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School Students in Selected School in Urban Area
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Background: Nowadays, rate of sexual relationship amount teenager is increased both number and ratio. The result

is the problem of unwanted pregnancy and illegal abortion. Furthermore, sexual intercourse without any protection

can lead to sexual transmitted disease which is HIV-Aids. In addition, the study about sexual behavior is only

located in the city area. Result in lack of information in the rural area which can adopt and adapt to be the resolving

of the problems.

Objective: To measure the knowledge about sexual relationship, point of view and sexual behavior among the stu-
dents in secondary and high school in urban area

Study Design: Descriptive cross-sectional study

Setting: Secondary and high school in urban area chacherngsao province

Population and sample: Students in grade 7-12, the numbers of subjects are 537 students.

Material and Methods: This Sutdy design question naires about knowledge of sexual relationship, point of view

and sexual behavior for the group of students in grade 7-12 at secondary and high school. The numbers of subjects
are 537 students.

Result: According to the 428 out of 537 surveys (78.9%), 57.48 % is girl. There are 58 persons (13.55%) who have

sexual experience. Most of them are studying in Mathayom 4 (27%). The average ages of the first time sexual ex-
perience are 14.90 years old for boys and 14.22 years old for girls. Among the girls who have sexual experience, there

are 8 girls (14.55%) used to get pregnant and all of them did do an illegal abortion. 73.21% of students are using birth

control. 76.8% of them are using condom. In sex education, most of them (73.14%) know about wet dream. The run-
ner-ups were the first menstruation knowledge 47.42 %, the menstruation knowledge 46.01% and the knowledge about
birth control 43.76%. Among the solutions of birth control, condom is the most well-known solution (96.03%). AIDS

is the most well-known sexual transmitted disease (69.58%). Among the attitude about sex, 62.91% think that virgin

is an important thing, 43.43% think that homosexual is still unacceptable.

Conclusion: According to the study, the number of students in urban area who have sexual experience, pregnancy

and abortion is higher than students in the city. Despite their knowledge and attitude are the same. This is an

emergency urban problem to prove quickly
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Effects of Self Help Group for Self Care Promotion on Quality of Life of Breast

Cancer Patients undergoing Chemotherapy, Phramongkutklao Hospital.
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Introduction: Breast cancer was found as the second incidence of cancers among Thai women with its highly
increasing tendency. Its mortality rate was 5-6 cases per day. Breast cancer patients undergoing chemotherapy most
suffered from its side effects rather than the effects of the disease itself. They felt uncomfortable, stressed, and
hopeless. These symptoms could inevitably affect their self care and quality of life. Applying self help group was
an effective social support that each member who had similar problems could assist each other to solve the problems,
exchange, and learn from their experiences within the facilitation of nurses.

Objectives: To study the effects of self help group for self care promotion on quality of life of breast cancer patients
undergoing chemotherapy.

Research design: Quasi-experiment, two group pretest-posttest design

Material and Method: The breast cancer patients undergoing chemotherapy at the Phramongkutklao Hospital were
purposively selected according to the inclusion criteria. The patients were assigned into the experimental and the
control groups based on time series of the study in order to avoid contaminating the intervention. The experimental
group was 34 patients visiting the hospital during the first 2 months whereas the control group was those at the next
two months. Before the study, both groups were asked for their quality of life using the 5-scale questionnaire called
“Functional Assessment of Cancer Therapy (FACT)” designed by David cella which included 1) physical well-being,
2) social/family well-being, 3) emotional/ mental well-being, and 4) functional well-being. After validating and trying
it out, their reliabilities were 0.86 0.72 0.90 and 0.89 respectively. The experimental group participated in self help
group. Based on the patients’ request, the researcher gathered their telephone numbers and put into a book called Puan-
Ruk-Nom (Peers Care for Breasts), then mailed to them in order to continuously exchange their experiences. Then
they were visited by phone to evaluate their problems once a week for 2 weeks. After 2 weeks, they were asked to
answer the same questionnaire again. The control group was received regular services from the clinic. The data
were analyzedby using descriptive statistics, paired t-test and independent t-test.

Results: Before the intervention, it was found that the demographic data, disease and treatment status, and their
quality of life in both groups were not significantly different. After the intervention, overall quality of life of the ex-
perimental group was better than those of before, in which the emotion/mental well-being was statistically higher
than those of before and those of the control group at the significant level of 0.001. The social/family well-being was
lower at no statistical significance. The patients in the experimental group viewed that self help group was highly
beneficial and made them feel valuable when having someone to care for. They felt warm when having phone visit
by nurses and having understanding friends to talk to by phone.

Discussion: Self help group program should be continued in cancer patients and be applied to other chronic disease
patients because it positively affects the emotional/mental well-being obviously. Their relatives should be encouraged
to participate into the program to enhance social/family well-being. The program should be further took part as a
routine work for nurses.
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Introduction: Precocious puberty is related to adult short stature and multiple psychosocial problems. Several stud-
ies during the past two decades demonstrated that the onset of puberty and the menarche have been decreasing
worldwide. However, there are only few studies addressing the age of pubertal development in Thai gitls.
Objectives: To compare the onset of puberty and menarche in school-aged girls between urban and rural areas and
identify the possible factors related to the early onset of puberty and menarche.

Study design: Cross-sectional analytic study

Materials and methods: Nine hundreds and nine school-aged girls at an urban school and 409 school-aged girls at
two rural schools in Chachoengsao province were enrolled to the study. Weight and height were measured, and body
mass index was calculated. Breast Tanner staging was evaluated by female pediatric endocrinologists. Question-
naires on relating factors were collected for analyses.

Results: The onset of puberty and menarche in the urban school-aged girls were significantly earlier than the rural
ones, 9.76 + 1.2 vs 10.67 + 1.3 and 11.87 * 1.2 vs. 12.53 % 1.2years, respectively (Ps<0.01). Using stepwise multiple
linear regression analysis, BMI z-score and living in urban areas had the significant effect on the early onset of
puberty (R=0.465 and R=0.529, respectively, Ps<0.001) and age at menarche (R=0.432 and R=0.393, respectively,
Ps<0.001).

Conclusions: Thai urban school-aged girl in Chachoengsao province had significantly earlier onset of puberty and
menarche than the rural ones. These findings were related to obesity and living in the urban area. Further study
is needed to identify whether early pubertal development and obesity will affect final adult height.
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Introduction: The National Statistical Office Thailand 2007 found that 31.3 % of all elderly in Thailand had hyper-
tension. It was one of the most important chronic conditions commonly found in elderly. Hypertension could exert
serious detrimental effects on the biopsychosocial well-being of elderly. Changing health-behaviors and taking
hypertensive drugs were ways to treat hypertension. One of the methods was exercise that could decrease the level
of blood pressure as well as hypertensive signs and symptoms. Taiji was an appropriate exercise for elderly, because
of it's a slow, smooth style exercise, so it was expected to control blood pressure and decrease hypertensive signs
and symptoms.

Objective: To compare Taiji exercise effect to lower blood pressure and frequency of signs and symptoms of hyper-
tension among the elderly with essential hypertension at Dindeang Service Center for the Elderly before and after
participating Taiji exercise.

Research design: Quasi-experiment, one group pretest-posttest design.

