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Introduction : Giardia intestinalis infection is still a significant health problem in Thailand and worldwide. Sever and
chronic infection in children can worsen not only nutritional status but also growth and development. Referring to a
survey of intestinal parasitic infections at Baan Na-Isan, Sanamchaiyakate, Chachaengsao, prevalence of G. intestinalis
was 14.9% and higher comparing with other studies. Nonetheless, the epidemiologic study of this parasite in Thailand
is still scarcely performed.

Objective : To determine the prevalence and risk factors of Giardia intestinalis infection and other intestinal protozoal
infections in Baan Na- Isan, Tagradan, Sanamchaiyakate, Chachaengsao, Thailand.

Study design : A cross-sectional study.

Material and Methods : Stool specimens were collected from 151 children ranging from preschool to grade 9 who living
in Baan Na-Isan (ages between 6 months to 15 years old). G. intestinalis and other intestinal parasites were identified
using direct simple smesr, Kato-Katz thick method, floatation technique and in vitro culture for Blastocystis hominis. To
determine the risk factors of parasitic infections, standardized questionnaires concerning demorgraphic data and sani-
tary behaviors were used in this study.

Results : The prevalence of G. intestinalis was 7.9% but its risk factors could not be concluded. However, when focused
on B. hominis infection which has the same modes of transmission of G. intestinalis and show the highest prevalence
(19.9%), age above 6 years and not drinking bottled water were identified as risk factors for B.hominis infection by using
multivariated analysis.

Conclusion : Concerning this population, the prevalence of G. intestinalis, B. hominis and other protozoal infections were
still prevalent. Prevention and control strategies should focus on modifying the risk factors which are quality of drinking
water and age above 6 years old. The latter should be educated a personal hygiene and sanitation as well as given mass

chemotherapy.

Keywords : ® Giardia intestinalis ® Blastocystis hominis ® Prevalence ® Risk factors ® Children

€ !
LITAITUWNGNINTUN 07 69 afudiieiy (1) woeRnam 2549



b2

UnAaeaf 2
Relationships between Job Satisfaction and Organizational Commitment of

Registered Nurses at Phramongkutklao Hospital, Bangkok, Thailand.
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Introduction : Currently, job satisfaction and organizational commitment of registered nurses are decreasing because of
the increased number of nurses' turnover rates. The reasons might be working environments that caused nurses feel
uncomfortable, pressured, and stressful. According to what we mentioned, we decided to study the relationships
between job satisfaction and organizational commitment of registered nurses at Phramongkutklao Hospital and also the
solution of the issue. The study will discover the useful information for human resource development of the Nursing
Department at Phramongkutklao Hospital to appropriately assign duties and responsibilities for nurses to enhance their
job satisfaction and organizational commitment.

Objectives : to study level of the job satisfaction and organizational commitment and the relationships between the job
satisfaction and organizational commitment of registered nurses at Phramongkutklao Hospital.

Study design : correlational descriptive research.

Materials and methods : Stratified random sampling 83 nurses at Phramongkutklao Hospital from totally 589 nurses. The
data were collected by the job satisfaction and organizational commitment questionnaires with open-ended questions
which we adapted from Juree Usaha (2542). The questionnaires were validated by three experts and were then tried out
with 30 nurses. Their reliabilities were .96 and .96 respectively. The results were calculated using statistics of the
percentage, the average, the standard deviation, and Pearson Product Moment Correlation (r).

Results : Most of nurses at Phramongkutklao Hospital were 21-30 years in age which the average was 32.72 years old (SD
= 8.13). Marriage status, single was 56.6 in percentage. The number of bachelor degree graduated nurses was 88 in
percentage. Work experiences were between 1-5 years and the average was 9.98 years (SD = 8.06). The amount of army
captain nurses was 37.3 in percentage. Job satisfaction was in the medium level (M = 3.47, SD = .40). When we examine
in other points of view, we found that the most average amount was the satisfaction of opportunity in successful work
(M = 3.80, SD = 42) and the average amount of salary and welfare was the least amount of all (M = 2.77, SD = .76).
Organizational commitment was also in the medium level (M = 356, SD = .55). Job satisfaction was related with
organizational commitment in the positive way which was in the medium level as well which have the significant in
statistic 0.1 level (r = .707).

Conclusions : According to the study, we found that job satisfaction is related with organizational commitment in the
positive way thus the superior of Phramongkutklao Hospital should be concerned about how important to make the
satisfactions in working especially the salary and welfare, the suitable ratio between duties and the amount of nurses and

also the obvious policy and unbiased in the nurse's abilities consideration.

Key words : ® Job satisfaction ® Organizational commitment ® Registered nurses

Royal Thai Army Medical Journal Vol 59 Supplement (1) November 2006



53

UnAaean 3
Prevalence and Risk Factors for Decreasing of Pulmonary function in 25-70 years
Population in Moo 16, Baan Na-isan and Baan Na-yao, Takadan Subdistrict,

Sanamchaikhet District, Chachoengsao Province

Thavatchai Petchnamsint, Kantapat Worapimon, Jakrit Worakulpanitch, Wittawat Chantkran,
Worawat Boonyachan, Vanvisa Parinyanuparp, Ram Rungsin*, Pote Aimpun*,

Panadda Hatthachote**, Kijja Suwan** and Adisorn Wongsa***
4" year medical cadet, Phramongkutklao College of Medicine; *Department of Community and Military Medicine, Phramongkutklao College
of Medicine; **Department of Physiology, Phramongkutklao College of Medicine;, ***Department of Medicine, Phramongkutklao College of

Medicine

Introduction : Serious smoking-related diseases become a strong world health problem due to growing up of number of
smokers. One of the most serious disease is chronic obstructive pulmonary disease which can be diagnosed by history
taking, physical examination and assessment of pulmonary function. To confirm the early diagnosis for prevention and
decide on treatment and evaluate the response to treatment, the most powerful test is pulmonary function test.
Objectives : To study the prevalence and factors decreasing pulmonary function of population aged 25-70 years old in
Baan Na-isan and Baan Na-yao, Takadan subdistrict, Sanamchaikhet district, Chachoengsao province.

Materials and methods : The descriptive cross sectional study was conducted between January 23" 10 Febuary 19" 2006.
This period included collecting data and performing specific spirometric tests (FEV1, FVC, FEV1/FVC ratio). Calculating
method for sample size by stratified randomized sampling was done result in 186 peoples participated in this study. Of
those 166 were male (89.2%) and 20 were female (10.8%).

Results : Firstly, assigning the significantly decreased pulmonary values is the values lower than 80% of normal reference
values. The outcomes revealed that 36 subjects had decreased FEV1, 60 had decreased FVC and 22 had decrease FEV1/
FVC ratio. Therefore, the prevalence of decreased FEV1, FVC and FEV1/FVC ratio is 19.4%, 32.56% and 11.8%, respec-
tively. By classification of spirometric abnormality as obstructive pulmonary disease (greater decreased FEV1 than FVC),
the prevalence was 4.8%. For restrictive pulmonary disease (proportionally decreased FEV1 and FVC), the prevalence
was 14.5%. According to multivariate logistic analysis, decreased FEV1 was associated with number of cigarette
smoking (pack year) (p-value = 0.019) and history of pulmonary disease (p-value = 0.006). Decreased FVC was associated
with number of history of dust exposure (p-value < 0.001), history of pulmonary disease (p-value = 0.011). Furthermore,
pulmonary disease occurrence was associated with number of cigarette smoking (pack year) (p-value = 0.046). Using the
multiple linear regression analysis, decreased FEV1 was associated with age (p-value < 0.001).

Conclusion : From the study, the factors decreasing pulmonary function include sex, age, number of cigarette (pack
year), history of dust exposure and pulmonary disease. Health education was given to subjects who had decreased

pulmonary function. Finally, the data was transferred to local health care unit for further management.
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Relationships between Family Problems, Needs for Help, and Life Style Abilities in
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the Soldiers' Wives Whose Husbands Have Departed for Battle Field Services at
The Southern Border Provinces: A Case Study at a Military Community,

Bangkok, Thailand.
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Pavita Luengpet-ngam, Areerat Toachim* and Wassana Naiyapatana**

*Senior nursing students class 40; **Nursing lecturer at the Royal Thai Army Nursing College.

Introduction : Soldier families whose heads have departed for battle field services at the southern border provinces of
Thailand are regarded as the families needed special cares as they highly risk to loss their members from the serious and
uncertain situations. The wives behind must live properly in order to completely take good care of their own families. If
any family lives carelessly, she may face uncertainty and be unable to rely on herself when obtaining unexpected news.
Therefore, to enhance their morale and spirit, wives' perceptions of their family problems and needs for help in various
matters are essential to be studied. If they live moderately and reasonably with self-sufficiency and self-immunity, it may
help to reduce their family problems and needs for help.

Objectives : to study family problems, needs for help, and life style abilities in pursuit of His Majesty King Bhumibol
Adulyadej's Sufficiency Economy Concept of the soldiers' wives whose husbands have departed for battle field services
at the southern border provinces, to study the relationships among these three variables and their opinions upon the
Concept.

Research Design : Correlation descriptive research design

Materials and methods : Seventy wives were stratified randomly selected from 168 total wives of the soldiers who have
gone for the battle field. The data were collected by using (1) family problems and needs for help questionnaire and (2)
life style ability questionnaire and Sufficiency Economy Concept respectively. After validated by 5 experts, the tools
were tried out with 30 wives in the studied community. Their reliabilities were .89 and .59 respectively. Then the
questions were adjusted, added, and checked again with the experts before collecting the actual data. The later
reliabilities were .93 and .89 respectively. The data were analyzed.

Results : Overall, the wives perceived their family problems and the needs for help in the moderate level with at most of
the concerned and worried feeling upon the departure of their husbands for the battle field services (M = 4.01, SD = 1.44);
less mostly, they feel lonely when their husbands have gone for the duties for a long time (M = 3.39, SD = 1.71). Their
life style abilities in pursuit of Sufficiency Economy Concept were in the moderate level with at most of the pride of their
husbands working at the battle field (M = 3.39, SD = 1.71); less mostly, they were proud of always being good wives (M
= 3.74, SD = 56); and their lowest level abilities included the ability to prepare their minds to be ready to accept
unexpected events, and the knowing and employing any proper method of reducing their stress (M = 3.37, SD = .84). The
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family problems were positively correlated with the needs for help with statistical significance at p < .001 (r = .74). The
family problems and the needs for help were negatively correlated with their life style abilities with no statistical
significance (r = -.11, r = -.036 respectively).

Conclusions : The problem of worrisome and the reduction of wives' stress should be set as first priority to be cared for.
Their life style abilities in pursuit of Sufficiency Economy Concept tend to assist to reduce family problems and needs for
help. However, it needs more studies in other communities where have strongly driven and applied this concept, or
there should be comparison the three variables between urban and rural communities in order to statistically prove

empirical data to powerfully support further.

Key words: ® Family problems @ Life style abilities ® Sufficiency Economy Concept ® Soldiers' wives
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Background : Hypertension in children and adolescents is one of the major public health problems in Thailand. It may
be the presenting sign of many serious chronic diseases. However, diagnostic guideline of high blood pressure in
children and adolescents in Thailand is based on prevalence data from US population. Prevalence of high blood pressure
in Thailand was unknown.

