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Unaaiah 50
Expected and Actualed Anesthesia Nursing Services Among Patients in Operating

Room Phramongkutkaol Hospital

Tidarat Meepan, Nopadon Chernsirikasem.

Department of Anesthesia, Phramongkutklao Hospital

Objective: This purposes of this research were to compose the level and compare expected and actualed Anes-
thesia Nursing Services, and identify opinions and suggestions of the patients in Operating Room Phramongkutkaol
Hospital. One hundred and two patients who were operated under local and regional anesthesia, were selected
by purposive sampling. The instruments were the interview forms concerning expected and actualed anesthesia
nursing services. Reliability was .88 for expected and actualed anesthesia nursing services part and .94 for
expected and actualed anesthesia nursing services part, obtained by means of Cronbach alpha coefficient. Data
were analyzed by using descriptive statistic and paired t-test. The result of this research revealed that the level
of anesthesia nursing services expectation by overall were follow highest (43) high (42). While the actual Anesthesia
Nursing Services were as follow highest (54),high (28). The mean score of actual (4.29)and (4.16) expected anes-
thesia nursing services were not significantly difference(p<..074). The mean score of actual 4.31) during pre-
operating period was higher than the mean score of expected Anesthesia Nursing Services (4.07). It found that
the mean score of actual and expected Anesthesia Nursing Services was significantly difference (p<..007). T he
mean score of actual (4.39)during intra-operating period was higher than the mean score of expected Anesthesia
Nursing Services (4.23). It found that the mean score of actual and expected Anesthesia Nursing Services was
significantly difference ( p<.029 ). The mean score of actual (4.39) during post-operating period was higher than
the mean score of expected anesthesia nursing services (4.23). It found that the mean score of actual and expected
anesthesia nursing services was significantly difference (p<.054). In addition, the impression of anesthesia nursing
services among the samplings during pre-operative, intra-operative and post-operative period were 78.4% 76.5 %
46% take care and helpfully. According to their suggestions, loud noise from anesthesia nurses ;waiting along
time, not smooth transfer should be improve. The result of this research showed that anesthetist nurses should
realize the significance of care taking and provide intensive services during post-operative period. However, the
quality of anesthesia nursing services during pre-operative and intra-operative period needs to be remained, be-
cause the patients were at critical condition, therefore, high quality anesthesia nursing services expectation are

indeed in need.

Key word: ® Anesthetist Nurse
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Unaagiah 51
The Study to Compare the Incidence of Catheter-Related Blood Stream Infection (CR-
BSI) of Patients in the Pediatric Intensive Care unit at Phramongkutklao Hospital

Before and After Implimenting newPractice Guideline to Prevent CR-BSI

S Chuengchitraks, S Sirithangkul, D Staworn and C Laohapand

Division of Pulmonary and Critical Care Department of Pediatrics, Phramongkutklao Hospital

Background: Central venous catheters(CVC) have been increasingly used for treating patients in the intensive
care unit. Intravascular device placement is a leading cause of infection. Specific prevention strategies

and improved guidelines for the use of intravascular devices help decrease the rate of infection.

Objective: To compare the incidence of CR-BSI of patients in the pediatric intensive care unit (PICU) at Phramong-
kutklao Hospital after implementing the new guideline to prevent CR-BSI including five key components (hand
hygiene, maximal barrier precautions, povidine skin antisepsis, optimal catheter site selection, daily review of line
necessity with prompt removal of unnecessary lines) so called “central line bundle”.

Methods: All patients who was admitted to PICU at Phramongkutklao Hospital between January and December
2006 and had CVC inserted from the operation room before admission or CVC placed in the PICU were included
in a cohort study with longitudinal assessment of an overall catheter care policy targeted at the reduction of
vascular access infection. All nursing staffs in the PICU were asked to attend an educational meeting in order
to review the scientific data on vascular access insertion, device use and care. Data regarding age, underlying
disease, location of insertion, duration, and complication were recorded.

Results: A total of 61 patients were recruited. Average duration of catheterization was 8.7 days. Complications
were found in 6 cases (9.8%). Hematoma was the most common complications (6.6%) followed by infection
(3.3%). Rate of CR-BSI was reduced from 2.6 per 1000 catheter days to 2.4 per 1000 catheter days after imple-
menting the new practice guideline.

Conclusion: Rate of catheter-related blood stream infection was reduced after implementing the new “central line

bundle” guideline to prevent CR-BSIL.

Key words: ® Catheter-related blood stream infection ® Central venous catheter
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UnAagaNn 52

Post Stroke Shoulder Subluxation and Shoulder Pain. A Cohort Multicenter Study

Sumalee Suethanapornkul MD*, Patcharawimol Srisa-an Kuptniratsaikul MD**, Vilai
Kuptniratsaikul MD***, Pimwipa Uthensut MD*, Piyapat Dajpratha MD***, Jongkolporn
Wongwisethkarn MNS.*

*Rehabilitation Medicine Department , Phramongkutklao Hospital
**Rehabilitation Medicine Department, Faculty of Medicine Ramathibodi Hospital, Mahidol University
***Rehabilitation Medicine Department, Faculty of Medicine Siriraj Hospital, Mahidol University

Objective: To study the occurrence of shoulder subluxation, shoulder pain in stroke patients and identify the
factors associated to these conditions during rehabilitation phase.

Study design: Prospective, a multi-center hospital-based study.

Settings: In-patient rehabilitation ward

Materials and methods: The stroke patients from 9 rehabilitation centers from March to December 2006 were
enrolled into this study. All subjects were registered for demographic data including underlying diseases and
pathology of stroke. They were assessed for motor recovery, cognitive ability, functional ability, psychological
reaction and quality of life by using Brunnstrom stage, Thai Mental State Examination (TMSE), Barthel ADL Index
(BI), Hospital Anxiety and Depression Scale (HADS) and WHOQOL-BREF questionnaires respectively at the begin-
ning and the end of the study. A history and physical examination of shoulder subluxation and shoulder pain were
recorded during the rehabilitation. The subjects with either shoulder subluxation or pain were compared with
those without either subluxation or pain in regard to certain of the above variables. All subjects received the
conventional rehabilitation program until they reached their rehabilitation goals or discharge criteria.

Results: Of 376 stroke patients, 327 could meet the inclusion criteria, 62 patients (19%) were found to have shoul-
der pain and 122 (37%) patients have shoulder subluxation. Shoulder pain was significantly more frequent in
subjects with shoulder subluxation (odd ratio (OR) 2.48, 95 % confidence interval (CI) 1.38-4.46) and at 2-6 months
after stroke onset (OR 4.0, 95%CI 2.06-7.79). Shoulder subluxation is significantly associated with hemorrhagic type
of stroke (OR 2.06, 95%CI 1.08-3.93), loss of proprioceptive sense (OR 3.03, 95%CI 1.26-7.29) and negatively asso-
ciated with Brunnstrom’s stage of arm recovery (OR 0.44, 95%CI 0.34-0.56). No significant functional and quality
of life impact was found from these conditions.

Conclusion: Post stroke shoulder pain and subluxation are common during rehabilitation period. Shoulder pain
significantly occurs within 6 months after stroke onset and increased risk in patient with shoulder subluxation.

Shoulder subluxation is correlated with Brunnstrom'’s stage, proprioceptive loss and hemorrhagic type of stroke.

Key words: ® Shoulder pain ® Subluxation ® Stroke ® Rehabilitation
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UnAaeaNn 53

Corneal Endothelial Cell Density & Morphology in Phramongkutklao Hospital

1. Dr. Narumon Sopapornamorn*, MD
2. Dr. Manapon Lekskul*, MD
3. Dr. Suthee Panichkul**, MD, MSc

Objective: To describe the corneal endothelial density and morphology in patients of Phramongkutklao Hospital
and the relationship between endothelial cell parameters and other factors.

Methods: 404 eyes of 202 volunteers were included. Non-contact specular microscopy was performed after taking
a history and testing the visual acuity, intraocular pressure, measurement, Schirmer’s test and routine eye exami-
nation by slit lamp microscope. The studied parameters included mean endothelial cell density (MCD), coefficient
of variation (CV) and percentage of hexagonality.

Results: The mean age of volunteers was 45.73 years; the range being 20 to 80 years old. Their MCD (SD), mean
percentage of CV (SD) and mean (SD) percentage of hexagonality were 2623.49 (325) cell /mm” 39.43 (8.23)% and
51.50 (10.99)%, respectively. Statistically, MCD decreased significantly with age (P<0.01). There was a significant
difference in the percentage of CV between genders. There was no statistical significance between parameters
and other factors.

Conclusion: The normative data of the corneal endothelium of Thai eyes indicated that statistically, MCD de-
creased significantly with age. Previous studies have reported no difference in MCD, percentage of CV and per-
centage of hexagonality between genders. Nevertheless, significantly different percentages of CV between genders

were presented in this study.

Key words: ® Corneal endothelial density ® Endothelial cell parameter
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Unaaeiah 54
Sensitivity of Urine Gamma-Glutamyltransferase for Diagnosis of Acute Renal

Failure in Chronic Kidney Disease Patients Undergoing Coronary Angiography

Naowanit Nata MD', Amnart Chaiprasert MD', Lersan Luesutthiviboon MD', Ouppatham Supasyndh MD',
Thanom Supaporn MD' and Thanarak Thaiprasert2

'Department of Medicine, Phramongkutklao Hospital, Bangkok, Thailand and *Department of Pathology, Phramongkutklao Hospital, Bangkok,
Thailand.

Background: Contrast-induced nephropathy (CIN) is typically manifested by declining of renal function within 24
to 48 hours after contrast exposure. It can be detected by daily serum creatinine monitoring which is inconvenient
and still under investigation. Urine gamma-glutamyltransferase (UGGT) is a brush border enzyme of renal tubular
cell rising after injury. It is therefore interesting to study whether or not CIN can be easily detected by spot UGGT.
Method: The subjects in this study included patients who were scheduled for coronary angiography with GFR
15-569 ml/min/1.73m’. All eligible patients were studied for baseline characteristics, serum creatinine, urine
creatinine and UGGT at baseline, 24 and 48 hours after procedure. Acute renal failure (ARF) was defined in
patients with serum creatinine rising 2 0.5 mg/dl or 2 25 % from baseline.

