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Comparing Helicobacter Pylori-Test Results between Stool Antigen

and Rapid Urease Test in Patients with Dyspeptic Symptoms: A

Cross-Sectional Study
USanT unageyes, w.u.

Papatsakorn Nopjaroonsri, M.D.

Abstract

Background : Helicobacter pylori infection is usually
acquired in early childhood. Helicobacter pylori infection
can cause gastritis, peptic ulceration, gastric adeno-
carcinoma, and some types of gastric lymphoma.
Most diagnostic tests are based on invasive tissue biopsies,
such as tissue culture, histology, or rapid urease test.
There are also alternative noninvasive tests, such as urea
breath testing, serological test, and stool antigen test
Objective : This study aimed to compare the diagnostic
properties of the noninvasive stool antigen test with
the invasive rapid urease test of patients who complain
of upper gastrointestinal symptoms.

Methodology : A total of 82 dyspeptic patients from
May 2022 to September 2022 who had not previously
been treated for Helicobacter pylori infection were
prospectively enrolled. After endoscopy and gastric
tissue biopsy, the stool specimens were taken. The
results of the rapid urease test were compared to
the results of the stool antigen test in all patients.

Results : In this study, 34 of the 82 patients (41.5%)
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were positive results from the rapid urease test, and
48 patients (58.5%) were negative results. In comparison,
32 patients (39.0%) had positive results from the stool
antigen test, and 50 (61.0%) were negative. The two
test results were relatively comparable.
Conclusion : The stool antigen test is an easy,
noninvasive, and inexpensive method for detecting
Helicobacter pylori infection. The stool antigen test
could be an alternative to invasive Helicobacter pylori
infection tests.

Keywords : Helicobacter pylori, Stool antigen test,

Stool Helicobacter pylori antigen
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uni : ugdlanuawes Wnlals (Helicobacter pylori)
HudouuaiiSeinulduesluau Feauduiudiuns
FaiauveansEmnrasuavanl@andiudy  wnatdudn
(Peptic ulcer) ilesenurewiin (MALT lymphoma) Wag
uzsansEzes myitadedagtuiivanedsiau nns
Miiﬁlaﬁﬁm‘i?ﬁ]ﬁ]’lﬂLﬁlE]L?JIEmiSLWWEﬂW]‘i (Rapid urease
test) NMSINERD N15PTIMMETINGT Urea breath
test) NIATIBUAUDA LLaxﬂmﬁUmmf\mﬂﬁgﬁ]ﬁ]’m (Stool
antigen test)

Faquazasd : oneuiisunaniinsioiiadedonsa-
Tauuewmes Inlals (Helicobacter pylor) Tugifienns
maduewnsdusiu 1ng3in1siunsiaaingaansy (Stool
antigen test) AUN19ATIAT0 Rapid urease test
BnsAnw : Msfinyiessiwuunuwndeeivieys
wuuludnenth Q’ﬂ’;sﬁﬁmm‘am’mtﬁummﬁdauﬁuﬁﬁw
$UN1591919713981A8N1TATIE0INA DINILAUBINNS
druduiilsanerunaanssauszsny lugaeseninedui 3
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WWAIAY WA.2565 B9 3 Fueen W.A.2565 Tunuiay
82 ennTeaziimsdmnritefedousilauuanes
Iwlals (Helicobacter pylon) Inenfiudsdmsnaniiey
N3ENIE0IM1S (Rapid urease test) LaglAUATIAIN
99913¥ (Stool antigen test) lngihdayaniendiinuas
Toya9aTIIMY N NUTHUTIEUTENIN 2 T50929
KansAnE 1 Mndleviavin 82 sefiftaniingade
ugdlanuames twlals 1neds rapid urease test wauan
34 518 (41.5%) wazwaiduau 48 518 (58.5%) {{ﬁmaﬁ]
Wouzalauuawes Inlals #e33 stool antigen test na
VN 32 598 (39.0%) waznarduau 50 516 (61.0%) Fera
rouddlndiAnetusis 2 Wnsesm

a9u : mInTidadeusdlanuawes Inlals lae3s stool
antigen test Tugfiifiennsmaiiuesarusuieduis
filsazan amnsaluldluaaumenuraiddediie
lunsnsIvdendesmaiuemisausuy

o o w

ANEIALY : Helicobacter pylori, Stool antigen test

unin

usdlauvawas nlals (Helicobacter pylori (H. pylori)
Budelsaiinuvesiignuianiswesnisindeuuaiize
Tuew Fafunilag Marshall uay Warren Tuth.f. 2526
Feannsamzdeldndeynssmnzens? VilviAn
mswasuaseudanuinlasonesinda meitade
wazn1ssnwgUlensEmIEemISnLay (Gastritis) UHA
Tunszimizomns (Gastric ulcer) unaludldanaausiu
(Duodenal ulcer) wazaiSanssinza1vs (Gastric cancer)
dnwaigiiqaineves H. pylor \unuediGeddnuassy
FUMUUINGYY ATHeTIUsEINN 3 TuAseu durgudnans
Useana 0.5 luaseu wagiivuin (4-6 flagellae) 1w
ansaadenarueulesl Urease vilvianunsaeglu
nsvnzemsTidunsald Tnenuinsande H. pylor
fmnuynundefovay 50-90 TulssinAmaminuiwas
40% dmfuusemafiiauiuda’ lulssinalneinng
FAnweuynwuindlennuynues H. pylor egiisesas 34
W8 w.A.2556" nsinde H. pylori dhilmsinsioainau
daulaomsuaihitvudoudelsn

Haqtunisinde H. pylori Sadutlymitwuveslu
naUtavhluluussmelnedsanunsanelsasadld wu
Gastritis, Peptic ulcer, Gastric mucosa-associate lymphoid
tissue lymphoma Wag gastric cancer™ Foudedinny

o o

dnglumifdadenazsnwinsinie H. pylor 98n13

52

Comparing helicobacter pylori testings

Aadensindie H. pylori Jagtuannsasilduaisds
WU MIRTIRlaen1sdeINdesNaLALemIS (Endoscopic-
base diagnosis) udintuiiolunsaa nmsvaseusIna
ela (Urea breath test) 38n15MA@BUIIMNGINTE
(Stool antigen test / SAT) lnguaazn15nsalidenuas
Terdounnsnaiuly Tnedaqtudslifisnfedu sold
standard test wadn1sAnwILUzUINITIEN1TRTI9l0Y
3% Polymerease chain reaction(PCR), Nawg133ne
(histology) M%msl,wm%awa;a%ﬁwmLﬁ@iﬁﬁlﬂu gold
standard test dmSUiTadun1sinige H, pylori”* Wil
130157997875 Rapid urease test (RUT) (Endoscopic-
base diagnosis) deinduiifaeuldegrunsnanely
Tssmeuna Wesmnlduafisings siagnidlerfisuduns
asnlaenIsdeIndemniuemsyiedy Fansinw
Aoumihinunsnsaa H. pylor #e3s RUT azdimnla
wazANUILNIZUITIIMSoUaE 90 ag 95 aNaIny’
e gy Proton pump inhibitors (PPIs), Bismuth-
containing compounds, Antimicrobial agents lAiin
NaaUMSluNInTIRRRE IS RUT If uenaniideuuniise
Surlunsengensiiadans Urease WviliAnuaun
anslmunu’
dmsunsasialalildnisdesnasimiafueinis
Wy SAT &332 33 @0 enzyme immunoassay @z
immunochromatography Lﬂum’limmﬁ]ﬁﬁi’m’ﬂﬂ@ﬁ e
e LidesliiasesilodesndeaiounmdfiTorugsiu
MAUAUDIMIT  wazansauultn I ldeLazAna
ninssnunsindge H. pylor Idwuiisatufunis
9I0RET RUT Astlagdufinsmsamsinde H pylon 1ae
SAT whiilsmeuamssdussning dauingussasd
vesmsinwiflenSeuiisunansnsaalnegds SAT fu
RUT Baduidildiadomsinidousalawunned Tulals
(H. pylor) Tufifornsmaiuomsausiu Tutlagiui
LsangnuaassAusensne agviliunndgSnwgUaed
asilalunisdsnsaiioidedbuaginmunmssneii
fnite H. pylor fissenunaassAusznindsioly

B3N

MSANIAARAYINS (Cross-sectional study) laLfu
foyauuuluthamin feimefnnildunmstusesdessa
n3dsluaywd 9NANENIIUNTAsE5ITNITeTuNyLd
Tsmenunamssiusznning sumidede oydRaud 13/2565
Jufl 3 waunAN WA, 2565
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Usznnse gthefiflennsmafiuennsaiusiu (Dys-
peptic symptoms) fiun§un1s$ne o 15 ameunaansse-
Uszrn§nufidedldsunsnmadesndemaiuesaiu
#u (Esophagogastroduodenoscopy (EGD)) Tutagsz1ing
3 WUAAN WA, 2565 D1 3 fuggu WA, 2565 31U
wmun 82 518 Tngvwiavealsyynnsiiegamuiuan
AITIUTIHAN AN TIRIUTUIIN3ATI0Ee H. pylori
#e7 SATLL thufimil¥esay 95 muswneSosay 97
nsAnuETTngusrasiudniiowIouifisunanianga
Tne3® SAT ffu RUT aduisiiditadomsinde H. pylor
Jagtuilsmenuiamssauszning uazliinguszasd
3aaﬁammwwqﬂ€ummﬁawﬁya H. pylori 1ne35 RUT 904
Uszannsngu@nu Ingeensu Performance fianannls
laAusesay 15 vuinmegrslaenisiviualial Power
fi¥avar 80 A1 p-value AiliiAusavay 0.05 ldaun
Fregnafi 65 18

nagin1sARLEaNNENR10E14 (Inclusion criteria) fig
Qﬁﬁmqmﬂﬂdw 18 Ffifern1smiesyuuninfiue s
dduldun tinvies viesda fidedldsunisnsravie
SBNENIIINEDINADINTIIN AU TAIUAY (EGD)
WAZINATINITHENNENAIDE1998NANLATINITAB ;:Jﬁvl,éf%’u
Eﬂﬂ&ju PPIs, Bismuth-compound preperations, Histamine
2 receptor antagonist ety 2 dUnM e U TIue
Tu 4 &avineuinguide {ifidensenlumaiiueins
duwdu wazgilianinsnifiugaansznsa SAT wdinsae
doandeamnaiuensdduldnneglu 24 $lu

Wudagasnuuutuiindeyanesdendesszuunis
WfiuesUszneuse deyaimly 81113 nansdesndes
waziudeyaannyssdouanidsunsudanudayaves
Tsaenunaassauszmindlsynaudae natuiile (RUT)
WAZNANIINTIVYINTE (SAT)

FUhefiiunasinmsdadonduideaglasunsuush
faeazdon nMsfnuitouazdusdelunuunaniny
Sugonidninawidy (Inform consent) wevhnisnsia
dosndeamaiuemsdinduayldunisiividinga
foulaifelunssinzennns (Gastric mucosa) Usian
Greater curvaturewaz Antrum iew1lunsaa RUT (Hel-
icotecUT Plus®) Tneudananisinite H. pylori $sin3
asrnaeulysl Urease dniinisidsudnszany pH
indndeadudvuyudanaunauin'®? Tngazudana
i 1 dalus uonmnilfsnAteynneasldsunisnsan SAT
(Certest”) ImaLﬁuﬁddqm%ﬁnﬂgamsm%gqLL‘iﬂwé’w‘hmi
avndindewnuduensnely 24 dalus Taenisesa
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SAT agliigauyalulasunlnsns il (Coloured immuno-
chromatographic assay) L‘WIEJ‘E'@WL%EJ H. pylori Tu
233z lawendenannisld Monoclonal antibody #ie
H. pylori antigen fiauUdnnnIEAENAgey N1SATIN
WuwaLTJummﬁaﬁmﬁwﬁmm H. pylori antigen-anti-
body complex Wasunszawnageuiduduag 1 wou
wardiden 1 uau (Control line) Tnvazeunait 10-15
wiivdslddsdansanadly Certest H. pylori card test 4
mamﬁmamwﬁa;ﬂaﬁagﬂﬁ 1

Anrgideyalnelilusunsudnisagy SPSS for Windows
Version 17.0 (Statistical Package for Social Sciences
version 17.0) fsil dayaitalu eny wa wamsdesndes
HANESINGUMALIATIINGT UATIEVAUARADNT TN
(Descriptive statistics) laA NTUANUAIATE (Frequency)
fovaz (Percentage) ALaAY (Mean) wavdiudosiun
1191991U (Standard deviation (SD))

Dyspepsia
(N=100)

Exclude(n=18)
PPIs(n=10)
Antibiotic(n=3)
Data missing* (n=5)

Eligible Patients

N=82

RUT at 1 hr. and SAT at 15min

Result

31]17’i 1. %umaumsnﬁu%aga

“Data missing; fihefiliannsafivasdmsnangaase
16Ty 24 FlumdwhEGD

EGD; endoscopic gastroduodenoscopy, PPIs; Proton
pump inhibitors, RUT; rapid urease test, SAT; stool

antigen test

NAN1SANE
FUrefitienmsmaiiuemsaiuduiiiiiunisin

FenInTIvdeIndesmaiuensdiuduilsmenuia

arssfUszing Sorinuasaassd dausiud 3 wunau
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2565 119 3 fueeu 2565 §1uau 82 A dwlug) June
wijsfevar 61 o1gRduinAvIeg 60 U ongLade
inevidjeoe 59.7 3 WUINIATIINUEE H. pylori #ae
35 RUT Tumwendlsdruau 18 518 (22.0%) wweriy 16
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78 (19.5%) Tugsnssenmsynaiueimsaiuduiinng
7799 RUT Hauandaadsety 60 Uuaziinsngaa RUT
waauTiAiedeeny 60 U Anuasnssznnsgiedivn
Anwdananduned 1

Factors Study (N = 82)
Age (years) (Mean+SD) 59.9+13.4
Gender (N (%) Male 32 (39.0%)
Female 50 (61.0%)
Endoscopic finding (N (%) Gastritis/Duodenitis 67 (81.7%)

Gastric ulcer/Duodenal ulcer

14 (17.1%)

GERD

1 (1.2%)

GERD; gastroesophageal reflux disease, SD; standard deviation

lnedldiy 67 918 (81.7%) flasunsidaduann
ANMTIVABINABIMUAURINTAINAUTY Gastritis WS
Duodenitis 14 518 (17.1%) 3fadendu Gastric ulcer
%38 Duodenal ulcer wag 1 578(1.2%) Nadendy Gas-
troesophageal reflux disease (GERD) A14%n (Prevalence)
veamsinde H. pylori Tagds RUT ann1sinuiiiae
Sovay 41.5 ﬁumﬁﬁﬁmmimqLaummidaué’u