Material and Method: Measured blood pressure of 64 older persons at Dindeang Service Center for the Elderly and
using Health Behavior Questionnaires to investigated and selected them to experimental group. Th samples
were selected by purposive sampling. They were 39 elderly with essential hypertension or had high blood pressure
and similar health-behaviors. Also they were attending Dindeang Service Center for the Elderly during July-Septem-
ber 2008. They participating Taiji exercise 30 minutes per a time, twice a week, totally they participating Taiji ex-
ercise 20 times for two months. Recorded blood pressure, hypertensive signs and symptoms 3 times ; before partici-
pating Taiji exercise, 1 and 2 months after participating Taiji exercise in record form. During the process found that
some of the samples missed more than the minimum rate ; at least 80% or 16 times. Finally have data of 31 samples
to analyze to compare the difference by using paired t-test.

Result: Both systolic and diastolic blood pressure level in experimental group after participating Taiji exercise were
statistically significant lower than before at level of 0.001 and 0.01 and almost frequencies of signs and symptoms
were statistically significant lower than before experiment at level of 0.05, 0.01, 0.001. Furthermore some signs and
symptoms such as pain on an occiput in the morning, feel palpitation, epistasis in the morning or hot weather were
not significantly change.

Discussion: Results of this study indicate that Taiji exercise could lower blood pressure and lower frequencies
hypertensive signs and symptoms among elderly with essential hypertension. Therefore, the finding could be
applieded as a guideline for controlling the level of blood pressure in elderly with hypertension.
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Prevalence of Pyuria and Urinary Tract Infection of the Population in Moo 18 Ban
Toong Hiang, Tha Kradarn Sub-district, Sanam Chaiket District, Chachoengsao
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Background: Pyuria is a sign of inflammation in the urinary tract system such as urinary tract infection which leads
to chronic kidney disease.

Objective: To determine the prevalence of pyuria and urinary tract infection of the population in Moo 18, Ban Toong
Hiang, Tha Kradan Sub-district, Sanam Chai Ket District, Chacheongsao Province.

Study design: Cross-sectional descriptive study.

Settings: Tha Kradan Sub-district, Sanam Chai Ket District, Chacheongsao Province.

Materials and methods: Mid-stream urine of 724 participants was screened for pyuria using urine dipstick (Combur®
Test” M, Roche Diagnostics) and microscopic examination. Repeated testing for pyuria, physical examination and
urine culture were performed when WBC in urine sediment were found more than 4 cells/HPF.

Results: The prevalence of a preliminary screening of pyuria was 22 cases (3.04%). Nineteen cases were asked to
collect new samples for repeated testing, only 11 cases (1.52%) were confirmed as positive without any symptoms.
Subsequently, the results of urine culture were positive (>105 CFU/ml) in 5 cases; 4 cases were positive for Escheri-
chia coli and 1 case was positive for Klebsiella pneumoniae. All of them were sensitive with Norfloxacin. In addition,
urine turbidity and positive for leukocyte esterase and nitrite by a urine dipstick showed good correlation with pyuria
(p-value < 0.05). The prevalence of hematuria, glucosuria, proteinuria, bilirubinuria was 3.59%, 2.76%, 2.34% and
0.83%, respectively. Additionally, the prevalence of crystals such as calcium oxalate, amorphous, urate, and triple
phosphate were 13.81%, 8.70%, 2.07%, and 0.14%, respectively.

Conclusion: In this present study, the prevalence of pyuria is low and asymptomatic. However, these findings may
cause chronic kidney disease or severe infection. Hence, counseling and personal health promotion including referral
consultation in order to further investigation is suggested. Furthermore, in rural community, self-observation of urine
turbidity may be used as a warning sign for additional medical examination.
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Introduction: Kidney transplantation therapeutic option for chronic kidney patient to become good quality of life is
better than other treatments. There are about 10 % of waiting list had performed kidney transplantation. after kidney
transplantation may be complicated such as infection and rejection may effect to survival rate of new graft and death.
Good self-care behaviors of recipient help to prevent complications. Researcher had interested in study factors related
to self-care behaviors in kidney transplantation patient.

Objectives: To study the level of self-care behaviors in kidney transplantation patients and relation to the bio-social,
knowledge, attitude and health believe model with self-care behaviors in kidney transplant patients.

Research design: Descriptive research

Material and Method: Selecting 30 patients who performed kidney transplantation at Phramongkutklao Hospital
were followed by research criteria. The research instrument was the questionnaires developed by the researcher, and
its quality accepted, the data analysis was made by statistic for frequency, percentage, mean, standard deviation,
Chi-square and Pearson’s Product Moment Correlation Coefficient.

Results: Most of self-care behaviors in patients who performed kidney transplantation at Phramongkutklao hospital
has high level. Age had related to self-care behaviors with statisical significance at the level of .01 and health believe
model had related to self-care behaviors with statisical significance at the level of 0.05.

Discussion: Age and health believe model had related to self-care behaviors in kidney transplantation patients.
Health care team should apply these results in nursing process and promotion of good self-care behaviors in kidney
recipient. Reducing complication: graft lost and bringing to normal activity life.

Key Words: ©® Self-care Behaviors ® Kidney Transplantation ® Knowledge of Self -care ® Attitude toward Self-care

® Health Believe Model (HBM)
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Background: Opisthorchiasis, caused by Opisthorchis viverrini, remains a major public health problem in Thailand.

Although a long decade use of public health prevention and control program for opisthorchiasis were well established,

the results of these interventions have not been fully satisfied. The persisting high prevalence of opisthorchiasis in

some areas especially the North and the Northeast of Thailand represents that people still continue consuming

uncooked fresh-water fish. The behavioral change theory named Preceed Model conceptualized that the sustainable

behavioral change needs 3 components which were predisposing, reinforcing and enabling factors. The failure of
opisthorchiasis control program might be due to lack of reinforcing and enabling factors. Thus we added the on-going
uncooked fish consuming self report to fulfill the opisthorchiasis control.

Objectives: To evaluate the effectiveness of on-going uncooked fish consuming self-report for opisthorchiasis pre-
vention.

Study Design: Experimental Study

Materials and Methods: Community trial was performed at Baan Tunghaeng Village, Chachoengsao. The enrolled

participants were persons who were negative for opisthorchiasis from stool examination during the baseline survey

on October 2006. The population was divided into 2 groups i.e. the control group which obtained only health educa-
tion for opisthorchiasis prevention, and the intervention group which obtained both health education and on-going

uncooked fish consuming self-report. When consumed uncooked or raw fish, villagers needed to record in the self-
report calendar. Then, the indepth-information for that consumption was done using the weekly consuming self-
report. After 1 year follow-up, risk factors were determined using standardized questionnaires. Opisthorchiasis case

detection was performed using double blind stool examination by modified Kato thick technique and formaline ethyl

acetate concentration technique. Moreover, Geographic Information System (GIS) had been applied to study the

relationship between spatial risk and incidence of opisthochiasis.

Results: There were 318 enrolled participants in this study (response rate = 72.93%). There were 203 subjects in

the control group and 114 subjects in the intervention group (response rate = 69.8% and 77.9%, respectively). There

were not statistically different in gender, age group, educational level and occupation between these two groups. The

incidence rates of the former and the latter were 11.11 and 5.84 person-months, respectively. The control group was

2.07 times at greater risk to acquire the opisthorchis infection than the intervention group after adjusted by gender

and age groups (p=0.041; 95%CI 1.02-4.22). Univariate and Multivariate analysis also identified chopped raw fish

salad or Koi-pla consumption, male gender and older age groups as the risk factors of opisthorchiasis. Geographic

information system (GIS.) revealed that households that obtained only health education were 2.54 times more likely

to increase in infected members than those who obtained both health education and on-going self-report (p <0.001;

95%CI 1.57-4.11).

Conclusion: In addition to predisposing, reinforcing and enabling factors are necessary for opisthorchiasis control.

Opisthorchiasis control strategies were fulfilled by adding the on-going uncooked fish consuming self-report to health

education, based on Preceed Model and will lead to sustainable opisthorchiasis prevention.