Objectives : To describe the current prevalence of high blood pressure in children and adolescents in Thailand and the
relationships between gender, age, obesity, exercise, sodium intake, family history, past history, and high blood pressure.
Methods : In this analytic cross-sectional study, children and adolescents between 6-17 years of age from Thakradan
District were measured for arterial blood pressure based on the recommendation of the fourth report on the diagnosis,
evaluation, and treatment of high blood pressure in children and adolescents from NHLBI. Questionnaire about exercise,
sodium intake, family history, and past history were distributed to participants and their parents. Weight and height
were measured to evaluate blood pressure and nutritional status. Relationship between risk factors and high blood
pressure were analyzed with univariate analysis. Multivariate analysis was used to adjust for the confounding effects.
Results : 668 participants were studied. Prevalence of high blood pressure (greater than or equal to 95" percentile) and
obesity were 2.0% and 5.9%, respectively. Arterial blood pressure was less than in the data from NHLBI in most age
groups and genders. According to the univariate analysis, obesity and female gender were associated with borderline
blood pressure and high blood pressure (greater than or equal to 90™ percentile) (PRR = 3.14; 95% CI = 1.66-5.96, p-value
= 0.001 and PRR = 1.76; 95% CI = 1.00-3.09, p-value = 0.046, respectively). On multivariate analysis, only obesity were
associated with borderline blood pressure and high blood pressure (adjusted PRR = 2.282; 95% CI = 1.20-4.32, p-value =
0.011).

Conclusion : Prevalence of high blood pressure in Thailand might be lower than in US and the major risk factor of
borderline blood pressure and high blood pressure is obesity. Diagnostic guideline of high blood pressure in Thailand

should be developed based on Thai population for more reliability in diagnosis.

Keywords: ® High blood pressure @ Hypertension ® Children ® Adolescent ® Prevalence ® Risk factor
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Background : Nowadays, the situations in the southern boarder provinces of Thailand were increasing so seriously that
Thai people are highly concerned about. The Thai Army have sent the noncommissioned officers over there to protect
and help people. The researchers are awared of their satisfaction in battle field services. In order to make them work
efficiently, we need to support and help them willingly. Therefore this research aims to study their satisfactions and the
factors related to the satisfaction. The findings would be useful to enhance their satisfaction in the future.

Objectives : To study the level of noncommissioned officers' satisfaction in battle field services at the three southern
boarder provinces in Suranaree military camp, Nakornratchasrima and to study the factors related to their satisfactions
Study design: A descriptive research.

Materials and methods: The total 122 noncommissioned officers at Suranaree military camp, Nakornratchasrima, who
experienced battle field services at the three southern boarder provinces, were selected to complete the questionnaires
that were adapted from Tanakorn Thammawintorn (2005). The data were analyzed and shown frequency, percentage,
mean, standard deviations and levels of satisfactions.

Results : Overall, the noncommissioned officers were satisfied with six issues at the moderate level (M = 3.27). Mostly,
they were satisfied with the relationship between team works (M = 3.73). Less mostly, they were satisfied with the
administration and command issues (M = 3.55). The least, they were satisfied with the welfare (M = 2.73). From open-
ended questions, mostly they requested to increase the appropriate welfare.

Conclusion : The research shows the noncommissioned officers' satisfaction mostly the result is in the moderate level.
It should be noted that this problem need to be solved in order to enhance them work efficiently. The welfare should be
focused as the major, for example, providing them with the fare to visit home twice a year as it was found that their

satisfaction is the least (M = 2.46) and the appropriate welfare.

Key words: @ Satisfaction ® Battle field services @ Three southern boarder provinces ® Noncommissioned officers
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Introduction : Insulin resistance is defined as the state that the cells do not response to insulin hormone contributes to
inability for uptaking of glucose, so elevated plasma glucose. Twenty to twenty-five of normal population are found to
have insulin resistance state. Nowadays, it is believed that insulin resistance state is the etiology of many metabolic
diseases such as Type 2 Diabetes mellitus, Hypertension, Cardiovascular disease, Obesity and metabolic syndrome
which have been the important public health problem found in both rural and urban areas. As surveyed in Bann na Isan,
metabolic syndrome is found a great amount of the population. If we know the prevalence of metabolic syndrome and
the relationship between insulin resistance state and others factors this may contribute to the decrease of the incidence
of the syndrome.

Objectives : To determine the prevalence of the insulin resistance population and the relationship between the
metabolic syndrome and its risk factors-obesity, body mass index, waist circumference, dyslipidemia, exercise and family
history- in the population with aged since 35 years old and more in Moo 16 Baan na isan and Baan na yao, Tumbol
Thakradan, Aumphoe Sanamchaikhet, Chachaengsao province.

Material and Methods : The study will be done in Baan na isan and baan na yao in population with aged since 35 and
more in amount of 240 cases (p = 0.25, A = 0.05). All of them will be interviewed with questionnaire which contain the
questions about risk factors that may associated with insulin resistance state. Furthermore, the measuring of their
weight, height, blood pressure, waist circumference, fasting insulin level, fasting plasma glucose, HDL and Triglyceride
will be done. For the accuracy, the volunteers must NPO for 12 hours (only the water is permitted). Insulin resistance
is calculated by HOMA-IR score, Metabolic syndrome is diagnosed by modified NCEP-ATP III and the risk factors for the
syndrome will be performed.

Study design : Cross-sectional study

Results : As calculated from HOMA-IR score, prevalence of the insulin resistance state is 6.5% of the population and the
risk factors that associated with the insulin resistance state is waist circumference (> 90 cm. in male and > 80 cm. in
female) with prevalence rate ratio.

Conclusion : Prevalence of the insulin resistant state in Baan na isaan and Baan na yao in population aged 35 years old
and more, the prevalence are less than in the western countries. The appropriate exercise is a good method of

prevention of metabolic syndrome and insulin resistance state.
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Introduction : According to the changes of Thai's situation at the present especially, creating the disturbances by
insurrectionists in the three southern border provinces of Thailand. Conserving military forces is a very crucial mission
of the medical armed forces both in war and peaceful situation. Moreover, they need to do this task by giving the
medical treatment to soldiers, their families and also general people. The non-commission primary courses officers of the
medical team. They have to care patients closely all over 24 hours a day, so they should be responsible to their duties,
be patient and be nice with moralities. Because they need to perform directly with human's Physical, Psychological,
Emotional and Spiritual aspects. Therefore, the most important aim of arranging this course is to prepare them for
working effectively with readiness and motivation in order to develop the Army and nation in the future.

Objectives : To study the motivation and readiness of non-commission primary course officers at the Army medical field
service school and to study the relations between motivation and readiness for performing in the three southern border
provinces of non-commission primary course officers at the Army medical field service school.

Research Design : Descriptive research

Materials and Method : The sample groups were 90 students of non-commission primary course officers chosen by
Purposive Sampling method. The data were collected by using motivation and readiness of performing in the three
southern border provinces questionnaires with .90 and .95 accuracy respectively. The data wear analyzes by using SPSS
program and the statistics using in this study were Frequency, Percentages, Standard deviations and analyzed statistics
by using Pearson Relation's Co-efficiency.

Results : The research findings showed that the motivation was in a good level (M = 4.08, SD = 0.64) and the readiness
of performance in the three southern border provinces was also in a good level (M = 4.42, SD = 0.62) and statistical
significantly. (r = .42)

Conclusions : Motivation affects to the readiness of performance in the three southern border provinces. Therefore,
related organizations should concern and realize the importance of creating motivation in every aspect. This situation
should be remedied though the ideology of the King (Approach, understanding and development). The psychological
management approach and the cooperation from all concerned are necessary to solve the problems. Moreover, the
organizations should study about readiness of performance in the three southern border provinces of non-commission

primary course officers continuously in order to get base information to develop the course arrangement more effectively.

Key words : @ Motivation ® Working readiness ® Three southern border provinces
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Background : In Thailand, there was high prevalence rate of thalassemia and hemoglobinopathies. The efficient way to
prevent and control expansion of these diseases should be provided by reliable typical screening system in proper way
for large number of populations. The screening test should be cost effective, simple and easy to perform. Therefore, the
use of one-tube osmotic fragility (OF) and dichlorophenol-indolphenol (DCIP) in screening for thalassemia and hemoglo-
binopathies is evaluated.

Objective : To screen thalassemia and hemoglobinopathies by using the combination of 0.34% OF and DCIP precipita-
tion compared with 0.36% OF and DCIP precipitation.

Design : Cross-sectional study

Materials and methods : Blood samples were obtained from 249 volunteers in Moo 16 Baan Na-Isarn Chachoengsao
Province, Thailand; 90 males and 159 females, aged 15 to 90 years. Blood samples screened for thalassemia combining
the OF and DCIP precipitation tests. Both 0.34% and 0.36% of OF tests were used to compare sensitivity and specificity.
Complete blood count (CBC), RBC indices, hemoglobin (Hb) typing and polymerase chain reaction (PCR) for (-thalassemias
were determined.

Results : Using the combination of 0.34% OF and DCIP compared with 0.36% OF and DCIP to screen for thalassemia and
hemoglobinopathies in 249 subjects, sensitivity was 99.1% and 99.1%, specificity was 51.8% and 44.0%, positive predic-
tive value was 61.1% and 57.5% and negative predictive value was 98.6% and 98.4%, respectively. Moreover, false
positive results in normal subjects were higher using 0.36% OF test than 0.34% OF test, similar to previous findings in the
Thai population.

Conclusion : A combination of the 0.34% OF and DCIP tests is suitable and effective for preliminary screening for
thalassemia and hemoglobinopathies. In addition, this strategy would be useful for population screening in prevention

and control programs in rural communities where laboratory facilities and economic resources are limited.

Keywords: ® Osmotic fragility test ® Screening test ® Thalassemia ® Hemoglobinopathies
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Introduction : Nurses have to encounter with stress when they are on duty. Therefore, who will be nursing students
should have good emotional and physical status. They should do well in the confrontation with stressors, especially for
the 1% year nursing students of the Royal Thai Army Nursing College. They were highly risky for having stress easily
because they came from civilian. When they were enrolled to the army nurse living, they were in the pressure with
under control of military force and quite strict in the rules and custom. If they cannot cope these problems or learn how
to deal with stress in the right way, they might get physical and mental effects from the stress, such as, noxious
conditions, illness, negative thinking about nursing professions and may lay off from nurse course.

Objectives : to study of stress level and coping method of 1st year nursing students toward the rules and custom of the
Royal Thai Army Nursing College.

Study design : Descriptive research.

Materials and methods : seventy 1% year nursing students at the Royal Thai Army Nursing College were selected with
simple random sampling method. Three instruments were used to collect data: The personal data tool are 9 questions,
the Situation labeled as stressor tools are 36 questions with 2 open-ended questions, the group researcher design by
review literature and content analysis from the focus group technique and the coping method tool are 40 questions with
4 open-ended questions, adapted from Hathairat Sengjun, 2541 and the stress appraisal and coping theory of Lazarus and
Folkman, 1984. The instruments were validated by three experts and tried out with 30 of 1¥ year nursing students at the
college. Their reliabilities were .93 and .90 respectively. The results were calculated using statistics of the percentage,
the mean and the standard deviation.

Results : The situation caused the highest level of stress were the custom (M = 3.41, SD = .77), and the training of rules
by nursing student commanders (M = 3.19, SD = .80). The lowest score is the rules of uniforms (M = 1.97, SD = .72). The
highest score of the way to coping on stress of 1% year nursing students at the Royal Thai Army Nursing College is
Problem-focus method. They refuse to get serious about it and think about the possible target (M = 4.23, SD = .95), to
have the hope and positive thinking that the situations make them change or grow as a person in a better way. (M = 3.96,
SD =1.01)

Conclusions : According to the study, we found that the 1% year nursing students experienced the rules and custom as
high level of stress at the Royal Thai Army Nursing College. The responsible personal, such as the organizational team,
the platoon leaders of army nursing students, the nurse instructors, advisors, senior and junior students should realize
and find out the best solutions or methods to solve the problems. For example, to support and advice them to face with
stress in appropriate way under the rules and regulations pressure. This study was happening for their well-being life

and study through the nursing program of The Royal Thai Army Nursing College.

