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Prevalence and Associated Factors of Online Medical Direction in

Emergency Medical Services at Sawanpracharak Hospital, Nakhonsawan

Ruvivun Junes, w.u.
Pimchanok Pinthong, MD.

Abstract

Objectives: To determine the prevalence of online
medical direction (OLMD) in emergency medical
services (EMS) and identify factors associated with
OLMD in EMS.

Methods: This cross-sectional analytical study
examined all critical patients who received EMS at
Sawanpracharak Hospital between June 1, 2024 and
June 1, 2025. A total of 1,095 patients were included.
Descriptive statistics were used to describe the
prevalence. Factors related to OLMD were analyzed
using independent t-tests, chi-square tests, or Fisher's
exact tests. Multivariable logistic regression was used
to determine factors associated with OLMD, with
statistical significance set at p-value< 0.05.

Results: Of the 1,095 patients, 291 (26.6%) received
OLMD. Patients with respiratory distress were 1.65
times more likely to receive OLMD than those
without (p = 0.003, aOR = 1.65, 95%Cl: 1.19 - 2.30).
An on-scene NEWS of 7 or more resulted in a 51%

reduction in the chance of a patient receiving OLMD
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(p =0.012, aOR = 0.49, 95%Cl: 0.28 - 0.85). A distance
of more than 10 km from the hospital was associated
with a 1.54-fold increase in the likelihood of receiving
OLMD (p = 0.013, aOR = 1.54, 95%Cl: 1.10 - 2.15).
Patients with an on-scene time greater than 10
minutes were 5.53 times more likely to receive OLMD
(p < 0.001, aOR = 5.53, 95%Cl: 3.84 - 7.97).
Conclusion: The prevalence of OLMD use in EMS is
approximately one-fourth. Significant factors associated
with OLMD included respiratory distress, an on-scene
NEWS of 7 or more, distance from the hospital to the
scene greater than 10 kilometers, and on-scene time
exceeding 10 minutes.

Keywords: Online Medical Direction, Emergency

Medical Services, National Early Warning Score
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IN.LBNYU 362 (33.1) 362 (33.1) 270 (74.6)
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WusAunsewIsn1snsalunsuInsumdanidu lsemweuna

Uade N1581EN1IATIUNITUSNISUINENAY p-value
13U (A) (Fevaz)
W a5y ladlasu
(n=1,095) (n=291) (n=804)
wiu3nsau ° 57 (5.2) 0 57 (100.0)
n1sAnuLengUlenialnsdni <0.001**
HUrganiauings 910 (83.1) 280 (30.8) 630 (69.2)
HUeanduTenu 185 (16.9) 11(5.9) 174 (94.1)
nsfausniUaeiigaiiawme <0.001%*
HUaeaniduings 992 (90.6) 290 (29.2) 702 (70.8)
JUrganiauseniu 103 (9.4) 1(1.0) 102 (99.0)
n1sdauendaenialnsdwi Weuiuiigaiawme <0.001**
ARLENgNADA 957 (87.4) 281 (29.4) 676 (70.6)
ARUENERA
- Usgiflumnuguusswestasiiniianuduais 110 (10.0) 10(9.1) 100 (90.9)
- Uszilluauguussresddiegendnanuduaie 28 (2.6) 0 28 (100.0)
szagnmslugaiamg (Rlawng) 0.011%%
nelu 10 Alawns 828 (75.6) 204 (24.6) 624 (75.4)
1nN31 10 Alawuns 267 (24.9) 87 (32.6) 180 (67.4)
Alseg1u (IQR) 6 (3 - 10) 8(5-12) 6 (3 - 10)
sseznaiifUasldFunisinuniigaiiome (und) <0.001%**
melunan 10 ui 450 (41.1) 45 (10.0) 405 (90.0)
1ANI1 10 Wil 645 (58.9) 246 (38.1) 399 (61.9)
A5 (IQR)? 12 (8 - 16) 15 (12 - 20) 10 (8 - 14)

Aeo: NEWS, National Early Warning Score
iaszieeaia Independent t-test
ATILAAIEDA Chi-square

Y ATIERMEENA Mann-Whitney U test

o 1Y

unaueTisAnkENkAEIREIRUNMIUSUIREanAUALINe (Emergency Medical Triage Protocol and Criteria Based

Dispatch)
“Joyauanauduaiseg (Yaaelndn 25-75)

A o U aa o w fw °

Wantadendanuduiusiuniseiulenisnsaly
n1susnIswnndanidusgrelidedAgnisadiinloun
NAFBUAILADANITONDBELAFARNLUUMLUILALT LAy

o A o aa | °

wuunudiauds wenndadefiiinasenisgruienisnssly
nsusNIsWImgRniau lsameuaalssAusysne nudn
o A & a Y o v N o o o
AauwdsmdudaserienuludiwuuanvineiidedAgymig
adfvseiu 0.05 lawn Fuaenfionnisudndu "wels
aun' flendlasumssnienisnssganigieniienns
DU 1.65 i1 oy198dud1AYNI9EDH (aOR = 1.65, 95%
Cl: 1.19 - 2.30, p-value = 0.003) gthendnzuuy NEWS
a a | & v A Yo
MafiamauInnImsemiady 7 azwuu Slonialdsu

N1T8IUIBNITATIANAT 51% o8 19lBdAYNI9ana
(aOR = 0.49, 95% Cl: 0.28 - 0.85, p-value = 0.012) fftheil
9811199 9ALAAMANINNTT 10 Alaluns Tlonialdsy
mié’mamimngqn’h;ﬁﬂa&Jﬁa&vimasluﬁwz 10 Alawns
Uszanu 1.54 wiegliduddgnisana (aOR = 1.54,
95% Cl: 1.10 - 2.15, p-value = 0.013) wazgthefiFosld
L’;aﬂumﬁ%’ﬂmﬁ'qmLﬁmmmm’h 10 wiiulyd Tlenna
lﬁ%'umié”lmEJmﬁmqqqﬂiﬂ@'ﬂaaﬁiﬁiﬂam%’ﬂmﬁqmﬁmLm
ey 10 uviegedidedAgde 5.53 i1 (@OR = 5.53,
95%Cl: 3.84 - 7.97, p-value < 0.001) (F137991 2)
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P a ¢ v Ao Y ° a s a s v e
$1379N 2 Naﬂ'ﬁ'ﬂLﬂi']3Wﬂ"ﬂ"ﬂﬁlwuwamaﬂUﬂqﬁa’]uqﬂﬂqimiﬁiuﬂquﬁﬂqiLLW‘WEJ?’%ﬂLQu IﬁﬂWEﬂU’]aﬁ?SiﬂUigﬂqiﬂU

Uady N13IUBNITATI Crude OR p-value  Adjusted OR  p-value
Tunsusnisunmedgnidu (95% CI) (95% CI)
1 (Au) (Sovaz)

95y 1la %y
(N=291) (N=804)

a1 andiuds’
mgladuin 116 (33.6) 229 (66.4) 1.67 (1.26 - 2.20) <0.001 1.65(1.19-2.30) 0.003
an159Y 175(23.3)  575(76.7) 1 (reference category) -
wilesgeunde 15(11.5)  115(88.5) 0.33(0.19 - 0.57) <0.001 0.56(0.30 - 1.03) 0.063
an159Y 276 (28.6) 689 (71.4) 1 (reference category) -
4n 25 (37.3) 42 (62.7) 1.71 (1.02 - 2.85) 0.042 1.43(0.80 - 2.56) 0.223
an159Y 266 (25.9) 762 (74.1) 1 (reference category) -
nsAauengUlsnelnsdn
Hiheaniduingn 280 (30.8) 630(69.2)  7.03(3.76-13.14)  <0.001 -
fUneaniduissiou 11(5.9)  174(94.1) 1 (reference category) -
miﬁ'ﬂlwngﬁ:ﬂfwﬁqmﬁmq
dUleaniduings 290 (29.2) 702 (70.8)  42.14(5.85-303.45)  <0.001 -
HUneandussiu 1(1.0) 102 (99.0) 1 (reference category) -
msAnuenglien1alnsini Wieuiu
ﬁqmﬁmmq
ﬁﬂLLUﬂgﬂéfaﬁ 281 (29.4) 676 (70.6) 1 (reference category) -
ARLLYNKA
- Ussluanuguussvesitaedh 10 (9.1) 100 (90.9) 0.24(0.12 - 0.48) <0.001 -
niAnaduass
- UssdiuAanuguussvesioeg 0 28 (100.0) 0.00 (0.00) -
nhanuduase

IBUINMSUNNGRNIAUY

.asIAUsEINSNY 199 (29.4) 477 (70.6) 1.48 (1.12 - 1.97) 0.007  1.04(0.75 - 1.44)  0.826
Talldsweanssaussnsne 92 (22.0)  327(78.0) 1 (reference category) -
13Uzl NEWS figauinwe
ATULLA (0-0) 29 (18.2)  130(81.8) 1 (reference category) -
AgkuuUIUNaIe (5-6) 19(19.8)  77(80.2) 1.11 (0.58 - 2.11) 0.01  0.59(0.28-1.26) 0.173
ASLUUG (=7 243(28.9) 597 (71.1) 1.83(1.19 - 2.80) 0.001  0.49(0.28 - 0.85) 0.012
szgzmnalugaiiinmeg ([Rlawns)
melu 10 Alawns 204 (24.6) 624 (75.4) 1 (reference category) -
1NN 10 Alawwns 87(32.6) 180 (67.4) 1.58 (1.13 - 2.22) 0.008  1.54(1.10-2.15) 0.013

szezaiguaeldFunisinenii
yaLiame (ui)
melunan 10 wi 45(10.0)  405(90.0) 1 (reference category) -
11131 10 Wl 246 (38.1) 399 (61.9) 5.45 (3.78 - 7.84) 0.001 5.53(3.84 -7.97) <0.001

Aejo: NEWS, National Early Warning Score
anunaaiisAnnenkazdna1fun1suTUIagUIsanidun1unuel (Emergency Medical Triage Protocol and Criteria
Based Dispatch)
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msfnminu msmnvesmesiuasnnsdluuing
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winfudosas 26.6 Jadefiinasienisernenisnss leun
omsmeladin gUaofifiazuun NEWS figaifiameg
wnnimdewiniu 7 aziuu stagmdluiRameannnd
10 Alawimns uazszaza3nwIfigaiammnAnd 10 Wil

MsAnYIYee IAswgwat syiad uazany” Boansld
Real time tele-monitoring WAZN1IB1UILNITATININNIG
wnndlunisdwiedUaeingaseyridlssmenung Anwilufithe
InguitldFumsdetemnanismenuiagueu Svinveuniu
fimslgnunensnsuiiesiosas 6.4 oramsiztymaiu
nimenns warauduivglumsquasnuiinevadade
lin1sguignsnssidnuiutes N15ANwIes Hanna
Schroder uaganie" Anwiguaeluiiies Aachen Useine
wosnilfuszorinan 7 U fausiaa. 2015 - 2021 wud
wunltunnsld Tele-EMS systems Lfiaiuann 8.6%
(el 2015) Wy 12.9% (A.A. 2021) Frwanpudnuves
wwvdlunisesnivg s mMKAzaTuayunsgUaZile
fyauAnmnueninUfoRnisanidunsunmd arumnues
N1381U28N15ATIUUINTUNNERNIAN 15INE1UIaaI5A
Uszmdndiiniuiesas 26.6 gufuRnuluusnisunme
gnidulsanerviaassadsening laun dnujdanis
anAUNISUIE wazneUIAIAN dzviouliiuiinis
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aniduvingafidnaet fuasdlvgldfunisinuinig
wwavnensufiRnisaniduwuueenlal (Offine medical
direction) fitvunlidammii fetdndrunslénigsiue
mManssrouigaieifisuiunsfinuineiu enadumne
N1sUTNskIndandulsaneiunaadssAusevrinudl
wouwdinduraslunisindedeasseninauioRaud
AARRkaTENNgsIUIEN1T MliAmineinsyana
1ine fiheddldtunsguasnyiuuus uensnssegaia

msfnwnudn emsmdnfindadutlidddy Tae
ngensmeladiuin Wudadeiifnadenisidentd
NFEMUILNNTATE @OAABITUNITANYIVEY lan G. Stiell
wazaniz? Yinnsnw Anwaithediflermsmeladiun
Ty 15 10999433 Ontario Useinawauinl §Uaelasu
ms%ﬂm%’juqﬂ (Advanced Life Support - ALS) Aoufs
Tsame1una baun n1swuen nstigimadudonsn uag
nsldvieriemela nansAnwinudn gUleddnsinig
Feodinanas wualtiuoinsitudledalsmetua uas
nslavietemelafiviosaniduanas nsliinmsdnuiiign
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Ao dudedinissrunenimsaftoguang
gurgluineufidlsmeruia Jananlidn e1msmela
sun Wudhusdlunsidenldnissiuenisnse

NEWS ﬁqmﬁmmmﬂﬂ’hﬁamﬁu 7 danalulgnig
1UBN1TNTIANAY Li’jaqmﬂa’mﬁmﬁﬂﬁu%’waaﬁﬂw
dwlvgife onrsmeladiuin wazlnuifinisanidu
ﬂﬁLLWMéL‘TJuQﬁéwmwﬁ’]ﬁ YOULIA ANSURATOU LAz
FodAnlumsufuRnisunmduesitinnenssy mumds
AMTUNNEINTONITOIUIBNIT N.A. b&&d @ru1Talh
nssantsmsiuvmelaldniunissiuwaenisialy wie
ASONUIUNITATY (VBUWA N Way ) WU n1saenld
gunsaingamameladiydiidlulunevesdiutan
ASNANUININIBAIS A1SEATINTTING N1THiBBNTLaU
Meviaandaandyn Lagntninigeineina miruazess
nsldgatuaundedlvieenduihumihniniuaudou uag
nsaenldvasnaluvisaunisiin wntinufdRnisaniau
nsunnddesnisaenldnasnailueaudionisldndill
Flidudunien dasnseinenzalgnissiuign1sngs
(RUlLR A) wagnAeINITaenldnasnAIlurioausle
nsldeivilndusumn dnufoRnisenidunisuwnd
ﬁ]%ﬂi%ﬁﬂlﬁﬁf&ﬁl@ﬁﬁgﬂigﬂEJ‘UerU’]‘?IW V3OH Y181 UNTIU
seaugeanAuANuaegelnaTa (veuln ©) donndes
luiunsAnwwes Jeremy T. Cushman wagamus® v
Anvmavesn1smiuguaselnadalagunndsansld
vieggmglanuusiniu (RS noudalsaneruiadnwilu
SPUUUINISULNNERNLaum Monroe-Livingston $gtheadn
anigolsnIsEnINg 1 1.A. 2004 - 31 n.A. 2008 WU
tnufdAnnsanidunisunmdiinisidendihefianzan
AU RS wagnsdansuddlaieriemelatinanumiigeau
wnty wasdrduladendmadanissansmadumele
wutlaisndn wu n13v Chin ift jaw thrust 115k Nasal
cannula mask with bag lay Bag-valve—mask slud
Idaunsaldrolanisdunegla wu Oropharyngeal
Airway wag Nasopharyngeal Airway WL Msmiy
@JLLaasjwiﬂﬁ%mimEJLL‘WMEj‘lailﬁl,ﬁmé’mwmmﬁﬁﬂu
nsldviolnenss ﬁgﬁﬁﬂaaﬁﬁmmwmaa/iaimuaum
JunguennisingAlduiugtheninssawnaineinis
welagun winduldiduladedidmwaneniseasnms
asslunisdnuail WinangujuRaudenly Offline
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dmfumieUfiRnisunmd waguamil 3 we. 2565
(Offline EMS medical protocols)
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5 Years Survival Analysis of Outcomes after Total Laryngectomy

in Patients with Advance Stage Laryngeal Cancer with Regional

Metastasis in Krathumbean Hospital

sena AUAS, n.u.
Weerapol Kimsiri, MD.

Abstract

Objective: To investigate the 5-year survival rate of
patients with advanced stage laryngeal cancer who
underwent total laryngectomy at Krathum Baen Hospital.
Method: This study is a retrospective cohort study
that examines historical data collected from medical
records. The sample group consists of medical records
of patients with laryngeal cancer who underwent
laryngectomy from January 1, 2018, to December 31,
2022, at Krathumban Hospital, Samut Sakhon Province,
with a total of 30 patients. The patients were followed
up until December 2027. The purposive sampling
method was used, selecting only patients with laryngeal
cancer in the stage of invasion to adjacent organs who
had not received radiation therapy before and had
undergone total laryngectomy at Krathumban Hospital,
and who continued to have follow-up records. Data
collection was done through a medical record data
sheet that included gender, age, cancer stage, history
of postoperative radiation therapy, time to recurrence
after surgery, time to second primary cancer after surgery,
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and time to death after surgery. The data were analyzed
using Kaplan-Meier (KM) survival curves, and factors
associated with survival were analyzed using Cox's
proportional hazard regression.

Results: The 5-year survival rate of patients with
advanced stage laryngeal cancer who underwent total
laryngectomy at Krathum Baen Hospital was 60%.
Cox’s proportional hazards regression analysis indicated
that patients who did not complete postoperative
radiotherapy had a 14.88 times higher risk of death
compared to those who completed the treatment.
Additionally, patients without recurrence after surgery
had a 91% lower risk of death compared to those
who experienced recurrence.

Conclusion: Adjuvant postoperative radiotherapy
significantly improved survival rates in patients
with advanced laryngeal cancer. Furthermore, cancer
recurrence significantly reduced survival rates in these
patients.
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Factors Associated to Control Blood Sugar Levels of Patients with

Uncontrolled Type 2 Diabetes Mellitus at Watchongkirisrisitthiwararam

Primary Care Unit in Sawanpracharak Hospital, Nakhon Sawan Province

YYUR 3, NeLU.
Nutchanat Meemuk, B.N.S.