Key Words: ® Opisthorchis ® Opisthorchiasis ® Control ® Incidence ® Risk factors ® Self-report ® GIS
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Introduction: Nowadays, over thousand million people are overweight and at least three hundred million are obese.

The Royal Thai Army officers at the Permanent Secretary of Defense are in the same situation as the majority of
Thais. Annual physical check results in 2008 found that 919 from a total of 2,207 officers (41.64%) were overweight,

that could cause many disease risks. Researchers have become aware of this problem and have studied to find the

risk factors related to overweight officers. All findings would be beneficial to related governmental sectors, so they

could look out for, give health education, conduct pre-diagnosis and implement prevention, which is the best way

to maintain healthy officers, who were important powers in the country.

Objectives: To study the factors related to the obesity of Ministry of at the Permanent Secretary of Defense, includ-
ing, population and society factors, environment factors, and risk behaviors.

Research design: Descriptive research

Material and Method: 919 officers with a body mass index (BMI) more than or equal to 23.0 kg/m” were purposively

selected. Using Taro Yamane formula, 280 officers were stratified random sampling based on their sectors, genders,

and ranks. The research questionnaire was validated by 5 experts and was tried out with 30 officers at the same

officer. Its reliability was 0.87. The data were analyzed by using Chi-square and Pearson’s correlation.

Results: Consumption estimate time, exercise estimate time, and alcohol drinking amount were significantly related
to overweight in officers at the level of 0.05. Meetings with family were significantly related to overweight in officers

at the level of 0.01. Income was negatively significantly related to overweight (r = -0.0193) in officers at the level of

0.01. Gender, ages, marital status, education, working patterns, work hours, and smoking were not significantly

related to overweight in officers.

Discussion: Officers should be encouraged to earnestly join exercise activities, and also do follow-up and report to

their commander periodically. Consumption behaviors should be revised and alcohol drinking should be stopped.

For commanders, there should be apparent policies to build good habits about regular exercises and avoid risk be-
haviors related to being overweight that finally leads to their health problem.

Key Words: ® Overweight ® Body mass index (BMI) ® Risk factors ® The Permanent Secretary of Defense
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Background: In Thailand, trend of alcohol drinking is one fold increasing in a decade and was internationally ranked
as the fifth. The prevalence of Alcohol Use Disorders (AUDs) among Thai population from National Mental Health
Survey 2003 that was 28.5 percent. However, there are few studies about AUDs in Thai people. The study objective
is to indicate the magnitude of AUDs and to determine risk factors of alcohol drinking in rural area.

Materials and Methods: A cross-sectional study was conducted among villagers at rural area, Chachaengsao prov-
ince on February 2008. Villagers who aged over 15 years old were interviewed face-to-face using standardized
questionnaires including Alcohol Use Disorders Identification Test (AUDIT) for screening AUDs. Data analysis was
conducted with the use of SPSS, version 13.0. Risk factors that were associated with AUDIT score 2 8 which was
likely to AUDs at a p-value of 0.05 were entered into a multivariate logistic-regression model. Another study, quali-
tative method was done for supporting quantitative study.

Results: The study was conducted among the 396 (65.7%) villagers in Ban Toonghiang. The median age of them
was 40-49 years and 56.8 percent of them were female. The prevalence of AUDs was 21.2 percent. The factors as-
sociated with AUDs were being male, expenses (OR 3.1568; 95%CI 1.577-6.324). and being drunk (OR 4.709; 95%CI
2.394-9.261). For qualitative method, we found that social drinking, community interaction and personnel problem
are the major reasons which determine alcohol drinking.

Conclusion: The prevalence of AUDs among villagers at rural area, Chachaengsao province is less than the preva-
lence of AUDs from National Mental Health Survey 2003 (28.5 percent).

Key Words: ® Alcohol use disorders (AUDs) ® Rural ® Thai villagers
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The Study of Public Mind Level in Nursing Students of the Royal Thai Army Nursing
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"Senior nursing students class 42, “Nursing lecturer the Royal Thai Army Nursing College.

Introduction: At this time Thai student have changed their conceptual education. They competition for developing
their own ability. While Social consciousness have been ignored. The Royal Thai Army nursing College is an higher
educational institute that emphasize an facilitate to in strut intelligence learning behaviors, attitude and skills to
develop students public sacrifice character. The army nursing student must stay in an internal dormitory. They stay
under seniority system, It can support to create more public mind that could make power of their unity.
Objectives: To study public mind level and compare the level of public mind in nursing students classified by class
(year of attendance to RTANC), GPAx, domicile, family status, participation in college is activities, and a role model.
Research design: Descriptive research design

Material and Method: 200 nursing students were selected in sampling group. Useing a survey form rating 4 scale
questionnaire to collected nursing student's data. In spected content validity of the. Questionnaire by 3 process and
then try out in nursing students that similar to the sampling group but not the sampling group, Its reliability is 0.89.
The statistical analysis was conducted by using descriptive analysis: mean, percentage, standard deviation and
comparative analysis: t- tast, and one way ANOWA.

Results: Public mind level on nursing student was in level of good. In different variable such as different class, GPAx
that lead different level of public mind in nursing students with statistically significance at level of 0.05 and public
mind level classified by domicile, family status, participation in College is activity and role model was not different
at statistical significance at the level of 0.05.

Discussion: Public mind level in nursing students was in good level could refer to their seniority system. It's could
developing a public mind characteristic on nursing students included development process from their family, social
environment and role model. The different level of public mild classified by class, GPAx could refer to the seniority
system it's give a chance to the junior to help and join in college activity more than the senior students. The different
public mild level between GPAx could refer that more intelligence could have more consideration. Ability to solving
the problems and creating activity that utility for society than who had lower GPAx.

Key Words: ® Public mind ® Army nursing students
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Prevalence and Risk Factors of Vertebral Fractures in Women of a Rural Community, Central

Thailand

Sittikorn Kulprasertsri', Neti Sunsandee', Kaywalin Sutthipong', Akkarawat Simthumnimit’,
Chanyawat Sangsomwong’', Kunsuda Cheirsilpa', Thanyapat Anekjumnongporn', Engpron
Chalongphuntarat’, Kantarat Junrungrueng', Chatwisah Aimpraneet', Somchai Patanaangkulz,
Thawee Songpatanasilps, Sompop Pupittayas, Wirote Areekul’, Ram Rangsin4, Panitan

Praduppongsa‘and Suthee Panichkul®

'Fifth year Medical Cadet, Phramongkutklao College of Medicine, “Department of Endocrinology, *Department of Orthopedics, ‘Department

of Military and Community Medicine, Phramongkutklao College of Medicine

Background: Vertebral fractures usually are caused by osteoporosis. Severe fractures can cause significant pain,

leading to inability to perform daily living activities, and life-threatening conditions especially in the elderly patients.

Since there will be approximately 15.2% elderly by the year 2020, the prevalence of vertebral fracture will become the

major problem. Until now, there is no epidemiological data of vertebral fracture in Thailand.

Objective: To identify the prevalence and risk factors of vertebral fracture in Thai women

Study Design: Cross-sectional study

Material and Methods: Data collection was conducted in women aged > 40 years old in Moo 18 Ban Tunghieng

village, Chachreongsao, Thailand which included demographic, clinical and health behavior information using stan-
dardized questionnaire, bone mass density (BMD) using QUS and T-L spine X-ray. Vertebral fracture at T4-L5 level

was classified using Genant’s criteria.

