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Depression and Suicide Associated Depressive Symptoms during

post-coronavirus 2019 Outbreak in Psychiatric Outpatient Clinic of

King Narai Maharaj Hospital, Lopburi.

YIUUN @3NS, WU
Chanon Sirikul, M.D.

Abstract

Objective: Depression and suicide-associated
depressive symptoms during the post-coronavirus
2019 have remarkably increased in the psychiatric
outpatient clinic of King Narai Maharaj Hospital,
Lopburi.

Method: This was a cross-sectional descriptive study.
Participants were interviewed using the Hamilton
Rating Scale for Depression (HAM-D-7) questionnaire
from March to June 2023. All statistical analyses
were conducted using descriptive statistics and
logistic regression.

Results: One hundred forty-one eligible participants
were recruited. 85.1% experienced depression, and
most of them (82.3%) had mild-to-moderate
depression. 84.4% were female. Participants aged
between 25 and 60 years were 62.4%. Participants
with an education level below high school were 42.4%.
Nearly half of them (41.1%) were single. 55.3% had
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an income lower than 15,000 baht per month. 51.2%
had no underlying diseases. 59.6% had previous
psychiatric treatment. 72.3% were quarantined while
having covid infection. 48.3% experienced the
adverse impact of the COVID-19 pandemic on
employment. Applying logistic regression to depressive
symptoms and suicide found that the feelings of guilt,
the physical symptoms, the depressed mood, the
psychological anxiety, the energy level, and the work
and activities of daily living significantly increased
suicidal risk.

Conclusions: After the emergence of COVID-19,
mental health problems, including depression, stress,
and anxiety, have surged and can lead to suicidal risk.
Keywords: Depression, Suicide, Coronavirus 2019
(COVID-19 ), Prevalence, Risk factor
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Clinical Outcomes of Patients with Peritoneal Dialysis Versus

Peritoneal Dialysis Following Emergency Hemodialysis

RuHoWIA Jmds, w.u., agsAanslale

Pimanong Pooluea, M.D., Subspecialty Board of Nephrology

Abstract

Objective: This study aimed to compare treatment
outcomes between the patients with ESRD who have
undergone CAPD and CAPD following temporary
hemodialysis. Comparing the treatment outcomes are
patient survival rate, prognostic factors and cause of
death, rate of technique failure, cause for technique
failure, and incidence of CAPD-related peritonitis.
Setting: Peritoneal dialysis unit, Sawanpracharak Hospital
Design: Retrospective cohort study

Subjects: 295 ESRD patients at the peritoneal dialysis
unit of Sawanpracharak Hospital from Jan 1, 2019, to
Dec 31, 2021.

Methods: Medical records and dialysis records were
reviewed. Age, gender, comorbidities, cause of ESRD, and
causes of emergency hemodialysis were recorded as
baseline data. Treatment outcome data were: date of
insertion of Tenckhoff catheter, date of starting CAPD,
date of technique failure, break-in period, date of

CAPD-related peritonitis, prognostic factors and
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cause of death, and cause for technique failure.
Participants were divided into groups of patients with
ESRD who performed CAPD for the first time during the
study period (CAPD group) and patients undergoing
emergency hemodialysis before CAPD (CAPD-following
HD group). Baseline data and treatment outcomes,
including time to death, time to technique failure,
prognostic factors and cause of death, and incidence
of peritonitis, were analyzed by using Cox proportional
hazard regression, Fine & Gray’s proportional
sub-distribution hazard model, Kaplan-Meier plot,
Fisher’s Exact test, risk regression, Hazard Ratio (HR)
and 95% confidence interval (Cl).

Results: The median follow-up time was 12 months,
156 patients in the CAPD groupand 139 patients in the
CAPD-following HD group, overall baseline data of the
two groups were not different, except that patients
in the CAPD group had fewer comorbidities with
cerebrovascular accidents (5.1% and 13.7%, P=0.01),
and patient survival rate in the CAPD group and patients
in the CAPD-following HD group were not statistically
different (HR=1.08, 95%CI=0.64-1.83, P=0.76) and from
the analysis using Competing risk regression, the
cumulative death rate of patients in both groups were
not statistically different (HR = 1.09, 95%CI=0.66-1.83,
P=0.73). Technique survival of patients in both groups
was not statistically different (HR = 0.97, 95%C|=0.54-
1.75, P=0.92). Prognostic factors of death, it was found
that patients older than 60 years had a 1.84 times
significantly increased mortality rate (HR = 1.84, 95%
Cl = 1.06-3.18, p = 0.03), and patients with diabetes
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mellitus had a 2.05 times significantly increased
mortality (HR=2.05, 95%Cl=1.05-3.98, P=0.04). Finally,
the incidence of CAPD-related peritonitis in the CAPD
and CAPD-following HD groups was not significantly
different (RR=0.90, 95%Cl=0.68- 1.19, P=0.47).

Conclusion: Patient survival rate, technique survival, and
CAPD-related peritonitis of patients in the CAPD group
and CAPD-following HD group were not significantly
different. Prognostic factors of death include being over 60
years of age and patients with comorbidities with diabetes.
Keywords: peritoneal dialysis, emergency hemodialysis,
patient survival rate, technique survival, CAPD-related

peritonitis
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mheladien lsmeuiaanssalsznsneg fonisiide
vawnule 2 33 Toun nsdnalamnstesriossieiies CAPD
(Continuous ambulatory peritoneal dialysis) waz3sn1s
Wendeameeiesiadion duwailasaimsmandeuis PD
First Policy wudnifthslamneiFessreraaiesiuauinn
adsaulasenis CAPD wiegalshiony dadiftheund
ffiasitnsalasanis ieldnnasdrslasans usgn
dgsnunshwandindiians wiemlsadeunssdinianin
Tdaunsainalamunstesyios (Tenckhoff catheter) gavne
whithewaniasiinnsunsndeu dvhliiausududios
dodlssumaenidenseiniedlaiisngnidu (Temporary
hemodialysis) Aou wagzitnulATIN1S CAPD Tunemnad
Safudhrlumsinuadell Aemsiisudiounanmssnm
TuffthelsnFefassezaareiiviinisédlamsdesiioso
o9 o TsamenunaenssAuszn$ng serinanguiliag was
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Liagldsunswenidenseiniadlaifisugnidusineu

nnmsAnwlulseweldvniu lne Ri-Yan Tu wagan’
unsenw Retrospective cohort study finnun13FNEN
Tuszzinen 13 wuigtheiildsumsrenidenseinies
Iaflenaniduiniou formmsdedinanmelaimu wae
gnsnsisunssnelulsaneiuia qﬂﬂdwéﬂwﬁé’wﬂm
NNYOIWIDIN LU 1T dAENsaDA

nmsAnultulssweldniu lng Wen-Yi Li wagmny’
Wumsfinw Prospective Cohort Study Whinan 2 U lsiwu
ANULANANYDIBATINISLERTIN dRTINISITUNITIIE
Tulsaneuna 8nsnnisasegresgunsalandlavnstosiios
sgwinagtheidndlametesviasmuuny uazdtaefldsu
maenidenseieiedlaiivugniduiniou winuuw
Tthwesitheildsunsonidendeirdes laiflsugniay
nOU ﬁﬁﬂ%ﬁhaﬁqﬂﬂdw 15ALNINZOUNINATT UAZAIY
nlAguY AL

nmsAnululsemelne lne wigey wisfiysd uay
Aug® 1UN15AnY1 Randomized Controlled Trial wuin
dnsnsidedinluaneiu Lwﬂuﬁ{haﬁiﬁ%ﬂﬁWGmﬁam

a 1

menseslafianiduiieuiinnzunsndeungania

o o

agsltedAynsaia

inguszasn

P

WedsuifisunanissnusswinagtislsalaFess
szozamvneiliihmsidlansesiowioideiiag uag
Liwglddunswenidendmeiaiedlafiengniduuneu
Tnefnuniadesieluil

dMIIN1959AT30 (Survival rate at 1 year)
Yadeiviiliidedin (Prognostic factor of death)
aunnnIsideTIn (Cause of death)

gns1n1sAsegvesaUnsaldnslnkunIvesies

A .

qﬂ’ﬁmmﬁmuﬁﬂmﬁamL%@L?Tamiaqﬁaqé’mauﬁéfaa
Wasumedslavnatosies

Wernuamuiguniwnsinvinagnisliuinng
Peritoneal Dialysis vaslssngnuiaaissausevsng Tu
owan tieidhAamugiaelselnEessvozgaving TWE
Budilansesiesegnsmniia neusioshnisweniden
seedaslaifiougniay