Q’ﬂwﬁmw RUT wauandl 23 578 (67.6%) nfiade
1y Gastritis %50 Duodenitis wagdn 11 519 (34.4%)
3fadau Gastric ulcer 1158 Duodenal ulcer 3AM3aN
Naﬁluﬁﬂ:}&lﬁl endoscopic finding 181 Gastritis %58 Duo-
denitis WUl RUT 1Juuan 23 519 (34.3%) LLazQﬂwﬁ
vJu Gastric ulcer 5a Duodenal ulcer wundl RUT 1Ju
UIn 11 519 (78.6%)

n¥ilady H. pylori nauInanis RUT ave 34 18

wuthdl 30 518 (88.2%) fingranu H. pylori nIBiAUAS
a'qmaﬁmﬂqﬁmﬁz SAT waxdl 2 578 (4.2%) fin29 RUT
lokaauwsnIsnsIamiels SAT wawduuin wazannis
7593 H. Pylori laeds RUT Wuuanil 20 519 2970 23 578
(87.0%) TiJu Gastritis 158 Duodenitis wagfisl RUT 1Hu
1A 10 578310 11 518 (90.9%) ﬁLﬂu Gastric ulcer 38
Duodenal ulcer §in15n533 SAT Wuulinmewuiy

ﬁ‘ﬁ'ﬁmamw RUT 1Juau wun 42 Tu 48 518 (87.5%)
ﬁLﬂu Gastritis %58 Duodenitis & 3 ﬁ’lﬁlﬁvﬁu Gastric
ulcer %30 Duodenal ulcer wag 1 51e7du Gastroesoph-
ageal reflux disease HaN15M539 SAT Wunaauuiu fa
wainslupnsnsdi 2

dlothwans3991nN139539 H. Pylor ¢33 RUT waz
SAT swlSsudisuiulsunasauanslunisnsd 3

A5199 2 NANISATIAT Helicobacter pylori 970 Rapid urease test mimafﬂmﬂ?’mﬁ&maﬁquﬂmiz Stool antigen test

LATHNAABINABINIUAUDIMNTAIUAY

NAdDINADIWNUAUDIMTAIUAY  Rapid urease test  Stool antigen test  Stool antigen test  Total (Aw)
positive (AW) negative (A1)

Gastritis/ Duodenitis Positive 20 3 23
Negative 2 42 aaq

Gastric ulcer/ Duodenal ulcer Positive 10 1 11
Negative 0 3 3

Others Positive 0 0 0
Negative 0 1 1

Total 32 50 82
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A19199 3 WaN15M39 Stool antigen test iUy Rapid urease test

Stool antigen test Rapid urease test

Positive (A1) Negative (A1) Total (AU)
Positive 30 2 32
Negative 4 46 50
Total 34 48 82
37\]'15515 Gastric mucosa %ﬁﬁ’]lﬁWUL%@lmunﬂd]uﬁﬁ Gastric

mshndeuuniiise H. pylori wuldunnde¥esas 50
manﬂwmmﬁ"ﬂaﬂ%q:ﬁmwmmwmﬁ’ummgﬁmmms
Fow1d msAnite H. pylori wuvdunduealifionnis
mepddniiiu ludssmalvedinsfnwanuynlngldds
Fslatludsznnsinly wudimnuyndesas 30 Tl e,
2556 NMsAALED H. pylori VlAAANITONIEUTDINTZINY
Taglifomsvieluneifinesanmaznudu 3 ndude
unaLlufin Mucosa-associated lymphoid tissue (MALT)
lymphoma Hagugisanssiwnizemms nMsitadenisan
o H. pylori iinane s wewila invasive test Wun13AT39
NN W30 RUT wazuila Non-invasive test 19u
N1IMTIUBUAUDA, Urea breath test, SAT lneunazis
sgildofuaztesesunnsreiy Tnotlaqiudsluiiside
WJu gold standard test waiins@nwinuziiinisldnig
#573LAe35 Polymerease chain reaction(PCR), Wawend
e (histology) vﬁamimwLs'?‘jyawm;a%ﬁm’nﬁai%@u
gold standard test dwsuitadensinide H pylori **°

RUT 9aLu33 Invasive test lonasiniga 1ngds RUT
PinnsEnwfikunud andl Anusnzuay

13-15 &

PPV gafisaeaz 98 99 way 99 aua1au™ " Bilendldna

avanmslderuissiiaueingy PPIs eUfdiue
uazeINGH Bismuth compounds Liesanen PPIs fqv3
Fude H. pylori Taean Aumuuuvesde H. pylor
Fafumnnageuieuley] Urease wiensaa maaumela
vionsaganszaglinaiuauiiold™ 1osndianu
Junsaas (pH) ﬁqqmsﬂuﬂsxwammiﬁﬂﬁt.%a H. pylori
WigAulaldlifuasinalnensaanisiinUjisead
yoaoulesl Urease lunszimzams'’ dadumisvge
g1 PPIs #g19doy 2 dUai warvens1ujiiusuas
asusznauladiv (Bismuth compound) egstes 4
Fenvireumsnadey We H. pylori AWAUINITNTLAE
#v83 H. Pylori lngazagu3ian Mucous secreting cell
Tagazagld Mucous layer @il pH gandusnniives
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gland Tngagnusnniignuian Antrum ognslsiaui
finidle H. pylori anunsonuléiie 3 sUuuuisiifte Antrum-
predominant gastritis, Corpus-predominant gastritis
%39 Diffuse (Pangastritis or Multifocal gastritis) et
Anwiifsdatuideannisdsndomafuevnaieuinm
Antrum uag Greater curvature Liiodwnsaa RUT ¥ilw
AsouRquETiRnTe H. pylori 1 3 JULUY Nsudananis
nandsintuiers 2 Zuldadly HelicotecUT Plus©
Wions9a RUT aggmsidevdnsymuandmdesdudeuny
Tunilsilusulanainiinsinde H. pylor msanwiias
1 RUT WuiBuemsuiierinSeuiisuiuiingma
Mndsdsnnnganssiiomnsindeo H pylori egls
farunsnsa RUT endldnavinaasainnistuidiou
thane sieuuaiifelunssmnzomsslinduiiainegse
1§ viersaumsanluffthefiinmensesnsandeluiges
(Achlorhydria)
MnMsAnuifieiifornsmaduemsdiusiy

Qe

ua 82 518lA5UNIINTINEBINABINILAUDINTEAIY

'
=

AIULNW

e =

anFIOMITe H. pylori $ae3a RUT sauifuldiiuds
49957999N9aNTELABATIV SAT Uil 34 18 (41.5%)
ATITNULTD H. pylori el 48 578 (58.5%) avavlinu
msAnite H. pylor 1ne33 RUT lusaizfiannnisnsaalag
3% SAT Wuie H. pylori 32 18 (39.0%) wazAsIgkiny
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Prevalence and Pregnancy Outcome of Pregnant Women with

COVID-19
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Kantika Vongmaneepratip, M.D., Thai Board of Obstetrics and Gynecology

Abstract

Objective : This study aimed to identify the preva-
lence of COVID-19 in pregnant women who came for
delivery at Krathumbaen Hospital and to find the
association between routes of delivery and pregnancy
outcomes regarding maternal and neonatal aspects.
Method : This was a retrospective study of pregnant
women who visited for delivery at Krathumbaen
Hospital and was diagnosed with COVID-19 from 1
May 2021 to 31 October 2021. Medical records of 70
vaginal deliveries and 70 cesarean deliveries were
reviewed. Data were collected and analyzed.
Results : The prevalence of pregnant women who
confirmed COVID-19 infection was 13%. The mean
maternal age was 29.0 + 5.5 and 28.5 + 6.2 years for
the vaginal delivery and cesarean section group,
respectively. 82.6% of pregnant women with age >
35 years were asymptomatic. Multiparity was dominant
in both groups (68.6% and 58.6% for vaginal delivery
and cesarean section group). Most pregnant women

had had term vaginal deliveries and cesarean sections
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(92.8% and 90%). Signs and symptoms did not differ
between groups, even with favipiravir treatment.
According to the X-ray result, 83.5% did not represent
pneumonia. Postpartum hemorrhage was not different
between groups. In the neonatal aspect, birth weight,
weight for gestational age, hypoxemia, and hyperbili-
rubinemia were not different between groups. The
rate of hypothermia and dyspnea were significantly
higher in the cesarean section group than in the vaginal
delivery group. (p<0.05)

Conclusions : The prevalence of pregnant women
with COVID-19 infection was 13%. Due to the higher
rate of neonatal hypothermia and dyspnea, both
conditions should be aware in COVID-19 women
undergoing cesarean section.

Keywords : COVID-19, pregnancy, pregnancy outcome
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Computerized Tomography Features Predicting Failure of Conserva-

tive Treatment in Patients with Small Bowel Obstruction due to

Adhesion without Evidence of Bowel Strangulation

YN AL IUTU, N.U.

Noppawan Tawankhan, M.D.

Abstract

Objective : To determine computerized tomography
features that predict failure of conservative treatment
in patients with small bowel obstruction (SBO) due to
adhesion without evidence of bowel strangulation.
Method : A retrospective review was performed.
Patients diagnosed with SBO due to adhesion and
underwent computerized tomography of the whole
abdomen in Phra Nakhon Si Ayutthaya between June
2018 to June 2022 were enrolled. There were 107
patients with SBO due to adhesion who met our inclusion
criteria. Medical records were reviewed. computerized
tomography features were reviewed by one radiologist.
The computerized tomography features were analyzed
using multivariable logistic regression.

Results : There were 107 patients with SBO due to
adhesion who met our inclusion criteria. The average

age was 51.2 years (5.D0.=20.8). The most frequent
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symptoms were abdominal pain (93.5%) and vomiting
(62.6%). There are 55 patients (51.4 %) who failed
respond to conservative treatment. There are 52
patients (48.6 %) who succeed with conservative
treatment. Using multivariate logistic analysis, those
patients had two significant computerized tomogra-
phy features, mesenteric fat haziness (OR 0.5, 95%Cl
0.3-0.8) and diameter of maximal small bowel dilata-
tion (OR 0.5, 95%Cl 0.3-0.9).

Conclusions : Mesenteric fat haziness and diameter
of maximal small bowel dilatation are computerized
tomography features associated with failed response
to conservative treatment in patients with small
bowel obstruction (SBO) due to adhesion without
evidence of bowel strangulation.

Keywords : Small bowel obstruction, conservative

treatment, computed tomography
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mnlasun1ssnwaieisuseAuyseaedlugiienioz

N

fi’wbl.é’l,ﬁﬂqmﬁuﬁLﬁmmﬂLaaﬁqﬁmwudﬁmﬂé’ﬂwmzmw
LlNYLIIADNNUADSNY High-grade bowel obstruction,
ascites, abnormal mesenteric vessel course Wag
transition zone arillenalfinANUALMAIINIATUNTS
ShwdedSuszAulszaes usiididnuaznnense
ABUNILABINU Small bowel feces sign, FNUIUVDY
beak sign Ty 1 AUnUs waz Anterior parietal
adhesion gilmnudsalunsShwimeisussAuUsenes
UNNSANYIY NUIIENYEAINLENYLTEADURLABS
A1U1T0VINUNIENATDINITI NN I8TDUSEAUUTEAD LU
Qﬂaamwé’ﬂﬁlﬁﬂqmﬁuﬁlﬁmmﬂ@aﬁﬁﬁmﬁ Fathdasans
WolTednhiu lnedinguszasdifieAnundnuuzam
wnaisdasuiawasiviuneaudumalunsinwwuy
ﬂisﬁuﬂizﬂawadﬁﬂwa"ﬂﬁlﬁﬂﬁgméfuﬁLﬁmmm?jaﬁqﬁm
fgalyfinnsvindonvesdild

ABnsfnen

nsAnwEdunsiseuuudounds (Retrospective
study) lesnunmisiansanuagl@suaydRannanenssuns
Weluuyud smerunanszunseiogsen avillasanis
W 034/2565 naumegiredthelulsmeanszunses-
sysemneildFunmsidedeindanzdldidngaduan
Woreilnszminaieu dquieu we. 2560 fs fquioy
W.A. 2565

inawsinsfainAedUaefldsunidadedniing
aldidngadunazldsunisasisenyisdaouiiomes
aelu 48 Hilumdatrsunmsinuilulsmenua uaxd
NaguleNsEnoNADY Inausin1sRnoonAerUaeid
amgdldidngaduiiinaniidangadumaiuvesdld
(Mechanical obstruction) 1¢ikn Metastasis, peritoneal
seeding, small bowel mass, inflammatory bowel
disease, previous abdominal or pelvic radiation,
other cause (Appendicitis, intraabdominal abscess,
bezoar) fthefiiinzalddngasuilasumsindanely
12 Hiluwddldfunsmnaenaisdaeuiumes ese
AUreasdeiinnizunsndeuainnisiidldingasu Wy
Sldndesviedldngg fthefifimawenlamanthyios
fiiludesiios finedldgniundandn 30 Tu fiaef
FeTimanammpulussniaiiiniunsinwlsmeiua
fheilsfumsnvuuuussAulszeoadosnliauisa
sl anawmnnaglsnFesiim (Comorbidity) &
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Uhediliaunsadanuteyaainnvszidouniedoya
nMsnsImaenaisdneniunesld  fuaefiienaisd
AeufiamesuInlsaneTuadurielifinasuenaise
poufinged  Tuvigvaefigndaiasieludnuaiilse
weunaduLazEeTUflassinm  Tagvinnsdum
NduAI0g19INIUTUNINTIBNUNAN1T T INe1dmTy
$a@unng (Envision) sausandeyarlufidnwiainie
suiloudidannsolind (HoMc Electronic Medical Re-
cord) Usenausie WA 818 BN BINITHAAY L3R
Usgddn Sruiufidesdiueulsimetuia Usuna
waddfimdenvn  nsnduidudiwesanizanld
dnandunigluszezinan 1 U wazsiusiudnuazan
LONLIEABUNUNDTUDIHUIEAINTIUY  Picture Ar-
chiving and Communications Systems (PACS) aslu
wuutiufindoya Tnsuusgftaseandu 2 nau Ao ngui
lasunissnwnuulszAviseresldlananasasunis
WA (surgery) LLaxﬂfjuﬁmauauawiams%’ﬂmLLUU“LJiz
AuUT2ADY (conservation)
Amsieideyasielusunsuadfdnsagy Wnaue
Fnuaztoyamluvestssvnslagldadfdonssamun
WIBUBUAMNAURUSANBZANEN YT ADNRIAD S
voaf{Ureisaoingy Faen15iAT1es Chissquare test
waz Fisher’s exact test fuuaszduoddyNIaaAT
P-value Weanin 0.05 waryin Multivariable logistic
regression HielATIERaNBMEAMENTISERONRIMDS
furiasifduiusiunsinuuuuuseAuuseresliling
wanskaLthuirn Odd ratios (OR) 95% Confidence interval (Cl)
Tnefuuaseduddymeadif P-value Wosnd 0.05

nsivdenunaznsdnnguduiae

fuhedldidngadu wunede fUledislornisuin
vieudoundu aduldondeu lidouaghinneay viesde
Tty aufudnuarnmenasdnoufiamed wu Major
criteria A uALdURUAUENAVBIE LLENNINNTN
2.5 wuiluns wagauiaduriugugnatvesaldlvg
Woend1 6 wuRluAs 13n Transition point Wag Minor
criteria A9 Hanwady Air-fluid level uazdasluanldlnegy
Weevisoliiliay’!

fthedlddngasuiifnannibericia mnefs fihe
Adnwazamenusdnouiumesiinldiudlddngasy
wilinvauguanisaasulunmensisdaeuiiames
wu Aaiderlunues iosen uazamids dudu
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Qﬂwﬁléf%“ums%’ﬂmLLUUUssﬁUUisﬂaaMiéfwa
Fosldisun1snisin (surgery) munedls ftedldidnandu
Pdnndensiin Alasunissnvsududenissnw
wuuUsviudseaes udomslltudesinmdienis
idnnends uazlasunmsiusuandsinuvazrndaing
aldangaduaie