Results and Disscussion: A total of 139 participants aged between 40 and 82 years (mean = 54 * 10.1) were enrolled
into this study. The prevalence of vertebral fracture was approximately 28% which was remarkably high compared

to those of other countries. The fractures were commonly found at the level of T11-L2, most of which were anterior

compression and biconcave fractures. In contrast to previous studies, osteoporosis was not a significant risk factor

of vertebral fracture in the population. The only factor identified to be associated with vertebral fractures was meno-
pausal period. Using multivariate analysis, those who had menopause > 1 year was 2.5-time greater risk of having

vertebral fracture.

Conclusions: In addition to the effect of menopause, high prevalence of vertebral fracture in this study may be due

to their agricultural work activities. In conclusion, the prevention and control strategies of vertebral fracture should

be considered in this specific group.

Key Words: ® Vertebral fracture ® Prevalence ® Risk factors ® Menopause ® QUS ® Thailand
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Key Word: ® Traumatic brain injury ® Outcome

(GCS:Glassgow outcome score, GOS:Glassgow out come score 1:death, 2:severe disability, 3:moderate disability,

4:minimal disability, 5:normal, EDH:epidural hematoma, SDH:subdural hematoma)
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In vitro Antimicrobial Activity of Phramongkutklao Hydroxyapatite Antibiotic Pellet

Thanainit Chotanaphuti', Panya Surijamorn’, Suriya Luenam', Pipat Ongnamthip2

'Department of Orthopedics, Phramongkutklao Hospital

*Vejthani Total Joint Replacement Center, Vejthani Hospital

Objective: This study was aimed to assess the antimicrobial activity of Phramongkutklao antibiotic hydroxyapatite
pellets in vitro.

Material and Method: The selected bacteria used in this study were the standard and drug-resistant strains of
Staphylococcus aureus and Pseudomonas aeruginosa which are the common organisms causing infection in
Orthopedics. Phramongkutklao antibiotic hydroxyapatite pellets developed by the Orthopedics Department,
Phramongkutklao Hospital were contained either Vancomycin, Fosfomycin or Gentamycin. Each preparation was
placed on an agar plate inoculated with each bacterium. The inhibition zones were monitored in 24 hours. Then
the pellets were moved onto the new inoculated plate every day for 28 days.

Results: Compared with the control group, Phramongkutklao antibiotic hydroxyapatite pellets had good inhibitory
effect against S.aureus. Vancomycin hydroxyapatite pellets were able to maintain their activity for 28 days whereas
Gentamycin hydroxyapatite pellets was effective for only 3 days. Fosfomycin hydroxyapatite pellets could inhibit
MSSA for 13 days and MRSA for 25 days. On the contrary, all three Phramongkutklao antibiotic hydroxyapatite pellets
had very low efficacy against P.aeruginosa.

Conclusion: Phramongkutklao antibiotic hydroxyapatite pellets were able to inhibit the growth of S.aureus both
MSSA and MRSA while the activity against P.aeruginosa is needed to be developed.

Key Words: ® Hydroxyapatile ® Antibiotic pellet ® Infection

€ !
VITFAITUNNYNIITUN 07 61 atfufitens (1) woe@men 2551



D:\Zoom\Zoom\Journal\61(1)\Blood.p65

b4

UnAaEan 15
(-7

wqmnssumiﬂmnumwnaumm Nﬂ?ﬂﬂﬂﬂ’lﬂmL‘ll‘l‘i‘lJﬂ’l‘i‘iﬂ‘]S"ﬂ%‘WE] Nﬂ%%l'é]ﬂ@l WIGME'IN

[

I‘NWEI’I‘U‘\QW‘E%NQQ bNA1

¢
WINTNG DT

WH?M?&LLN%ﬂWHWUWﬁQﬁ@MQ LLaBL’)"Hﬂii&IﬂgﬂLﬁ% NANMINELNR INANITTINNILNA

MTIVBINTINN UTUnnmadanm ntmummﬂﬁym@Lwaﬂmznwmmmﬁmmiﬂamuﬂﬁmammmhammmufm
ﬁumﬁm:rﬂmammaammwmﬂmwmmamvmﬂgmé”mammamqﬂﬂumﬁ NN ﬂawmmmmamww FnamLan
L‘miﬂ_lmﬁiﬁiﬂ‘tﬂsl,%%a@ﬂ’lHQUWLW}%QI& anmmamgmqamm ‘mqmgj 60 Tl uazansnsn msdumwatladni 70
o %avl,ofwlmmﬂmiﬁm'haQmmuﬁa@m st lumATu T dmeol ”Agmmﬂzszamaiﬁﬂ% a6 ;amaz, éwmﬁi&l,
mummmummﬁm Chi-square test Le¢ Pearson's Product Moment Correlation Coefficient

NS 2y Madnm s waNss 01w Tele Yseamavna uasdinusmwluesaue ludena
amwuﬁﬂ‘uwQ@msﬁmmiﬂamumﬁmammmhymmmmﬁumﬁwﬂma wmaa‘ummwmﬂﬂwmmawsymﬂamm
mumwmmmﬂumﬁﬂamuﬂﬁ%ﬂammwmmﬂama mamamwuﬁﬂum@ﬂﬁmmiﬂaaﬂuﬂﬁmammwmammm}Lﬂrn
sumsﬁm:rﬂmawmaammemmﬂwwmmamwmﬂamm amamamﬂmmaammmum 0.05 FWSUILLINLIFD
muammwmaawmammm o mﬁuﬂamammmaamﬁ%ﬂamaawmmmma mﬁﬁmmwmmmmaamwnamaawma
g9 mﬁmﬂﬁvimwuaamﬁﬂgmLwaﬁaammwnammwmamma mﬁmaﬁﬂﬁmaumiﬁgmLwaﬂaaﬂumﬁmam
maqwmamma LLayLmafLumﬁﬁ;]mLwaﬂaammiwﬂammmmamma 34mmam‘wuﬁﬂuwqmmimﬁﬂmmﬂﬁma34

maaw‘mammmﬁmmmﬁﬂmimawmaammwmﬂmwmma‘wmmngmm amammm@mmaammmu 0.05

Royal Thai Army Medical Journal Vol. 61 Supplement (1) November 2008



D:\Zoom\Zoom\Journal\61(1)\Blood.p65

b5b

UNAaUaN 16
UNMYsE TCF7L2 WA PPAR-Y Polymorphism ‘[u&glﬂ'aau,mwnwﬁ@ﬁ 2 lutlsewnelne

[ 4 € a a - [J [
aUnan Aasug’, Nad Ysana’ uaz 21w Fadssiaay’

¢ v ¢ >
1LLN%ﬂI§ﬂ‘1@L ZLLN%ﬂL')”ITW%D:ﬂ']ﬂW? NaNBNEINIIN INWEITUTG‘W?BSNQJ;]Lﬂ’mLLGS’JVIEJ'lﬁEJLLWVIEJ@TTﬁ@liWiENGQJ;]LﬂaW