Abstract

Objective: To study factors affecting blood sugar control
in uncontrolled type 2 diabetes patients receiving
services at Wat Chong Khiri Sri Sithi Wararam Primary
Care Unit, Sawanpracharak Hospital, Nakhon Sawan
Province.

Methods: This study was a predictive relationship
study. The sample consisted of 177 patients with type
2 diabetes who could not control their blood sugar
level and received services at Wat Chong Khiri Sri Sitthi
Wararam Primary Care Unit, Sawanpracharak Hospital,
Nakhon Sawan Province during October 2024-April
2025. The research tools included a personal data
questionnaire, a diabetes knowledge questionnaire, a
diabetes severity perception questionnaire, a diabetes
treatment benefit perception questionnaire, and a
blood sugar control behavior questionnaire. Data were

analyzed using descriptive statistics and multiple
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regression by including all variables simultaneously.
Results: The sample group had an average HbAlc of
8.44% (S.D0.=1.87). 10 variables, namely BMI, age, educa-
tion, occupation, income, comorbidities, knowledge about
diabetes, perceived severity of diabetes, perceived
benefits of diabetes treatment, and blood sugar control
behavior, could together significantly predict the
variability of HbAlc levels by 73% (R2 = .73, F10, 166 =
45.09, p-value< .01). When considering each variable,
it was found that perceived benefits of diabetes treat-
ment (B =-.13, p-value < .001) and blood sugar control
behavior (3 = -.26, p-value < .001) had a statistically
significant negative relationship with HbA1c levels.
Conclusion: Perceived treatment benefits and glycemic
control behaviors are important factors affecting HbA1c
control in patients with poor glycemic control of type 2
diabetes. The study results support the development
of nursing interventions that emphasize enhancing
awareness and modifying health behaviors to improve
treatment outcomes.

Keywords: Type 2 diabetes, factors controlling blood

sugar levels, glycemic control levels
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The Effect of Obesity on the Cutaneous Severity of Psoriatic Patients

AANT YWIN1ENA, WU, 3.2.03398"

Donlaporn Chuenwipasakul, MD., Dip., Thai Board of Dermatology

Abstract

Objective: Psoriasis is a chronic inflammatory skin
disease that significantly impacts patients' quality of
life, with a link to obesity and metabolic syndrome. This
study aimed to investigate the relationship between
body mass index (BMI) and disease severity.
Method: This cross-sectional descriptive study included
187 patients with chronic plaque-type psoriasis treated
at the Dermatology Clinic, Chonburi Hospital, from
October 1, 2023, to September 30, 2024. Statistical
analyses included the Chi-square test, t-test, and
multivariable logistic regression to assess the association
of various factors with disease severity.

Results: When comparing by disease severity, the
proportion of obese patients (BMI > 25.0) in the severe
group (PASI > 10) was a significantly higher (71.2%
compared to 34.2% in the mild-to-moderate group,
p-value< 0.01). Multivariable analysis using BMI categories
revealed that Obesity Class Il (BMI > 30.0 kg/m?) was
significantly associated with severe disease, with 4.54
times the odds of severe disease compared to the
BMI<22.9 kg/m” group (non-overweight) (aOR: 4.54,
95% Cl: 1.24-16.64, p-value = 0.02).

Conclusions: The findings suggest that obesity
(especially BMI = 30.0 kg/m?) is significantly associated
with the severity of psoriasis. Therefore, weight
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management should be a part of standard care,
including nutritional counseling and exercise, to
improve treatment outcomes for psoriasis patients.

Keywords: Psoriasis, Obesity, Body Mass Index,

Disease Severity, Metabolic Syndrome
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AuLnaal Asian BMI classification 1 ungugnads
(Reference) wart9ndasiu 95% (95% C) Hailiodn
Nan1sIATidTedAyvnsadfiiien p-value<0.05
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NANTIANY

sATpildunsAnuiuisuifisuanuguusives
Tsraziinfiulufiiongusnedne 187 au Jsflengiade
46.6 U (SD 14.7) uazdl BMI 25.9 Alaniu/n15191ns
(nn./41.2) (SD 6.1)

MNnMsIsufisuteyalumuseiunuguLs
o415 (113797 1) Wi nguiiTiaauIsenn (Severe
psoriasis, n = 73) fiAudenginInguenstiesis
U1unans (Mild-moderate psoriasis, n = 114) ag193te
ddnymneada (< 0.01) Tuvaisfmamelifianuuansg
ogailifudfy (p-value= 0.76) nguifiAuguussang
Awade BMI gandneesditduddy (28.546.5 nn./u) e
Wiguiungueinisdestaliunans (24.3£5.2 nn./u?)
(p-value < 0.01) Tnsmuindnadrugaeiiiinnzdiu BMm
225.0 nn./4.2) Tungusuussgediedosas 71.2 Weudu
Fowayr 34.2 Tungulaisuuss (p-value < 0.01) AVdURUS
@auansening PASI way BMI gnuansluguil 1 uag PASI
fumnueduse UL guanslusui 2

uanani nguiifinuguussndaugnuesngy
91sAUBANg fisorar 49.3 Jaganinguennstes
falunansegdituddny (p-value < 0.01) waziiAuyn
YaasoURNAUAINTIRE 1T ATY (80.8% vs 51.8%,
p-value < 0.01) waglusiulnsnwelsega (39.8% vs 21.0%,
p-value < 0.01) dmfuazuuununmiinlaeiads (DLQ
score) nauiifinngduiinzuuuieds 9.6:7.5 uazngui
Liflnneduiazuuuads 8.9+7.6 Faliuandnatuseig

@

IdudAgyn9ads (p-value = 0.52)

a1319il 1 Feyariluvesithelsrazintunusziuniusunsiveslse

fruys ﬁgmmm Mild-moderate psoriasis ~ Severe psoriasis  p-value

(n=187) (n=114) (n=73)

91, U 46.6 + 14.7 49.3 + 15.3 42,5+ 12.7 <0.01

WFY18, n (%) 86 (46.0) 51 (44.7) 35(47.9) 0.76

AtlaIanIaLarN1TILUA

Avilianie, (nn./u.2) 25.9 + 6.1 243 +52 285+ 65 <0.01

> 25.0 NN./4.2, n (%) (A1w6W) 91 (48.7) 39 (34.2) 52 (71.2)

> 30.0 NN./.2, n (%) (§IuTEAU 2) 47 (25.2) 16 (14.0) 31 (42.5)

25.0-29.9 Nn./u.2, n (%) (8IUTZAU 1) 44 (23.5) 23(20.2) 21(28.8)

23.0-24.9 nn./41.2, n (%) (%‘wﬁmﬁu) 28 (14.9) 20 (17.5) 8(11.0)

<229 nn./uz, n (o) GhvinlAwnas* 68 (36.0) 55 (48.3) 13 (17.8)

NGNDINTAUBAN, N (%) 59 (31.6) 23(20.2) 36 (49.3) <0.01

UMY, N (%) 118 (63.1) 59 (51.8) 59 (80.8) <0.01

ANuRuladings, n (%) 56 (30.1) 34 (30.0) 22 (30.1) 1.00
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frauds ﬁy’wm Mild-moderate psoriasis ~ Severe psoriasis  p-value
(n=187) (n=114) (n=73)
Tudulnsndwelsngs, n (%) 53(28.3) 24.(21.0) 29 (39.8) <0.01
AaladAwaToaTdafe, n (%) 36 (19.3) 17 (15.0) 19 (26.0) 0.09
gunaluidongs, n (%) 48 (25.8) 25 (22.1) 23 (31.5) 0.17
Tsnsaudun
amglusiunendu, n (%) 7(3.8) 2(1.8) 5(6.9) 0.12
lsaviaanLdeniala, n (%) 6(3.2) 4 (3.5) 2(2.7) 1.00
Tsalaidoss, n (%) 0.06
vy 1 119 (66.8) 64 (59.8) 55 (77.4)
ey 2 43 (24.2) 31 (29.0) 12 (17.0)
vy 3 14.(7.9) 11 (10.3) 3(4.2)
8y 5 2(1.1) 1(0.9) 1(1.4)

*inladiiunae: neukaziindnun® (BMI<22.9 nn./u.2) T4neuet Asia-Pacific BMI classification
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anuduusvasladesingg fuanusuusevedsnazsinku

f\nﬂmﬁmiwﬁwwﬁmﬂs (Multivariable logistic
regression analysis) WU31 SEAUALDIUTANUFURULS
pg it AgynsadfnuausuLswestsa (PASI = 10)
Ima@'ﬂ’mﬁa&ﬂumﬁué’amzﬁu 2 (BMI>30.0 nn./u.2)
ﬁiamaﬁ%ﬁmﬂﬁgul,mqqﬂ’iﬁﬂfjuﬁwﬂfﬂiﬂtﬁumm%
(BMI < 22.9 nn./a12) 4.56 1911 (a0R: 4.58, F9Autiesiy
95%: 1.24-16.64, p-value= 0.02), luwnziingusy

'
o v Vv

Donlaporn Chuenwipasakul

5¥AU 1 (BMI 25.0-29.9 nn./3.2) ﬁiamagﬁu 2.08 ¥
(aOR: 2.08, 95% Cl: 0.63-6.90, p-value= 0.23) u# haidl
Auduusee1elidedrAnieaia egnglsiniy lawu
avwduiusesaditudfynadfseninatadedu q wu
918, A, NANINITIATUBANIAETI WarlinTinu1ain
ﬁ’Uﬂ’J’mquLLiwaﬂiﬂazLﬁmL‘q’uLﬁaU%’Uﬁhﬁ’aLLﬂiﬂ’;uLLé’a
(#1579 2)

M15197 2 myiaszidadefiduiusiuanugunswaslsaaziiniu (PASI > 10) lnelinsanassladafnniduys

Uade U (%) Samdiunnuingg  Faseudeu 95%  p-value
USuuiuaa (aOR)

LWA

VI 101 (54.0) 1.0 [Reference]

28 86 (46.0) 167 0.69 - 4.00 0.25
&L

16-34 U 44 (23.5) 1.0 [Reference]

35-54 U 81 (43.3) 0.67 0.27 - 1.68 0.40

>55 1 62 (33.2) 0.57 0.19-1.72 0.32
fastiianie, (nn./u.2)

<22.9nn./u2, n (%) Ghoinliiunesd) 68 (36.9) 1.0 [Reference]

23.0-24.9 nn./u.2 (i) 28 (14.9) 1.68 0.49 - 5.78 0.41

25.0-29.9 nn./u.2 (§ruszeu 1) 44 (23.5) 2.08 0.63 - 6.90 0.23

>30.0 AN./4.2 (§UszU 2) 47 (25.2) 4.54 1.24 - 16.64 0.02
NENINTUATUBAN

Taidl 128 (68.5) 1.0 [Referencel]

i 59 (31.5) 1.68 0.54 - 5.21 0.37
FoULAAU

Taidl 69 (36.90) 1.0 [Reference]

il 118 (63.10) 1.66 0.54 - 5.04 0.38
Anuiulainga

Taidl 130 (69.9) 1.0 [Referencel]

i 56 (30.1) 0.63 0.27 - 1.47 0.27
Tudulnsndiwalsnge

Taidl 134 (71.7) 1.0 [Reference]

il 53 (28.3) 1.68 0.63 - 4.45 0.30
AoladMDIOaYRARe

Taidl 151 (80.75) 1.0 [Referencel]

i 36 (19.3) 1.12 0.43 - 2.93 0.82
seuimaluengs

Taidl 138 (74.2) 1.0 [Referencel]

il 48 (25.8) 1.59 0.63 - 3.96 0.32
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M990 2 nsmiadeiiduius UmwmumwaﬂﬁﬂavLﬂmdu (PASI >
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10) Ingldn1sannesladafnnusuds (M)

Uade U (%) Sasndmanusngg  Hhesanudesiu 95%  p-value
USunALa? (aOR)

amgludunendiv

Taidl 178 (96.2) 1.0 [Reference]

il 7(3.8) 3.25 0.37 - 28.48 0.29
lsavaenideniila

Taidl 181 (96.8) 1.0 [Reference]

il 6(3.2) 0.68 0.06 - 8.24 0.76
Tsalndete

ey 1 119 (66.8) 1.0 [Reference]

88y 2 43 (24.2) 0.51 0.19 - 1.38 0.19

88y 3 14.(7.9) 0.30 0.06 - 1.61 0.16

J¥8y 5 2(1.1) 1.26 0.06 - 25.75 0.88

Abbreviation: *Cl, 939210 @0RY; aOR, 9RT1d@I1UAMNANTIUTULALAY (Adjusted Odds Ratio)

NUBWR: HanFAIEiUTuiLaIdmSuIna 01 uaznazsiusne de anglduludearaund lsauumu anagludu

wondu Audulaiings lsavaenideniila uaglsalaisess

9190l

iAdeTuiAnwauduTuS T BMI Auanna
suussveslsaaziiniuludUisuenlsanetuiasays
HANISANYINUIINITEILAZNALDINITUAIURANTY
Hoymitddylugvasasiinbu Inowuldfefovas 48.7
uaz 31.6 iy Gaaenadeatunsnuanuszmalne’
wazmsnwiluansiverundng® Anuaiuynueangs
a1msiuauednindlAgeiu dayaannnisAnuluiuds

v
=

Fiihelsnaniniuiifonnissunss fenudeafiudu
lunisiinngueimsiunuedn’

uananil sAdedmuirdriinamedigduiian
dtudiussiuamuusesiuaziiaiu Tnenuidac
vouftheiiiinnedin BMI > 25.0 nn./u.2) Tunguenns
JUL3e (PASI >

Wieuiu 34.2 Tungueimsliguussdsdiunans) uagdilae

10) gendegreildudfy (Sewaz 71.2

fiflonssunssnnildadevesfuiinane wazidusou
103gan1 Jawwliudadu (Linear Trend) fefluansly
SUT 1 war 2 Ueianudutus@aunsearig PASI U BMI
Lazidusouen uazdlolinsigiuuunyiuusiasua BMI
Hurs neldings BMI<22.9 nn./a.z (s Aunms:
wouLaztMiTnUNR) 1 unqusneds wutsziunnudau
fladufanuduiusesnsdideddyfunnuguussestsn
30.0 nN./u.2)
flonafiazdionnissuussgeniinguimidnlsiiAunasi

TngrfUaeieglungudiusedu 2 (BMI =

4.54 11 (@OR: 4.5495% Cl: 1.24-16.64, p = 0.02) Gf
ADANARINUNUIIIINANUSEWNA [WunsAnwluldnTy
NUINNILDIUNTLAUNADIUINFURUS A UTEAUAIY
JuussvalsaasNaRuTiuunTusgsiited Ay sada®
KAYNNSANNNUMTINSUTingd wuaUduTLSZaUIN
FEWieAuTuLsvadlsaazintuLazaA1dydunanie
TneAAzIUY Physician’s Global Assessment (PGA)
WTumuAIRsiuIanie (p-value=0.007)
ANuduRusSsenIndsaasiinduLaznesiudu
WUUADIN 4 (Bidirectional) fthelspaziiniulianundesgs
a a 1 v o vaa P Sa a
agilngon warlumenduiugnilinnigdiuniinaudes
PN a A A & a o 10 =
MziavIelionnsvedsnasinRuiguns Gwmne1a
WNevasiuanseneulusane W Tumor Necrosis Factor
(TNF)-a, Interleukin (IL)-6, IL-22 dnasienisnedugau
wazsunuaunavedluiu dwmalijtheaaiauianundes
< % X v o o &
Wulsaoruunndu lumenduiy wadlsiuiuaeeans
dniauargesluuauiu (Leptin) mmammummﬂﬂ
avmvl,ﬂamavmat,aﬂmu MlsUUsEMUo TN ILAL
Aanssniauiiinty lrwadiivtussianntuetig
2 o & a £ 1143 A
390157 dawalionsasiatugustn' ™ luvnegesiuu
wenRlwiuARY (Adiponectin) NilAasauTRtigann1sonLay
Tsgavanasluauiiinned™ mMsinguausedu 1 (BMI
25.0-29.9) hifimnuduiusegiidedAgnisadfiu
ANUTULIIRLlIAaUSUAMIMUINILLGY (@OR: 2.08,
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p = 0.23) D1 TUNTITANLTUUTIVRIN TENLAUTIdsHa
nsznuseiuasfiniusnnudnuazifoddayniendin
leffthefinngdufiszdusunssdu BMI > 30.0 nn./u2)
Fowflsuffunguéneds (BMI < 22.9 nn./u.2) denndesriy
wRnfamrMssEumnwadluiy axfiutumusa

11-12

lusfufiazau™? winlunseneginyiuds (9 2)
szlinuauduiused1slited Ay seninangueinis
WAUBANIAESIY, SaULa Y, Nrluduludeniaund,
ua lsAumnu fuanuguussvestsn Gaenaiinannns
UsuAsudsniu (Adjusted) usinanisiuFeuiieuluns
i 1 Awansliidiudn fUasiifiennisguussdanuynves
nqueInswavednuaznzludulasnfwelsaganda
ataildedndy Jsaenndastunanisinuiivsyinedu'®
wihnsfinwaz linuanuusndseesditdirgves
ASLULNANSENUABARIN IR (DLQI) seminenguiifias
Liflamegdu oradumseitieunazseenad msuium
uazpeuiuanwlsaiuansnaiy shlsinnsivg sansemu
AaRuN AN linsusTIUANNTULTINIIRaTnELe LY
Tos1fnvesnisifeiiiuiissnisfinyiuuuaia
Anv11e eldanunsaaguanuduiusiBeannnsening
Tsmdutuanuguussedlsnaziinduld Sniadinn
nsAnwdaduuneegadu 350155081 n1sUHURR
MuAULUEYeILINE NMSgUYMELATNNSALLDANeERd
s dmumsidelueuian e1afnwinisudsuutag
vosdwmiinviedviiinants Tdmatenadsunames
syiuANTULTIYeRuaziniunTely 1lemuuamng
msguagUaslsaasiindusoly
daiauauuzlunisinanisidelulduazlunisiinide
adasioly Tsdl
nan1sAnedindiudennud fyvesymseiu
AIUAENEe M S UeANTSNARB S IUANLITUNSS
vosruazinRulnglaw it BMI > 30.0 nn/u?Msaea
AanunaruuziliusuUasunginssunisuusemu
mmamsaanﬁwé’ﬂmaLﬁaamﬁmﬁﬂﬁamigﬂ‘ﬁwmﬂmsm
mugluiumsinwnsgu eauauenisveslse
auAndulUsyAnBnmd sy
Gl
nsiteilAnuludinelsnaniniusiafumuniEoss
$1uau 187 AU wuingugtheifausuuseslsnun
(PASI > 10) fldtads BMI ganiingudislonnisifosiis
UrunarsegrafidediAnnieadia lnendusuiselidadiu
1Mz (BMI = 25.0 nn./u?) gedlefesag 71.2 91nn1s
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WATIINEIRUINUT N15ENEAIUSEAU 2 (BMI 2 30.0
nn./a.) danuduiusedeilfvddniuanusunsaeddsa
TneilenafiazdormaguussgeninguinminlaiAuinas
4.54 i1 (aOR: 4.54, 95% Cl: 1.24-16.64, p = 0.02)
pgalsiny linuanuuanansededidedAymieana
YodnzuuLAUNNTInTEInguifuaylaifanagdiu
(p-value= 0.52)
AnAnTIuUIENA
MsiduEesnmsinwanuduiudvosiviinaniese
mmguussvesilugtelsnaziindu anansadifiunis
uUszauaud§agansluded 1esannldfuainy
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Clinical Outcomes of Laparoscopic Cholecystectomy in Prasat Hospital

Yoealy andnual, w.u.
Piyanat Suphalak, MD.

