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Comparison Between Total Laparoscopic Hysterectomy Versus Total

Abdominal Hysterectomy: a Retrospective Review Over Ten Years

= LY}
YIU NUBZUN, N.U.

Pawina Hunchana, M.D.

Abstract

Objective: To compare hysterectomy outcomes
between total abdominal hysterectomy (TAH) versus
total laparoscopic hysterectomy (TLH).

Method: This study was a retrospective cohort study
of women who underwent TAH and TLH in Somdet
Phra Yuppharat Loeng Nok Tha hospital from 1 January
2013 to 31 December 2023.

Results: One hundred twenty-one patients who
underwent conventional TAH (n=61) or TLH (n=60)
were included in this study. The mean age was 46.02
+ 9.89 years. Serum hemosglobin change in the TAH
was significantly higher than the TLH (median=11.4,
IQR 9.1-11.8 g¢/dl and median=10, IQR 5.9-11.4 g/d|,
p-value=0.002), estimated blood loss in the TAH was
significantly higher than the TLH (median=200, IOR
100-300 ml and median 50, IQR 20-125 ml, p-value
<0.001), but no statistically significant different in total
operating time, uterine weight, postoperative stay and
visual analogue scale (VAS) score at postoperative.
Conclusions: These results indicate that TLH had
less estimated blood loss. It should be considered
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an alternative hysterectomy method. However, total
operating time and postoperative stay were similar,
or the advantages may be higher in some selected
patients.

Keywords: hysterectomy, total laparoscopic

hysterectomy, total abdominal hysterectomy
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91808 46.029.8 U fythnanieinde 25.3:4.1 Alan3u
FOMNTLUAT dauiwzgl,ﬁaaaﬂ’lumqﬂ (Uterine fibroids)
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Foyavhly TAH TLH Total p-value

(n=121) (n=61) (n=60) (n=121)
ma]l,a?a'a @), mean + SD 47.3+8.7 44.6+10.7 46.0+9.8 0.13°
ﬁﬁuimamma?{a (kg/m2), mean + SD 25.4+4.3 25.1+3.8 25.3+4.1 0.76°
Fousimasidin, ns (%) 0.76°
- Adenomyosis, n (%) 6(9.8) 7(11.6) 13 (10.7)
- Endometrial hyperplasia, n (%) 4.(6.5) 6 (10.0) 10 (8.2)
- Endometriosis, n (%) 3(4.9) 3(5.0) 6(4.9)
- Ovarian tumor, n (%) 4.(6.5) 1(1.6) 5(4.1)
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‘ﬁamﬂaﬁ'ﬂﬂ TAH TLH Total p-value
(n=121) (n=61) (n=60) (n=121)
- Uterine fibroids, n (%) 42 (68.8) 42 (70.0) 84 (69.4)
- Cervical intraepithelial neoplasia, n (%) 2(3.2) 1(1.6) 3(2.4)
flseuszash, ada 9%) 19 (31.1) 19 (31.6) 38 (31.4) 0.95°
ﬁi’wmuﬂ%y’nmiﬂaam, median (IQR) 0 (0-2) 0 (0-2) 0 (0-2) 0.70°
fiuseTRnsihdageties, ada (9) 29 (47.5) 33 (55.0) 62 (51.2) 0.41°¢

* p-value<0.05, * independent t-test, > mann- whitney u test, © chi-square test, IQR: interquartile range, TLH:

total laparoscopic hysterectomy, TAH: total abdominal hysterectomy
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UARNHUULUANTNMD989N1 kaENISHIAANIUNADIBEN
HedAgn19ads (Median 200, IQR 100-300 ml wag
Median 50, IQR 20-125 ml, p-value<0.001) MLANNTIE
WNINFRUNGURIARNARNULUULTANTINYIBIGINIINALNNT

A1519% 2 LWSEUBUNISHIAN

HAREUNdesogNlldedAYn19adA (p-value=0.044)
Ingnaurdnuagniuulantiviaany Pelvic Haematoma
2 919 msuwiuluviela (Ureter injury) 1 518 Msu1nidu
vaansuimzlaaniz (Bladder injury) 1 518 usinguendin
H1uUNa gl nunNIZUNINg U WATTEzaINITHIAR
(Median 100, IQR 72-145 Y191 war Median 100, IQR
80-120 unil, p-value=0.86) wazsreziaariniiuly
Tsanenuia (Median 2, IQR 2-4 Ju wag Median 2.5, IOR
2-4 u, p-value=0.52) ldumnenaiu Fam57971 2

Foyarly TAH TLH Total p-value
(n 61:60) median (IQR) median (IQR) median (IQR)
SreznaINISHIAR (U7) 100 100 100 0.86°
(72-145) (80-120) (75-130) <0.05*°
saivdlulnaduanas (g/dy) 11.4 10 10.2 <0.05*°
(9.1-11.8) (5.9-11.4) (8.5-11.7) <0.05*°
dwiintwie (n3w) 214.5 262.5 237.1 0.52°
(191.9-262.5) (211-372) (198.7-320) 0.04 **
Usunansideidenuaziiga (ml) 200 50 100
(100-300) (20-125) (50-200)
sveznainilulsmetuna () 2 (2-4) 2.5 (2-4) 2(1-4)
Amvunsndeu, s (%) 4 (6.5) 0(0.0) 4(3.3)
- Bladder injury 1 0(0.0)
- Ureter injury 1 0(0.0)
- Pelvic haematoma 2 0(0.0)

* p-value<0.05, ® mann-whitney u test, © chi-square test, IQR: interquartile range, TLH: total laparoscopic

hysterectomy, TAH: total abdominal hysterectomy
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Prevalence and Clinical Characteristics of White-Coat Uncontrolled

Hypertension at Khanuworalaksaburi Hospital, Kamphaeng Phet

Province
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Kitisak Seedanuch, M.D., Dip. Thai Board of Intern Med

Abstract

Objectives: This study aimed to investigate white-coat
uncontrolled hypertension (WUCH)’s prevalence and
clinical characteristics.

Method: A cross-sectional descriptive study included
1,088 treated hypertensive patients aged 18 years and
older with home blood pressure monitoring (HBPM)
at Khanuworalaksaburi Hospital between May 2022
and October 2023. Clinical data were collected from
medical records. Prevalence was presented as a
percentage. Differences in clinical characteristics
between the WUCH and sustained uncontrolled
hypertension (SUCH) groups were analyzed in 459
patients with high office blood pressure. A p-value of
less than 0.05 was considered statistically significant.
Results: The prevalence of WUCH was 15.8% among
all hypertensive patients and 37.5% among patients
with high office blood pressure. Most WUCH patients
were female (60.5%) and elderly (average age 64.7

years). Clinical characteristics were significantly different,
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with higher high office systolic blood pressure grade
1 and HDL-cholesterol in the WUCH group but lower
body mass index (BMI), use of other types of antihy-
pertensive drugs, albuminuria, and left ventricular
hypertrophy by electrocardiogram (ECG) compared
to the SUCH group.

Conclusions: WUCH was found in over one-third of
patients with high office blood pressure. HBPM can
detect WUCH, which helps avoid overmedication,
reduces the risk of medication side effects, and lowers
healthcare costs.

Keywords: hypertension, white-coat uncontrolled
hypertension, home blood pressure, prevalence,

clinical characteristic
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GUENWEJSL’Ja’]ﬁtﬁﬁiﬁﬂﬂ’ﬂﬂﬁﬂiﬁﬁm@ﬁ 6.0 U (Mitdaszning
Aeslnd 1.0-12.0 U) lsasaudiny fe TsAunmu 83 au
(Feway 48.3) lsalutfulwdengs 154 au (Seway 89.5)
Tspviaanideniilafiu 6 au (Govay 3.5) Jusziinmemla
dual 4 au (Fovay 2.3) lsAnasaldondusy 19 Ay
($ovaz 11.0) FfheRsuusemuenanauiulaiind i
1 uay 2 yiawiniusgaay 61 au (Sesay 35.5) Inedu
granAuRUlafinngal Angiotensin Converting Enzyme
Inhibitor (ACEI) #38 Angiotensin Il Receptor Blocker (ARB)
wnign 131 A (Fosaz 76.2) sesasnfseianausiy
ladinngu Calcium Channel Blocker (CCB) 123 Au (Soeay
71.5) wazgthednlngSuussmuenanaiuiuladin 2 ifo
94 Au (5088y 54.7) WUAMULANAINTENINTEAUAIIN
milafnmdadioTafilsmeviauas it fie 149.0/76.7
NadnsUson uag 126.9/73.2 Laduasuson auainu
KaM IR iRnmsmussiuhmaludonuas
oneNILAAY 1163 Taansu/ndans (daudeauunnsgu

{ Y
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28.5 fiadn3u/ndans) sedulasiulaaaimeseasnade
184.0 Tadn$i/Andans (drudoauuinasgiu 43.8 fadn3u
/0%ans) Adnsn1snsesveslande 82.8 Naddns/undl/
1.73 Mg (Eudesuunnsgiu 22,0 Seddns/uniy/
1.73 m19910619) miﬁa’?msﬁgnwamsmmﬂkﬂmmﬁu
Tafnganuitheimuneayilutlaanzanuaugudaaniy
31 Au (Sewar 18.0) lufthelsarunmuiiagdsugiuves
UACR 17.6 fiadn3u/n3u (AMitdesyningmssing 0.3-89.8
fadn3u/n3u) Inewu Microalbuminuria 23 Au (Gevag 27.7)
uaz Macroalbuminuria 8 au ($evay 9.6) fUaeiidile
wosandevuiinnadulnihila 24 au (Gevas 14)
Lﬁ’e]L‘U%EJULﬁEJ‘Uﬂ’ﬂiJLL(ﬂﬂﬁi’m%aﬂﬁi\]’ﬂ’wﬁﬁizﬁimﬁ’mﬁu
Iaﬁmﬁquﬁai’mﬁbqwmmaimﬁ'jwﬂfjmmmﬁuiaﬁmqﬂ
hvilanuaznguanusulafingaiiasugulals wudnwasy
aradiniifianuuwansnsiuegrefidod fyvnsadn fe
m'ﬁﬁisﬁummﬁu%ﬂmaﬂﬁiﬁﬂwmmaqaizﬁu 1 uaze
Tufueviuea fnnniwswilunguanusiuladingshilan
druadudinanis mslasuenananuilafinefindue
mnuseayiululaane @inuaviudaae uagludte
Tsmuummnudiiien UACR whesediu Microalbuminuria wae
Macroalbuminuria) wazn15iwalariedasdnenufiiain
duliinle Adesnindenulunguanusuladings
Twllan derFeuiiouiunguanusuladingsiimunulails

Aanunulainfigudeinilsaneiuna

ToyauaranvUgN1aan Favun mnusulalings  Anwsulalings  p-value
(n=459)  auaulild (n=287)  liilan (n=172)
Foyanaly
WA, n (%) 280 (61.0) 176 (61.3) 104 (60.5) 0.86°
21 (¥), mean (SD) 63.5(11.9) 62.8 (12.8) 64.7 (10.1) 0.09'
Angtiunanie (kg/m?), mean (SD) 26.5 (5.7) 27.1(6.0) 25.4 (5.1) <0.01"
AMELAYUINIS, N (%) 0.07°
TsAne (BMI<18.5 kg/m?) 20 (4.4) 9(3.1) 11 (6.4)
thuifnunf (BMI18.5-22.9 ke/m?) 108 (23.5) 62 (21.6) 46 (26.7)
thwiinuiu (BMI 23-24.9 ke/m?) 60 (13.1) 34 (11.8) 26 (15.1)
15A87U (BMI>25 kg/m?) 271 (59.0) 182 (63.4) 89 (51.7)
quUY3, n (%) 19 (4.1) 14.(4.9) 5(2.9) 0.30°
szozianlulsannuduladings (U),median (IQR) 7.0 (1.0-12.0) 7.0 (2.0-13.0) 6.0 (1.0-12.0) 0.35"

Region 3 Medical and Public Health Journal 2024;21(4):262-73

266



Kitisak Seedanuch Characteristics of White-Coat Uncontrolled Hypertension

M19199 2 YoyauazdnuurnndtinvesiUleniissiuanusuladiniigeleiniilsame1uia (se)

v
%

JoyauaranyuEn1aan i anusiuladings  Awdiuladings  p-value

(n=459) muaslild (n=287)  Twilan (n=172)

A1722/15A394, n (%)

TsALumu 209 (45.5) 126 (43.9) 83 (48.3) 0.36°
Tsalvduluiengs 401 (87.4) 247 (86.1) 154 (89.5) 0.28°
lsanaondaniilafiu 20 (4.4) 14 (4.9) 6 (3.5) 0.48°
UsziRnnmzmladuiven 19 (4.1) 15(5.2) 4(2.3) 0.13¢
Tsavlavesundunda (AF) 9 (2.0) 7(20) 2(12) 0.49"
15Ara0ALAnALDY 55 (12.0) 36 (12.5) 19 (11.0) 0.63¢
Fuuviagrananudulain, n (%) 0.39°
1 ¥din 147 (32.0) 86 (30.0) 61 (35.5)

2 i 179 (39.0) 118 (41.1) 61 (35.5)

faust 3 wiladuly 133 (29.0) 83 (28.9) 50 (29.0)

Finvasgrannunulaiin, n (%)

ACEI/ARB 357 (77.8) 226 (78.7) 131 (76.2) 0.52°
Calcium Channel Blocker 317 (69.1) 194 (67.6) 123 (71.5) 0.38°
Diuretic 44 (9.6) 29 (10.1) 15 (8.7) 0.63°
Aldosterone Antagonist 2(0.4) 1(0.3) 1(0.6) 1.00"
Alpha Blocker 38 (8.3) 26 (9.1) 12 (7.0) 0.43°
Beta Blocker 122 (26.6) 76 (26.5) 46 (26.7) 0.95°
granauiulafinvdingy 9 75 (16.3) 55(19.2) 20 (11.6) 0.03°
a‘hmu:ﬁa‘ﬁ%’uU'ixmumaﬂmmﬁ'uiaﬁm, n (%) 0.17°
1 ile 134 (29.2) 76 (26.5) 58 (33.7)

2 il 259 (56.4) 165 (57.5) 94 (54.7)

Faut 3 Hetuly 66 (14.9) 46 (16.0) 20 (11.6)

seauaMUUlainflsaneuna

SBP (mmHg), mean (SD) 150.6 (9.1) 151.6 (10.1) 149.0 (6.9) <0.01"
3%AU SBP*, n (%) <0.01°
<140 mmHg 13 (2.8) 10 (3.5) 3(17)
140-159 mmHg 378 (82.4) 223 (77.7) 155 (90.1)
>160 mmHg 68 (14.8) 54 (18.8) 14 (8.1)
DBP (mmHg), mean (SD) 79.3 (11.5) 80.8 (12.0) 76.7 (10.0) <0.01"
32AU DBP*, n (%) <0.01°
<90 mmHg 364 (79.3) 213 (74.2) 151 (87.8)
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A19197 2 ToyauazanvuznadtinvesUlenilszauanudulaliniguleinnlsameuia (ve)

JoyauazanuyniEnAaln Vianun rrudulafings  Anuduladings  p-value

(n=459)  auadlild (n=287)  lwilan (n=172)

90-99 mmHg 79(17.2) 60 (20.9) 19 (11.0)
>100 mmHg 16 (3.5) 14 (4.9) 2(1.2)
PR (BPM), mean (SD) 85.6 (14.4) 84.7 (14.3) 87.1(14.5) 0.09

seauauaulafinfitny, mean (SD)