ABnsAne

N3ANIINMALUNINALUUEBUNEY (Retrospective
cohort study) WiinsAnuiflasunisiusesaieusssu
n133dulunyed anAuznssunissesssuluuywe
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Tsswgruiaassauszening aunifsdosylAiand
16/2565 Sufl 22 neua1Ay n.A. 2565

naufthefldsunsimdeniinlasenis oA fihelse
InGesssvoranineiifsnrniansedlatosnd 6 Taddns
/unil/ 1.73 marauns viefUelnidesesvorgareiia
MIININTOIATENIN 7-15 Tedans/u1ii/1.73 MRS
Pfiamsunsndousazudlusenisldenlyllduany oy
Uremia naziilusnenieifiu nsndensiauniguuss
Hudu LLazLﬁuﬁg’:ﬁLﬁé’h%’uﬂﬁﬂﬂﬁwmmuimﬁasﬁ% CAPD
FauaFud 1 unsiay 2562 uBetudl 31 Suray 2564
Y09l5INIV1AdITIAUTEVISNY TmMTAUATEISIA way
Lﬂuﬂﬁlé’%“umi%’ﬂmﬁw%% CAPD Hunfausnlugasnan
fifnw Fafimsdndendiinmilinsaiegauszasdves
Tasanseen Tneiidnuaeswoluil Téun Lﬁuéﬁﬂ’wmdﬁ
Sumsasumsihvsenisendendsniedlaiiey
‘vﬁaLﬂuﬁﬂaaﬁﬁizstnaﬂuﬂwsé’wimmmiaqﬁauﬁaeﬂd’]
1 Weu tuantuiduldihendnslandenies sudeiy
Fugansfiny vieduftheldsumsenidendairdes
Iawiengnidu vieldiuniséndlameesvies ilesanay
Taneidaunau (Acute kidney injury) lngfiosdinansia
el uRnistuduniglu 3 heu

v v

fir3anlasamsdndlaniedosioseies y1usan
doyannnyszideugUlsuen gUaslu uaznisameileu
Tusiglafion Ysznoudedoyatiugiu 1dun 01y e
TsafhifuannnvedlsalnFossszozaniine Tsasau uay
aunamsnenidondioiedeslaifisugnidu ¥inisuus
nguitednialasins WugihelsalnFesseaniie
fimsgslameesiesteidoniuafusnlurisiinu
(CAPD group) wazfUaelsalaiSossssasgainedivhins
Silamsosiosiallomdsanyhmsvlenidenseiaies
lmﬁamqmaﬂmmﬁﬁﬂm (CAPD-following HD group)

swsmdeyanisinu leun SufiGaldagunsaldnsle
shumsastios Tufisalaenddlamedesies Tuflyfins
&nalpmatesios TuildeTin szeznamsiniios (Break-in
period) wdaanldgunsaidnslarumnsdesios Yuiliin
nsfndouoydesiiasdniau (Peritonitis) avsniadedin
wazamnnIsnengUnIaldnslanIuNItevios

MnuatleureInssendin (Survival time) Tugtae
CAPD group Aesvezanseuslainaslamadesiios au
nsgviaRuMsnyBethedeTin uaslugiihengu CAPD
-following HD group ﬁais‘amméﬁz&Lwi"’s’uﬁﬁliﬂwidms
Wonidenuuudaasm (Double lumen catheter) Lagvhng
wenidoameirsetlaifivundiusn aunssiaumsinyvde

78

Comparing peritoneal dislysis conditions

HUaeldeTIn lag Censored Observation o 1) manns
AndeviesAmsinuies 2) telunuillsmenunadu uas
Annua Competing event ﬁaé’ﬂ’g&U?ﬁu’i%‘mﬁwmﬂums
wenidenseirdadlaiien vieldiunmsidinugnanela
Anwtladeivilsidedin (Prognostic factor of death)
1oun 918 el svEBIAINITINYIBY (Break-n period) uae
15A573 wWulsamnu lsaanudulaings lsaduben
wilafiunseilanne lsanasadonaues usu
AMuunilenuvad Time to technical failure (Technique
sunvival) Aszeznadaust iuusnilladenddlamatesios
qunsesiudl fuaeiiitymauliannsavinnisédlams
dowiowielUld wazaengunsaidnslanadosios wuadu
godanmsman laun Infectious complications wag Non
-infectious complications 1 Censored observation lo
1) wwmsindeviegAnsinuies 2) éheluinunilsmeua
91 uag Competing Event Aefflheidedinanynanivi
Foyaitugruvesiine uastoyanamsinuiiiudosa
WeUina Aifinnsuanuasnd dauedeyaluguaade
wiuedeauuinnigiu vierisesmu ndeutuefidy
5e7319P70Wd (Interquartile range: 1QR) lunsdifideya

Y
'

Bedinaudu Lildinmamnuauuuind dudeyadendu
finsussnnelugusnnuuasiesay Wisudioutoyaiiugiy
Y83 U8 Uagdoyanan1sinuvedgule CAPD group fiu
58 CAPD-following HD group Agadi t test dmsu
foyadetinaiimsuanuanuuuuni uagliadi Fisher's
exact test dmutoyaliengy
Hudeitaulathumageuanuduiusiunsdediely
n1sAnw1 1aely Univariable and multivariable Cox
proportion hazard regression Usznausie 8¢ LN lsAsau
Taun Tspilane lspvasaidenila lsanasnidonaues
Tsadonidots Tsaufni Tsauivau lsnmnaduladings
Tspuzisa laluiuludongs wazsvaznainmsinyies dmiu
Primary outcome e Secondary outcome i Time to
event 1iauesnsN155eATInluFUveIN TN Kaplan-Meier
plot WisuisuauuanAsvesdadelagly Univariable
and multi-variable Cox proportional hazard regression
TmAUN19911 Competing risk analysis Lazudl@uavUn
Sviswavestedudedn Hazard ratio (HR) weuierneas
audesiudesay 95 (Confidence interval: Cl)

HaNISANEI
nRanIsAnwnuIEielsalaesisruggaiing

o

i
Tasun1samedaulInaaiun 1 unsiay 2562 aunaTun
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31 5UNAYN 2564 VBSlTINIUIAEITIAUTETISNY Tandn
WATENTIA T 411 au TEANMIInsANwINsE

Pimanong Pooluea

295 AU AILAAITIEaLLBEATULKUNIT 1

ESRD Patients
n =411 (2562-2564)

|

| =

Total included
n =295

|

|
/

CAPD
n =156

Death
n=33

I_

Temp HD --> CAPD
n =139

Death
n=34

ad = ° v =
LLN‘LIQ&I‘VI 1 LLﬁ@Nﬁ’]ElagLaﬂﬂmﬁ]ﬁ‘r\ﬂu’]uaUQBIUﬂrﬁﬂﬂH']

msgm?imaaé’ﬂwﬁa 57.26 U 1Ay Seuay 55.25
flszpziinifosdoud 14 Suiuly Yevay 75.93 GRIVIRTRR
Iiﬂ"l,mL%@%qﬁwuu'aaqmﬁaiiﬂmem Souay 48.47
Tsasu Viwuu’mﬁqmﬁaiiﬂﬂ’nué’uiaﬁmqn Soay 92.20
ﬁwﬁﬁagmmmiwzL’Jmmiﬁmmmmﬁﬂmagﬂiﬁ 12 \fiou
(Median follow up time) wwgﬂ’mﬁmaﬁmiamﬁaﬁy@y

Y0WIDIONLEU P8y 40.34

WawTeuiisudoyaiugusenineilae CAPD group

9UIU 156 AU waz CAPD-following HD group 91u7u

139 Au wuMAMTIMTYaUgIUvemsaaIngultiuan

ey enciugUae CAPD group wufthedilsasiandu

Cerebrovascular Accident Haanin [Segay 5.1 (8 Aw)

way Seway 13.7 (19 Au), p-value=0.01] (mi'mﬁ 1)

as1edl 1 Wisuifisudeyaitugiuvesiias CAPD group waggtas CAPD-following HD group

£

pyANugIY gty Gear) p-value
CAPD group CAPD-following
(n=156) HD (n=139)

Age [Mean (SD)] 58.39 (12.94) 55.99 (14.31) 0.13
Age (year)

<50 35 (22.4) 37 (26.6)

51-60 46 (29.5) 41 (29.5) 0.68

> 60 75 (48.1) 61 (43.9)
- Male 82 (52.6) 81 (58.3) 0.35
Cause of ESRD, n (%) 0.23
« Chronic Glomerulonephritis 4(2.6) 5(3.6)
« Diabetes Nephropathy 72 (46.2) 71 (51.1)
* Renovascular disease/Hypertensive or 41 (26.3) 26 (18.7)
nephrosclerosis
« Polycystic kidneys 3(1.9) 1(0.7)
« Reflux nephropathy 3(1.9) 8(5.8)
+ NSAIDs used or herbal used 1(0.6) 4(2.9)
« Gout/Uric acid nephropathy 7(4.5) 7(5.0)
« Lupus nephritis 2(1.3) 3(2.2)
« IgA Nephropathy 0(0.0) 1(0.7)
« Unknown 23 (14.7) 13(9.4)
Comorbid conditions, n (%)
« Congestive heart failure 14 (9.0) 15 (10.8) 0.70
Region 3 Medical and Public Health Journal 2024;21(2):75-85
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ms1afl 1 Wisuidisudeyaitugiuvesiiiae CAPD group wazitas CAPD-following HD group (5i0)

Foyaiiug iy Govaz) p-value
CAPD group CAPD-following
(n=156) HD (n=139)
« Coronary artery disease 9 (5.8) 17 (12.2) 0.06
« Cerebrovascular accident 8(5.1) 19 (13.7) 0.01
« Chronic lung disease 7(4.5) 2(1.4) 0.18
« Diabetes mellitus 98 (62.8) 90 (64.8) 0.81
« Hypertension 143 (91.7) 129 (92.8) 0.83
« Hyperlipidemia 103 (66.0) 101 (72.7) 0.26
« Malignancy 4(2.6) 5(3.6) 0.74
» Gout 28 (17.9) 20 (14.4) 0.43
« Others 68 (43.6) 62 (44.6) 0.91
Cause of temporary HD, n (%)
« Refractory acidosis 15 (10.8)
« Refractory hyperkalemia 16 (11.5)
« Refractory volume overload 91 (65.5)
« Uremia 59 (42.4)
« Intoxication (Digoxin toxicity) 1(0.7)
Break-in period, n (%)
< 14 days 39 (25.0) 32 (23.0) 0.79
> 14 days 117 (75.0) 107 (77.0)

PNNMSENNNUTIENTINITONTINVBENE CAPD group
a8 CAPD-following HD group linuanuuwangia
281901 AYNI9EDH 21NAIIAIUINITT Univariable
Analysis 19 HR = 1.09 (95% Cl = 0.67-1.76, p-value=0.73)
(g‘dﬁ 1) waziilofunsne3s Multivariable analysis i
fnda shudsnuBes eny e Tsasaa uae Breakdn period
16 HR=1.08 (95% C1=0.64-1.83, p-value=0.76) (3U7 2)
\flo391ni303 Time to Death & Competing Event Jaly
AATIENAI8I5 Competing Risk Regression WuUI18715
ﬂﬁLﬁB%”“masamaaﬁy’namﬂfju lanuauianaeened

Hud1Agyn19ada wuiu HR=1.09 (95% CI=0.66 —1.83,

a

p-value=0.73) (3U% 3)

U

Kaplan—Meier survival estimates

!