Results: There were 122 patients enrolled in the study. One hundred and eleven patients completed data for
analysis. ARF developed in 12 patients (10.8%). Mean UGGT at baseline, 24 and 48 hours were 33.2 (SD30.6),
52.0 (SD52.5) and 42.8 (SD31.2) mg/dl, respectively. Mean difference of UGGT at 24 and 48 hours from baseline
were 18.9 (SD47.1, 95%CI 9.9-27.9, P<.001) and 10.0 (SD33.7, 95%CI 3.3-16.8, P=.004). From ROC, the best
diagnostic values was the percentage change of UGGT at 24 hours from baseline (AUC=0.72, 95%CI 0.52-0.91,
P=0.03) with the sensitivity and specificity of 83 and 40, respectively at the cutoff value of 12%. The likelihood ratio
of this tool at level < 0, > 0-230, > 230-460 and > 460% was 0.47, 1.01, 1.33 and 7.95, respectively.

Conclusion: Urine gamma-glutamyltransferase significantly increased early after radio-contrast exposure, which

could be considered as a fair diagnostic tool for contrast-induced nephropathy.
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UnAaeiah 55
Effect of Thiazolidinedione on Hyperinsulinemia and Hyperleptinemia in Non Diabetic

Continuous Ambulatory Peritoneal Dialysis Patients

Ouppatham Supasyndh*l, Pornanong Aramwitz, Amnart Chaiprasertl, Prajej Ruangkanchanasetrl,

Bancha Satirapoj', Inseey Kanjanakul', Lerson Luesuthiviboon' and Panbuppa Choovichian'

"Division of Nephrology, Phramongkutklao Hospital and College of Medicine and “Faculty of Clinical Pharmacy, Chulalongkorn University,
Bangkok, Thailand.

Bankgroud: Hyperinsulinemia is a characteristic of Continuous Ambulatory Peritoneal Dialysis (CAPD) patients.
Leptin is an adipocytokine releasing from mature adipocyte. Hyperleptinemia is an etiology of insulin resistance.
We aimed to investigate the effects of rosiglitazone (RSG) on insulin sensitivity, serum leptin, inflammation and
body fat mass (FM) in non diabetic CAPD patients.

Method: Twelve informed consents, non diabetic CAPD patients were given oral RSG 4 mg/day, 2 divided doses
for 12 weeks. Fasting plasma glucose and insulin level were calculated for insulin sensitivity using homeostasis
model assessment (HOMA) method. Serum leptin and highly sensitive C reactive protein (hsCRP) were measured
by ELISA technique at baseline and at the end of the study. Percentage of FM and fat free mass (FFM) were
examined by bioelectrical impedance autoanalyzer.

Results: The mean (SD) age of the patients was 54.2 (3.3) years and duration of dialysis was 53.9 (10.0) months.
Ten patients were male. The results of the treatment were shown in table below.

Conclusion: Our data indicate that RSG greatly improves insulin sensitivity and inflammation in non diabetic

CAPD patients. Reduction of serum leptin is demonstrated but not significant.

Parameter Before After P value
Fasting insulin (uIU/ml) 28.50 + 23.70 10.15 + 4.22 0.010
HOMA-IR 6.70 + 5.23 240+ 1.15 0.006
BMI (kg/m2) 2297 +1.72 23.23 +1.61 0.128
FFM (%) 82.49 £ 6.85 85.16 + 3.91 0.477
FM (%) 16.68 + 7.91 15.31 + 4.01 0.790
hsCRP(mg/L) 2.32 + 3.06 0.97 £ 0.98 <0.005
Serum leptin (ng/ml) 16.99 + 29.37 7.89 £11.39 0.120
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UNAaEa 56

The Pregnancy Outcomes associate with HBsAg positive

Suttira- Lert-amornpong MD., Anuchit Chutaputti MD.

Division of Gastroenterology and Liver Disease, Department of Medicine, Phramongkutklao Hospital, Bangkok, Thailand.

Background and Objective: Hepatitis B is a common cause of liver disease in South East Asia. The major route
of the transmission is vertical transmission. Nowadays, it is still a controversy as to the adverse pregnancy out-
come related to the HBsAg positive. Recent study from Hong Kong3, showed that HBsAg position status in-
creased risk of gestational diabetes mellitus, antepartum hemorrhage and threatened preterm labor. Thus, the
present study was conducted to determine the association between maternal HBsAg positive and pregnancy out-
comes.
Patients and method: A retrospective case control study was conducted in Phramongkutklao Hospital during 1
January 2003 to 31 December 2005. We included 20-39 years singleton pregnancies without any chronic disease
(e.g., cardiac disease, malignancy, autoimmune disease, diabetes mellitus, hypertension, thyroid disease). The
patient’s data were collected from medical record of antenatal clinic, and in-patient department. We compared
data of 164 documented HBsAg positive and negative pregnant women (age and date of delivery matched).
Results: Overall incidence of HBsAg positive is 1.93% in all pregnancies. HBeAg was checked only in 103
persons, with 40 HBeAg positive and 63 HBeAg negative. The data of HBsAg positive pregnant women were
compared with those of HBsAg negative pregnancy. There were no significant differences of general demographic
data, pregnancy outcomes (e.g., preterm labor, gestational hypertension, gestational DM, postpartum hemorrhage)
and perinatal outcomes (e.g., intrauterine growth retardation, oligohydramnios, preterm birth, fetal distress,
chorioamniitis) We also compared HBeAg positive and negative, but there were no different in outcomes as well.
Discussion: We had conducted this study in the endemic area of hepatitis B virus. Our research outcome is
concordant to previous major studies™ after adjusting the confounding factors and accumulated enough sample
size.
Conclusions: 1. There was no association between HBsAg positive and pregnancy outcomes as compared with
HBsAg negative.

2. The presence of HBsAg in pregnant women does not pose an additional risk for the pregnancy

and perinatal complications.
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UNAaLan 57

Accelerated Peripheral Arterial Disease in Maintenance Hemodialysis Patients

1Ouppatham Supasyndh, 'Sudarat Seenamngoen, 'Amnart Chaiprasert, 'Lersan Luesutthiviboon,

2 . . 3 .
Bancha Satirapoj and "Supat Vanichakarn

"Division of Nephrology, Phramongkutklal Hospital and College of Medicine, “Nopparat Rajathanee Hospital, *The Kidney Foundation of
Thailand, Bangkok, Thailand.

Background: According to recent evidences, end stage renal disease is a stage of premature aging of vessel or
accelerated arteriosclerosis when compared with the general population of the same age. A sparse data have
shown the yearly incidence of the disease. Under the limited situation in developing countries, most of the patient
undergoing twice weekly hemodialysis. We aimed to perform 1 year prospective study to demonstrate the preva-
lence, one year incidence and the associated factors of arteriosclerosis in maintenance hemodialysis (MHD) pa-
tients.

Methods: We enrolled MHD patients who had weekly spKt/V 2 3.6, since January 2005 and follow up for 1 year,
in the dialysis unit of the National Kidney Foundation of Thailand. Patient’s baseline characteristics were recorded.
Pre-dialysis blood samples were drawn for routine biochemical tests and highly sensitive C-reactive protein (Hs-
CRP). Arteriosclerosis, determined by high pulse wave velocity (PWV) more than age-match population, was
detected by cardio-ankle index using VaSera (VS-1000) machine.

Results: Of 176 patients, 90 male and 86 female, mean age was 44.1 £ 11.2 years. Of the 176 patients, 95 twice
weekly MHD and 81 trice weekly MHD, 9.7 % was diabetes. Mean duration of dialysis was 70.3 & 35.1 months.
Mean systolic blood pressure and pulse pressure were 149.7 £ 28.6 and 57.8 £ 20.8 mmHg respectively. Mean
serum calcium, phosphorus, calcium phosphate product and intact parathyroid hormone were 9.74 * 1.5 mg/dl,
5.0 & 1.4 mg/d], 48.7 £ 19.2 and 319.8 X 276.6 pg/dl respectively. Mean serum albumin was 4.3 & 2.5 and mean
cholesterol was 196.8 & 58.3 mg/dl. Hs-CRP was in upper normal range, 44 X 4.6 mg/L and trended to signifi-
cantly higher in thrice weekly MHD than in twice MHD. The prevalence of arteriosclerosis in 2005 was 39.9%
and 54.2% in 2006. Hence, the incidence of arteriosclerosis was 14.3 cases per 100 patients-year. Logistic
regression analysis showed that only duration of dialysis (RR = 1.604, 1.013-1.928), age (RR = 1.404, 1.051-1.994),
and thrice weekly MHD (RR=1.123, 1.019-3.294) were significant risk factors of arteriosclerosis.

Conclusively: In one year follow up, MHD patients have high prevalence and incidence of arteriosclerosis. Longer

duration of MHD,older age and thrice weekly MHD are risk factors for the disease.

Key words: ® Peripheral arterial disease ® Hemodialysis
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UnAneian 58
Outcome of End Stage Renal Disease Patients Who Undergoing Twice and Thrice Weekly
Hemodialysis Which Weekly Kt/V > 3.6

Ouppatham Supasyndhl’z, Somchai Yongsiriz, Dan Tanpaichitz, Bancha Satirapojs,

Amnart Chaiprasertz, Supat Vanichakarn'

'The National Kidney Foundation of Thailand, “Division of Nephrology Phramongkutklao Hospital, *Nopparat Rajathanee Hospital,
Bangkok, Thailand.

