN, head and

neck radiotherapy
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Pentixufylline and tocopherol for tooth extraction
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45 Chronic periodontitis
11,21 Previously treated with asymptomatic apical

periodontitis and unrestorable teeth
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46 symptomatic irreversible pulpitis with
asymptomatic apical periodontitis

47 chronic periodontitis
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