0.75

Overall Survival
0.50

0.25

HR = 1.109 (95%CI = 0.67-1.76, p = 0.73)

0.00

o 10 40

20
Time (months)

CAPD HD+CAPD |

5UM 1 Kaplan-Meier curve uan4dnIIN15500%30

Cox proportional hazards regression

HR = 1.08 (95%CI = 0.64-1.83, p = 0.76)

Overall Survival

20 40
Time (months)

CAPD

HD-CAPD |

g‘lJﬁ 2 Cox proportional hazards regression Weny
9MIIN358ATIN

Competing-risks regression

Cumulative Incidence
2 3
\h

HR = 1.09 (95%CI = 0.66-1.82, p=0.73)

20 30 40
Time (months)

HD-CAPD

CAPD |

3‘Uﬁ 3 Competing-risks regression LLaﬂﬂqﬁaﬂﬁiaj
N3LEuTIN
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PaduivinlideTiniinuie fUaeifiongunnd 60 U
wfidamadetinfiaty 1.8 whegafideddyma
afiA (HR=1.84, 95%CI=1.06-3.18, p=0.03) wazflhei
flsasanduumuiidnnnisdetiaduiu 2.05 wh
agiidud Ay 1sadAwuAY (HR = 2.05, 95%CI=1.05-

.98, P=0.04) Tuvaendaduamudulinuiniudnsinig

Pimanong Pooluea

o a

BeTinethdiiudfyn1eadn (131eft 2)
avansidetiinveiUls CAPD group uazyUae
CAPD-following HD group liwufinuunnsnsiueel
HodAgyneada (p-value=0.67) wazalngnIsidedin
WU@J’]ﬂQiﬂﬁﬂﬂﬂ’]’]%ﬁﬂL%@IUﬂ%LLﬂLﬁaﬂ (Sepsis) Anvlu

Jowaz 33 (22 Aw) vostheldeTinvianun (115190 3)

M13199 2 mssuanstadeiinlviUaeidedin (Prognostic factor of death)

Covariates Hazard Ratio 95% Cl p-value
Age (Elderly >60) 1.84 1.06-3.18 0.03
Sex (Female) 1.48 0.86-2.54 0.16
Comorbid conditions
« Congestive heartfailure 1.67 0.82-3.38 0.16
» Coronary artery disease 0.42 0.15-1.13 0.09
» Cerebrovascular accident 1.84 0.90-3.75 0.09
» Chronic lung disease 0.40 0.02-6.36 0.52
» Diabetes mellitus 2.05 1.05-3.98 0.04
* Hypertension 0.53 0.19-1.45 0.22
* Hyperlipidemia 0.85 0.46-1.57 0.60
* Malignancy 299 0.66-13.48 0.15
* Gout 1.26 0.60-2.64 0.54
« Others 1.30 0.79-2.15 0.30
Break-in period (<14 days) 1.61 0.91-2.94 0.10
M519fl 3 MauaRsEANSLEeTIn (Cause of death)
Death e (Sevay) p-value
CAPD group CAPD-following
(n=33) HD (n=34)
Cause of death, n (%)
« CAPD related peritonitis 8 (24) 5(15)
« Sepsis 11 (33) 11 (32)
« Cardiovascular diseases 3(9) 3(9) 0.67
« Cerebrovascular diseases 1(3) 5(15)
» Malignancy 0 (0) 1(3)
« Other (pneumonia/bowel perforation/ 5(15) 5(15)
rupture aortic aneurysm)
+ Unknown cause 5(15) 4(12)

31nn51N Kaplan-Meier Curve wang Technique
Survival 5¥1319U38 CAPD group waggUe CAPD-
following HD group lunuanuuansgegeiitudnay
3adA (HR=0.97, 95% C1=0.54-1.75, p=0.92) (Ul 4)
dlothundaseiuuu Multivariable Analysis Literndn
fudsniu Fes 01y e lsasan szezaInsinyies
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lanupanuunnmsegnsitednanieedia (HR 1.01; 95%C|
0.55-1.87, P=0.97) (U7l 5) sxwiaiftheviaaoanduituriu
waziilosa1niSes Technique Survival & Competing
Event 39ilUlias1¥% Competing Risk Analysis lainu

o w

AMNLANA19eg 19T TEd1AYN19ana (HR 1.00 ; 95%Cl

]

0.52-1.90, P=1.00) (Ul 6)
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Kaplan—Meier survival estimates

Technique Survival
050 075  1.00

0.25

HR = 0.97 (95%CI = 0.54-1.75, p = 0.92)

0.00

10 20 40
Time (months)

[—— carD

HD-CAPD |

gﬂﬁ 4 Kaplan-Meier curve l@ne technique survival

Cox proportional hazards regression

HR = 1.01 (95%CI = 0.55-1.87, p = 0.97)

E:}

Technique Survival
8

10 40

20
Time (months)

[——carp HD-CAPD |

gﬂﬁ 5 Cox proportional hazards regression L&Ay

technique survival

Competing-risks regression

A5 2

A

Cumulative Incidence

05

HR =1.00 (95%CI = 0.52-1.90, p=1.00)

0

20 40
Time (menths)

HD-CAPD CAPD |

g‘lﬁi 6 Competing-risks regression Wa@ny Technique

survival
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anveInsnengUnsaianslanivesviesuesyiUae
CAPD group (21 au) uaggUg CAPD-following HD
group (21 aw) wualu Infectious Complications Ao
ﬂﬁﬁamL%aL?jVaqﬁaqﬁaaé’ﬂLaU (Peritonitis) [Sowaz 66.7
(14 Aw) waz Sovaz 85.7 (18 Au)] waz Non-infectious
Complications l¢ilkA Catheter Malposition [5oe/az 9.5
(2 Aw) waz Sowaz 9.5 (2 Aw)] Dialysis leakage [§o8ay
9.5 (2 ) Tu CAPD group] Hernias [$oe/az 14.3 (3 AW)
Tu CAPD group] uay Ultrafiltration failure [Sosay 4.8
(1 Aw) Tu CAPD-following HD group] (57971 4)

qﬁamﬁzﬁmiamL%yaL?Tauﬁaqﬁaqé'mauﬁé’mm?iau
a1eanelaniegossios senInagUas CAPD group wae
CAPD-following HD group lidnumnuunnmsee ity
dfyn19add (p-value=0.64) lneifleunluiinsies
Multivariable Analysis tiafdnsulsniuEes D8] LINFI
15A59 LAEsSreaINSiNTes lnuAuLANA19eE1
dpdAgn19ada (RR=0.90 ; 95% CI 0.68-1.19, P=0.47)
wazannsfiladamugiae Peritonitis Tu CAPD group
war CAPD-following HD group tJutian 12 1ieu
(Median follow up time) wuandu Peritonitis 1 ﬂ%ﬂ
(Govay 24.4 waz Sovaz 25.9) 2 A% (Govay 11.5 uax
Yoway 7.2) 3 a5 (Yosar 2.6 way fevas 5.8) 4 At
($ovaz 3.2 T CAPD group) \Ju 5 ads Bovaz 0.6 lu
CAPD-following HD group) Imd’auslwy'lﬂu Relapsing

Peritonitis

M99 4 M15UARINITASEETRIRUN RISV ITD VDS

Outcomes a‘hmui{ﬂw (508a%) p-value
CAPD group CAPD-following HD
(n=156) (n=139)

Technique failure 21 21 0.18
Cause of technique failure, n (%)
« Infection

«Peritonitis 14 (66.7) 18 (85.7) 0.64
«  Non-infection, n (%)

« Catheter malposition 2(9.5) 2(9.5)

« Dialysis leakage 2(9.5) 0 (0)

+ Hernias 3(14.3) 0(0)

« Ultrafiltration failure 0(0) 1(4.8)
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v