Multiple lines of evidence have indicated that the dose of hemodialysis impacts upon patient outcome.
According to K-DOQI, daily spKt/V > 1.2 predicts the morbidity and mortality among thrice weekly maintenance
hemodialysis (MHD). However, in developing countries, about two-thirds of end stage kidney disease patients
undergo twice weekly MHD. No data studied the outcome and nutritional status between twice and thrice weekly
MHD patients. We aimed to compare the nutritional status and hospitalization in twice and thrice weekly MHD
patients who had weekly Kt/V = 3.6. The prospective cohort study was performed in hemodialysis unit of the
National Kidney Foundation of Thailand since January 2005 to 2006. Two hundred and four informed consent
MHD patients with a delivered weekly Kt/VSp 2 3.6 independent of their residual renal function were enrolled in
the study. Nutritional status was evaluated following a hemodialysis treatment by bioimpedance analysis. All
patients were interviewed for three-day food record and data were analyzed by the national food composition
database software program (Inmucal V4.0). Pre dialysis blood was drawn for routine biochemistry and highly
sensitive C- reactive protein (hsCRP). Charlson’s comorbidity index (CCI) and 12-month hospitalization data of
all patients were obtained. Eighty one patients had been undergoing thrice weekly MHD (group A) and one
hundred and twenty three were on twice weekly MHD (group B). Mean (SD) age of the patients in group A and
group B were 46.9 (9.95) and 40.42 (10.88) years, respectively. Sixty percent was male in group A and 47% in group
B. Duration of dialysis in group A and B were 80.96 (49.08) and 61.84 (34.78) months. Percentage of diabetes in
group A and B were 16 and 2.4, respectively. CCI was not different between groups. Nutritional parameters and
hospitalization data were shown in table 1 and 2. The multivariate analysis showed the variables, which had the
significant association with hospitalization, were diabetes (RR 0.16, 95%CI 0.03-0.87) twice weekly MHD (RR 6.13,
95% CI 1.42-26.48) and hs-CRP (RR 1.04, 95%CI 1.002-1.008). We concluded that if either twice or trice weekly MHD
patients have delivered weekly Kt/V 2 3.6, the dose of dialysis may have no effect on nutritional status. Diabetes,

twice weekly MHD and higher CRP level predict prospective hospitalization.

Key words: ® Outcome ® Hemodialysis
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UnAaeiad 59
The Effect of Glomerular Filtration Rate and Nutritional Status in Chronic Kidney Disease

Patients

Ouppatham Supasyndh, Suwachana Kongbundansuk, Adisorn Deprasittipong, Amnart Chaiprasert

Department of Internal Medicine, Phramongkutklao Hospital, Bangkok, Thailand

Introduction: One of the treatments to slow progression of Chronic Kidney Disease (CKD) is low protein diet

prescription. Malnutrition is also the major problem which CKD patient seen even in predialysis or in dialysis

period. There’'s many evidence base shown about relationship between malnutrition and the increasing rate of
morbid and mortality among these patients but in Thailand there’s a limit data shown that relationship. Hence,

as if us known about nutritional status of patients, so limited of Glomerular Filtration Rate (GFR) to prevent mal-
nutrition and decline morbid and mortality rate is needed.

Methods: Recorded data in OPD Medicine & Nephrology unit of Phramongkutklao Hospital was studies. Patient

diagnose CKD stage 3 and over before dialysis stage follow up for 12 months during April 2005 to January 2007

were enrolled and patient survival was follow up until January 2007. Descriptive statistic with Pearson correlation,

T-test and Logistic Regression method was done by SPSS analysis program. Therefore, Blood chemistry exami-
nation, Bioelectric Impedance Analysis (BIA) and Three days food record were achieved. Daily Energy Intake (DEI)

& Daily Protein Intake (DPI) was analyzed by Inucal formula. Nevertheless, The study was limited by co-operation

of patient and socioeconomic status.

Results: Eligible 119 patients from 135 registered CKD patients were studied, 7 patients were exclude caused by

CKD stage 1 & 2.6 pateints undergo to maintenance hemodialysis (MHD) and 2 patients contineous ambulatory

peritoneal dialysis (CAPD). 3 patients exclude by dead and 58 patients was loss follow up at the end of studies.

Descriptive studies 1 years follow up

Conclusion: Nutritional status in CKD patients evaluated by BW, Visceral protein; albumin & DPI by urine urea nitrogen,
Somatic protein; %FFM & %FAT were studies, outcome in these patients found that in each stage of CKD DPI &
DEI were limited in the order of stage. Nevertheless no significant change in nutritional status among these

patients. All of the patient can maintain their nutritional status eventhrough protein and calories intake were

limited. In clinical practice more protein intake much more decline in GFR but these studied shown that no

significant change in GFR and after follow up nutritional status not change same to GFR.

Key words: ® Glomerular filtration rate ® Nutritional status ® Chronic kidney disease
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UnAaeiah 60
Effect of Rosiglitazone on Insulin Sensitivity and Body Composition in Non-Diabetic

Chronic Ambulatory Peritoneal Dialysis Patients

Ouppatham Supasyndhl, Panipat Bunmeez, Duangkamol Viroonudompols, Amnart Chaiprasertl,

Pornanong Aramwitz, Punbuppa Choovichean'

"Division of Nephrology, Pramongkutklao Hospital and College of Medicine, *Department of Nutrition and “Department of Tropical Radioisotopes,
Mahidol University, “Faculty of Clinical Pharmacy, Chulalongkorn University Bangkok, Thailand.

Previous studies demonstrated the beneficial role of rosiglitazone (RSG) on insulin resistance state. We
aimed to investigate the effects of RSG on insulin sensitivity, body composition and inflammatory reaction in non
diabetic chronic ambulatory peritoneal dialysis (CAPD) patient. Twelve informed consent non diabetic CAPD
patients were given oral RSG 4 mg/day, 2 divided doses for 12 weeks. Fasting plasma glucose and insulin level
was calculated for insulin sensitivity using homeostasis model assessment (HOMA) method. Blood tests for lipid
panel and highly sensitive C reactive protein were obtained at baseline and at the end of the study. Body com-
position was performed after removal of peritoneal dialysis fluid, using bioelectrical impedance analyzer. Body
weight, percentage of body fat and body water were recorded at baseline and repeated after 12 weeks of treatment.

The mean (SD) age of the patients was 54.17(3.3) years and duration of dialysis was 53.92(10.0) months. Ten

patients were male. The other results of the study were shown in table 1.

Table 1. Results of treatment

Parameter Baseline Week 12 P
Systolic blood pressure (mmHQ) 141.42 + 19.58 127.8+ 31.66 0.06
Diastolic blood pressure (mmHg) 84.67+ 13.92 83.40+ 14.7 0.54
Fasting plasma glucose (mmol/L) 5.46+ 0.59 5.24+ 5.21 0.45
Fasting plasma insulin (pu/ml) 28.5+ 23.7 10.15 +4.22 0.005
HOMA-IR 6.7 +5.23 2.4 +1.15 0.003
hs-CRP (mg/L) 2.31+ 3.06 0.97+ 0.98 0.01
Body weight (kg) 61.12+ 6.30 62.83+ 6.64 0.42
Percent Fat mass 16.68+ 7.91 15.24+ 4.22 0.56
Percent Fat-free mass 82.49+ 6.85 84.94 +4.04 0.61
Total body water (L) 38.03+ 4.55 41.17 +4.47 0.04
Plasma volume (L) 4.29+ 0.80 5.08+ 0.9 0.01
Extracellular water (L) 20.24 +3.75 23.92+ 4.38 0.01

Our data indicate that RSG greatly improves insulin sensitivity in patients with CAPD and is not associated

with an increase in adiposity.

Key words: ® Rosiglitazone ® Body composition ® Peritoneal dialysis insulin
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Unaagiad 61
The Use of High Dose Gadolinium as Contrast Media for Digital Subtraction Angiography
to Avoid Radiocontrast Media-Induced Nephropathy

Prajej Ruangkanchanasetr', Suchada Rojaname thin', Anuchit Ruamthanthongz,

Amnart Chaiprasertl, Ouppatham Supasyndhl, Thanom Supaporn1

'Division of Nephrology, Department of Medicine and “Department of Radiology, Phramongkutkloa Hospital, Bangkok, Thailand

Purpose: To evaluate the utility and potential nephrotoxicity of high dose gadolinium (Gb) as a contrast media
for peripheral angiography (AG) in patients at risk for radiocontrast media-induced nephropathy (RCIN).
Material and method: Patients at risk for RCIN with suspected peripheral vascular disease were evaluated with
Gd-based contrast AG under digital subtraction technique. High dose Gd (0.4 mmol/kg) was used as a contrast
media. The patients were considered susceptible to RCIN, defined by having one or more of the following: 1)
preexisting serum creatinine (SCr) > 1.4 mg/dl 2) diabetes mellitus 3) advanced age > 60 years. The quality of
image was evaluated by an unrelated radiologist and a vascular surgeon. Additional small dose of iohexol (nonionic
contrast media) was allowed in case of initial unsatisfied image. All patients received 0.45% NaCl solution infusion
at the rate of 1 ml/kg/hr for 12 hrs before and after AG. SCr was obtained before and the next 48 and 72 hr after
AG. An increase in SCr 2 0.5 mg/dl or 25% of baseline was considered significant.

Result: Ten patients, 6 male and 4 female, underwent peripheral AG using high dose Gd without any adverse
reaction. Mean age (£SD) was 67.8 & 11.6 years old. Nine (90%) were diabetic. The quality of these images
was satisfactory in diagnosis in eight out of ten patients. The other two required additional dose of ichexol (20
ml) to complete the studies. None of these patients had significant change in SCr. Mean SCr (£SD) before, at 48
and 72 hr after AG were 2.06 £ 1.09 (range 1.03 -4.66), 2.00 % 1.12 (range 1.08-4.75) and 2.00 £ 1.11 (range 1.06 -
4.77) mg/dl, respectively.

Key words: ® Contrast media ® Nephropathy
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Effects of Gabapentin and Loratadine on Uremic Pruritus in Hemodialysis Patients:

A Randomized Controlled Trial

Patcharee Suwanpidokkul MD, Amnart Chaiprasert MD, Ouppatham Supasyndh MD,
Panbubpa Choovichian MD and Lersan Luesutthiviboon MD

Department of Medicine, Phramongkutklao Hospital, Bangkok, Thailand.

Background: Uremic pruritus is a common and unpleasant symptom in chronic hemodialysis patients. Conven-
tional treatment with anti-histamines is often ineffective. Gabapentin, an anticonvulsant that relieves neuropathic
pain, is however believed to be effective in uremic pruritus. We compare the efficacy of gabapentin and loratadine
on uremic pruritus.

Methods: Hemodialysis patients with uremic pruritus visual analogue scale (VAS) > 50 were enrolled in a cross-
over, double-blinded, randomized controlled trial. The patients were randomly assigned to the treatment with
gabapentin (100 mg/day) or loratadine (10 mg/day) for 4 weeks and then the reverse treatment after 2-weeks
washout period. The evaluation and follow-up of pruritus severity was done by using VAS. Adverse events were
carefully investigated.