SBP (mmHg) 139.0 (13.3) 1463 (11.2) 126.9 (5.3) <0.01'
DBP (mmHg) 80.4 (10.5) 84.7 (10.1) 73.2 (6.6) <0.01"
PR (BPM) 76.9 (10.3) 77.8(10.3) 75.4(10.3) 0.02'
$ruTuitia HBPM () 6.8 (0.7) 6.7 (0.8) 6.8 (0.7) 0.35'

NAN1IATIINMBIUHURNS

FBS (mg/dL), mean (SD) 118.9 (35.7) 120.4 (39.4) 116.3 (28.5) 0.23'
HbA1c" (%), mean (SD) 7.4(1.8) 7.5(1.9) 7.2 (1.6) 0.22'
Total cholesterol (mg/dL), mean (SD) 185.2 (43.6) 185.9 (43.5) 184.0 (43.8) 0.66'
Triglyceride (mg/dL), median 139.0 142.0 134.5 0.09™
(IQR) (96.0-189.0) (98.0-193.0) (89.5-180.8)
HDL-C, (mg/dL), mean (SD) 60.2 (14.1) 58.9 (14.6) 62.3 (13.1) 0.01"
LDL-C, (mg/dL), mean (SD) 113.0 (36.4) 113.6 (35.9) 111.9 (37.3) 0.63'
Cr (mg/dL), median (IQR) 0.8 (0.7-1.0) 0.9 (0.7-1.1) 0.8 (0.7-1.0) 0.04"
eGFR (mL/min/1.73m?),mean (SD) 80.6 (24.9) 79.3 (26.4) 82.8 (22.0) 0.14'
eGFR<60 mL/min/1.73m?, n (%) 93 (20.3) 61(21.3) 32 (18.6) 0.49°
Albuminuria®, n (%) 113 (24.6) 82 (28.6) 31 (18.0) 0.01°
UACR" (mg/g), median (IQR) 27.7 45.9 17.6 0.01"
(4.3-202.4) (4.7-350.2) (0.3-89.8)

320U UACR*", n (%) <0.01°

<30 mg/g 107 (51.2) 55 (43.7) 52 (62.7)

30-299 mg/g 60 (28.7) 37 (29.4) 23 (27.7)

>300 mg/g 42 (20.1) 34.(27.0) 8 (9.6)
LVH, n (%) 90 (19.6) 66 (23.0) 24.(14.0) 0.02°

Abbreviations: ACEI, Angiotensin converting enzyme inhibitor; AF, atrial fibrillation; ARB, Angiotensin Il receptor
blocker; BMI, body mass index; BPM, beats per minute; Cr, creatinine; DBP, diastolic blood pressure; dL, deciliter;
eGFR, estimated glomerular filtration rate; FBS, fasting blood sugar; g, gram; HbA1c, hemoglobin Alc; HBPM, home
blood pressure monitoring; HDL-C, high-density lipoprotein cholesterol; IQR, interquartile range; ke, kilogram; LDL-C,
low-density lipoprotein cholesterol; LVH, left ventricular hypertrophy; m, meter; mg, milligram; mmHg, millimeter of

mercury; PR, pulse rate; SBP, systolic blood pressure; SD, standard deviation; UACR, urinary albumin-creatinine ratio
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Evaluation of the Appropriateness of Preoperative Blood Ordering

for Cesarean Section at Uthaithani Hospital

2950 TUIAY, N.U.
Jongrak Khanwilai, M.D.

Abstract

Background: Preoperative over-ordering of blood may
consume blood bank resources and money and
increase the workload of blood bank personnel. This
study aimed to evaluate the appropriateness of
preoperative blood ordering for caesarean section in
Uthaithani Hospital and the factors that affected
intraoperative and within 24 hours postoperative
blood transfusion.

Materials and methods: A retrospective descriptive
study was conducted, enrolling pregnant women who
underwent caesarean section from 1st October 2022
to 30th September 2023 at Uthaithani Hospital. Three
indices of blood utilization—crossmatch to transfusion
ratio (C/T ratio), transfusion probability (%T), and
transfusion index (Ti)—were analyzed.

Results: There were 621 pregnant women who
underwent caesarean section. Type and screen
preoperative blood preparation was ordered in 285
patients (45.9%), and crossmatch blood preparation
was ordered in 336 patients (54.1%). The data showed

445 units of packed red cells were prepared, and
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only 48 were used for 33 patients. The crossmatch to
transfusion ratio (C/T ratio), transfusion probability
(%T), and transfusion index (Ti) were 9.3, 9.8, and 0.14,
respectively. The variables found to be significantly
associated with an increased risk of transfusion were
preoperative anemia and placenta previa.
Conclusion: Preoperative blood ordering for caesarean
section in Uthaithani Hospital was inappropriate.
Therefore, preoperative blood preparation should be
performed using the type and screen method. However,
the risk of postpartum hemorrhage and the patient’s
safety should be considered.

Keywords: preoperative blood preparation, caesarean

section, blood utilization indices
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Estimate blood loss (mU) 5929 + 167.6 888.2 + 354.8 576.7 + 133.6 <0.01°

(Mean+SD)

® Chi-square test, ° t-test independent

£
o

AN5197 2 NNSHTEULEBAFAIUSUNISHIFR NSIEEBALATMITIANTSITLEDN

SIS LULADNF NS UNISHNAR

MSIASLULUU Type and screen N (%)

ASSEULUU Crossmatch N (%)

UG Crossmatch (Unit)

Sruudeniiftaglesu (Unit)
ﬁﬂunuﬁﬂ’mﬁﬁ’] Crossmatch

Sruuteilasuiden

CT ratio (Afiwianzau e <2)
%T (Ailianzau fio > 30)

Ti (A7munzay Aa >0.5)

285 (45.9)
336 (54.1)
445 Unit
48 Unit
336 3¢
3331
9.3
9.8

0.14
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aswseudandnsunisendanuIndunisiesey
\@0aluy Type and screen 5oway 45.9 (285 518) wag
LW3BULERALUU Crossmatch 5988 54.1 (336 $18) S
Fondl Crossmatch viamun 445 giln finnsldidonass
1w 48 giln dmTuEie 33 518 Auad Crossmatch to
Transfusion ratio (C/T ratio)#11AU 9.3, Transfusion

Probability (%T) 111U 9.8 Wag Transfusion index (Ti)

Jongrak Khanwilai

Wity 0.14 (5197l 2)

Tunguitheildsuidesmuindunsinioudendon
FNAALUU Crossmatch 32 T1euagiuluu Type and screen
1 578 luszwishdadifuaeiidesldsunisasadendiy
3 579 Inendugfiheiinioudeniuy Crossmatch 2 518
ILagluU Type and screen 1 318

A15199 3 NSLASEULEBALATNISITLEEA WuNMAIY Indication for caesarean section

Indication for ¢/s Preoperative Number of Blood utilization index
crossmatch transfusion

case unit case unit C/T ratio %T Ti
Previous c¢/s 131 172 11 16 10.7 8.4 0.12
Fetal malposition 32 39 1 2 19.5 3.1 0.06
CPD 32 41 5 6 6.8 15.6 0.19
Fetal macrosomia 23 26 0 0 0 0 0
Post term 2 2 0 0 0 0 0
Placenta previa 6 15 3 3 5 50 0.5
IUGR 0 0 0 0 0 0 0
Twin 12 20 1 2 10 8.3 0.17
Prolonged PROM 6 8 0 0 0 0 0
Failed induction 14 16 1 2 8 7.1 0.14
Severe PIH 25 37 3 4 9.2 12 0.16
Unprogress of labor 24 30 3 5 6 12.5 0.21
Abruptio placenta 9 15 1 3 5 11.1 0.33
Fetal distress 15 17 3 4 4.2 20 0.27
Oligohydramnios 2 il 1 1 4 50 0.5
Myoma/ovarian cyst 2 2 0 0 0 0 0
Vaginal condyloma 1 1 0 0 0 0 0
Maternal heart disease 0 0 0 0 0 0 0
Prolapse cord 0 0 0 0 0 0 0

Tududousdnisnadianuindaulngidu Previous
Caesarean Section 3ovay 389 s83a%Uu Cephalopelvic
Disproportion (CPD) $aeiaz 11.3, Unprogress of labor
Spuay 10.5, Fetal Malposition SRy 8.7, Fetal
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Macrosomia 588ay 7.1, Fetal Distress Sovaz 5.8, Severe
Pregnancy Induced Hypertension (PIH) Sotay 5.6
AN (AN51971 4)
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M15719% 4 Indications for caesarean section (c/s) WazNISASULEDA

indications for frestaunsiun Gosas)  nquitheildudon nquithedllilésuden  pvalue
caesarean section N=621 N=33 N=588
Previous C/S 240 (38.6) 11 (33.3) 229 (39.0) 0.58
Fetal malposition 54 (8.7) 1(3.0) 53(9.0) 0.35
CPD 70 (11.3) 5(15.2) 65 (11.1) 0.40
Fetal macrosomia 44 (7.1) 0 44 (7.5) 0.16
Post term 3(0.5) 0 3(0.5) 0.68
Placenta previa 6 (1.0) 3(9.1) 3(0.5) <0.01
IUGR 2(0.3) 0 2(0.3) 0.74
Twin 12 (1.9) 1(3.0) 11(1.9) 0.48
Prolonged PROM 10 (1.6) 0 10 (1.7) 0.45
Failed induction 24 (3.9) 1(3.0) 23(3.9) 0.80
Severe PIH 35 (5.6) 3(9.1) 32 (5.4) 0.42
Unprogress of labor 65 (10.5) 3(9.1) 62 (10.5) 0.79
Abruptio placenta 10 (1.6) 1(3.0) 9 (1.5 0.51
Fetal distress 36 (5.8) 3(9.1) 33 (5.6) 0.41
Oligohydramnios 5(0.8) 1(3.0) 4(0.7) 0.24
Myoma/ovarian cyst 2(0.3) 0 2(0.3) 0.74
Vaginal condyloma 1(0.2) 0 1(0.2) 0.81
Maternal heart disease 1(0.2) 0 1(0.2) 0.81
Prolapsed cord 1(0.2) 0 1(0.2) 0.81

Chi-square test

Tugun1Izu1sATLazn1s i ule s danss S Mz Multiparity (G=4) Jowaz 10.3 nglainang (Het <31)
(Maternal morbidity) wuiflu Elderly Pregnancy Souas $ovay 6.9 Overt Diabetes Mellitus (Overt DM) 5988y
21.7 Gestational Wwaz Chronic Hypertension 5988 9.2 3.2 DM Al Foway 5.5 Way DM A2 Segag 5 (115199015)

waz 5.8 1019 Morbid Obesity (BMI>40) Sasay 7.1

A15199% 5 Maternal Morbidity wagnisiasulaen

gigvianundiui Gevar)  nudtlenlasuden nquitlenlildsuden p-value

N=621 N=33 N=588
Chronic Hypertension 36 (5.8) 1(3.0) 35 (5.9) 0.36
Gestational hypertension 57 (9.2) 5(15.1) 52 (8.8) 0.03
Overt DM 20(3.2) 2(6.1) 18 (3.1) 0.34
DM Al 34 (5.5) 0 34 (5.8) 0.25
DM A2 31 (5.0) 0 31.(5.3) 0.40
Morbid obesity a4 (7.1) 2 (6.1) 42 (7.1) 0.81
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A191991 5 Maternal Morbidity wazn1slasuiden (sa)

Jongrak Khanwilai

AUevaunduI (Gewar)

nauitheiilasuden  naugthenlildsuiden p-value

N=621 N=33 N=588
Elderly pregnancy 135 (21.7) 10 (30.2) 125 (21.3) 0.22
Multiparity (G=4) 64 (10.3) 3(9.1) 61(10.4) 0.81
Anemia (Hct < 31) 43 (6.9) 13 (39.4) 30 (5.1) <0.01
Others 18 (2.9) 3(9.1) 15 (2.6) 0.21

Chi-square test

Folinszitoyavosiaeiliiuidenvasindaua
melu 24 Falus wdsidaiieuiuiaeililéfuiden
WUI3EiU Hematocrit AeusndagUaedildiuidon
(315+0.6) osningthefilalléuidon (35.5+0.1) pgnadl
HodAYN19ann (p-value<0.01) Way Estimated Blood
Loss waangugUnefildsuidon (888.2+354.8) 1nni
naufUaeflilldsuiden (576.7+133.6) gsliduddny
y3adA (113797 1)

Tuduanzainnuaznadutisvngdensadny
Jnmganudulafingsseninedaasad (Gestational

S EVERY,

dl L% 6 Yo A Y
A113199 6 Uadendunus Uﬂ'lﬁl@liULﬁ@WlJEJ\'iEd‘U’JEJ

hypertension) uagn1zlafinang (Het<31) dwafunis
lafuidenay1sldudifgnieada (p-value 0.03 waz
p-vaule <0.01 A1UE1AV) AT URBURIATS ALY
Y0UzH9n335 (Overt DM, DM A1, DM A2), Morbid Obesity,
Elderly Pregnancy way Multiparity laifiaanudunusiu
nslésuiden (mnsnadi 5)

Tudutdousdnisnadanaennuinniaz Placenta
Previa fnafuni1slasuidenag19iidedrAgnisais
(p-value <0.01) (P39 4)

Gﬁa;gaﬁ'alu Odds Ratio Std. Err. p-value 95% Conf. Interval
Gestational HT 2.26 1.25 0.14 0.77 - 6.67
Anemia 14.47 6.04 <0.01 6.39 - 32.78
Placenta previa 1.82 0.26 <0.01 1.37-241

ATIEYAY Binary Logistic Regression

'
= o w

dlethimuusiifinatunislésuidensdaiodfey
NADANIIATIZATINAULUY Multivariable Analysis
wuhamglafinaieuarnizsninizen (Placenta previa)
fauduiusedniidedAgnisadanunisiasuidon
vzt ianarn1ely 24 $3lus ndeiidn (115199 6)