QﬂwﬁmauauaammﬁﬂmLLUUUisﬁUUimm
(conservation) vaneds fihedlddnensuiiinanide
Fafie 7l@sun1ssnen Tneiduseduszaes Taun o
mmiLLawf’ﬁn’Nmﬂ 14 nasogastric tube Lﬁaizmamw
o3 Wannimaunuuazuilvaunaindeuslusnane
wiensatu livaevies dneld meaulald muens
naUnld audheanansandutule

N1SASIARYAIYLATBILDNYLSIABNNILADS

(Computerized Tomography examination)
AMmenysgaauiamesveae 107 AUt
ﬁﬂwﬁé’]’sﬁugﬂmwﬁwm’%'aaLaﬂssziéﬂamﬂama% CANON
a$ranmle 32 nmdle 1 seuveINITARNY TIANEY
120 kV, 160-200 mA ATmvLvestuAm (Slice thick-
ness) 1 fadluns uaz 3 fadwns fUieynielasunis
Apansivididmmaduidend gUieunseinislians
fudsdniornvawiafuniomusiudae Railtuegiu
91N13neAdnvesfUlsuaznaeidavessedunndly
vouziu ansTiudadildfude lopamidol 300 mg I/mL
(lopamiro 300) Tngraa 20 fiadans futh 1,000 fadans
Auvn 15 wdt Tunan 1 $ilus reunsan ansiiviednly
aufe lopamidol 300 mg I/mL (lopamiro 300) lngkes
10 fiadans fu 1 500 faddns asiivsdildande
loparnidol 300 mg I/mL (loparniro 300) Usunauiidndie
15 wh‘uamfmﬁfﬂﬁaﬁﬂw Anansiiusadseedesinans
fiusedludnsisilunisdn 1.5-2 fiaddasdeduni lnedle
nnefinansradell 1. foudnansfiufad (precontrast
phase) 2. #aIAAA1NUTIE 60-70 Fu9 (portovenous

phase)

N1581UNALDNYISTIADUNILADS (Image review)
mMwenisdrauiamesvesiUle 107 Auvzgnil

wulanalaesedunmdvinudes lnaiiudayadnumsnm

enusdnauiamesusznaume

1. Location of the transition zone (gﬂﬁ 1) ﬁaﬁ;mﬁﬁmi

WasuwUawuInvesaldog1asanigs ndnvuzyes

aldduflognougngaiuiinnsvenediodiaunn uay
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o

WaguwUasmuneg1esinisinyngaiu wazdlddiuiiod

fnNgngafuLluas

=2 £

Usnaniioningaensu tagdnannianiuueniiawg

muuenvesdlddnlunin axial view"

3. Degree of obstruction (31J‘1'7i 3) SEAUAINTULIIVDS
amzdldiangadu uwuadu 3 szau ledud low-grade,
high-grade Wag complete obstruction lng#iasaunain
U’%mmauLLa:ﬁwﬁagiuéwiéiwmdau ascending colon™
4. Decreased bowel wall enhancement ﬁamiﬁwﬁ'ﬂ
aldduiifinsvenesilanuiiufianasniunfindsain
lasun1sdnansiivsdniaviaenidonan’

5. Increased unenhanced bowel wall attenuation f®
MsTindaanlddudiinsvenesaiinnufiudiuiy deld
SunsRRENINIUSIENIaenlaene

6. Anterior parietal adhesion ABFILMAUY transition
zone AAAU anterior peritoneal abdominal layer”

7. Small bowel feces sign (E‘Uﬁ 4) AodNWMENITANN
gasmnamsudldidndufidnisvenes’®

8. Target sign Aantedldidnivuinazdnuiivifia
1nTundinldFunsanansfiuidnivasnidensd
$2uAUs Submucosal edema’

9. Whirl sign (U7 5) Aan1smauIuves mesenteric
vessel uay fat wagmanyuvesald”

10. Beak sign Aonsfuuauyinaldfigngadi’

'
=

11. Closed-loop sign fie nmealdiangnsu 2 yafiet
Tndesiu Suiinlae lesion winRes!

12. Thickness of bowel wall nMsnuAIveINtsald a1
11N 3 Dadasienmeund wuadu 3 sz fAe mild
ASUUNFIVBINTAaTLE 3-5 Naduns, moderate NMSHUN
fvowtlaanld 6-9 Jadluns uag severe NSRUIFIVOI
nieanldunnnan 10 Jaduns®

13. Mesenteric fluid Aanisiithludumissesiuves
mesentery fiRnfuusnadislddndidnisess Tne
wudu mild wag moderate®

14. Peritoneal fluid Aanisivnlugesiesitlaldsumia
Y94 mesentery (pelvic cavity, bilateral paracolic
gutter)”

15. Mesenteric fat haziness (gﬂﬁl 6) Aonsiiiuduues
Attenuation w99 Mesenteric fat fianfuUSHaEELEN
ffimsvened Tnewdadu Focal uaz Diffuse™
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UM 1 mmeneisdaeuiiaines coronal view Wans

location of the transition zone (Qﬂﬂiﬁ‘uﬂ)

3U# 2 nmenaisdnauiiames axial view wang diam-

eter of maximal small bowel obstruction

Ul 3 menaisdaeninimes axial view uans Degree
of SBO sgiiuANTuUIIvRInITaldanandiy
(A) Low-grade SBO flanuazihuiunmtiunaisegly
anldluejdu ascending colon (gnAsdvd)
(B) High-grade SBO ﬁammsﬁwﬂ%mméﬂﬂaﬂa&ﬂu
anldluejdu ascending colon (gnAsdvd)
(©) Complete SBO anldlngjdau ascending colon

Wi (gnesdvna)
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'
=1

JUN 4 amienaisdneufiines coronal view wans
anwauy small bowel feces sign anwuENI5A1Y
Yean1nestudldan

JUN 5 nenasdnauiames axial view uansnuyni

whirl sign MInyUIUVBIMesenteric vessel

UM 6 nmenaisdnouiames axial view Lansinuyae

mesenteric fat haziness

NAN1SANE

dUaedaldidnaaduld Sunisnsiaeneisy
AeufiaLResTMLA 216 518 Tnedudihedldidndiin
nifledsiindiuiu 149 518 fUredua 107 18 Wld
fuinausinmsdnidengtae unguiinisinuuuuyseiy
Uszroslilananaslasunisnida (Surgery) 37uau 55
119 Anifufesar 514 nquiineuausidonIsinwILUY
UsgAuUseaas (Conservation) 37Uy 52 578 Andu
$9vaz 48.6 MULNLAMNT 1
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] P N v Y
LNUAINNT 1 LLaﬂQﬁdU'JEWlW'ﬁ'JNQ']u’J"\]EJ

dnuaizdeyadaiuynnauazeinisnisaddniinuly
e nauiinisinvinuulszduuszaedlalldnadosldsy
N1IWIAA (Surgery) 11NN ﬂfjuﬁmauauawiami%’ﬂm
wuUUsEAUYsEAR (conservation) lé engodeannnd
(52.7 + 22.7 U vs 49.7 + 18.7 U) inrnd)s (Sovag 59.6
vs 40.4) filsauszanda (Fewaz 53.9 vs 46.1) onsla
($owaz 66.7 vs 33.3) AUsziAnurdnyesiounneuy
(Soway 54.7 vs 45.3) @51959N8NU Tachycardia (Sovay

12

60 vs 40 Hypotension (5awaz 66.7 vs 33.3) Guarding

(3o8az 60 vs 40) USunauwadidindenu (11,756.2 +
5,378.1 x 10%/mm® vs 5,378.1 x10/mm?) uazAiady
yassuuuisesdueulsimenuna (13.6 = 13.3 Ju vs
7.2 + 8 )
dnwaizdeyadiuyanauazernisnsnadniinulu
fhsnguiinsnviuuuyssAusznadllldnadeslidy
N3HIAR (Surgery) downin ﬂa:uﬁmauauawiams%’ﬂm
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wuuUseAuUsEABs (Conservation) lalA 8115 Vomiting
(Joway 44.8 vs 55.2) wefiuszifaldidnanduminou
($owar 30.8 vs 69.2) warnanduifutwesnnedlddn
g (Sosaz 26.7 vs 73.3)
dlovinsiisgsidnuauzdoyadiuyanauas
ormsnenatindiwulugiaerisaeandgy nuin Aadsves
$rnutuiidesdhueulsmeunanasnianduinidusives
amealddngadu Tanuduiudidesiuetiedided iy
maadd (P-value tloendn 0.05) Tnsuanslilumsnsd 1
nsnduandusivesangdldifingasuisiuauioun
15 918 Anudu Jevay 14 Inetdunguiinisinwuuuyss-
Aulszredlilananadlasunisine (Surgery) $1uau 4 18
uaznguineuausIiensNuLULUsERUYsEARS (Con-
servation) $1uu 11 518 Fudlefamugireynseiiny
nsnduanfusivesnmedldidngadu lawuindifiae
selaideslafunsiidaluszezina 1 T fUaeamnse
SnwlimalamenisshwiwuuuseAulszaes
dnwaiznmienaisdaonfime sinulugtasngud
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nsinwinvulseAvyseaeslilanadodlasunis
WI$iR(Surgery) 11NN ﬂejuﬁmauauaqﬁiamﬁ%’ﬂmuw
UseAuusemas (Conservation) A Anadevas Diam-
eter of maximal small bowel dilatation (4.6 + 1.2
WURLLAT vs 4.1 + 0.7 WUAWAT) anwy High-grade
obstruction (5eway 50.9 vs 49.1) uag Complete ob-
struction (598ay 100) Snweug Target sign (Sowaz 75 vs
25) Whirl sign (598a% 66.7 vs 33.3) Mild mesenteric
fluid (3o8ay 53.7 vs 46.3) Moderate Mesenteric fluid
(§owaz 80 vs 20) Focal mesenteric fat haziness (588
a¥ 66.7 vs 33.3) Diffuse mesenteric fat haziness (50¢
8% 63.9 vs 36.1) Uay Peritoneal fluid (5988% 50.6 vs
49.4) dlevhnisiesieridnunamensisdneufinmes
wuieuaderes Diameter of maximal small bowel
dilatation, degree of obstruction ez Mesenteric fat
haziness fiAuduiusAunssnwmuuUsEAUUsTABS L
lawanaslasunisidn (Surgery) aegnsitodAneada
(P-value Hoand 0.05) Fawandlilunisnedl 2

M50 1 dnwagdeyadiuyanawareinisniaidtinvesnguiinisinuiwuuyssAudseredldlanadedldsunisuisn

(surgery) UagnquiinauauosianIssn¥UUUTEAUUIEABY (Conservation)

Variable Total Surgery Conservation P-value
(N=107) (N=55) (N=52)
Age (mean+SD) 51.2+20.8 52.7£22.7 49.7+18.7 0.47
Sex 0.13
Male 60 (56.1%) 27 (45%) 33 (55%)
Female 47 (43.9%) 28 (59.6%) 19 (40.4%)
Clinical findings
Fever 9 (8.4%) 6 (66.7%) 3 (33.3%) 0.49
Tachycardia (HR>100/min) 20 (18.7%) 12 (60%) 8 (40%) 0.39
Hypotension (SBP<90 mmHg) 3(2.8%) 2 (66.7%) 1 (33.3%) 1.00
Abdominal pain 100 (93.4%) 50 (50%) 50 (50%) 0.44
Vomiting 67 (62.6%) 30 (44.8%) 37 (55.2%) 0.08
Guarding 10 (9.4%) 6 (60%) 4 (40%) 0.74
Underlying disease 52 (48.6%) 28 (53.9%) 24 (46.1%) 0.62
WBC (x103/mm3; Mean+SD) 5,378.1+£1,2474.7 0.33
Previous abdominal surgery 75 (70.1%) 41 (54.7%) 34 (45.3%) 0.30
Previous small bowel obstruction 13 (12.1%) 4 (30.8%) 9 (69.2%) 0.11
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M1390 1 dnvazdeyadiuuanauarein1sniandinvesnguiinisinwuuulseAulseaeslilanadealdsunisiidn
(Surgery) wagngquiineuausian sinwILUUUTEAUUSEABY (Conservation) (si9)

Variable Total Surgery Conservation P-value
(N=107) (N=55) (N=52)
Time interval between the computerized 3.0+5.3

tomography and

surgery (days; Mean+SD)

Length of hospital stay 10.5+£11.5 13.6+13.3 7.2+8 <0.01
(days; Mean+SD)

M1519% 2 Anwazmmenaisdnauiinesvaanguiinisinwwuuseaulssradilanasaslasunisinda (surgery) uaz
nNauNneUaNBIwaN13INYILULUTEAUUTEAB(CONServation)

computerized tomography features Total Surgery Conservation  P-value
(N=107) (N=55) (N=52)
Location of the transition zone 0.41
Proximal jejunum 9 (8.4%) 6 (66.7%) 3 (33.3%)
Distal jejunum 40 (37.4%) 20 (50%) 20 (50%)
Proximal ileum 27 (25.2%) 12 (44.4%) 15 (55.6%)
Distal ileum 29 (27.1%) 17 (58.6%) 12 (41.4%)
More than one location 2(1.9%) 0 2 (100%)
Diameter of maximal small bowel dilatation 4.3+1.0 4.6+1.2 4.1+0.7 <0.01

(cm; Mean+SD)

Degree of obstruction <0.01
Low grade 42 (39.3%) 17 (40.4%) 25 (59.5%)
High grade 55(51.4%) 28 (50.9%) 27 (49.1%)
Complete obstruction 10 (9.4%) 10 (100%) 0
Decreased bowel wall enhancement 5(4.7%) 5(100%) 0 0.06
Increased unenhanced bowel wall attenuation 0 0 0
Anterior parietal adhesion 3 (2.8%) 2 (66.7%) 1 (53.3%) 1.00
Small bowel feces sign 19 (17.8%) 9 (47.4%) 10 (52.6%) 0.70
Target sign 4 (3.7%) 3 (75%) 1 (25%) 0.62
Whirl sign 3(2.8%) 2 (66.7%) 1 (33.3%) 1.00
Number of beak sign 0.41
0 5 (4.7%) 1 (20%) 4 (80%)
1 83 (82.2%) 43 (51.8%) 40 (48.2%)
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M990 2 dnwaznmenaisdnauiinesaanguiinisinwwuuUseAulszradlilanadasldsunisindn (Surgery) uaz

nauNnevaANBIwaN1sINYILULUTEAUUTEARY (Conservation) (#8)

computerized tomography features Total Surgery Conservation  P-value
(N=107) (N=55) (N=52)
2 14 (13.1%) 9 (64.3%) 5(35.7%)
aq 5(4.7%) 2 (40%) 3 (60%)
Closed loop sign 10 (9.4%) 5 (50%) 5 (50%) 1.00
Maximal thickness of bowel wall 0.96