Results: Nineteen patients were enrolled, 14 patients completed the study. Two patients were withdrawn due
to adverse events, 2 patients refused to take the second drug and 1 patient was loss follow-up. Mean age was
56.9 (SD13.3) and mean baseline VAS was 69.5 (SD16.8). The reduction of mean VAS was 39.0 (SD17.9) and 20.7
(SD34.2) respectively during gabapentin and loratadine treatment, with the difference of 18.3 (SD30.6); 95% CI 0.7-
36.0 (P = 0.043). Adverse events were observed in 9 of 18 patients and 4 of 16 patients during gabapentin and
loratadine treatment respectively. The most common adverse events of gabapentin were dizziness and ataxia
causing withdrawal from the study in two patients.

Conclusion: Gabapentin was more effective than loratadine for the treatment of uremic pruritus in chronic hemo-

dialysis patients, with the more frequency of adverse events.

Key words: ® Uremic prutitus ® Hemodialysis
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Efficacy of Ursodeoxycholic Acid (UDCA) in treatment of Non-responders or Relapsers Chronic

Hepatitis-C (CHC) patients or patients with contraindicationto standard treatment

Neungrutai Pirom MD., Anuchit Chutaputti MD.

Division of Gastroenterology and Liver Disease, Department of Medicine, Phramongkutklao Hospital, Bangkok, Thailand

Background: Previous study demonstrate that serum ALT and GGT level correlate with disease progression.

Combination of IFN-( and UDCA prolong efficacy of IFN-a in CHC by delaying the probability of biochemical

relapse (prolong serum ALT normalization) and/or reduce portal and periportal inflammation.

Objective: To study efficacy of UDCA in treatment of non-responder or relapser-CHC or patients with

contraindication to combination therapy with PEG IFN-a plus ribavirin in improve LFT.

Patients and Methods: The double-blind, placebocontrolled trial was conducted at Phramongkutklao hospital. The

patients were matched for sex, age, liver enzymes, HCV genotypes, etc., and randomly assigned to receive UDCA

or placebo alone, at a close of 750 mg/day, in three divided closes, for 6 months.

Results: Fourty patients were enrolled, but eighteen patients completed treatment and twenty two patients on

going trial. Serum ALT and GGT levels were decreased but no statistically significant (Fig.1 and Fig.2). No sig-
nificant change in serum HCV-RNA level at the end of 6 months (Fig.3). No adverse event in UDCA group. Only

one patient in placebo group developed rash.

Discussion: The preliminary result showing that UDCA can decrease serum ALT and GGT levels but not statis-
tically significant. The previous study showed that UDCA have direct cytoprotective effect on the hepatocytel,2

can decrease serum ALT and prolong ALT normalization and/or reduce portal and periportal inflammation3,4 No

significant change in serum HCV-RNA level in the both groups, it is confirmed that UDCA has no antiviral activity.

The side effect of UDCA is abdominal discomfort, loose stool, or constipation. No adverse event was seen in UDCA

group in this study only one patient in placebo group develop rash.

Conclusions: The preliminary result showing that UDCA can decrease serum ALT and GGT levels but not sta-
tistically significant. No significant change in serum HCV-RNA level at pretreatment and post 6 months treat-

ment. No adverse event in UDCA group.
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UnAneiadn 64
Cost-Effectiveness and Cost-Utility Analysis of Twice and Thrice Weekly Hemodialysis

in end Stage Renal Disease Patients

Amnart Chaiprasert MD, Wongsawan Wongprasert MD, Ouppatham Supasyndh MD,

Naiyarat Prasonsook MD, Lersan Luesutthiviboon MD and Thanom Supaporn MD.

Department of Medicine, Phramongkutklao Hospital, Bangkok, Thailand.

Background: End stage renal disease (ESRD) is a public heath problem with high costs of treatment. Thrice

weekly hemodialysis (HD) is recommended; however, most of Thai ESRD patients receive twice weekly HD. Due

to limited health care resources and budgets, the economic evaluation between twice and thrice weekly HD was

studied.

Methods: The recorded data of patients with ESRD at HD unit of Veteran Hospital in Bangkok was studied. Newly
diagnosed ESRD patients with stable HD for 6 months during 1 January 1998 to 31 December 2004 were enrolled

and they were followed up for survival until 31 December 2006. Unit cost analysis (cost per HD session) was done.

Annual costs and the survival of both twice and thrice weekly HD were retrieved, and the incremental cost-effec-
tiveness ratio (ICER) was analyzed. This study maintained a societal perspective.

Results: Fifty-three eligible patients from 115 registered ESRD patients were studied. Eleven of 24 patients in

twice weekly and 10 of 29 patients in thrice weekly HD were death with the mean survival of 57.0 & 10.0 and 84.4

* 6.1 months, respectively. The cost per HD session was 1434.40 Baht. The cost-effectiveness of twice weekly

HD was superior when compared with the thrice weekly HD (291,252 VS 474,601 Baht per life year). After adjusted
with the utility of 0.558 in twice weekly HD and 0.512 in thrice weekly HD; the cost-utility ratio was 521,957 and

926,955 Baht per QALY, respectively. The ICER of twice weekly HD when compared with the trice weekly HD

was 855,137 Baht per life year or 2,059,229 Baht per QALY gained.

Conclusion: The cost-effectiveness and cost-utility ratio of twice weekly hemodialysis was more favorable than

the thrice weekly hemodialysis for the treatment of end stage renal disease patients.

Key words: ® Effectiveness ® Hemodialysis
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UnAneian 65
Effect of Angiotensin II Receptor Blockers on Insulin Resistance in Maintenance

Hemodialysis Patients

Bancha Satirapoj*, Pairoj Yingwatanadej**, Somchai Chaichayanon**, Jayanton Patumanond***

*Division of Nephrology, Phramongkutklao Hospital, **Nopparat Rajathanee Hospital, ***Clinical Epidemiology and Medical Statistics Unit,
Faculty of Medicine, Chiang Mai University, Thailand.

Background: Insulin resistance is a predictor of cardiovascular mortality in patients with end-stage renal disease
(ESRD). Although some clinical studies demonstrated that angiotensin II receptor blockers (ARBs) improve insulin
action in hypertensive patients, the role of a specific reduction in angiotensin II action on insulin response among
patients with maintenance hemodialysis (MHD) remains controversial.

Objective: To evaluate the effect of the ARBs on insulin resistance in patients with MHD.

Material and Methods: We examined 10 patients with MHD who regularly underwent hemodialysis at least two
visits per week. After 4, 8 and 12 weeks of treatment with valsartan, blood pressure (BP) monitoring, insulin re-
sistance by homeostasis model assessment (HOMA-IR), fasting plasma glucose, fasting plasma insulin and blood
chemistries were measured and compared with baseline values.

Results: Ten patients with MHD aged 16 to 74 years participated in the study. The causes of ESRD included
hypertension (4 cases), diabetes (3 cases), glomerulonephritis (1 case), and unknown cause (2 cases). Fasting insulin
levels significant reduced from 11.9 £ 5.7 HU/ml to 8.0 68 HU/ml (p < 0.001), and HOMA-IR decreased signifi-
cantly from 3.6 £ 2.5 t0 2.1 & 1.6 (p = 0.005). Averaged pre- and post-hemodialysis systolic and diastolic BP did
not significantly change. The treatment did not significantly change the levels of uric acid, albumin and urea
clearance, except for a significant decrease in total cholesterol, low-density lipoprotein and intact-parathyroid
hormone.

Conclusion: The insulin resistance in patients with MHD is controlled by valsartan. ARBs that ameliorate insulin
resistance and hyperinsulinemia as well as hypertension could also provide effective options for preventing car-

diovascular disease in patients with MHD.

Key words: ® Insulin resistance ® Hyperinsulinemia ® Hemodialysis ® Angiotensin II Receptor Blockers
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UnAaean 66

Predictors of Renal Involvement in Patients with Systemic Lupus Erythematosus

Bancha Satirapoj, MD*, Jeerapat Wongchinsri, MD**, Prajej Ruangkanchanasetr, MD*, Ouppatham
Supasyndh, MD*, Lersan Luesutthiviboon, MD*

*Division of Nephrology, Department of Medicine, Phramongkutkloa Hospital and College of Medicine, **Department of Medicine, Nopparat
Rajathanee Hospital, Bangkok, Thailand

Objective: To determine the relationship between clinical and laboratory features and the development of lupus
nephritis during the course of the disease in a cohort of patients with systemic lupus erythematosus (SLE).
Patients and Methods: A cohort of SLE patients was followed up between 2001 and 2005. Patients were classified
into 2 groups according to renal involvement status; patients who developed new episodes of lupus nephritis during
the follow-up (group I), and patients who remained free of renal involvement until the end of the follow-up period
(group 1I).

Results: A total of 109 patients were identified. Of these, 96.3% were female patients. The mean age at presen-
tation was 34.4 £ 11.4 years. The mean interval between the initial manifestations and diagnosis of the disease
was 39.1 X 54.4 months. During follow-up, 20 patients (18.3%) and 89 patients (81.7%) developed in group I and
group 1II, respectively. Clinical characteristics associated with developing lupus nephritis were; high systolic (2 130
mmHg) blood pressure (RR=2.79, 95%CI=1.31 to 5.96), photosensitivity (RR=2.39, 95%CI=1.07 to 5.36), cutaneous
vasculitis (RR=3.22, 95%CI =1.48 to 6.98), gastrointestinal (GI) symptoms (RR=3.03, 95%CI=1.22 to 7.53). Laboratory
abnormalities associated with the development of lupus nephritis were; hemoglobin <10 mg/dL (RR=3.08,
95%CI=1.53 to 6.19), hematocrit <30% (RR=4.45, 95%CI=1.76 to 11.26), blood urea nitrogen >12 mg/dL (RR=1.89,
95%CI=1.27 to 2.80), serum creatinine >1.3 mg/dL (RR=4.45, 95%CI=1.42 to 13.92), ESR >60 (RR=2.30, 95%CI=1.60
to 3.29), the third component of complement (C3) level <0.45 (RR=8.90, 95%CI=2.43 to 32.60) and positive anti-
dsDNA antibody (RR=2.95, 95%CI=1.18-7.38).