39150l
PINNANTANYINITLASLULEBAEINSUNISHARAGDA
manhvisslulsmeuiagiivsiidnudn In1snseuden
WUU Type and screen d@wsudUae 285 518 Andu
Soway 45.9 Lariin15im3ealaenuuy Crossmatch d11su
dthe 336 318 Anndufewas 54.1 $udenii Crossmatch
VR 445 glln {n15199%9 48 eiln Aue C/T ratio
9%T Ti WU 9.3, 9.8 uay 0.14 Farstiannsidident
aeﬂummsﬁﬁiﬂmmzam doandasiunisAnewieaty
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NMSASEUEDAEINTUNISHIANARBANIIMLNIDINT Al
austalunagsnaUssmaRia C/T ratio whiu 2.4 fa
148**°112 Fifunsmseudondmiunisrindnnaonnis
PUINBINULLINIVBS MSBOS AsTansinsssidonuuy
Type and screen FedenndesfiuwInIsnITaIeuden
vowaemMsanw eglsimuesiansandadeduiioe
LLa:mﬂmﬁlﬂﬂumiLﬁﬂ Postpartum Hemorrhage 1
Uisﬂauﬁ’wﬁammﬂaamﬁammﬁﬂaEJ TnensinsedLien
LUU Type and screen”®” Lﬁumsmnmglﬁaﬂ ABO, Rh
uazATIRRANsoslouAveflineou ilefuisdndusiodd
Bondethunyih Crossmatch deauasuyntumeulding
Uszanad 45 W1l WAlunSassrIusUIANSIaanNE T
\Eoandin1svi Crossmatch funouusn Wian 10-15 undi
woufiuvi Crossmatch sioldaunsunniumeu uarly
nstlaunnselilddesnisifeanyifonnss suin1siden
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%f-\hEJLaamﬁﬁmﬂ'Lﬁammaﬁ’uwé’amﬂﬁ?uﬁw"wms
Crossmatch siglaunsuyndusou
ndeyarlidngluniswSeufeniuy Crossmatch
LAZNITLAILULADALUU Type and screen Ua4l5aneUA
o nsAnuinaaieumieniuy Crossmatch udn
Tadleldawau 397 gilm mnfinswSeudenwuu Type and
screen avUsgndaalganale 59,550 UM wavdwannsy
Nures T isunsiden
mMenzitladefidnasunslasudenseninang
pasanIenvasuaraely 24 Falusmdsngn wula
Aglaiinane (Het <31%) LLazmiﬁmwammx@i’w
(Placenta previa) Wuiladefifinatunisidsuiden @
donAaoInun1sAnwIlunatgantu lneanisAne1ues
Igbal™* wudnen Hematocrit feurfnkayAIZINNIe
Hunildutledodesdiduiusiunslssudensswinsidn
[WuRINUAIANYIUBY Akinlusi'® kagnsAnees O.R.
Eyelade!* finuinn1aelafinans (Hct<30% wa Het<26%
mudey) waznmzsnnzaduadudeafiduiugiu
mslésudenlussrinshdin uenaninisAnyvealgoal
uay Akinlusi'® wuin Placenta Abruption \Uudnilade
Foweenishisudenluseninwingn wazn1sinwives
O.R. Eyelade® wuinsundiwensienss AT AT
(Increasing parity) uwagUszaunsaesiunndtuiade
Anasenislaudenuiu Faunnmsanuantsanui
fnuindadesueng, whwiin, BMI, Amigiuimi, ne
mmé’uiaﬁmgd Multiparity, Type of anesthesia, Surgeon
wardeuslunsundnnaensus iWudladediliinaiu
nslesudonssninsihdauazaiely 24 lumdsings

G
NSRIBUIAAEINTUNITHIFnAaAN1InY STy
Tsangruragitesidogluinasilamanzay fafum
WUINIVRS MSBOS Aasldnmsasesiaeniuy Type and
screen agalsinuesiansanidededuiiisuazany
dadlunisiin Postpartum Hemorrhage unUsenauriu
ienudasadevesiuas uazdadeidnatunslasu
Fonszninshdnraenmaitiviomasniely 24 47l
wdednfon1Elafinans (Het<31) waznnizsninizen

(Placenta previa)
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20819 U1% U luFuraliaanuuIne1Yn wastasugnsalauniiia

(Fentanyl) Wigufivvuiag1vrunalugUlegeargninsunisiinngnnie

nszpndaazlnnindleuiianan lulsaneruiagiiesiil

Comparison of Post-spinal Anesthesia Hypotension with Low-dose

Hyperbaric Bupivacaine Adjunct Intrathecal Fentanyl and Regular dose

in the Elderly Hip Fracture Surgery Repair with Cephalomedullary

Nail in Uthaithani Hospital, a Randomized Controlled Trial.

YULNIUA 9NWTH, W.U., 3950 TUIFY, W.U., UIAITI WFDILAY, NY.U., VaAA1 LTeUNLTI, ..

Chonnikan Aksornmee, M.D., Jongrak Khanwilai, M.D., Nuanwan Luangdaeng, B.N.S., Chalatda Jeammarang, B.N.S.

Abstract

Objective: To study the incidence of hypotension after
spinal anesthesia with reduced doses of anesthetic
combined with fentanyl compared to standard doses
of anesthetic in elderly patients undergoing hip
fracture fixation surgery at Uthai Thani Hospital.
Material and methods: This was a randomized,
double-blind, controlled trial involving 50 participants
divided into two groups. The control group received
0.5% hyperbaric bupivacaine 10 mg, while the study
group received 0.5% hyperbaric bupivacaine 5 mg
plus fentanyl 25 micrograms. The study aimed to
compare the incidence of hypotension, ephedrine
usage, fluid volumes, muscle weakness, pain scores,
and postoperative morphine consumption within
24 hours.

Fufisy (received) 25 gy 2567

Fufudluada (revised) 5 Fawnau 2567

Fufinousu (accepted) 6 Awnay 2567
Published online ahead of print 15 ganAu 2567

nauIdydinen lsmeunaevisstid Swmingvivand

Department of Anesthesiology Uthaithani Hospital, Uthaithani

Corresponding Author: ufin1ug 8nwsil
nauIdydinen lsmeunaevisstd Swmingvivand
Email: Chonnikanak@gmail.com

doi: https://doi.org/10.14456/r3medphj.2024.16

Results: The incidence of hypotension during surgery
significantly differed between the two groups (20% vs.
76%, respectively). The amount of ephedrine used
was significantly different (1.3+3.8 vs. 12.1+11.1 in
milligrams) and fluid administration (430 +127.4 vs.
688 +265.4 in milliliter). However, there were no
significant differences in sensory and motor blockade,
pain scores, or intravenous morphine use within 24
hours post-surgery.

Conclusion: Spinal anesthesia with reduced doses of
anesthetic combined with fentanyl effectively prevents
hypotension and reduces the need for vasopressors
and fluid administration. However, there were no
significant differences in sensory and motor blockade,
pain scores, or intravenous morphine use within 24
hours post-surgery.

Keywords: Spinal Hypotension, Elderly, Hip fracture

surgery.

UNAnge

Faguszaed: ilofnudasinisiinniazaufudonsi
n¥anssriunnuidndeisanevdiesiludund
LﬁaamﬁummEmml,a:La%mqwéﬁaaLWumwﬁa (Fentanyl)
Wisufuvuiagivundluguisgeengiiniunisiade
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Hip fracture surgery’s spinal anesthesia dose comparison

Wnsfinen: Wun1sidedmaaesuudusiaiinguenuau
TnefimsunTndeyaviaaem (Randomized double-blind
controlled trial) S1uuid13233de 50 A wialu 2 nau
Iman&jumw‘ju Tw191 0.5% Hyperbaric Bupivacaine
10 fiadinu wazngudnw 198191 0.5% Hyperbaric
Bupivacaine 5 §ans iesevisine Fentanyl 25 lailasnsy
WelSsuiisudhnnsinanizaududens Uun
nslennseduruduidon (Ephedrine), Usinmansih,
SEAUATIT A ANNBRULT VRN AAL e, AzULLAI N
warUTinaumsliuesiundsingn 24 42l
HansANY: NguAnuflanuuIneIvILasLASLITSY
Fentanyl wuqﬂ’amiaimwﬂawué‘]’utﬁamﬁﬂuwmwmﬁm
20% \Weuiunguatuay 76%, Usunanisiiieinsedu
AnuiudenlunguAnuiiguiungualunupe 1.33.8
Taandu way 12.1+11.1 Hadnsumuanu wavUsunaens
tlunduiinye 430 +127.4 findans lsuiungurmuny
fio 688 +265.4 Tadans Faunnsnsiueeefitaddnma
adf (p-value<0.01) Tnefisziunnumuas AL oUUTS
vosndnnile, avuuunruin uazununsifuesiy
lalumnsingdiy

aqU: mssziuauBndeisanedronitludunds
dloanvuinervuaziasugnisie Fentanyl fnaan
ginmsainnzamnududend anUnunmsivieinszdu
aududen uarUSinams Tnglifinadesziuenun
AzILUAINUIN LazUTuianislduesilu

fdnfey: Azanusudeadmainiss funraidne
WBangdndenitludunds, dasens, shiatoaslnndin

unin
amznsegndeayinniinluggeenatiuintunissnu
a0eslsUand iesarnnuinfinuduiusiusnsnis
dutheunsndeunmmanmsnfdnnnadedin Gaagiu
wuhmsedanszgndeasinn ansaTITanALAsse
AMEnIaNNLardasIN1sIngldegaiived1Aty |
nMsaneTIIgeni ludunds (Spinal anesthesia)
\Wumadendifeuiigalumssy fumnuidndmiunsindn
nszgndeaslnn’ dlowniifedie annsidedon andnm
nsiian1izaudonganasnidend anAuUInvAs
nsidn annsldleUesss ann1AANIZULNINYDUNI
ssuumaiunmela wieghdlsinumsaneudigeni
Tndundsfinunmsuwmsndeuiidffe amzemusudonsi
Fanuvosuazairsanugsendudoudmividydumnd
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Fadhufinvesmsfnuniazanuuinvesen Bupivacaine
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(Fentany) Fudustieiedugvsnmssziunnuian o
annatnaFssesnsiwasuuamsadsineniiiuane
Yesnnrauiudensudinsanemdntonitludunds
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I UILeIATDY
ieAnwiUsuifisuuiinunsivienssduaudu
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veandnile (Sensory and motor blockade) Agiuu
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NSATLIVUIAAIDEY
ATUIUTUINAIDYNAINATANEIVEY Mohamed

kahloul® WU u1Aen Bupivacaine 5 Haandu tAnn1e

ausudons 59.25% uaz 7.5 Sadnu inausuden

# 92.59% TngldignsAnunamuindiens a randomized

controlled trial with binary outcome fwiu Alpha (Q)

= 0.05, Z2(0.975) = 1.96, Beta (B) =0.20, Z(0.80) = 0.84
asUazgliusernns 52 aw uvalu 2 nquAengudnw

WANGUATUAN NRUAY 26 AU
LNA9INISARLEDND1ENEITATITLU15UIATINTS

(Inclusion criteria)

1. gaorgunnnimsewiiu 65 U

2. ASA physical status 310N MusaLINAU I

3. WhsumsehdindeaslnnvindeIn1siAngansanseen

Yaazlwnmin (Surgery repair with cephalomedullary nail)
WNUIINISLENeEEIATEBENAINIATINNS  (Exclusion

criteria)

1. fthevdeananiierunedindulounugielidusen

2. lasunsshwmeesaiesesmlussezianunnnii

2 dasi (Jumglidanudsainnnzaufudons

nannnsesgesluuseuminle
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variable Control Group Low-dose hyperbaric bupivacaine p-value
(n=25) adjunct intrathecal fentanyl group
Mean+SD (n=25) Mean+SD
wid (n[%]) 1.0
VN 21 (84.0) 21 (84.0)
8 4 (16.0) 4 (16.0)
21¢ @) 78.1+£8.3 79.9+6.4 0.38
BMI 22.3+4.5 22.4+4.2 0.94
ASA physical status (n[%]) 0.47
I 8(32.0) 5(20.0)
Il 15 (60.0) 19 (76.0)
Y 2 (8.0) 1(4.0)
T5aUsa169 (n[%])
Tsanudulaiings 18 (72.0) 19 (76.0) 0.74
lsALuIu 9 (36.0) 7 (28.0) 0.76
lsailavaiden 0(0) 2(8.0) 0.49
Tsndongaiuizess 1(4.0) 2(8.0) 0.55
Tsalvduluidenas 2 (8.0) 8 (32.0) 0.07
Tsalaedess 5 (20.0) 7(28.0) 0.50
Tsalawiuiindany 3(12.0) 3(12.0) 1.0
#1lsaUsza1ia (n[%])
CCB 11 (44.0) 11 (44.0) 1.0
ACEI/ARB 8 (32.0) 11 (44.0) 0.38
[3-blockers 3(12.0) 4(16.0) 0.68
Q-blockers 0(0) 1(4.0) 0.31
é’zymuw%wﬁugm
ANUGUTALAEN 151.8+21.6 145.0+18.8 0.23
Anuaulauealadn 80.9+14.2 72.1+12.5 0.02
amufudenunuade 102.+15.6 93.2+11.5 0.02
RN 91.3+15.8 86.0+£12.8 0.20
mpnudusieendauluden 95.1+3.3 96.7+0.4 0.06

CCB-Calcium channel blocker, ACEI-Angiotensin-converting enzyme inhibitors, ARB- Angiotensin receptor

blockers, SD=standard deviation, n=number

Region 3 Medical and Public Health Journal 2024;21(4):283-91



Hip fracture surgery’s spinal anesthesia dose comparison

M13°99 2 PoyasenInansHIca

Chonnikan Aksornmee, et al.

Control Group Low-dose hyperbaric bupivacaine p-value
(n=25) adjunct intrathecal fentanyl group
Mean+SD (n=25) Mean+SD
AngaduEond (N[%]) 19 (76.0) 5(20.0) <0.01
n5l9ie1 ephedrine (Hadnsu) 12.1+11.1 1.3+3.8 <0.01
nslen norepinephrine (lulasnsu) 6 (24.0) 2(8.0) 0.12
SEAUAINYT (Thoracic) 4.4+ 1.1 4.2+1.7 0.66
N13HAA(N[%]) 0.49
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anuwldiiesnenon1siidn (Inadequate 0(0) 5 (20.0) 0.01
block) (n[%])
USuuansih Crystalloid (ladans) 688 +265.4 430 +127.4 <0.01
NM3ideidenssnIensn (Hadans) 148 + 88.3 138+54.5 0.63
Sedation score(n[%]) 0.01
0 19 (76.0) 10 (40.0)
1 6 (24.0) 15 (60.0)

SD=standard deviation, n=number, ZNN=Zimmer® Natural Nail System, PFNA= Proximal Femoral Nail Antirotation
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Variable Control Group Low-dose hyperbaric bupivacaine p-value
(n=25) adjunct intrathecal fentanyl
Mean+SD group(n=25) Mean+SD
AEATIFUAAIFR(N%]) 6 (24.0) 1(4.0) 0.04
AzuUANYIn (0-10) 51422 5.1+2.2 0.99
SrunugflefléFunosTiunlos) 14 (56.0) 11 (44.0) 0.39
Uinaueiiiu 24 Halus @adniu) 45+22 381£1.9 0.43

SD=standard deviation , n=number
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Knowledge About Risk Factors and Warning Symptoms of Ischemic
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Abstract

Objective: To study the effectiveness of a participatory
education model regarding risk factors and warning
symptoms of ischemic stroke in people with high
blood pressure and their caregivers.

Method: This study is a research and development.
There are 4 phases of research: Phase 1) studied the
problems and needs regarding providing knowledge
about risk factors and warning symptoms of ischemic
stroke in people with high blood pressure and their
caregivers by conducting group interviews. The interview
groups included ten nurses, medical personnel, village
health volunteers with high blood pressure, and their
caregivers at Nong Pling Subdistrict Health Promoting
Hospital, Mueang District, Nakhon Sawan Province.
Phase 2) developed a participatory education model
to provide knowledge regarding risk factors and warning
symptoms of ischemic stroke in people with high blood
pressure and their caregivers using information from
Phase 1 and a review of related literature. Programs

and research tools were then developed, reviewed,
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and received expert suggestions. Phases 3 and 4) were
trials of the developed model and evaluation. The
evaluation evaluated the effectiveness of using the
knowledge delivery model and using the knowledge
assessment form measurement before and after the
model application. The sample group consisted of 30
people with high blood pressure and their caregivers
according to the specified selection criteria and running
between September 2023 and June 2024.