umb:  ewgnaaslsaumslulsemeting wutasnIaEag 9.6 maaﬂizsmmr;;slmjawq%uwi 36 ﬂ%ﬂmmzlﬂummq
anslanlameesasay 34 ﬂnaqéﬂwﬁ%%mﬁﬂwﬁ@mLmu”Lm Fu Transcription factor 7 like 2 (TCF7L2) Sernadaniug
fumaimemudsmenadulsawmmuiiof 2 uadlsale I@awuﬁmémLt?%méaﬂmﬂmﬂmmmzﬁmmLmiﬁmmaq@u
‘ﬁhﬁmamamﬁuﬁu PPAR-Y (peroxisome proliferation activation receptor gamma)
%mmj-s"aa@;- WBauifieenagn luenaussmeasis TCF7LUAY PPAR- yhr;ﬂ’aaﬁﬂmm%Lﬂmmmm%ﬁ@ﬁ 2l
ﬂivmﬂ%aLLavmmauwuﬁmﬂmmLmiﬂi’;mawu TCF7L Ut PPAR-Y enmfielsnlnEesmnimam
Feodiums: matnmilledmaeausuyugasiiu TCF7L2 fidum 157903146 uaw PPAR- -Y Polymorphism (Pro/
SL‘LL‘]J?Z‘mﬂiVLVIH I@ﬂ%mﬂuﬂ Polymerase chain reaction restriction fragment length polymorphism (PCR-RFLP) I@H
LLmLﬂuwmm%mmmmmmu 468 AL WAy ﬂammummmu 385 AU LLavwmamﬂﬁ@Lmiﬂsﬁaumqvlmmmemmmu
131 A
HAMSANI: ﬂa;msgﬂmumawu whAWeRNE 225 At (%amag 55.6) uasiiunends 243 au (%aaaz 54.2) 1%71@234@%@34 i
Wefre 180 AL (%aaaz 44.4) uaThuwemis 205 A (%asjaz 45.8) awqmﬁ‘ﬂuméuéﬂammmm 61512.1 1 Gluﬂémmuqm
42.4412.5 T anmsfinswum Bu TCF7L2 s 157903146 3 allele 2 9l fa C allele uag T allele uansonanbu
3 dnwnus A CC, CT uae TT ﬂa;wzﬂaa%mmmwmzwué’wmg CC annrm &nwmis CT waw TT Aowwrsaeag 915, 7.5
Was 08aY 1.1 MAAGL ﬂémmuqmswué’mmz CC annmn dnwais CT iwis uaglamuiin TT i8e Aewusesay 91.4
UAIBLAY.6 AL A aENIMDTRs B TCF7L2 memaifialan lanum r;jﬂf;yﬁﬁmmmmé’wmvmaaQﬂmﬂ CT ag
femuidusmomsiialseunsnaowmalraninm mm'wt;ﬁmmmmaﬂwmmmm cc leannmn 2.3 wn otnefiied iy
st (semannsiusadememaielsafissiuamudosisonay 95 agiwm 1.158 9 4.682 fin p I 0.015) T
suas PPAR-Y § allele 2 9fla fip Pro allele uag Ala allele wansaansilu 3 Snai fa Pro/Pro, Pro/Ala uas Ala/Ala
W mﬁms:iﬂfmiimmmm%wua"ﬂwmz Pro/Pro s1nnm Pro/Ala fanusarag 95.7 uaw 4.3 adeiy ﬂ@:mmmmz‘wu
Snte Pro/Pro annnm Pro/Ala iwi FanUsouas 94.7 WAKsaLAYS.3 MG uemelamudo Aly/Ala EL%%\‘]ﬂadﬂ@;Q\l
s PPAR-Y aanmfialsnlamu Pro/Pro diunmusmssenimednencssduifiieadonaims
Aalsaursnaowmslaan 2.186 1 Lmkl;iﬁﬁméwﬁmmaaﬁa msemanasadlomanmsifelsefyiuemadaiisesas
95 at/l29 0884 9 5.405 fen p iu 0.083) wananii dadmeunguernuaaiiiused wum Pro/Ala idnuniandiu
ﬁ‘zlnaammmL?liméamﬁlﬁ@ma56%@5%&35%1@m@mﬂﬂ'w HOMA-IR (homeostasis model assessment of insulin resistance)
WieURy Pro/Pro aéwaﬁﬁaﬁﬁmmaaﬁa (0.540.46 uay 1.08 1.14 ML, D Sant 0.047)
asaJ- e el TUs et TCF7L 157903146 (CT) Tukznsnemuidesauas 8 uay PPAR- -Y (Pro/Ala) i
3@88” 48 LLa”N‘VISJH‘U:L%T]J CT ammmﬁmmamim@%@mesﬁauma\l@mmmmm mmﬁsjv'mmsl,l,amaﬂwmvmmm
CC arneflifedinymesia LLammw PPAR-Y (Pro/Ala) %a@mmﬁmmamiﬂnma@aauqauamwuamﬂ*@ymaﬁm

€ !
RAFAITUNNENINTUN 09 61 atfufiety (1) woeRmen, 2651



D:\Zoom\Zoom\Journal\61(1)\Blood.p65

b6

unAaean 17
Comparing Medical Expenses Between Chronic Dialysis and Kidney Transplanta-

tion in End Stage Renal Disease Children

Lumpaopong Al Thirakhupt P', Srisuwan K', Jainkiatfu R’, Reungthong K Reungpoca Pz, Jaiprong
S', Kitpanich S°, Chulamokha Y'

'Department of Pediatrics, “Department of Surgery, Phramongkutklao Hospital,

*Royal Thai Army Nursing College

Background: Kidney transplantation (KTx) has been recognized as the modality of choice for end stage renal disease

children. The benefits of KTx comparing with chronic dialysis are growth, cognitive function and quality of life,

however the medical expenses after KTx have been concerned in developing countries. In present study, we retro-
spectively reviewed medical expenses during dialysis and one year post kidney transplantation

Methods: We compared medication and lab investigation expenses in ESRD children between dialysis and post KTx
period. The medical expenses were recalculated base on The Thai Comptroller General's Department Charge Cost
2007.p value less than 0.05 considered statistically significant.

Results: During the year 2000-2007, 11 patients, 8 male and 3 female, were included. Age at diagnosis ESRD was

11.4 % 3 years, 11 patients were on chronic hemodialysis and 1 patient was on chronic peritoneal dialysis. Two

patients were living related KTx and 9 patients were cadaveric KTx. Mean waiting time in cadaveric KTx was 11.9

+ 9 months. Maintenance immunosuppressive regimens consisted of CSA + AZA + Pred in 4 cases, CSA + MMF

+ Pred in 3 cases, and TAC + MMF + Pred in 4 cases. One year patient and graft survival were 100%. Medication

expenses after KTx is significantly less compared with dialysis at 6 months (487.32 * 168 & 766.92 % 126 US dollars/
month, p = 0.011), 9 months (488.91 % 168 & 735.13 % 121 US dollars/month, p = 0.028) and 1 years postKTx (442.54

* 119 & 758.54 £ 127 US dollars/month, p = 0.028). Total medical expenses, medication expenses plus lab inves-
tigation charge cost, is significantly less after KTx at 6 months (692.39 + 256 & 806.70 % 146 US dollars/month, p

= 0.008), 9 months (532.50 X 167 & 778.31 % 122 US dollars/month, p = 0.018) and 11 months (495.31 % 141 & 738.91

* 121 US dollars/month, p = 0.028).

In conclusion: Our study demonstrated that the medical expenses after KTx are less than chronic dialysis. Kidney

Transplantation Campaign should be promoted for improving quality of life and saving national budget for caring

chronic renal failure children.
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The Evolving State of Art Epilepsy Surgery in Children and Adolescence;

Phramongkutklao College of Medicine's Experience Through Years

Nabangchang C', Sakoolnamarka S? and Paueksakon P’

'Department of Pediatrics, “Department of Surgery, and ‘Department of pathology; Phramongkutklao College of Medicine.

Objective: To evaluate the safety and efficacy of epilepsy surgery in children and adolescence at Comprehensive
Epilepsy Center, Pramongkutklao College of Medicine.

Methods: Children and adolescence, who underwent epilepsy surgery at Comprehensive Epilepsy Center,
Pramongkutklao College of Medicine were identified from the Pramongkutklao’ Epilepsy Surgery database. The fol-
lowing parameters were evaluated: age at surgery, duration of seizure prior to surgery, presurgical work up, presurgical
as well as postsurgical neurological/ seizure status and neuropathology

(if applicable). All follow-up data were obtained through clinic visits.