3150l

PNWANIIANYINIUITEATIUNUTT DRTINTETIN
8n3INNIARETeRUNTlLAY qﬁamﬁajmﬁam%a@yaq
Fosviasdniauiideaudsuasdslametostios liny
AAULANA1IDE 1T dIAYN9EDA 521319 CAPD group
wag CAPD-following HD group 2100511 Competing
Risk Regression wansdnan1ndedinszninagvaeis
anangu wlvzlinuanuunneg1slivedAynieaia
wigunsavenuuilinlad1gUie CAPD-following HD
group fuwalufiazidedinuinnin CAPD group (Seeay
245 uaz fesay 21.2) dewSsuisunanisfnuily
BowosdnrmadeTinlunuidelag wiyg msfiysd
wazAMs’® wazauIdelng Wen-Yi Li wazamy’ Wuil
dns1n1sdedinlunuanunanisedelidedrAgnig

AR LANUITYLAY Yi-Ran Tu wazAue’ wuin

nauilaglasuniswenidensesdeslaifisugniduinneu
fisarnsdeTinfiganiensditoddyeada nsdnw
Adeludsenensi Iae Murat Hayri uazag’ was
nudelae o @emngsuia wazane® wuin Median
Survival Time og# 8 uay 10 3 mwddu Foyalu
Uszmealng 99nn15@nw Patient Survival Rate ¥99
HUe CAPD Tuszuunanuseiuguaimdiuntnngle
uleune PD-First 581319 Whauuns A 2551 89 waAIneu
2559 g @301 919A3nate wavame’ insAnwilu
HU2891UU 11,477 Au i Patient Survival Rate i
1-5 U wiriuSesay 82.6, 71.8, 64.0, 58.5 way 54 ANl
anu é‘h5u€uwﬂsﬁagaﬁaﬂa'wﬁammmsa}mm’“ﬁﬂuﬂ%ﬂ
fifsvornmnishanumsinuitdueded 1 Yuhdu 39
orvhllinuanuuansefuluFeswesdnginisidedin
iwdwﬁﬂ’mﬁ%amﬂéu waznnuideluadsinuiaig
nadediafinuinniigavesisaesnguionnzinidely
nszuaden wavmshindeidoytestiesdniay Feaenndos
funsiiuteyaiiiummuiinisinu CAPD Tugaausn
fndeTinnnmsfndedeyteniodniay widleseniin
uazTNISnw CAPD wutu anvguesnadedin Ao
s lauagvaenion’™
Foyafthelumsdnuiwuiditasiosay 11.46 4
mzgnidudndudesldfunislenidenseindaslaiion
anidu uazegluszninsseidsunssnwndunisédndls
mevesies IidsTinlunoudlilsuasunissnu &
fugtenguidslailddundunduinuiiesanling
manauaidad Tneanngnisdetindnlngiinannie
dendunsasuuss anglnuvadenludongasiuiuniig
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wladuindame amzmeladumarsuiunisindsly
Uaaunsngou LLaz;:i{J'aamaiwﬁagmﬂé’wma laigunsn
Sumszaldanslunsiumeanienidoniiosszninee
Wasunisshendunisdislensdesiosls Sainauls
ShwuuudseAudszass Andeyatiaiuisannlsegns
?J'ﬂluﬂWiLLuxﬁﬂﬁ;:i{Jaalﬁ%"umim%wﬁuﬁamiﬁﬂmi
Sralannsdeiasaios neusziinmeiiviligedle sy
navenidensneieiedlaiouaniau
msAnwdadeiidwarensidedialuisendsinui
fuheifiongannnin 60 Juazfidlsnsanlsaumnd
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The Development of Team Based Learning on Follow up Patients

Undergoing One Day Surgery

Fndg AN, WeLU., JIUNT AndRTENa, we.l., AN Neailafy, el

Jeena Singhanat, B.N.S., Rungnapa Saktrakoon. M.S.N., Suphanan Thongthaweephokhin, M.S.N.

Abstract

Objective: To develop and study the effectiveness
of team-based Learning on the following up patients
undergoing One Day Surgery

Method: This research was research and development.
There are 4 phases of research: 1. studying problems
and needs; 2. designing and developing the model;
3. trial, and 4. evaluation phase. The study of problems
and needs in following up with same-day surgical
patients was conducted by conducting group interviews.
Groups included doctors, nurses, medical personnel,
village health volunteers, and ten patients receiving
services. Developing a team-based learning model
for following up with same-day surgery patients was
conducted by using data from Phase 1 and reviewing
related literature and programs. The research tools
were developed, and experts reviewed and provided
recommendations. Trials of the model and evaluation
were performed by applying and evaluating the
developed model’s effectiveness using an evaluation

form for knowledge and stress. The sample consisted
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of 30 same-day surgery patients, according to the
specified selection criteria, between January and
June 2023.

Results: Phase 1: Problems and patient needs: Patients’
requirements were such that patients had concerns
about surgery. Personnel needs problems were such
as providing advice to patients, giving correct treatment,
and being unable to complete all patients’ follow-ups.
Phase 2: The learning model was of good quality and
applicable. Phases 3 and 4 (trial and evaluation)
found that the majority of subjects were males who
had undergone laparoscopic cholecystectomy. After
the utilization, the participants’ average knowledge
score increased, and there was a significant reduction
in stress levels at p-value< 0.05.

Conclusions: The developed team-based learning
model for following up on same-day surgical patients
could be shared between health teams (i.e., home
and community primary health care), which provided
patient knowledge, reduced self-care stress, and
helped continuous coordination between the hospital
and the commmunity regarding complications monitoring
after surgery.

Keywords: Team-Based Learning, Following up patient

visits, One Day Surgery
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Team-based model for ambulatory patients
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Abstract

Objective: To assess students’ perception, knowledge,
and conduct about malaria and analyze factors
related to students’ perception of knowledge and
malaria behavior in the area of the Child and Youth
Development Project in the wilderness under His
Majesty’s initiative.

Method: This study is an evaluative research. The
sample consisted of 282 students in grades 4-6 in the
area of the child and youth development project in
the wilderness under the royal initiative of Mae Hong
Son Province. The tools used to collect data include
questionnaires for students. Data analysis uses
descriptive statistics, including frequency percentages,
means with standard deviations, and inferential
statistics, including chi-square tests.
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Results: Regarding malaria knowledge, It was found
that the majority of students had moderate knowledge
at 63.5%, had a moderate awareness of malaria, and
were able to behave moderately about malaria
prevention (means 2.21 and 2.15, respectively). When
analyzing factors correlating with perception, knowledge,
and behavior about malaria, It was found that people
living in the same place had been sick with malaria in
the past year, significantly correlated with the level
of knowledge about malaria (p-value<0.05). Age is
significantly associated with the level of awareness
towards malaria (p-value<0.05). Gender, place of
residence, malaria illness, and people living in the
same place who have been sick with malaria in the
past year were significantly associated with the level
of malaria prevention practice. (p-value<0.05)

Conclusions: According to the study, a project should
arrange continuous prevention of malaria in children
and youth to strengthen knowledge and awareness and
protect oneself from malaria correctly and sustainably.

Keywords: Awareness, Knowledge, Practice, Malaria
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wazUseiRnstaelsaldunanse @ Jhunans o X df  pvalue
(n=66) (n=197) (n=19)
e
Y18 32(26.02) 82(66.67) 9(7.32) 1.06 2 0.58
VN 34(21.38) 115(72.33) 10(6.29)
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M13199 5 YaduaruuarauazUseiinistielsaliinanBeiunisiuinelsaliunanie (de)

Yadediuynma szaun33uf nuSesay)
wazUsyinnisthelsalduianiie a Yrunang o b of  p-value
(n=66) (n=197) (n=19)

218
lafu 12 ¥ 37(18.88) 146(74.49) 13(6.63) 7.61 2 0.02%*
1A 12 U 29(33.72) 51(59.30) 6(6.98)
syutuBeu
ﬂszamﬁﬂm’ﬂﬁ 4 20(18.52) 82(75.93) 6(5.56) 4.54 4 0.33
Usgau@nundil 5 20(24.10) 55(66.27) 8(9.64)
Uszau@nundil 6 26(28.57) 60(65.93) 5(5.49)
MIWNeIAe
agjfiunauil/dunases 54(25.35) 145(68.08) 14(6.57) 1.84 2 0.39
agUuinlseSey 12(17.39) 52(75.36) 5(7.25)
msthemelsaldunandeluseu 1 Y
ey 13(26.00) 33(66.00) 4(8.00) 0.44 2 0.79
Tlvpendu 53(22.84) 164(70.69) 15(6.47)
QﬁﬁﬂmﬁaﬁtﬁmﬁuﬂuaLﬂuiiﬂ"L%mmSﬂiu
50U 1 el
3 27(28.72) 65(69.15) 2(2.13) 2.16 2 0.06

aid] 39(20.74) 132(70.21) 17(9.04)

** p-value<0.05

v v W

5.2 Anudunusvestadediuyanawaryseiinisuae AnuduiusiuszAuauiifeiulsaliuna1te e

) D

TallinaBeiuanusineiulsaldunanise wudgiin HodAny (p-value<0.05) vuzAfuUsauldnuainm

€

@ [

adernedtudleidulsaldunanseluseu 1 YAuun UWUS AIRN5197 6

M13199 6 YaduaruyarauazUseiinistielsaliinateivanudinesiulsaliunanSe

Yadediuynna szaun33ud unuSesay)
uazUsyiAnisiaglsald 4 U1unana oy b df  p-value
UIAIY (n=66) (n=197) (n=19)

LA
%8 33(26.83) 75(60.98) 15(12.20)