Abstract

Objective: To evaluate the clinical outcomes of
laparoscopic cholecystectomy and compare them
with open cholecystectomy at Prasat Hospital, Surin
Province.

Method: A retrospective observational study was
conducted by reviewing medical records of patients
who underwent cholecystectomy between August 2023
and March 2025, comprising 80 patients divided into
laparoscopic cholecystectomy group (n=58) and open
cholecystectomy group (n=22). Data were analyzed
using independent t-test, Mann-Whitney U test,
chi-square test, or Fisher's exact test with significance
level at p-value<0.05.

Results: The study included 80 patients who underwent
cholecystectomy, with 72.5% receiving laparoscopic
surgery and 27.5% undergoing open surgery. The
majority of patients were female (72.4% in LC group,
81.8% in OC group) with mean ages of 51.3+16.0
and 54.3+13.6 years respectively. The laparoscopic
cholecystectomy group had a conversion rate of 10.3%,
primarily due to adhesions (6.9%), bleeding (1.7%),
and severe inflammation (1.7%). Although laparoscopic
cholecystectomy required significantly longer operative
time (103.5+42.1 versus 34.9+21.2 minutes, p-value
<0.01) and anesthesia time (151.0+40.5 versus 71.4+23.8
Fuii3u (received) 10 manAy 2568

Fuiudluasa (revised) 17 Surau 2568

Fufimeusu (accepted) 18 $unAu 2568
Published online ahead of print 19 §u11AN 2568

naunudaenssy lssmeuialmam Jmingsuns

Department of Surgery, Prasat Hospital, Surin

Corresponding Author: Uezely Findnwal
naunudaenssy lssmeuialmam Smingsuns
Email: pi_ya nuts@hotmail.com

doi: https://doi.org/10.14456/r3medphj.2025.35

Region 3 Medical and Public Health Journal 2025;22(4):338-46

minutes, p-value<0.01), it demonstrated several clinical
advantages. These included significantly less blood
loss (median 5 versus 50 milliliters, p-value<0.01),
reduced opioid analgesic consumption (median 0
versus 10 milligrams, p-value<0.01), and shorter length
of hospital stay (median 3 versus 4 days, p-value
<0.01). The complication rates showed no significant
difference between the two groups (12.1% versus 9.1%,
p-value=0.72). Pathological findings revealed chronic
cholecystitis as the most common diagnosis in both
groups (65.5% in LC, 77.3% in OQ).

Conclusions: Laparoscopic cholecystectomy at Prasat
Hospital demonstrated superior clinical outcomes
compared to open cholecystectomy in terms of
reduced blood loss, decreased postoperative pain, and
faster recovery. These findings indicate that medium-
sized hospitals can safely and effectively provide
laparoscopic surgical services.

Keywords: Laparoscopic cholecystectomy, Gallstones,

Clinical outcomes, Minimal invasive surgery
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wwmslunmsiauuazsesenlunsguasnugiesely
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nsAnwILUUdINAN1Taldaunas (Retrospective
observational study) Tnemumunwssideugiheegros
15 Pauluilisumsitedelanihlugehuazldsunsig
guhAlulsmeuiadsam Sminaiuns seuiaieu
FaMAN WA, 2566 B9HUIAN WA, 2568 LNATINITAA
Usznaude (1) ergiaus 15 J3ulU (2) I8sunsidads
Tethlugaii (3) Idsunmsindageifuuudeandemie
wuuida uaz (4) Sdeyaiansnsnduduldainseuy Hosxp
wnaainsAneen laud (1) nyssideuldauysel (2) /dn
QuAsmuetngdu (3) fuseiRhdagnidindou uay
(4) FTadbnziisguifdeuniesswineivin msdun
yunfegsligasidiouiisudiaivaendudase Tag
8198491NN15ANYITRY Kiviluoto wazAne™ AvuaA
Alpha 0.05 waz Power 5888y 80 (1-beta) Aruaaule
Srunusegistudinguar 8 e udiflewiiuauusiug
uazsaedoyaiionagyme Jsdatufutayanguas
ogaten 20 319 lun1sfnwdfanansasusugiaeld
favm 80 318 (nqusdauuudesndas 58 518 nauHdn
WU 22 578) FaRudnnusegiaisnall madese
Post-hoc Power Analysis WUI1838UU1AF 0819713
msfniliidmneadin (Statistical power) snnnSesay
95 TMINTINTUANUUANANUDITEEEIAUDU L5anenuTa
sywinaesngu Nsvdudedidn 0.05 wandliiuiinig
Anwfivafogiafissnosonisneumanidedindy

wesflellilunisidundall Ao wuutuiindeyadie
T paLNTUlAge BN UYL TIN STIMAE A UL
Mgty wutuiindeyausznaudae 4 dau il
dwil 1 doyavialu Usenoudae tne o1y viuiin dauge
dvfnanie lsadszdndn Useinnsangsn nsguyvd
Usiinsssingeasvios wagkan1snTIaneieslusng
@l 2 feyanisiinda Uszneude msidadunousde
52U ASA classification 35015616 srEzIaINI6R
srorlIaIANeaay Ysununisideiden nisldaneseune
MsLABUASSHIAR waznIzUNINTousENINeHNGR
il 3 Jeyandsinda Usznausheithvanevdn (Primary
outcome) oA Sr82IAURULTINGIVIA TR
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1Wnuneses (Secondary outcomes) taun Usuianis
goyduidon wazUSununisidenndvinnguleleses
(Morphine equivalent dose) dauil 4 JayanIsAnny
Usgnause nanang 5inedstufinansgaunes
Inevestuionuhdfidmmavdnge nisussduuse
KfinazyiinsUseiliufiesnsaguasuen afausni
7-10 Yumdssindinifiononlvanazasiiaed 1 Weunds
AR TUANANYUENTANIUYDILKE LazA1IEUNINFoU
visrndinfamil 1 Reundsrindinrinunsnsiativesnsia
AUruenvion SR walN1elngéni
nsiden3smsisndulumunasiidavesdasunng
Wredld Tngiansanainauguussvedlsa Useianis
H1AINY99Y Y A1IraUA NV UIY LazAUNToUYeN
gUn3nl dausifeudsman w.a. 2566 Tsamgnuradsam
fuauleuglinsiidnwuudesndoaduismsunsgu
sniunsaliiddeiumuinasidnesn
Ansgidayanielusunsy SPSS dlausdoyaids
auamdudiuuazfesar Jeyaideuundiing
wanuasUndidudnadesdrudsavuinnsgiu Teyad
Lifinswanuasunfdudndsegu (Rdoszninnielng)
Wiguileuseninnguane Independent t-test, Mann-
Whitney U test, chi-square test #13® Fisher's exact test
AUAIIAZAL FvuaTTEEREaAT p-value<0.05
nsfnwidldsunsoudfanamenssunisaiossa
M8 uangwd Tssmenunausan (PSH REC No.008/2568)
fdunamelivinaiesssuiugiu liszyBeniedona
fannsoszyiinugvae [siaumudelumstufindeya

o 1

waztivdayalunauiunesndsianuloiu

NANISANEN
Hoyaily

mﬂ;:iﬂaaﬁgwm 80 318 wiallungurfnuuudesndes
(LO) 58 570 (Fogaw 72.5) WarnguanfAnuwuuitn (OC) 22 18
(Sowaz 27.5) fthedwlveJunendgs (LC Souay 72.4,
OC 3ovay 81.8) ogwashiunnssiuseninsaseng
(LC 51.3+16.0 U, OC 54.3+13.5 U, p-value=0.45) iy
wenAusriiulanie (LC 26.6+4.9, OC 25.1+5.2 kg/m?,
p-value=0.22)

mﬁﬁﬁ]ﬁfaﬁwummﬁqwﬁa Symptomatic Gallstone Ing
wulungu OC 1nnd1 LC agsditudrdny (Goway 77.3 vs
51.7, p-value=0.04) gthefosay 36.3 duszTan1Anves
Viosnnou LuwnnA1iusEnINEeINgy Nansavnevios
UFtRmseusndalsiuanetuszrinsaesngs (s 1)
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Laparoscopic Cholecystectomy in Prasat Hospital

Joyadiuyana n&u LC (n=58) nay OC (n=22) p-value
LA, (%)
U418 16 (27.6) 4(18.2) 0.39
Y 42 (72.4) 18 (81.8)
91¢ (U), mean+SD 51.3+16.0 54.3+13.5 0.45
ﬁmﬁ'ﬂ (kg), mean+SD 65.8+13.6 61.8+15.1 0.26
dued (cm.), mean+SD 157.949.7 154.8+8.5 0.18
ftiaanig (kg/m?2), mean+SD 26.6+4.8 25.1+5.2 0.22
TsAUs29761, n(%) 27 (46.6) 7(31.8) 0.23
ANuulalings 14 (24.1) 4(18.2) 0.57
WU 8(13.8) 4(18.2) 0.73
Tuduludengs 3(5.2) 1(4.6) 1.00'
N6 4(6.9) 0(0.0) 0.57°
Mouiin 2(3.5) 1(4.6) 1.00"
Tmeitess 2(3.5) 0(0.0) 1.00"
Insoud 2(3.5) 1(4.6) 1.00°
U159 2(3.5) 0(0.0) 1.00°
fiusy Aasn, n(%) 14 (24.1) 7(318) 0.49
fiusy TRguyvs, n(%) 9 (15.5) 2(9.1) 0.72'
ASA classification, n(%)
I 4(6.9) 1 (4.6)
I 36 (62.1) 10 (45.5) 0.31'
1] 18 (31.0) 11 (50.0)
n9Itadalsn, n(%)
Acute cholecystitis 6(10.3) 2(9.1) 1.00f
Chronic cholecystitis 14 (24.1) 1 (4.6) 0.06f
Symptomatic gallstone 30 (51.7) 17 (77.3) 0.04f*
Subsided acute cholecystitis 3(5.2) 2(9.1) 0.5
GB polyp 2(3.5) 0(0.0) 1.00f
others 3(5.2) 0(0.0) 0.58f

aff Independent t-test, Chi-square test kay Fisher exact testf

* fvdodAgneadanszau 0.05 (a=0.05)

HAAWSN3616R

91nM15797 2 uansteyanadnsnssidnveUe
Tsnflugeihd wudh naugthedldsunisdanuudes
ndessroznaTFARAINTY 103.5£42.1 Uil Szazim
ALENARUIALYINAY 150.9+40.5 Uil USnaumsgayide
donlliAndisugiuriadu 5 (IQR 5, 10) 1addas @3un1s
laanusyuiedsevay 19.0 wavdSuanisideuwivinnay
Opioid iFsfsegruwiiu 0 (IQR 0, 5) fadnTu gueldsu
M3AeuIBnsiiiasosay 10.3 Tnganvemdnanain

Adhesion 598a¥ 6.9 Bleeding ag Severe Inflammation

oY Naziovar 1.7 nzunindouiosay 12.1 uazuna
duuRsoraz 98.3 NaN1IATIIN NS I @l WU
Ju Chronic Cholecystitis $aeay 65.5 sadaaundu Acute
Ontop Chronic Cholecystitis $ouaz 20.7 wag Acute
Gangrenous Cholecystitis 5088z 6.9 AMUAAU Trozhan
uaulssmeguadiAioeguindu 3 (IR 3,4) Ju e
nguitaedildsumsindauuudesndossreriatnidn
wRBAU 34.9+21.2 undl szEgnaANEEaURABYITU
71.4+23.8 Wi USunaunsgayideidenilandsegiuinniu

a aa |

50 (IQR 20, 100) Jadans d@runsldalssyuieiseay
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13.6 wazUTanansldenivinngy Opioid fiAndisegu
Wiy 10 (IQR 4, 12) dadnsy

NUANIEUNINGUTBEAL 9.1 LATLNAANIUANNTIY
(308az 100.0) Han1sATIaNeNeNSINea@wlngwuidu
Chronic Cholecystitis $avay 77.3 sesasundu Acute
Ontop Chronic Cholecystitis agAcute Gangrenous
Cholecystitis ag19azsp8a 9.1 SraznauaulsmegIug
fendisagruwiniu 4 (QR 4, 4) u

M19199 2 VoyanaTNENTHAR
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\dewisuiiisudoyanadnsnisradinszninangud
Iasumsiidnuuudeandeaariuulanudy gUaelundy
AldFunisiifnuuudesndesiiszeznatiidauinniy
sreglIaIANeNaauNINNI1 Ysinansaydeidentnnndi
Ysuaunisldeuilinngu Opioid Weenin uasszasiia
usulsaneuatiosnifledisuiugiielunguilldsy

NMTHIARLUULIT Ao NTud1AYNI9adANTE AU 0.05
(p-value<0.05)

YUANAANTNITHIAR & LC (n=58) gy OC (n=22) p-value

SreznaEIen (U9), mean+SD 103.5+42.1 34.9+21.2 <0.01*
S3ETNANUEIEAU (WI9), mean+SD 151.0+40.5 71.4+23.8 <0.01*
USunaunsgayideiion (ml), median (IQR) 5 (5, 10) 50 (20, 100) <0.01*
Drainage, n (%) 11 (19.0) 3(13.6) 0.75f
Conversion, n (%) 6 (10.3)
a@1Lunvae Conversion, n (%)

Adhesion 4.(6.9)

Bleeding 1(1.7)

Severe inflammation 1(1.7)
Usunaunsla Opioid (mg), Median (IQR) 00, 5) 10 (4, 12) <0.01*
NaNINE193187, n (%)

Chronic Cholecystitis 38 (65.5) 17 (77.3) 0.31

Acute Ontop Chronic Cholecystitis 12 (20.7) 2(9.1) 0.33

Acute Gangrenous Cholecystitis 4.(6.9) 2(9.1) 0.67°

Acute Cholecystitis 2(3.5) 0(0.0) 1.00°

Acute Suppurative Cholecystitis 1(1.7) 1 (4.6)

Intracholecystic tubular non-mucinous neoplasm, Chronic 0.48

cholecystitis 1(1.7) 0(0.0) 1.00°
ANYULHEE, n (%)

Healed 57 (98.3) 22 (100.0) 1.00°

Superficial SSI 1(1.7) 0(0.0)
ANZWNINGDY, N (%) 7(12.1) 2(9.1) 1.00'
szazhnauaulsangIua (3u), Median (IQR) 3(3,4) 4(4, 4) <0.01*

adif Independent t-test, Mann-Whitney U testm, Chi-square test kag Fisher exact testf

'
v o aa

* IodAgyn1sadfngey

namil 1 Wisuifeuszeznatiifauazaugiaay
sprhafthelanialugaidildsumssindauuudesndes
(LO) uazwuua (OC) nan1533enudn ngu LC szt
Wdnldy 103.5:42.1 Ul uarszErRAIRLIEAUIRAD
151.0+40.5 Wit Tuaefingu OC fisvznatkifaiade
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§iu 0.05 (o =0.05), SSI = Surgical Site Infection

30.9+21.2 117} UATSEEERANLENEAURAY 71.+23.8 UTi
%au,amﬂﬁLﬁmf’]Qﬂwﬁlé’%’umis\hﬁmL.Lwdaﬂﬂé’aﬂ%nm
uunigaeldsumsindauuudaegradidddama
adf (p-value< 0.01)
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5UN 2 USinagayideifenseninmsiidagaiifuuudesndesiasiuuie

Al 3 WSsufisudiinansldouilnnguleUooss 0, 5) luvauzinguirirdauuulln Sussnamslilaesisegu
' Y  a ) % o a a o a ¢ AT
(Opioid) 9¢1119NTHINANIUIALUVEADINADY (LO) thay WU 10 Hadn3u (IQR 4, 12) uan15ATzilan it
wuudn (OP) Tunquitshfinuuudosndes fusunansly Yunaunisldguihnlunguishdauuudesndestosnin
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Al 4 WisuiisuszesnainisusulsameIuia
(Length of stay) vesffthelsathlugethfsswianssnge
wuudesndesiazuuuln lunguiindauuudesndes (L)
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(IQR 3, 4) Tuvauziinguilifauuuda (OC) fiszozinan

Lenght of stay (days)
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n1sueulsaneuIalaedsegIuwiniu 4 u (QR 4, 4)
NANISIASIZUNULN S28LIAINISUBULTINGIUIAVDY
nauNRAkUUdRINARsEunIINgukfnLUUlnBE Nl

o o

dudrAgnisada (p-value = 0.001)