Conclusions: SLE patients with high systolic blood pressure, photosensitivity, cutaneous vasculitis, GI symptoms,
anemia, azotemia, high ESR, positive anti-dsDNA antibody and low C3 had a significantly higher risk of developing

lupus nephritis.

Key words: ® Systemic Lupus Erythematosus ® Predictive Factors ® Lupus Nephritis
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unaadah 67
Muscle mRNA level of growth factors over expression in hemodialysis patients after

short course oral anabolic hormone

Ouppatham Supasyndhl, Duangkamol Viroonudompolz, Bancha Satirapojl, Amnart Chaiprasertl,

Pornanong Aramwits, Hui-yuan Wang4, Joel D. Kopple‘1

"Division of Nephrology, Phramongkutklao Hospital “National Institute of Metrology °Faculty of Clinical Pharmacy, Chulalongkorn University,
Bangkok, Thailand. “Harbor UCLA Medical Center, Torrance, Los Angeles, USA.

Sarcopenia often occurs in chronic hemodialysis (HD) patients. Muscle mRNA levels for insulin-like growth
factors and myosin heavy chain are also decreased. Previous experiments showed that androgenic anabolic ste-
roids had potential role in increasing muscle mass in HD patients. This study was performed to assess the mRNA
level of growth factors in skeletal muscle of HD patients after 24 weeks oral oxymetholone. Forty four hemodialysis
patients were enrolled in the study. All patients were introduced to exercise by walking at least one kilometer
per day on the 4 non-dialysis days per week. Fat mass (FM) and fat free mass (FFM) were identified by dual energy
absorptiometry. Subjects were randomly assigned into two groups. One group received oral oxymetholone 50
mg twice daily and the other group received placebo for 24 weeks. Biopsies of the right vastus lateralis muscle
were performed before the beginning and at the end of the study. Muscle tissue was examined for mRNA levels
for myostatin, myosin heavy chain (MHC), insulin-like growth factor (IGF)-I and II, and receptor for IGF I and II.
There were 25 males (60%) and 16 females (40%). Nineteen patients were in the oxymetholone group and 22 in
the placebo group. The mean (¥ SD) age was 45.09 & 8.51 and 41.81 & 11.13, respectively. Table 1 showed

the comparison of mean difference of muscle mRNA after treatment. Data are expressed as mean % SE.

MRNA Oxymetholone Placebo p-value
(density unit) n=19 n=22

MHC 2x 18.93+11.82 (-4.55) + 3.61 <0.001
MHC 2a 0.244 + 0.192 0.155 + 0.183 0.136
IGF-I Ea 0.0478 + 0.0407 | 0.0398 + 0.0197 0.148
IGF-I Ec 0.0026 + 0.0014 | 0.0011 + 0.0007 <0.001
IGF-II 0.164 + 0.797 (-0.545) + 0.497 0.001
IGF-| receptor 0.021+0.070 | (-0.068) + 0.047 <0.001
|GF-I1 receptor 0.659 + 0.646 (-0.289) + 0.235 <0.001

Administration of oral anabolic hormone for six months demonstrated upregulate muscle mRNA level of IGF-

I, I and their receptors in hemodialysis patients

Key words: ® Muscle mRNA ® Hemodialysis anabolic hormone

Royal Thai Army Medical Journal Vol 60 Supplement (1) November 2007




D:\Zoom\Zoom\Journal\59(1)\Blood.p65

137

UnAneian 68
Incidence of Rickettsial Infection in Patients with Acute Fever in Rural Thai Army

Hospitals

Sataporn Thitivichianlert M.D.*, Suthee Panichkul M.D.*, Dharadhida Bodhidatta M.Sc.*****,
Wuttikon Rodkvamtook M.Sc.***, Suchitra Sukwit***, Piyabutara Boonmee M.D.****,

Aphornpirom Ketupanya M.D.*****

*Department of Medicine, Phramongkutklao Hospital

**Phramongkutklao College of Medicine

***Armed Force Research Institute of Medical Science, Royal Thai Army Medical Department
****Department of Radiology, Phramongkutklao Hospital

*****Royal Thai Army Medical Department

Abstract: We prospectively recruited patients with acute fever from rural Thai army hospitals. Dot-ELISA est for
scrub typhus was done in hospitals and then compared with standard immunofluorescent assay for diagnosis of
scrub typhus. Among 178 patients, scrub typhus was diagnosed by immunofluorescent assay in TEN patients
(incidence, 5.61 percent). The incidence was high in the northeastern and northern regionS. Dot-ELISA gave
positive results in 4 from 115 patients while immunofluorescent assay gave positive results in SIX patients (sen-
sitivity, 66.7 percent). No false positive results of Dot-ELISA were found among 109 patients (specificity, 100
percent). All patients gave negative results for murine typhus and Thai tick typhus using immunofluorescent
assay. Scrub typhus is common among patients with acute fever in rural areaS of Thailand. Dot-ELISA for scrub
typhus has a good sensitivity and specificity and can be done in rural hospitals. Dot-ELISA could be useful for

diagnosis of scrub typhus in hospitals WHERE immunofluorescent assay is not available.

Key words: ® Scrub typhus ® Dot-ELISA ® IFA ® Incidence ® Rural Thai Army Hospitals
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UnAneian 72
Characteristics of the Gp120 of Circulating HIV-1 in HIV-1 Infected Patients with Different

Rate of Disease Progression in the North of Thailand

Thippawan Chuenchitra’, Pittapun Chaitaveepl, Sakchai Dettrairatz, Suchitra Sukwit',
Atthaya Rungpung', Surangrat Srisurapanon®, Surapol Kaoriangudom® Ruengpung

Sutthent’, Sorachai Nitayaphan'

'Armed Forces Research Institute of Medical Sciences, Bangkok, Thailand, 2Chiang—Mai University, Chiang-Mai, Thailand, *Srinakharinwirot
University, Bangkok, Thailand, 4MinistIy of Public Health, Bangkok, Thailand, 5SiriIaj Hospital, Mahidol University, Bangkok, Thailand.

Objectives: To investigate subtype and analyze env gene of human immunodeficiency virus type-1 (HIV-1) in HIV-
1 infected patients with different rate of disease progression in the North of Thailand.

Methods: The volunteers, enrolled at the hospitals in the North of Thailand from 2005 to 2007 were studied. The
V1-V5 regions of HIV envelope gene were DNA amplified by nested PCR and sequenced directly from the whole
blood of 7 Progressors (PRs; symptomatic or AIDS within 5 years) and 10 slower progressors (SPs; asymptomatic
more than 5 years and CD4+ >350/mm°).

Results: Sequence analysis of all patients showed that the most prevalent HIV-1 subtype was CRF01_AE (16/17
= 94.1%) and only one subtype B’ patient was found in progressor group (1/17 = 5.9%). For HIV-1 subtype
CRFO01_AE infected patients, GPGQ motifs were found in the most SPs (7/10 = 70%) but GPGR motifs were found
in most PRs (4/6 = 66.7%) in PRs in V3 region. In HIV-1 subtype B’ infected patient (PR), we found GPGQ motif.
In addition, an extra disulfide bridge in the V4 region of gp120 was found in 43.8% of HIV-1 subtype CRFO1_AE
infected patients (SPs = 40%, 4/10 and PRs = 50%, 3/6). The trend in greater the extra disulfide bridge in the V4
region was found in PR group.

Conclusions: These findings show that HIV-1 subtype B’ remain in the North of Thailand. However, HIV-1
CRF01_AE are predominate. GPGQ motifs, found in the most SPs, were pretty conserved. The project continues

to enroll subjects.

Key words: ® HIV env gene ® Disease progression ® North of Thailand
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Comparison of the Efficacy of the Hydrogel Preparation from Silk Waste Protein and

Commercial Product (CUTINOVAE| HYDRO) for Deep Wound Healing in Guinea Pigs

Duangporn Phulsuksombati, Suchada Pongpat*, Kajee Pilakasiri**, Sawitree Suwannasing**,

Noppadol Sangjun

Animal Laboratory Section, Analysis Department, Armed Forced Research Institute of Medical Sciences.

*Office of Atoms for Peace. **Department of Anatomy, Siriraj Hospital, Mahidol University.

Objective: The effects of the hydrogel biomaterial preparation from silk waste proteins on the deep wounds healing
were studied and compared with those of Cutinova(r) hydro, a commercial product.

Study Design: Experimental Study

Materials and Methods: Twelve female Dunkin Harley Guinea pigs were used in the experiment. They were

divided in to six groups of two each, regarding to the time they were sacrificed. Those were from day 3 to day

18 of 3 days interval. Two full thickness excisional wounds (1x1 cm?) were operated as mirror image on right and

left side 1 cm apart from dorsal midline of each animal. The left wound was dressed with silk hydrogel while the

right with Cutinova hydro(r). After sacrifice, the wound areas were observed and photographed by a digital camera
and calculated using the image analysis program for evaluation of the remaining wound area. Then the wound

tissues were removed for light microscopy to observe the degree of healing process.

Results: The epidermis at the surface of the wounds dressed with silk hydrogel were regenerated completely on

day 12 after the dermatotomy. In contrast, complete epidermal regeneration was found on day 15 after

dermatotomy in the wounds dressed with a Cutinova([') hydro. The healing time of wounds dressed with silk

wasteprotein hydrogel was 3 days shorter than those dressed with Cutinova(r) hydro. Histological finding revealed

that there were advanced granulation tissue and less inflammation in the wounds dressed with biomaterial prepa-
ration from silk waste proteins than those with Cutinova(r) hydro in every experimental days.

Conclusion: It is clear that regeneration of the epidermis and dermis of the wound beds covered with hydrogel

biomaterial preparation from silk waste proteins was faster than those with Cutinova(r) hydro dressing.

Key words: ® Silk Waste Protein ® Hydrogel ® Wound Healing ® Guinea Pigs
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HIV Incidence among Royal Thai Army conscripts

Khunakorn Kana', Suttchana Tabprasitl, Pittapun Chaitaveepl, Pichet Tienampornz,

Thippawan Chuenchitra’

'Armed Forces Research Institute of Medical Sciences (AFRIMS), Bangkok 10400, Thailand.
*Army Institute of Pathology, Bangkok 10400, Thailand.