No (<3 mm)
Mild (3-5 mm)
Moderate (5-9 mm)
Severe (> 10 mm)
Mesenteric fluid
No
Mild
Moderate
Mesenteric fluid attenuation
<10 HU
>10 HU
Mesenteric fat haziness
No
Focal
Diffuse
Peritoneal fluid
Peritoneal fluid
Pelvic cavity
Paracolic gutter

Both

88 (82.2%) 46 (52.3%) 42 (47.7%)

8 (7.5%) 4 (50%) 4 (50%)
9 (8.4%) 4 (44.4%) 5 (55.6%)
2(1.9%) 1 (50%) 1 (50%)
0.08
43 (40.2%) 18 (41.9%) 25 (58.2%)
54 (50.5%) 29 (53.7%) 25 (46.3%)
10 (9.4%) 8 (80%) 2 (20%)
0.26
3(2.8%) 3 (100%) 0
61 (57%) 34 (55.7%) 27 (44.3%)
<0.01
53 (49.5%) 20 (37.7%) 33 (62.3%)
18 (16.8%) 12 (66.7%) 6 (33.3%)
36 (33.6%) 23 (63.9%) 13 (36.1%)
79 (73.8%) 40 (50.6%) 39 (49.4%) 0.79
0.52
20 8 (40%) 12 (60%)
12 6 (509%) 6 (50%)
ar 26 (55.3%) 21 (44.7%)

AMNNTAATIEN Multivariate logistic Regression
Analysis dnwaznmenYssaeNinnesfianunsaving
AMNALIAIINNTSwILUUUsEAUUSTARIlARE19diTY
dAeyeEdA (P-value Uosnin 0.05) el Mesenteric
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fat haziness (OR 0.5, 95%Cl 0.3-0.8) iLay Diameter of
maximal small bowel dilatation (OR 0.5, 95%C| 0.3-
0.9) Fauanslunisned 3
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A15797 3 NANNTIATIENRN YL ANLBNTLSIABUNIMDINLANUFUNUSAUALAUIAIINNTTNIMUUUSEAUUTEABY

Computerized tomography features Odds ratio 95%Cl P-value
High-grade obstruction 0.9 0.4-2.0 0.73
Complete obstruction 0 0 1
Mesenteric fat haziness 0.5 0.3-0.8 <0.01
Diameter of maximal small bowel dilatation 0.5 0.3-0.9 0.03

a ¢

97138
= & T a{' oy v A oa
nsfnuiisyaiulyinnealddngaduiiia
NNeIEnA  (Adhesion) Fenuliuesgnveaed

o Y @ CY o U U o Y o 3 U =1
amgaldidngasudmsulugUlisnnvdildaningadu
gelaifinnealdundendalitoyadndnnediudnuae
AwenwisgAouiinesNazyeviueIgUleselai
Aaldsunisiida wiinisdadulagavinelunisenda
maqﬁaaLL‘W‘V]&Tﬁu%uagﬁué’ﬂwmwwﬂaﬁﬂ A5ULDN
AnvuzAIMENYIABNNIARSTINTIINUVBIIIBATIY
vy & o A a A oo ° A
Mlddngasuniinaniiensiaunldlunisyiungleniai
LLANAMUR ULKAIIN LA SUNITTNYIR 83T USEAU
Uszradlinazdudsslovdlunisnawunissnwgiae
ANAINUAMUATIIUNISHIFA anN1SLETININNAIY
aldvindon LaznMzuMIngaud U

= 491 = U . .

AIANIUNUNEIAN WY Mesenteric fat haziness
kaz Diameter of maximal small bowel dilatation 9
ANUNSDYUIEANUALYA I UNNTS N U UUTEAUUTEABY

P oy & o A a A o oA Ao P
vosUrealdidanaaduiiinanideialanddlifinngen
= o v 1 a v o o aa = 491
\donvesaldlaegnsitodiAgn et wavesnisAnwil

9 Y] = R . 25 a o
ABNEARINUNISAN®IURY Zielinski warAe® NS
Weuuudeunas (Retrospective study) tugUag 100 51¢
PRy oy & o av Yo ' a ¢
nfinmgaldidnaasunlasunisasrnenaisdnauinges
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Clinical Characteristics and Risk Factors for Mortality Among Patients
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Abstract

Objective : This study aimed to study clinical char-
acteristics and factors that affect patients mortality in
COVID-19 intensive care unit

Method : Retrospective cross-sectional study of
patients admitted to the COVID-19 intensive care
unit From September 1, 2021 to June 30, 2022. A
total of 359 people were collected from medical
records in a computer system consisting of basic
information, clinical symptoms, the severity of COVID-19,
comorbidities, vital signs, laboratory tests, treatment
information, complications, and vaccination history.
Clinical characteristics and factors that affect mortality
were analyzed using Inferential statistics: Chi-square
test or Fisher’s exact test, t-test, and multivariable
logistic regression with a 95% confidence interval (Cl).
Results : Multivariable logistic regression data analysis
showed that factors that significantly affected mortality
included the use of vasopressors (Adjusted Odd
ratios (ORad}]) = 8.85; 95% Cl: 3.98-9.71), endotracheal
intubation (ORadj = 7.93; 95% Cl: 3.89-16.15), COPD
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as comorbidity (ORadj = 5.07; 95% Cl: 1.66-15.51), the
using of methylprednisolone (ORadj = 4.78; 95% Cl:
1.09-21.05), pre-hospital diarrhea (ORadj = 4.38; 95%
Cl: 1.20-16.00), acute kidney injury (Oradj = 3.63; 95%
Cl: 1.78-7.03), and over 65 years old (ORadj = 0.42;
95% Cl: 0.21-0.85).

Conclusion : Factors that affect mortality in COVID-19
patients included using vasopressors, endotracheal
intubation, COPD, the use of methylprednisolone,
pre-hospital diarrhea, acute kidney injury as a com-
plication, and being over 65 years old.

Key words : COVID-19, Patient Characteristics, Mortality
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inwesanmduluenidu dludesderiuen (Pleu-
ral effusion) Uaauniu (Lung collapse) wiseseeTsaluile
Uon 3dnnzmeladuman AllldTanvgunan ang
wladumanionnsiiu Tagluseilinuteduidss
Ron3iin ARDS 819915 R IRAURIRY Wy n13vh
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Echocardiography 4.A3113Uk59904l3ALUIRAUTEAY
mswdes sendiuludendil suusetios (Mild): 200 mmHg
< PaO /FiO, < 300 mmHg 334U PEEP > 5 cmH O Juus
U1unate (Moderate): 100 mmHg < PaO /FiO, < 200
mmHg 330AU PEEP = 5 cmH O uaz s3auguuse (Se-
vere): PaOZ/FIO2 < 100 mmHg with PEEP > 5 cmHzO

Ainszsidoyalasldaifdmssaunleun anud
Yowor enaduiavads uavdrudsauuinigiu e
wamsdayavialy Tsasau deyasnunsinuilede-19 ns
ATIIneieslfuinis UseiRnisningulesiulain-19
Amzunsndaunnlsauaznssne daifdeyuulaun
Chi-square test 38 Fisher’s exact test uag t-test
Wisuiieudadeiinarensidedinveaielain-19
wazld Multivariable logistic regression Wiednsed
Hadviifinadensidedinvesinelain-19 fuunente-
dfunneadai o = 0.05 ﬂ’lﬁl,ﬂ'iwﬁ%'aaﬂaﬁgwmﬁw
lnglusunsu SPSS version 26.0

NANISANEN

ffthenisumssnuiluvediieingalain-19 Tu
Yasnaniivhnisfnwsteun 359 au wuddtaedadng
Wunemnds Sesay 52.6 snsimsidetinlaesiuiesay
42.3 Fe8nsn1sdeTiavesnavdauazinanelisiney
gUredlngfienns It Sevar 67.1 1o Sevas 66.0 uay
wiley fovar 54 Auddu syFUANUTULSIYRlAIA-19
Tusgdusaqlndifsaiulaed szdvingranniigniesas
26.7 MMMFIATIZATBLALUY Univariable wui g
o1y >65 Uanuduiusiun1sidedin (p=0.02) 91N
AalnAfAnuduRuSiunsdedin liun wiles (p<0.01)
14 (p=0.04) uazanemad (p=0.04) STAUAIINTULIIVET
Tain-19 Aflerwdiusiunmadedin W euguuss
sEAUINgM (p<0.01) (AN3197 1)

duhednlngiilsasin Ae anuiulafingeleuay
58.8 luffuluidiongeforay 37.6 uasiuvuiosas 33.1
mudy fieguyvitosas 7.2 uashngsiesay 6.4
MNMFAIATIERTEYaUUY Univariable wuinlsasiuidl
puduiusiunsd@edin loun uzi5 (p=0.02) geaulis
Wed (p<0.01) wazduula (p=0.04) fleferay 63.8 {
amzveniniternneudisunsinululsmeuia
wazlauduiusiun1sidedin (p=0.04) (13197l 2)
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M15197 1 Yoyaiiugu 81N1INeAGIN LagsEAuANTUILSlATa-19

COVID-19 Mortality Predictors

UBHG famun 590%3I0 (N=207) WHeTin (n=152) p-value
(n=359) U (Fovaz) U (Fovaz)
LA 0.83
YY 170 (47.4) 97 (46.9) 73 (48.0)
VAN 189 (52.6) 110 (53.1) 79 (52.0)
91 0.02
<651 146 (40.7) 95 (45.9) 51 (33.6)
> 651 213 (59.3) 112 (54.1) 101 (66.4)
81N15M9AALUN
G 239 (66.6) 133 (64.3) 106 (69.7) 0.28
willoy 194 (54.0) 98 (47.3) 9 (63.2) <0.01
14 241 (67.1) 130 (62.8) 111 (73.0) 0.04
Wuae 44 (12.3) 28 (13.5) 16 (10.5) 0.39
Uandlosndauile 25 (7.0) 12 (5.8) 13 (8.6) 0.31
duld endou 51(14.2) 28 (13.5) 23 (15.1) 0.67
Mssunduanas 14 (3.9) 7(3.4) 7(4.6) 0.55
Unfsuy 11.(3.1) 6(2.9) 5(3.3) 0.83
angLmvan 24.(6.7) 9 (4.3) 15(9.9) 0.04
FEAUANTUNTS
Mild 85 (23.7) 63 (30.4) 22 (14.5) <0.01
Moderate 94 (26.2) 68 (32.9) 26 (17.1) <0.01
Severe 84 (23.4) 53 (25.6) 31(20.4) 0.25
Critical 96 (26.7) 23 (11.1) 73 (48.0) <0.01
a51991 2 TsAsa mﬁquqﬁf/ﬁ'uqﬁ way Jendndereunlsmenuia
Toya v 590%30 (N=207) \HeoTin (n=152) p-value
(n=359) 31U (F8az) 31U (F8az)
15Asu
HTN 211 (58.8) 124 (59.9) 87 (57.2) 0.61
DM 119 (33.1) 66 (31.9) 53 (34.9) 0.55
Hyperlipidemia 135 (37.6) 78 (37.7) 57 (37.5) 0.97
CAD 38 (10.6) 19 (9.2) 19 (12.5) 0.31
Atrial fibrillation 35(9.7) 15(7.2) 20 (13.2) 0.06
CVD 29 (8.1) 15(7.2) 14(9.2) 0.50
Asthma 6 (1.7) 2(1.0) 4(2.6) 0.25
Malignancy 23 (6.4) 8(3.9) 15(9.9) 0.02
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M15197 2 15A9IU MIEUYVS/ANgsT war Ueadnlenauunlsine1una (se)

BHG Havtale 500739 (n=207) \Fe336 (n=152) p-value
(n=359) 1 (Govay) 1 (Govay)
COPD 27 (7.5) 9(4.3) 18 (11.8) <0.01
CKD 81 (22.6) 44 (21.3) 37 (24.3) 0.49
ILD 4(1.1) 2(1.0) 2(1.3) 1.00
Cirrhosis 11 (3.1) 3(1.4) 8 (5.3) 0.04
HIV 4(1.1) 1(0.5) 3(2.0) 0.32
Tuberculosis 4(1.1) 1(0.5) 3(2.0) 0.32
Gout 24.(6.7) 13 (6.3) 11 (7.2) 0.72
RA 5(1.4) 4(1.9) 1(0.7) 0.40
Epilepsy 9 (2.5) 6 (2.9) 3(2.0) 0.58
Thyroid disease 9(2.5) 5(2.4) 4(2.6) 0.90
guums 26 (7.2) 15 (7.2) 11(7.2) 1.00
fuge 23 (6.4) 17 (8.2) 6(3.9) 0.10
Uamindereuulsmetuna 229 (63.8) 106 (51.2) 123 (80.9) 0.04

* CAD=Coronary artery disease, CKD=Chronic kidney disease, COPD=Chronic obstructive pulmonary disease, CYD=Cerebrovascular

disease, DM=Diabetes mellitus, HIV=Human immunodeficiency virus, HTN=Hypertension, ILD=Interstitial lung disease, RA=Rheumatoid

arthritis

INMTIATIEVUOYARUU Univariable wuingUae
flongiede 67.2:17.0 U lasgUaefideTinilonyade
70.8+15.1 Yaunnnigtaefisentineeaildodfgyma
adf (p=0.01) Fypadnifininuduiusiunisidedin
laun ensnsiuvesiilaiia (p=0.02) dnsn1suiele
157 (p<0.01) wag systolic blood pressure i (p<0.01)
AN IATNIViRsU fRNsRTa LTS U SAeTIn

16un N gene CT ¢ (p=0.04) APACHE I g4 (p<0.01)
CRP g4 (p=0.02) Procalcitonin &3 (p<0.01) Leukocyte
84 (p<0.01) lymphocyte #1 (p<0.01) AST g4 (p<0.01)
ALT g4 (p<0.01) Carbondioxide 1 (p<0.01) ua Lac-
tate g4 (p<0.01) JuusniiGueiulsauassruuiuves
nssnwlulssnervialidanuduiusduniadedin
(9991 3)

M19197 3 018 dvdinanie dyaiadn N1esRIwisalfuinig sseznansulderdiiubisasarsreznaiisnwly

Tsanenuna
Joya fthevaman 590%30 (mean+SD)  1#8%In (mean=SD)  p-value
(meanxSD) (n=359) (n=207) (n=152)
Age (years) 67.2+17.0 64.5+17.9 70.8+15.1 0.01
BMI (kg./mz) 24.5+5.9 25.2+6.0 23.6+5.7 0.35
Vital signs
HR (beats/min) 94.4+22.0 90.6+19.5 99.6+24.2 0.02
RR (breaths/min) 24.1+6.3 22.5+5.1 26.3+7.0 <0.01
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MTNN 3 01y Aviiuianie dygIudn N1IRTIINRIUURNTT sveznanfituldedinubiiauasssesnansnuily

l5anenuna (f)