Laparoscopic cholecystectomy

Open cholecystectomy
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o a |

5UN 4 szegnaueulsmeuiasenitamsiidageiifiuudesndenaguuuin

39150l

ns@nwnadnsn1saatnveanisindaguidnuy
doandadlulsamenuialnamuansliiiuianinudusa
Tuszauiivmels TnefisnsnisisndSedosas 89.7
(52 91n 58 518) FelndlAesunsAnwes The Southern
Surgeons Club'® fisneuarudSadosas 95 wiindns
mMswaewisindmduwuuda (Conversion rate) Seuay
10.3 aweglutisuuvesiivonsuldniuil Livingston
uay Rege!” spylififenay 5-10 uddfiodnayluinusi
1nsg1u Inganwsmanveants Conversion 1191NN1EAGA
(Adhesion) $e8az 6.9 Fadenndestu Karayiannakis
et al.® finud1 nsBaRnannsrddndutiadeddy
fivilif Conversion Rate gatiu agdlsfiniu szevian
rfauuUdBIndadlumsanund (103.5+42.1 wifl) wund
wuuidn (34.9+21.2 wil) egneiiteddny Juandanin
n1sANwITae Akulwar et al.”® fiwudin1sHdawuY
dosndaddinandunin aruuansnsilasioudmanseny
%84 Learning Curve A3t Moore wae Bennett aSuneh
1Jiz?m%ﬂW‘Wazaﬂﬁuaﬂwﬁﬁfaﬁwﬁmwé’wmﬁaEJLLW%ETN'WT@
111N 50 518

Tudhunadnsnndiniiddey msdnuinuterves
MIRALUUdRInaasegatnaulumaedin Usuiunsidey
LHATENINHIGA (Median 5 Jadans) dauninuuuila
(Median 50 fiaddns) egefitfodfny Jeaenadosiiu
McMahon et al2! fisnssunisidoidoniade 30 Sadans
Tunsendawuvdesnass Wisuiu 100-150 dadans Ly
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nmsdanuula drunsldewivinnguloUessnnas
HfintaunIteg19taLaL (Median 0 vs 10 un., p-value
<0.001) m3afiun15ANwIve4 Barkun et al.” inuingdae
WAL UUERINABSlY Morphine Equivalent Wasniias
3 411 UBNANT SEELHAUBULTINYIUIAdUNINDEN9TIUY
dAgy (Median 3 vs 4 Ju, p-value=0.001) LIIAULANGNS

' | = .. 23 al'
agldunwinns@nwivee Kiviluoto et al? AnumInu
upneneds 4.3 Yu uadstedudelauioudrAglunsly
PNSNYINTVRILSINGIUNE AMSUNIZUNTNGDY WiINBAT
Tngsmazliuansnsiueensiidedfey (LC 12.1% vs OC
9.1%, p-value>0.05) uazaaniN1sAne1ved Shea et al.™
ANUANMITUNTNTOUSDEAY 5.2 TUNISHIAALUUADINADY

v o I Y A & ] Ay

weildlnun1suIniuvesviotnfgRluneknsndaunsie
W3aNgAnLT Strasberg et al.” nanald Aiiuraulaain

= H | ' W a A v AV Yo
nsfnwilfenisnuinauindasuulaiguieilasy
n3ifladeidu Symptomatic Gallstone @inineg1afiile
dAey (77.3% vs 51.7%, p-value=0.045) FI019UT0
nsfndengUienilianududouninnindmiunisice

A = = X W | 1% ° v
wuulla FansAnwinisridanuudesndesyitlugdae
Symptomatic (Uncomplicated) Gallstone uAsosas 50
dnsewaz 50 19U Complicated Gallstone agslsinu
AALYBINITANYIADNTALTDUANINATIVBINTHIAA
Tulsanenuiasuinnas Insseuieunaansrangif
PENATOUAGH wazdin1sinmugUlgasudIunnTY

= Sy o o Ao w

nsAnulivednAnidAgyrateuszns Usznisusn
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f3nnuithelunduiidauuuilndeeningueaendesnn
waznuInguindanuuadiftaeidanizaunmugnin
dgvi1aN ASA classification Ill gend (Foeae 50.0 iguriu
31.0) waziin1591ad8 Symptomatic Gallstone u1nA1
(Soway 77.3 \isufiu 51.7, p-value=0.04) uandlsiiiuga
n1silegves Confounding by Indication Fao1adanaste
NFAANUHANITANYT IABIANIZAIEUNINToULALTE Y
nauesulsameunaiionsldFudvinaananuuuswes
lsAuazn1IzaunmMlng 5N UIBIINNINIEN5H6R
\igsetafien Usznsiiaesnisiifavinlnedasunng
awau wunduidouuudenilsau irdauuudeandes
aoseu Seilmuusnidlulssaumsalmshda uagUsens
digyfian nsAnmildnsiemeeafuuuindsien
Wigeegrufulunseuiisunadnsseninaaingy
Felivngaudmiunsinywuudananisal Tasiawy
TudnwaizyeansinuUszavsuauaznsinw tiesan
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Comparing the Effectiveness of Tubal Sterilization Performed Under

Intravenous Anesthesia Using Ketamine and Midazolam, with and

without Local Infiltration of Lidocaine at Kalasin Hospital in 2024

o

NUAT LUIUAY, W.U.,22. 3808
Kanda Ngaoket, M.D.

Abstract

Introduction: lidocaine skin infiltrating aimed at
reducing peri- and post-operative pain also minimizing
anesthetic drugs and opioid consumption. This study
investigates the effectiveness of lidocaine skin
infiltration in conjunction with intravenous ketamine
and midazolam during female tubal ligation.
Methods: a prospective randomized controlled trial
was conducted involving 60 female who were randomly
assigned to receive either 2% lidocaine with adrenaline
infiltration and normal saline (as a control group) before
surgery. All participants received intravenous midazolam
and ketamine. Post-surgery pain scores were assessed,
along with additional analgesia and side effects. Com-
pared characteristics and treatment results by Chi square
test or Fisher’s exact test and student T test or Wilcoxon
Rank Sum Test

Results: The study eroup had a significantly lower

proportion of receiving Rescue-Ketamine-Dose (RKD)
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(3.3% vs. 80.0%) (p-value < 0.01) and significantly lower
postoperative pain scores compared to the control
group. The study eroup also had a lower median
additional ketamine dose (0.5 vs. 0.5 mg/kg) (p-value
< 0.01) and a significantly lower proportion of fentanyl
administration (16.7% vs. 86.7%) (p-value < 0.01) than
the control group

Conclusion: lidocaine skin infiltration reduces propor-
tion of requiring RKD as well as reduces post-tubal
ligation pain and decreases the need for additional
analgesics, enhancing patient comfort while minimizing
using pain control.

Keywords: lidocaine infiltration, postoperative pain,

tubal ligation, rescue analgesia.
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35n15Anw1: Prospective Randomized Controlled
Trial lundls 60 au dudunguAnw @a 2% Lidocaine
with adrenaline) uaz nqualuay @ntinde) nnauld
Midazolam uag Ketamine ymaviaenidonsn Yuiinusune
griilduazaziuuauIn ndaRafe wWisuiisuainy
wansdnuzveIIsuazNan33 NI fae Chi square
test ¥38 Fisher’s exact test wag student T test %3®

Wilcoxon Rank Sum Test

Region 3 Medical and Public Health Journal 2025;22(4):347-54



Kanda Ngaoket

nan13Anw: nguAnuddndiunislasu Rescue-Ket-
amine-Dose (RKD) #1ni1 (Fowaz 3.3 vs Souay 80.0)
(p-value < 0.01) UazALLLUAILUIANAIHIFAFINTN
nauAIuANeg1silled1Ayn1eeds (p-value < 0.01) Ngu
FAnunTlsfsegiuUiinal Ketamine Aldifisidu (0.5 vs 0.5
fadnsu/Alaniu) (p-value < 0.01) wazdndrunisla
Fentanyl Weenin (fewar 16.7 vs Toway 86.7) nquAIuAy
a8t Ay NIIEna (p-value < 0.01)

a3U: n138 Lidocaine hdufanils tawannsld RKD
anAuUInna LAz UTUIMYE Ketamine wag
Fentanyl 3aildheannsiienussmuanle

frdndy: n3dn Lidocaine Whdufiamids, aanuaemds
H69, NM3vIviuan3, e1ussmlam

o

UNU
° o a g ) o & 3

Asyusuans dunilslunisteaiunisaanssdwuy
ansitasuanufivugeansesainnisidenauniiia’
n1sseduAnusaninevimiiuassvainaentuiinenssiu
ANUSENLUUIITIINEY MIseiumuidnianizdiu uag

a =) | & Y a Yl
n1s@ngrvnanizi’ widgluiindnguludalsedngan

) Yoo S8 Y a ¢ )
n1sseiuanuianansniuneliinuseleviuinnds
a & Yo W < 9] Ny e i
Annanniviminanisluwnmdlinuiviiganilsmeiuna
nuduSeiunuinue Wevinanmsiunneaniuey
mneIedinsaukargualage1sdunndiintisses
wanlumsviinan1seIuIuiy. Asliunsseiuauian
& oo & o a | < )
e dudidonimunzauniwazidunisanaiuica
vosuunnduazEiedniie nssviuanuanLuun
J9neIfunstanemelanazemdoundiuiiodody
wnsgululsaSouwnmdransantu uianunsanunile
wnsngaumlukassamadumelalaivduuiu Iae
nglungmainaan aeiululsmeruianwdudiewse
Tsangruiragnevatswianlliidygunnddsiou
linmsmssefurnusanmaaenidendt ennililunissedu
vt & A & Ay o Y |

ANUIANTUANua Nt dlvenuar Yaldeunneng
fuly® g1 Ketamine Wunilslughenldlunsihunldssdu
AusAneN Y miungivdinaeniilosn Ketamine
FreanauiulIawalinan1smela® fddunsrasnnay
nsvimdundlanainaen’ azling Laryngeal Reflex’
FMIANUEIRIBNSAANSENSNINASNSTUUUSTE ™M
nauauednlulia (Reflex) gnnn Tugthenldeviinien®
YDNINUUTINUIINTIY Ketamine 591U Midazolam
TinadnsnanIlunisihaauiisidSouisuiunisly

ketamine wig9981A87 kaglinuANLLANAIUBINTS

Region 3 Medical and Public Health Journal 2025;22(4):347-54

Local Infiltration in TIVA for Tubal Sterilization

AnwmsnisallaifisUssasd’

lumsvihwliuanindsnasnainnisseiuanuidnme
Ketamine 521U Midazolam m1avasnidensifitu
Wu m‘a’axﬁ’ummiﬁmwu Deep Sedation to General
Anesthesia usfidlymiinutesfenisuinunausasnsn
ﬁﬂﬁijﬂ’s8@1’9&151’%%&J'1iz&"ummiﬁnmm%ﬁﬁmﬁuéﬁu
omsthadssiiudy vieseldnanirhdauuiius
Tenafeuldsuitesiuausdndunisss fuaruddn
wuuhsameswumslavenelauas o medaunduiile
G?fﬂ‘ﬁiamaﬁﬁﬂaEJ%LﬁmmfsxLLmﬂ%’auLLazmmisﬁNLﬁm
WuFuld ™ fnsAnewanuinnislden Lidocaine Wndu
Adadienisidnrieileluanududuaes Lidocaine
Aunnsnafunui yaaududures Lidocaine ¥ilviine
flszovilaivinuutu’

whznuhnslimamneinusmesnatian Ui
msz&’ummﬁﬁﬂLLazmisﬁ’UUmmi’ﬂuﬁﬂwﬁ uadalalla
fitormualiinsdaevianzimdunsssfumnsan
WUUT MsAnuASiasdosnsAnwUseavsnaves
miisi’ummé’ﬁﬂLﬁaméfmﬁmﬂwﬁmaamimsJLL‘me‘
dyuszainanis MWuaglald Lidocaine Whdufiavs
52uAU 151 Ketamine wag Midazolam 19vaen
dead eatiuayunisiiiuyurinuzveunmdldyuly
inuszdnSnmgeanlunisquaguislagnisinssey
aweIn3TH Rescue-Ketamine-Dose (RKD) (Ranisidi
g1 Ketamine 8391n3un15616n Lﬁaqmﬂéﬂ’wﬁmmi
pavauawaANUEUUIR Wy vdu umn 1ud) anUSuna
gnseiumnuiEniifineaslésu anmnuidutanvesiie
maﬂ,ﬂﬁqL‘T]umiLﬁmmmﬁawﬂwmQﬂw‘ﬁ'm%’w%mi
lnedingusrasdndndelSouiisudndiureinislasu
RKD veasjthenguinwuaznguniuay sulufaSeuiieu
5¥8¥A1BINN5E RKD S¥1I9N1SHIAR USunauensedu
mmiﬁﬂLLazmisE’w’mﬁiﬂuéﬂ’w wazAzLUUANNUIN
yosfiheananguiag

ECHREGHNY
N13AN®IL U Prospective Randomized Control Trail
HIUN5OUIAINAMENTIUNITRINTUIITUFITUNNTIY
Tunyudvadlsameru1an1wadus (no.011/2024R) ¥1n1s
Anwrlufirefidrsunisindnvivsiundnasadenis
seiumnuidnnivaenidondlanenisly Ketamine 34
U Midazolam
YWIARIBEIN NsAliunTs nsiiuuazInszideya
AMunnafiogaNansAnythes esan

348



349

Local Infiltration in TIVA for Tubal Sterilization

Tinunsanuiilndifestu Tnenuihdndiueanislasu
RKD nauilléfugnmiamsdt (LA) uaglalldsuAniudosas
33.0 (4/12) waz oz 75.0 (9/12) MUaGU AAUAAT
type | error = 0.5 Lagg1unan1svagaey (Power) =0.8 1g1
VNANGHAIBEE NFUANY 26 518 WALNFUAIUAN 26 8
finsanfudeyaifisdnesas 15.0 Wu naudnw 30 1
wazNauAIUAL 30 518 Nudeyatia Wou wwiey - Surew
U e 2567 finauidninAedUige1giinnii 18 T, ASA
Classification I-lI Lﬂm%’“luﬂﬁﬁmaaﬂﬁa@ﬂwﬁiﬂmmaa
deansvizesnaulaldios finmranuiulaingdlusening
#anssst lsamassuuUssamvisevaeaidendues finy
Inusvamlsiunivielsmmeadnay finsuindese sy
THanswani@a wien Ketamine, Midazolam, Lidocaine 7139
Fentanyl ﬁqﬁLLWMéﬂﬁﬂﬂwﬁmﬁaLLWMEﬂ%v;u?J 1 fUfoRnu
Tunguauaiuinsuaglasunsaeuiminanisvimiundgs
M IAAEARINENTE LI AL Mé’aﬁ]’mﬁﬁﬂwiﬁ%’uﬁw
wugiuagBugeuiidulunuideuds ssgndulagly
(Block of 4 random sampling allocation randomization)
Ut 2 nquAengumuau 9zl@sunsia Normal saline
10 ml. Afmduazsuldfoms uaznguin aglisy 2%
Lidocaine with adrenaline 10 ml. affnduazdu
TaRnilaeddnswazUislinsuiinvedsn(Blind)
wasngUaglasunissefurnuidniae Ketamine sy
Midazolam M1aviaealdand ke (819Nin3eunUE1GU
Saydnaulilsiisusrednunzuardmiloudu dyduwnd
LLasié’ﬁgmjwmmammﬂgﬂwmmaszhﬂmﬁmamwsﬂ%nu
arlinmuhithelasuele) dleynseaglasuduugii
AenfunisliaguuuautInuuuRiay 0-10 (Uinun
fian=10 uarlivinias = 0) fiheyneldsunsmiues
819115 8 Falus flauniswdn Lﬁ'amﬁaﬁ’mmﬁmé’ﬂw
NnI1eldSunisiseTmnuunsgiun1 Ay glaun
aduliiiile erududuveseenduiludennasaiian
wazinauauladiann 5 Wil ATIIANEEUTERY
maUavaendenmitiennauazldsu Intravenous (V)
Midazolam 2 fiadnsu wag IV Ketamine 1.5 adn3u/
Alan3u Wlegftheiingn1ae Moderate Sedation naufnwn
a¢1415u 2% lidocaine with adrenaline 10 ml. 3afiRaw
watulgRams G?m’jwammqﬂﬂizmm 1- 3 WuFAs
Juiusumissenungnuositausarse luvued ngs
AuAY Azlasun1s@n Normal saline 10 ml. Aeuasdn
LﬁEJLSfJ'ngm’JS Deep sedation to general anesthesia

Yo 1w o

mngieiiennsiaimsevduauiiuunmdvinsanauin,

Kanda Ngaoket

ANuiulaingandn 160/100 mmHg $IuAuNISIAUYeN
vlawnndn 100 adaseundt @nunsawis Rescue-Ket-
amine-Dose (RKD) 0.5 fadnsu/Alansu vindnsiduen
wnnin 2 ad, ANuulalingsndn 180/110 mmHg %o
fushdnladanusavihiidasellsaedudugUae Drop out
mﬂﬂismuﬂﬁ%ﬂmsﬁwﬁuﬁaﬁﬂaEJ%QmU?iEJu%%isE’U
arnddn Wiudoya thwiin daugs 01y UseTRnisseiy
AMNFAN USnauenuarszeznalumsiiseuwiagviinves
AUNE SEUElaINITHIAR ﬁﬁaqﬁnﬁu%ﬁmﬂﬁu%aﬂa
anseauld endeu avuuuauUIn WU Visual Analog
Score: VAS (0-10 Awwy) naan1seindaviud uasd 30 wiil
waz 60 winindwfn vngUleiiennistiandsidnay
1450 IV fentanyl 25 lailasniu mavaesdeniidionziuy
AUUIA 4-6 AzwuY waw 50 lilasniudlonzuuuauuin
7 eruuntuly wasdl 26 Salumdwhiaasiininfudeya
omsrduld 91du wazauilanelasiensssiumuian
Vo