Key words: ® Stress @ Coping method ® The rules and custom @ First year nursing student
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4" year medical cadet; *Department of Military and Community Medicine; **Department of Orthopedic Surgery, Phramongkutklao College
of Medicine; *** Department of Physical Medical and Rehabilitation

Introduction : In Thailand, many patients choose alternative medicine in order to deal with this symptom. From the
health study of people in Ban Na-Ngam, we find that low back pain, joint pain and muscle fatigue are the biggest
problem among people who are 20 years old or older. Study about low back pain in Ban Na-Isan community helps us
know the size of problem, the severity of this symptom in the population, relation between occupations and low back
pain and community's popularity and knowledge about treatment and prevention of low back pain. These are beneficial
to an appropriate public health policy making for this community and also originate a new knowledge for the public
health policy planning in superior level.

Objectives : To study the prevalence of low back pain in population, aged 20-65 years old, in Moo 16 Baan Na-Isan
Thakradan Subdistrict, Sanamchaikhet District, Chacherngsao Province. Besides that, this research studies the relation
between low back pain and occupations and also studies treatment modalities and prevention from the symptom of the
population.

Research design : Descriptive and analytic cross-sectional study in orthopedic surgery and physical medicine and
rehabilitation.

Population and Methods : Using questionnaires, face to face interviewing the population, aged 20-65 years old, who
signed the informed consents.

Results : According to the population in this study 185 people (74.9%) have had back pain in last 3 months and in this
group 166 people (67% in total population or 89.7% of back pain) of them were low back pain. In this population, 154
people (62.3% of total population or 92.8% of low back pain) were non specific low back pain. In the population that being
men, agricultural occupation and married, the risk of non specific low back pain is higher than population that being
woman, non agricultural job and not married (P-value < 0.05). Education level, economic status and age were not found
as a risk. 52.8% of people who have non specific low back pain buy some medication to relief symptom. Almost of them
buy it from the store in the village. 51.2% of people who have non specific low back pain massage their back to relief
symptom. There are just 29 people (11.7% of total population) that know the technique for prevent low back pain. The
most prevention technique among this people is back exercise.

Conclusion : There prevalence of low back pain in Baan na-Isan is still high. Being man, agricultural job and married
were found to be a risk. Buy drug form the store and massage is the most treatment modalities that were choice. There

are small people that know how to prevent low back pain.
Keywords : ® Low back pain @ Prevalence @ Treatment modality @ Prevention
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HIV-1 Viral Load RT-PCR and Real Time PCR System
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Unaaeah 17
The Effects of Comprehensive Pressure Ulcer Care Program on Preventing
Pressure Ulcers and Promoting the Healing Process of Pressure Ulcers in

Patients with Spinal Cord Injuries

Jongkolporn Wongviseskarn, Wannee Satayawiwat, Orapan Thosingha and Arom Khunphasee

Department of Physical Medicine and Rehabilitation, Phramongkutklao Hospital.

Abstract : This was a quasi-experimental study with one group pretest-posttest research design aimed to evaluate the
effect of a comprehensive pressure ulcer care program on promoting the healing process and preventing pressure ulcers
in spinal cord injury patients. The participants were 13 males (23 ulcers), with spinal cord injuries who had pressure
ulcer stage 1 and over. Age of participants was 15 to 50 years. Participants were hospitalized in the Rehabilitation Unit
in Phramongkutklao Hospital, Bangkok. Participants received the procedures of prevention and dressing following the
comprehensive pressure ulcer care program. Pressure ulcer characteristics were collected. Ulcer size was measured for
width, length, depth at the first day of the study (pretest), and in 1% 2™, 3 and 4™ week of study (posttest). The duration
of this research was from July to December of 2005. Data were analyzed by Nonparametric Statistics (Chi-Square Test
and Wilcoxon Signed Ranks Test).

Results of the study showed that most commonly, the patients were young adults (24-44 years), with no occupa-
tion, and no income. Onset of injuries was usually less than 1 year, with thoracic spine the most common injury. Most
commonly they had BMI 18 to 23 kg/m2, and were alcohol drinkers and non-smokers. Most ulcers were located at the
sacrum (16 ulcers) and most were stage 2 with no infection (13 ulcers). After receiving the comprehensive pressure ulcer
care program, the pressure ulcers were healing in width and length (p = .001, p = .000) but not significantly in depth (p
> 0b). Significantly, the program is able to prevent new pressure ulcers ()(2 =9.308, p = .002).

The recommendation from this study is that the program is appropriate to use with patients with spinal cord
injuries for prevention of pressure ulcers and that individual education should be given to patients and caregivers at

admission to motivate them to change behavior to prevent pressure ulcers.

Key words: @ Pressure ulcer @ Pressure ulcer care @ Comprehensive pressure ulcer care program
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Late Manifestation of Congenital Cystic Adenomatoid Malformation with Lung
Abscess : A Seven-Year-Old Girl who Presented with Chronic Cough and
Clubbing of Fingers

S Chuengchitraks, S Sirithangkul, D Staworn, C Laohapand* and T Silarat **

*Division of Pulmonary and Critical Care, Department of Pediatrics; **Department of Surgery, Phramongkutklao Hospital.

Background : Congenital cystic adenomatoid malformation (CCAM) of the lung is a rare congenital cystic abnormality of
the lung. Most of cases are usually diagnosed and managed in the newborn period, even though some are asymptomatic
and present in the childhood or adult.

Objectives : We report a girl with CCAM type I who presented with chronic cough, hemoptysis, and clubbing of fingers.
Materials and Method : Retrospective chart review and literature review were performed.

Result : We report a 7-year-old girl who was referred to our pediatric service because of lung abscess. She had long
standing history of chronic cough and clubbing of fingers. This time she presented with hemoptysis for 4 days. The
physical examination revealed that she was afebrile, had no cyanosis, no tachypnea or dyspnea. Auscultation of the
chest revealed decreased breath sound at right upper chest and diminished tactile fremitus with dullness on percussion.
Chest radiograph shows a large thin wall cyst with air fluid level and a small thin wall cyst occupied the whole right
upper lobe. Complete blood count revealed no leukocytosis. Computerized tomography of the chest shows two large
thin wall cavities in the right upper lobe with air fluid level, about 5 cm. and 7 cm. in diameter, with few small cavities
nearby. Cardiovascular and thoracic surgeon was consulted. The patient underwent right upper lobe lobectomy.
Macroscopic examination revealed a large cavity lesion, about 6x8 centimeters with anchovy thick fluid inside, occupied
most of the right upper lobe. The pus culture was positive for B—lactamase producing H influenzae. Antibiotics were
given for 4 weeks. Microscopic examination was compatible with CCAM type I. The postoperative course was
uneventful and the recovery was complete. She continues to be healthy at a follow-up visit about 8 months postopera-
tively but chest radiograph shows soft tissue density at right upper lung field. Computerized tomography of the chest
shows a large fluid-filled cavity with a small thin cyst with air-fluid level nearby at upper part of right lung. Both findings
are compatible with recurrent CCAM. A follow-up chest radiograph at 13 months postoperatively shows significant
reduction in size of soft tissue density at right upper lung field.

Conclusion : We report a 7-year-old girl with late manifestation of congenital cystic adenomatoid malformation with lung

abscess who presented with chronic cough, hemoptysis, and clubbing of fingers.

Key Words: ® Congenital cystic adenomatoid malformation ® Lung abscess
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How to Reduce Cerebrospinal Fluid Shunt Infection in Phramongkutkalo Hospital

Supakij Sanguandeekul

Division of Neurosurgery, Department of Surgery, Phramongkutklao Hospital

Background : Cerebrospinal fluid shunt infection remains the most common complication after shunt implantation. The
rate of shunt infection varies from 5-15%. The bacteria that cause shunt infection was from the patient's skin and
environment. Many protocols were developed and success to reduce shunt infection.

Objective : The objective was to reduce cerebrospinal fluid shunt infection in Phramongkutklao Hospital and develop the
simply protocol.

Method : Data of the hydrocephalic patient that performed shunt implantation were collected and reviewed between
2003-2006. The rate of infection was identified and compared to the previous report of shunt infection between 1995-
2000.

Result : The previous report of shunt infection in Phramongkutklao Hospital was 9.1%. The simply protocol was
developed and 198 hydrocephalic patients were performed shunt implantation between 2003-2006. The incidence of
shunt infection decreased dramatically to 2.5%.

Conclusion : The incidence of shunt infection in Phramongkutklao Hospital was simply decreased by 1) select the
appropriated patient for shunt implantation, 2) prevent shunt devices, surgical instruments from contamination with skin
and operating room environment, 3) the use of prophylaxis antibiotic, 4) The shunt implantation should be performed by

the experienced neurosurgeon. Furthur research should be emphasis on how to get rid the shunt infection.

Key words: ® Hydrocephalus @ Cerebrospinal fluid shunt @ Infection
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Unaaeah 20
Outcome of Decompressive Craniectomy for Refractory Raised Intracranial

Pressure Following Severe Traumatic Brain Injury- A Preliminary Study

Siraruj Sakoolnamarka, Amnart Mekchompu, Boonchot Kiangkitiwan,

Prateep Poltein, Peera Narkla-or, Supakit Saundekul and Seree Saneluxsana

Neurosurgery Division, Department of Surgery, Phramongkutklao Hospital, Bangkok, Thailand.

Background: Traumatic brain injury (TBI) is one of major health problems in Thailand because of the long term
disabilities in a group of survivor. High intracranial pressure (ICP) especially in severe head injury group is the most
frequent cause of death and disability. At present, the treatment of raised ICP is based on the recommendation of
guideline for management of severe TBI including head elevation, sedation, neuromuscular paralysis, osmodiuretic,
normocarbic ventilation, normothermia, barbiturates and cerebrospinal fluid drainage. If ICP is refractory to these
treatments, only few therapeutic options such as decompressive craniectomy and hypothermia are available unless
potentially evacuate mass lesions are found in the CT scan.

Objective: To access the effect on outcome (6 months) of decompressive craniectomy performed in severely head-injury
patient with refractory increased intracranial pressure.

Study Design: Retrospective cohort study.

Settings: Neurosurgical unit of the Phramongkutkloa hospital .

Materials and Methods: Nine severe traumatic brain injury (TBI) patients with raised intracranial pressure (ICP) (> 25
mmHg) refractory to optimal medical management underwent decompressive craniectomy. The inclusion criteria are:
traumatic brain injury, age 5-70 years, abnormal CT scan and the exclusion criteria: bitlateral fixed and dilated pupils,
bleeding diathesis, devastating injury not expected to survive 24 hours. Outcome is assessed using ICP control and the
Glasgow Outcome Score at 1 month and 6 months with additional endpoints (timing of surgery).

Results: At 6 months, four patients (44.44%) had good recoveries (GOS, 4-6), four patients (44.44%) remained in persistent
vegetative state or with severe disabilities and one patient (0.11%) died. In addition a good recovery group related to
intracranial pressure less than 8 after decompressive craniectomy but age of patient, timing surgery did not associate
with the outcome.

Conclusion: Decompressive craniectomy is an alternative treatment in patient with refractory raised intracranial pres-

sure and showed a significant postoperative reduction in ICP in a favorable outcome group.

Key words: ® Severe traumatic brain injury ® Intracranial pressure @ Decompressive craniectomy
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The Posterior Decompression Cervical Microscopic Foraminotomy:

An Initial Clinical Experience.