N 37(23.27) 104(65.41) 18(11.32) 0.61 2 0.73
218
TaliAu 12 ¥ 45(22.96) 126(64.29) 25(12.76)
1A 12 U 25(29.06) 53(61.63) 8(9.30) 1.57 2 0.45

seutuEou
UszouAnundil 4 23(21.30) 71(65.74) 14(12.96)
Ussaufinundi 5 21(25.30) 52(62.65) 10(12.05) 1.62 4 0.80
UszouAnundil 6 26(28.57) 56(61.54) 9(9.89)

MIWNeIAe
agjfiunauil/gunases 51(23.94) 135(63.38)  27(12.68) 0.97 2 0.61

26 Region 3 Medical and Public Health Journal 2024;21(2):91-100



Students’ Malaria knowledge assessment

Kumjohn Pongsiri

M13199 6 YaduaruyanauazUseiinistielsaliinaBediuanuiingsiulsaldunanise (de)

Uadediuynna sAuN135uUs TuauGevar)
uazUszinnisthelsalduianise 4 Junang oy 7 df  pvalue
(n=66) (n=197) (n=19)

agUuinlseSey 19(27.54) 44(63.77) 6(8.70)
mstheselsaldinandeluseu 1 Ieman
weldu 13(26.00) 33(66.00) 4(8.00) 0.80 2 0.66
Tadvpendu 57(24.57) 146(62.93)  29(12.50)
QﬁﬁﬂmﬁaﬁLﬁmﬁ’uﬂwL“T;Juiiﬂlﬁﬁmmﬁ'siu
50U 1 feiruan
il 33(35.10) 49(52.13) 12(12.77) 9.00 2 0.01%*
Taidl 37(19.68) 130(69.15) 21(11.17)

** p-value<0.05

5.3 pnduiusvesladudruuananazusyifinisUlglsn

lurangedunisufuiaulunistesiulsalduianse

nuIwA N13inende msthemelsaldinaniSe uwagiin

A15°99 7 nsuuRnulunisdesiulsaliunanse

odemerfudleidulsaldunanseluseu 1 Yeuun
fiauduiusiuszaunisufufnulunistesiulsald

o o

a5y agildudALY (p-value<0.05) FIn1T199 7

Jadudruynna sEAUMITU3 uuGesay)
uazUszinisthelsaldunanize a Urunan . P df  p-value
(n=66) (n=197) (n=19)

LW
918 30(24.39) 85(69.11) 8(6.50) 7.85 2 0.02**
N 64(40.25) 87(54.72) 8(5.03)
918
Tafu 129 77(39.29) 110(56.12) 9(4.59) 0.98 2 0.15
1N 12 Y 17(19.77) 62(72.09) 7(8.14)
sysutuGeu
Uszaufnudil 4 46(42.59) 60(55.56) 2(1.85) 2.77 4 0.31
Uszaufnundii 5 29(34.94) 52(62.65) 22.41)
Uszaufnudii 6 19(20.88) 60(65.93)  12(13.19)
NINNDIFY
agjiunausl/funAsas 78(36.62) 121(56.81)  14(6.57) 157 0.06
agUnuinlsasey 16(23.19) 51(73.91) 2(2.90)
msthedelseldinadeluseu 1 Iiemuan
waedu 7(14.00) 38(76.00) 5(10.00) 10.06 2 0.04%*
Twendu 87(37.50) 134(57.76)  11(4.74)
FiinedeRiFeiuthodulsaldinanFelu
50U 1 Vfieiuan
a 16(17.02) 67(71.28) 11(11.70) 2273 2 0.00%
Taigd 78(41.49) 105(55.85) 5(2.66)

** p-value<0.05, * p-value<0.01
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gunsaitlosiulsaldinanide wu dauew enlaas Dudu 3
foifutlidevisidwonsufianuietulsaliuande
vaanguiiegtinSey denndesiun1sAnwives Judy
dvgasy, 1sAnsivianas wazgyes 1AATNE® vhn1sfinw
wefnssunstlastumunulsnuaBsvesusseauiiui
FeuAUlNY-A1IUATAUNYT LUARTIVIIVNIINTENTI

v

a1515uAT 11 wae 14 wuhUsseauluiiuiifingug
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ogllusyAutunans vaufinmsAnuvesUssiiu udluas uag
Msmssal seadled’ msEnwiiTin amnug Anude
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NPT BnaLiles JminTeuss nuinguuAtugs
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aueilosanluiauuentu fngAnssumsufoasi
deasionstheselsanande Téun nsliveulusfana
nansAu msldamdeuruem delundaedunanansiy
wsemslldenmdesiues saudamsfnwives duensad
wianafiesia warane Anwianus eruafuazn1suon
aulunistestulsaliinaFeveadmihiifufoRnuly
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Taoannzlunguiimihiaanssnuasivingnilivey
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Tselfinande Vedldafoddivihlsnguuinugiemna
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Accuracy of Diagnostic Tests for Helicobacter Pylori Comparison

Between Histology and Rapid Urease Test in Chonburi Hospital.

d8a aynsTed, nu.

Salin Samutrangsi, M.D.

Abstract

Background: Helicobacter Pylori is one of the most
common risk factors causing upper gastrointestinal
diseases such as gastritis, duodenitis, gastric/duodenal
ulcer, upper gastrointestinal bleeding, and gastric cancer.
Objective: To determine the sensitivity and specificity
of the rapid urease test (Pyloplus) and comparing with
histopathological results in a diagnosis of Helicobacter
pylori infection in Chonburi Hospital.

Method: A retrospective cohort study comparing the
sensitivity and specificity between rapid urease test
and histopathological assessment for diagnosis of
Helicobacter pylori in patients who underwent upper
gastrointestinal endoscopy at Chonburi Hospital
Patients presented with dyspepsia, gastroesophageal
reflux disease, upper gastrointestinal bleeding, and
iron deficiency anemia, between Oct 2022-Sep 2023.
were included in the study.

Results: Seven hundred and eighty-six patients were

enrolled. One hundred and ninety-four patients had

Fuii$u (received) 7 nunviug 2567

Fufiudluada (revised) 9 wiwey 2567

Fufineusu (accepted) 10 ey 2567
Published online ahead of print 13 ﬁqmﬂu 2567

NANUBNYINTTY ISameTuIayays Jwminvays
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Corresponding Author: @@a axns3ed
NANURNYINTTY ISIMeTuIayays Jwminvays
Email: salinsamut@gmail.com

AOI: i
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positive tests for Helicobacter Pylori infection either
by using rapid urease test or histopathology. The
multivariate analysis showed that NSAIDs use (odd
ratio 2.1, Cl1.29-3.17, p-value=0.002) and smoking
(odd ratio 2.4, Cl 1.3-4.16, p-value=0.002) were the
independent factors associated with Helicobacter pylori
infection. This study revealed that histopathology
assessment has an accuracy, sensitivity, and specificity
of 98.3%, 93.3%, and 100% respectively. Furthermore,
the rapid urease test has an accuracy, sensitivity, and
specificity of 92.5%, 84.5%, and 100%respectively. From
the univariate analysis, NSAIDs use (odd ratio 2.1, Cl
1.29-3.17, p-value=0.002) was the only independent
variable associated with positive histological result
but negative rapid urease test.

Conclusion: When comparing between two tests, the
accuracy, sensitivity, and specificity of the rapid urease
test in the detection of Helicobacter Pylori infection
were not different with histopathology. However, it is
more cost-saving than histopathology.

Keywords: Helicobacter pylori, Histology, Rapid urease

test, accuracy, sensitivity, specificity.
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a a a s .
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Comparing H.pylori tests
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Inlals3aimnuddglunanvuun
gfmsaimsindeisalanuames Inlalsluszenns
ylantul w.e. 2556 wulsesas 50°° luvaisivszeins
Tnenuindinsindesalauvames Tnlals fovas 459
Fefeglustivgs TavgtRnsalgeaelunang fusenides
wile fie $ovar 55 wazgtRmsaiigaluniald Ao Jouas
177 @NANLANESEUUMAALINSWAIUSEWALNY WA,
2558 @i munuuamslunisnageunidelsalauuamnes
Inlals wiffilsauasdadodosiedl fasildsunsdes
NARINTELNNEDIMSHasNULNaTaN1sonEulun ST
919113 (Peptic ulcer/ gastric erosion)®” 1. ﬁgﬁwmlﬁ
Unvdalilvafesesn (NSAIDSY/uoalnwiu (Aspirin) szog
gnufUiiUsyIRunalunszngesway/Msad léan
dwdu 2. fheiiteduidvsesnindensonlums
Wuemsdauu 3. ftheusSwlantwdeslia Mucosal
Associated Lymphoid Tissue Lymphoma (dntauuas
LineuaUeIasIFIUNIAINTA (Anti-secretory drug)
5. ﬁyﬁﬁzyﬂamﬂmﬂ (First degree relative) WunziSanseinng
91915 6. fidunziSanszinze1mns (Adenocarcinoma)
wilwmalunsitedensandesalauuamesd Tnlsla
wuadu 2 Usvuanlaun®”°
Invasive Methods @8 #n1sdeindeaniaiueng
dhuuu uasntuile® Rapid Urease test, Histopathologic
examination, Helicobacter pylori Culture
Non-invasive Methods dsliifaserfianisdesndes
MaUAUDNS LAkA Urea Breath test', Stool Antigen
Test,Serology for Antibody
NM5ASI9NINETTINe LA U FeLealauuaAes
Tnlals WunisnsaafidudBunsgiu (Gold standard)
Inedl Sensitivity waz Specificity Tunsasranude Wi
Sowaz 91-93 uag Sesay 99-100 AuaRU pgalsAau
3§¢Tﬂﬂénﬁﬁﬂ%’mﬁqn fosFauNNgne5INeluNg
wlamna warldszegnanlunisaiunis
Saytuiimmeseuiieusntulunmsnsanideisila
wuawes ulals AensneaeuieuledySioa(Urease) wio
Rapid Urease Test (RUT) Sauisiléumnuiessnniign
Tuusznelne Yagiugansin RUT diSaguldinunmans
JUuuy 1 CLO test (Campylobacter-like organism),
Pronto-dry test, Ultra-rapid urease test Wusdu 1am
Ao annsavhldiuiluduneunisaesndammaiiueimis
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ysuNamIngInely 1 9l yesasivunadnifuinm
I¥Tgnmgiivos uazsimgninsnsntudone5ine”
mﬂmamaﬁﬂa'n:u’1%"1q&’umiﬁﬂmﬁﬁdﬁi’mqﬂixmﬁ
iioiSsuiisuruuiuglunsitesunsindeuuniide
walauuamed Inlsla Wisuifsusswinsnsnsiatuiie
nManeSmewaznsliyansind5eesioa Rapid Urease
Test Tulsanenunavays
WQUszasA
IngUsEaIRMUIY
Wiodnwaruusiuglunidasensinideuuaiice
walauuawmes Inlals Wisuifioussuinanisnsatuie
NNGITINGMaZNIT YRR TINENTIET0d
InUILEIATOY
WiodnwAldinglunmsitedensindouuniSeioa
Tawumned ulsla Wisuilsussninansasaaduiie
NNGIFINGMaZNIT YRR TIvENSIET0d