Toya @ﬂaaﬁwm 59AT3M (mean+SD)  dea3n (mean+SD)  p-value
(mean+SD) (n=359) (n=207) (n=152)
SBP (mmHg) 133.4+26.2 134.2+23.8 132.3+29.1 <0.01
DBP (mmHg) 78.7£15.9 79.6+£15.9 77.6+£16.0 0.44
SpOZ(%) 93.9+7.2 96.2+4.1 90.7+9.1 <0.01
Lab investigation
N gene CT 22.8+6.7 23.4+6.9 22.0+6.4 0.04
APACHE I 14.5+7.4 9.9+4.5 20.6+6.0 <0.01
CRP (mg/L) 87.3+77.9 67.3+65.8 112.2+84.6 0.02
Procalcitonin (mcg/L) 1.2£2.3 0.7£1.5 1.8+2.8 <0.01
Leukocyte (107/L) 10.0+6.6 9.1+4.8 11.3+8.4 <0.01
Lymphocyte (10°/L) 1.3+0.8 1.6+0.8 1.00.6 <0.01
Hemoglobin (g/dL) 11.6+2.6 11.8+2.4 11.3+2.8 0.20
Hematocrit (%) 35.6+7.6 36.2+7.1 34.7+8.2 0.19
INR 1.3+0.8 1.2+£0.9 1.4+0.8 0.08
AST (U/L) 68.6+£77.8 50.3+32.9 93.1+108.2 <0.01
ALT (U/L) 42.8+43.1 31.9+29.6 57.5+53.1 <0.01
Albumin (g/dL) 3.5+1.0 3.6+0.6 3.3+1.4 0.15
Sodium (mmol/L) 134.8+5.3 136.0+4.8 133.2+5.4 0.31
Potassium (mmol/L) 3.9+0.8 3.9+0.7 3.9+0.8 0.16
Carbondioxide (mmol/L) 19.5+4.6 20.6+£3.9 17.9+5.1 <0.01
Creatinine (mg/dL) 1.8+2.6 1.8+3.0 1.942.0 0.22
eGFR (mU/min/1.73m?) 62.7+30.6 70.7+30.0 51.9+28.0 0.54
LDH (U/L) 429.5+214.0 398.3+252 440.4+199.5 0.10
Lactate (U/L) 3.0+£3.0 23+1.5 3.5+3.7 <0.01
Start medication (days) 1.5+0.7 2.2+1.7 2.1+1.7 0.46
Length of stay (days) 10.4+7.7 11.2+7.8 9.347.6 0.95

*ALT=Alanine transaminase, APACHE ll=Acute Physiology And Chronic Health Evaluation |l

AST=Aspatate aminotransferase, BMI=Body mass index, CRP=C-reactive protein, DBP=Diastolic blood pressure,

eGFR=estimated glomerular filtration rarte, HR=Heart rate, INR=International normalized ratio, LDH=Lactate dehydrogenase, N gene

CT=N gene cycle threshold, RR=Respiratory rate, SBP=Systolic blood pressure,
SpOZ:Arterial oxygen saturation

* fifUheldsun1snsin N gene CT 9117 288 AU

* Start medication Ao nsEuleiulialulsmeuiandiiniiennisvedlain-19 Juusn
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INMTIATIVITOLARUY Univariable wuingiae
l5uen Remdesivir ffennaeanIssnundeuduiug
funadeTinfiiutu (p<0.01) wiftheildzuen Mol-
nupiravir ffendarudiniustumsdedinfianas (p<0.01)
Hthefifimsliofuvasaiden (0<0.01) 81 Methylpred-
nisolone (p<0.01) wazendestunisinauiden (p<0.01)
fruduiusiunsdedin uenaniinislaviediemelas
gallmnudniusiunsiderinns (p<0.01) AMzuvsndou

A1579% 4 N3N NNITENTNTRU NISRATATY
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finude amazlanaduundudesay 37.3 amziileduvan
Seuay 32 \daneanluniuiuemsaluausouay 29 Lay
amzmglagunideunauiovas 29 lnennsunsndou
Ffiauduiusiunisdedieldun nnzlanedeundu
(p<0.01) waznmemeglaauIndeundu (p<0.01) U3
flasunisintadusziimnuduiusfunisandnsinis
HeT3n (0=0.03) Tngtanzn15d8nTadu 3 19 (p<0.01)
(miwﬁ 4)

Toya favun (n=359) 500%30 (N=207) HeWin (n=152)  p-value
T (Govaz) 1 (Govay)
g1snulsa
Favipiravir 104 (29.0) 65(31.4) 39 (25.7) 0.24
Remdesivir 136 (37.9) 60 (29.0) 76 (50.0) <0.01
Molnupiravir 24.(6.7) 21 (10.1) 3(2.0) <0.01
Favipiravir+Remdesivir 89 (24.8) 58 (28.0) 31(20.4) 0.10
Molnupiravir+Remdesivir 6 (1.7) 3(1.4) 3(2.0) 0.70
N33
Dexamethasone 247 (68.8) 137 (66.2) 110 (72.4) 0.21
Methylprednisolone 23 (6.4) 5(2.49) 18 (11.8) <0.01
Vasopressors 114 (31.8) 13(6.3) 101 (66.4) <0.01
Immunomodulatory 37(10.3) 24 (11.6) 13 (8.6) 0.35
Anticoagulants 149 (41.5) 71 (34.3) 78 (51.3) <0.01
nslavietienela 135 (37.6) 26 (12.6) 109 (71.7) <0.01
AMTUNINYU
AKI 134 (37.3) 38 (18.4) 96 (63.2) <0.01
CHF 32 (8.9) 15(7.2) 17 (11.2) 0.20
UGIH 29 (8.1) 13 (6.3) 16 (10.5) 0.15
ARDS 29 (8.1) 2(1.0) 27 (17.8) <0.01
QUEDToP oLy 203 (56.5) 127 (61.4) 76 (50.0) 0.03
Suudningu
1 i 45 (12.5) 23 (11.1) 22 (14.5) 0.34
2 \Ju 103 (28.7) 61 (29.5) 42 (27.6) 0.70
3 1y 51 (14.2) 39 (18.8) 12 (7.9) <0.01
4 1y 4(1.1) 4(1.9) 0(0.0) 0.14

* AKl=Acute kidney injury, ARDS=Acute respiratory distress syndrome, CHF=Congestive heart failure, UGIH=Upper gastrointestinal hemorrhage

*Hefilasuednuhisa 2 alin Aefiaeiildeduhiiaviaduussmundionisudadslieuduriadadivasndond

*Immunomodulatorﬂumiﬁmﬂ’]ﬁﬁﬂ’ﬁi‘g Tocilizumab, Tofacitinib wag Baricitinib Imﬂﬁﬂ’m%ﬂﬁ%’umlﬂm 167
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INMTAATIZVTOLARUY Multivariable logistic
regression nudadedifnasonsde®ialaun n1skien
fiunasnideon (Adjusted Odds ratio (ORad))=8.85, 95%
Confidence Interval (Cl): 3.98-9.71) nslaviadigmela

COVID-19 Mortality Predictors

(ORadj=5.07, 95%Cl: 1.66-15.51), l¥&1 methylpred-
nisolone (ORadj=4.78, 95%Cl: 1.09-21.05), 781187
Aouanlsameuia (ORadj=4.38, 95%Cl: 1.20-16.00), A1y
lanedeundu(ORadj=3.63, 95%Cl: 1.78-7.03) waze

(ORadj=7.93, 95%Cl: 3.89-16.15), guaslewas Hulsava 1N 65 U (ORadj=0.42, 95%Cl: 0.21-0.85) (3147 5)

A15199 5 wansiaszvladenidnasenisidedingeis Multivariable logistic regression

Yadeiidne OR (95%Cl) p-value Adjusted OR (95%Cl) p-value
Age > 65 years 0.60 (0.39-0.92) 0.02 0.42 (0.21-0.85) 0.02
Diarrhea 2.41 (1.03-5.66) 0.04 4.38 (1.20-16.00) 0.03
COPD 2.96 (1.29-6.77) <0.01 5.07 (1.66-15.51) <0.01
Methylprednisolone 5.43 (1.97-14.97) <0.01 4.78 (1.09-21.05) 0.04
Vasopressors 29.55 (15.36-56.88) <0.01 8.85(3.98-9.71) <0.01
Intubation 17.65 (10.27-30.34) <0.01 7.93 (3.89-16.15) <0.01
Acute kidney injury 7.62 (6.71-12.35) <0.01 3.63 (1.78-7.03) <0.01

*COPD=Chronic obstructive pulmonary disease

2150l
Yoyansinudstadoidvsvesanuguusuazns
detinUaeladn-19 TudulaeXiaochen Li Laganis’ wu
Mghednluaiisumsinuilulsmeuaiionnis 1o
(Sovax 95) la( fovay 75.5) uasnelaveuwmiles (Govay
56.6) Gendneiunisinunsil Tewuenns 1 Gesas
67.1) 1o (3evay 66.0) way melaveuwmies (ovay 54)
AU0IN1TINUMAIN VLN 088y 6.7 uRilAuduRUS
Aun15L@eTIn 29nN159 Systematic review and meta-
analysis ﬁ'aammiiswmaLﬁummwmﬁﬂwh%—l9
1 38 MSANYI 8,407 AUUBY Ghimire SuavAne®
wuh glhederay 15.5 Tensseuumaiuesedeiley
1 9111 FaznueInIsaneman Sovay 11.5 lagenis
fewaninanlasiuuunduiu Enterocyte i lleum
uay Colon vlanldde Permeability dwwallinnng
grduiigaudely dauienmsmemanduemsiisimny
Aunusiuauguusavedlain-19 (Odds ratio (OR) 1.63,
95% Cl: 1.11-138, p=0.01) lumsfinwadaiinuingiae
geonglnslamizorgunnnii 65 U f8nsnsidedindin
nniaeienytosnilasaeandoamsinuneuntiil
wuigeenefimnuidssiomsidedinidesaniaeega
formsiiguusildegnsmnifiuariilsasuoguanslsn’
ﬁzyz:ym%wmm;ﬁﬂaEJLf]u{]a]éYEJL?i&Jwﬁaﬁﬁmaﬁfamilﬁa
Finlaenundnsnsauresiilagl snnsmelasi
ae Systolic blood pressure fish saulUBaseuaudy
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fhveseondlaus fanuduiusiunisidedin laedoya
geamsAnwIeunig nandternsuanimnenainguy
amsmelagiun emsmelaveuwmiles wazaudy
fvoseendautioonin Sovar 94 andufiuadaesns
msdetinliidosndygrainuarernsiefing1ndng
Auvstanzmelaauivadeundu (Acute respiratory
failure)’ nsfnwinuItaeduvgTlsasandu mow
aulafingeSovar 58.8 ludulufenasdosas 37.6 uax
wivudesay 33.1 ualsasaufinuindutadeidssves
MadeTinfe geaultones uziSe uazduuda 9ndeyad
FIWTW 6 MIANWEUIY 1,558 AULYIN Meta-analysis
wuihlsnsiuiifutedoideswesnsdeinliun guanlvs-
o9 (OR=5.97, 95% Cl: 2.49-14.29) 1uwu (OR=2.47,
95% Cl: 1.67-3.66) uagAuiulaings (OR=2.29, 95%
Cl: 1.69-3.10)’ miﬁﬂmﬁwuﬁﬂaaLﬂuﬂaﬂawﬁaﬁawﬁﬁu
nssnwlulsaneruiaiovar 63.8 dawavinlionsinis
FoTinganhifineilifivendadeindou dddndiAsiu
nsAn¥1ved Salah A° wazanzluns@nugdielain-19
3,296 AU ImEJW‘UdﬂQﬂamﬂuﬂamﬁmﬁa%@aaz 70 WaN13
pIneresUfiRnisvesnisAnuiadad Téun N gene
CT, APACHE I, CRP, Procalcitonin, leukocyte, lympho-
cyte, AST, ALT, CO, uaz Lactate Judaduidesiitinade
nsvdedinvewUieethaditduddny N gene CT fifentey
anduldudesionisdeiniosin CT (Cycle thresh-
old) e $1uauseulunisifiusiuiu DNA gashda faiu
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nsfien CT doefamnedasina DNA flunn(Uiuade
fiann) nsfinuadiiithefdeTinuasiteisontinden
N gene CT 22.0+6.4 Way 23.4+6.9 Aua16U APACHE I
(Acute Physiology And Chronic Health Evaluation II)
Junasiuannsien Acute physiology score + Glasgow
coma scale + Age and chronic health score Tnendle
AZULLTEY APACHE Il getufinduiusiusnaniade
Tinfigedu n1sfinwwes Beigmohammadi TM uay
ARz’ WUTAPACHE Il score fifiazuun 21.5+12.4 fannu
duiusfudnsnisdeinvesiiasiigeludledouiy
APACHE Il score fifiaziun 13.1+10.1 Gawmiloutunis
Anwiluadeiififidn APACHE I score Tugftaefde®in
20.6+6 wafUaniisonTin 9.944.5 nsdnidelain-19
dealiAnnssniaulunansetenglusunie Tnewdleidn
MsPnEuInTLRzEnaTiin Cytokine storm @dua
TaansyihnuuemangeJozauman (Multi organ failure)
daavilEledein®® msdsnmanaiosjiRmstite
Afadsn1g Cytokine storm ylalagn1sdnsaa Inflam-
matory biomarkers Usgnaulusag IL-6, CRP, Procalci-
tonin, D-dimer, Leukocyte Wag LDH Wudu' Tngnuin
IL-6 uag CRP \Ju inflammatory biomarker ﬁaﬁqmﬁ%
Usi115UasarsldsunisinuilunedUasingauay
annsaviuednsnsdedinly 30 Jula'? a1nnsinen
Tundaiinun Inflammatory biomarkers fidpuduiig
funsideTiInvedtie louA CRP @9 Procalcitonin g
Leukocytosis wag Lymphopenia u#bilafin15dsnsia
IL-6 \lesanlsmenunamssdussaineiitosialuns
7333 Lymphocyte SunumdAglussuuniifuiusenis
Aaolsa ny lymphopenia (Lymphocye < 1x10%/L)
demalifUaeiidnidoldaisnsnisdedinfiuniud
nsfnwnounthiinuigielaia-19 Afinnag lympho-
penia T8nsmsideinidu 3 whuesfineleadna-19 vilu®
agdudniau@eunduludUielaie-19 aldainvany
iy annsindslhialasess sruugiidutugnnasdu
WAZNITONLAU severe tissue hypoxemia waznMvden
wazanns i fiinalaensetesu udu a1n
Toyaras Kumar-M P wagany™® wudngUinisalvednis
Ansusnisuideunduluginelein-19 wuldfosas 23 3
WUIIITAUTOY AST waz ALT filenalinundle Sowas
66.9 Uaz 598az 41.6 ANAINU WAZIZAUTDI AST Way
ALT azqa%umummwLLiaﬁuaamsamL%aIﬂ%m—19“ lnens
anvilundsiinuigihefidetindsedures AST uay ALT

o o 19

ganUleiisentinegreditdudAguar seauved AST g
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wnnd1 AT msdnwiadsiinuszdyu Carbondioxide o
way lactate genounmssnulianuduiusiunisdedin
Fapdrofumsinunountives Gupta GS.” Fsesune
I§nmsdniausuussiinannisindelfanieding
Andodusmdey WouuaiiFethludeToasnaeszuy
Sy lifthededin osmnuuamanisdudu
h¥afeenlnensensrsansnsnguszyn1stion Remdesivir
Tutheiilenisguuseietuingndedtaenguililonia
FeoTings daduFanuinfineildsuen Remdesivir Fad
Sarmsidetiniigenuluse lumsmsafuduguasild
U Favipiravir wag Molnupiravir 1ugihefisisseu
AnuguusstiosTsusnsmsideTiniitesni wuindiae
fil§guen Methylprednisolone gfiunasaiden waven
desiuduidon Tenmnsdeinnnninglelilszue
wazdorstnsliodinarlilugihefitoimsguusiddu
3ﬂqmLLazLLazﬁmuszm%auﬁLﬁmﬁulﬂiu Severe pneumo-
nia %38 ARDS uag septic shock JahlvigUaeildends
naniisnsnsidedings nnzunsndouiiiniduiug
fumadedimanmsnwilueded 18un Ak (Gosas 71.6)
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Nursing Care of a Patient Receiving General Anesthesia for Aneurysm

Clipping in Sawanpracharuk Hospital: A Case Report

9950 91955, Ne.U.