Results: We identified 33 children, (48 operations) who underwent epilepsy surgery between January 1, 2003 and
October 31, 2008 and can be contacted. Two patients had incomplete seizure control after the initial operation and
underwent second operation. Age at surgery ranged from 2 years to 19 years. All patients had presurgical evaluation
with routine EEG, long-termed video-EEG monitoring, and brain MRI. Thirteen patients underwent 2 stage
operation with subdural grid implantation for precision of seizure localization and for functional brain mapping.
Fourteen patients had ictal SPECT for seizure onset localization and three patients had PET scan. All eight patients
who underwent temporal lobectomy had presugical neuropsychiatric evaluation. Functional brain mapping was
performed in all patients who underwent grid implantation. Twenty-four patients (73%) had partial seizures and
underwent excisional procedures [8 temporal lobectomy, 15 extratemporal resection, and 1 left functional hemispherec-
tomy]. Five patients of these group are MRI negative and the rest showed hippocampal sclerosis, cortical dysplasia,
DNET, dliosis, or encephalomalacia. Eight patients (24%) had generalized seizures and underwent anterior 2/3 corpus
callosotomy. One patient (3%) did not pursue the resective surgery after the initial subdural grid implantation and
functional brain mapping due to epileptic foci was over the language area. Pathological information was available
for all cases with partial epilepsy who underwent surgical resection. At follow-up, all 8 children with temporal
lobectomy, five patients with extratemporal resection and a child who underwent functional hemispherectomy were
seizure free. Seven children with extratemporal resection had remarkable reduction of seizure frequency and severity
while six out of eight patients with corpus collosotomy had worthwhile improvement (more than 50% reduction of
severity or frequency of at least one seizure type). Two patients who underwent second operation after the initial
surgery had remarkable improvement of seizure control.

Conclusions: Epilepsy surgery in Thai pediatric population in our experience seems to be safe and effective in

selected patients.
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Progressive Disability in a Child with Cystic Fibrosis: An Eleven-Year-Old Thai Boy

Who Presents with Failure to Thrive and Recurrent Pneumonia

S Khamkhuan, S Chuengchitraks, S Sirithangkul and D Staworn

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

Background: Cystic fibrosis (CF) is an inherited genetic condition which mainly affects the sweat glands, respi-
ratory system and digestive system. There is a considerable variation in the severity of symptoms. Although there
are only few case reports of this life-shortening disease in the Asian population, progressive lung disease continues
to be a major cause of morbidity and mortality.

Objectives: We report a boy with CF who presents with failure to thrive and recurrent pneumonia.

Material and Methods: Retrospective chart review and literature review were performed.

Results: We report an eleven-year-old Thai boy who first attended our pediatric service at the age of 2 months due
to chronic malabsorption syndrome and chronic lung disease. At birth he presented with jejunal atresia and pro-
longed neonatal jaundice due to inspissated bile plug. Subsequently, he had two episodes of severe pneumonia re-
quiring PICU admission at ages of 5 months and 5 years. After the last episode of pneumonia when he was attended
by the pediatric surgeon, pediatric gastroenterologist and pediatric pulmonologist, he did not come back for the follow
up. At the age of 10 years, he was brought back to our pediatric service because of failure to thrive. The physical
examination revealed that his weight was under the 3rd percentile, afebrile, no cyanosis, no tachypnea or dyspnea.
Auscultation of the chest revealed rhonchi at both lower lung fields. Complete blood count showed microcytic
anemia. Stool examination showed fat globules. He was screened for primary and secondary immune deficiency
which was normal. A chest x-ray showed hyperaeration and bilateral combined area of patchy and interstitial
infiltration. HRCT demonstrated peribronchovascular thickening and interlobar thickening with bronchiectatic
change. The sweat chloride test was performed and the result was positive. He was diagnosed CF and the genetic
identification was in the process. The main problem of CF patient is abnormally thick mucus in the small airways
and pancreas which leads to bronchiectasis and nutritional malabsorption. We have placed him on prophylactic
antibiotics for Pseudomonas aeruginosa with aggressive pulmonary drainage and rehabilitation to prevent progressive
respiratory disease. He was also supplemented with MCT formula and synthetic pancreatic enzyme. At the age
of 11, he has a significant reduction in recurrent pulmonary infections and gradual increase in weight gain.
Conclusion: We report an 11-year-old Thai boy with cystic fibrosis who first presented with jejunal atresia and sub-
sequently developed failure to thrive and recurrent pneumonia. Multi-modality management is required to prevent
morbidity and progression of CF.

Key Word: ® Cystic fibrosis ® Bronchiectasis ® Malabsorption syndrome
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Prevalence of Complications in the Acute Myocardial Infarction Patients at

Emergency Department of Phramongkutkhlao Hospital

Warit Khupkanchanakull, Wanchart Numprasertchai2

"Third year Resident, Emergency Medicine Department, Phramongkutkloa Hospital

*Cardiologist, Emergency Medicine Department, Phramongkutkloa Hospital

Study Objective: We assess the prevalence of complications in the acute myocardial infarction (AMI) patients at

the Emergency department (ED) of Phramongkutklao Hospital.

Methods: We conducted a 4-year retrospective study. Patients with AMI were recruited from the ED of Phramong-
kutkhlao Hospital from January 1, 2003, to December 31, 2007. Prevalence of complications were compared to initial

plasma glucose levels (stratified into 3 levels: normal < 140 mg/dL; intermediate 140 to 200 mg/dL; and high > 200

mg/dL), serum creatinine, cholesterol, HDL and cardiac makers. Mann-Whitney model were applied to estimated

both of the complications during admission and 1-year long-term adverse outcomes.

Result: A total of 254 eligible subjectives (155 men and 99 women; mean age 66.95 + 12.57 years) were recruited.

Prevalence of complications in AMI was 58.7% that included heart failure (74.2%), arthythmia (41.6%), infection (26.2%)
and cardiogenic shock (15.4%). Prevalence of admission death and 1-year death were 3.9% and 12.2% respectively.
Conclusion: AMI and its complications are an important clinical problem. Patients with AMI have a higher preva-
lence of complication.

Key Words: ® Acute myocardial infarction ® Serum glucose ® Serum creatinine ® Complication
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Tuberculosis Contact Investigation in Health Care Workers of Phramongkutklao

Hospital by Using Quantiferon-TB-Gold and Tuberculin Skin Test

Siriporn Phongjitsiril, Veerachai Watanaveeradejl, Sriluck Simasathienl, Rudiwilai Samakosesl,
Sompong Treewatchareekorn?, Baitoey Boonyachaiz, Paijit Permpool’, Thanatporn Samasiri’,

Saowapap Kasinant3, Yawana Tanapat4, Benjamart Moungthong4, Angkool Kerdpanich1

'Department of Pediatrics, ?Army Institute of Pathology, ‘Infectious Control Unit, “Clinical Epidemiology Unit, Phramongkutklao Hospital

Background: Screening for latent tuberculosis infection (LTBI) in persons at risk is an essential step in a compre-
hensive approach to tuberculosis control and elimination. In February 2007, a surgeon was diagnosed pulmonary
tuberculosis with sputum acid fast bacilli positive. Contact investigation was performed in order to identify tuber-
culous infection in health care workers (HCWs) who were exposed to the index case by using tuberculin skin test
(TST) and a whole blood interferon gamma assay (Quantiferon-TB Gold; QFT-G).

Objectives: To evaluate contact investigation procedure and the outcomes.