Results: Phase 1, Problems and needs of people with
high blood pressure and their caregivers, was found to
be patients not knowing the warning signs of ischemic
stroke, Problems and needs of caregivers, such as
observing symptoms of ischemic stroke, Phase 2, the
participatory education model has four components:
providing knowledge about risk factors and warning
symptoms of ischemic stroke; Exchanging experiences
in self-care and care reflection and summarizing
concepts. Phase 3 and 4, trial and evaluation were found
that those with high blood pressure and their caregivers
most were female. After the experiment, people with
high blood pressure and their caregivers significantly
increased the mean knowledge score (p-value<0.05).
Conclusions: Participatory knowledge delivery format:
This model uses learning using group processes.
Interaction between groups using previous experiences
to apply to self-care.

Keywords: ischemic stroke, people with Hypertension,

caregivers
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Assessing the Clinical Outcomes of Brachial Plexus Injury Surgery at

Ratchaburi Hospital
a55ana InSvnuia, w.u.
Atthapon Phairatwetchaphan, M.D.

Abstract

Background: Brachial plexus injury is the injury of the
primary nerves branching from the spinal cord at the neck
region (C5-T1). Currently, surgery for this condition takes
a considerable amount of time. Therefore, the researcher
initiated the nerve surgery at Ratchaburi Hospital.
Objective: To study the preoperative and postoperative
outcomes of nerve transfer or nerve repair surgery in
patients with brachial plexus injuries and to compare
the treatment outcomes among the groups of BPI
total arm type, BPI upper arm, and extended upper
arm type, and open brachial plexus injury.

Materials and Methods: This retrospective descriptive
study included ten patients over 18 years old with
brachial plexus injury who underwent neurotization
surgery or brachial plexus repair at Ratchaburi Hospital
between 2016 and 2023. Data were analyzed using
descriptive statistics.

Results: Among the ten patients who underwent
surgery for brachial plexus injury, the comparison of
postoperative shoulder and elbow range of motion
(ROM) at 24 months showed the best ROM in the
open brachial plexus injury group. Additionally, when
Fuilsu (received) 8 nsngAs 2567

Tudiunluada (revised) 13 fueneu 2567

Fufimeusu (accepted) 16 fugneu 2567
Published online ahead of print 5 WaFAneu 2567

nauaueeslslang lsmeruasvys Swinsvys
Department of Orthopaedics, Ratchaburi Hospital, Ratchaburi

Corresponding Author: as3awa TS
nauaueeslslang lsmeruasvys Swinsvys
Email: Bankkrub911@gmail.com

doi: https://doi.org/10.14456/r3medphj.2024.18
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evaluating muscle strength outcomes between the
BPI total arm, BPI upper arm, and Open BPI groups, it
was found that over 50% of the patients in all three
groups achieved M2 level shoulder and elbow strength
at 24 months post-surgery. Furthermore, it was found
that the Visual Analog Scale (VAS) pain levels in the
Open BPI group decreased the most at 24 months
post-surgery—nonetheless, there was a difference in
VAS pain levels among the three groups.

Conclusions: Nerve transfer surgery (Neurotization)
and brachial plexus repair in patients with brachial
plexus injuries who did not experience spontaneous
recovery improved pain relief and improved shoulder
abduction and elbow flexion within 6-12 months
post-surgery. This marks a promising beginning for nerve
transfer surgeries at Ratchaburi Hospital.

Keywords: Brachial plexus injury, Operative treatment,

Ratchaburi hospital

UNANED

AU AMznsUInRUTIuUsTa LAY (Brachial
plexus injury) Wunnzfiinainnisuiniuresdu
Uszamduduiiunnesnunainidulssamlydunds
U3hane (C5-T1) FedamaliiAnnsgapdonisyinnuves
wukazdle fuaesilifimsfiufueshumssamiaudy
Suduseddzumasnmlaensidadulssamiitetiug
nsvhauresuukaziislvinduiilndiAgsUn
Faguseasd: lefnuinadnsnouuasdsindaueinis
HRndneLduUsEavsen1stowgdulstamluge
flngmsniaduiaumdszamuy wasilenSouiiioy
HAGNSNN35NWEMINaNgu Brachial plexus injuries total
arm type (BPI total arm type), Brachial plexus injuries

upper arm and Extend upper arm type (BPI upper arm
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and Extend upper arm type) Wag Open Brachial Plexus
Injury (Open BPI)

Taguasdznis: 1Wun1siTelmssauisuudounds
(Retrospective Descriptive study) Ainwilugitheengunni
18 U fifinsuindusiaundszamuuy (Brachial plexus
injury) waglasunissnulagnisnifadreidulszam
(Neurotization) #seLdutesiduusyam (Brachial plexus
repair) Tulssng1u1aTIWYs sEUIeU WAL 2559 - 2566
FafivieAu 10 18 Weneideyalngldadfidmssnun
wan1sAnw: wuiilihediimsuinduhamszanuy
fdr3unsingn $1uau 10 918 WeSsudisunadns
nsehdnslunsvduvestelvauas daren (ROM shoulder
and ROM elbow) #ainuly 24 weunuinyulunisvdu
484 Open Brachial Plexus Injury %aa%@lméﬁﬁqm wazdle
Ussiunadnsnmsrifavesmsussiiumdwenduiile
5¥1319ng4 BPI total arm type, BPI upper arm and
Extend upper arm type ag Open Brachial Plexus Injury
wud Tudu Shoulder uag Elbow ndendinidiefnamly
Tusgeznm 24 fou wuiwia 3 ngu msasuuaslug
sviu M2 1nnnindesas 50 uenanildmuinsyiuay
Juuan (VAS) e Open Brachial Plexus Injury agiin1s
amawmﬁqwé’qsi'lé'fmﬁaammulﬂiuszwna’l 24 ol
ayuna: NMsHIfndeLduUsEam (Neurotization) wag
n1ssfudonduusyay (Brachial plexus repair) TufUae
AsuuindusunUszamunuuay liuiu ilgUae
flornsuaniiaty flennadl Auanunsalunisenineg
(Shoulder abduction) kazn15eadason (Elbow flexion)
fitudonar duld 6-12 ieu

ANEARY: NIV IADUTNUMUSZAMUYY, MIFNEILUUENGR,
13aNEIU181VY3

unii

AMEMFUINAUSIIWUSTE ML (Brachial plexus
injury (BP) Aenisuimiduveadulszamauguiiuan
poninndulsEamludundsusnune (C5-T1) vl
n1sgouussvasndmiiiosrenadun uagluianuidn
fofunmzuiaduiisunssuazdenaiiannizynnanim
fansgneneuazdnla’ Sedfnnunsuindusied u
nguiuIuLare19inangUAun95195 N15gnYinsIe
$MY waziANsIAEUBLY ns¥nwdifeusiniasi
menm Yadn nsshwidieen ldaudianisiidin® lned
WmneieligUasaunsanduunlddindse s ule

Brachial Plexus Injury Surgery Experience

8nads msAnwiluefanuinsrevnaisenssnisHaga
Jundadadeiinadonadnsvesnisnada’ winisudn
Tuftheifimauinduiumssamumiufienududon
wazldnaiuu dndeenis msldanarunlunisiidalag
AsneatItasandas fatu nsRadRdedy
Uszamiinagilulssmeuavuinlvg sedunfend
FulU vilkeraildgmisrezinatsenssnsindaiild
nanw shlihegydslenalunsiiuyduysyam®
dwfudadonensaldugiidwmadonadnivenisinw
ATTNFUIARIUTIUAUTTAMUVY WU AIIUTURIIVDS
NsUIAY, UseLnnuesn1sunaliu (BP total arm type,
BPI upper arm type, %38 Open BPI type) a1uilnans
miﬂﬁuw‘jlﬁuﬂszmw n1sAnefin L ldaniwadng
funneneiueiiaiy Qﬂwﬁﬁmimmﬁu BPI total arm
type ndodfnanfugfiuiuningdasditnisuindu
Upper arm type® n1sgauusuidulszam (Repair nerve)
inaglananninnsidndnedulseam (Neurotization)®
Hudu

Fofuauddeatuiidunsssnuranisine ez
Ju madiauenmsinrensinwwaviiiofnyinadng
ysmssndndreidulszamlufiasiinngnsuiadu
SunlsTauIL wasiiieluioudisunadnsnisnw
5¥7I4NGY BPI total arm type, BPI upper arm and
Extend upper arm type &g Open Brachial Plexus Injury
meNsHIRALUlIINeIUIATIVYT

IngUIzeeA

IUITEIANAN

iofnwmadnslaun salunisudiu ves delnd woy
Jpran (ROM shoulder and ROM elbow) n1sUseLiu
fdwosndaie (Medical Research Council method )
wagAzLUUAMUAUUIN (VAS score) ApunsHIfinuay
wé’qmﬁméwLﬁuﬂﬁzmﬂuﬁﬂaaﬁﬁﬂnzmimm?mﬁ'wLm
Uszanvuuu lalUSeuiisumssnyseninenay BPI total
arm type, BPI upper arm and Extend upper arm type
ae Open Brachial Plexus Injury

UILEIATO

1. WiednwndSsuiisunadnivesnisinfausazis
IUﬂwsﬁuvjﬂﬂiﬂwqiwé (ROM shoulder abduction) wag
n1338d8Aan (ROM elbow flexion)

2. WeAnwnszoznaTiduUsTamBuTinsiudmgs

ANSHIGA
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ABnsAne

sUuUUN15338 LT uN15IBBINT T UUE aUnaT
(Retrospective Descriptive study)
FrEznaAHUNTITY HeusuNAY 2566-TUAN 2567
Usgynsuaznguiaegnd laud fteengunnnt 18 Ulasu
mAdadrnmManTanmeLayasIInaunsTualyidy
Uszav (EMG) Milmsunndusneunuszanyuay (Brachial
plexus injury) wazlasunmssnulaemssndnineidulszanm
(Neurotization) 3 \utdauLduuseam (Brachial plexus
repair) Tulsane1unasvy3 sewined w.a. 2559-2566
nawain1sAnLERNEd13IuN15338 (Inclusion criteria)

- fhweguinnin 18 T Alnmsuimdusisuniszanm
vy (Brachial plexus injury) wazlasunissnuilasnis
HIAndedulszam (Neurotization) w3e \Hudeudu
Usgam (Brachial plexus repair) Tulsanenunasvy3
NAIIN15ANRNKIIN3IUN15ITY (Exclusion criteria)

- Ftheiilildihsumsinuetesieiies (Loss follow up)
- giliasasladusendamedoyadiu

m‘sﬂimﬁuwamﬁnm

AnsnunaryssiiiugUienoun1siiin naen1sHAn
3 1oy, 6 1ey, 12 1oy way 24 ey tneunndgvinnis
rndin Tudesdasiolud

- ylunsvduvestolua wazderan (ROM shoulder
and ROM elbow)

- msUssifiudndmesnd ety 6 sy (0-5)
8952UU Medical Research Council (MRC) method’

0= no contraction

1= flicker or trace contraction

2= active movement, with gravity eliminated

3= active movement against gravity

4= active movement against gravity and resistance

5= normal power

- 9Mn5UIANDU LagnaInIsEda Ussliulneaziuu
Usziliupudaa (VAS Score)®

Bnsnudeya

Tuuutuiindeyatieduiidsnaiensinsailsa (Prog-
nostic factor) laun e, 81y, Advtalanie(BM), 1sa
Usednd, Associated injury, natnN1UIALIY, BRANNS
VLU, Szaznaniunsege, svovnanfisenssnisingna,
Technique Tunsidndeid@uusyam, Nerve Graft uay
HAT19LAEIY0IN15HRR IagfanugUienauniskide
PAINITHIPA 3 LAY, 6 LABY, 12 LABU LAy 24 LAy
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nsAATIEdeya

mMsAnunildlusunsy STATA(StataCorp LLC, Texas,
USA) Tumsltesiziadfdanssaun Toun 91w Sovaz
nsdifeyauanuasUnFly Aade uazdmideauunasgy
nsditeyauanuadlidundld Andisegiu (nter quartile

range; IQR)

YFIIUNTIVY

nsidvadadl ATl auelasssansifoiiiasy
N13WA1TUIAULNTTUNITITEETTUNTIFETULYWEIN
Tsmemuas1uy3 dnuUaANIENTIASITUEY NTENTN
a51904a% 187l COA-RBHEC 014/2024 3usos au Yudl
28 NUATUS 2567

NAN1SANE

NnMsAnwEtheenginnnd 18 U Ansuindu
unUsEEmMUAY (Brachial plexus injury) wazlasunis
Snwnlaenisinandneiduusyan (Neurotization) %3
\ugouduusyam (Brachial plexus repair) lulssnenuna
193 38inel WA, 2559-2566 Sdausianua 10 598
dnilvajfumane Jovaz 900 fiongiady 32.4:+14.18 U
Aduiuaaniewmds 25.45+4.58 ldillsauszdnd s
vinduiiieades Teud Fracture rib 2 516 ($osas 20.0),
Fracture clavicle 2 518 (Fowaz 20.0), Multiple long bone
fracture with traumatic brain injury 1 518 (5eeag 10.0),
Blunt abdomen 1 51¢ (5aeay 10.0), Acute subdural and
epidural hematoma s/p craniectomy 1 518 (Fowaz 10.0),
Subclavian artery injury with thrombosis 1 518 (5e8ay
10.0) waglifiviadudiuduioatios 2 91 (Fovaz 20.0)
anmneIn1suIniuiesay 80 e ngURmaNawaslys
wasdunsundusuuldfivada Gogay 90) famnsei 1

nan1sanudeyan1siifn wuin alinvesnsuindu
BPI total arm type 91u2u 5 518 (39w@z 50.0) BPI upper
arm and Extend upper arm type 3112 4 518 (Foway 40)
uay Open BPI 477U 1 578 (Soway 10.0) dszuznainig
WfiLads 5.89+1.66 Hlud svezhandisenssn1snIsn
Wiy 7.83+2.91 Wou dmsumediaveanisinga Hunis
Wdngedulszamitenisenlug (Restore shoulder
abduction) Havun 6 518 (Sevaz 60) lesun1sthedu
Usea1mnann Spinal accessory nerve to suprascapular
nerve (SAN to SSN) 3113w 6 518 (Seeay 66.7) lasuns
W87 Spinal accessory nerve to suprascapular nerve

753U Somsak Procedure 31u3u 2 518 (5088y 33.3)
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msrfRheduUsyamiiienssederen (Restore elbow
flexion) avun 9 518 (Fouaz 90) Tésunisnifndte 1y
U5¢a@31n Phrenic nerve to branch to bicep with sural
nerve graft §1u2u 2 918 (Sawaz 22.2) lasun1sdneidu
Useamann Spinal accessory nerve to branch to bicep
with sural nerve graft $7uu 3 578 (Speay 33.3) lasu

Brachial Plexus Injury Surgery Experience

n56dA Oberlin Il §1uau 4 518 (Seway 44.5) uavilu
mMsudadugauduUsEam 1 518 (Seway 10) dasly
Nerve Graft (Sural nerve graft) 5 518 (Sowag 50.0) ag
Fuaeflallald Nerve graft oeffl 5 578 ($ovay 50.0) Tne
V'?ammaghﬂejm BPI upper arm type Wag Open BPI injury
Fapn57991 1

P v o P A Yo & ° a &
N13°91 1 m@%ﬁmaiﬂaﬂaﬂmimiUﬂqﬁ‘quLQUiWQLLWUigaWWLLSU‘uQWLLuﬂm']w{jumsﬂa\‘lﬂquqﬂLﬁ]U