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 ex-
tending the usefulness of HIV testing and surveillance in providing information about HIV incidence. We used
the IgG-capture BED enzyme immunoassay (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

Methods: HIV screening was done on 29,614 conscripts who were part of the November 2005 group and preva-
lence 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 ® Royal Thai Army conscripts
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Herpers Simplex Virus Culture Technique in Diagnosis : Laboratory service at Armed

Forces Research Institureof Medical Sciences

Pittapun Chaitaveep, Kunakorn Kana, Suchitra Sukwit
Armed Forces Research Institute of Medical Sciences (AFRIMS),Bangkok 10400, Thailand

Abstract: Herpes simplex virus (HSV) is the ancient and ubiquitous virus, known to cause acute and recurrent
infections in both normal and immunocompromised patients. Genital herpes is the most prevalent sexually trans-
mitted diseases. In addition, site of infection include the skin, lips, oral cavity, eye and central nervous system.
Laboratory diagnosis of HSV infection has traditionally relied on virus isolation in cell culture and their antibodies
by rapid test kits such as Enzyme Link Immunosorbent Assay (ELISA) or Direct Fluorescences Assay (DFA) and
HSV-Polymerase Chain Reaction (PCR)-based on HSV double-stranded DNA. However, the cell culture technique
is the origin of virology laboratory which used the monolayers of mammalian cell line. These clinical specimens
were inoculated on monolayers of Vero cells (African green monkey kidney cell) in plastic plate. After that incubate
at 37°C for 2 hours and added tissue-culture medium containing antibacterial and antifungal antibiotics to inhibit
contaminants about 2 milliliter. Observed daily under inverse microscope for virus-induced changes cytopathic
effect (CPE). In 2006, STD laboratory at AFRIMS were received 19 clinical specimens which suspected HSV in-
fection from Pharmongkutklao hospital and other hospitals. Of 19 total specimens, including 18 lesions swab and
1 cerebrospinal fluid. Six of nineteen (6/19) showed positive culture. All positive culture were found from herpetic
lesions. However, cell culture technique is technically difficult and requires 3-7 days to obtain a result. The
amount of material collected must be adequate and place into a vial of transport medium. Importantly, the speci-

men should be sent to laboratory as soon as possible after collection.

Key words: ® Herpes simplex virus ® Vero cell ® Cytopathic effect
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Anticonvulsant Activity of Centella Asiatica’s Ethyl Acetate Fraction in Animal Model

of Epilepsy

Anusara Vattanajun PhD', Mayuree H. Tantisira PhD? Boonyong Tantisira PhD’

and Hiroshi Watanabe PhD’

'Department of Physiology, Phramongkutklao College of Medicine, Bangkok 10400, Thailand. “Research Unit of Neurophysiology and
Neuropharmacology, Faculty of Pharmaceutical Sciences, Chulalongkorn University, Bangkok 10330, Thailand. *Department of Pharmacology,

Institute of Natural Medicine, Toyama Medical and Pharmaceutical University, Toyama, 930-0194, Japan.

Purpose: The anticonvulsant activity of Centella asiatica’s ethyl acetate fraction (EACA) against pentylenetetrazole
(PTZ)-induced seizure, neurotoxicity studies as well as its possible mechanisms on electrophysiological changes
were investigated.

Methods: The median effective dose, lethality, rotarod test, locomotor activity and barbiturate potentiation test
in ICR mice were used to evaluate toxicity of EACA. Kinetic study of GABAA receptor-mediated currents of hip-
pocampal pyramidal neuron using whole cell patch-clamp technique was also carried out.

Results: Orally given EACA, produced anticonvulsant activity against PTZ test in mice exhibiting the median
effective dose (ED50) of 673(299-1575) mg/kg BW, whereas the median lethal dose (LD50) was found to be higher
than 5,000 mg/kg BW. Based on the results observed, the relative safety margin (LD50/ED50) was, therefore, more
than 7.43. The median neurotoxic dose (TD50), as established by the rotarod test, was found to be 415(147-1169)
mg/kg BW. Thus, the protective index (TD50/ED50) of EACA was 0.62. The depressant effect of EACA, in the
doses of 700 and 1,000 mg/kg BW, on locomotor activity was significantly different from those of vehicle and NaCl.
However, its effect on prolongation of barbiturate sleeping time was not significantly different from the effect of
vehicle. By an electrophysiological study on GABAA receptor current, a slight potentiation of the GABA-induced
current was noted when EACA at low concentration of 0.1 - 3 lg/ml were co-applied with GABA. However, the
GABA-induced current was partially blocked at higher concentration of EACA (50 [lg/ml).

Conclusion: Anticonvulsant dose of EACA produced some neurotoxicity on motor coordination and depression
of the central nervous system as those exhibited by most antiepileptic drugs. However, in terms of the relative
safety margin, it seemed to be safer. Its anticonvulsant activity might be partly related to a potentiation of GABA-
induced current. Our findings suggest the potential of EACA to be further developed as adjunctive medication
for epileptic patients providing that active substances, which seem to be numerous and exhibiting different phar-

macological profiles are separated and identified.

Key words: ® Centella asiatica ® Anticonvulsant activity
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Behavioral Effects of Synthetic CCK Antagonist on Mice

Janeyuth Chaisakull*, Jintana Sattayasaiz, Borpit Klangkalyal, Eric Lattman®

'Department of Pharmacology, Phramongkutklao College of Medicine, Bangkok 10400, Thailand.
*Department of Pharmacology, Faculty of Medicine, Khon Kaen University, Khon Kaen 40002, Thailand.
*The School of Pharmacy, Aston University, Aston Triangle, Birmingham B4 7ET, UK.

Background: Cholecystokinin (CCK) is belonged to the family of gut-brain peptide. The peptide CCK was initially
discovered in the gastrointestinal tract and has been shown to mediate gallbladder contraction and secretion of
pancreatic enzymes. Surprisingly, CCK was described in the mammalian central nervous system (CNS) and it is
presently believed to be one of the most widespread and abundant neuropeptide in the CNS. Localization of CCK
and GABA in cortex, hippocampus and the CCK projection from prefrontal cortex to striatum suggested the pos-
sible roles of CCK in many psychiatric disorders, including anxiety, depression and in the negative symptoms and
cognitive deficits of schizophrenia.

Objectives: The present study was carried out to screen the central nervous system activities of BzoCyPe which
is the one of synthetic Cholecystokinin (CCK) antagonists.

Methods: In the animal models, BzoCyPe (either 1 or 5 mg/kg) was intraperitoneally injected into mice and the
effects of this agent on antidepressant (forced swimming model) and antianxiety (elevated pus maze), as well as
motor power were tested in comparison with desipramine and diazepam.

Results: The result showed that BzoCyPe induced the significant increase (P<0.05) in time spent in open arm
after administration, as well as significantly decreased immobility time. However, the significant change in number
of arm entries was not observed.

Conclusion: The result of this study showed that the synthetic CCK antagonist-BzoCyPe could antagonize the

depression and anxiety in mice.

Key words: ® Cholecystokinin (CCK) ® Antidepressant effect ® Anxiolytic effect
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Laparoscopic Assisted Right Colectomy
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Hand Assisted Laparoscopic Left Colectomy
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The Effect of Intravenous Bisphosphonate on Giant cell Tumor of bone: Preliminary

Report

Thipachart Punyaratabandhul, Phutsapong Srisawatz, Supichai Charoenvareekulz,

Tawee Songpatanasilp’, Narin Khunkilli’, Sahachart Pipithkul’®

1Phramnongkutklao hospital and college of medicine - Musculoskeleatl oncology unit, Department of orthopaedics, Bangkok (THAILAND),
*Phramongkutklao hospital and college of medicine, Bangkok (THAILAND)

Introduction: Giant cell tumor of bone (GCT) is a benign aggressive bone tumor. The higher incidence in Asian
population was noticed. One of the most common complications is local recurrence. From papers the recurrence
rate is range from 21-52% The key histological feature is osteoclast-like giant cells. The potent bisphosponate has
direct effect in inhibit osteoclast function and induce apoptosis.

Purpose: To study the effect of Zolendronic acid in treatment of giant cell tumor of bone in terms of local recur-
rence and histological finding in human.

Materials and methods: From October 2005 - February 2006, 23 patients who diagnosed GCT of bone were
consent into this study. Male is 10 while female is 13. The average age was 37.2 years old. All patients were
received 4 mg of Zolendronic acid (Zometa, Novartis) by intravenous route monthly for at least 6 cycles. The
protocols were divided into surgical and nonsurgical groups. The nonsurgical group was patients who had large
tumor at upper sacral area (S1 and S2) and denied surgery. The protocol for surgical group (21 cases) was open
biopsy, pre operative 4 mg Zolendronic acid 1 cycle, definitive surgery (extended curettage + phenol + bone
cement or marginal excision + osteochondral allograft reconstruction) and follow by 5 - 6 cycles of Zolendronic acid.
For nonsurgical group (2 cases), the protocol was open biopsy then 6 cycles of Zolendronic acid and 3 - dimension
radiotherapy.The mean follow up is 16 months.

Results: The local recurrence rate in surgical group is 4% (1 of 21 cases). The histological finding revealed the
tumor ells were partly death in 21% (5 of 21 cases). In one case all of the tumor cells were necrosis. For the
nonsurgicial group, the tumor mass was shrinkage in one case.

Conclusion: Form this study show that the Zolendronic acid had positive effect on treatment of GCT of bone.
The histologic finding revealed some necrosis of tumor cells after only 1 cycle of Zolendronic acid. The recurrence

rate was also decreased. Nevertheless, the further study with long term follow up is advocated.

Key words: ® Giant cell tumor ® Bisphosphonate ® Zolendronic acid
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Comparative Study of Various Recycle Autograft Healings in Rabbit

Phutsapong Srisawat

Phramongkutklao Hospital & College of Medicine, Department of Orthopaedics
315 Rajavithee Rd., Rajataevee 10400 Bangkok Thailand

Purpose: To study comparatively the radio-histology of bone healing in various recycling autografts.