Seree Saneluxsana, Pasakon wirawan and Siraruj Sakoonamanka

Neurosurgery Division, Department of Surgery, Phramongkutklao Hospital

Background: Since their initial descriptions by Cloward, Bailey, and Robinson in the late 1950s, use of anterior tech-
niques in the surgical management of cervical disc disease has become increasingly common and widespread. Along
with its many advantages. The anterior cervical approach also carries with it an increased risk of injury to the trachea,
esophagus, carotid artery, and recurrent laryngeal nerve. Furthermore, anterior decompression generally necessitates
fusion at that level, thereby resulting in unavoidable loss of mobility and increased risk of adjacent-level degenerative
changes. The posterior cervical approach avoids many of these attendant risks of the anterior approach as well as
obviating the need for arthrodesis.

Objective: To report our initial clinical experience with this technique.

Setting: Neurosurgical surgery department, Phramongkutklao Hospital, Thailand.

Methods: From March 2006 to November 2006, The Posterior Cervical Microscopic Foraminotomy Technique was used
by 5 patients with cervical root compression from foraminal stenosis and radiculopathy. Patients were all evaluated
preoperatively with static and dynamic plain cervical spine x-rays, magnetic resonance imaging(MRI), and/or computed
tomography(CT). Postoperatively, patients were routinely evaluated at 1 week, 4 weeks, 3 months, and 1 year.
Results: The 5 cases involved less blood loss(less than 20cc) and recovered more rapidly, had a shorter postoperative
stay ( some 3 days) and needed fewer narcotics. Overall , our initial experience with this techniques yielded patients
with radiculopathy experienced resolution of their symptoms in 100%.

Conclusion: In patients with isolated radiculopathy from either a lateral disc or an osteophyte can be symptomatically
improved by simply freeing the nerve root via decompressive foraminotomy without removal of the disc and/or osteo-

phyte.

Key word: ® Cervical microscopic foraminotomy @ Isolated radiculopathy
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The Costs of Epilepsy Surgery in Asia - Are We Different to The West?

Yotin Chinvarun and Siraruj Sakulmaklaka

Comprehensive Epilepsy Program, Neurology Unit, Phramongkutklao Hospital, Bangkok, Thailand

Approximately 30% of epileptic patients are refractory cases. Epilepsy surgery has been accepted as the standard
treatment and showed a good outcome particularly in the mesial temporal lobe epilepsy (MTLE). The epilepsy surgery
in the other groups (extratemporal lobe epilepsy, neocortical temporal lobe epilepsy) also has a promising outcome. Sixty
percent of the refractory cases are MTLE. Economic concerns are very important in treatment of the refractory cases in
Asia. The direct cost of the antiepileptic drugs (AEDs) in refractory cases varies from 50-250 US$ (Thailand data) which
about 50% of the cases have to afford totally or partially of the costs.

Epilepsy surgery cost much lower in Asia compared with the west. The cost of the presurgical evaluations (EEG,
VEM, MRI brain, Neuropsychological tests and Ictal SPECT) and the temporal lobectomy in MTLE is less than 2,000 US$.
Similarity, the total cost of the presurgical evaluations and the epilepsy surgery in extratemporal lobe epilepsy or
neocortical temporal lobe epilepsy using chronic intracranial monitoring is about 5,000 US$. However, the cost of vagal
nerve stimulation (VNS) is very high (13,000 US$). In Thailand, there are about 60 cases, who underwent epilepsy surgery
each years and about 70-90% who have a good outcome and 60% of the cases were able to stop the AEDs two years
postoperatively. Most of them have an improved of the quality of life.

Epilepsy surgery in Asia looks better socioeconomic cost than the west. Because of the burden of AEDs cost of

refractory cases, therefore epilepsy surgery in particularly in MTLE should be utilized.

Key words: ® Epilepsy surgery ® Cost of the treatment
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The Comparative Studies of Voice in Children Before and After Tonsillectomy

in Phramongkutklao Hospital

Saisuree Nivatwongs, Greetha Moungthong and Pariyanan Jaruchinda

Department of Otolaryngology, Phramongutklao Hospital

Background and objective: Tonsillectomy is common practical procedure among the children. Interestingly, the parents
always concern about the changes of voice after tonsillectomy. However, few pertinent literatures study the quality of
voice in objective analysis. So, the aims of this study are determine changes in voice of vowels and sentence before and
after tonsillectomy using parameters and questionnaire.

Material and methods: Twenty patients within inclusions criteria were enrolled. All patients were referred for compre-
hensive history taking and complete physical examination. Changes in the vowel of /e/ and standard sentence before
and after tonsillectomy 3 weeks were compared in acoustic parameters. Speech recordings obtained from patients were
analyzed using Computerized Speech lab (Kay, USA). Together with the quality of life and clinical outcome were
assessed by questionare (visual analogue scale) before and after tonsillectomy 1 and 3 weeks respectively.

Results: There is no statistical significant change in Fo, jitter, shimmer and H/N ratio after tonsillectomy in 3 wks. There
is statistical significant change in OSA, snoring and mouth breathing improvement after tonsillectomy 1 and 3 weeks
respectively.

Conclusion: Tonsillectomy have no effect on extracted acoustics parameter and improve quality of life and clinical

outcome.

Key word: ® Tonsillectomy ® Voice analysis
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UNAaLan 24
A Structural Model Development of Meternal Role Attainment

in Thai HIV-Seropositive Mothers

Pennapa Pakdewong, Saipin Kasemkitvatana, Magaret Shandor Miles,

Wannee Kamkaet and Kobkul Phanchroenworakul

Department of Nursing, Phramongkutklao Hospital.

Background: In the context of HIV infection, mothers with HIV encounter a number of stressors, including physical
symptoms and psychosocial problems. These problems can interrupt the process of maternal role attainment and inturn
affect the growth and development of infants.

Objective: The purpose of this study was to develop a structural causal model describing the relationships among
stigma, maternal health status, infant health status, social support, self-esteem, depression, and maternal role attainment
in Thai HIV-positive mothers.

Method: This descriptive study included 263 HIV-positive biological mothers in the Bangkok metropolitan area, and
other provinces, Thailand. Selection criteria for the sample were the age of mothers 18 years and older and living with
their infants who was between 3 and 12 months. Women were invited to complete series of questionnaires, which were
The Short-form of Maternal Role Attainment questionnaire (SF-MRAS), The Center for Epidemiologic Studies Depression
Scale (CES-D), Rosenberg's Self-esteem Scale, Self-rated Health Status, The HIV-symptom Index, The History of Infant
Ilness, Personal Resource Questionnaire 85 part 2 (PRQ 85 part 2), The Demi's HIV-stigma Scale, and The Demographics
and Background Information Questionnaire.

Results: The best fit model illustrates that the factors affecting maternal role attainment in Thai HIV-positive mothers are
self-esteem and social support. Perceived stigma had an indirect effect on maternal role attainment through maternal
self-esteem. However, maternal health status, infant health status, and maternal depression fail to predict maternal role
attainment in Thai HIV-positive mothers.

Conclusion: The results of this study suggest that to enhance maternal role attainment in HIV-positive mothers,
multidisciplinary teams should design an intervention program to increase social support and self-esteem in HIV positive

mothers.

Key words: ® HIV @ Mother structural model maternal role
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UnAaeah 25
HIV Incidence Among Young Thai Men 10-12 Years after Discharge
from the Royal Thai Army

Phunlerd Piyaraj, Ram Rangsin*, Thira Sirisanthana**, Narongrid Sirisopana***

Onsri Short** and Kenrad E Nelson****
Department of Parasitology, *Department of Military and Community Medicine, Phramongkutklao College of Medicine; **Research Institute

for Health Sciences, Chiangmai University; ***Armed Forces Institute of Medical Sciences; ****Johns Hopkins University Bloomberg School

of Public Health, Epidemiology, Baltimore, United States

Background: Studies of HIV-1 incidence among Thai men could give a reliable estimate of the recent epidemic. This
study evaluated HIV-1 incidence, 10-12 years after discharge from the Royal Thai Army among 21 years old men who
were conscripted into the army in 1991-1992 and discharged in 1993-1994. Methods: A retrospective cohort study was
conducted of 202 men who were HIV-1 seronegative at the time of discharge from the RTA. The study population was
randomly chosen from men in the 7 upper Northern provinces as a negative control group for a natural history study of
HIV seroconverters. Two community surveys to follow this cohort were conducted during November 1998 to September
1999 (N = 202) and June to December 2005 (N = 126) at district hospitals. HIV-1 serostatus was determined by ELISA and
confirmed by Western Blot. Results: During 1998-1999, of 202 men, 7(3.56%) were deceased and 152(72.2%) were enrolled
into the first follow-up. During 2005, a subgroup of the study population (N = 126) were invited for the second follow-up;
3(2.4%) were deceased and 95(75.4%) were re-enrolled. The median ages at the 1% and o follow-up were 28 and 34 years
old, respectively. The mean follow-up time during the baseline and the first follow-up and the mean duration during the
1% and 2™ visit were 5.1 years and 6.7 years, respectively. During 1993-1999, 3 of 152 were HIV positive; HIV-1 incidence
= 0.38 (95% CI = 0.13-1.12) per 100 person-years. During 1999-2005, 2 of 95 were HIV positive; HIV-1 incidence = 0.32
(95%CI1=0.08-1.14) per 100 person-years. All seroconveters had acquired their infection through heterosexual contact.
Conclusions: Our data confirmed the stable incidence of HIV-1 infection among young Thai men during the past 12
years. The recent HIV-1 incidence rate was 0.32 per 100 person-years. Continued efforts are still needed to further

decrease the risk of HIV in this population.

Key words: ® HIV @ [ncidence ® Young Thai men
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Effects of Centella Asiatica's Ethyl Acetate Fraction on Some Hippocampal
Amino Acid Neurotransmitter Levels in Pentylenetetrazole

Treated Freely Moving Rats

Anusara Vattanajun, Mayuree H. Tantisira*, Boonyong Tantisira* and Hiroshi Watanabe**

Department of Physiology, Phramongkutklao College of Medicine; *Research Unit of Neurophysiology and Neuropharmacology, Faculty of

Pharmaceutical Sciences, Chulalongkorn University; **Department of Pharmacology, Institute of Natural Medicine, Toyama Medical and

Pharmaceutical University

Purpose: In vivo microdialysis experiments on pentylenetetrazole (PTZ) treated freely moving rats were performed to
search for the possible effects of the ethyl acetate fraction of Centella asiatica (EACA) on hippocampal amino acid
neurotransmitter levels that may underlie its anticonvulsant activity.

Methods: The stereotaxic surgical procedures were used for the transverse implantation of microdialysis probe onto the
hippocampus of male Wistar rats. On the day of microdialysis, the probe was perfused with artificial cerebrospinal fluid
(aCSF). The dialysate collected during the equilibrium period of 60 minutes was discarded before the first sample was
collected. The dialysate was collected at 20 minutes interval, 60 minutes before and after the administration of vehicle
or EACA. Then PTZ or saline was injected and the dialysate was collected for 2 hours. Amino acid levels were
determined by high performance liquid chromatography (HPLC) technique.

Results: The administration of PTZ 60 mg/kg BW that demonstrated convulsion in all of the animal in vehicle+PTZ
treated group showed significant increment of amino acid level that of aspartate in the dialysate (p < 0.05), while the
other amino acids were not affected. Pretreatment of EACA 700 mg/kg BW by oral route could protect most of the animal
against PTZ. In this group, the excitatory amino acid neurotransmitters (both aspartate and glutamate) were gradually
decreased while the inhibitory amino acid neurotransmitters (glycine and GABA) tended to increase when compared to
vehicle+PTZ treated group, however, none of them was statistical significance.