ad =
5N13ANW
5UMUUNN5I98 (Research Design) Descriptive,
retrospective study NSANBILUUTDUNAS (Retrospective
study) InensiiusiusiudeyadUaeiidniunisdendes
nszizomiskazaildidndrusululsineviavays
Tnefidausdnudauly saunadinisdansiaiiensidags
a d’l a a al L4 =l =1
AsAMIBLUATISULEalAkUAAeS tnlals wWSsuieu
FEUINNITATINVULONINGTING AN ITYARTI
dSagiied sewiafiou sanew 2565 Auiaiugnau 2566
U528Ea1 1 Y

Tumauuarislunsise

1. vmsAnwideyanuudounadlagnisAumdeyaliy
sufsuifihefiihsunsdesndesnsemnzensuasdldian
drudy Fausieu nanau 2565 Aufaueeu 2566

2. Aansesteyanvszfoufinemuieuludnduazeon
Inclusion and Exclusion Criteria

3. yhnnsifiuniusn Ansgideyauaztiauenamside

UszwnsiiAnen Study Population
wnaatlunsAniangUaednandnen (Inclusion criteria)
1. Q’ﬂaa‘ﬁ'L%’ﬂ%’umiﬁamﬁmﬂﬁzwammmazﬁﬂﬁﬁﬂ
duA (Esophagogastroduodenoscopy) Tulsswguna
Yay3 Faildoustlunsdeandasdeladeniasidl
Qﬂ’mﬁﬁmﬂ'ﬁﬁ’ﬂﬁﬁ’ukﬂmzwammsé’mau Ao
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NSHAUTRUNBIAIUTIBUY Uag/MToilaIN15eNLULMES
MU LnglAsunssnemneeannIaLaE s eI
dovormsaaion 2 Weu wavennslidty
FUnedilsunisidadelsansemnzemsdniaudy
ﬂ%ﬁLLiﬂﬁ@’]q&ﬂﬂﬂ’j’] 459
FthefiflonisasdousiSanafuemsdiudu Ae
onFouiuiden Yivtinan ndufin/ndudiuin nizda
Aauld 01Fuunn
HANT199395gNULRDAUY (Stool occult blood
positive)
2. NUNTONLEUVBINTENIE DTN THDINABINTLNY
9115
3. {UasitldfunisnsamnisindonuniiFoisdla
wuawes Twlsla saedisAensnsaatuienime diven
waensldyansiad5egsiea Rapid Urease Test
4. Q’ﬂwﬁé’ﬁiﬂLﬂ8151’%%ms%’w*mwsﬁm%amﬁimt,mma‘%
Inlals wnneu
wnailun1sAniangUsaanainnisiinen (Exclusion
criteria)
1. E:J:‘L'J’wﬁL%’]%J'Uﬂ’]iﬂladﬂﬁ@ﬁﬂ'ﬁzLW”I%EJ’]M’IiLLaBﬁWVLﬁLgﬂ
duduiilasu 155293098 BuassBUNanIsAne
wuafiseiedlanuaes Wnlsla Helicobacter pylori a7n
nsmsatuLdonme diner wienisliganiadisa
g3t04 Rapid Urease Test RWloisuis
2. yiideusdlunsiinansfidaay

sunsuuarislunisiinseidoya

NMSAUIUNGNUTLYINTADES (Sample size)
$198991n Helicobacter pylori Infection in Thailand: A

Nationwide Study of the CagA Phenotype 2015 %1113

Aneszannsive 1506 1 ¥ 4 ailmA Stk minvays

psranugiRnsaivesdoealauvames Inlsla 3115

(27%) Mnndeyaiildannsmumuissanssuinlimsiue

P=0.27 uazearuaanndouiiveuiuld d=0.05 fdy

Aaslduundiog1e N= 300 518

maiudoya

1. doyaiugiu e, 07y, BMI, nmsldenavansduidon

gsun1sulsdveaion

2. fovstlunsdondesmaiuems

3. dnwaugfinuainnisdesndesmaiue s

4. wamsitademsfndouvaiiGeisdlanuanes tulals

Tremsnsratudomane3ine wasnsligmamadisa

EﬁLaa Rapid Urease Test
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5. alddnglumsitademsindeuuaiizeisalanuanes
Inlals Tnenmsemaduifommensiveuasnsliganma
@159 g310d Rapid Urease Test
N133LATIZHN9EAR (Statistical analysis)

nsiasziteyalaglilusunsy SPSS for window
&t laaumas (Chi-square test) AUaINAT Sensitivity
e Specificity

Toyatiugulsndu (Category data) wandlugu¥osay
(%) FoyaiBeU3anas (Continuous data) uanaduanade
LazANdsUuNInTEIL (Mean+SD) udariisogIu
(Median) tagAidonolva (Interquartile range) Furf
ATHLVLNZANNSWANLIVDITDYD

Weuiiudeyammuuansmesmitinléanmsngia
Inelana T test 39 Mann Whitney U test Fuifudnuas

o o a 1Y

nsuanuavesteya lnedlleddymsatiansegsu 0.05

A1INAANY

Bnsasravideialauuaned lnlsla® ©
msiedunsindewsalanuawmes wisla annsesls

waneIFlasiitunevulunisufofneunisnsa fe wen

annIAviin Proton Pump Inhibitor (PPI) naun1snagau

a aa aa o A s 9
A1519% 1 waniSnegeulunsitaduealanuawmas tnlsla

Comparing H.pylori tests

ag ey 2 dUnv venenUTusuararsusenoulady
(Bismuth compound) ae3tiey 4 §Ua neu Ay
L%yaﬁqﬂ%%'aﬂL”iuﬂﬁwmauiﬂamsmmLﬁaﬂ (Serology test)
Fudunisasramuouiven'’ dedesvediasinanie
vonldifiesinaeduiade uillannsavenlgingaiing
Andoogviolal fufuddliuugihmaneaeulnenisnsg
Fenlunsidedonisindosalauuamey lnlals®
Tutszinalne s ilasuanudeuniigadonismagey
Lauiszjﬁg%'l,aa (Urease test) @sdmdu Invasive Methods
ofuNsERINdwNIALeINSAILULLAY ST UL e 1o 1

NNIATININETINEN (Histopathologic examination)

nsnzidesalawuawmed lnlsla

A1391539 Polymerase Chain reaction (PCR) ‘UaﬂL%aL‘a’J?i
Tanuames Inlals wazNon-invasive methods Faduns
asilfetedenisdesndommaiuemsdiuuy teun

N19YA@DU Urea breath testing (13C-urea %30
14C-urea UBT)

NINAADUAINGIANTE (Stool antigen test; SAT)

N1IMTIG0R Serology for antibody 1ngs Quantita-

tive enzyme-linked immunosorbent assay (ELISA)

Bnsveaeu AUl (Sensitivity)  AIUTWNIL (Specificity) UDLAUDLUL
(Sowaz) (Sovaz)

Non-invasive Test

C13 w38 Cl4 Urea 95 95 Fowgnen UfTaurenannsa PPl uazDaitanudi

breath test; UBT ANRUA

Stool antigen 94 92

Serology for Antibody 90 80 lileansanensewing ﬂﬂﬁ@ﬂt%aiuﬂa@ﬁuLLazaﬁm

Invasive Test

Rapid Urease Test 90 93 smgeuend Iinansasatisings widesmeynen
UfFuz 1annsn PPl uardatanuitmun

MIATIVNNY DN 95 99 ansavenmmAnUnRBuveadeynsEIINEe S
1 sy Immunohistochemistry ¥eiiiy
ANUUIUEN