Tengideyaduiovay Alade wasAl Standard
Deviation (SD) AMULANANNYDIALLUUAINUIALAE
USunauendild diauendoue 95% Confident Interval
NAFDUAMULANAWNSNYULHA AIULANANVDIFAZIU
LATSEYEANVINTTIA RKD AzluuAulan (Pain score)
Vinagnsefutedld sewinangudne waznguaiuay
Tme Chi square test 1130 Fisher’s exact test Wag student
T test Inefiseuiioddmadan p-value toenin 0.05
Tnglusunsupauiinnesdnsagy
Torudni
- Drop out #uEAs Qﬂaaﬁé’aﬂé’%ﬂmam #1 Ketamine
mwaamLﬁamﬁ%ﬁuLammﬂmiizﬁ’ummiﬁﬂiuﬂ%ﬂLLSﬂ
8n 2 adt sdunislifen Ketamine mavaonidensi
Waue 3 Ade wdanudnaufuladingandi 180/110
mmHg wieflurdnldanunsaviiidaseluldannisi
Athefionnisnevauesssanuiulingy adu wie
funn W uedeieanglusuniumsiin nsquardae
fendnazdunisiudsuisnisssiuanuddn anidu
il#%u Ketamine way Midazolam Mnaviaamdans
DumsWenatingue ﬁ'ﬂﬁﬁay‘a%qQﬂw%é’&ﬁmﬁmiwﬁ
Nan13 Protocol UBnN1SANEN
- Rescue-Ketamine-Dose (RKD) #u1afis Usuneue
Ketamine filsifiatfuanuSunadilesudmsunisssiu
ﬂﬁﬂmiﬁﬂiuﬂgﬂuﬁﬂ TngastufinUsinandundeq ay
ai’mauﬂ%u’aﬁr;jﬂaaLwiasiwléﬁu

Region 3 Medical and Public Health Journal 2025;22(4):347-54



Kanda Ngaoket

NANISANEN

Mnithefidhsunsinniiiaiu 60 1 (nguaiuau
30 38 ANy 30 318) Felunduanuay dudeadeu
Wnsseiuanuidn 3 519 (Sewar 10.0) warlundudnw
Foaddsuitnisssiunuidn 1 90 (Fovaz 3.3) lng
Qﬂ’mﬁ’wmﬂmww@n mﬁgl,a?iﬁl 30.4 U (SD = 5.2) du
Tvgjfanuidsdumsriidaannsusdiu ASA class o)
Tuseduil 2) Yewaz 65.0) T iy BMI Winfu 27.7
Alan3uw/iuns’ (SD = 4.7) filwdnifunasfinasgiu fe

Local Infiltration in TIVA for Tubal Sterilization

BMI saust 25 Alansu/iuns?) Sovar 73.3 Tasfieiisegiu
srerliaidn 29.5 Uil lngndanisrdanudngUied
o1nsadauldusladendousiuiu 10 518 (Sevaz 16.7)
p1nstanteguazmeedlalifeesnwinliee1 nans
UizLﬁummﬁawahﬁum;ﬁﬂaaaguisluizﬁuﬁqwaiﬁ]mﬂﬁgq
GLNIGH ﬁy’qﬁlﬂwummumﬁ’lwmawLa?ia dadiunsi
ASA class Seiufl 2 dndruveanisivuiindy dndau
nsiinn1sAauldnsenFeundnnge sudessezinan

NSHIARTENINNEUANYILAENFUAIVAN F9ANT197 1

M13°99 1 AnwaglurestheszugnalasnatAAEINNITHIARTIWUNAILNGUNSANK

Characteristics QGEPLIN nauAnw nauAIuAL  p-value
Femm (n=60) (n=30) (n=30)
duu Gevaz)  wau (Sevaz)

Age (year):

Mean (SD) 30.4 (5.2) 29.7 (5.3) 31.0(5.2) 0.37
ASA classification, 91u3u (5peay)

class | 21 (35.0) 12 (40.0) 9 (30.0) 0.42

class Il 39 (65.00) 18 (60.00) 21 (70.00)
BMI (kg/m2):

mean (SD) 27.7 (4.7) 28.8 (4.7) 26.6 (4.5) 0.06
BMI category, 917U (§o8ay)

draninund (BMI <25 ke/m2), 16 (26.7) 6 (20.0) 10 (33.3) 0.24

daniniiu BMI >=25 ke/m2) 44 (73.3) 24 (80.0) 20 (66.7)
Aald/o13eundign, $1uau (Gesay) 10 (16.7) 3 (10.0) 7(23.3) 0.30°

SEuLNAINSHIGA (U19)
Median (Q1-Q3)
Ahendeulfewisseiuanuidn, i (Sevay)

29.5 (23.5-35.0)

26.5(23.0-35.0)  30.0 (25.0-38.0) 0.24
1(3.3) 3(10.0) 0.61"

NN + p-value 18970 fisher exact test

WUALLANAIeE N Tud Ay N1sadAveInITle
RKD sgvinsngudnuiuagngueuay Inengudnuililoe
Wies 1 578 (Fewaz 3.3) L5y RKD (45U RKD waasin
9 unfh) luvnuziinguaauauiiduasiidedldsu RKD Wiy
24 19 (Gova 80.0) (AMiadsszeznaNsTl RKD 13,5 11
(SD 4.2)) U311 Ketamine Aldlugvasvisansngs
wansfulnenguAnuiaiseguUTInMe Ketamine
fldhamunngd 1.5 fadnsu/Alansy dmfunduaiuey
fifnfsegulIanae Ketamine Aliviavmawiniu 2.0
Tadnsw/Alandy wasiiAdsuguvesusuiuen Ketamine
Algsuiinlusgninansindauenuiionin Ketamine 7
#¥ulunsssfumnuddnaausnveanduinuuarngu

=

AIUAY 887 0.5 Uar 0.5 Tadnu/Alandu muddu B

Region 3 Medical and Public Health Journal 2025;22(4):347-54

AULANGNUEIUIRIET Ketamine TLHTUGNsywing
KSR wazUSInauen Ketamine 7ilaSuianun szuineges
nauuanAsiuegiltedAgynieEia (p-value<0.01)
dmsuUsununisly Fentanyl WUAULANAISTBS
$uunsansliien Fentanyl Tnendufnw Sduaugined
Faslésuen Fentanyl viadu 5 578 (Gevay 16.7) damnae
1#%081 Fentanyl isssroasnilsndaviniu Tuvasdings
AuANiTEihefiFesléiuen Fentanyl fisdu 26 38 (Govas
86.7) Ines 5 38 Goslézuen Fentanyl 2 A%t Zoway 19.2)
wagdn 21 1ela%uen Fentanyl auazade (Govay 80.8)
AULANANVDIFAEIUVDINTLIASUEN Fentanyl 58194
aaaﬂejmﬁuﬁﬁaﬁwﬁmmaaﬁa (p-value<0.01)
nsUsziliuennsuanlaglyd Numerical Rating Scale

350



Local Infiltration in TIVA for Tubal Sterilization

(NRS) AzuuuaulInvedUigseninasnguilainy
wansineiiu Tenu AziuuANutnveINguAnY toundi
AZLUUAIUUINYDINGUAIUANBE T A Ay 9adia
(p-value< 0.01) Tuita 3 HrsnanvesmsUszidiu Taglungu
AnwniiAndseguvesnsiuuauUInvaAiul (0.0
AzUWUL) YoENINGUAIUAN (8.0 AZULL) fhatinsUszidiu

Kanda Ngaoket

904y Moderate Sedation TugiuvesazwuuaIUUndn
2 Famudn nauAnwdendsegiunziuuaiulin
PN 30 U7 (3.0) WATANLRRYALLUUAINUUIANAI
18R 60 W (2.4 AzuuY SD=1.4) doeniNguAIuANd
a0 % o 1 CY =1 &

TAsegIuveInzRULANUIN Mawdn 30 Wi 1y
8.0 ATLUY LAYALRAYAZLUUANUUIANAIHIGA 60 W17

AZWUUANNUINNABIFRTIUTIVEINGUAIUANUY a@1nTa \Ju 4.5 Azuuu (SD=1.8) fam13197 2

UszillulaludUaensdu 20 519 Wesandn 10 578 aglu

M13199 2 YSinaesziuanuidn/enssiutinildlarazuuunnuunduunaungun1sanm

MIQUATAY NGUFAIBENS nauAnw nGUAILAN  p-value
Y19%UA (n=60) (n=30) (n=30)
U Geway) 91U (Sevaz)

Usu1au ketamine ﬁ‘l‘l’ﬂuéﬂ’w (mg./kg.)
- USunad Ketamine flaSuviavun: Median (Q1-Q3) 1.6 (1.5-2.0) 1.5 (1.5-1.5) 2.0(1.9-2.2) <0.01*
- USunad Ketamine laSutiisidiy: Median (Q1-Q3) 0.5 (0.5-0.7) 0.5 (0.5-0.5) 05(05-0.7)  <0.01*
A15MA5U RKD, 31u7u (Bewaz) 25 (41.7) 1(3.3) 24 (80.0) <0.01%+
- szuEna1ilasu RKD Mean (SD) 13.4 (4.3) 9.0 () 13.5 (4.2) <0.01%
A5lA5U Fentanyl, 91uau (Govaz) 31 (51.7) 5(16.7) 26 (86.7) <0.01*

- U310 Fentanyl Al#5U (pg.) Median (Q1-Q3) 500 (50.0-50 .0)  50.0 (50.0-50.0) 50.0 (50.0-50.0)  0.36

Post operative pain

- YAIHPAUT Median (Q1-Q3) 1.5 (0.0-7.0) 0.0 (0.0-2.0) 8.0 (3.0-10.0) <0.01*
- A9HI9A 30 WIT Median (Q1-Q3) 5.0 (3.0-8.0) 3.0 (2.0-3.0) 8.0 (6.0-8.0) <0.01*
- BA9H9A 60 WIN Mean (SD) 3.5(1.9) 2.4 (1.4) 4.5(1.8) <0.01*
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Development of Nursing System for Patients in Cardiogenic Shock

in the Intensive care unit at Sawanpracharak Regional Hospital,

Nakhon Sawan Province
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Abstract

Objective: To evaluate the efficacy of the developed
Cardiogenic Shock (CS) nursing system, and to compare
between the pre-developed and the post-developed
mortality rates, including professional nurses' satisfaction
with the developed system.

Methods: This research and development study is
grounded in Donabedian's systems theory framework.
This comprises three phases. Phase 1: An analysis of the
situation and a cross-sectional study of retrospective
records from 69 CS patients. Phase 2: Developing the CS
nursing system by analyzing Phase 1 results, reviewing
current literature, brainstorming with an interdisciplinary
team, and creating research tools, and Phase 3:
evaluating the efficacy of CS nursing system for 26
cardiogenic shock patients and 32 professional nurses,
and using test statistics such as the Student's t-test,
Chi-square test, or Mann-Whitney U test at a significance
threshold of p-value < 0.05.

Results: Between August 10, 2024, and October 31, 2025,

the implementation of the clinical pathway resulted in
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a significant reduction in treatment times. The duration
until patients received inotropic or vasopressor agents
decreased from 22.51 minutes to 6.42 minutes (p-value
< 0.001). The time to initiate Mechanical Circulatory
Support (MCS) was reduced from 169.53 minutes to
44.31 minutes (p-value < 0.001), while the time to
achieve shock reversal (MAP > 60 mmHg) fell from
212.26 minutes to 58.54 minutes (p-value = 0.004).
Furthermore, the overall complication rate associated
with Cardiogenic Shock (CS) significantly decreased
from 8.27% to 3.18% (p-value=0.026). The in-hospital
mortality rate for CS patients declined from 42.01%
to 38.40%, though this change did not reach statistical
significance (p-value = 0.112). Additionally, there was
a significant improvement in the knowledge and clinical
skills of nurses, who reported a very high level of
satisfaction with the system.

Conclusion: The nursing care system for patients with
cardiogenic shock (CS) has improved the efficiency of
the nursing process. It significantly reduced the time
required to correct hypotension and related factors,
although in-hospital mortality rates for CS patients
did not decrease in the short term

Keywords: cardiogenic shock, critical care nursing,

system development
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fthe CS Tnemsinsigiiszegdl 1, mumudnnstiagdy,
sgauauesfiuanaivivdnuazaiiuaiesiioifouar
svoril 3 Ussiiudsy@vnavesssuumamenuiagithe CS
1w 26 AU uaznguaIvnluveduieingd 32 au
uagldafi@naadou Student- t, Chi-square %389 Mann-
Whitney U test fisssutiodnfay p-value<0.05
Nan13ANEN: 521319 10 @wnew 2567 89 31 A1 2568
WURARNSNTEUIUNULAYTEEZIAINITSNYI1ana908 195l
fodrfylagszeznanfiguaeld$uen Inotropic u3e
Vasopressor anan 22.51 w1l 1 6.42 undl (p-value
<0.001), srerhamsFenlfiedomesszuulvadou (MCD)
anas91n 169.53 w1l 18U 44.31 uil (p-value <0.001)
szznaiviilsh MAP 1nnn31 60 mmHg (Shock reversal)
anan 212.26 Wit WUu 58.54 Uil (p-value=0.004),
snsInMTUNINFouduRusU CS Samanan 8.27% 1Ju
3.18% (p-value=0.026) uardns1Ethe CS melulsmeuna
anann 42.01%10u 38.40% waliifldudrAgnieaia
(p-value =0.112) wuanusuaziinueujifvasme1uia
Wintuegnadidedduasneunaininioelasesyuu
lusgAugann

a3U: sruun1sneIuIaguisn1isfeniunainialad
UsyAvBnmrenszuneunsnetuaguaeitu Tae
annsoaanaidlunisudlunneanuduladindi was
tadeifendeslfetsiitoddy wishamevesiiine Cs
Tulsmenunalianaslusyerdu

ArdnAty: Fenivnanifla, Cardiogenic Shock, Msweua
HUaeIng A, nsiauTEUY

unii

AMedonwnnimila (Cardiogenic Shock %38 CS)
L?;Juma‘ﬁ'Lﬁmﬁuﬂwﬁé’ﬂ'«mﬁ’ﬂaﬁmuﬁmﬂﬂaafjwquuﬁw
Uanaudonunsiivenainilaanasnndeualiideouay
aivglasueandauuazaisemisainidenunslineau
Anaudenie laeliain1swageainisuandlingiany
fandngruainernisneddnuazarsiuailuden’
ayilafiinunAgunssdsnasuliuinadeniienan
nnilalugieaivia wie Cardiac Output (CO) anad
1 vifenmedentiu ieduldaneuiaunivdaseadg
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medne, disyiemasnsuszuuliihvesilafiiaunily
mm{aﬁwulﬁﬂaa W Acute myocardial infarction,
Acute myocarditis Lag High grade AV block TUaudie
Complete heart block” Ingn1sauasnwiaglyi msneuna
Fihe CS fiddnyian Ao Usslumifthendudssaiamth,
ﬂmﬁuﬁﬂw%méwmmxam, Usvanuananuiundniiie
sasuidiuffihouazudlvangivihliialahauinund
agnssuistlneduazUssAuUssaasszuulvadeuliingu
Wvuegmray Wislietenzdmius vhausely

224 s Tanizunsngauly

I#lagiAndemetosiian
o¥ozdulasinmugaslnddauazyszidiunnudise
vosmsuilvavniivilavhauiisundguusaduszesly
Jundnefiuszezdonuavilanduunieunduund
wenuraveriheingdndgyfugiedonidanvnan
wlaldvssuardnludeslsziiugUivegraununzay
suaUsyauanarvividmilelfnisguasnugiae
619990137 wiludagtunsquasnwigtelsamlafin
Huawmes €S dufmdhanntusisnslien, smasnw
viaaaideniiala, La3esflenamanivaengnisivaiou
(Mechanical Circulatory Support; MCS) 521840156169
wilinnidutigandnsninuardnsinieain CS aslatng
agtlsinudnsimevesfUas CS lulsameruiaanssd
Uszwnindgedensas 58.7%° s¥1inel 2564-2566 3
Jududomumusariuuinssuiunissnymeiuia®
Tai3uannnsidadeanunmg faususn n1seuun
ALY (Cardiogenic shock risk stratification), wag
Bulvinnsmenuna leuseAuUssasseionzlnesiunay
Usgiliuszuulwadeusiuiunissnwannnues CS 399z
Hunayuadrdylunisiiiunssendn'* neilidmnendn
2 Usznns do 1) maiiussiueendiauludenlududeide
ofuarlinntunaruiufismensy 2) vilisyezinandi
fheeglunmzdonmmainiladuiian (Shock reversal)
n1sguagdae s eglunsdonliduiigaiy
newanedUiginginediidnungianiglunisdanis
amgdenimmmniiilaetnsdninu Ae Taduunaudss
vougfiheiiillemaiindengenenisussidiumenisnetuia
wazUssdiugiogagndes ianyan iisene, Snwsedy
5p0, lifgendn 90%, HieSesilefiruinnuszuuivaion
wazUsziliuUiuadeniigudasanainialaninnin
2.2 L/min/m’ \ileansnsansussiudonunads (Mean
arterial pressure ¥3o MAP) Saduussiuideniitosiian
flagtheendinuavansomnsludenlufuioidedutas
161 (Perfusion pressure)**” 19gend1 60 mmHg AuU3aa