Chongrak Umpootorn, B.N.S.

Abstract

This case report aimed to explore the problems
of a patient with cerebrovascular aneurysm undergoing
craniotomy with aneurysm clipping under general
anesthesia and to study the nursing care guideline
effectiveness. The case study was 51 years old female
patient who had a right craniotomy with aneurysm
clipping under general anesthesia. There were three
phases of anesthetic nursing care, including pre-and
post-anesthetic phases. Regarding the pre-anesthetic
phase, the problems were 1) the patient was at high
risk of surgery and anesthesia complications., and 2)
the patient was anxious. During the anesthetic period,
the problems were 1) risk of cerebral hypoxia, 2) risk
of hypovolemic shock, 3) risk of nerve injury, 4) risk
of light anesthesia and consciousness during surgery,
and 5) risk of hypothermia. Post-anesthetic stage, the
problems were 1) a patient could not wean the ven-
tilator due to prolonged surgery, and 2) a patient had
electrolyte imbalance. The patient was hospitalized

for 14 days and discharged with an improved condi-
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tion with two weeks follow-up. According to the case
study, the anesthetic nursing care guideline for a
cerebrovascular aneurysm patient undergoing surgical
treatment was effective. Nurses could provide good
anesthetic nursing care in all caring phases.

Keywords : Cerebrovascular aneurysm, Anesthetic

nursing care, Craniotomy, Cerebrovascular aneurysm

clipping
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General Appearance: Thai female, Looking well,
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Cooperative

Skin: Not pale, no abnormal pigmentation

Head: Normal shape, symmetry, no mass, and
lesions

Eyes: Normal eye movement, no ptosis, con-
junctiva not pale

Ears: Normal hearing, no abnormal looking

Nose: Symmetrical, no septal deviation

Mouth & Throat: No oral ulcer, tonsil not en-

largement, Mallampati class |

N130393N9 U UANTS

Anesthetic nursing care for cerebrovascular aneurysm clipping

Neck: Thyroid not enlarged, trachea in the mid-
line, thyromental > 6.5 cm. normal atlantooccipital
extension

Respiratory system: Normal chest contour, equal
chest movement, normal breath sound

Cardiovascular system: Regular pulsation, nor-
mal S1S2, no murmur

Abdomen: Round contour, bowel sound positive

Extremity: Motor power extremity grade 5, normal

motor function

Complete Blood Count (AUN#H)

natuit 28/3/65

natuil 31/3/65

Hb (12.0-14.9 g/d)

12.3 g/dl

10.9 g/dl

Hct (37.0-45.7 %)

38 %

33 %

Plt (179-453x103 cell/mm3)

180x103 cell/mm3

117x103 cell/mm3

Flectrolyte (A1Un#)

natuit 28/3/65

natuit 29/3/65

Sodium (136-145 mmol/L) 140 mmol/L 137 mmol/L
Potassium (3.4-4.5 mmol/L) 2.7 mmol/L 3.1 mmol/L
Chloride (98-107 mmol/L) 103 mmol/L 101 mmol/L
CO2 (22-29 mmol/L) 22 mmol/L 24 mmol/L

Renal function test (AUN)

natuit 28/3/65

Blood urea nitrogen (6-20 mg/dl)

15 mg/dl

Creatinine (0.51-0.95 mg/dl) 0.70 mg/dl

Glomerular filtration rate (>90 ml/min)

100.64 mU/min

Electrocardiogram: ST-T abnormality (lateral)
Negative T (Anterior) Left ventricular hypertrophy

RT-PCR: Not detected

Chest X-ray: Normal, no infiltration both lung, no
cardiomegaly

CT angiography: Ruptured right middle cerebral
artery bifurcation aneurysm
n1atladulsa: Ruptured right middle cerebral artery

bifurcation aneurysm
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0.9 % normal saline 4,500 #aaans Inuudaaiz 350
faddns 1duiden 500 Jaddns srezuaslavnsziunnu
n yharwazeinsiene deiedeyaditanliveriies
Inge wissnaiestiemslauazgunsaifadagiae uay
Aanssuidesquasieidosiiveriaefsingasioly

Fuil 31 funau 2565 ndswda 15 92l fihe
Sendun1 E3M6VE 5a1um 3 Taduns nouauesiona
UnfiTta 2 $19 o 2 $rauazan 2 Sreimdand eud
Tafin 140/76 SediwnsUsen Fnes 74 adyanit Snsims
mela 15 adyunit guugiing 375 ssmwades 1d
w3esaemela mode assist-control ventilation U3inns
amafilvadiven (tidal volume) 450 fadans il
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afanit sasmsmele 12 afyunit Vsinamsueula-
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Surgical Removal on Lower Third Molar Impaction: A Case Report and

Literature Review

giwn laviies, n.u.
Sunisa Kaiphet, D.D.S

Abstract

Third molar impaction is a common dental problem
leading to surgical removal. The patients frequently
showed up with the chief complaint related to the
impacted teeth, such as pericoronitis, severe dental
caries, and painful swelling. The proper preoperative
evaluation, including patient history, patient evaluation,
extraoral and intraoral examination, and radiographic
investigation, should be achieved for good treatment
planning and postoperative care to decrease the
chance of serious postoperative complications.

This article reported the case of a 35-year-old
female patient who presented with left lower third
molar partial bony impaction and tooth decay of the
left lower second molar. There was no swelling of
the peri-coronal gingiva, and the peri-apical film
showed 38 horizontal impactions. The wound healed
uneventfully after the impaction was surgically re-
moved.

Keywords: Surgical removal, Lower third molar,

Partial bony impaction
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ﬂﬁ%aﬂﬁgﬁ% (Complete bony impaction)

Huitliy (Unerupted tooth) vaneds fludlafei
figslituluesundeoraduitunnniefiufiaruisady
wlsifledsnaniiivanzas’
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dmanisiiaiunn

1. @nmn@nei
AsveunneRnasliiuduun A ludnewuznung 39

P% '
o =

Juivrunvesdiulugeaun mummaaﬂix@jﬂmﬂiﬂﬂi

| <

AHVUIALEN LARIINAIENNNGITANIN WU UIIRUIIN
futrafes nszgnaquegseu q funwiuazudainliily
liaunsoduldegnaund luihusiingaoondiniiund
vioguyidoiluihuudindiund fquiwiedewiesen
Anduuinusoudaity Hudu

2. AWRIINANUANUNALIANIITZUY

s

411 ANNOUAGEN DIAAVINANMANIINTTUNUS
anneiandinaen wu lsAnszanseu (Rickets) vJu
aruAaUnAZsfiauunnsemnandeusvenisadieans
duniduaenszgn LsAladinana ngylavuINITIINNIT
vslnpownslduangan vioteslulinwelivsdiwansyny
N9 YURUTRYE9T19NERIY

3. amndu 9 Fnule WueLUANIesBINTEgRUINA
Iuua51 wazfswe (Cleidocranial dysostosis) lWaA11lA7

Vg

gUuANIaluazAIIUYN

fluaafinuldven Ao Hunsw@iamans Hunsudi
auuusarudsuumud iy shagwuldtieslufiuden
a1 wagilunsudiosuuuazans iesniluiludaaving
flndtuludesinuaregniagaveansegnunssing wn
nszgnunsslnsiivunadndarbifidefinnneliiuiy
Iomuuna® >

Tngviluanugnveanisifnfiuanuliunnlugas
019 18-25 U7 uazSmuinitunsmansdaaineasilona
\Aafluaauinniritunswuudaning® dedriarsunain
dnuazveanisan Teseiliinaasludnus vy
Araglunuilnanans (Mesioangular impaction) wulgsnn
fian uaznuiluaailunsudianlunandganninine
e Ingermananddindinetemilsigtheswuiununnd
unfigaauddu leun ernsuanilu annegdivien
8niau (Pericoronitis) NMstAnitug wagnsiinlsAusviug
luitunsudiiaesiifafuituan dwiunisingaiivie
dosonaniluapsiluinisazarsvessinitudiaies
Auilupanulades®

Fausdnsaaunluaa (Indications)
1. ﬂmﬁ’umsé’mawa&mdaaﬂﬁﬂﬂﬂquﬁu (Pericoro-

Lower third molar surgical removal

nitis) dadunisdniavvesviondiunaguituiidsiulal
Wt Wesandihelianunsaudsaianuazerawion
wazfiulFFiniias Tnemanaveanisdrfunisindnity
nyaaanud Jymanannziwiensniaudumene
yosmsrdinitunnuniigniosay 25-30°

2. Joaffuituy flunailuaiuvionuisdy vivliii
AnuaveRldeIn vosinssrinsenituiituudy
fudafiunn dealminfiuy Jsmisiiansanneusen

3 Josiulsauiviud luan Tnslameiiunsiud1sdi
anuaviliiunsudiassliudauss Tnefusanadunszgn
ﬁﬁmmﬁuéﬁuiﬂaﬂma lvinseanazaneifindaymiau
Uiiudsoitunsudiiaes

4 Joafusiniluazane Wesanituapenafiuseduvinlst
sinHutafssazarala

5. ftugafiegléiiuvasy Tnousanitulasuiinavien
wnsefuliiAnmsazansvesnsegniiliitunnenatug
FaaUnlaluniend

6. Josfunaingeiuanidesen Wefdliuiug da
yosauituorafimaasundandugaiuaniesenld
Fawulgidoe®

7.dosiunsegnunsslnsiin dvangnisAnwinansds
navasiluAnsienuuluseInsygnuIngsinsans fiae
Atunailenmaiinnsinuinaysvesnszgnungsing
814 (angle of mandible) ldunninnszgnuinssinsans
Flaistitunn

8.ilethunsdnilu ierietestunistounnionds
msdaitu idesanideiusiduanilugmazviiliitumii
Founla

9 flunregluuinuiarléfunsesad Hudevddlu
mstntugreenidesaniAnmssniauveavienseuitunald

18 dawaliinnismevensegnuaannane S’

n1sAuunanyuzvasruan (Classification of
impaction)
1. uNMNENBALNISREIvRIHY  Inefiasanis
Aduiusvesituthafeuaznszgnista (suil 1) leuA
1.1 Mesioangular Impaction vinefis fupadedindnana
1.2 Distoangular Impaction vinedia #uandedlnanans
1.3 Vertical Impaction vanefis fuaauuigy
1.4 Horizontal Impaction RGN ‘W‘uqmmuau
1.5 Buccoangular impaction RN Wuﬂmﬁm
ATULAY
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1.6 Linguoangular impaction #1809 ‘Wu@ﬂgm
AUAY

1.7 Inverted impaction nMgfs fiunaLwINGUIN

1, 8-10

AIAUAN

JUN 1 msduundnuazvesiiunn (Classification of

impaction)

2. Suunenuszeznstuvasiluludesunn hun
2.1 Erupted wneis fuduludesinuga
2.2 Partially erupted visngfis fualudenhnusdy
2.3 Unerupted wneds ufigslifulugosn ena
Haaglunszgnuseldivien
3. PUUNAUANUFUNUS VRS UAAA UV UAUNTINVDS
nszgnisila (Ramus) (3U7 2) 1w
3.1 Class | Sehwuinssgnirwnunivensegnisida
wardundsvesiiunsudfiaessinnitvuinaing
n¥evesiiunsudiian
3.2 Class Il vuavasiiunsudfianylngnindiuing
sunthusanszgnisiauazdumdsgauesiiunsiud
fiaos

L
o

3.3 Class Il flunsa@ianufieuniadilsagludiuues

nszanLsLla

L Class 1 Class 11

Class 11| i

sUN 2 wanan1sdnwunauauduiusvesiiunaiu
YaumuUMINTaINTEANLILE
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4. uunauauduiusvesilugaiuiunsudiiaes
Tuuunda (U7 3) léun

4.1 Position A d@muuanvesitunsudiauogly
sEAULAEINUMIRgINIsEUNUN AUy

4.2 Position B duuugavesiiunsudfianseginiy
szuumsauiuwsigainireiiuvesitunsiudiiaes

43 Position C duuugavesiiunsudfianuoginiy
Aofluvesilunsudfians

Position C|

Position A Position B

JUN 3 wansduunaiuauduiusvesiiuaniuiy
NIuFNaRIlULLIR

tumeulumsrinilugn

1. FnusyiRguamuasyseiiudyannain

2. asranmsadifieuszidfiuainuendienazanae
unsneauiienatintuniseninansHdaLayndanis
Aalfel

3. p3UNETURBUAI NYIUATAMITUNS AT oUTiNa
Lﬁmsﬁﬂﬁﬁﬂw%’umw

4. nsdneransd Tnglirensusnaiiiedes
fuusnaiivhnsingn Ao W@uuszamilnndoasin
fluana (nferior alveolar nerve) WuUsEAWUINAIAY
(Lingual nerve) uaziduuszamilunasanionusia
4194 (Long buccal nerve)

5. maUauna senInfeseguunsEgniate wWUa En-
velope flap mﬂﬁ?uﬂ’?mmmmaﬂm’ﬁaﬂﬁmmﬁuﬁmuﬁm
Tndnans (Mesiobuccal line anele) vasilunsudfinils
visedes Tufiuanudeinisvesmsueaiiu vdwintly
THiedosilousniferunsygn (Periosteal elevator) @en
dlldiderunszgniitelaurumienlnadalideny
nsggninluiuuiuden (Full thickness flap)

6. nsenszgniunaquilunneende shinsevinnay
(Round bur) Tsifuduyugevesitusisiulnduiy (Buc-
cal) wagamulnanans (Distal) Lgﬁﬂﬂﬂiﬂiaﬂiz@ﬂiﬂwﬂ
fulnday (Lingual) wlensewadaudsliaeddiedmed
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o

(Elevator) datlupen usnndsdnaiuvesiaiiu Tuvinnig
nseuUsiufoly

7. ldvnseitunayingusnsed (Fissure bur) dndiy
ponilu 2 Fudiu WieunnimEeasuUmuLIETIEe
wnYNeReu ATufudnvazAEn Nsdesivesiiuag
UaZAMUTIUNYVRIIUALIME udltiednmesusniluli
wgaeenaniulud 9 wiieey 9 vhFudauilueen
0

8. nasfliueeniieuTeeuAIR IR ILYR Y
#lu (Dental sac) w’%aﬁafjaumwa%aaﬂ $AZATIY YA
\Honeen wavdiuuvauvanszanUIily wasd1aunanie
¥unde uazifuuna

9. Wirmuunih uagmsQuausavaimsEndniltupa >

nsivigungUae
nstirdaituanetadelfiAanisindels Tastuiy
anarveaiae MssnlauUIuiida AueInves
mstde szeznailiinge SeenslisufTausungioe
dietlostunsiinide uenaniidsmsliiensyivenisn
e Tasianng eIngu NSAIDs fiteusnnienisuan
wazilgnsannissniau lasenadnesiufiue1nsiniuea
Fatimsseefesiddsameszuuresiisdude

N1SANAUANANITHIAR

1. dagUrsundnluuvassnga 5-7 Ju

2. Wi Urenduannuiunwnngminiiannisiaun
i 911514 v (Hunueavedidonseniiinund

azunsndaulusendtenisendaiuan (oper-
ative complication) “?