Conclusion: The present studies demonstrated that anticonvulsant activity of EACA against PTZ might result from a
small decrease of hippocampal excitatory amino acid neurotransmitters (both aspartate and glutamate), in conjunction
with a slight increase of inhibitory amino acid neurotransmitters (glycine and GABA). However, some other anticonvul-

sive mechanism of EACA than those observed herein remain to be further investigated.

Key words: ® Centella ® Pentylenetetrazole

€ !
LITAITUWNGNINTUN 07 69 afudiieiy (1) woeRnam 2549



78

Unaaeah 27
Factors Influencing Social Adjustment of Medical Cadets,

Pharmongkutklao College of Medicine

Mathirut Mungthin, Tassana Jaichumchuen*, Sirinapa Jarmornmarn* and Saovanee Leelayoova
Department of Parasitology, Phramongkutklao College of Medicine, *Department of Psychology, Faculty of Social Sciences,

Kasetsart University

Medical cadets of Phramongkutklao College of Medicine have experienced several major changes in terms of
learning process, status and environment during 6-year medical school. Social adjustment of medical cadets may have
an important impact on their academic performance. The present study aimed to identify the factors influencing their
adjustment including both internal and external factors.

Second-year medical cadets (n = 45) completed a baseline assessment including a standardized questionnaire for
general information, social adjustment and personality test (16 Personality Factors). Of these, 20 (44.4%) were male and
25 (55.6%) were female. Approximately 70% were originated from Bangkok. All of them received the scholarships from
the Royal Thai Army (24.4%) and from the Ministry of Public Health (75.6%).

Distinctive personalities of medical cadets were reserved accommodating, serious, socially aware, concerns, and
practical. The ability of social adjustment in these medical cadets was high. Social adjustment was significantly
different between medical cadets who received different sources of scholarships (Independent t test, p < 0.05). Using
Pearson's Correlation Coefficient, social adjustment of the medical cadets was positively correlated with factor C (emo-
tionally stable) (r = 0.398), factor I (sensitivity) (r = 0.500), factor G (group conformity) (r = 0.398), factor H (social boldness)
(r = 0.688), and factor Q3 (self-control) (r = 0.636), and negatively correlated with factor M (abstractedness) (r = -0.325),
factor Q2 (self-sufficiency), (r = -0.569) at significant level of 0.05.

In conclusion, this study presents the unique personalities of medical cadets. Longitudinal observation of their

social adjustment needs to be performed.

Key words: ® Social adjustment ® Medical cadets
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HIV Incidence Among Royal Thai Army Conscripts

Khunakorn Kana, Pittapun Chaitaveep, Sutchana Tabprasit and Thippawan Chuenchitra

Armed Forces Research Institute of Medical Sciences

Background: Recruitment of Royal Thai Army (RTA) male conscripts (mostly 21 - year -olds) occurs in April every year
with placement taking place twice a year in May and November. Since November 1989, the Army Institute of Pathology
and the AFRIMS have conducted HIV-1 screening among RTA conscripts in order to assess the prevalence of HIV-1
infection. However, detecting newly HIV infected people has gained much attention for extending the usefulness of HIV
testing and surveillance in providing information about HIV incidence. We used the IgG-capture BED enzyme immu-
noassay (IgG-capture BED-EIA) that detects increasing levels of anti-HIV IgG following seroconversion to identify recent
infection (within 160 days) and to estimate incidence.

Objectives: 1) To estimate the incidence of HIV-1 infection among RTA conscripts. 2) To develop laboratory for IgG-
capture BED-EIA

Materials and Methods: HIV screening was done on 29,614 conscripts who were part of the November 2005 group and
prevalence was found to be 0.51% (151 HIV-1 seropositive cases). One hundread and fifty HIV-1 seropositive specimens
confirmed with Western blot were tested with the IgG-capture BED-EIA (missing 1 cases for IgG-capture BED-EIA). The
cutoff of 0.8 normalized optical density (OD-n) was used to classify incident or long-term infections.

Results: The results showed that 25 seropositive specimens were classified as recent infections by reactivity on the BED-
EIA from 150 HIV-1 seropositive specimens.

Conclusions: Estimated HIV Incidence by IgG-capture BED-EIA among conscripts induced into RTA in November of
2005 is 0.14% per year (95% Confidence Interval 0.09-0.20). The use of IgG-capture BED-EIA for the detection of recent
HIV seroconversion is likely the good alternative way in the calculation of incidence estimates in RTA recruits population

where prospective follow-up of persons may be difficult.

Key words: ® HIV Incidence ® IgG-capture BED-EIA @ RTA concripts

€ !
LITAITUWNGNINTUN 07 69 afudiieiy (1) woeRnam 2549



80

UNAALAN 29

Royal Thai Army Conscripts and HIV/AIDS-Related Stigma and Discrimination

Thanita Wongjinda

Armed Forces Research Institute of Medical Sciences

This social inquiry aims to understand the origins and persistence of the stigmatization and discrimination
experienced by RTA conscripts with HIV/AIDS. It adopts a qualitative research approach relying on three main data
collection techniques, namely in-depth interview, observation, and a documentary review. Three RTA units (battalions)
were studied during August to November 2005. The results reveal that stigmatization of and discrimination against
HIV+ conscripts exists in various forms and to various extents. The severity of this is largely influenced by misconcep-
tions and negative views about AIDS, lack of concern for confidentiality issues, and inadequate HIV counseling. These
contributory clinical testing factors were found to be an unintended side effect of the policies and guidelines on HIV/
AIDS prevention and control in general, and HIV screening of conscripts in particular. These phenomena are closely
linked with military culture and power structures. Pre-existing prejudices against conscripts and power relationships
create a double stigmatization of HIV+ conscripts and result in being discriminated against. The study recommends that
there should be a vigorous campaign to combat HIV/AIDS-related stigma and discrimination in the RTA. Training for
RTA personnel both in the health sector and RTA units is also necessary. Importantly, guidelines for HIV screening of
conscripts and care and support of RTA personnel with HIV/AIDS require adjustment in light of the above findings.
Gaps between official policy and the actual implementation of HIV/AIDS control need to be tackled more seriously and

effectively.

Key words: ® Conscript @ HIV/AIDS ® Stigma and discrimination @ Military culture ® Thai army
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UnAaeaN 33
Cost Effective Analysis of Various Screening Methods

for Osteoporosis in Perimenopausal Thai Women

Suthee Panichkul, Prisana Panichkul*, Chanika Sritara** and Decha Tamdee***
Department of Military and Community Medicine, Phramongkutklao College of Medicine; *Department of Obstetrics and Gynecology,
Phramongkutklao Hospital; ** Department of Radiology,Faculty of Medicine, Ramathibodi Hospital, Mahidol University *** Department of

Publish Health Nursing, Faculty of Nursing, Chiangmai University

Objective: To perform a health economics analysis of 5 screening programs for osteoporosis in perimenopausal Thai
women comparing two alternatives; without intervention and universal treatment without screening.

Design: A decision analysis was performed to evaluate b screening strategies: Dual energy X-ray absorptiometry (DXA),
Quantitative ultrasound sonograghy (QUS), risk index (clinical risk factors), two-step screening with QUS followed by
DXA, and screening with risk index followed by DXA, comparing outcomes without intervention and universal treatment
without screening.

Results: The costs for universal treatment, screening by DXA with treatment, screening by QUS with treatment,
screening by Risk index with treatment, screening by QUS&DXA with treatment, and screening by Risk index & DXA
with treatment strategies to prevent one fracture were $276.43, $94.90, $186.68, $162.34, $66.47, and $55.31, respectively.
The cost for no intervention to prevent one fracture is $8.50.

Conclusion: At present, no intervention is the most cost effective strategy. However, screening with risk index and
DXA with treatment became the most cost effective when the patients reached the postmenopausal period and had a
high risk index, for which the prevalence of osteoporosis will increase. Cost effective screening guidelines still cannot be
explicitly established until further data addressing the association between bone mass measurements in the hip and hip

fracture risk, are available.

Key words: @ Osteoporosis @ Cost effective analysis @ Screening @ Perimenopausal
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UNAALaN 34

The Natural History of HIV-1 Subtype E Infections in Young Men in Thailand

R. Rangsin, P. Piyaraj*, T. Sirisanthana**, N. Sirisopana***, O. Short** and KE. Nelson****
Phramongkutklao College of Medicine, Military and Community Medicine; *Phramongkutklao College of Medicine, Parasitology;

**Research Institute for Health Sciences, Chiangmai University; ***Armed Forces Institute of Medical Sciences;

****Johns Hopkins University Bloomberg School of Public Health

Background: The natural history of HIV progression after infection in Thailand and other Asian countries is not well
defined. We evaluated the progression to AIDS and death among 235 men who seroconverted with a 6 months window
when they were in the Royal Thai Army between 1991 and 1995. This is the largest cohort of HIV seroconverters with
> 10 years follow-up in Thailand. The natural history data will be valuable to evaluate the effect of interventions to delay
progression of HIV in this population.

Methods: Men (N = 235) who seroconverted to HIV between 1991 and 1995 while serving in the Royal Thai Army were
evaluated 12 - 15 years after HIV seroconversion. The seroconverters were 1:1 matched with men who were seronegative
when discharged. In 2005, the vital status of seroconverters and matched controls was determined through the national
mortality data base and survivors were contacted for follow-up clinical and immunological assessment. Death certifi-
cates, Medical records and next of kin interviews were used to evaluate the causes of death.

Results: As of December, 2005 among seroconveters, 65 (29%) were alive, 168 (71%) had died and 2 (1%) had undeter-
mined status. Only 2 could not be followed after 5-7 years. Among HIV seronegatives at baseline, 203 (80 %) were alive,
15 (6%) had died and 37 (14%) had undetermined status. The median time from HIV seroconversion to death was 7.9
years (95% CI, 7.2- 8.7 yrs). This contrasts with a median survival of 11.0 yrs (95% CI, 10.7-11.7 yrs) in the CASCADE
study among seroconverters 15-24 years old age from developed countries.

Conclusion: Our data indicate a more rapid progression to death after seroconversion among young Thai men than have

been reported among similar aged men who were HAART- naive in Western developed countries.
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UNAALAN 35

Minimally Invasive Total Knee Arthroplasty: Technique and Perspective

Kachain Namsirikul
Department of Orthopaedics, Phramongkutklao College of Medicine

The minimally invasive surgery applied to total knee arthroplasty (MIS-TKA) has been progressively developed
and well accepted by most trendy orthopaedic surgeons. Obviously, MIS-TKA is not merely a cosmetic modification of
a traditional TKA. The standards and definition of MIS-TKA should not only limit to the length of the skin incision but
also account for the other important factors reflecting the invasiveness of the surgical procedure. A genuine MIS-TKA
should comply with the concept of limited soft tissue disruption whereas the essential principles of the traditional TKA
with precise bone cuts, balanced gaps and ligaments, accurate prosthetic placement and secure cement fixation are well
preserved. The quadriceps muscles / tendons, ligament / capsular damages are minimal as well as the smaller surgical
exposure with capsular confinement and deprivation of suprapatellar pouch violation are the crucial parts of the tech-
nique. Surgical approaches in MIS-TKA provide early post-operative benefits by potentially decrease postoperative pain
and blood loss, facilitate rehabilitation with rapid recovery and satisfy patients with better cosmetic results together with
expected good or superior long-term functional outcomes comparable to the standard success of the traditional TKA.