Sﬁazﬂaﬁb’ﬂﬂ Group 1 Group 2 Group 3 Ry
1w (Sovay) (n=5) (n=4) (n=1)
LN
¥e 5(100.0) 3(75.0) 1 (100.0) 9(90.0)
Y 0(0) 1(25.0) 0(0) 1(10.0)
218 (mean+SD) 274+12.6  32.25+11.4  58.0+0  32.4+14.18
AMYNIaN18 (mean+SD) 27.9+4.1 23.95+3.7 19.1£0  25.45+4.58
15aU923167 0 0 0 0
Associated injury
Fracture rib 0 (0) 2 (50.0) 0(0) 2(20.0)
Fracture clavicle 1 (20.0) 1(25.0) 0(0) 2(20.0)
Multiple long bone fracture with traumatic brain injury 1 (20.0) 0 (0) 0 (0) 1 (10.0)
Blunt abdomen 1 (20.0) 0(0) 0(0) 1(10.0)
Acute subdural and epidural hematoma s/p craniectomy 1 (20.0) 0(0) 0(0) 1(10.0)
Subclavian artery injury 1 (20.0) 0 (0) 0 (0) 1 (10.0)
None 0(0) 1(25.0) 1 (100) 2(20.0)
Mechanism of injury
Motorcycle accident 4 (80.0) 4 (100.0) 0 (0) 8 (80.0)
Car accident 1 (20.0) 0(0) 0(0) 1(10.0)
Stap wound 0(0) 0(0) 1(10.0) 1(10.0)
UiSLﬂ'VI’UENﬂ'ﬁ'U’]ﬂL%‘U
Closed injury 5(100.0) 4 (100.0) 0(0) 9(90.0)
Open injury 0(0) 0(0) 1 (100.0) 1(10.0)
AUFULTIVDINITUIARY 21NKANINIR LA ITade
(Exclude Open injury)
Pre-ganglionic injury 0(0) 4 (100.0) - 4 (44.4)
Post-ganglionic injury 5(100.0) 0(0) - 5(55.6)
Jayan1InIAn
33881981N1561AA (Mmean+SD) 591£1.74  6.59+0.93 30 5.89+1.66
sreziIANiisenasnisiadia (few) (mean+SD) 8.27+0.84  9.17+1.68 0.3 7.83+2.91
Y¥UAYINITHIAA
freiduuszamiianiseniua (Restore shoulder abduction) (N=6)
Spinal accessory nerve to suprascapular nerve (SAN to SSN) 2 (40.0) 2(50.0) 0(0) 4(66.7)
Spinal accessory nerve to suprascapular nerve combined with 0 (0) 2 (50.0) 0(0) 2(33.3)

Somsak Procedure
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P v o v ) <& ° a I3 '
M1979% 1 sUEJﬂ;IJaV]’JVLUQU'JEJVIVLWTUﬂ'Tﬁ'U']@LT\]'UTW\1LLWU?S?"]MLWU"\HLLUﬂmqﬂJ%uﬂsﬂaﬂﬂquq@Lﬁ]U (m9)

‘ﬁ’au‘]aﬁ;’ﬂ"d Group 1 Group 2 Group 3 3
1w (Sovaz) (n=5) (n=4) (n=1)

fredudseamiiannseadadan (Restore elbow flexion) (N=9)

Phrenic nerve to Branch to bicep with sural nerve graft 2 (40.0) 0(0) 0(0) 2(22.2)

Spinal accessory nerve to Branch to bicep with sural nerve graft 3 (60.0) 0(0) 0(0) 3(33.3)

Oberlin I 0 (0) 4 (100.0) 0(0) 4 (44.5)

Open repair Brachial Plexus 0 (0) 0 (0) 1(100.0) 1(10.0)
Nerve Graft

Sural nerve graft 5 (100.0) 0 0 5 (50.0)

none 0 4 (100.0) 1 (100.0) 5(50.0)

*Group 1 = Brachial Plexus Injury total arm type, Group 2= Brachial Plexus Injury upper arm type, Group 3 = Open

Brachial Plexus Injury

! Upper
Sl

Spina acessory nerve =

«—= Suprascapular nerve

I
Br. to long head & /
triceps of radial nerve

Anterior part of
axillary nerve

G TN

A 3 Branch to long head triceps of radial nerve transfer to the anterior part of axillary nerve
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MnnsAnviradnsnsndmplunsuiiuvesdelua yulunisviurvestalnauasdaren ROM Elbow flexion
warderen (ROM shoulder and ROM elbow) Inevinnng 5¥MI19 3 ngu wud1 Oberlin Il ANsiseg1u 120 (110-120)
ﬁﬂ‘w’]jg‘m’j’]qﬂdu BPI total arm, BPI upper arm Wag Open 84F1, Phrenic nerve to musculocutaneous nerve with
BPI Yanaiilofinmuasu 24 iWeou wui Shoulder’s ROM sural nerve graft 11U 0 89/ waz Spinal accessory
ﬂa;m BPI total arm ﬂl’]ﬂﬁgi’]u 0(0-15) B4Fn ﬂa:u BPI upper nerve to musculocutaneous nerve with sural nerve graft
arm AsT5837U 90 (45-180) 89A1 LAZNGY Open BPI Ad5EFIU 72.5 (22.5-110) 83e1 kag ROM shoulder
Wity 170 936 §39157971 2 waz Elbow’s ROM Tungu abduction 5¥%319 2 nqu WU Spinal accessory to
BPI total arm As8gIU 22.5 (0-72.5) 89/ Ngal BPI suprascapular nerve fi58g31 30 (0-170) 83f1 Wa
upper arm AgisegIU 120 (110-120) 83A1 kazngy Open Spinal accessory to suprascapular nerve combines
BPI whifu 120 aeen Wednwinadnsi 24 Wou nmsihdin with Somsak procedure Wifiu 90 e Famsaii 3

M13197 2 Wisufiguraansnsdaslunsvdurestelnauasderenseninanguneunisinfnuasaandag 24 oy

Group 1 (n=5) Group 2 (n=4) Group 3 (n=1)
Before Shoulder’s ROM 0(0) 0(0) 0(0)
Follow-up
3 months Shoulder’s ROM 0(0) 0 (0-15) 0(0)
6 months Shoulder’s ROM 0(0) 45 (22.5-62.5) 0(0)
12 months Shoulder’s ROM 0 (0-30) 75 (45-95) 90 (90-90)
24 months Shoulder’s ROM 0 (0-15) 90 (45-180) 170 (170-170)
Before Elbow’s ROM 0 (0) 0 (0) 0 (0)
Follow-up
3 months Elbow’s ROM 0(0) 0(0) 0(0)
6 months Elbow’s ROM 0(0) 30 (0-60) 0(0)
12 months Elbow’s ROM 0 (0-30) 100 (85-110) 90 (90-90)
24 months Elbow’s ROM 22.5(0-72.5) 120 (110-120) 120 (120-120)

*Group 1 = Brachial Plexus Injury total arm type, Group 2= Brachial Plexus Injury upper arm type, Group 3 = Open
Brachial Plexus Injury

** 5798975851 (Inter quartile range; IQR)

A1999 3 Wi UTBURNAaNSN 24 theu n1srdaynlunsvduvesdelauasdoren Respond Range of Motion Elbow
flexion 5¥11319 3 NGY WAy Respond Range of Motion shoulder abduction 5¥1314 2 ngal

Group Median (IQR)
Group 1

A (n=4) 30 (0-170)

B (n=2) 90 (90-90)
Group 2

C (n=4) 120 (110-120)
D (h=2) 0 (0-0)
E(n=3) 72.5(22.5-110)

*A = Spinal accessory to suprascapular nerve, B = Spinal accessory to suprascapular nerve combines with somsak
procedure, C= Oberlin Il, D= Phrenic nerve to musculocutanous nerve with sural nerve graft, E = Spinal accessory
nerve to musculocutanous nerve with sural nerve graft

**Group 1 = Range of Motion shoulder abduction, Group2 = Range of Motion Elbow flexion
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IMNNSANYRUSEULBUNAANSIRRUT 3, 6, 12 way
24 59U N1SHIPAYDINSUTELEUAAIUDINA1ULBTILUS
Wy 6 526U (0-5) 5952UU Medical Research Council

Atthapon Phairatwetchaphan

(MRC) method s¢inenasl BPI total arm, BPI upper arm
wag Open Brachial wu31 Tudau Shoulder Abduction
NAWIFANG 3 NANTAIUUANAITY FIn15199 4

A15199 4 WIsueguNadnsiaun 3 ,6,12 waz 24 Hau N1SHIAURINIsUTEIIuA&vaInanuiiladaniady 6 seau
(0-5) 8952 UU Medical Research Council (MRC) Method

F/U time YAV Motor Grade 911U (5ovaz)
N15UINAY 0 1 5 3 q 5
Shoulder Abduction

3 months total arm 5(100) 0 0 0 0 0

upper arm 0 3(75.0) 1(25.0) 0 0 0

Open BP 1(100.0) 0 0 0 0 0

6 months total arm 3(60.0) 2 (40.0) 0 0 0 0

upper arm 0 1(25.0) 0 3(75.0) 0 0

Open BPI 0 0 1(100.0) 0 0 0

12 months total arm 3 (60.0) 2(40.0) 0 0 0 0

upper arm 0 0 0 3(75.0) 1 (25.0) 0

Open BPI 0 0 0 1(100.0) 0 0

24 months total arm 3(60.0) 0 2(40.0) 0 0 0
upper arm 0 0 0 2 (50.0) 1(25.0) 1(25.0)

Open BPI 0 0 0 0 1(100.0) 0

Elbow Flexion

3 months total arm 5(100.0) 0 0 0 0 0

upper arm 0 3(75.0) 1(25.0) 0 0 0

Open BPI 1 (25.0) 0 0 0 0 0

6 months total arm 3 (60.0) 2 (40.0) 0 0 0 0

upper arm 0 1(25.0) 0 3(75.0) 0 0

Open BPI 0 0 1 (100.0) 0 0 0

12 months total arm 3(60.0) 0 2 (40.0) 0 0 0

upper arm 0 0 0 3(75.0) 1(25.0) 0

Open BPI 0 0 0 1 (100.0) 0 0

24 months total arm 2(40.0) 1 (20.0) 0 1(20.0) 1(20.0) 0
upper arm 0 0 0 0 2 (50.0) 2 (50.0)
Open BPI 0 0 0 0 0 1(100.0)

WalUTeueunsasuwlasueradnsnsiisa by nswasuutaslug M2 Tudieud 12 S1uu 2 918 uay

nsUseidiuiasmesnduilolud M2 M3 10 918 wuin Tu hifinsiasuudasl M3 wae Tungu BPI upper arm
d@u Shoulder Abduction ngufiuiaLdu BPI total arm w4 918 dwdlngudeulg M2 Tuslewn 6 31uau

1w 5 518 dulvgflaiinsudsuniasinuig 3 e & 2 518 Tuidiowd 3 \Woud 12 egrsay 1 918 wWheulug M3
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Tuifoudl 6 $1u7u 3 318 uasieud 12 $1um 1 510 Tu
N Open BPI $1u3u 1 518 Fsfinsivasuutadlug M2
Tuieudt 6 uaztdeulug M3 luiteuil 12 Tudu Elbow
flexion NauAULEY BPI total arm d1wau 5 1e dndlvig)
Lifinsiasuudas 3 519 LLazﬁmsmﬁiamLUaavLﬂé M2
Tuifoudl 12 $1uam 1 90 uazluidioudl 18 1w 1 519
wWasuly M3 Tudewd 18 $1uau 2 18 Tungu BPI upper
arm 91191 4 518 dulvgdeulug M2 Tudeudl 6
$1uau 3 519 waiieudl 12 $1uu 1 510 Waewlug M3
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Tuidoudl 12 $1uu 2 519 wazifoudl 6 d1u 2 918 Tu
N Open BPI $1u7u 1 38 Befinsdsuudaslug M2
Tuidtoudl 6 uazwaeulug M3 Tudleud 12 fwnsedi 5

dewssuifisuaziuuanuduuiandanisiadia
24 \feu wuiUsernsiia 10 518 ndu BPI total arm &
AzBuUANRUUInanasieTosaz 100 ngu BPI total arm
fiazuuuauidviinanassosay 75 wazngu Open
Brachial Azuuumsiutinanasiosas 100 fenwd 4-5

M13°99 5 WisuisunsideuuUadlig M2 wag M3 vasmadnsnisiidnvesnsUssiiumaeasnduile

ﬂuﬁ EDEEN Shoulder Abduction Shoulder Abduction Elbow Flexion Elbow Flexion
My feuiiAeuiladlld  Weuiidsuuladg  feuiidsundaslyg  WeuwAsuuadlug
M2 M3 M2 M3
1 BPI total arm il 12 Taifinswasunla Lifnmsasunda Tifinswasuula
2 BPI upper arm il 3 dewd 6 i 6 dewd 12
3 BPI total arm i 12 Taifinswasunla dewd 18 il 18
4 BPI upper arm deud 12 deudi 12 dewd 12 dewud 12
5  BPItotal arm Taifinswasuula Taifinswasuula dewd 12 dewdi 18
6  BPI upper arm i 6 dewd 6 i 6 il 6
7 BPI upper arm eudi 6 dewd 6 deudi 6 eudi 6
8  BPItotal arm Tuifinsiasuula Taifinswasuuda Liifnsasunlas Lifinsasunla
9  BPItotal arm Tfinsidsundas Tifnswasunla Lifnmsasunda Tifnswasuula
10 Open BPI Feudi 6 deud 12 deudi 6 dewdi 12
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6 12
times (months)

--- BPlITotalarm — — BPI upper arm
open BPI e mean

AN 4 ﬂ%LLUNWJ']&JL%UU'JWW@HﬂﬂN’?U

10

S —— - — . — .3

before 3 18 24

6 12
times (months)

-~ BPlTotalarm — —  BPIl upper arm
open BPI . mean

= & dl
AN 5 AZLUUAMNLAUVUINNBUNA1IAU

ERRED)

nn15ANYY Wudn Uaeitld Fuuiadus i
Uszamuau AlFsunmssindalulsmeiunanays dawlng
lp5unisuniuangdfimauemesleawuulafiunadu
dulng (Closed traction injury) Sadudnuazdinuld
Uoan aenndasfumsrunisuinduiinuidudnvue
FLrUsEaMUIUUNEAIY (Upper arm type) AUIIuWA
Uszamsavaa (Total arm type)’

mMs3nwnlaemsindnguaoildfuuindusisumdy
Usvam dnagtwuaidmnenisiufuanuannsoly
nsenlua (Shoulder Abduction) wagANaNTalLNIT
sdema (Elbow Flexion) 1duinguszasdndn lagld
mandndreidulszam (Nerve Transfer) {wislunis

Snwmdn Tunguil Saumdudsvamlaiviuau'®”

SyeTIan
lunsserpsmsiuAuresdulszamiiu Wutadedidwyi
vandsliunadSavaInsdnle Ingszeznaisenay

FuegiuamusuusweInsUInduTeRdulszam dmsu
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middeadull ssevnaisensslumsnsiaraunsyudliih
ulszam (EMG) el 1.5 ey uazszoznansensy
mssindnedgegil 7.832.91 ey avnfifiszezinan
SOAREUIUIINAT 6 Wieu dnlvelinanasesnsHisad
fianumuwiduszaunds uvisdiudedlddunsinvinis
vinuszuuiuifianudfyiou Falnuideuanmwats
nssenssdmiumssidiniivonsuldogi 6-9 ou'