356



357

Nursing System for Cardiogenic Shock

Haamzgtaeunnnii 30 wa AT, MsUFuaunansa-s
wazgamnidneneliogludaaund® fedu nerutadvdn
fiquagfdae Cs sududesiinnudilafunerdiiia
(Pathogenesis) wazWe15a353M81 (Pathophysiology)
Feanuaznates CS anmnsitaduegernasiis
wideafufuiiuunmdilofumanivaues CS uazinToy
fUreifiodnuung lussnitedinerunanmenaddos
UsziiusziueandinuluidenvesfiiesedouasUssiiu
mwfeansiazestrsmelaliia tieannisiinszuy
a¥uazdumian (Multiorean failure, MOF) Fu.dunasie
ilosanamy €S srunuuasihlsiinededindnde

weuafiufuRenuannsalivnAnnismeruaie
Fummdulaifisszasdlugihe Cs dowAnduvienumy
unsndeuldiiitunaznsusuusanssuanmy Workflow
development design) fivanzasilyimsuiuagihedeniveg
nilafifiguamgs mslesesiwumandiasdasli
Whlefi¥Bmsimenunaanunsaliesdnnug invsannsgu
nnsweuakazkIstunsiansitiedenveein
vilauazenaanmsideTinan Cs adld Saduded sl
ANUAUIINITNRILITTUUNIATFIUVNNITHE TN 16
liwums@nwidteviannszuunsmenunadmiu giheny
Fonmmnitilaegudaaulasiamzesneds lulsemealne

gUszasAn1side TnguszasAndn Aenisuseidu
UsgdnSuaves szuunmsneruiagiiedenmnaniila
(Cardiogenic Shock) #adn1sWaILlAgNISANEITEAU
Ausuasinueu RS Iudmsunsneunadiliedeon
winanilanae Sigusvasdses laun wWlsudieusaseme
#Uae Cardiogenic Shock lulssngnuiaseninaneuuay
VRINRUNTLUUNMING W IALREANUTINElaYBIng1UIa
Jdnildnussuunismeunaiiiauty

e amzdenumnaniila (Cardiogenic Shock 130
Cs) mneisanafaunivesilavnlassaiauasuthil
AnUndll dwalhdonluideaiiodesieg luiftomeds
WUNANFINAINDINMINNAGENLarMTIAiluGon nau
nepdtindmsueinistenanialawdilidfiinasianie®
LARINATNUTILATTAUNTTILAEMTITETUT9 10 Uik
Wt el lunsiseddamatenisane i
Audulain@alandn (Systolic pressure) < 90 mmHg
wund 30 wiitulduasdSndaamewhiuriesng
30 wa./dalue’ venanddsdinusinaszuulnadou
(Hemodynamic criteria) lauA Cardiac Index (CI) 1infiu
viesn1 2.2 L/min/m’ wazussiuluvaenidonunsuen
(mPAP w3014 LVEDP) g4nd1 15 mmHg'
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smgdenmmaninlafidnvasiensiedentivaiou
genvnileansiuazannznisivadsudenduian
udondiluidssetnvduladliifiomeuanilodena
sondlau Tnsavniinuvseiianio nguensviaeniden
mlaldesunau (Acute coronary syndrome %30 ACS)
agdlsfmudafianufinunfdu wu neialaduman
Fotuwiinnduilerlaseuidiiicy, savondile
laadeundunaziEess, Tsaboruilavielsaszuy
m3tlufia (Conducting system disease) a@nsadu
wisianzdanainilale® o1

Wmnglenizvesmeunalunsdnnisnzienve
nnvhale Toud msdwuneudestaslundudsuas
nauiftheden, masnwisedu SpO_ Tiigandn 90%, iihsz s
waznsAnauszuylvadeufivisngay (Hemodynamic
monitoring) Tnglfirnududonunuads (Mean arterial
pressure 38 MAP) 84011 60 mmHg men1slieuas
wdeailonamansnyaszuulnaiou, Uinadaanis
11nn71 30 wa/4alu, AnmudiiseTuasdnwiaang
demeveailedeniesfonvauiiinananizden, fnna
whsrTaunansa-amuusulazi igumgisanielv
oglutasuni® Snstanenunadeansuimames CS Lite
UszllusuiduunnduazqualseAvyszaosddy laun
150 a3t aazlduavnisinide syuumelauay
nslinsinwdumeneilafendlvanvgues €S
swfamsdeansszinsanavsmfansouaiigtaede

A5n15ANY
WunSANBISEUUNISNENUIAMIENITITE LAY AL
(Research and Development, R & D) TnsaumuwuIfn
Mg w8952 UUVe Donabedian Model lauA HlAsasng
n30U398U0158UU (Structure/Input), ATEUIUNTT
(Process) uaznadns (Outcome) Aiintuiulugithouas
AuNeUIATINAUNTZUIUNINWAINEIUIE (Nursing care
processes) seninamsiUAsuiUadluanmrguamdagii
vioswanuesihng Fimsideiiiinssuaunsddy 3 svey
Lﬁaé’uwﬂamaﬁwuwadwmmaizijmsaLLa'S"ﬂ'm
wenuagUae CS, aunszuumswerunaniduinnsgu
wavianseldiielfnussuuawinussansne el
szl 1 398UUU Cross-sectional 9nyszdouiie
Cardiogenic Shock Tuneaiutagiieengsnssu (Medical
intensive care unit #38 MICU) uagvieglaeingilsaila
(Cardiac Care Unit %30 CCU) lsanenuiaanssAussssny
JanTauaTassATEnIngd 2565-2566 91UIU 69 318
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Tpswaaiunisal nadnsuazszuladedidglunisiv
nsweuagUleg CS

szzdl 2 Waun (Development) 52UUNITNYIUE
#Uhe Cardiogenic Shock Iumé'ﬂw%ﬂqaﬂ;l&ﬂ 2 uiie Lo
eJLﬂi’l%ﬁﬁiljauuaL%ﬁLﬁlﬁ]Mﬂ (Content analysis) fl§anszes
7 1 SrufunumIITsans sy ANU3UTUYRINTIE CS
LLasm%"mﬂamam%Wqﬁzwlwaﬁauﬁﬁwﬁm, STANALDY
wuuilahusau (Participation brainstorming) 9 nawanul
Fu@w lun uwnnddseirtuenesmans angsunng
a1ysunnglsriila Aasunndilanarnsiten newa
VYUUaINgA nenuaIvdn dnmalulagilauagnsisen
FuTmAUTY Ussaunsalssnuddglunisguasng
neuaEUae CS Viﬂiamqumﬁﬂmﬁ’u, n1sUszidy,
nM3dnnsiUlessevideundy, nsihselassuulnade,
nMsUsediug, MIsadnv ez UIawarNsaeaIaY
lauadns Ao (1) wuwamensuseiliunaruseidiuniens
W61 (Assess & reassessment) HUae CS ey

Tagduuuavanuiunan, (2) wwumslimsweunagiae
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CS muran1sUsiliuarUseiiiug e, (3) Luiujon
Tagduuazdiiennanisneruiagiie Cardiogenic Shock
andnun (W.@.2567) wag (4) LLUUWaaummﬁ’LLaz
ﬁmﬂgﬂﬁﬁamqmiwmmaé’m%’uﬁﬂw%aﬂmeﬂﬁ’ﬂﬁ],
WUUUSEEIU AUNINDIIVBINENUIAIVITNLALUULAY
v o fa a o Y | ° A N A v X
TayanadnsiindugUiensuduasesdienadrsvuly
UL iUN19A539ANUATIAULLNIURILATR9L87Y
(Content Validity) Ineilienyey 3 AU wagALIA1evl
ANNEDNARDY (Indexes of Item-Objective Congruence
A 1 v 1 1 U a =
%30 100) nounaasdldaulungudosiunguraividn
euthuiuuse PAUURTINUUTZOUNSANE (Pilot
study) munseuLnAavadlaudReu’
o a v ¢ o a o X

sree?l 3 Ussdlunadnsniswmun LUy
IneUseidiu (1) ssiuanasiasyinueUfunlunisussiiuieg
UszdiugUae9, MIIuEUngIUIa TN Uaiau Ivan
WAL MNITNENUIBRNUMILNNTSNE, (2) I inelulsanenuia
HUqe CS noukagndimuguiuuiay (3) anuiisnela

a a | a o X

VOINYIVIAIVITWAD FULUUNWAIUIUU (AW 1)

Tassatre/loseiga (Structure/input)

1. Ansmuviuantunisnifloe cardiogenic shock S¥wine W.A.2566-2567
2. Amsimswenunagiae cardiogenic shock luvaeiivnagilisenysnssuiemsAneanas wwfuR
fifley, Aumveiuvuilaswaied@dauasmsdannuwuiidudo
s oo

Whmne: vewamumsaidie, s, Snvusneedindliskesledemanameunawazanaiiiviin

& - - o ~ - -
szuril 2.1 Ywadesiedaniunisal 235ansTuLaruInsgILUTIiieIres thinssgudninisuay syauaue
waavuava Ty (Wwwdusssnineginssy, egswwnd, o1gsunndlsaiale, weuraneufuR, newna
wwzmansidaingiuasmameiualimilauaswaeaden) Wedumuiladbuasaiannsguns

weuaiilay cardiogenic shock atiulleg i wasdiludnw Pilot study (1-10 wapdnieu 2567) newiwn
svusil 2.2 \J‘lmns_ﬁ'nuqﬁ'uauwm'hﬂﬁmluuaaﬁu‘la@'ﬂwmqsn‘isuuawnaﬁumé’ﬂw’mqﬁ'[inﬁ"zh
1) duil 1 Clinical & nursing evaluation and risk stratification (Nursing flow recard)

2)  dauil 2 Nursing critical care protocol, perfusion status and reassessment plan Vuiinasludaud 1
3)  dwdl 3 wfiEiuaiofeyssduwadimsdnemeoaiiuiuurmg

1. §0aw: Sasnnsil adequate tissue perfusion >80% Tu 48 Faluands €S
2 wowaadviin: mwd vrusfuasinveU foRmugunuuRlEunsian wasewianels

szzil 1
Anvuariiased
anunisailgmas
Haduitdsnanonislinig v
. 3. Amvwomisgiusazissunssutgtuiiieee
wewnaglae
cardiogenic shock Tume dd . P R
N . mnuwamumiguasnmgﬂw cardiogenic shock
aivmgliveiyiniiy
N3£UIUNIT (Process)
szoxil 2
W FUWIUINATEUNTS . . .
e e anﬁm\huuiawlﬂwmiﬂwauuﬁug‘im
wewnaglae
cardiogenic shock Tune .
- cgv Ussnouniy
afiviadiuangysnTiy
Haaws (Output)
Jzudl 3 Uszdndua (Efficacy)
Usziuussantuauas
UszdvEnmuaaguuuy
wmsgrunITuaglay UszimBnw (Efficiency)
cardiogenic shock Tuva 1. dnrmsiunriname shock lu 48 Falus
aAvAgTILeYINTIN

2. dmimnedihe cardiogenic shock luvaaiiviadiavenysnsy

A7 1 NFBULUIAR Donabedian Model iewmungukuunsnetutagiae Cardiogenic Shock

UszyInIuazngui2eeng

Usznslunisfinuiid 2 ndu éud neuil 1 ftheeny
st 20 TUlUTslE5unsITagun1ay Cardiogenic Shock
Pnunndaudieunazidriiunssnulunesiviagiae
971830531 (MICU) viSeviagtheingdlsaala (CCU) nnglu
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1 Hlumdinnsideds Imﬂﬁﬂf’]wﬁﬂ%’aﬂazﬁﬂwmu
nasiAnilulAasNgn LI nsune: RsAn i 50:30:20
Tnedslinuvdngruduinansiiiuisiifinnze foiedu
aumalumeusnanmlanaudnidh (Non-multiple organ

failure patients) wagnguyl 2 WeWIAIVITN veRAUIA
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fthoogsnssuazvedingingilsevidle fo1gnsuflin
musluwaéjﬂ’mﬁy’a 2 WAITEWINATINERAADAULILA
Faust 1 ?J%ulﬂi@alﬂﬁuﬁdﬂLLaﬂéﬂﬁﬂ’]iWEﬂU’]aéjﬂ’Jﬁl (&
Hasladrandvewdnliitosndn 8 Falusiniu
QLI BERE

ﬂaq':uﬁ' 1 U798 Cardiogenic Shock gnémidaniuy
JUNZ191293 (Purposive sampling) MAUTZHINTAINE
AR 26 AU LLazﬂfcjuﬁ 2 wenuaindnluverthe
MNYA ARLFBNKUUTINIZLANIIUTELAN yilout sty
(Stratified and purposive sampling) luneafiuiagUae
91830534 (Medical intensive care unit 150 MICU) uag
vertheingilsarala (Cardiac Care Unit vise CCU) dndu
wmma%w%wﬁﬁm%ﬁLf’lumué”]muﬁﬂaa Cardiogenic
Shock au wagUnelag MICU: CCU 1Tu 60:40 uazBueey
L%ﬁ'mﬂwﬁé’s?z’fqlﬁﬂejuﬁaa&Jﬂnwmmaﬁm%wmmﬂm%
Annildngau 19:13 591 32 AU
3adinddy

Fdeianedoleide 3 Ussiam Tdun 1) wnuFoa
Tagtunazailen1anisneuiagthe Cardiogenic Shock
avenun (W.6.2567) waznasedlefiadraulunaans
Tdulungudesiuneuiadv@nluy MICU uag CCU 5 Au
wawrthe Cardiogenic Shock 2 518 sening 1-15 fiugneu
2567 (Pilot study) fiautianuiulawasilu@nynadns
JEWIN 1 MaAL 2567 §9 31 Aanmu 2568 auauysal,
2) uuuduninmenisneruiaguae Cardiogenic Shock i
4 drgey Ao dwil 1 mM3idadeaumg CS n13idasly
MIMINgIUIakazMvuamINgnsaLasNYINEIUIa
(Diagnostic profiles & Clinical nursing evaluation
form), @il 2 wauAISTHEIUIASINZE N TUEAY
wazUsdiugy (Nursing assessment and reassessment
form), @i 3 Guiinnishinsnenuiagthenuuiuon
FWMANEIVIVIIN (CS nursing care-plan & action) uay
dwidl 4 Hadnsn1sguasnwdUlsneudmig (Patient
performance), 3) NANKUUANNWRIMATIUUNAADU Tk
(1) LLUUﬁNﬂ’]HZﬁLLUUﬁIﬂNﬁ%WQL%@dﬂ’liﬂi%LﬁuLLa%@LLa
$hwngfthe Cardiogenic Shock dwsuananvividnlag
Iﬁ%’umimwaaummmsu%uﬁam (Item Objective
Congruence Index, 10C) 9ngldevIRyTILIY 3 AU
(919138N1UNA @1 INSHEIUIBETEINg A, Bgsunng
Tailanarnevaivdnenyla) aandu 1 wavay
Feturenadesilomuduuszaniueanivesnsouuin
(Cronbach's alpha) laA1du .95, (2) wuuneaeuwas
UsziluanuiagiinveUdfinisneuiadmiugiae
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Cardiogenic Shock wazdedouanIuNsalINansUsEIiy
VinweUfum 5 aonil flFunmammedeuanunsaduion
(Iltem Objective Congruence Index, 10C) f\nﬂéﬁm“mzy
U 3 AU (21ATENEIVE @NTHENUIRETIEING R,
angswnndlsamlawagnerunainndweila) laandu 1
wazAudesiuraumsosilensduussansuoarives
AsaUUIA (Cronbach's alpha) Wiriu .92 Tasnisiana
AebLUTINTEAUANLS TUYae el AvuuL 18-20 AvULL:
rmslunisneunathie Cardiogenic Shock 8w, Aewuu
15-17: anuslumsneunagidie Cardiogenic Shock
AzwuY 12-14: AuslunisneruiagUqe Cardiogenic
Shock Ununang, Azkuu 10-12: anustunisneuiagiae
Cardiogenic Shock feauazazuuLAINIT 10: Aty
nsneunagUle Cardiogenic Shock Waesnn dyuvinue
Uit fefl Azuuu 40-50; SnuzUfoRranndenis
auarUae Cardiogenic Shock, Az 30-39: HvinweUfjun
Asen1sauarUiY Cardiogenic Shock, Axkul 20-29: 3
WinwguuRuuna1esientsgua {U3e Cardiogenic Shock
wagAziuL 10-19: fnwzufiRflifdenisguagvoe
Cardiogenic Shock MmuawULay (3) WUUUIZEIUAIIN
fawelavamenuiainnsessuunsneUaTiRmuTY
ussduyszanaen (Likert’s scale) 5 svau {38l
mm%é’mgiaﬁ (Absolute criteria) 9nAzuuRABMSUSEAI
AuYesERulasATLLURAURILS 4.5 %u"LU, 3.50-4.49,
2.5-3.49, 1.50-2.49 karuaanin 1.50 nungieanunala
Seaugan, ge, Uunany, desuazileeunnaiuasiu
nsiuLazIIUTINTaYaIY

1) Foyaaniunisal Tainaasuazloniaimuinis
Wy 1uag Uiy Cardiogenic Shock MNAVEANVIWALNASNS
Pilot study newiluimunsUwuuliauysal Tneduiin
ANSAUNWA! MNWUUFIAWaIMUUNTATIE5 (Structured
questionnaires) feidsauasdenuiivuiinly

2) dayaszauanuiiazyinvrujuRinisneuagtie
Cardiogenic Shock Badugtheing neuuagvdsn i
g‘dLLUUI@&JLLU‘umaa‘ULLazﬂizLﬁuﬁa%”mﬁmﬁﬂﬁﬂdu
fogamouluseznanfidivun fedl drud 1 aaunisel
igmﬁuﬂy'qmmfuaxﬁﬂm Frompeuduiioliinaula
55 [¥nan 10 Ut 593 30 Azuuw, duit 2 RRFGIE
inwedndulaisenin $2uau 20 98 53 20 Azwuy THoan
523 20 UTiBsduit 1 uag 2 MHnansau 30 wail, @it 3
mmi@’f’m Mechanical Circulatory Support @3y
NYTUIEIVIIN 91U 20 U 533 20 Azluy Tohan 20 Wi
wagdi 4 ﬁﬂwzﬂﬁﬂ’amiwmmauazmiﬂmﬁu{fw
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#the Cardiogenic Shock fganuNsaidaes 5 annils ay
5 w1¥l 593 25 Wil dandlar 10 AzuwusILTY 50 Az
ﬁhdauuawé’amﬁwuﬂuwmma%ﬁwmjwﬁmﬁu