The author's currently preferred MIS-TKA technique has several evolutions from traditional TKA. Important

features are:

[EEN

. Straight skin incision with decreased length

. Subsequent medial parapatellar capsular incision

. Quadriceps sparing (QS) approach

. No violation of suprapatellar pouch

. Flexion and extension of leg for exposure

. Symbiotic use of special retractors

. Complete release of anterior and posterior cruciates

. Lack of patellar eversion

O© 00 N o o bxw N

. Tibio-femoral subluxation without complete dislocation

—
o

. Downsized intramedullary - posterior condylar reference femoral instrumentation

[EEN
N

. Standard intramedullary tibial instrumentation

—
[N

. Free hand patellar technique or milling instrumentation

—
w

. Familiar antero-posterior directed bone cuts

—
o~

. Complete all bone cuts through instrumented guided cutting slots

[EEN
o1

. Applicable trial components and adjustments at all steps similar to traditional TKA

16. One cement mixing for all component implantations

At the time of submitting this abstract the author has been practicing the aforementioned technique in almost all
primary total knee replacement patients for the last twelve months and the relevant data have been collected. Despite
the fact that the investigation has not yet been completed and consequently, comparing results and statistical analysis
are currently not available, none of the patients undergoing MIS-TKA suffers unsatisfactory results. The length of skin

incisions ranged from 7.5 to 10.0 centimeters. Early successful results of several patients will be demonstrated during the
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presentation. The patient's anthropometry including height, body weight, body mass index, size of the leg did not seem
to be contraindicated for MIS-TKA. Anatomical genu varus up to eighteen degrees and rheumatoid arthritis are of
special concerns but not absolute contraindications. Preoperative restriction of the range of knee motion is a challenging
situation when a MIS-QS approach can be initially started, followed by gradually meticulous step-by-step bony and soft
tissue releases resulting in sequential increment of motion and exposure. Consequently, precision of bony contour and
alignment, well-balanced gaps and soft tissue tension, and secure cemented TKA can be achieved. In extremely difficult
cases, extended incision and exposure may be necessary. Osteoporosis may predispose the patients to avulsion fractures
of the femoral epicondyles, compression fracture of the patellar during laterally retracted dislocation of the patella for
adequate tibio-femoral exposures and may account for relative restrictions to the MIS-TKA technique.

All new surgical technique and instruments are introduced with the expectation of superior clinical results that
can be appreciated by both the surgeons and patients. Nothing is more reliable than the test of time that MIS-TKA has

to stand in the years to come.

Key words: ® Minimally invasive surgery ® Total knee arthroplasty
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unAnLai 37
Arthroscopic Visualization of the Posterior Subtalar Joint in the Prone Position:

A Cadaver Study

Phisitkul P, Tochigi Y, Saltzman CL and Amendola A*.

Department of Orthopaedics and Rehabilitation; *The University of lowa Hospitals and Clinics, Iowa City, Iowa, USA.

Purpose: Subtalar arthroscopy in the prone position is thought to allow broader access to the posterior aspect of the joint
than in the standard supine or lateral position. This study is aimed to assess if using the posteromedial (PM) portal in
the prone position can increase the working area available through the dorsal and ventral posterolateral (PL) portals
commonly used in the standard techniques. Type of Study: In vitro cadaver study. Methods: Six below-knee cadaver
specimens were subjected to experimental arthroscopy on the posterior subtalar joint in a simulated prone position. On
both the talar and calcaneal surfaces, the working areas (the maximal extent available to a working instrument while
preserving surrounding cartilage) for the PL portals and the PM portal were identified. The combined area was compared
with the area available from the PL portals alone, to assess the area extended with the PM portal. Results: The talar
working areas provided by the PL portals and PM portal were 31% +/- 13% and 26% +/- 8% of the total articular surface,
respectively. The combined working area (43% +/- 13%) was greater than the PL working area alone; use of the PM portal
increased the working area by a factor of 1.45. The calcaneal working areas from the PL and PM portals were 25% +/-
11% and 20 +/- 7%, respectively. The combined working area (35% +/- 14%) was similarly increased by a factor of 1.46
using the PM portal compared with PL portals alone (p < .05). Conclusions: In prone subtalar arthroscopy, significant
extension of the working area was found by adding the PM portal to the standard PL portals, on both the talar and
calcaneal surfaces. Clinical Relevance: The PM portal that can be used in the prone position has a potential to increase

the arthroscopic working area in the posterior subtalar joint.
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UnAaeaN 38
Gene Amplification on Chromosome 1p22 Associated

with Advanced Stages of Cervical Cancer

Rujinee Paditaporn, Phaibul Punyarit and Songsak Petmitr*
Department of Pathology, Phramongkutklao College of Medicine, *Department of Tropical Nutrition and Food Science, Faculty of Tropical
Medicine, Mahidol University, Bangkok, Thailand.

Background: Cervical cancer (CC) is the most common gynecologic malignancy in Thailand. Genetic alterations in Thai
cervical cancer are still being elucidated. In this report, the novel amplified domain was identified in CC by arbitrarily-
primed polymerase chain reaction (AP-PCR) followed by nucleotide sequencing. Objective: The purpose of this study
was to search for the novel amplified domain in Thai CC. Methods: The novel genetic alterations was determined in CC
by AP-PCR with 54 different 10-mer arbitrary primers. DNA alterations in cancer cells were analyzed by nucleotide
sequencing and identified by comparison with known sequences in the genome database. The DNA amplification was
further validated with quantitative real-time polymerase chain reaction (Q-PCR). Results: Of the 54 arbitrary primers,
band amplification in DNA fingerprinting obtained from a primer U-8 was observed. This amplified fragment was located
in IVS-2 of the B-cell CLL/lymphomal0 (BCL10) gene on chromosome 1p22. This amplified DNA in 54 patients with CC
was validated with Q-PCR. Validated data revealed that this gene amplification presented in 70.37% (38/54) of the
cancerous tissue samples. Statistical analysis indicated that this amplified fragment was significantly associated with
the advanced stages; stage II and III, of CC (P = 0.035, Odds ratio = 3.57) Conclusion: We propose here that the gene

amplification in chromosome 1p22 may be involved in cervical cancer progression in Thai patients.

Key words: ® Cervical cancer ® Chromosome 1p22 @ BCL10 gene
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Evaluation of Size of Brain Lesion by SPM Program

Pattamavadee Wungkaew, Supatporn Tepmongkol* and Anchali Krisanachinda*
Section of Nuclear Medicine, Department of Radiology, Phramongkutklao Hospital;, Section of Nuclear Medicine, Department of Radiology,

King Chulalongkorn Memorial Hospital*

Objective: To test the ability of SPM program for detection of brain lesion size and to determine the effect of site on size
detection.

Research Design: Observational study, cross sectional study design.

Site: Nuclear Medicine Division, Department of Radiology, King Chulalongkorn Memorial Hospital, Thai Red Cross
Society.

Method: Three cylindrical artificial lesions of diameters and length of (14x7mm, 9xbmm, 4x5mm) were positioned in 3
different regions [anterior cingulate cortex, posterior cingulate cortex, deep gray matter (basal ganglia)] in the brain
phantom. Triple-headed SPECT acquisitions of simulated ictal and interictal states were carried out. Data were
transferred to SPM2 program. SPM2 detected cluster volumes for each size and site were compared to actual lesion
volumes.

Result: SPM could detect 14 mm lesion sizes at all sites. The 9 mm lesions were detected at anterior and basal ganglia
sites. The 4 mm lesion was only detected at basal ganglia site. The volume detected by SPM is larger than true volume.

Conclusion: SPM is a tool to assist detecting large lesion size. Sites of lesions may affect on size detection.

Key words: ® SPM program ® Brain lesion
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Effect of Tricuspid Annuloplasty on Post-Operative Tricuspid Regurgitation

following Left Ventricular Assist Device Implantation

Siriluk Chumnanvej, Malissa J. Wood*, Thomas E. MacGillivray** and Marcos F. Vidal Melo***
Department of Anesthesia and Critical Care, *Department of Medicine; **Department of Surgery ***Massachusetts General Hospital, Harward

Medical School, Boston, Massachusetts.

Introduction:
® Tricuspid regurgitation (TR) is an important factor for optimization of right ventricular performance following implan-
tation of a left ventricular assist device (LVAD). This is due to its relation to right ventricular volume overload with
worsening of right ventricular systelic function.
® Right ventricular function is critical in the LVAD patient given that it is an essential determinant of LVAD pre-load.
® There is conflieting information on the effects of LVAD implantation on tricuspid valve function. Some studies
suggested that LVAD implantation might worsen TR due to leftward shift of the interventricular septum and increase
in venous return to the right vantricle (1,2). Others indicated that placement of the LVAD produced a decrease in
the degree of TR (3). Implying that a tricuspid intervention would be unnecessary during LVAD insertion.
Objective:
® To establish the effect of LVAD implantation on the degree of TR quantified by echocardiography when no tricuspid
intervention is performed.
® To contrast that effect with changes in Trwhen a tricuspid annulophlasty is performed at the time of LVAD implan-
tation.
Methods:
@ Retrospective study of 39 LVAD patients; divided in 2 groups with (11/39) and without (28/39) tricuspid annuloplasty
at the time of surgery.
® Tricuspid annuloplasties comprised 6 Carpentier-Edwards and 4 Edwards MC3 annular rings, and 1 Kay annuloplasty.
® TR was evaluated either by peri-operative transesophageal echocardiography pre-and post-LVAD implantation or by
transthoracic echocardiography performed pre- and postoperatively within 1-3 days of surgery.
® TR was graded based on color flow Doppler images as absent (0), trace (1), mild (2), moderate (3) and severe (4).
Results:
® There was a significant reduction in the degree of TR following LVAD implantation with tricuspid annuloplasty.
® Insertion of a LVAD without tricuspid annuloplasty did not lead to a significant change in the peri-operative degree
of TR even when the subgroup of patients with moderate and severe TR was studied.
® No thromboembolic events were observed in the studied patients.
Conclusion:
@ [solated implantation of a LVAD does not produce a consistent chage in the degree of peri-operative TR as assessed
by echocardiography.
® In contrast, performance of a tricuspid annuloplasty leads to reduction in the degree of TR.
® Tricuspid valve annuloplasty should be considered when reliable improvement in TR could represent a significant

factor for outcome following LVAD implantation.
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Prevalence of Gestational Diabetes Mellitus (GDM) in Pregnant Women

Aged 30 to 34 Years Old at Phramongkutklao Hospital

Permsak Sumeksri, Saichit Wongyai* and Pote Aimpun**
Department of Obstetrics and Gynecology, *Section of Biochemistry Laboratory, Phramongkutklao Hospital, **Department of Military and

Community, Phramongkutklao Collage of Medicine

Objective: To assess the prevalence of GDM in pregnant women aged 30 to 34 years old who were screened by glucose
challenge test (GCT) at Phramongkutklao Hospital

Material and Method: The cross-sectional data were collected from 1,332 pregnant women aged between 30-34 years
who attended the antenatal care clinic and delivered at Phramongkutklao Hospital from March, 2003 to January, 2005.
The 564 pregnant women aged between 30 - 34 years old who joined the project were tested by GCT at the gestational
age of 24-28 weeks. If the level of blood sugar was the abnormal results, 100-g, 3-hour oral glucose tolerance test (OGTT)
would be conducted. All relevant data including demographic information, risks factor for GDM, GCT and OGTT results
and pregnancy outcomes were collected for further statistical analysis.

Results: There were totally 1,332 pregnancies enrolled into the study. The 564 pregnant women were eligible for GCT
with 228 positive results. Thirty-two cases of GDM were detected with the prevalence of 5.7%. In the GDM group,
percentage of the common risk factors were family DM (28.1%) glucosuria (12.5%). Furthermore, only one case of
premature rupture of membrane and one case of pregnancy-induced hypertension were found. Preterm labor, LGA, SGA,
birth asphyxia, fetal anomalies and cesarean section were observe in 3.1%,9.4%,0%, 0%, 0%, and 40.6% respectively
Conclusion: The prevalence rate of GDM in pregnant women aged 30-34 years old screened by GCT at Phramongkutklao
Hospital is 5.7%. The GDM class A1 were 23 cases (4.1%) and GDM class A2 were 9 cases (1.6%). Its impact on obstetric

complication and pregnancy outcome was inconclusive due to the small number of studied.