Methods: All HCWs (n=140) who were exposed to the index case during December 2006 to February 2007 were
enrolled and assigned into the contact group. HCWs from other wards who had no history of recent contact of tuber-
culosis disease within 3 months were enrolled and assigned into the control group (n=115). Demographic data, past
history of acquiring tuberculosis and presence of BCG scar were collected. TST and blood test for QFT-G were per-
formed on all participants. Cutoff points for positive results were induration of TST 10 mm and level of QFT-G 0.35
[U/mL. Al the participants who had QFT-G positive were evaluated for tuberculosis disease by physical examination
and chest film. Treatment of LTBI was indicated for whom the result of QFT-G were positive and normal chest
film. All were continued evaluation for tuberculosis disease development in the period of 2 years.

Results: In contact group, 124 (88.6%) had positive TST and 47 (33.6%) had positive QFT-G while in control group,
97 (84.3%) and 23 (20%) had positive TST and QFT-G respectively. There was no significant difference in positive
TST between both groups (p> 0.05) while QFT-G showed significantly higher positive rate in contact group (p< 0.05).
Of 255 HCWs enrolled, 221 (86.7%) had BCG scar. On the basis that BCG vaccination had no effect on QFT-G, if
considered using QFT-G as the diagnostic tool for LTBI, there were 77 (62.1%) cases in the contact group having
TST false positive and would receive anti-tuberculous prophylaxis. None was empirically treated for LTBI because
of awareness of the high incidence of Isoniazid-associated hepatotoxicity and drug intolerance. No associated cases
of tuberculosis disease or unexplained illness were identified in any of the contact or the control groups in the
subsequent 20 months.

Conclusions: Our study demonstrated superiority of QFT-G over TST in evaluation of human tuberculous infection.
Tuberculous prophylaxis may not be necessary for HCWs. Contact investigation and clinical follow-up are the

appropriate solutions for management tuberculosis contact investigation in Thai HCWs.
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Renal involvement, not Glucocorticoid Use, is an Independent Risk Factor for

Osteonecrosis in Patients with Systemic Lupus Erythematosus

Sumapa Chaiamnuay, Parichat Uea-areewongsa, Pongthorn Narongroeknawin

and Paijit Asavatanabodee

Rheumatology Unit, Department of Internal Medicine, Phramongkutklao Hospital and College of Medicine

Objective: To identify independent risk factors for the development of the osteonecrosis of a femoral head (ON) in
patients with systemic lupus erythematosus (SLE).

Methods: We conducted a retrospective nested case-control study from SLE patients who attended the Rheumatology
Clinic at Phramongkutklao Hospital from 1992-2008. Cases were defined as SLE patients who had clinically apparent
ON (confirmed by plain radiographs or magnetic resonance imaging). For each case, a control was selected and
matched to the case by age and disease duration. The main outcome measure was the odds ratio (OR) of ON among
SLE patients. The clinical and laboratory variables thought to be risk factors of ON variables were compared between
patients who did and did not develop ON. Significant and clinically relevant variables were then examined by a
stepwise logistic regression model.

Results: Of 186 SLE patients, we identified 41 patients who developed ON during the course of follow-up. Twenty
patients were available for data analysis. From the univariate analysis, incidence of renal involvement and the use
of steroid (recorded as evidenced by maximum and mean daily prednisolone dose, the cumulative prednisolone dose
in the first, forth, fifth and sixth months) were significantly higher in the ON group than in controls. The use of
antimalarial was significantly lower in patients with ON than in controls. No difference in disease activity, lipid
profiles or anticardiolipin antibody was found between groups. In the logistic regression, the presence of renal
involvement remained as an independent risk factor for ON (OR = 7.80, CI = 1.249-48.748, P = 0.028) and the use of
antimalarial drug was a protective factor (OR = 0.09, CI = 0.009-0.961, P = 0.046).

Conclusion: The presence of renal involvement was an independent risk factor for ON and the antimalarial use had
a protective effect for ON in patients with SLE.

Key Words: ® Systemic ® Lupus Erythematosus ® Osteonecrosis ® Riskfactors
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Accuracy of Chromosome Analysis of Amniocytes Using cell Culture by Coverslip

Technique Compared with Flask Technique

Sajapala S.l, Buranawut K.? and Arunyakasemsuk N

'Department of Obstetrics and Gynecology, Phramongkutklao Hospital

*Department of Medicine, Phramongkutklao Hospital

Objectives: To determine accuracy of chromosome study from amniotic cell culture by coverslip technique
compared with flask technique in Phramongkutklao Hospital

Study design: Descriptive study; diagnostic test

Setting: Department of Obstetrics and Gynecology, Phramongkutklao Hospital.

Subjects: 70 pregnant women who underwent amniocentesis for chromosome study at Phramongkutklao Hospital
from November 1, 2007 to February 29, 2008.

Intervention: Amniotic cell culture by coverslip technique and flask technique

Main outcome measures: Accuracy of chromosome study using amniotic cell culture by coverslip technique
compared with flask technique.

Results: Among 70 pregnant women who underwent amniocentesis, chromosome analysis using cell culture by
coverslip technique and flask technique demonstrated the consistent results in 69 samples and cell culture failure
by both techniques occurred in 1 sample due to blood contamination. Mean time for cell culture and the amount of
cell culture media used was less using coverslip technique comparing with flask technique (8 days vs. 10 days and
3.6 ml. vs. 6 ml.) and the cost was also less using the former technique.

Conclusions: Accuracy of chromosome analysis using cell culture by coverslip technique was comparable to flask
technique while time consuming, amount of cell culture media used, and the cost was less.

Key Words: ® Amniocentesis ® Amniotic cell culture ® Coverslip technique ® Flask technique
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In-vitro Validation of Computer-assisted Percutaneous Scaphoid Fixation With

Intra-operative Ultrasound Registration

Luenam S, Beek M, Abolmaesumi P, Sellens RW and Pichora DR

Department of Orthopedics, Phramongkutklao Hospital

Hypothesis: Percutaneous scaphoid fixation performed with a computer-assisted approach using pre-surgery
planning and intra-operative guidance, results in improved accuracy and consistency when compared with the
conventional percutaneous approach

Methods: A graphical interface was developed to assist surgeons during percutaneous scaphoid fixation. The
interface communicates with an optical tracking system and Displays the surgical tools in real time on a monitor
visible to the surgeon. Ultrasound Images are used for intra-operative registration. A surface model of a scaphoid
phantom was obtained from computed tomography (CT) images. An orthopaedic surgeon drilled conform a surgical
plan in 19 phantoms while being assisted with the interface and in an additional 19 phantoms using fluoroscopy.
Additionally, the interface guided the surgeon while drilling in the scaphoid of one Human cadaver forearm.
Results: For the computed-assisted approach, the mean error in the entry location of The drill hole was 2.39 mm
and 2.89 mm for the exit location. For the conventional fixation method. These numbers were 3.17mm and 5.20
mm, respectively. Independent two-tailed t-tests showed that both differences were statistically significant (Figs.

1 and 2). Errors for entry location and direction of the drill path were less than 1 mm and 120, respectively.