Nan1SRIEAlAETIN MsHuALTe s aEe NS
FdduUszan uwiadu 3 nauldun nguusn Wungu 7
Liifinnsiufuwenduusyam (No recovery) wustanun
2 97 %awulu@ﬂwﬁmmﬁm’wLmUizmmLﬂuuﬁy’mm
(BP! total arm type) Fadunsuiaiiuiizuss Tnevis 2 11e
fnsundunsaneasaumg (Traumatic brain injury)
nauftaeaiinisil uAuvendulssainuisaau (Partial
recovery) NUINNA 7 918 waznguaniedinnsiufu
vouduUszamiaaa (Total recovery) #u 1 91¢ Fadu
faeisumsindadneidulssamlugtasildsuundu
@uUszam u1sdIu (Upper arm type) @13un1snigin
Budoudulszamlunauiiiunaida (Open Brachial
Plexus Injury) {udoustlunsiudindniiiedudeudu
Uszam ioldnadin' Ssaenndesiunaveinisnidn
Tusideatuil

MR U ST uAy AruEnsaly
nsenlvaiu Snanes wilsriteufenstodulsyam
avpuduil 11 (Spinal accessory nerve) siafiutduUszay
L‘Viﬁ@ﬂiz@ﬂasﬁﬂ (Suprascapular nerve) #38 SAN
to SSN'™ msAnwILUUATIEBALY (Meta-analysis)
Ipdudusmavesnsiidaiia Tun1séhe Spinal accessory
nerve transfer to Suprascapular nerve Lﬁ'aﬁuﬁumm
anunsalunisenlva’ ladinsAnwitanisdnerdulszam
Branch of long head triceps transfer to anterior part of
Axillary nerve (Somsak procedure) sauAUNNTENBLEY
Useam Spinal accessory nerve transfer to Suprascapular
nerve (SAN toSSN) wua1 aauaiunsalunisenlua
(shoulder Abduction) vesftasannsavinlddtu e
Wiguiu 15878 Spinal accessory nerve transfer to
Suprascapular nerve (SAN to SSN) tiedeenafier Turthe
FlFsuuadu Sraumdszamuauusdu (8P C5-C6)"
FomaenATeatuiivnliillumadentu

dmsumsrndnénedussamiiietiuiu Anuaansa
lun1seedarentu (Elbow Flexion) 337laud iy
MsUIALEUTIMAUSTAmMMYUU1SEIL (BPI C5-C6) fp
M3IeLEUUIEEm Fasicle of Median nerve U8 Branch
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to Brachialis muscle (Fasicle of median nerve to branch
to Brachialis) warn15818LduUseay Fasicle of ulnar
nerve g uduuszamliass Branch to Biceps (Fasicle
of ulnar nerve to branch to Biceps) ai3un3an sHda
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saron (Musculocutanous nerve) dslanailunisseran?

Ya o '

PNKANITANYIVOINITEINUIN HUUBINTINDABN (Elbow

Y
A a
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procedure oraluraiieunanidunisindndediulszam
Tease #199nNsHIEREn 2 wadadild Nerve Graft
¥ilnanisrndauuy Oberlin Il procedure fin1silufu
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1181 6-12 Lol
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¥ o

fodinvesmifetuife Suiufihefidniided
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#5d

nsEdREeLduUsTam(Neurotization) wag N1SLEU

goulduUszam (Brachial plexus repair) TugUleiilasy

vIndussTanwuLas Ly viliiaedenns

YAy Tenan anuauisatunisenta (Shoulder

abduction) wagnisiavadan (Elbow flexion) MR
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Araen1ssuRdndadulsramlulsmenuasvys
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Unscheduled Appointment? Prevalence and Associated Factors

in Non-communicable Disease Patient at Urban Community,
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Abstract

Objective: To study the prevalence and explore
factors associated with unscheduled appointments
in non-communicable disease patients.

Method: This cross-sectional analytical study collected
data from 214 chronic non-communicable patients
who received treatment at health service centers within
the network of Sawanpracharak Hospital. Stratified
sampling was used to gather data via questionnaires,
which included general information, health factors,
service provision data, treatment outcomes for chronic
diseases, and reasons for unscheduled appointments,
which were asked only of those who missed their
appointments. The data collection occurred from June
to August 2023. Descriptive statistics and multivariate
logistic regression analysis were used to analyze the
data, presenting the results in terms of as Odds Ratio
(OR) and 95% Confidence Interval (Cl), with statistical
significance set at a p-value less than 0.05.
Results: The average age of the sample group was

analyzed. The prevalence of unscheduled appointments
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was 18.9%. The reasons for unscheduled appointments
included believing they had recovered due to no
symptoms, lack of transportation, and still having
enough medication, respectively. Factors associated
with unscheduled appointments were regular exercise
(OR=0.15; 95%Cl 0.04-0.55, p-value<0.01), more than
six appointments per year (OR=0.21; 95%Cl: 0.06-0.71,
p-value=0.01), 4-6 appointments per year (OR=0.32;
95%Cl: 0.12-0.90, p-value=0.03), and a history of
previously unscheduled appointments (OR=25.42;
95%Cl 7.11-90.86, p-value<0.01).

Conclusion: The prevalence of unscheduled appoint-
ments among patients with chronic non-communicable
diseases was 18.9%. The main reasons were misunder-
standings about their disease and inconvenience in
accessing services. Regular exercise, appointment
frequency and a history of previously unscheduled
appointments were factors associated with unscheduled
appointments among these patients.

Keywords: non-communicable disease patient,

unscheduled appointment
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Exploring Unscheduled Appointment
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mslfelsauszdnin steznamalulsadssddn anug
Aeafulsaussdrtsilsauasnnizunindou yuues
soguATMYBse daudl 3) sunnsliuinng T s
davanetelusou 17 Suaunlinssiaiovwaluseu
1 U 538N stin g sounau YaaInsans1saan
flvmsmmasnwiuseutl ansfmeladlumsiuuinms uay
duil 4) nansinwnlsauszdd dauyedl 2 wuuasuay
aungnsnlingsiin nseaeuquamAesiorenis
ATI9EOUANUATIAUL T (Content validity) 1ag
nseRaudl 3 v loun wnmdneansasaunsy 2 v
wazngIUIIBANIYURTRATEUATI 1 Yinu ARl
mmmammﬁam (Content validity index: CVI) e
ANdenAdes 1.0 Andunisfiuriurindeyalaedide
wazenanadasiilasuniseusunisfivdoyasingide
nquiegranauldsutoyaanndideiisafusie
azidnveIn1side Bnsiivdeya wasdnisveaiu
Bugenvengusiegeneuyinsiiudeya
nawinsUssdiunsuasatn-linsaln #answnein
Fuivinsdunvaiinsaiuiuiiaaiuweuiadaang
violl eveideyalagldliusunsuduiogy STATA Tu
MIATINEER Muaseiuteddynieadna 0.05
Ansziteyadiuyananazfiuusidnudioadfids
W330UU7 (Descriptive statistics) W Aud uazdovas
Wisuilsudndiuntsuinsadnuazlinssinmnudnuue
Y238 ngldnsvadou Chi-square w30 Fischer’s exact
Tunsdifisuusdusuusngu (Categorical variables)
warlin1svaaey Independent t test lunsdifisuusidu
fuvsseiiles (Numerical variables) Ssfinnsnszanesh
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wuuUnd Tiaszrdadeiidwmasenisunlyinsaialagly
anAnTiATIzvinIsanaesladafnuuuny (Multivariate
logistic regression analysis) ilouanIAULAAILELTUS
WDudnsndruluzuuuu Odds Ratio (OR) waz 95%

Confidence Interval (Cl)

HaNISANYI

nguiogsduu 214 au dwlvgidudiiunse
amanesosay 81.1 wazanlunsalinnuiediuiu 43 au
Youaz 18.9 lunguegefiunlinssln drlngdu
wAmds Seaz 67.4 o1gidveglutag 60-69 U Sevaz
41.9 fyihnaniwegluinmsithmiindu BM1 > 23 Alandy
AM13I9UAT) Sosay 74.4 aaIunInaNTa Seuay 48.8
odwegfuaninluaseunia Jovas 86.1 nausoenaiin
Linsstiduauiivnneldndnluasounia fovay 65.1
JuNsAn¥sERuUsEufne Seay 58.1 118la >10,000
vmRsliou Sevay 37.2 @rulvgdiusenaueniin Sevay
72.1 uazlaifitiminisiu fovay 67.4 nausnegeiun
linssindulnglsifuasuarliguyvd Jovas 88.4 uay
90.8 d@uluglioaniidiniy Sovaz 53.5 SxU¥91194910
Unfarudagunmeusy dndvglosnd 1 Alawns Sovax
88.4 srgrnaNAUNIAUdaun LYY dnlvgifeunda
10 U7 Sewag 65.1 Mstiunedwlnaidusadiuduay
wwheses avdnsshwnaulnalulseiugunmunih
Sovay 76.7 \Junquindsnu Sewaz 97.7 wasAudaunn
guvy Anunsnldassdanniigade qudquammeeuia
YosAsAIAvBITWIosaT 46.5 (1537 1)

Tunguenegafiunlinsade fiunlinseindulvg
Julsaaruiuladings Sevaz 90.7 muaulsald Sovay
58.1 myunAulild Sewar 32.6 uazluiuluifonas Sevax
62.8 muaxlsale Sevay 44.2 muaulild Sesas 18.6 &
Aanulalsadseddn wazaneunsndeuvedlsneyly
seaudiunan Jeway 39.6 uaziovay 41.9 Uyuues
soaunmlaesinvesieseglussiuiunansiosay 65.1
mstiamnelunausiogafinnlsinsede dauilngiusy i
naulsinssirluadaieudosas 93 (i 2)

awvinuesnsun liinsadndudui 1 Aedndndeslid
an1slag Andmeudadesay 32.6 Sufuil 2 endunde
Sovay 18.6 uazdududl 3 Liflausndsiiquigun ey
Sovay 16.2 (51971 3)
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M15197 1 YoyanudnyurdINUARaYRINGUAIBENS

ToyannanuurdINYAnD nstianane (n:227) 31w (Fewas) p-value
limseiin 43 (18.9) p597in 184 (81.1)
el VAN 29 (67.4) 134 (73.8) 0.57
SR 14 (32.6) 50 (27.2)
21y V) <do 1(2.3) 1(0.5) 0.44
40-49 4(9.3) 9 (4.9)
50-59 11 (25.6) 59 (32.1)
60-69 18 (41.9) 73 (39.7)
70-79 7(16.3) 37 (20.1)
> 80 2.7 5(2.7)
futulanie (kg/m2) <18.0 1(2.3) 3(1.6) 0.75
18.0-22.9 10 (23.3) 48 (26.1)
> 23 32 (74.4) 133 (72.3)
A0TUNIN Tan 7(16.3) 29 (15.7) 0.54
LRSI 21 (48.8) 105 (57.1)
NI/ 15 (34.9) 50 (27.2)
ANSNNOAY BEAULALD 6 (13.9) 17(9.2) 0.40
agiunsoUAT? 37 (86.1) 167 (90.8)
Judmseldnan 1 28 (65.1) 90 (48.9) 0.06
Tallaj 15 (34.9) 94 (51.1)
STAUNNSANY lildBeunilsde 3(7.0) 6 (3.3) 0.46
Uszaufnw 25 (58.1) 105 (57.1)
Asudnu 5(11.6) 35 (19.0)
éﬁxal,wiaﬂgﬂ%agaunﬂfulﬂ 10 (23.3) 38 (20.7)
sldsadou (Um) < 5,000 15 (34.9) 65 (35.3) 0.70
5,001-10,000 12 (27.9) 61 (33.2)
> 10,000 16 (37.2) 58 (31.5)
ASUSZNOURNTNW  119U/inBu 12(27.9) 63 (34.2) 0.48
Usznoauetn 31 (72.1) 121 (65.8)
Ugynnsdu Y 14 (32.6) 60 (32.6) 1.00
s 29 (67.4) 124 (67.4)
fuuoanased Taifia 38 (88.4) 166 (90.2) 0.84
\AERLAENULER 2(4.7) 9 (4.9)
fadiueg 3(6.9) 949
guuns laigu 39 (90.8) 173 (94.0) 0.14
LA ULALENULE 2(4.6) 10 (5.6)
queg 2(4.6) 1(0.5)
29NAAINTY Taime 23 (53.5) 53 (28.8) 0.01
2ONMAINIBUNS 16 (37.2) 88 (47.8)
genfdineg e LaLe 4(9.3) 43 (23.4)
szggN19INTIUie PCU <1 Alawns 38 (88.4) 166 (90.2) 0.78
> 1 Alaluns 5(11.6) 18 (9.8)
SZYZLIANAUNIUN PCU <10 Wil 28 (65.1) 124 (67.4) 0.82
10-30 W1 14 (32.6) 52 (28.3)
> 30 Wil 1(2.3) 8 (4.3)
ATSAUNG TREIUF 40 (97.6) 173 (95.1) 0.69
0TI 1(24) 9(4.9)
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A19197 1 ToyanainyrdILYARaYRINgUAIeE1a (Fe)

JoyanaanuurdInyAna nsdavsng (n:227) S Gevay) p-value
linsatin 43 (18.9) m3tin 184 (81.1)
SULUUMSIAUNTG PILAULD 36 (83.7) 136 (74.3) 0.24
Ty 7(16.3) 47 (25.7)
ansnsshwn Useiuguainaumii 33 (76.7) 138 (75.4) 1.00
Useiiudeny 2(a.7) 10 (5.5)
91579015 8 (18.6) 35(19.1)
Aanuansalumsiniey fiadu 1(23) 3 (1.6) 0.57
Andanu 42 (97.7) 181 (98.4)
AudLNndgunmYNYLlesIntosAs AN 20 (46.5) 40 (21.8) 0.01
Audunmgaunmyusuiiosinlnsld 8 (18.6) 32(17.4)
AUGAUN MU INFBUATUIANTA 1(2.3) 19 (10.3)
AUGAVNINYUYUAL UG 8 (18.6) 44 (23.9)
AUgAUNIMYHTUAITIAUTEYSNY 6 (14.0) 49 (26.6)

M13199 2 YaduAuguAImueINgufieens

Jeyanudnuuzd LA nstiavang (n:227) 9w (Sevaz) p-value
lainsetdn (n=43) f33iln (n=184)

Tsa@aadn 1Hu 1(2.3) 1(0.5) 0.34
ey 42 (97.7) 183 (99.5)

Harvudon B 10 (23.3) 22 (12.0) 0.09
Taifu 33 (76.7) 162 (88.0)

TsAgu 1Hu 10 (23.3) 26 (14.1) 0.16
TahiBu 33 (76.7) 158 (85.9)

Tsaviala W 2(4.7) 6 (3.3) 0.65
ey 41 (95.3) 178 (96.7)

anuaulafings  uuaveuauld 25 (58.1) 116 (63.0) 0.28
Ju winuaulalle 14 (32.6) 40 (21.8)
TahiBu 4(9.3) 28 (15.2)

WAL Junazauauls 4(9.3) 48 (26.1) 0.03
Ju winauaulalle 10 (23.3) 24.(13.0)
ey 29 (67.4) 112 (60.9)

Tufuludenges Wunazaunuld 19 (44.2) 121 (65.8) 0.02
Ju winuaulalls 8 (18.6) 27 (14.7)
TahiBu 16 (37.2) 36 (19.5)