3) Foyatiugiugihe, deyanslinuuasnadnsitae
pugULUUTIiRL R uReusmneaIn Case Record Form
fiimutunarrvsulaslusunsimsadfdiagy

4) Toyanuienelavesnguradvidnaenisly
gﬂLmuﬁﬂ’@umﬁﬁuswmumwé’amﬁuqmmﬁﬁ’aiﬂ
ud 2 e titelsifidrananisldnunsiamnldaie
wazanoafnisUsziduduiesainszeznainsziuie
(Time-period bias)
nsAATIEvitaya

foyainnsdunivaiiinseiuardnaneiidom
A838 Content Analysis FiAT1ERTaNATIUTUIMAIY
Anud, fevaz, Anade, Ssegiu, grudey, drudeauy
1IMIFIUNID Interquartile Range (IQR) Fuiudnune
nsnsgeiteya Wisuiileuseiuanuiuazinee
WeIUIAIITN, srAuauianelanardnsinigly
lsaneuna ve9 U3 Cardiogenic Shock neaudmiing
FENINNBURALNFINTHAUIFULUUAIBadANadoy
Student t, Chi-square %38 Mann-Whitney U test Fuify
vilndeyalnosziutiodAgynsadiaf p-value<0.05
nsivineansngudatng

Aidelavimidsdevefiansanatesssuniduluau
uarniTeillFsunsinnsanuasiusesnszuiunsise
NAMYNTTUNITITEETINNTITEIUAN LTIneu1aassd
Usgnn$ng 1avil 46/2567 lnsudeinguszasdids efune
5390 vszlowluazanudosnnidisunside ide
Puadlinsuiansivinuansnguiese siail Tnengy
fhegnaiiaviiiigmeuiunieujiasnisdnsuideuasile
dhsmmAdeudannsoneuiioanainmsidelimniie
Adpanislaglidndufosudanamauaziileldiunisag

a o

WLTULBNINNFUFAIDE A FIIUTUIY

NANTFANEA

sepedl 1 @onuniseinnig Cardiogenic Shock uWag
nsngruagUaeludagdu senined w.m2565-2566 4
#Uhe Cardiogenic Shock Whsunisinwmesiutagiae
91830534 (Medical intensive care unit %38 MICU) ka
wofftheingilsaila (Cardiac Care Unit vide CCU) iy
69 378 (M3 1) Wuwie 48 318 (69.6%), m*ql,a?iﬁ
64.5+84 1 @ip) Cardiogenic Shock oA Acute Coronary
Syndrome 51 518 (73.9%) 4ina1n STEMI Killip-Kimball
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class 4 kazn1y CS ﬁmmuﬂumwé’q 34 519 (66.67%)
wag Very high risk NSTE-ACS 17 518 (33.33%), Acute heart
failure 12 578 93 Acute de novo heart failure wa Acute
decompensated heart failure (AD-CHF) (17.39%),
Symptomatic complete heart block 3 18 (4.34%) wag
Acute pan-myocarditis 2 318 (2.89%) Waz Acute massive
pulmonary embolism with RV failure 1 519 (1.44%)
ﬁﬁﬂaa Cardiogenic Shock fiwu Sudden Cardiac Arrest
(SCA) saustusnu 11 918 (15.94%) ff U281 d8F3avn 31
(100%) WunIzUNINYaUIIN Cardiogenic Shock laewuy
Aglanedsunduiivesnisnisiianaunula (Renal
Replacement Therapy #5© RRT) mﬂﬁ'?jﬂ

A13197 1 anwagneadiingUae Cardiogenic Shock

Tuvegtheing

anwuENIeealn 13U (%)

LNAYE 48 (69.6)

91¢ (mean+SD), ¥ 64.5+8.4

#1L%RUBY Cardiogenic Shock
Acute coronary syndrome (ACS) 51(73.9)
STEMI-ACS 34
NSTE-ACS 17
Acute heart failure 12 (17.4)
De novo 8
Decompensated 4
Complete heart block 3(4.3)
Acute pan-myocarditis 2(2.9)
Stress-induced cardiomyopathy 1
Pan-myocarditis 1
Pulmonary embolism 1(1.4)

ﬂﬂiUiZﬂaﬂigUUlﬁaﬁElu

Tu Cardiogenic Shock
IV inotropic agent 69 (100)
IABP 52 (75.4)
VA-ECMO 10 (14.5)
Temporary pacemaker 9 (13.0)

ms%’nmmmmm Cardiogenic Shock
CAG/PCI 62 (89.9)
Emergency CABG 12 (17.4)

Pacemaker (temporary & temporary) 7 (10.1)

Supportive IABP 8E19L587 6 (8.7)
Supportive ECMO 8g14L587 3 (4.3)
Catheter-based thrombectomy 1(1.4)
Heart transplantation 1(1.4)

360



361

Nursing System for Cardiogenic Shock

A15199 1 AnwagneadingUae Cardiogenic Shock
TunegUagingd (se)

ANWYENIARTA U (%)

Mazunsndauszninanisguainu

Cardiogenic shock

Bleeding aunpalasuiden 5(7.2)
Acute stroke 3(4.3)
Acute renal failure ifaq RRT 12 (17.4)
Acute limb ischemia 2(2.9)
VT/VF storm 11 (15.9)
ARDS 3(4.3)
Sepsis 18(26.1)
VAP/HAP 16 (23.2)
Cardiac arrest 15 (21.7)
Arrhythmic 8(11.6)
Hypoxic 7(10.1)
Discharge status

SOATIN 40 (58.0%)
WFeTIn 29 (42.0%)

CABG; Coronary artery bypass graft, CAG; Coronary
angiography, HAP; Hospital-Acquired Pneumonia, IABP;
Intra-aortic balloon pump, IV; Intravenous, NSTE-ACS;
Non-ST segment elevation acute coronary syndrome, PCl;
Percutaneous coronary intervention, RRT; Renal replace-
ment therapy, STEMI; ST segment elevation myocardial
infarction, VA-ECMO; Veeno-arterial extracorporeal mem-
brane oxygenation, VAP; Ventilator-associated Pneumonia,
VF; Ventricular fibrillation, VT, Ventricular tachycardia

32N 10 D9 21 @A 2567 NISAUNIBALTIEN
(In-depth interview) 2 %3 Troyaneuiaisdnngy
wannan331 “.{U3e Cardiogenic Shock 71 admit T ICU
pIgInsTUnie CCU SaAnnnzdenunuduazinny
INNPNAITENINNITNY”, “.N15UTETUNNITNEIUD
mldmumanusuagentn wildisununssnyvenmd
binaununeuagUlelidasaungu”, « ldfamegi
Cardiogenic Shock Ananeglsutueu”, « 1A3pailo
Hemodynamic Support Fudeutunnniiiu wiinuzves
werwnatusesiletiulding sudninurreunmdiiaes
wdUsziusnisonnsdunmdiiednsudlioglu Field
fitung vaneadadesseuinw Cardiologist luiugstu”
30 “.5Uhy Cardiogenic Shock fiBan1sMsUszIiiusEUY
Inadoudn uwidesiindes Reassess i3osorlsthafidu
Usgleriiumsnaunulag linmsneuan LSS
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nuansdnlutuneuiazulfinesdaudanmnis
\Aim Cardiogenic Shock smumsuszassssuulvaisuiben
sywinsden, mswaunTinusesiuinsweUaLaL Ty
au‘im%w?ﬁus] Lﬁami@LLa Cardiogenic Shock 921019019
deansszwiniiuavanuiniwldnasananiuulssiu
adaiionsimuiUsyansamdu 3 Ysediu 1dun 1)
BeARNLIWaETINYEN1INE U URY Cardiogenic Shock
srufuduanarn, 2) wufuiAiiediuun Usgiiiugn
wazlinsneuagUienuANguLsIves Cardiogenic
Shock wae 3) Waunsdeanssewinsavanvviiofiuiie
%a;dar{d:ﬂamawwmEJLﬁaﬁmawﬁuazé’ameﬁl,mui'm
@LLa'i"ﬂmﬁﬂwﬁgmmaﬁﬂLLazmﬂ%m%ﬁaﬂmw
szpfl 2 NIWALITZUUNISNEUIaTINAUANE
ilequasnungthe Cardiogenic Shock fivesfutaraeg
91850533 (MICU) wazvegilieingalsarla (CCU) sening
10 @9AY - 15 AUI8U 2567 AUnNTEUIUNITHAIUT M
(Participation) LazuLIAALTITEUUYEY Donabedian Tng
faidmane (Outcome u38 Purpose) w3fUasuay
WYIWIAINTN, AaszilonaiaulazUadenisiia CS
i’mﬁmaﬁwéﬁﬁaqmsmaﬂéﬂwLLaswmmaiﬁm%wmﬂ
svezd 1 (Input) uazduAsIEYt (Synthesis) JUKUUTD
nsEUIUNTT (Process) AiRnaannivufuRiau il
1) dumsuszliugUan desdeyaiiesneliidady
MIAITNYIVIA LHUNEIUNAA8N1sUTEI LA LY
Uszifiugn (Reassessment) IagnsrunsItadeine
(Etiology) ¥4 CS Uszarudeyaniadiniuunng &
Wanuien1ssnelazneIuIansarsregeg9lnaTaou
\WinannsuszaudeyaduisuazesAniuiitnmeiu
Wusvozirvualidaeu (n 15 uniluauian 4 §alug
AU fURvIoaunsaUiuAsuldegaumingan)
mssuddanssnuniitanulaglinanfdaunmg s
fawwujoafmungauniendslinisidadenianig
weruawdanadnsneradnliduluauiinasuaznis
Foanslussitvananniiisadosetesuiu
2) MUNSINISNEIUNIAsTUUIRAREUAULNUNNS YD
waznistlesdiu eonuuuliduuuiufiffnsessdiu
N3 UANMAYDY Cardiogenic Shock $uriufiuiiy Janiny
nsedu SuunanususweiheuazaEIngATietany
IiteldnaununmsnenuasasTuiinnmsnmsweruiaiioiy
msUszidiugn (Reassessment-based) Wavn154eans
sywiefiuananan Tnganunsadeenistuiiniselush
vegtwandayla r;hugﬂLLUUﬁ’uﬁﬂmamiwmmaﬁﬁwm
ggetinlan mevawsINraNiuNadnSTlduazsaiios
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mulunnyanasnnisauariae

vdsnlFuunufoRasuuutuiinniswetunainan
Fusudadailuvi Pilot study fiugjUae Cardiogenic
Shock 2 318,uarNgIVIAIVIAN 5 AU deuunluTuuse
ulfuurufoRuasduiinnianisweruasiuanaiund
auysal

gofl 3 5eMine 16 B9 30 Auerey 2567 Wisguud

ﬂ'@uuﬂﬁwmmaﬁm%wiwa@ﬂwﬁy’a 2 uiivnasdlianu
wielvifunelnedslsiviudesyaids (Run-in period) Aouisa
Wssuuitimuniidelussing 1 ganau 2567 - 31 saney
2568 Usziliutsyd@nSn M INau FULUUNNSAUANI9NIS
wy1unagUiy Cardiogenic Shock Tuneaiutagilsuas
wefftheingilsnvidla (CCU) fail 1) nadwsromsmenuta
oA seAuauikasinvenanisneuagte Cardio-
genic Shock kagAUNINElaT0INeIUIAIVITNREINTT
TiUuuumsnenuiasasfuavan ety dail
1) wadwsdag U wud1 vaenIsiRLITEUUNTOUA
iithe Qﬁwlﬁ%’umsﬁwLLumsé’fwﬂ’mmﬁmm Cardiogenic
Shock #131U1M351UV8e Society of Coronary Artery
Intervention 38 SCAI Jn318 (100%), S¥8¢IA1VBINTT
1A5uen Inotropic VED) Vasopressor mmzamﬁ’ﬁumﬂ
22,5 it W 6.4 w7, svavnanBenliiedecsvreassuy
Tyadsuvialag 910 169.5 u¥l aalu 44.3 wdl, szey
11817 Mean Arterial Pressure (MAP) 110031 60 mmHg
vdSUeanaN 212.2 1t i 58.5 17, nazunsndeu
211 CS dney loun Acute Renal Failure auldsunisinda
‘1/1911,1,1/1‘141&1, Ischemic Fulminant Hepatic Failure, Ischemic
Stroke way Acute Limb Ischemia anasann 8.2% tJu
3.1% egruiltldfny (p-value<0.05) 8RTIMBEIFHRIMN
42% andu 38.4% laglifideddny (p-value=0.112)
wifiunliianas dauanmsnismefinuyesiiga laun

Nursing System for Cardiogenic Shock

Refractory VT/VF, Ischemic Cardiomyopathy tag Acute
Renal Failure Taefanusmzunsndeuannistiiaiedle
Uszaosszuulvaliowdinduann 0.8% iy 1.4% usilaifl
WudAey (p-value= 0.088) wanalilumisng 2

1) HaawSAaNEIUIIVIAN NusEAUANLSLarTinyy
mswguagUe Cardiogenic Shock qﬁulﬁalﬁwﬁudau
uazrasRIUNegltedAey Lazauiswelaveneua
ndneglusgivgann nMevdmsliziuuunsguaiiae
FRmuTuLUvanEY1 (113197 3) MEINIWRISEUY
Hunenuain@wnud (1) sunszuauns finsdeansiu
syminwwnglulssdudduinndu Taun szduaau
JULTIRR Y38 CS MmuNInIgIY, N153laduavnues
CS, nmwunsndouan CS sauneUssiaunsithseTuag
LNUANTE IS EsNzLAz Y sEAUUTE ABILUY
Admission Checklist, LL‘qu’NmansLﬁuﬁﬂwuazﬂﬁ
Uszifiugh (Reassessment) ﬁu’amqmiwmma, NIAATN
LATN13NTIININ0IUURMLLNUNITTNYIFIBE LY
iResleuszAnsszuUlvadsuianmnunUFiRteqtu
waguUFTAINIINeuaTfuanaiuiidaiaua
aunsadeansseninafufuwnmdlsogsaumgauna Tng
WeuEITIniraiusemstaunszuy feil iuselon
sL‘Llﬂ’]‘i‘UiBLﬁmLiﬂ%‘ULLaS‘U‘iBLﬁuﬁl\fﬂﬁﬂsgﬂmﬂm’mﬂﬁmuw
aulavanunsaneUawesiaanvandulin (4.88+0.22),
Favunszdusnneauanunsel (4.67+0.32), szuuiiu
WA lunwU U (4.9620.03) wazszuuiduaiuling
wewagtie CS sufuananuniivssansnmieeiia
wagUae (4.87+0.56), (2) AIUNTHEINTNIUIAINTN
Wuh 5361’11mmﬁuasﬁmwﬂﬁﬁ’ﬁimemiwmaauﬁgﬁaLf‘ﬁﬂu
wazanunsairaenfinfunitneuntsimuedeliie
dAgy Immawwaﬂﬂa§QUizL§uﬂW5UizLﬁu;§ﬂaa CS
ilohdeyalunaununsnetunasiuiuavansn

A13199 2 UseanBranavUseavininvesithe Cardiogenic Shock lunedtheing@iusuuliisunounasain1simunssuy
(N = 26)

HAGWSEURY (HadWSAUNIAuAZN1IAGTN) fousian NRINAIN

Mean SD Mean SD t p-value
svaTiléisuen Inotropic ¥3e Vasopressor, unfi 2251 8.50 6.42 2.28 -1.22 <0.001
szl MAP >60 mmHg, w1l 21226 2241 58.54 11.34 -6.89 0.004
szpznasenld MCS, wnil 169.53 30.83 44.31 12.61 -2.66 <0.001
IRINTIMANLUNINYOUFUNUSAU CS, % 8.3 - 3.2 - 0.026
Eo)j(ili'li?JJLﬁﬂﬂ']’wLLWﬁﬂ"?iJ/EJUT\]'m MCS, % 0.8 - 1.4 - 0.044
onsmelulssneiuia, % 42.0 - 38.4 - 0.112

CS; Cardiogenic shock, MAP; Mean arterial pressure, MCS; Mechanical Circulatory Support
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M13199 3 UsrdvEnaseng1uiaiv@naiuanuiuasyinvenisauargUie Cardiogenic Shock (N = 32 Tagldsuuseidiy

v

NASNEVIINUA)

NASNSHONEIUIAIYITN NOUNILN AN

Mean SD Mean SD t p-value
ANUFINUATIE Cardiogenic Shock duneuIaivIdn  23.66  2.84 4456 322 -12.33  <0.0001
(Ustiy 30 AzlLY, 991l 20 AZLUL 593 50 AZLUL)
AIUFATU Mechanical Circulatory Support dwsuneguia 9.07 2.40 16.04 255 2056  <0.0001
1A (U5l 20 Azwu)
WinwgUfuRnmmeuawaznisuseliugigUle Cardiogenic  14.89 1.07 25.76 388  -18.08  <0.0001
Shock (@nunsalinass 3 @andl, 30 Azluu
WinweUfURnsussidiunsvinauassuianisnisvinny . 6.72 0.55 14.27 3.55 -856  <0.0001
Mechanical Circulatory Support @1%5UNg1UIaIvITN
(@aun13aldinaes 2 aanil, 20 AzwuY)
AZLUUTIN (120 AZLUL) 55.28 5.09 99.89 8.49 -30.74  <0.0001

ERRED)
da1unsal Cardiogenic Shock waznsliniswenuia
Uagliu

sty wuglinisalnndg Cardiogenic Shock lu
Tsamegunaamssuszaning uasanssd Turisidedugeds
12.5% Faganinseaudug vesinssumaiiogssning
5-79%"" Tnaawragnads Cardiogenic Shock Sufin91n
Wi Acute Myocardial Infarction ﬁ?ugqﬁa 28.9% N