Summary:
1. Accuracy and consistency were significantly improved when the computer-assisted approach was applied.
2. During the cadaver experiment, the scaphoid was readily identified in and segmented from ultrasound
images and the realized drill path resembled the
3. Additional cadaver experiments and a more qualitative comparison method are equired for more definite

conclusions.
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Constituents of Schisandra verruculosa and their Cytotoxic Effect on Human

Cancer Cell Lines

¥

Rujida Wilairat', Madalena Pinto’, Maria Sslo Jos Nascimento’ and Anake Kijjoa3

'Department of Pharmacy, Phramongkutklao Hospital, “Faculdade de Farmitlcia e Centro de Estudos de QuImica OIgInica, Fitoquamica e

Farmacologia de Universidade do Porto, Porto, Portugal, “Instituto de Cincias Biomdicas de Abel Salazar, Universidade do Porto, Porto, Portugal

Background: In the continuation of our search for new biologically secondary metablites from genus Schisandra,
Schisandra verruculosa Gagnap is the only one specie found in Thailand. It has not been previously investigated
chemically.

Objectives: to study chemical constituents and their antitumor, antiproliferative and antioxidant activities.
Materials and Methods: The constituents of S. verruculosa were investigated. Their effect on the growth of three
human cancer cell lines, MCF-7 (breast), NCI-H460 (lung) and SF-268 (CNS) using the SRB assay, their effect on the
mitogenic response of human lymphocytes to phytohemagglutinin (PHA) using the modified MTT assay and their
antioxidant activity using DPPH free radical were also evaluated.

Results: The chloroform extract of its stem wood furnished 1, 2- Bis-(4-hydroxy-3-methoxyphenyl)-3-hydroxypropan-
1-one (evafolin B, 1), 1-(4-hydroxy-3-methoxyphenyl)-3-hydroxypropan-1-one (2), abscisic acid (3), 4-hydroxy-
bezaldehyde (4), 4-hydroxybenzoic acid (5), methyl 4-hydroxybenzoate (6), methyl 3,4-dihydroxybenzoate (7) and
vanillic acid (8). Only compound 7 exhibited moderate inhibitory activity effect against all three cell lines and
antiproliferative activity effect. Compound 7 also showed a strong scavenging activity for DPPH, only slightly less
than ascorbic acid.

Conclusion: The results suggested a potential of compound 7 with significant biological activities for further study
and development to new pharmaceuticals.

Key Words: ® Schisandra verruculosa ® SRB assay
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Oral Anabolic Steroid Increases Muscle Strength and Growth Factor mRNA Levels

in Hemodialysis Patients; A Randomized Controlled Trial.

Ouppatham Supasyndh’, Bancha Satirapoj', Duangkamol Viroonudompol’, Amnart Chaiprasert’,
Paisit Pueksakon', Vipa Thanachat wej', Pornanong Aramwit’, Hui-yuan Wang®, Joel D. Kopple®,

Inseey Kanjanakul', Supat Vanichakarn®

"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,, *The National Kidney Foundation of Thailand.

Background: Protein-energy malnutrition, impaired exercise capacity and frailty are common adverse consequences

of maintenance hemodialysis (MHD) patients and are associated with impaired rehabilitation. The present study

was undertaken to examine whether an orally administered anabolic steroid may improve nutritional status and

muscle mass in MHD patients and the possible mechanisms that may engender such changes.

Methods: This double-blind, placebo-controlled study, was done in hemodialysis unit of The Kidney Foundation of
Thailand, Priest hospital during June 20, 2006 to February 20, 2007. The method of this study was approved by the

institutional review boards of the Phramongkutklao hospital. All non diabetes patients age 20 years or older, achiev-
ing spKt/V > 1.2 per week without malignancy and abnormal liver enzyme were enrolled in the study. The

participants were randomly assigned equally into two groups. One group received oxymetholone 50 mg twice daily

for 24 weeks ( group O) and other group received placebo (group P) at the same manner. Body composition was

performed by dual energy x-ray absorptiometry before and after intervention. All patients were subjected to do 3-day

food record and nutrient compositions were analyzed by National Food Database Program. Muscle biopsy was done

at right vastas lateralis muscle at baseline and at the end of the study. The muscle analysed including (1) mRNAs

for myostatin (2) IGF-I, IGF-I receptor (IGF-IR), IGF binding proteins (IGFBPs) and myosin heavy chains (MyHC) and

(3) protein expression for IGF-I, IGF-IR, IGFBPs and MyHC. The adverse event was monitored.

Results: Forty three of 423 patients were enrolled into the study. There were 25 males (58%). Twenty-two of 43

patients were in group P, and 21 in the group O. The remaining 41 patients completed the study. The baseline

characteristics between two groups were not difference. The mean FFM and FM in group O were statistically sig-
nificance compared to baseline (769.1 & 99.7 vs. 712.8 & 91.6 g/kg, p<0.01 and 245.7 % 108.6 vs. 211.4 % 884 g/kg,

p=0.01, respectively). Whereas FFM and FM in group P not significantly compared to baseline (746.0 % 87.6 vs.

750.7 £ 86.4 g/kg, p=0.2 and 216.3 % 93.00 vs. 206.54 X 924, p = 0.1 respectively). There were statistical signifi-
cance of mean difference of MHC 2x, IGF-I Ec, IGF-II, IGF-IR and IIR (p < 0.01) between two groups. In the

oxymetholone group, side effects included acne (52.38%), amenorrhea (23.81%), diminished menses (4.76%), alopecia

(4.76%), hirsutism (4.76%), and deepening voice (9.52%).

Conclusion: This study was demonstrated that Oxymetholonehad a superior effect on body compositions, muscle

strength and various types of muscle growth factors.
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Effect of Using a Clinical Practice Guideline for Neonatal Hyperbilirubinemia on

the Rate of Readmission, Severe Hyperbilirubinemia and Hospital Charges

Katesiree Kornsithikul, Sangkae Chamnanvanakij, Preyapan Saengaroon

Department of Pediatrics, Phramongkutklao Hospital

Background: Neonatal hyperbilirubinemia is one of the most common causes of readmission within the first month

of age. Clinical Practice Guideline (CPG) for neonatal hyperbilirubinemia will help physicians to treat and to follow-
up the infants with hyperbilirubinemia properly.

Objective: To evaluate the effect of using the CPG for neonatal hyperbilirubinemia on the rate of readmission, rate

of severe hyperbilirubinemia and hospital charges per 1,000 live births.

Methodology: A historical cohort study was conducted in the newborn infants born at Phramongkutklao Hospital

between June 11% and December 11%, 2007. We enrolled the infants who had gestational age and birth weight more

than 35 weeks and 2,000 grams, respectively. Serum bilirubin levels were measured in infants who developed jaun-
dice. The decision to start treatment and follow-up the infants were based on the CPG. We compared the rate of

readmission, severe hyperbilirubinemia and hospital charges between after and before using the CPG (January-
December, 2006).

Statistical analysis: We compared the continuous and categorical data between before and after using the CPG by

using unpaired t-test and Z-test (proportion test), respectively.

Results: There were 1,067 newborn infants enrolled into the group of using the CPG. The mean gestational age and

birth weight were 38.41 £ 1.30 weeks and 3,083.27 % 391.54 grams, respectively. 837 (78.44%) infants were followed-
up after hospital discharge. 66 (6.19%) of infants were readmitted to the hospital due to neonatal jaundice. Breast

feeding jaundice was the most common cause of readmission. When we compared the data between before and

after using the CPG, the rate of severe hyperbilirubinemia and hospital charges per 1,000 live births significantly in-
creased.

Conclusions: The use of the CPG improved the rate of follow-up after discharge and increased the chance to detect

severe hyperbilirubinemia. The consequence is increasing the hospital charges per 1,000 live births. We suggest

that the CPG should be used together with providing good support for mothers who have problems of breast feeding.

With these strategies, we can prevent the cause of neonatal hyperbilirubinemia from inadequate breast feeding and

therefore reduce the rate of severe hyperbilirubinemia and hospital charges.

Key Words: ® Neonatal hyperbilirubinemia ® Jaundice
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