Msnzde 69-98 100 annsaltlunsvageu Antibiotic sensitivity

ms3tesumsindaalauuawmad Inlslalnensnagey
ulwsl Urease (Rapid Urease Test; RUT)™

Rapid Urease Test umsnageunsinie wuailide
wilawuawes nlalslasnisasimmieuludysion IuL?jaq
NILINIED111S (Gastric mucosa) lagafenann1sued

willwyl Urease 910U Gastric Mucosa ugnsen

Hydrolysis fiugiseluyansin nanediusenlufiowazluans

= Y a a ~ X o § va
valun Faneliinnisiisuwlaes pH Mgy vl
nsiUdguwUas pH Indicator MIWRLIYARTIALUAISN
14%a15 Phenol Red tTu Color Indicator ¥inliAnnig

a PR < & P o o X

Waguwlasndwmdeatuswy viseuwauileseiu pH isTu
Tnenan1snaaauaziiuuiniieldanuaiiisoiadlawun
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was tnlsla Uszunad 105 Colony Forming Unit (CFU) Tu
e ilosasuAueInsnaaeULuU Agar-based 910
ms@nwieniu Sensitivity 71 24 Fluswes Rapid Urease
Test wui1egilsevay 85-98% uay Specificity agii¥orat
95-100% uaziiursnmsAnwiinuinf 1 93lus §f Sensitivity
Uszanas Sovaz 75% 22 agnslstimulumenaufoanu
Sensitivity fwwltiufiaztosnidildainnismaass
NANISNAABUAINITONUNAUINGIN (False-positive
result) VLmuﬂiajﬁﬁL‘??aﬁa%'N Urease (Proteus mirabilis,
Citrobactor freundii, Klebsiella pneumonia, Enterobactor
Cloacae and Staphylococcus aureus) ffvswann
Wemmeludiegs wiseglu Media Wusseziiaiuiu
Fasinazununin 24 §alue dauaiveiionvazyiliiiAnsa
auals (False-negative result) loun nsldenujzue
a13Usznaulaiy (Bismuth compound) g1annsnwila
Proton Pump Inhibitor (PPI) LLawE‘CJﬁﬁJﬁﬁﬂﬁLU?ﬂlﬂuLLUm
L?jauﬂimwwmm?ﬁﬁﬂ Intestinal Metaplasia > °
FunoumsiatuiafionsiauuaiiGaalawuanes
Inlsla muAuuzwes AmericanSociety of Gastroen-
terology 2013”" msnsialaeldyansiadnsagsieade
MsiA 1- 2 Fu Juusnit 5 wuRwmsiean Pylorus tag
8n 1 Fuiidumswes Gastric Body tagd1msun1ingig
Fuilenen3imen 3 Tu Afumis Antrum seesiaszaing
Antrum ag Gastric Body LLasqmﬁwﬁGﬁLmﬂﬂ Gastric
Body WatinsAnwves Vassallo wazanis!” wuit s
‘T?w,ﬁaﬁwmumrmdw 1 %u Lﬁamaau Rapid Urease Test
Famsveaosianaldduiieainudina Antrum Lesser
Curvature 1 ‘T?u Antrum Greater Curvature 1 %u ey Body
1 Fudaiimnula (Sensitivity) 11nnd1n1sitadedae
MInsITneanedinediowvanail 24 $3lua
msfnwlulsuindlng Reafunsuszdiu Rapid
Urease Test 71 1 uae 24 %Imlu@ﬂwﬁlﬁ%’umamﬂimﬁm
Proton Pump Inhibitor wuinniseusadi 24 4lsens
sxtheiiumsiteds walauuames Inlsla Tannaut 2
mafnuludoingiung wuhmssmamnidouuadide
walanuames twlsla 1ne3s Rapid Urease Test i
Sensitivity Aoudnasifiesdosay 44.3 ewfiauiunis
asratuiloneSineriidevay 88.1 °
faillsmernasayfilulsmeuaguvuintvglu
MAnyiueen ﬁE;Tﬂﬁ8‘17iL%W%Uﬂ’]iﬁmﬂéjaﬂﬂi;‘jLW’]%@’]WﬁL‘ﬁu
FIWIUNIN ﬁﬂﬂfu;ﬁﬁaﬁaﬁmmiﬁﬂmmm&,mué’w Tuns
Aedumsindeuuniiawalauuames nlsla wWisudieu
iwnhamimaﬁ]‘??ul,ﬁamawm%%mmLLazmﬂ%ﬁgﬂmeﬂﬁwL%ﬁ]
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giealulsaneruavays sufmnltiglumsitadeluns
AALTDLUATISY INNSNAFBUNY 2 35 A9na NsAnwl
unsfinwnisesifigassnnediefnyinadnsnianain

Uselgvinaininagleasu
NIIUANULL UG UNISINITENTRATBLUATIS Y

v
a

walauuawmes tnlsla Wisuliauseninean1snsiavu
Lﬁamqwm%wmuasmﬂ%ﬂqmmmﬁﬂL%ﬂ]g%l,aa
nueldselunsidesunisindewuniiGesaln
wuatned Inlsla wWisuifisussninamsnsatuiiens
W SIneuarnsiganTIvduseesied
=

NaN1IANEN

v
av A

nafeiilunsfnwuuudoundddudUie S1u
786 318 fidrsunsdesndosnseimzomsuardilidn
drudu o Faanandaus 1 patau 2565 f9 30 Ausneu
2566 lulssnenunavays Ineudaivesniluasngude
1. nguiinansranuideisdlanuaned Inlals 194 51
AnTudooaz24.68 wuldumeene 100 519 (50uaz51.5)
fefiongaded 59.82 U Tuvasiinguitaositlinuide
walawuaaes Inlals d91uau 592 18 Andudesas
75.37 wuilumewie 279 518 Govar 73.6 ) fiheliony
il 60.43 T Gﬁaﬂaézﬁumsdmﬂﬁawaarﬁﬂwﬁgﬂaaﬂ
nqulsiunninafy lunguiinunisindelsdlauuanod
Tnlals fidoustlunisdesndos leun FUheildzunns
Wady nsznzemsonLau (Dyspepsia) 57 518 (Fowaz
29.4) nsalwadiou 15 918 (Govaz 7.7 ) idenantuniuiu
WNTAIUAY 67 918 (Soway 34.5) nAuRa/nauaIUIN
5 518 (Fo8ay 2.6) WAzATIAINULEEALLEIITY 50 518
($ovaw 25.8) uadlunguitlimunsindoisalauunmes
Twlals ddeued Toun unefilesunisidads nsvme
913onLau (Dyspepsia) 162918 (3oaz 27.4 ) nsnlua
gou 30 918 (Fowaz 5.1) @envonluniaAusmMITdIuAY
215 518 (§owaz36.3) nauda/nauaiuin 18 18 (Sovay
3) wagnTanUdenlugansy 167 31e (Feway 28.2) 41U
WeddiinnFoudioudoyaiiugiu Ao duduaanie
nshuneanesed lsauszdds dun Tsaduuazlane
Be%s nsliendundndonuoalniu (ASA) endrunds
\donviin Clopidogrel e1@nunsudesnveadonviin
393U waz edunisulsdveadennaulu (DOACS)
safseuian NSAIDs laifirsumnsnsiulusisaosngy
sniiu fuaelungu Ainsindeedlauuamnes nlals

o w

finsauyrsunnnittunguinldfaiesg1aldeddgynig
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@0f Ao 24 578 Wisuiu 33 518 (Geway 12.4 Wisuiu Seuay
5.6, p-value=0.04) uanantulaiinazidu dvdlananie
MslgwnUIn Nsenazateduden lsaUseandalsasu

Comparing H.pylori tests

Wielne Smdsdeustlunsnsunsdesnaninseinig
amsuazaldlandrusiuveaisaangulaficnuuansig
pgsliedAynendinaaianslunsed 1

A1319 1 wansdoyatiug e liefidisunisdeandesnsanizomsuasald uusesnilunguiinuuazlinunisinge

wwalawuamas nlsha

Characteristics HP (N=194) Non-HP (N=592) p-value
Male (%) 100 (26.4) 279(73.6) 0.321
Age (%) 59.82(15) 60.43(16) 0.638
BMI (SD) 23.32(4.79) 23.43(4.74) 0.785
Indication (%)
Dyspepsia 57(29.4) 162(27.4)
GERD 15(7.7) 30(5.1)
UGIH 67(34.5) 215(36.3) 0.631
dysphagia 5(2.6) 18(3)
FOBT 50(25.8) 167(28.2)
Smoking (%) 24(12.4) 33(5.6) 0.04
Alcohol (%) 34(17.5) 107(18.1) 0.863
Drugs (%)
ASA 21(10.8) 47(7.9) 0.239
Clopidogrel 4(2.1) 23(3.9) 0.265
NSAIDs 36(18.6) 60(10.1) 0.003
OAC 7(3.6) 21(3.5) 0.968
PPI 133(68.6) 423(71.5) 0.442
Underlying (%)
Liver disease 19(9.8) 99(16.7) 0.19
ESRD 7(3.6) 35(5.9) 0.271