Materials & Methods: 25 Japanese rabbits were divided in 5 groups which depended on sterilization methods;

Control, Autoclave, Pasteurization, Irradiation, Frozen with liquid nitrogen. Each rabbit was operated for 2-cm

intercalary segment including periosteum at right tibia. After sterilization, intercalary segments were turned back

to orthotopic positions with stable intramedullary K-wire fixations. The postoperative rabbits were evaluated

periodically by radiographic follow-ups at 4,8,12 weeks then histological study was done after sacrifice. For evalu-
ation of bone healing in radiographic and histological aspects, 2 scorings were used to measure each radiograph

and histological slide. Two blind independent observers estimated samples by both scorings and one way ANOVA
test was used for statistical analysis.

Results: There was no statistical significance in radiographic scoring among control, pasteurized, irradiated, and

frozen groups except autoclaved group. There was statistical significance in histological scoring between control

group and the other recycling autograft groups. However among the recycling autograft groups, there was no

significance between pasteurized, irradiated, and frozen groups except autoclaved group. All autografts showed

that primary bone healing played major role in each autograft.

Conclusion: There were no significantly radiographic & histological differences of early period bone healing aspect

among various recycling biological reconstructions except autoclaved autograft.

Key words: ® Recycle autograft ® Bone healing ® Scoring
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Correlation Study Between Histological Chemotherapy-Induced Tumor Necrosis and
Oncological Outcome in Osteosarcomas: Intermediate term Analysuis in Phramongkutklao

Hospital, Thailand

Phutsapong Srisawat, Thaipachart Punyaratabandhu, Supichai Charoenvareekul,

Tawee Songpatanasilp, Voranuch Thanakit, Narin Khunkitti, Sahachart Pipithkul

Musculoskeletal Oncology Unit, Department of Orthopaedics, Phramongkutklao Hospital & College of Medicine, Bangkok, Thailand

Purpose: The histological tumor necrosis after neoadjuvant chemotherapy is the most important predictor for
prognostic assessment in the osteosarcoma patients. This parameter is the gold standard which is used in many
countries nowadays; however this method needs the well-trained musculoskeletal pathologist and it just has been
used at our institute in the passed 6 years. The purpose of this study was to determine the correlation between
histological chemotherapy-induced tumor necrosis and oncological outcomes in the osteosarcoma patients of our
institute which have used this method on intermediate period.

Patients & Methods: We had retrospectively reviewed 33 cases of the osteosarcoma patients that had been treated
in our institute between year 2000-2006. All cases were nonmetastatic diseases at first presentation and the
locations of lesions were on the extremities. After the definite diagnoses of osteosarcoma were performed for
histology by the open biopsy method, the 3 courses of intravenous neoadjuvant chemotherapy (Doxorubicin &
Cisplatin) were provided to each patient by 3 times with three week interval. Then the operations had performed
by both amputations and limb salvage surgeries depending on individually oncological reasons. The postoperative
whole tumor specimens were sent to the same musculoskeletal pathologist for the percentage of tumor necrosis
assessment. The Huvos's classification of tumor necrosis grading was used to categorize; Gradel necrosis of 50%
or less, Gradell necrosis more than 50% but less than 90 %, Gradelll necrosis of 90 % to 99 %, GradelV necrosis
of 100% which we had classified the samples into 2 groups, Non-response group (Gradel&II) and Good-response
group (Gradelll&IV). The post-operative chemotherapy protocol had been changed in non-response group by
Ifosfamide and high-dose Methrotrexate additions. The patients were followed up postoperatively to monitor
routinely the local recurrence and distant metastases which if their occurrence were considered as an adverse
event that was the end point of the study. Finally the correlation study between histological tumor necrosis and
disease free survival (duration of first day of preoperative chemotherapy until first adverse event occurrence or to
the most recent follow-up examination) was determined by using the survival analysis.

Results: With our short to intermediate term follow-up, the patients were classified by the Huvos’s histological
grading classification as follows; Gradel 16 (48%), Gradell 8 (24%), Gradelll 4 (12%) and GradelV 5(15%). There
was the significant difference statistically of disease free survival between the good response group and non-re-
sponse group in the survival analysis (p < 0.05).

Conclusion: The histological response to preoperative neoadjuvant chemotherapy is the most important clinical

predictor of oncological outcome in non-metastatic osteosarcoma in the intermediate term follow-up of our institute.
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Exposure to Elevated Temperature of 37°C for 7 days does not Affect Immunogenicity and
Reactogenicity of Rix4414

A. Kerdpanichl, K. Chokephaibulkitz, V. Watanaveeradejl, N. Vanpraparz, Y. Hutagalungs, H.H. Han3,

A. Bouckenooghe3

'Pediatric Infectious Unit, Phramongkutklao Hospital, Bangkok, Thailand
*Pediatric Infectious Unit, Faculty of Medicine Siriraj Hospital, Bangkok, Thailand

*GlaxoSmithline Biologicals, Thailand and Belgium

Introduction: The oral live-attenuated human rotavirus G1P[8] vaccine (RIX4414, RotarixD) has been shown to
be highly immunogenic when administered to infants in Latin America, Singapore, South Africa, USA and Europe.
A phase III, partially blind, randomized, placebo-controlled study (103477/NCT00169455) was conducted in Thailand
to evaluate the heat stability of RIX4414 in terms of immunogenicity and reactogenicity.

Methods: Healthy, 6-12 weeks old infants previously uninfected with rotavirus (N=225) were randomized to receive
the study vaccine stored at either the recommended temperature of 2-8°C (control, n=175) or for 7 days at 37?C
(heat treated group, n=50). Two doses of RIX4414 were administered according to a 0,2 month schedule. Anti-
rotavirus IgA antibody concentrations were assessed at pre-vaccination and at 2 months post-Dose 2 (ELISA).
Solicited symptoms (fever, irritability, diarrhea, etc.) were monitored for 15 days after each dose, using diary cards.
Infanrix(tm)-IPV/Hib and Infanrix[ ] HeXa were administered concomitantly to all subjects at 2, 4 and 6 months
of age, respectively. In exceptional cases when OPV was given instead of I[PV, administration in two weeks in-
terval apart from study vaccine was respected. Statistical analysis was performed using the two-sided Fisher?s
exact test.

Results: The anti-rotavirus IgA seroconversion rate (cut-off =20 U/ml) at two months post-Dose 2 was 84.7%
(95%CI:78.1;90.0) in the control (n=157) and 87.8% (95%CI:73.8:95.9) in the heat treated (n=41) group. Geometric
mean concentrations at two months post-Dose 2 were 134.4 U/ml (95%CI:104.5;172.9) and 163.7 U/ml
(95%CI:98.9;271.1) in the control and heat treated groups, respectively. There was no statistically significant dif-
ference in reactogenicity (p>0.05) between the groups.

Conclusion: Presented results demonstrate that Rotarix(tm) is heat stable, as both immunogenicity and
reactogenicity were not affected following exposure to an elevated temperature of 37°C for 7 days. These results
may be of significance in countries where climatic conditions combined with an underdeveloped distribution

infrastructure for UMV programmes, poses a risk to effective cold chain management.
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Synovial Sarcoma of Nasal Cavity a Case Report

Ussana Promyothin MD* amd Jakapan Boonmee MD**

*Department of ORL, **Army institute of pathology, Phramongkutklao hospital, Bangkok ,Thailand

Background: The most common malignant tumor of sinus and nasal cavity arises from squamous cell carcinoma
but the remaining of tumors have varieties of histiologic type. We would like to report a case; synovial sarcoma
(biphasic pattern); which is rare presentation in nasal cavity and aggressive in nature. This report illustrates the
diagnosis and treatment modalities of this case.
Case report: We describe a 58-year-old female who presented with congested, painful left nose and recurrent
epistaxis for 2 months. A full ENT examination revealed fungating mass which contacted bleeding occupied left
nasal cavity. CT scan of paranasal sinus showed infiltrative soft tissue lesion in left nasal cavity, left ethmoid sinus
and left maxillary sinus. After nasal biopsy, official pathology report was synovial sarcoma (biphasic
pattern). Then she underwent left subtotal maxillectomy and post-operative chemoradiotherapy. Patient has
visited and followed up at our department together with oncology department regularly until now for 1 year and
she still free from disease.
Conclusion: Synovial sarcoma is a rare histiologic presentation in nasal cavity. Due to its aggressive behavior,

the management is consistent to the nature of disease.

Key words: ® Synovial sarcome ® Subtotal maxillectomy ® Malignant tumor of nasal cavity
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Rare F311L CFTR gene Mutation in a Child Presented with Recurrent Electrolyte

Abnormalities and Metabolic Alkalosis

Thirakhupt P', Lumpaopong A', Nakamura CT?, Brascia T, Strom CM’, Redman J°, Srisuwan K,
Chulamokha Y'

'Pediatric Nephrology Unit, Phramongkutklao Hospital, Bangkok 10400, Thailand
2Cystic Fibrosis Center, Las Vegas, Nevada 89107, USA
*Quest Diagnostic Nichols Institute, California 92675, USA

Background: Delta F508 is the most common cystic fibrosis (CF) mutation worldwide. The prevalence is
approximately 70% in Caucasian and 14-55% in Asian while F311L is demonstrated in only 0.2%. Homogenous
Delta F508 mutation is recognized as the most common genotype however there are small numbers of CF patients
having Delta F508/F311L.

Case report: A 2 year-old boy, originated from North India, had recurrent episodes of febrile illness, hyponatremia,
hypokalemia and metabolic alkalosis since 4 months of age. He was transferred to our hospital for further inves-
tigation. Blood chemistry revealed serum electrolytes: sodium 122, potassium 3.69, chloride 79.7, bicarbonate 33.8
mEq/L, and urine electrolytes: sodium <10, potassium 45.7, chloride <10 mEq/L. After intravenous fluid admin-
istration, hyponatremia and metabolic alkalosis improved. DNA sequencing analysis of his blood demonstrates
compound heterogenous mutation for Delta F508 and F311L in CFTR gene. T to G transversion at nucleotide 2694
and G to A transversion at nucleotide 4521 are found without altering amino acid encoding gene.