TsaUanidads W 1(2.3) 1(0.5) 0.34
ey 42 (97.7) 183 (95.5)

laeidess W 2(4.7) 19 (10.3) 0.38
ey 41 (95.3) 165 (89.7)

Tsanszmng/nsaluadou W 4(9.3) 14 (7.6) 0.75
ey 39 (90.7) 170 (92.9)

Tdoruszandn Koust 4 vilaTuly 12 (27.9) 57 (31.0) 0.85
fdounii 4 vile 31(72.1) 127 (69.0)

anudlalsadszanda 170 13 (30.2) 68 (36.9) 0.24
Jrunang 17 (39.6) 82 (44.6)
dov 13 (30.2) 34 (18.5)

313 Region 3 Medical and Public Health Journal 2024;21(4):309-17



Exploring Unscheduled Appointment

M19199 2 JadeanuguaImueenauiiens (se)

Kulnida Mukhjang

ToyanuanvuzdIUYAAA Mstianng (n:227) i (Sewas) p-value
liinsetin (n=43) n591A (n=184)
anudlanazunsndauvadlse 1A 9 (20.9) 53 (28.8) 0.23
Jrunang 18 (41.9) 85 (46.2)
dog 16 (37.2) 46 (25.0)
yuasagUANlngTIU 7 10 (23.3) 62 (33.7) 0.19
Jrunang 28 (65.1) 112 (60.9)
wel 5(11.6) 10 (5.4)
Fuutavaigluy 1Y 1-3 as 29 (69.1) 95 (51.6) 0.13
a-5 n 8(19.1) 50 (27.2)
> 6 0% 5(11.8) 39 (21.2)
Uszdansuliassin LAE 40 (93.0) 76 (41.3) 0.00
lalme 3(7.0) 108 (58.7)

M19199 3 @mnnsulaingatin

awnnsunbinsatin 1 (Seuay)
laifionnslag Andmeudn 14 (32.6)
PIunie 8 (18.6)
laifiauands 7(16.2)
svaynelng 6 (14.0)
lufianAunia 5(11.6)
laiflsnvudsansnsog 3(7.0)

ne599 4 Yadeddianuduiusdentsunlingade
agadlduddgnieads laun n1seentidenig lneg
panMdineagvalauenniuduiusiunsulinsadn

A15199 4 Jadenlenudunusiunisunlinsetin

Ao 0.15 whLﬁaLﬁauﬁuﬁﬁlﬁaaﬂﬁwé’qma (OR=0.15 ;
95%Cl 0.04-0.55, p-value<0.01) F1urun1sianue Inag
fifiTuaunstanneinnituiowintu 6 adeiad
dutusiunsinlinsadndnidu 0.21 whillewisuiugid
Sruunstiamng 1-3 aseied (OR: 0.21; 95%Cl:
0.06-0.69, p-value=0.01) ﬁﬁﬁaﬁwmumsﬁwma 45 ade
Aol duusiunisutldnsedadndu 032 whidledieu
ﬁu;li“‘lﬁai’wmumsﬁwma 1-3 A¥asi0T (OR: 0.32: 95%Cl:
0.12-0.90, p-value=0.03) wazUsziRnisiauunlinsain
Tnefiusy Hmauldnsedalunadous fauduius
funsuildnsadaluafeiifndy 25.42 wdledleudiu
Jiumsedianune (OR: 25.42; 95%Cl 7.11-90.86,

p-value<0.01)

Yadefifanuduiussunisunlingadn OR 95%Cl| p-value
WAAEJS (N=29) 0.78 0.31 1.94 0.60
wAre (n=14) Ref
panfdanenniu (n=4) 0.15 0.04 0.55 <0.01*
pondseliaminaue (n=16) 0.43 0.18 1.04 0.06
laimanfidenng (n=23) Ref
Julsannudiulaiings (n=39) 1.60 0.83 3.12 0.16
Lidulsprnuduladings (n=4) Ref
Wulsawuwnu (n=14) 1.15 0.66 1.99 0.63
TaifulsArunmanu (n=29) Ref
HulselameFess (h=2) 0.36 0.60 2.13 0.26
Lifulsalanedess (n=41) Ref
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A15199 4 Jadeidlmnuduiusiunisunlinsin (o)

315

Hadeiifinrnuduiussunisuldnsade OR 95%(C| p-value
Wulsaludu (n=27) 0.67 0.34 1.731 0.24
Laidulsaludu (n=16) Ref
FIUIULANUNY 26 ﬂ%ﬂ/‘ﬂ (n=5) 0.21 0.06 0.69 0.01*
Sruautavine 4-5 aSeA) (n=8) 0.32 0.12 0.90 0.03*
Srunutlamng 1-3 aso/A (n=29) Ref
BN lingIln (n=40) 25.42 7.11 90.86 <0.01%
11N 39TARADA (n=3) Ref

*Statistical significant (p-value<0.05), Ref: ﬂﬁjméﬁﬂ@ﬂ

a 4
99138
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Development of Seamless Nursing Model for One Day Surgery in

Herniorrhaphy Patients at Lampang Hospital.

AU USEIU, NELY.
Aphinphus Prajuab, M.N.S.

Abstract

Objective: This research aimed to develop and evaluate
the effects of a developing a seamless nursing care
model for One Day Surgery in herniorrhaphy patients
at Lampang Hospital.

Method: The study involved four phases: problem
analysis (phase 1), designing and developing the
seamless nursing care model and self-management
concepts (phase 2), refining the experimental use
(phase 3), and testing the developed model’s outcomes
(phase 4). The sample included surgeons, anesthetists,
operating room nurses, anesthetic nurses, post-operative
nurses, and patients undergoing outpatient inguinal
hernia surgery from December 2016 to May 2017,
including 149 participants. Data analysis described
frequency, percentage, standard deviation, and
independent t-test.

Results: Findings revealed postoperative complications
among patients in phase 1. In phase 2, the developed
nursing care model showed a tool reliability confidence
level of Content validity index = 0.89. Phase 3,

experimental use refinement over one month, indicated
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increased knowledge and reduced anxiety. Phase 4
testing found significantly higher mean knowledge
scores in the experimental group (24.3 + 2.61) compared
to the control (14.8 + 6.3) and significantly lower anxiety
scores (26.4 + 3.3) vs. (53.6 + 3.8), p-value < 0.001). The
control group experienced wound complications,
including seroma, edema, and infection rates of 1.9%,
2.9%, and 2.9%, respectively. The experimental group
reported high satisfaction levels and fewer readmissions.
Conclusions: The developed seamless nursing care
model shows promise in preventing postoperative
complications and is recommended for application in
other hospitals and further development into practical
guidelines.

Keywords: Seamless nursing care, Inguinal hernia,

One-day surgery
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Factors Affecting the Use of High-flow Nasal Cannula in Pediatric

Patients with Pneumonia at Takhli Hospital

RN alamag, W.U.
Tanuttiya Arunothong, M.D.

Abstract

Objective: This study aimed to study factors affecting
the use of a high-flow nasal cannula (HFNC) in pediatric
patients with pneumonia at Takhli Hospital

Method: This retrospective cohort study was conducted
on pediatric patients aged 1 month to 15 years diagnosed
with pneumonia and admitted to Takhli Hospital from
January 2022 to February 2024. Data on 493 patients was
collected from hospital medical records. Data collection
included general information, date of symptoms,
laboratory results, chest radiograph, and treatment
outcomes. Risk factors and patient characteristics that
affected the use of HFNC treatment were analyzed.
Results: 55.8% of pediatric patients with pneumonia
were male, with a median age of 3 years (Interquartile
range [IQR} 1.5-4.8 years) and a median weight of 14
kilograms (IQR 10.1-18.4 kilograms). HFNC was used at
29.6%. The rate of intubation in children using HFNC
was 9.6%. Factors affecting the use of HFNC include the
child’s age < 2 years, the date of symptoms <3 Days
and the first vital signs were respiratory rate above the
age limit and oxygen saturation (SpOZ) < 92%
Conclusions: HFNC in pediatric patients with severe
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pneumonia reduces the respiratory rate, dyspnea, and
intubation rates. Education should be provided to the
childcare team, and children with risk factors for HFNC
should be monitored to decrease the incidence of
more severe pneumonia.

Keywords: High flow nasal cannula (HFNQ), pediatric,

pneumonia, Factors affecting
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Yovay uaziilonnasunisnszansvestoyaudivoua
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nszeinuuUnisenududiaie (Mean) wavdau
\eaiuuamsg1u (Standard deviation: SD) Wiledeya
nsvemuuliunAsenudumidsegiu (Median) fesen
(Min) ﬂ'w‘hq(ﬂ (Max) tagfideseninemslng (nterquartile
range: IQR) Tai@1@0A Chi-square NAADUAINLANAINTD
Wl HENC LﬁﬂUﬁUﬂduﬁiﬂ% HFNC $ne191107n13 Ly
aszidedefifinanenisld HENC Tneldadd Logistic
Regression IaglaonsUsaNNTIATIZALUURILUSLAE?
il p-value Wounin 0.1 WAlaszsinvsuUTnTouiy
Amunseiutiuddneadai p-value toonin 0.05

HaNISANYI

s TEheinilssumsitdedelsavensniau
drdunisdnwvineululssneruianiaddusuniay
2565-nunTius 2567 Mdunmuaidadfanan 493 1e
fufndild HENC Tun13¥nun 146 518 (Fovay 29.6)
nguitlalld HANC $nwiniuenis 339 1o (Fewa 68.8)
waznguinfidmaiumeladumaadausiuiniu 8 :e
($evaz 1.6) (MWl 1)

a v o

v < @ 13
drewnlsadandniauidniusnw
weululsimenuianiad 493 s18

Sa a v
Adnmgmadiungloaumal

AALINTU 8 518

14 HFNC 1afl4 HFNC
Tunsshwn 146 s

$N¥IRNIUDINIT 339 578

awd 1 uansdnnugielsavendnauiidisunisinwm
yaululsang1una

wnaaiilasunsitadelsadensnauunmee
Sovay 55.8 ASEIMYedeTY 3 U (IQR 1.5-4.8 U) lneeg
Tutsengnnnd 29 fis 5 Yannfiandosas 45.6 Aifsogu
vanhminginlsadensniau 14 Alandy (QR 10.1-18.4
Alan3u) Tnsaglutag 11-20 Alansu innfignAndudosas
57.2 winlsmuansniguauluylailsausydrdniosas 75.8
wagiilsaussdrdndulsaneviinsovay 17.5 lsaiila
Yovay 1.2 warlsndu Andudosay 2.8 ldun lsmaudn
severiuseAuaroudaln ietenvaoniden uazinide
wiled Wudu szevnandidindlonnisneunlsmenuia
fAsiseg1u 2 Tu (IQR 1-4 ) lngdliennsnouundesniy
vizawihfiu 3 Yu Andufesas 72.4 (ns1eft 1)
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9717 12,440 cells/mm’ (IOR 8,560- 16,820 cells/mm?)
Tnesunudindenumilatiseni 15,000 cells/mm?’ Soeay
65.3 szsudlulnaduiidede 11.87 o/dl Inedimuinnin
11 g/dl Amdudesay 77.1 Anadediuiundnden
367,352.9 cells/mm?® sysulipaiiaads 141.06 mmol/L
TnedlAnlaieusnnnivsewindu 135 Andudesas 97.8
seaulumsusiuniia1iade 18.48 mmol/L Tngsesu
lumsusiumannnivisewindu 15 Andusesas 91.5 wa
mimwh%’ahjwm%amﬂqm%'asaz 78.3 S0989UMULTD
RSV, Influenza uay Covid 19 Andusesay 15.4, 5.1 uag
1.2 mudsu wagnanmenessdnssendunuu Perihilar
and interstitial infiltration Soway 61.7 (mﬁwﬁ 1)
wnlsavensniaudsiuiuiuueulsineruiatede
4.45 Yu InedisuauTuueutesni 6 Tu Anduiosay 76.7
doanadnusniuinlsavensniauiionsinsauiile (HR)
wardnnsmela (RR) unadieneAnluiesay 74.7
Wz 21.1 AuEAU f Spo, wnnIviewniu 92% Andu
Sewar 95.1 warvaumginieresndt 38.5 °C Sevaz 78.1
nadueadnd 4 Hlus wdedhwmushsinisanadves
HR 110111 5% WagdnIIN1Tanaduad RR 11nnN31 10%
Andudovay 55.8 uaz 46.4 amuasy (13197 1)
JnnsAnediiniiiinnnemaiunigleduinan
Fususn3usuau 8 18 wideinfidhiunsihvres
485 e WarFouiisudoyaifiniiennisguusdld HANC
$hwn Audindilald HENC $hwimuenns wuintoyanis
ﬂaﬁﬂﬁﬂumﬂmﬁﬂﬁw HFNC ﬁmqﬁaaﬂ’jmﬁﬂﬁ%fﬂmmm
9171314l HENC (2.83 U (IQR 1.2-4.3 U) wiguiu 3.08 T
(IQR 1.6-5.2 ¥), p-value=0.03) thandnifindild HENC
fihaindesnidinfisnwinueinisldld HENC (13.75
Alansu (IQR 9.9-17 Alansw) Wisudu 14.5 Alansu QR
10.2-19.3 Alan$w), p-value=0.02) warszozafiing
armsneunlsaneruialudnld HENC Sszezinani
Funiufinignwmueinislalld HENC wansnafuseng
HlvdAgyn19add (1 4 (0R 1-3 1) Wiwuiu 3 U (OR
1-47), p-value<0.01) (115137 1)
doiflsunamnsameiesjifnsdnudingen
Yrufindild HENC Saunnnininfisneiauenisldly
HFNC (13,535 cells/mm’ (IQR 10,670-16,540 cells/mm?°)
Wisufiu 11,690 cells/mm? (IQR 8,170-16,850 cells/mm?),
p-value=0.02) warszduluprsueusludndlly HENC 4
Aesnininfisnwimuennisldld HENC wansneiy
a9l Ay 9@nF (17.75 mmol/L (SD=2.6) Wiguiiu
18.84 mmol/L (SD=3.1), p-value<0.01) (A5147 1)
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M13199 1 uansdayanily Teyan1endin nan naeSidnsisen nanwieadJuinas dyanadnusniu waznanisinw

TufUaeiinlsadendniau

Joya wonun (n=493 518) W HENC (n=146 518)  fldl HENC (n=339 518)  p-value
mAYe, n (5ovaz) 275 (55.8) 1(55.5) 190 (56.1) 0.91
818, U, Median (IQR) 3(1.5-4.8) 2.83(1.2-4.3) 3.08 (1.6-5.2) 0.03

0-27, n (5ova3) 156 (31.7) 5 (37.7) 99 (29.2)

>2-5 9, n (Sovay) 225 (45.6) 8 (46.6) 152 (44.8)

> 57, n (Sovay) 112 (22.7) 3(15.7) 88 (26)
tmin, kg, median (IQR) 14 (10.1-18.4) 13.75 (9.9-17) 145 (10.2-19.3) 0.02

0-10 kg, n (5ewasz) 122 (24.7) 38 (26) 82 (24.2)

11-20 kg, n (Soway) 282 (57.2) 96 (65.8) 180 (53.1)

>20 kg, n (Sovay) 89 (18.1) 12 (8.2) 77 (22.7)

I5AUsednda, n (Sevas) 0.07

Laidl 387 (78.5) 106 (72.6) 275 (81.1)

lsniala 6(1.2) 1(0.7) 5(1.5)

Isaneudin 86 (17.5) 32 (21.9) 53 (15.6)