1. emsaniinund Tugftieifllsansszuuiidessy
Usgmugdmangimumsidsnuesden (Anticoagulant)
3eed1unAnLien (Antiplatelet agents) Aaefinis
PUUAUNTINBINBUNITNIAR SIudaruaunIsvienlia
YDUAOATENINUALUAWFAAE TnsUInwunndnau
MNsEAR

dmuiflhefiflanmsrsneund Jamidensenunn
o1ainndunansasdinluuinailifinssgnsesiu
TnganzUsnuuesEwasefiunsuas (Retro-
molar triangle) enafnnaendendosuinail wieens
dAaannsanuiaveaiiedeseuluudnaiinga uil
Tneldusanalaenss (Direct pressure) serfay d1iins

Lower third molar surgical removal

snvmveiiaosousonfulidni Tneddensanain
Whitulildideesadnluludity 5-10 wift Taevialy
rasavinudenlana wnidendilinealildaising
Fonswsenewdula wudulaunavaziidenddla
Laivgaduduain

2. MsunRUseteIzt1aAes

2.1 \induasignanudIafes nslaednimesogns
lisgdnsyTionavinliitudradedlen uan viergaeenin
waufuiluiiasaou viedfludrafessinsavenavily
fludhadongld uenanifdesssYamsdniiunansly
Tauiudafesdnaie

2.2 Aan1suniaduseidulszamduiliSeseaileans
TusreiilunnogdndulszamduiiGessaileans vay
Influenavidunsedensegnuanesinauuaniniagna
asuulduUsEamduSeseailoarsauinnnuidnyn
viie SEnwileuumiuuinumaayiuiiving fudy
dewiudnvazamdidinnniiunneglndidudszam
dufliSusoailoarsvuraaulinliseanusinanasniuans
wardrimudulsramuinntumsthUanefivinude
fulvsnndign Tnenluitneazednsiodu 5 - 6 dUam

2.3 fiansunaidudaduuszaman (Lingual nerve)
‘ﬁﬂl,ﬁﬂf\]’]ﬂﬂ"liLLﬁmﬁﬂ“UENﬂi%@Jﬂﬁ”lugu (Lingual plate)
vaugdnilu 1esandafinszgnilnquilunney vielals
IRINTER %qﬁﬂﬁmz@ﬂﬁmgu wanvauzdaity e
zfionnsmuinaansau

2.4 Suasreseiiiodesey Wy AmnudousniAteinse
(Frictional heat) snavilsidlodosuuinidosiinlwils

2.5 YanesmnituinuazgndudrluTulnssomealals
SuiliSessailoandnuua vievasdhuau (Lingual pouch)
‘ﬁﬂLﬁmmﬂmﬂﬁi’ﬂ,mLLazﬁﬁwﬁlﬂgné’faa Walniannio
nsanseanliuInne Faussnrsnengutsnilusen
Tnosvsiaseeldliindunsieroaionzdrafos onafi
siniulImnfiansanudiinarinadenoo itz U1afes
1NN u%adﬂﬁﬁﬁmmzyﬁwmi%ﬂwwialﬂ

2.6 nss@nsm%’uﬂwmnﬁn (Fracture of the alveolar
process) ahumm]zLﬂuﬂiz@ﬂéfm?ﬁuulﬁawmﬁau%wamq
MINNSEYNUANLAENQABENANLVIIENLYLE 198N WANINES
amLvﬁaﬂiﬁﬁmﬂszaﬂiﬁwﬁﬂﬁLLazL?JULLmaTJm

2.7 nszgnyiuals@uaniin (Fracture of the maxil-
lary tuberosity) sinnuluilupaideslndnats (Mesioan-

o

gular impaction) weldussinun ¢ ieazaulinudiu

aaa o o

YuvasilunswdNaesul nszgnyiualsdininenadin
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ﬁudaumauﬁm%ﬁﬁuimsauLLazmmmL%uaﬂﬁU
nszanvInssinslalaglaigeenniin

2.8 N3EANYINTsINTain (Fracture of mandible)
gUfinisaireudah uderaindulddrituaniladnly
nszgnunTsing uagltiediumesinilulagliusannlag
lnnzithsengn nszgnUe viedlulimsideuiniy

n3egnn
Y

pnsunsndeuiiiatunieudenissindiniluan

1. 2msuan wuldunAnmenasnsansn 1-2 4 1Hean
msmm%wial,ﬁaL?jau,azniz@ﬂ NNITEANYLADIRDUINLNG
VRoIRnIINNSARES Lusih$ulssugussenmsUan

2. MU Lﬁm'«a'mﬂﬁmm%wialﬁaLﬁaLLazﬂizQﬂiu
nsdifindowdonds (Hematoma) wiaidensenldin
(Ecchymosis) nn1s7isidensenudinisnisaudadily
unsnluiedlaseu 1 UhniiEngn Immzmumﬂﬁth
Fuil 2 vdawde uazazeoy 9 suasazmeldldiasly
nan Ussun 1 dani msludsussaundamndasiud
ganmsuNnNsiadeneentd ngliuszaudu 1 Ju
LLawé’qmﬂ5u1ﬁLU?{auu’flumiﬂixﬂuaq'mmu \ieanns
vananfeudoniiudesh

3. LH2ABRNWAINNTIAN (Secondary hemorrhage)
arafinannslulaunaldd Insuaninvenszgnidi
ity vdefinmsianssunnuiauna nsisidensennends
rdin 3-5 Yu Tagialdifinannissnauinge seiin
Mnmsiigthedtymiesnsudsiveadon

4. msdadevdsmsindaiiuan mnomsualie
fFramdneda 3-5 Juluud Windenssnauinge
onafnnsAndefitnoumsinde nsuuieuluvarsndn
nsansunalilazeranseuAawnsEaneenlinuanse
AUlISAYIANUALDIANAINISHIFRLALLR §19vi AR
msandesnauiumues

5. nszgnidniudniau (Dry socket) LiAnnLdity
lsifAudenunegu vildinszgnithitududatuihane §ihe
sxflonisidutaunn uaasiindumiiu Sheilaenisans
uadeiunde uaslunaseinfowguthensimngiuea
(Eugenol) LLasﬁmﬁﬂwﬂa"’ummwmmﬁmfui;a%u n
FavnAlivhauazetauazlaunalvyd Fugadiu
\Wosnnissniavavvenenntunas ldsndudossneen
e sniunsdiivuesudnilu

6. ansounnladesas (Trismus) WunauINANg
Unusnandudounidilurardiuin wiensinde
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slsgdinlddosninng udllissaudenguuay
Teeuivn wiedlviEthernaun Tngenadnee it
Fusensiinunsinde

7. winwilenmeawizdau esndnsunniduse
oBevnurnitn wavadonndsnsdifnu i ingUszad
wethiauensndaiiuaalurinssingans luFesnsnga
annituan NsUsEEENnINSE MyIdadeuarawau
M3 Tunouuarisnsidn Amzumsndeu msld
ToyaunFUILADUNITHIAR NITALAWNANSIHIFA N3
AnsnunazUssiiunanisine eliUaelasumssnm
BEIYNABINTUVENINTN aAN1SAANIzUNINGBURN 9
ﬁawLﬁﬂ%uﬁgﬁijLLazmwé“amsméfmﬂuqm e

sgugUag

nsdiAnwdldsenudaonddne 01y 35 U amy
Tuaunmgiite Sunmsedaiiunsuansditanusudie (38)
Farulutesinuisaiu fnsiBessuuy Horizontal Im-

paction class Il position B

Yayanaly
AUendjdlve 81y 35 Y anunmudenuud o1Tn
Ay @nsinsnes

MNTEALY
Tilues wavorvnsiafiuwas iy
UsziRmamsunng
Athewnedulnsesdlasumsinweglunnizaiueuls

Uszdfnisiudiedagiu
laiflonnstaale 9

N13ATIVANINIINY
AUrefigunmudouss dyaradvegluginund

A13AIRENNYBIUIN
- aMeunYaslIn

INNTATIINNBUSHUATYE Tuntuasaine wu
Tuntassanuwazauuns Tuntiaiud1adn (Concave
profile) fthednldiduund nisnsrasesnimdedls
PUAUNAUNG
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UM 6 uanansnsaniguendesiin lunthautdiai

(concave profile)

meluyasunn
NUTLE 38 YulurpauInuIedIl Wilenusnamana

o

a a 1 LY
Tonwaurund Liviuunsdniau

JUN 7 uansnsnsaaniglugesuin wuitu@ 38 Julu
PosUnudI

N13ATIANNANTIE

Amanessdseulatesinitu (Periapical radiograph)
wuilud 38 fn5ilaAnuun Horizontal impaction Kyq
Tnsedszanmily vudvdmilnanansvesitud 37 Faydndy
Linzglnsaszamilu

rd

=

3U7 8 uanunmiadseulanesn ushuilunad 38

n153134d8 38 Horizontal impaction class Il position B

with dental caries, 37 dental caries

nM3NUaUNsinY  lnenisidiniluannieldnisdne
yawed ftuneudsd

1. nuseiRuaznsIsnenie

2. avagunmsnlng i Uinaiiagindn suvnis
vositunasdoeseuditugn fudrades

3. asanmisdifloyssifiudumisiiugn JUs1eves
fiflukazsiniiu ganuduiusseninslugaiuiiugig
Wewdeatueiiddnlaeseu eussuanuendie
wagnMzunsndeuiionaintuiieseninenisindauay
NAINHR

4. o5 ustumeuNsnu nmeusndeuiionniaiy
NMIQUALKANAINTNIAR N1FYANNazeInYesdInuae
nsdndluan

5. fdnlunn

6.finlyu Fanunan1sine) waztiniunsinwise
ﬂiﬂié’awuﬁmmqﬁumwﬁaqmﬂﬁu 9

15591 (AURUNTSNELAEFEIU)

Visit 91 1
#1n158nUse IR msranieludesunn arennsed
TUHUNTIN Tnstiaivendafiuag

Visit 41 2
Tanudiieafunizunsndeufienaintuldvds
mMsrdinfiuaauaziurinsUURIImMAIR Hudailunn
unfdie vinmsieenaialdulszam (nferior alveolar
nerve, Lingual nerve lag Long buccal nerve) Aee1n
2% lidocaine with epinephrine ﬁJﬂLLNaWL?J'aﬁ:misﬂﬂ
Anluiuunuen nsamnugenvitentsmulndnalsves
Hunsalngjdiiaes (Envelope flap) (gﬂﬁ 9) NFANTEQN
fiunnaudusity Buccal bone (Uil 10) nseutsity
(5Uf 11) wasrhituapeeniiozdiuaunun (U7 12) fiavmn
3 dau (Ut 13) gardaideide Sraunadetunde 18y
WHAWUU Interrupted suture 2 1y (3U7 14) 91081
ﬂﬁ%aus g1us5M191715U3R (Amoxycillin, Ibuprofen,
Paracetamol) wioutindnlruvawivinanis 7 u
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-
Ly ."|
- F

'-\..

P i ,':;i.-.-ﬂ
LA .-'-'-.--a- :":3‘..- SRER .J.-.-'!J“':-*'

UM 9 uanan1silaunuiienannaunasluiisaulng JUN 13 wansudiuilunan

nansvesiuns e anaes

= o Ly ; y
5UM 10 uansnsnsensegniunaquaIuiaily gdﬁ 14 WANINSINSLE VLKA

1

Visit 71 3

ATINQUHaVEIRANS 7 Su wuiududtedasu
fionsiuunardneg Wiflonisuiudniau nsenide
YpauNaEdn ldiansvuarsnuinlaun@ vinansenlua
wazdausameinge (gﬂ‘i?i 15) LaganenInssd (§1J1'7i16)

3UN 11 uansn1snsouyaiiy

JUN 15 LanauNanasivingns 7 Ju

UM 12 uanadnitundenniiluaneenuaiviania
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UM 16 uansnnaneSadnasivinanis 7 Ju

NANITANAINNITINGN

Amumssnwuszanns 24 dUai unaveiudu
laifisuasuas SniaundeRndeuinaunasid (U 17)
Tiviungu@nwiungiouazeailud 37 fetagdmiou
Hudulnanans

31Jﬁ 17 WARSLNANAWNFINANTAAMILNNTS N 2-4 &UAMA

ayunan1sinugiae

fuaeseilldsunmssnulasnisindnitunnaisdiiu
H1e naamsedadUielionnsduunadniles fUiegua
wnaldd lifinsuan 91 vdensdniaufinge wdinis
Aanuluna 2-4 davinuiuwad Liflensinuni
Ta 9 geitud 37 uduasfamunisinsdeld

321508

flugaiinuldves Ae funsuditawas funsiud
Fauvunasiiugervunuddu dnagnulddesluiiu
Aendne uaritunsaiesuuiavans Tneftunsu@ianaans

dosnniduitudaariefluatunlusonin egdumds
garesunssinsminnszanunssinsiivuainiaglad
dlofifipsmedmiumsiy? nnsAneInuIeIgdudn
tadonidumsinsananuginlunsiiuan Toufiaisan
2NAVULANANTBIAVINUINULTBINTZAN AT
fueny uendndongfifiududsduiussunisasnesnd
auysnl versduiusiusnafigeiuvesnnizunsndon
Tugfthefionguinnin 25 Yilewfieuiugtasengosndy
waznuindosguniu ersldnatlunsiuuniiuag
odsnalidanudssiivziiannzunsndouuiniy
uaﬂmﬂﬁé’aﬂﬂﬂg’jﬂmi“ﬁuéhmﬂﬂm.miﬂsﬁaumuﬂiw
Jauugihlineuvderilunsm@faniuiomjuan '

Mnmsinuniitaeiftuand 38 esangtheumy
dununmg eflennsudr Aaitusgied 37,38 annnnsdl
Huaplufudilutnafes wesimvemsisvenituiidondu
Ataevianuazenalaenviliiludrades luuesend
MsANANTEUIBAITUYINSI N Tz AR euTias
Aangdanmiosinnisinnilennuazdudounniy
NMsANYIVes Chang naNdn Basuvesitunsiuiany
wnwinla msidauaznvgueunsisludeatinissen
Tty Angulation (Jutladuddgyiunisiiaey
omsAnveniludsdsnadenisiinilugludiuveslna
nansvesilunswdiiaosans”

3INM3ANYIVEY Osborn wagAMzianTIzUNINGoU
vdamsidinilunsmasdiany nuirgtinisainisie
amzunsndeugsaalufiugnviniiinszgnaquited lng
AmzuvsndauTinuUseTian Aonsnauesnszgnithilu
(6.3%) n3Anitio (3.7%) 91M3%1 (0.6%) Wazazidon
28 (0.2%) uaﬂmﬂﬁ?uﬁqwuiﬂqﬁ'amiaitﬁmmﬁmamaq
nszgnuilunugdlunguitisifianiznsdniavaes
wiennnnnguiliifimssniauveasientis 2 wih uas
Wudwqﬂ’amiaﬂﬁmmwme%'auwé'qmimﬁuﬂmLﬁwﬁu
Tufftheiitonguniu® aosrdostunsfinymves Blondeau
wazany Tlaguhitheegunienwdsanniudeniain
AMewsndoundinsiidnuaznuaiAnisainisiinniae
uwnsndouvdni 6.9% lnsanzunsndouinuuesiign
nasmsuRnAeNITEnEuTenIEgNiiy. S89a3u
fonshindle uazeMsTIR LA

Tunsfnwinuinguaghifieimssniauveansegn
wWhitumendanisindaitugn nsmevesusaneuiludy
Unf lLiflennisuan amadlumsidaituan uenain
AmSsdseuUanesinilunn arsiinunseunauiaUany
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Atypical Manifestation of Cutaneous Lupus Erythematosus in Human

Immunodeficiency Virus Infection Patient: A Case Report

INa NesAneIuil WU, 35ma Ryt wu, Us.e, Yaia ansnawaseg wu., Usedn daasgmnad w.u.
Jatakul Kietkhongnatee, M.D., Voraphol Vejjabhinanta, M.D., Ph.Db., Poonnawis Sudtikoonnaseth, M.D.,

Praneet Sajjachareonpong, M.D.