Key words: ® GDM ® Age ® Prevalence of GDM @ GCT ® OGTT
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An Outbreak of Vibrio Parahaemolyticus 04:K55 CO Infection with Vibrio Cholerae
non O1/non 0139/non 0141 in Thailand

A Jatapai, B Moungthong**, S Thunyaharn***, S Thunyapalit****,

P Permpool****, T Samasiri**** and R Rangsin*

Biomedical Sciences Program, Faculty of Allied Health Science, Thammasart University; *Department of Military and Community Medicine,
Phramongkutklao College of Medicine; **Epidemiology Unit; ***Microbiology Laboratory Unit; ****Infectious Control Unit, Phramongkutklao
Hospital, Bangkok, Thailand

Background: On September 13, 2005, The Phramongkutklao Hospital Epidemiology Unit was notified about an incident
of acute diarrhea among several nursing students from a nursing college in Bangkok. The investigation team from the
hospital then conducted an outbreak investigation to identify the source of the outbreak. Methods: A retrospective
cohort study was conducted among nursing students. An environmental study was done to identify sources of patho-
gens and contributors. Rectal swabs were collected. Self-administrated questionnaires were used to identify the extent
of the outbreak as well as potential risk factors. Data were analyzed using univariate and multivariate logistic regression
analysis. Results: Hundred and eighty nursing students were interviewed in September 13, 2005. Eighty nine (49.4%)
nursing students met a case definition and presented clinical symptoms of watery diarrhea (88.8%), abdominal cramping
(70.8%), other abdominal pain (59.6%), nausea/vomiting (36%). Twelve cases visited the hospital for treatment without
hospitalization. Of 182 rectal swab collected from the nursing students, 52 (28.6%) were positive for pathogenic organ-
isms, in which 32 (61.56%) were positive for V. parahaemolyticus O4:K55. Ten (31%) of 32 positive rectal swab culture
(RSC) for V. parahaemolyticus were asymptomatic. In addition, 12 RSC were positive for V. cholerae non O1/non 0139/
non 0141 in which 5 of them were co-infection with V. parahaemolyticus O4:K55. The significant of food item associated
with the outbreak was the consumption of boiled-eggs (adjusted OR = 3.56; 95% CI 1.34-9.48). The eggs were boiled and
peeled at a market and stored in the room temperature long before the consumption at the college cafeteria. One of RSC
from a food handler of the college cafeteria was also positive for V. cholerae non O1/non 0139/non O141.

Conclusions: This is the first report of co infection between V. parahaemolyticus O4:K55 and V. cholerae non O1/non

0139/non 0141 in Thailand. The consumption of contaminated boiled-eggs might be a source of the outbreak.

Key words: ® V. parahaemolyticus ® V. cholerae non Ol/non O139/non 0141 ® Qutbreak ® Thailand
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Incidence of Endemic Opisthorchis Viverrini Infection

in a Rural Community, Thailand

Somporn Mongklon, Ram Rangsin*, Saovanee leelayoova*,

Mathirut Mungthin*, Paanjit Taamasri* and Tawee Naaglor*

Department of Military and Community Medicine, *Department of Parasitology, Phramongkutklao College of Medicine

Background: Human infection by Opisthorchis viverrini (O. viverrini) is found in several countries in Asia and Thailand.
O. viverrini is most common liver fluke found in human as well as in fish that importance cause cholangiocarcinoma.
Objective: To measure the incidence of O. viverini in an endermic in rural comunity, Chachengsao, Thailand and
related risk factors.

Design and Methods: In December 2002, a cross-sectional survey to identify the prevalence of O. viverrini was con-
ducted in a village in a remote rural area of Thailand. Stool specimens were examined using Kato Thick smear
Technique. Of 668 stool specimens, 142 (21.26%) were positive for O. viverrini infection. Those who were negative O.
viverrini (N = 526, 78.74%) were invited to be enrolled into a follow-up survey in February 2004 as a cohort study to
identify incidence and risk factors of O. viverrini infection. In the follow-up survey stool specimens were obtained and
processed using the same method as the baseline survey. A face to face interview performed by trained health care
volunteers using standardized questionnaire were conducted.

Results: Of 526 O. viverrini negatives from the baseline survey 317 (60.3%) were enrolled into the follow-up survey. O.
viverrini infections were identified from 83 (26.2%) subjects. The incidence rate of O. viverrini infection was 20.3/100
person-year. The risk factor for acquiring O. viverrini infection is Koi-Pla consuming the incidence is 2.67 (95% CIL
1.21,5.90).

Conclusion: The large variations in eating behavior for uncooked food with the local fishes (Koi-Pla) is risk factor
infected O. viverrini infection. The health promotion that the people should eating cooked fish. The epidemiological
suggest that the opportunity to acquire new infection from environment is almost negligible, according to the improve-

ment of sanitary condition of raw material of food in rural community.

Key words: ® Opisthorchis viverrini ® Incidence Thailand
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Electrodiagnostic Examination Results in Phramongkutklao Hospital

Buddhibongsa Devakula and Arom Khunphasri

Department of Physical Medicine and Rehabilitation, Phramongkutklao Hospital.

Objective: To study the electrodiagnostic results which has been diagnosed during June 2005 to July 2006 at Department
of Physical Medicine and Rehabilitation, Phramongkutklao Hospital.

Study Design: Cross-sectional descriptive study.

Setting: Department of Physical Medicine and Rehabilitation, Phramongkutklao Hospital.

Study Population: Electrodiagnostic results.

Method: To collect and analyze general data and electrodiagnostic results of patients be examined.

Result: Six hundred fouty-one patients; 304 male, 335 female, and 2 unrecorded patients were examined. The mean age
of patient was 48.79 (0.42 - 98) year, and 8 patients had unrecorded data. The three most commonly found departments
found which sent patients to be examined, respectively were: Department of Physical Medicine and rehabilitation
(38.38%), Department of Orthopedics (20.75%), and Department of Internal Medicine (17.0%). There were 6389 electrodiagnostic
results, which 46 patients (7.18%) had been diagnosed more than 1 diagnosis. From this study, Entrapment neuropathy
(29.46%), Nerve plexus and peripheral nerve injury (18.29%), and No abnormality found (17.71%) were the three most
commonly found electrodiagnostic result codes, respectively. Moreover, the electrodiagnostic code has statistically
significant relationship with the age group of patients who were examined (p < .01).

Conclusion: The three most commonly found electrodiagnostic codes were: Entrapment neuropathy, Nerve plexus and
peripheral nerve injury, No abnormality found, respectively. There was the statistically significant relationship between

the electrodiagnostic code and the age group. Moreover, there was 7.18% of patients had more than 1 diagnosis.

Key words: ® Electrodiagnostic result @ Electrodiagnostic code
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Sural and Radial Sensory Responses in Healthy Thai Adults:

Diagnostic Implications for Polyneuropathy

S. Jampanak, S. Suethanapornkul and G Teeranet*
Department of Physical Medicine and Rehabilitation, Pramongkutklao Hospital; *Specialist for the Office of Permanent Secretary, Defense

Ministry

Objective: To determine the lower limits of normal (LLN) and to assess the effects of age, sex, and body mass index (BMI)
on the radial and sural sensory nerve action potential (SNAP) amplitudes and on the sural/radial amplitude ratio (SRAR).
Design: Descriptive study.

Setting: Department of Physical Medicine and Rehabilitation, Pramongkutklao Hospital.

Participants: The 93 healthy Thai subjects, aged between 19 and 88 years.

Intervention: All nerve conduction studies were performed on a Viking (Nicolet) electromyograph. The sural nerve was
recorded antidromically 12 cm and the radial nerve was recorded antidromically 10 cm. In both cases, the best supramaximal
SNAP was averaged at least five times to ensure a clear onset from the baseline. For each SNAP, the amplitude from
positive to negative peak was determined and the sural/radial SNAP amplitude ratio was calculated.

Results: Five percent LLN values for sural and redial SNAPs amplitude were 7.8 |J.V and 14.8 MV in subjects aged <
39 years, 6.7 IV and 19.51 |V in subjects aged 40-59 years, and 5.3 IV and 15.48 LV in subjects aged 2 60 years.
The 5% LLN for SRAR for all subjects was 0.22.

Conclusion: Sural and Radial SNAP amplitudes were strongly and inversely correlated with age and BMI. SRAR is
independent of age, sex, and BMI. These age-adjusted normal values and revised SRAR will aid in the electrodiagnosis

of polyneuropathy.

Key words: @ Body mass index (BMI) @ Polyneuropathy ® Radial nerve
® Sural nerve @ Sural/radial amplitude ratio (SRAR)
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The Study of Prevalence, Risk factors, Severity and Impact of Low Back Pain among

Nurses, Nurse-aids and Non Commissioned Officers in Phramongkutklao Hospital

Thadchawan Sadethathad, S. Suethanapornkul*

Department of Physical Medicine and Rehabilitation, Phramongkutklao Hospital, Bangkok, Thailand.

Objective: To study the prevalence of low back pain the severity and impact of low back pain on their daily activities.
The risk factors related to low back pain. The treatment behaviors of low back pain among nurses,nurse-aids and non
commissioned officers in Phramongkutklao Hospital.

Study Design: Descriptive cross-sectional study.

Setting: Phramongkutklao Hospital.

Materials and Method: The sampled 430 of nurses,nurse-aids and non commissioned officers received questionnaires
asking general demographic data,characteristics of work, details of low back pain in 1 year and treatments. Then the
data were analyzed.

Results: The total number of the study populations who completed the questionnaires were 394 (63 males and 302
females). Mean age was 34.4%9.8 years the Fairbank disability scores from the Oswestry questionnaires were graded of
severity; 1.4% severe, 26% moderate and 71.6% mild disability. The greatest impact of low back pain on the daily
activities was lifting (33.8%). The specific tasks significantly associated was pushing or pulling loads. Risk factors
significantly related were Body Mass Index,underlying diseases, numbers of hour of sleeping in one day and history of
back injury. The most popular treatment was waiting for recovery itself (31.7%).

Conclusion: The prevalence of low back pain among officers in Phramongkutklao Hospital was high. The greatest
impact on the daily activities was lifting. The specific task associated with low back pain was pushing or pulling loads.

The greatest risk factors significantly related was underlying diseases.

Key words: ® Low back pain ® Risk factors @ Severity ® Nures ® Nurse-aids and non commissioned officers
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Efficacy of Micro Suit in Preventing Hypothermia in Infants of

Birth Weight 2 2,000 Grams

Onsuree Boonyaviwat, Sangkae Chamnanvanakij and Preyapan Saengaroon

Department of Pediatrics, Phramongkutklao Hospital

Background: Hypothermia is a common problem in infants leading to increase morbidity. Micro suit could be used as
an adjunctive material to prevent heat loss in neonates.

Objective: To determine the efficacy of Micro suit in preventing hypothermia in infants of birth weight = 2,000 grams
Methodology: We conducted a randomized controlled trial in infants of birth weight = 2,000 grams born between May
2005 and September 2005 at Phramongkutklao Hospital. Eligible infants were randomly enrolled into one of 3 groups:
group 1: wrap with one piece of regular cloth and micro suit, group 2: wrap with one piece of regular cloth, group 3:
wrap with 2 pieces of regular cloth. Rectal temperatures were measured before transporting the infants from delivery
room to the newborn unit. Changes of temperature and the incidence of hypothermia were compared among 3 groups.
Statistical analysis: Data was analyzed by using One-way ANOVA or Kruskal-Wallis Test as appropriate.