12,16,19ath"|§ﬁmu Auvumn

nsAnwIlUAUTENARS 3 191
Tsnawavame® las1eaunanissnwigUae STEMI-ACS
107 18 ﬁlﬁ%’umi%’ﬂwmmwﬁw Primary PTCA Lﬂ‘uﬂ%’jﬁ
usrludszmalnelssweuianinanaows fous we
2538 wuhilifthe €S s1mildluanuasiisnsned 30 Ju
32.5%, dwisudsnesand 30 Yu vesmssnuidu 10.3%
Tuvaugiingulaifiame €S fSameifies 4.3% Tslndides
fufumMsTidsuuussuunedeudtiennevaendeninle
Founduressundlne® uaznsitet dadihudnssie
Tsaduimguosnrdonmmanilaayldsunisiauniu
windla uinswunazinwumsvestheiionahlugnioe
FontudoalisunsussdiviuarUsudiugregratussuy
serlossfunssnvlssiulszraadiionsanineeny
dauﬂawiﬁlﬁ%’uLﬁam&’JNLﬁaawaﬁu’uﬂungt,mﬁwﬁzgmm
nshinsneuasiuivavalugliening
Iuﬂﬂiﬁﬂmﬁwummm Cardiogenic  Shock fisn
ﬁqmﬁmsﬁumwﬁdm‘itﬁm Acute Coronary Syndrome
(ACS) Ts 71.0% Tagiannzegnadslugfiae STEMI wuld
1M 65.3% anussiiufvetileanasainndile
Walameduuinanta (Extensive myocardial infarction)

waznguiy Multivessel Disease, laauviadideunau
(Acute heart failure), smgunsndiouann AMI i néuilo
lanravieruiilasudoundudeinil Complete Heart
Block @4lndiAsafuns@nundus dauaumnues €S il
Rertestulsanduidevilavindonidsundunuiios
(29.0%) nlsanduiileladniauidsundy, duila
Andonazidutounues, eviuilagniuda (Cardiac
Tamponade) tHusiu wuitn1e Cardiogenic Shock Tu
Tssnenuraguidssudsiodiaeiuinainaizuielsa
uuss fUasdsundasgnnedensinia deaneii
nsfnwsmivAnamszuulvaioulnddadeldeuay
nsdeanslunnigingfogned Genadnslulumaiety
N15ANYIY049 Alrefaei SH, Hassan AB wag Assiri FF' Wi
luns@nedana1anuinin Non-coronary gjaﬂ’j%ﬁadmﬂ
Dunrsinunluiuiing Tusennansdeiigiinisallse
ndunieviladniaugent fthe s Aidhdunstnuni
Tunesduiagtiefinrmguussuazanandesgs wunsld
\estiemela 89.5% Wlensuinensszuavesilse
Afummmes €S FuhandmusaussaurvesnsHeIUIa
Tuverfihefiietedlsdesyiiusagimunlinsatmane

AUNTTUIUNTS m'ifg]LLa%’mﬁmé’ﬂLﬁmsﬁummmwéﬁa
o1gsunmdlsaalafuvdnlaefiunmdifiuyusinuevde
wwsiidsandugtiasmie ogslsinunszuaumagua
fthwanddsuludooglunsisuasinlasiunmdfidios
Judguandnlaefengsunndvioongsunndlsaniladu
i Tuvagiiumeuiaoonuuuliiing ruiaivndng
fivszaumsaivseltunenuiaenznaiilasazraondon
Jwhmlhng Suanszvusmudnenmuaznsdinduladng
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younmemendsldsunismenu nmsAnminulena
Waundiddny THun nszuaunmsitedelsnaivnues CS
wavdoansluitulddonndasiy, nssuIunnsiuYeEAE
wenduLaznsenenddsnsinufinguiate s
LmeNﬂﬁﬂ’amami‘wEmnaﬁﬂizmuiﬂﬁuawmw,ﬁ'a
TideyansuiuiismessiinTeiuagIladeuaz1nauau
Uspifiugnldegramnzauiuguasdndae Tag Krais S,
Sheasby J, Banwait J, Lewis N, wag Liu Z** wui1u
weunafieuddnesnadslunstsulssnssuiums
TalanizegnedaszoznainisidedonazUisasn

o '

wagyiune CS lapgnalidudAnyasdieuTuusegunin
ma@uaimmmiﬁ@ﬂwmmﬁylﬁ

FUYAIINT NUTBUNMIHR sARNLTuainGY
nsneuagUlsdegluseauUiunatunsizsinueing
Fadonweruiandnsuduiinasiuszaunisaldaud 1 9
%ulﬂ?faﬁﬁﬂmhimﬂdamaiﬁﬂzLLuuﬂizLﬁuﬁﬂamwhiqﬂ
wiegnslsfnudulonaimuivesnsinui Tneawe
agaBeazkuLlLAIUNI TNV THENUE (Nursing
care plan) sadensUssiiusarUssifiugrssuulvaliou
Tafindufiantosasandoslufuazuuuinusufoiuves
wiosdloUszrosszuulvaiou HRYe3a0enuuuanIUNT el
$raeuitevnminuesana Ty Asber SR, Shanahan
KP, Lussier L kagAnus Ainw1aussausuayivuungn1un1sol
nstnvinwevameualuvediieingdlsamlalunisoua
wazUsziiuaiesssrassyuulnaioulivos v Intra-
aortic Balloon Counter Pulsation (IABP) &g VA ECMO
NUIANITRENTEAUANEAIMVBINE USRI LUY
N158n8n3IM1898E U Acute Myocardial Infarction i
11 Cardiogenic Shock 324 Fadumsuszaidiuinueneiuna
sgnsudmneazteimunaussaugldinTy

Usganiamguuwuunisneuiaguae Cardiogenic

'
=]

Shock fiffmundusiatiunisUssduiiosnunaiuides
{the, Ussduduarlinsnerunanuuuiufoasami
avavndu WaundleliweruiafiufoRnudusiuun
Audss (Risk stratification) fUaeleignsaanumasgiu
sefuanatisgudanmsnuniuoRmuuuamanssuun
e Cardiogenic Shock 984 Society of Cardiovas-
cular Angiography and Interventions (SCAI) [@LAgaiu
e danaliuszifiuguasgnee iedidoyadsiiuny
nsnenaTidenadessmiuanain danusiilaauinli
wanelasanisimuszuuwazansalman1sAnwly
WisuiisuiumsAnwdun Wlusasgmudeaiu?
ANuIuazvinveURNsNeuagUe Cardiogenic
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Shock flBUMTRRILNTFUUNUIISERUATIUUAIINSIAY
sinurfiRnnetunafiedulios oraimszdeitads
yamsnguafisnie dswalituaufoinsmeiuiadiin
paldae BntavinurUfiRiAnannsufifnueds
mssnwveswmsidudiulngdedinnuwnnsieiuuin
doanssevinsiulufivquadteiifes dsualinsvaasy
seduauiuasinuiuinduanusraunisailunis
nerunagiheinnndt defudlelideyadnumryneaiin
vt CS uduuwmanisimuszuy lneasierny
AfnaunsaUssdiuiazaniunisaldnans daalvinzuuy
mmﬁuasﬁ'ﬂmﬂﬁﬁaLﬁmqasﬁuaﬂwﬁﬁaﬁﬁm LHULAET
fumsfinuues Warise L? Ganuinisindnuagnisadin
Yoe5the NeFaTIEIneves CS uwasuufuasnuves
windaniaunszuunshinisnetuadanalissAunm

o w £

SuazvinwennsneuaiiuIuegeilded Ay udans

v @

Gl’]EJ‘UENE:\JT‘i'J’JEJ‘-'«]%JIMIL‘U?ﬂlEJuLL‘UaQE]EJ'NﬁﬁEJﬁ’]ﬂﬁyﬂWm

mNUFTRluMsguavesavanfiFaeu anmsdinu
%94 Choi KH, Kang D, Lee J23 WwagAnsdsfnwiaussnue
vaangrualunesiuiagilsuasvierUiedngdlsaila
Tulssneuiareauning1dy 3 wisludsemenmals
WuN Lﬁaﬁ@umé‘fﬂamwwmmaiumi@uaiiﬂw CS 5y
wmduaziiunuiafdaausmiuinlisasaediae
anaslanazGanuiinisuseiiiulszansnmanldanglu
m33nwiluud Cost-effectiveness fUae CS vadlssmneua
fuftude aeaedestumsinuiidadevliuuauiiR
ssrisananuiutaey Slhminshufusasneuauss
soseninaiuludanelamngay dwalidneninves
wenairdwdistulaglituiuszes e foRauly
werUaedngd ulliawnsauansiiiiuindnsinneves
Qﬂaeﬂumiﬁﬂmﬁammaéwﬁﬁaﬁﬁm uadunlduanas
nirrounsiaTa 8.59% warlsiiiutuisiianmiiae
Tums@nsilaoutnaguuss Famnuuufdadlasuns
Ut seldetenvanunsntisansnanievesiiae
lufian dadu msfmuuuUioiviemasgiuins
weunaswivananyIniiieadesersdmaliinisqua
fnunfthefenmmanilaturildesmnigs asudau
wineasLazUaen el

8n 51918l Cardiogenic Shock nsdnwiflaiuans
waliFuhszuuiimutuduansnansmnmeesging
ol oransgdae CS HAuTuLsIas dnzunsndeu
1ndenyse End-organ Failure $a13nnA7n 1 1w 3 Ui
amefentuinduinudiszesvisaudwalieToruia
Anudemeunsdlaeddnsineamiusssufvedlse
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LLazLLmU{jﬁ’amqmiwmmaﬁﬁmmsﬁufuzjﬂLﬁulﬂﬁ
miﬂizLﬁu;}'ﬂ’sEJLﬁ@iﬁ%@%ﬁa%mnmiwmma Ao
EJ’I’.J’I\‘ILLN’LJﬂWiWEJ’]U’]ﬁLLaS‘UizLﬁu‘g’] (Reassessment) G
onailansznuliunnelldsunyaidnsiaeveion
winsasunUasdulssans nmitazusgredaauly
AsAnend Ae NIUINITIAINTALATNIYILALN NS

v
o o

weuatugthetuituegiifediAy Nisseznanisla

o

Su8n Inotropic Way Vasopressor, sz8zhain1suiugnau
16 MAP anunausiisnzandadugndivs Hemodynamic
Perfusion 1asg1u, szezna1lun1senld MCS §anan
noUAITHAILISEUURE el dud ATy Yeimsdansian
3ﬂq§%a;§ﬂ’mﬁ?w§’s%uaﬂﬂaﬁﬁaﬁwﬁzy AN lug I
Q{JwﬁlﬁﬁuuazﬂisLﬁuamiauzwmmamjmﬁlﬂuiws
Tnadlorandludneninmsiuiy auauisativan
§amegfthe Cardiogenic Shock Tlufign?? 2

Jodrinuazdoiueuuy Fideiidednnauasveiauauuy
Tumsidesely iesnnifumsAnuilulsmetuaiden
fail 1) msfnuniifingusegnedoslnsameiuuging
FaudliBnmsadadausududeaiiu Power luiite
aneafinsAnyligeduusdosisnuaundguiogafiniu
wazlfnanfudoyauiuty, 2) Wevsrnaifinniungs
et 2 ﬂa;u%"’u WNANIORARIUNGTUNAITITNLA
wtuvdeiluszey Anenmiliutumuszesnatens
demastenadinanainiinsuld, 3) nsdnudugeuneiio
Lianunsavilamuninsgunesdn wu Left ventricular
assisted device, emergency CABG %38 Heart trans-
plantation harvest team MaoALIA191IAINARONATNS
NN, 4) ﬂwsﬁﬂmﬁl,ﬁwﬁulﬁaﬁﬂ’mﬁ Cardiogenic Shock
Wl NaEnsaRausEuU N sUTEEUNNIN SNENUIa
wuUlenewdn CS vionulusserliguusaaylvnig
Uszilunazdseiiugiuil orvhlidnsnininanie
wsndaurnfonuiosnsinivanadlanas 5) ArsAny
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Nursing Care for Intracerebral Hemorrhage Patient in Fast Track

System: Case Study

Yy ad Wigudiey, ne.u.
Chatchawal Tiabtiam, B.N.S.

Abstract

Backeround: Stroke is a major global public health
concern. The World Health Organization (WHO, 2023)
reported that there are approximately 15 million new
stroke cases annually, with about 5 million deaths and
another 5 million resulting in permanent disability. In
Thailand, the incidence of stroke is 517.26 per 100,000
population and has shown a rising trend. Intracerebral
hemorrhage (ICH) accounts for 10-15% of all stroke
cases and carries a high mortality rate of 40-50% within
the first 30 days. Early management through the Stroke
Fast Track system, which emphasizes multidisciplinary
collaboration, is crucial to improving survival and
reducing disability.

Objective: This study aimed to explore the nursing
process and treatment outcomes of patient with ICH
managed through the Stroke Fast Track system.

Methods: A targeted case study was conducted
using three-year retrospective hospital data from
Sawanpracharak Hospital, which Showed a continuous
increase in patients admitted to the Fast Track system
and an annual average of 20-25 patients requiring

neurosurgery.
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Case Presentation: The case involved a 33-year-old
Thai male presenting with decreased consciousness
and limb weakness. Brain Computed tomography
revealed a cerebellar hemorrhage. The patient
underwent right suboccipital craniectomy with
hematoma removal and was admitted to the Sub-ICU.
Nurses care included screening, coordination,
postoperative management, and rehabilitation.

Results: The patient demonstrated good recovery
without complications, was hospitalized for 12 days,
and was discharged with normal motor power.

conclusion: integration of the Stroke Fast Track
system with effective nursing competencies played a
crucial role in reducing disease severity and improving
the patient’s quality of life. These findings can inform
quality improvement initiatives and service management
for stroke care.

Keywords: Stroke, Intracerebral hemorrhage, Fast Track

system, Nursing care
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Complete Blood Count
Hb 14.9 g/dL 12.7-16.9 Unf
HCT (Tube) 43,7 % 40.3-51.9 Un#
RBC Count 4.91 1076/ulL 4.20-6.10 Un#
Platelet Count 167 10/3/uL 160-356 Un#
Coagulation Test
PT 11.9 Sec. 11.0-13.4 Sec. Und
INR 1.02 - - Und
APTT 2104 Sec. 22.7-28.8 Sec. fndnund
Electrolyte
Sodium 139 mmol/L 136-146 mmol/L Uni
Potassium 287 ! mmol/L 3.5-5.1 mmol/L Ui
Chloride 104 mmol/L 101-109 mmol/L Un#
Cco2 22 mmol/L 21-31 mmol/L Un#
Creatinine, eGFR
Creatinine 2.02 me/dL 0.72-1.18 mg/dL Unh
eGFR 42.08 mL/min/1.732 Und
Glucose - OPD 142 mg/dL 74-99 mg/dL Uni
BUN 17 mg/dL 8-20 g/dL Uni
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Surgical Removal of Bilateral Torus Mandibularis for Preventing Soft

Tissues Injuries form Masticatory Trauma: a Case Report

NUANT 515007378, VN,

Kumsit Taranamai, D.D.S.

Abstract

A 40-year-old female patient with no underlying
disease presented with the problem of pain on chewing
and difficulty in cleaning her teeth. Intracral examination
revealed bilateral torus mandibularis. They were
lobulated with the size about 1.5 cm. x 2 cm x 1.5 cm.
The ulcerated mucosa was also found on the right torus
mandibularis. The torectomy was planned to performed
one side at a time in order that the complications such
as excessive bleeding, infection could be reduced.
The patient underwent torectomy on the right torus
torectomy after 1 month of torectomy on the left
one has been operated. Two months post-operative
follow-up, there were no complications. The patient
was able to chew and clean her teeth well.

Keywords: Torus Mandibularis
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Surgical Removal of Bilateral Torus Mandibularis
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Nursing Care of Laparoscopic Low Anterior Resection: Case Study

LURYANNA AN, We.U.
Benjamas Piluk, B.N.S.

Abstract

Colorectal cancer is the third most common cancer
worldwide and the fourth leading cause of cancer-related
mortality. It can occur in any part of the large intestine,
including the colon, located within the abdominal cavity,
and the rectum, situated in the pelvic cavity. Prompt
and appropriate treatment significantly reduces mortality
rates. Laparoscopic surgery has been widely accepted
across the global medical field as a highly effective
procedure. Its advantages include a faster recovery
period, reduced postoperative pain, smaller incisions
compared to open surgery, quicker restoration of
gastrointestinal function, and shorter hospital stays.

As treatment guidelines continue to evolve,
operating room nurses must continuously enhance their
competencies, particularly in providing expert surgical
nursing care and ensuring proper preparation of the
operating room and specialized instruments required
for the procedure. Therefore, this study focuses on
caring for a patient undergoing laparoscopic colorectal
cancer surgery, aiming to identify problems and provide
comprehensive nursing care during the preoperative,
intraoperative, and postoperative phases to ensure
patient safety, prevent complications, and promote

a return to normal daily activities.
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This case study involves a 65-year-old female patient
who presented with abdominal bloating, abnormal
bowel movements, and weight loss for four months.
She was diagnosed with rectosigmoid adenocarcinoma
with bowel obstruction, and had previously undergone
loop transverse colostomy in April 2024. The patient
was scheduled for laparoscopic low anterior resection.
Throughout the period of care, the full nursing process
was utilized, addressing both physical and psychological
needs before, during, and after surgery. The patient
received complete nursing care in accordance with
professional standards, ensuring safety, preventing
complications, and enabling her to return to normal
daily life.

Laparoscopic surgery is a complex procedure
requiring expert knowledge and nursing proficiency.
Operating room nurses must accurately prepare
surgical instruments and equipment and possess an
understanding of each surgical step. The application
of the nursing process to assess and solve problems
contributes to a smooth surgical procedure, patient
safety, and prevention of complications.

Keywords: colorectal cancer, laparoscopic colorectal

cancer surgery
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