Buq 14.(2.8) 7(4.8) 6(1.8)
sveznandifiennis, Ju, median (IQR) 2(1-4) 1(1-3) 3 (1-4) <0.01

<3 4u, n (5ewas) 357 (72.4) 126 (86.3) 224.(66.1)
Fruudiadonun, Cells/mm?, median (IQR) 12,440 (8,560-16,820) 13,535 (10,670-16,540) 11,690 (8,170-16,850) 0.02

< 15,000 cells/mm’, n (Sowag) 322 (65.3) 91 (62.3) 227 (67)

Flulnadu, g/d\, mean (SD) 11.87 (1.3) 11.97 (1.1) 11.84 (1.3) 0.31

> 11, n (Souas) 380 (77.1) 118 (80.8) 259 (76.4)
indniden, Cells/mm?, mean (SD) 367,352.9 (116,246.1) 363,000 (111,887.3)  367,548.7 (117,083.1) 0.69
e, mmol/L, mean (SD) 141.06 (2.9) 141.34 (2.5) 140.93 (3) 0.16

> 135 mmol/L, n ($ewag) 482 (97.8) 145 (99.3) 330 (97.4)
lumsuaiun, mmol/L, mean (SD) 18.48 (3) 17.75 (2.6) 18.84 (3.1) <0.01

>15 mmol/L, n (50882) 451 (91.5) 129 (88.4) 315(92.9)

NansIaasa, n (Sewaz)

Liwuide 386 (78.3) 114 (78.1) 265 (78.1)

RSV 76 (15.4) 30 (20.6) 46 (13.6)

Influenza 25(5.1) 2(1.4) 23 (6.8)

Covid 19 6(1.2) 0 5(1.5)
NANNE18538@NT99n Perihilar and interstitial 304 (61.7) 82 (56.2) 216 (63.7) 0.12
infiltration, n (Gagay)

Fyaaddn wsnsu

HR Aunauiony, n (Sevag) 368 (74.7) 125 (85.6) 239 (70.5) <0.01

RR Lﬁumm%mq, n (p8az) 104 (21.1) 76 (52.1) 21 (6.2) <0.01

SpO,, median (IQR) 98 (96-99) 96 (93-98) 98 (97-99) <0.01

SpO,> 92%, n (Favaz) 469 (95.1) 128 (87.7) 339 (99.1)

gaunnin1g, mean (SD) 37.7 (1) 37.71(0.9) 37.69 (1) 0.81

gaumgiinie< 38.5 °C, n (fouaz) 385 (78.1) 118 (80.8) 266 (78.5)
Frnuiuusulsanenuna, Ju, mean (SD) 4.45(1.9) * 5.58 (1.8) ** 4a(1.7) <0.01

< 6, n (Joway) 361 (76.7)* 75 (56.8)** 286 (84.4)
oy udndt 4 il wdednw
Jn51N158na9989 HR >5%, n (398az) 275 (55.8) 105 (71.9) 165 (48.7) <0.01
8M3IN1587A9U09 RR >10%, n (5a8ay) 230 (46.4) 116 (79.5) 108 (31.9) <0.01

*missing data= 22, *missing data= 14, 31uulinaiUSeuiiisuseninngu
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ke= Kilogram, RSV= Respiratory syncytial virus, Covid 19= Coronavirus 2019, HR= Heart rate, RR= Respiratory rate,

SpOZ: Pulse oxygen saturation

radeyaunasnusnduluindlld HENC 9zddnsnsid
yaialalAuneionguinnindiniisnmaueinislaly
HFNC (Fowaz 85.6 1iwuiusasaz 70.5, p-value<0.01)
dasmanelafunasiengiidswiumnnindniyne
aue1nshily HENC (Speay 52.1 wWisuiusaeay 6.2,
p-value<0.01) uazA1 SpO wdeluuiindild HENC fieh
Hoeniudniisnuauennislald HENC wansnaffuegig
Ned1Ayn19ada (96% (IQR 93-98%) Wiwuiy 98%
(IQR 97-99%), p-value<0.01) (M15197 1)

nan1s3nwsuInTunenlsmenutalinild HENC
wonwnAnIinAsnsnme1nslald HANC (5.58 $u
(SD=1.8) Wi 4 Tu (SD=1.7), p-value<0.01) Nadey g euan

#i 4 Flumdssnwmudniifidnsnisanasues HR snnnt
5% Tunguiild HINC Srnunnnindniidnwaueinis
Taild HFENC (Boway 71.9 WisuriuSeuay 48.7, p-value<0.01)
wazduuAndiidasnisanaues RR wnnd 10% Tu
nguild HANC Tunnndfnfisnuiniuernslald HENC
upnsinanueg it Ayn9ata (Sesas 79.5 Wiwuiu
Joway 31.9, p-value<0.01) (#1597 1)
winlsavendniauilld HANC Tumissnuildsnsnnis
Ivasendiau 1.49 L/kg/min (SD=0.3) i1 Fio, dfnifsegu
0.4 (Min=0.4, max=0.5) $1uTuiild HFNC $nwrilan
58311 2.5 U (IQR 1.8-3.5 Ju) wazlidnsIn15auwad
Tdvievrwmelaanld HFNC Sesaz 9.6

A13199 2 wansrnuduiusveatedeniag funisld HANC ludUasnnlsedensniaununsnseisuuiulsiieduas

NS
A3 NFIATIETRUUFIMUTLREN MTIATIINNFINUS
OR (95%Cl) p-value aOR (95%Cl) p-value

27g 0-2 ¥ 1.47 (0.98-2.2) 0.07 1.78 (1.07-2.96) 0.03
TsAUszdn6n vioudin 1.51(0.93-2.47) 0.12

szpznaiiflonns < 3%u 3.23(1.93-5.43) <0.01 2.85(1.54-5.28) <0.01
Snudadensn 1.22 (0.82-1.83) 0.35

>15,000 cells/mm’

glulnadu <11 g/dl 0.77 (0.48-1.24) 0.34

lafigy <135 mmol/L 0.25 (0-1.56) 0.29

luasusium <15 mmol/L 1.73(0.91-3.3) 0.11

5% RSV 1.64 (0.99-2.73) 0.06 0.94 (0.84-1.05) 0.31
NANINANE598NT98n Lobar consolidation 1.37 (0.92-2.03) 0.13

wsn3u HR Aunadiony 2.49 (1.49-4.16) <0.01 1.64 (0.90-3.0) 0.11
wsn$u RR AwNueiagy 16.44 (9.53-28.33) <0.01 14.79 (8.26-26.49) <0.01
usnsu Spo2 < 92% 796.44 (242.04-2,584.31) <0.01 12.47 (3.20-48.62) <0.01
usnSugaumaiiniy > 38.5 °C 0.85 (0.52-1.42) 0.61

OR = Odd ratios, aOR= Adjusted odds ratio, RSV = Respiratory syncytial virus, HR= Heart rate, RR= Respiratory

rate, Spozz Pulse oxygen saturation

a ¢ ) ' o aa ' Y]
NNMTAATIENiLUsnUiladeniinasnenisld
A399 HENC Tufnlsauandniaulsanerunanied Lawa
2 v | = Y P a o v A
p1ganeenimiewiniu 2 U danuidesedliiaios
HFNC 1.78 windlawisuiuianiionauinnii 2 U (aOR,
1.78; 95%Cl, 1.07-2.96; p-value=0.03) Tz8z11a193l
v ' = Y o a v v A
21015UBENTINIOMINNY 3 TU TANULELIRADILHATDY
HFNC 2.85 wintilawisufutiniidann1sunnnai 3 Ju
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(aOR, 2.85; 95%Cl, 1.54-5.28; p-value<0.01) 52AUINI
msma%ﬁﬁhLﬁummsﬁmqﬁmmL?%&Néfaﬂ%'l,ﬂ%q HFNC
14.79 windlewisufuiiiniden RR agluinaueiang
(aOR, 14.79; 95%Cl, 8.26-26.49; p-value<0.01) LasTAU
SpO, fitfounin 92% fianudessiaddiaios HANC 12.47
whillaisufudnfidan SpO, WANIMTBLVIAY 92%
(aOR, 12.47; 95%(Cl, 3.20-48.62; p-value<0.01) (51991 2)
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39158d
nsld HANC TumsShwidnlsadendniaulsaneuia
mad wulugthemanedosas 55.5 Faumaneunai
aonndestUIMATeTinIN® > uitiseeld HINC
wuannlutaetguinndn 2 9 s 5 T uansnefuamided
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7l HFNC glugas 11 Fa 20 Alandu safuaniideiin
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sune Samsdasdnulunguusznaifiusnniulusesy
Jsnin viseszauUszimanaly
AsAnwadiiinuinssesnarfiiindeanisiesnda
viawiniu 3 u deunnlsaneruiaiiaudsdlunisly
HFNC Usgannd 3 whidleiisufungundindiiennisannna
3 3u (p-value<0.01) Inglunguilfiszaranisiosnin
3 Ju fanudeenisld HENC wflesnndiennisfienses
suusend1  elifenAdelafidnuszeznandonnisly
windild HANC Faudutoyalunisliduugihiugoua
whszidaunmoinislaganunsadionnisguusslaludin
Jnsfnwa1nantu Srirama Chandra Bhanja Tuuseine
Suienuindsnsinisdetisludnlsavensniauiil
9113uIULINN3T 3 Ju Anduesar 11.34 ganduan
fisvaznanfionnsiiosnin 3 Ju fevay 10.63 (p-value
<0.05)" Tngwansanwfianuwanasiudiedisuidin
TsavandniauiideTinfunduiinimeidulnd Jedsios
ﬁm:nLﬁuLﬁuiuﬂaq'mssmmﬁmmmlwaﬁu uagions
suussiviudetin
wanevesloRnissrunudinidenvnveadiniild
HENC fidnunndndnfisnwimuenisiald HENC®
naglulndu tndaiden uazAlnisuliiinnuunndiai
aaeengy uwiszdvluasuaiuaiinuuandiulag
nguitld HENC Taudunsannnidsenaduiudiu
AT ‘Uﬁﬂaaﬂ%lﬁ]mmzﬂﬂ’wm%aﬂL%aiuLLﬁﬂs
nadeyaadnusniuludindild HENC wufidmsnns
wladusardnnmamelafiAunasiony uasilen SpO,
finnnan edieufuidniisnwaueinisldld HENC
(p-value<0.01) msHia3es HINC Heliihlaniiviela
Esuiinmymaiumeladunandeundueinisaty
fvsurnuwmilesiianas® vliisnsnismelafianawuae
f SpO, sty (p-value<0.01)® INNNUITIALHUNAGILD
HFNC Shunudinfiisnsnsdiuilafianasnnndt 5%
wagdishsmemelafianasnnnin 10% snaunnnidle
Wisufunguiisnwmueinslalld HENC (p-value<0.01)

High-flow in pediatric pneumonia

fnsfinwves Kanokkarn Sunkonkit wazandy 1saneuia
uwAngdodedmidnuiIsuiiisunguituszauanny
d3alunst HANC Wsurunguitdumamuindinnsanas
YpensInsiaunlatazonsinismelaninnin 20% lu
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AmeIN1T widansdsdnwuiiudlunguiionnisguuss
innFuianymadumeladuman
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uags¥AU SO, fitfasnin 92% iliugualaiiise e
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Wil HANC Shwniisunuuueulsaenunadssana
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doandeeiun1sAny1vesduss §iisssu lsameiuia
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The Development of Health Personnel’s Competencies on Surveillance

and Care of Psychiatric Patients via Geographic Information Systems

at Sub-district Health Promoting Hospital.
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Manot Dipijan, B.P.H., M.S., Kritsada Lekphet, B.P.H., M.S., Dr.P.H., Juntima Nawamawat, B.N.S., M.S., Dr.P.H.

Abstract

Objective: Research aimed to develop and evaluate
the health personnel’s competencies development
on surveillance and care for psychiatric patients via
geographic information systems at sub-district health
promoting hospital.

Method: The research design was research and
development. The sample was health administrators
and health personnel. The tools included semi-structured
focus group suidelines, semi-structured in-depth interview
guidelines, a surveillance platform, and a questionnaire.
Data collection employed in-depth interviews, focus
group discussions, self-administration questionnaires, and
surveillance platform implementation. Data analysis
introduced percentage, mean, standard deviation, paired
t-test, and content analysis.

Results: The surveillance and care of psychiatric patients
via geographic information systems is a platform that

has been working via the internet and linked to the
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“Nakhonsawan Sookjai” application. After participating
in the program, health personnel were satisfied with
the surveillance platform at a high level. They had
higher mean scores of overall competency, surveillance
knowledge, skill and attitude, and motivation in operating
the surveillance than before. Then, there was higher
service delivery, such as coverage, continuing care, and
rapid early detection of severe mental illness.
Conclusions: A surveillance system based on high
technology for psychiatric patients is necessary. Health
personnel should develop knowledge and skills to carry
out the patients.

Keywords: Competency, geographic information: GIS,

psychiatric patient, surveillance
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Factors Associated with Changes in Sleep Quality Among Elderly at

Urban Community, Nakhon Sawan Province

Audum &34, W, nadan guud, wu., J¥5Ana neduseln, wu.

Kampanat Suri, M.D., Kulnida Mukhjang, M.D., Watcharasak Pongprapai, M.D.

Abstract

Objective: To study the factors associated with changes
in sleep quality among older people.
Methodology: This cross-sectional study collected
data from elderly individuals aged 60 and above at
the Sawan-Pracharak Hospital health service centers
in Nakhon Sawan, Thailand. A total of 252 participants
were selected using stratified random sampling. Data
were collected twice, at months 0 and 4, using a
questionnaire of three parts: general information,
health-related factors, and the Thai-Pittsburgh Sleep
Quality Index (Thai-PSQI). The study was conducted
from June to September 2023. Descriptive statistics
and polytomous logistic regression were used to
analyze the relationships between various factors
and changes in sleep quality, expressed as odds ratio
(OR) and 95% confidence interval (Cl), with statistical
significance set at a p-value of less than 0.05.
Results: 15 (6.0%) elderly experienced a deterioration in
sleep quality from good to poor, 18 (7.2%) experienced
an improvement from poor to good, and 215 (86.8%)

did not change sleep quality. Factors associated with
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the change in sleep quality from good to poor included
having a body mass index greater than or equal to 23
kg/m2 (OR=3.28; 95% Cl 1.28-8.40, p=0.01), monthly
income of 5,001-10,000 THB (OR=0.41; 95% Cl 0.18-0.94,
p=0.04), monthly income of more than 10,000 THB
(OR=0.29; 95% Cl 0.10-0.79, p=0.02) in other words,
having a higher income improves sleep quality, nocturia
more than once per night (OR=2.03; 95% Cl 1.03-4.03,
p=0.04), and having chronic illnesses (OR=2.40; 95% CI
1.02-5.67, p=0.04). Factors associated with the change
in sleep quality from poor to good included being over
70 years old (OR=2.50; 95% Cl 1.32-4.72, p<0.01) and
regular exercise (OR=3.04; 95% Cl 1.27-7.29, p=0.01).
Conclusion: In this study, factors contributing to poor
sleep quality included being overweight, urinating
more than once during the night, and having a chronic
illness. Older age, higher income, and regular exercise
are associated with better sleep quality. Healthcare
personnel should promote factors that improve sleep
quality and address or mitigate those that deteriorate
it, to enhance the overall sleep quality of the elderly
population.

Keywords: Sleep quality, insomnia, elderly, Nakhon
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