Results: Two hundred infants were enrolled into the study. Sixty seven, 569 and 74 infants were in group 1, 2 and 3
respectively. The average temperature change of group 1 (0.44+0.49°C) was significantly less than in group 2 (0.75%0.58°C)
and group 3 (0.64+0.44°C) at p value < 0.002. The incidence of hypothermia was not different among groups.
Conclusions: Micro suit is more efficacious than regular cloth in preventing heat loss and can be used in neonatal

transportation.
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Diagnostic Accuracy of Tru-cut needle Biopsy Compare to

Open Biopsy in Soft Tissue Tumors

Thipachart Punyaratabandhu, Panya Sutnawa, Pipat Sritanabutr*,

Supichai Charoenvareekul, Narin Khunkitti and Tawee Songpatanasilp

Musculoskeletal Oncology Unit, Department of Orthopaedics; * Department of Pathology, Phramongkutklao Hospital

Introduction: Open biopsy is a standard diagnostic procedure to obtain tissue sample from soft tissue tumor however the
complication rate from this procedure are relatively prevalent i.e. infection, bleeding etc and need for hospitalization.
Tru-cut needle biopsy is closed needle biopsy technique which widely used and accepted. Several study showed the
accuracy up to 92% but their limitation are most of the studying included bone, soft tissue tumors and metastases cases,
Some papers are combine Tru-cut and fine needle aspiration in the result.

Objective: The purpose of our study is finding the accuracy of Tru-cut needle biopsy and open biopsy compare with
definitive surgery as a gold standard and confined only soft tissue tumors.

Materials and methods: The sample size from calculation is 52. All patients were admitted as an in-patient. Tru-cut
biopsy (allegiance healthcare) was performed and follows by open biopsy under anesthesia. Definitive surgeries were
performed afterward. All of the specimens from Tru-cut, open biopsy and definitive surgery were sent to pathologist for
histological examination. The results then were compared and reported as a match or unmatched.

Results: The result is 5 unmatched in Tru-cut needle biopsy and 1 unmatched in open biopsy. The statistic report
90.38% accuracy of Tru-cut needle biopsy and 98.37% accuracy of open biopsy. The results as a screening test for soft
tissue sarcoma are as following; Tru-cut group has 79.16% sensitivity, 100% specificity, 100% positive predictive value
(PPV) and 87.50% negative predictive value (NPV), whereas open biopsy group has 95.83% sensitivity, 100% specificity,
100% PPV and 96.55% NPV. The result for screening lipoma is 100 percent in both Tru-cut group and open biopsy group.
The result for screening liposarcoma in Tru-cut group was 57.00% sensitivity, 100% specificity and PPV 93.75% NPV
compare to 100% result in open biopsy group.

Discussion: The Tru-cut needle biopsy seem to be a good technique to approach the soft tissue tumor due to very high

specificity and PPV, safe ,convenient and low cost.

Key words: ® Tru-cut needle biopsy @ Open biopsy @ Soft tissue tumor
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Comparison of Prepregnancy Body Mass Index Between Women of Low Birth Weight

Infants and Normal Body Weight Infants at Phramongkutklao Hospital

Suphachok Phuakwattana and Prisana Panichkul

Department of Obstetrics and Gynecology, Phramongkutklao Hospital

Objective: Comparison of prepregnancy body mass index between women of low birth weight infants and those of
normal body weight infants.

Study design: Case-control study.

Setting: Department of Obstetrics and Gynecology, Phramongkutklao Hospital

Materials and Methods: This study was undertaken to determine relationship between prepregnancy body mass index
and low birth weight infants in Phramongkutkloa Hospital between 2002-2005. We compared prepregnancy body mass
index in 143 women of low birth weight infants to 143 control pregnancy women.

Results: Low prepregnancy body mass index in low birth weight infants was 50.5% whereas that in normal birth weight
group was 40.9%. The difference was not statistically significant (p = 0.49).

Conclusion: Low birth weight infants was associated with fetal complications. There was no association between

maternal prepregnancy body mass index and low birth weight infant.

Key words: ® Body mass index ® Low birth weight.
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Residual Disease in Subsequent Hysterectomy Following Conization for Cervical

Intraepithelial Neoplasia III at Phramongkutklao Hospital

Mollika Podapol MD, Suttida Intharaburan MD,Yawana Tanapat MD

Department of Obstetrics and Gynecology,Phramongkutklao Hospital

Objective: To determine the residual disease of cervix in subsequent hysterectomy following conization for cervical
intraepithelial neoplasia III.

Method: Retrospective study of 94 women with CIN III of cervix who underwent conization then subsequent hysterec-
tomy was performed over period April 1%, 1996 to March 31", 2006 at Phramongkuthklao hospital .Histologic findings of
hysterectomy specimens were used as the gold standard to determine residual disease.

Result: Thirty-seven cases (40%) were found to have residual disease : two cases with CIN I (0.56%), thirty-one cases with
CIN 1III (84%), and four cases with invasive carcinoma of cervix (11%). About all the residual of cases were found in 51%
and 49% of cases with the presence and absence of CIN of the conization specimen,respectively.

Conclusion: Residual disease in subsequent hysterectomy following conization for CIN III at Phramongkutklao hospital
is nearly half of the cases.Therefore subsequent hysterectomy for selected cases of cervical intraepithelial neoplasia III

may be necessary.
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Prevalence and Risk Factor of Distal Sensory Polyneuropathy of

HIV Patient in Phramongkutklao Hospital

Sirichai Punthanamongkol, Satrirut Aonsanit, Pasiri Sithinamsuwan, and Sataporn Thitivichianlert

Department of Medicine Phramongkutklao Hospital ,Bangkok , Thailand.

Abstract: Objective: To study the prevalence and risk factor of distal sensory polyneuropathy (DSPN) of HIV patient.
Methods: 100 outpatient present at infectious clinic of Phramongkutklao Hospital were enrolled. The study was cross
sectional study and perform during January 1, 2005 to July 31, 2006. Criteria for diagnosis DSPN was one of the following
neurological examination such as decreased or absent ankle jerks, decreased or absent of vibratory perceptions at the
toes, or decreased pinprick or temperature sensation in stocking distribution. Subjects were classified at each visit as
having asymptomatic DSPN (ADSPN) (signs only) or symptomatic DSPN (SDSPN), if they reported clinical of numbness,
paresthesias or pain. Results: Thirty-two percent of the subjects met the criteria of DSPN (28% was ADSPN, and 71.9%
was SDSPN). Height, cigarette smoking, received fluconazole, and received Amphotericin B were risk factor with p-
value 0.021, 0.045, 0.032, and 0.037 respectively, by univariate analysis. However after multivariate analysis we did not
found significant risk factors associated between HIV patients and DSPN. Conclusion: DSPN was commonly found in

HIV patients. There were no significant risks factors for DSPN among HIV patients.

Key words: @ Distal sensory polyneuropathy @ HIV
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Cut off of Percentage Free PSA that Optimize for Prostate Cancer Detection

Arcanea Wongsawat, Bandit Kangjanapayak, Nopporn Chengpan,

Somkiat Laemthong and Poonkiat Ruengpoka

Division of Surgery, Phramonkutklao Hospital, Bangkok, Thailand

Background and Objective: The purpose of this study to determine the cut off of percentage Free PSA that optimize for
prostate cancer detection in Thai men that PSA level 4-10 mg/mL.

Materials and Methods: The study included 118 Thai men with PSA level 4-10 mg/mL were tested for Free PSA and then
calculated for percentage Free PSA. Prostate glands were biopsied by transrectal ultrasound (TRUSBX) in 2000 to 2002
and the cut off of percentage Free PSA were evaluated.

Results: The specificity of cut off of percentage Free PSA according to 10, 15, 18, 19, 20, 21, 22 and 25 were 76.92%,
48.94%, 37.14%, 32.5%, 29.55%, 27.84%, 26.92% and 27.03%, respectively and the sensitivity of cut off of percentage Free
PSA according to 10, 15, 18, 19, 20, 21, 22 and 25 were 33.33%, 76.67%, 86.67%, 86.67%, 86.67%, 90%, 93.33% and 100%,
respectively.

Conclusions: In this study, the highest specificity and the highest sensitivity were the cut off of percentage Free PSA

at 18 so this point must be the optimize for prostate cancer detection in group of PSA 4-10 mg/mL.

Key words: ® Percentage free PSA @ Transrectal atrasound (TRUSBX) @ Prostate cancer
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Study of Prevalence and Relationship of Depression in Diabetic Patients at

Phramongkutklao Hospital

Hataiporn Imwidthaya

Family Medicine, Outpatient Department, Phramongkutklao Hospital

Objective: The aim of this research was to investigate the prevalence of depression in diabetic patients and the
relationship between depression and diabetes mellitus in Phramongkutklao hospital. The extent of depression was
graded into 4 levels: no depression, mild depression, less than major depression, and major depression.

Method: This research was performed as a cross sectional descriptive study and obtained at the outpatient department
in Phramongkutklao hospital during June-September, 2006. The patients' profile including age, sex, body weight, marital
status, education level, monthly income, duration of diabetes, associated diseases as well as daily life performance were
variables to assess the relationship study between depression and diabetes mellitus. Thai Hamilton Rating Scale for
Depression (THAI HRS-D) was applied to measure the extent of depression. The statistical analysis was analyzed by
SPSS package. The prevalence data was demonstrated as a descriptive statistic. The relationship data was presented
as Pearson's correlation coefficient (r), with p < 0.05 considered as a significant level.

Results: One hundred type II diabetic patients are all resident in Bangkok. There were 41 males (aged 34-80 years, mean
56 years 3 months) and 59 females (aged 36-80 years, mean 59 years 9 months). Body mass index ranged between18.37-
34.63 kg/m’ (mean 27.04 kg/m?). Seventy two percents of patients are married. Fifteen percent of patients had no formal
education, 48 percents had less than six years. Thirty-eight percents of patients had no income and 16 percents had
income less than 5,000 bahts per month. Duration of diabetes ranged between 6 months to 10 years (mean 4 years 9
months). Their diabetic control during the study period after treatment ranged between 97-292 mg/dL (mean 151.98 mg/
dl). Concerning the patients' level of physical exercise, this study showed that 28 percents exercised regularly, 19
percents exercised occasionally, and 53 percents did not exercise. In addition, 81 percents of patients had associated
diseases, for examples, hypertension, heart diseases, and hyperlipidemia. Depression assessment using Thai Hamilton
rating scale, demonstrated that 59 percents had no depression, 28 percents had mild depression, 10 percents had less
than major depression, and 3 percents had major depression. The correlation study revealed that the extent of depres-
sion was related with several factors. Female were more depressed than male (r = 0.237, p = 0.018). Both BMI and level
of education showed a positive relationship with the severity of depression (r = 0.228, p = 0.022 and r = -0.199, p = 0.047).
The patients with short duration of diabetes experienced more depressive symptoms, (r = 0.196, p = 0.051). The higher
frequency of exercise also reflected less degree of depression (r = 0.352, p < 0.001).

Conclusion: This study indicates that 59 percents of type II diabetic patients at Phramongkutklao hospital has no
depression. In the study of relationship between depression and diabetes mellitus, there are several variables, for
examples, sex, BMI, income, period of diabetes and frequency of exercise than can affects the extent of depression

experiences in diabetic patients.
Key words: ® Diabetes mellitus ® Depression ® Phramongkutklao hospital
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