*HP nquiinsranuweaigdlawuamas tnlals * Non-HP nquiinsialunuieisdlawuanes nlals UGIH = upper

gastrointestinal hemorrhage, FOBT = fecal occult blood test, ASA = aspirin, OAC= oral anticoagulant, PPl = proton

pump inhibitor, ESRD = end stage renal disease

FNASUNARNGINNNITEDINADINTELNIEDINS
wazalddndudu Wudwﬁﬂwﬁgﬂwmﬁmié“mawm
nszinze1M1s Ineviansnguilnadninisdeandosdi
Aoudndlndifieeiy dil e wuidiu Non Erosive Gastritis
uniign (Fewa 80 Wiuiy fevas 56.3, p-value=1.00)
WUTN ANTONLAUVDINTLANILDINITUSLIR Antrum &

nssniauiniige (Feway 77.3 ilsuiy Souay 846,
p-value = 1.00) SotaeNAenIsSnEUTT NS TN
Tunguifthefifinsfndesalauuanes Inlals wuuwa
Tunszimnzomnsuazdlddndrusuannnivlunguilsid
nsfnidesgreiitoddymeadn Govaz 33.5 Woui
Souay 25.2, p-value= 0.026)

A15719% 2 LLﬁfﬂ\'iNﬁﬁ]’]ﬂﬂﬂ‘iﬁ@ﬁﬂéjadﬂﬁ%L‘WWgﬂﬁﬁﬂiLLagﬁﬁléLéﬂéQUﬁu

Finding HP (N=194) Non-HP (N=592) p-value
Gastritis (%)
Non erosive 80(41.2) 333(56.3)
Erosive 67(34.5) 138(23.3) 1.000
Hemorrhagic 44(22.7) 121(20.4)
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A15199 2 LARINAINNITABINABINTEINITEIMITHaz A LAandudu (59)

Finding HP (N=194) Non-HP (N=592) p-value
Atrophic 3(0.4) 0
Location (%)
Antrum 150(77.3) 501(84.6)
Bodly 1(0.5) 7(1.2)
Fundus 4(2.1) 6(1) 1.000
Diffuse 23(11.9) 63(10.6)
Body to antrum 16(8.2) 15(2.5)
Mass (%) 4(2.1) 9(1.4) 0.853
Esophagus 2(50) 4(44.4)
Stomach 2(50) 5(55.6)
Gastric ulcer (%) 65(33.5) 149(25.2) 0.026

*HP nquiinsanuieisdlanuames lnlals * Non-HP nguinsalinuweigdlauuawas tnlals

A1519% 3 Uni-variated Analysis waz Multi-variated Analysis Lansladeiiinanonisin@siedlanuanes tnlals

Factor Odd ratio(95%Cl) p-value
Uni-variated analysis
NSAIDs 2.1(1.34-3.33) 0.001
Smoking 2.5(1.45-4.42) 0.001
Multi-variated analysis
NSAIDs 2.0 (1.29-3.17) 0.002
Smoking 2.4 (1.36-4.16) 0.002

*HP naufinsamnuidaisdlawuawmes nlals * Non-HP nguiinsaslinueiadlanuames tnlals

NSN3 wandlidiui Msldeuiuin NSADs wae

A v a a a & a ¢
nsguyvisilutadeiiunisindeisilawuames nlals
(Odd ratio 2.1, 2.5 aua#iU tag p-value 0.001) oWaTan
Muti-variated analysis a¥nu31 n15eAYR NSAIDs
warmsguunisdinaduledeiiiunsinideedlawuames
Inlals (Odd ratio 2, 2.4 A ua1AU wag p-value 0.002)

Histology RUT

153
30 11

N=876

3UN 1 uansdwugUiendniunisdeindeuasnadnsi
Tanmsesramideigdlawuaimes tnlals *RUT = rapid

urease test
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Pnidsenuiinsindesalawuames Tnlals
1P8N1IRTIAINTINE ez Rapid Urease Test SaTeEY
194 579 oAU ovaz 24.6 vesheiiiniunsdes
ndpensumzonsslddndusuiounildsunsnsa
TeRuiewen3iveuas Rapid Urease Test Wagilnanis
AFINNNYITINEN Histology Huunnsedesalauunnes
Inlals 183 318 Anilusouas 93.78 vearUasiiinide
wwdlauuanes nlals wazAnduievay 23 veefiae
ﬁijm Iuﬁumzﬁ NaN13#M399 Rapid Urease Test Wuuinsie
Fowalauuawmed Tnlals 164 918 Andudosas 84.97
voffiheiinndoisalauuanes Inlals uavAnifusonay
20.9 voifihevianun uazdie 153 18 Wnauandenis
fndeigalakunmes Inlals Tannsnsianensivel uax
nInsIareYadIsIgsied UBNIINTUNUIN N13ATIY
108733 Rapid Urease Test finauandoidaisalauvanes
Twlals Wsseghadien 11 918 Tuvaefinauanainnisnsan
mang1FIneuiesesnafien 30 919 Fauanduguii 1
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Comparing H.pylori tests

A19719% 4 1USeULiBuA Sensitivity Way Specificity U99N150529% e Helicobacter Pylori

FTim 3BN139999
Rapid Urease Test (%) Histology (%)
Accuracy 925 98.3
Sensitivity 84.5 933
Specificity 100 100
Positive predictive value 100 100
Negative predictive value 95.2 97.9

NP5 4 nudinsasanidelsalauunned
Inlals 38 asramanensien daiauly (Sensitivity)
WU 93.3 agAIAUTINE (Specificity) Wiy 100
Positive Predictive Value (PPV) $88az 100 Negative
Predictive Value (NPV) $ozay 97.9 Tuwaizfinisnsia
135 Rapid Urease Test daraanula (Sensitivity) winfu

84.5 LazAIAMNIWNIE (Specificity) WU 100 Positive
Predictive Value (PPV) Seuaz 100 Negative Predictive
Value (NPV) $p8ag 95.2 A1AnuLiiug (Accuracy) 310
nmsnsaalegligndnSegiion Sosaz 92.5 wazn1InTIa
WYY UTIYaY 98.3
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Treatment of Anterior Dental Crossbite in Child with Removable

Appliance : A case report
AsA WunWAILAneN, N.U.
Sirada Nanthapatpittaya, D.D.S.

Abstract

Anterior crossbite is defined as the malocclusion
that results in the maxilla anterior teeth being
positioned behind the mandibular anterior teeth.
Anterior crossbite may lead to abrasion of anterior teeth,
traumatic occlusion, or gingival recession. Early diagnosis
and interceptive orthodontic treatment will reduce
the severity of malocclusion in permanent dentition.
This case report presents a nine-year-old boy referred
for anterior crossbite treatment. Oral examination
revealed the anterior crossbite of the upper left
central incisor and lower left central incisor with
gingival recession. The treatment was managed by a
removable appliance with a double cantilever spring
and posterior bite plane. After four months, the anterior
crossbite was corrected, and periodontal conditions
improved. These results indicated that a removable
appliance is one of the effective methods used in
anterior crossbite treatments.
Keywords: anterior crossbite, removable appliance,

interceptive orthodontic treatment
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Regenerative Endodontics in Necrotic Immature dens Evaginatus

Tooth: Case Report
Q18N TuEesty, ..

Yanika Wattanaraeungchai, D.D.S.

Abstract

Dens evaginatus is a developmental anomaly of
dentinogenesis, which appears as a tubercle on the
occlusal surface. There is usually an extension of the
dental pulp in the tubercle. In young patients, pulpitis
and pulp necrosis may be caused by tubercle fractures
due to occlusal trauma, resulting in an open apex,
and thin root canal walls, which make the roots are
prone to fracture. Regenerative endodontics is one
option for treatment in necrotic immature teeth that
can promote bone healing, continuation of root
development, and strengthen the root structure. In this
report, the regenerative endodontic treatment was
done in necrotic immature dens evaginatus tooth
and restored with resin composite. After 6 months of
follow-up, the tooth can function normally. Radiograph
shows healing of periapical lesion which is the primary
goal of success and continuation of root development.
However, the follow-up period must continue to detect
secondary and tertiary goals.
Keywords: Dens evaginatus, Immature open apex,
Regenerative endodontics
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2. 45 Normal pulp and periapical tissue, others; dens

evaginatus
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Health Behavior Promotion Model of Elderly Hypertension:

A Systematic Review
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Abstract

Aim: This study aims to review health promotion
behavior among elderly hypertension diseases
systematically.

Methods: A systematic review of the quasi-
experimental research was considered, published
between 2018 and 8/2023 in Google Scholar, Thailis,
or PubMed. The inclusion criteria were publications
in English and Thai. The PICO criteria search has been
applied: P= Elderly, I= Model of Elderly Hypertension,
C= Comparison of the average perception between
control and intervention group, O= Health Promotion
Program with family participation.

Results: 40 studies were analyzed, and 14 were
compatible after the critical appraisal review. The
fourteen studies were quasi-experimental, with two
groups assessing before and after the experiment
(2 Groups Pretest-/Posttest-Design) in 13, but one study
was not specified. The population was the elderly
over 60 years old. The finding showed five behavior
models for hypertension diseases: 1. Finding problems

and targeting for changing health behaviors; 2.
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Encourage knowledge of hypertensive complications;
3. Develop Self-management skills, i.e., nutrition control,
exercise, smoking cessation, alcohol avoidance, stress
management, etc; 4. Treat hypertension with alternative
medicine combined with anti-hypertension drugs;
5. Build social support by family members and public
healthcare volunteers, following blood pressure-
measuring, in-house visits, and warning-call service.
Conclusion: The health behavior and promotion
model for the elderly with hypertension has created
awareness, comprehension, and behavior change to
reduce and control hypertension, preventing any
potential complications.

Keywords: Elderly, Health Behavior Promotion,

Hypertension
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goals, and forms patients.
of treatment.
13) Pamuk, Biomarkers to examine sele QuasiEx- Elderly Poland Decreased activity of antioxi- Our study also suggests
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