Conclusion: We report a rare case of CF with Delta F508/ F311L genotype presented with recurrent hyponatremia
and metabolic alkalosis. Awareness of electrolyte abnormalities during febrile illness, proper genetic counseling

and long-term follow up are necessary in this patient.

Key words: ® F 3IIL. CFTR gene ® Mutation ® Cystic fibrosis ® Hyponatremia metabolic alkalosis
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Comprehension, Attitude and Prevention to Control Dengue Hemorrhagic Fever in
Population of Secondary 1-3, Tha-wungwitayakarn School, Tha-wung District, Lopburi

Province

Krist Kriengkraikasem*, Jatupon Kitsirakorn*, Wiroj Areekul**, Ram Rangsin**,

Pote Aimpan** Panithan Pradabpongsa**, Suthee Panichkul**

* 6™ year Medical cadet Phramongkutklao College of Medicine

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

Background: Dengue hemorrhagic fever (DHF) is an infection by dengue viruses (serotype 1-4). The vector is
Aedes aegypti.

Objective: To study Comprehension, Attitude and Prevention to Control Dengue Hemorrhagic Fever in Population
of Secondary 1-3, Tha-wungwitayakarn School, Tha-wung District, Lopburi Province

Design and methods: Data was collected from 546 students in secondary 1 - 3 of Tha-wungwitayakarn school Tha-
wung district, Lopburi province by the method of questionnaire

Results: For the research outcome, Mean of the knowledge of DHF was 7.2 points(55.38%). Mean of the attitude
of DHF prevention and control was 8.96 points(68.92%). Mean of practice to prevention and control was 7.79 points
(77.90%). There were 60 students(11.0%) whose score of DHF knowledge were more than 70%. In the same for
attitude of DHF prevention and control, there were 252 students (46.2%). For practice of DHF prevention and
control, 456 students (82.4%) were found that their score were more than 70%

Conclusion: The students in secondary 1 - 3 of Tha-wungwitayakarn school has the knowledge of DHF in “low
average” range, “average” for the attitude of DHF prevention and control. “Good” for their practice in prevention
and control. Then, they should be told about the corrected knowledge and methods of DHF prevention and control

to their people in their community.

Key words: ® Dengue hemorrhagic fever (DHF)
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Factors that Result in the Using of thai Massage as Treatment for Myalgia Patient at

Thawung Hospital, Lopburi Province, Thailand.

Jatuporn Bunsuwan*, Thirapat Nanasilp*, Thipakorn Phangmuangdee*, Wirote Areekul**,

Suthee Panichkul**, Ram Rangsin**, Pote Aimpan**, Panithan Pradabpongsa**

*28™ 6" year medical cadet, Phramongkutklao College of Medicine

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

Background: Patients at out patient department usually usually have myalgia as secondary diagnostic disease
other than their primary disease and at Thawung hospital, Lopburi province it also have Thai massage department
which service their patient less than their full capacity.

Materials and Methods: Crossectional analysis research in patient with myalgia at out patient department by using
questionnaires about sex, age, marriage, salary, deposit money, underlying disease and other factors which may
be result in the using of Thai massage as the treatment. Relationship of factors were analyzed with univariate
and multivariate analysis.

Results: 84 participants were studied. Univariate analytic found that factors which cause patient to use this
service were Economic (PRR= 0.09, 95%CI=0.01-0.77, p-value=0.03) not realizing that this hospital has Thai massage
department (PRR=0.09, 95%CI=0.01-0.77), p-value= 0.03), thinking that massage is not necessary (PRR=0.12, 95%CI
=0.02-0.62), p-value=0.01)

Conclusion: Patients do not use Thai massage service because they do not realize that there is this service at
the hospital and they think that massage is not necessary and make no profit. There should be informing about

this department that it exist in this hospital and the benefit of massage to patients at out patient department.

Key words: ® Myalgia ® Thai massage
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Factors Associated with Compliance in Pulmonary Tuboculosis Patients, Pulmonary

Tuberculosis Clinic, Pattananikom Hospital, Lopburi Province

Thawatchai pechnamsin*,Worapoj srimanan*, Pongpayap petchwisai*, Wiroj areekul**,

Ram Rangsin**, Pote Aimpan**, Suthee Panichkul**Panithan Pradabpongsa**

* 6™ year Medical cadet Phramongkutklao College of Medicine

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

Background: Good compliance in pulmonary tuberculosis patients usually causes complete cure, but another with
poor compliance leads to multiple complications and drug resistance TB, this research aimed to study factors
associated with compliance in pulmonary tuberculosis patients

Material and Methods: A descriptive cross-sectional study. Data were total collected from pulmonary tuberculosis
patients at Pulmonary Tuberculosis Clinic by answer questionnaires comprised of general data and pulmonary
tuberculosis knowledge, restored and analyzed by SPSS statistic program

Results: From 39 pulmonary tuberculosis patients found that there were good compliance 71.8%. The factor that
associated with good compliance was ability to access the hospital (PRR = 0.01, 95% CI = 0.02-0.67, P-value = 0.017)
Conclusion: The compliance in pulmonary tuberculosis patients is more worsen than the past study. This study
found that ability to access the hospital was associated with good compliance significantly. Health care provider
should adjust treatment planning more flexible and suitable such as the follow up date should be available for

patients
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The Quantitative Study of Knowledge Attitude and Practice for food sanitation of

Cooker and Waiter in Bangkoo Subdistrict, Thawung district, Lopburi province.

Theppachai Thammikasakul*, Rutti Chumthong*, Wirote Areekul**, Suthee Panichkul**,

Pote Aimpun** , Ram Rangsin**, Panithan Pradabpongsa**

*28™ 6" year medical cadet, Phramongkutklao College of Medicine

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

Background: An important basic problem causing human sickness is food which is one of the four requisites that
are important to human. The crutial factors that should be considered is cleaness of food, security in consuming,
and diseases that happen to consumers because of food. Thus, the food sanitation arised in order to manage and
control environment, persons that has activities relate to food processing, to make food clean, secure and also
control quality of saling food.

Objective: This descriptive research aimed primarily to study the knowledge, attitude and practice of food sani-
tation in cooker and waiter in Bangkoo subdistrict, Thawung district, Lopburi province, Thailand.

Design and Methods: This was a quantitative research study. Data were total collected from food related worker
in Bangkoo subdistrict, Thawung district, Lopburi province of age of 15 years old or older by the method of ques-
tionnaire.

Results: Referring to the research outcome, most are already educated in food sanitation by heath related worker
for 60.6 percent. The knowledge, attitude, practice were correct in 81.8, 100 and 84.8 percent of population respec-
tively. The study shows relationship between education in food sanitation and knowledge of food sanitation.
Conclusion: Mostly population pass the knowledge, attitude and practice. The most preferable media is of the
television. Well training in food sanitation provided by health related worker plays a part in increasing the knowl-

edge of worker so education of food sanitation which provided by health related worker is recommended.

Key words: ® Food sanitation ® Knowledge ® Attitude ® Practice ® Food related worker
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Location Factors Affecting Road Traffic Accident in Pattananikhom District, Lopburi

Province

Nuttapol Pattamin*, Tomorn Tarnpichprasert*, Wiroj Areekul**, Ram Rangsin**,

Suthee Panichkul**, Panithan Pradabpongsa**

*28™, 6" year medical cadet, Phramongkutklao College of Medicine

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

Background: Road traffic accident is the major cause of death in Thailand, but it is the preventable cause. There
are four factor affecting accident happening: personal factor, vehicle factor, road factor and environmental factor.
Not only the personal factor such as alcoholic drinking or unawareness of accident, but also the other factor such
as road engineering error, poor of light these are the risk factor of accident that we should prove.

Objective: To identify the location risk factors in the place which have the most accident for establish the proper
plan for reduce accident.

Methods: We used information from the “Road traffic accident database of Pattananikhom hospital” which
gathering traffic accident patient that come to Pattananikom hospital during January 1%, 2006 to December 31
2006. The study design was cross-sectional descriptive study. From the database we show the demographic data
and the place which has high incidence of road traffic accident. Then we explore those places to identify the
road traffic accident risk factor in each area.

Results: Total population was 1.373 people. Road traffic accident rate was 2,027.6 per 100,000 people. Death rate
was 38.4 per 100,000 people. Most of them were male (66.1%), age 16 - 35 year-olds (56.3%), use motorcycle
(78.7%). The places which has high incidence were br. 12" community and B-food factory. Both places have the
same problem that it has some terrible traffic that the main road is cross the community. The vehicle has move
in many directions in one lane. And the other places were Khaokhwang, Betagro factory, Soi 17" and Soi 19",
those place have different problem in each place such as the u-turn is at the site of downhill, high slope sideway,
no light, broken road.

Conclusion: Cause of the car accident is not only the driver and vehicle, but also location and environmental factor
that predispose to accident. Thus, the government agency should response to improve those danger places to

reduce the risk of accident.
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Factors Associated with Glycemic Control in Type 2 Diabetic Patients at Pattananikom

Hospital, Lopburi

Vasin Vasikasin*, Payothorn Decharin*, Sarayoot Fuangroong*, Wirote Areekul**,

Suthee Panichkul**, Ram Rangsin**, Pote Aimpun**, Panithan Pradabpongsa**

*28™ 6" year medical cadet, Phramongkutklao College of Medicine

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

Background: Glycemic control has an important role in preventing diabetic morbidity. Patients in Pattananikom
Hospital have poor glycemic control and high prevalence of chronic complication. The objective of this study is
to find factors associated with glycemic control.

Methods: In this analytic cross-sectional study, type 2 diabetic patients at Pattananikom Hospital were asked about
their demographic data and knowledge about complication. Relationship between risk factors and good glycemic
control was analyzed with univariate analysis and multivariate analysis.

Results: 102 participants were studied. Prevalence of good glycemic control was 24.5%. On multivariate analysis,
patients without saving account and with knowledge that DM does not cause myalgia were associated with good
glycemic control (PRRadj=5.14, 95%CI = 1.31-20.17, p-value 0.019 and PRRadj=4.86, 95%CI = 1.24-19.06, p-value 0.024)
Conclusion: Glycemic control in type 2 diabetic patients is poor. This study found associated factors different

from previous researches. Patient education about symptoms not resulted from DM may improve glycemic control.

Key words: ® Glycemic control ® Risk factor
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