Abstract

Cutaneous lupus erythematosus (CLE) and Hu-
man Immunodeficiency Virus (HIV) infection are caused
by the opposite effect of the immune response,
increased immune activity in CLE, and decreased
activity in HIV infection. CLE is an immune complex-
mediated autoimmune disorder that interacts with
multifactorial causes. CLE has three different presen-
tation types: acute, subacute, and chronic; each type
has a typical and atypical presentation, while HIV
infection is an immunodeficiency disorder caused by
a virus that affects T-lymphocyte CD4+ cells. We report
a case of an atypical rash of CLE in a male with HIV
infection. The pathogenetic implications of this coex-
istence of CLE and HIV are discussed. Furthermore,
the treatment is very challenging.
Keywords : Cutaneous lupus erythematosus, Atypical
manifestration, Human Immunodeficiency Virus,
coexistence, HIV infection
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Introduction

The coexisting skin lesion of cutaneous lupus
erythematosus (CLE) and human immunodeficiency
virus (HIV) infection are rarely reported worldwide,
especially in males. CLE is an immune complex-me-
diated autoimmune disorder involving the skin and
adnexal structures. The increasing immune complex
of self-antigens causes this disease."” That result from
the interaction between genetic, epigenetic, immu-
noregulatory, ethnic, hormonal, and environmental

factor.?
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Introduction

The coexisting skin lesion of cutaneous lupus
erythematosus (CLE) and human immunodeficiency
virus (HIV) infection are rarely reported worldwide,
especially in males. CLE is an immune complex-me-
diated autoimmune disorder involving the skin and
adnexal structures. The increasing immune complex
of self-antigens causes this disease."” That result from
the interaction between genetic, epigenetic, immu-
noregulatory, ethnic, hormonal, and environmental
factor.’

The first is a genetic factor in Systemic lupus
erythematosus (SLE) that is associated with single
gene deficiency, such as the complement components
Clq that are involved with the elimination of necro-
sis material, and C4, concerned with the elimination
of self-reactive-B cells, together with the combina-
tion of many genes.” The second is epigenetics, DNA
methylation, and histone modification are the main
factor. In addition some gene (ITGAL, CD40LG, CD70
and PPP2CA) involved with pathogenesis of LE too.”
The third is immunoregulatory, dysregulation of T cell
and B cell; abnormal signaling pathway and imbalance
of T cell.” And the fourth is ethnic; the prevalence of
SLE in African American women is higher than in
Hispanics and Asian women; Caucasian women are
the least prevalent.® The fifth is hormonal; SLE is
presented in females more than males because of
X-linked genetic factors. XIST, the long non-coding

RNA in X chromosome.®’

Tab.1 Typical and atypical manifestations of CLE®

Atypical manifestation of CLE in HIV patient

The clinical of CLE is divided into three types,
acute, subacute, and chronic; each type has a differ-
ent clinical presentation.’ In acute cutaneous LE or
ACLE, the typical lesion is Butterfly erythema (Tab.1).
An atypical presentation is generalized ACLE, and
bullous LE (Tab.1), both types are present at photo-
distributed areas. Subacute cutaneous LE, or SCLE,
had two different forms of typical manifestation
located on the photodistributed area, annular form,
and papulosquamous form (Tab.1).® An atypical form
divided into three types, Erythrodermic LE, Lupus
erythematosus gyrates repens, and erythema annu-
lare centrifugum like LE (Tab.1).® Furthermore, the
last is chronic cutaneous LE or CCLE; they had two
typical presentations Localized discoid lupus erythe-
matosus (LDLE), and diffuse discoid lupus erythema-
tosus (DDLE) (Tab.1). An atypical form is divided into
three types: hypertrophic discoid lupus erythematosus,
lupus comedonicus, and lupus mastitis (Tab.1).?
Moreover, the last is another form of atypical CLE.
They are divided into five types.’ First is papulonodular
mucinosis, that 80% of cases associated with SLE.
And second is linear LE: a scarce variant, found in
children, the lesion present along blaschko lines on
the face.® Third is monogenic lupus erythematosus
(MLE): a rare variant of LE caused by a single gene
mutation that appears within five years of life with
systemic symptoms.® The fourth is TEN-like-LE: a scarce
and severe form of ACLE associated with a drug reac-

tion, and the last is EEM-like LE: a very rare and severe

TYPE OF CLE TYPICAL MANIFESTRATION

ATYPICAL MANIFESTRATION

ACUTE CUTANEOUS
LE (ACLE)

Butterfly erythema

the malar area and cures without

a scar

- The erythematous rash located at

Generalized ACLE

- Generalized maculopapular to an

urticarial rash at photodisitricution
areas and healed without a scar.
Bullous LE
- Disseminated vesicles or bullae that
turn to eroded patches with crusted

at photodistributed areas.
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Tab.1 Typical and atypical manifestations of CLE® (si0)

Jatakul Kietkhongnatee, et al.

TYPE OF CLE

TYPICAL MANIFESTRATION

ATYPICAL MANIFESTRATION

SUBACUTET CUTANEOUS
LE (SCLE)

CHRONIC CUTANEOUS LE
(CCLE)

Annular form
- Symmetrical recurrent erythema-
tous rash in an annular shape at
photodistributed areas.

Papulosquamous form

- Symmetrical erythematous scaly

plaques at photodistributed areas.

Localiz iscoi rythem
(LDLE)

- The most common variant of
CCLE-Erythematous hyperkeratotic
plagues with dyspigmentation and
scarring , localized on the head
and neck areas.

iff iscoi r

(DDLE)
- The clinical presentation similar as

LDLE but disseminated below the

neck.

hem

P n I MUCIiNOsi

Erythrodermic LE

- Generalized exfoliative erythroderma

at photodistributed areas.

Lupus erythematosus gyrates repens

- Chronic recurrent gyrate erythema at
photodistributed areas.

Erythema annulare centrifusum like LE

- Annular erythematous plaques with
trailing scale at photodistributed areas.
H rophic discoi rythem
- A very hyperkeratotic lesion with
congestive margin and central
atrophy on the face, and extensor
surface of the limbs.
L m ni
- Erythematosus infiltrative plaque with
open comedones.

L mastiti

- Lupus profundus on the breast

- Asymmetrical skin-color papules and nodules located on the trunk and upper limbs.

- Associated with SLE 80%.
linear LE

- A scarce variant.

- Primarily present in children, the lesion present along blaschko lines on the face.

Monogeni rythem MLE

- Avrare variant of LE caused by a single gene mutation that appears within five

years of life with systemic symptoms.

TEN-like-LE
- a scarce and severe form of ACLE.
- Associated with a drug reaction.

EEM-like L E

- A very rare and severe form of ACLE.

- Associated with drug reaction and herpes virus.
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Atypical manifestation of CLE in HIV patient

Case Report

A 33-year-old male with no known underlying
diseases, presented with two bizarre shaped, sharp-
bordered, erythematous atrophic patches on the right
medial cheek-nose-upper lip area and the left upper
eyelid-lower forehead area with loss of some of his
mustache and the left eyebrow for one month (Fig. 1).
The pinprick sensation was normal. He did not have
any oral ulcer, genital ulcer or rash on palms and soles.
Laboratory investigations revealed the presence of HIV 1
antibodies in the serum with CD4 count 45 cells/mm.”,
negative of VDRL and TPHA, serum complete blood
count, creatinine clearance and urinalysis are normal.
The microscopic examination of the right medial cheek
skin biopsy (Fig. 2) revealed some scale crust with hyper-
keratosis and parakeratosis at the stratum corneum. Basal
vacuolization was presented in the stratum basale.
In the dermis, there were superficial and deep peri-
vascular and peri-adnexal infiltrations of lymphocytes
and plasma cells. Immunohistochemical study showed
CD 123+ plasmacytoid dendritic cells in a cluster.
The histopathology diagnosis compatible with cuta-
neous lupus erythematosus. Through waiting for the
biopsy result, he was admitted to the local hospital

due to sepsis with extensive genital-perianal ulceration.

Fig. 1 Erythematous atrophic patches on the medial
and the lower forehead areas with loss of some mus-

tache and the left eyebrow.

Region 3 Medical and Public Health Journal 2023;20(2):110-6

The Tzanck smear from the ulcer showed positive for
multinucleated giant cells. Despite receiving intrave-

nous acyclovir, he died three days after hospitalization.

Fig. 2 A) Biopsy from the cheek demonstrates super-
ficial and deep perivascular and peri- adnexal infiltra-
tion. B) High power view demonstrates basal vacuol-
ization with perivascular infiltration with lymphoplasma
cells. ©) CD123 immunohistochemistry showing marked
CD123 predominant at plasmacytoid dendritic cells
in clusters. (A and B, Hematoxylin-eosin stain; original
magnifications: A,x400; B,x600.), ( C, CD 123 immuno-

histochemistry; original magnification: C, x600.)
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Discussion

CLE and HIV infection affected T-cell lympho-
cytes; however, the pathogenesis differ.”” CLE caused
by autoimmunity that increases the production of
immune complexes and pro-inflammatory cytokines.
On the other hand, HIV infection is caused by a viral
infection that attacks the immune system, leading to

1,11,13

immunodeficiency. These manifestations can be

found together, although they have the opposite
effect on the immune system.'*"

In the case-based review of Carugati M. et al,,
they reported two cases of systemic lupus erythe-
matosus (SLE) combined with HIV-infected patients."*
They suggested three relevant issues of SLE and HIV
infection." First, for their pathogenetic interactions,
they said that autoimmune disease could occur
despite the loss of immunocompetence caused by
HIV infection. HIV infection affects regulatory T-cells
that maintain peripheral self-tolerance and prevent
the development of autoimmunity."* Second, the
multifaceted clinical manifestation of SLE is men-
tioned, while the third issue is the therapeutic chal-
lenge posed by the coexistence of SLE and HIV."
Similarly, Goddard GZ. et al. said that infection could
trigger immune activation and progress to autoimmune
disease, but in HIV-infected patients, this disease
causes the immunosuppressive effect, so clinical signs
of SLE should be better due to the inhibition of
autoimmune development.” In the case-based review
of Calza L. et al,, they reported a case of SLE and a
case of discoid lupus erythematosus (DLE) in HIV-in-
fected patients after receiving the antiretroviral drugs.”
The first case was a middle-aged woman with HIV
infection who received antiretroviral drugs (ARV) for
two years. She presented with malar rash; her CD4+
count was 291 cells/mm’. Later she was diagnosed
with SLE.” The second case was a middle-aged
female with HIV infection who received ARV for 16
months and presented with maculopapular rashes on
her face. The CD4+ count was 572 cells/mm?®, later
she was diagnosed with DLE by histopathology.'® As

in the previous case report of Calza L. et al., Cham-

Jatakul Kietkhongnatee, et al.

berlain AJ. et al. reported the case of a patient with
tumid lupus erythematosus due to the manifestation
of immune restoration."® They reported the case of
42-year-old white man who had HIV infection. His
CD4 count before starting ARV was 50x10°L™. After
using ARV for ten months, he developed a facial
rash. A dermatological examination revealed edema-
tous erythematous papules and plaque that affected
the forehead, cheeks, and ear lobes. Firstly, he was
treated as a drug eruption, but his rash did not improve.
Later, his rash improved with decreased CD4 count,
so the doctor suspected he had an autoimmune
disease. The laboratory results were all negative. He
was diagnosed with tumid lupus erythematosus by
histology.'® Liao et al. reported a case similar to our
patient from China. A Chinese man presented with
edema, hematuria, and fever. He has been diagnosed
with SLE and SLE lupus nephritis due to positive ANA
and dsDNA with decreased C3 and C4 levels and
increased serum creatinine with proteinuria and
hematuria. He received prednisolone and cyclosporine
for his condition. Later he was admitted to the hos-
pital due to cold, facial edema, and gross hematuria.
His routine workup showed HIV electrochemilumi-
nescence immunoassay was positive and CD4 count
was 138 cells/mm’, so he was diagnosed with HIV
infection.'” Liao et al. reported another 76 cases
reported of concomitant HIV infection and SLE from
the literature review. Thirty-four cases had HIV infec-
tion followed by SLE, thirteen cases were pediatric
patients, and the rest were adult, Two with CD4 more
than 500 cells/mm?, but CD4 was not mentioned in
4 cases, and the rest with CD4 less than 500 cells/mm”.
And they found a patient who was diagnosed with
HIV infection and SLE in the same visit for 10 cases;
three were not received ARV, one patient died from
meningitis, two patients developed lupus flare, one
patient had flare disease after receiving ARV, and the
rest were inactive or improved SLE after receiving
ARV."

These examples from the literature showed

that SLE, DLE, or tumid lupus erythematosus could

Region 3 Medical and Public Health Journal 2023;20(2):110-6
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be presented in HIV-infected patients. HIV infection
can be one of the risk factors of autoimmune disease;
however, from the opposite pathophysiology of the
immune system in these two diseases, the patient
who has severe HIV infection should experience in-
hibited SLE or DLE symptoms due to the decrease of
T-cell lymphocytes and the symptoms of SLE or DLE
should flare when the patient’s immune system is
better, known as immune restoration.'*"**?

In addition, our patient had a bizarre shape
with a sharp-bordered erythematous atrophic patches
on the face, including the nasolabial fold; this type
of lesion is incompatible with the typical presenta-
tion of CLE and another form of atypical CLE too.
According to our knowledge form of the lesion (bizarre
shape) is a pretty atypical presentation of a lupus
lesion, but from histology, it is compatible with cuta-
neous lupus erythematosus.

In conclusion, the coexistence of CLE and HIV
infection can be found in the male. Treating such
patients can become a real challenge as CLE is an
autoimmune disorder leading to atrophic scars and
scarring alopecia. Treatment of CLE with systemic
immunosuppressive agents can disturb immunity,
leading to severe life-threatening infections.

In most cases, from literature review found that
treatment with an HIV infection regimen alongside

with SLE or CLE regimen was a good result."*'*"
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