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Effects of a Behavior Developing Program for Prevention of Stroke

among Patients with Hypertension, Nong Khla Subdistrict, Sai Ngam

District, Kamphaeng Phet Province

DINUN WUSTY, We.U., 35560 I1FUNIY, We.U., We.4.

Orapim Panthachai, B.N.S., Wannee Jiwsurbphong, B.N.S., M.N.S.

Abstract

Objective: To study a program for modifying stroke
prevention behaviors in hypertensive patients in Nong
Khla Subdistrict, Saeng District, Kamphaeng Phet
Province. This quasi-experimental research aims to
study the effect of a program applying the Health
Belief Model theory on changing the health behaviors
of hypertensive patients.

Methodology: This quasi-experimental research
involved patients aged 35-60, both male and female,
who had been diagnosed with hypertension by a
physician and had a household registration in Nong Khla
Subdistrict, Saeng District, Kamphaeng Phet Province.
The study followed a two-group pretest-posttest
design. The sample was divided into two groups: an
experimental group of 35 people who received a
program applying the Health Belief Model theory
and a control group of 35 people. Data was collected
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using questionnaires from July to September 2023.
Results: The study found that the experimental group
had significantly higher average knowledge scores
about stroke than the control group (p-value<0.001;
95%Cl: 0.51 to 1.77). The experimental group also had
significantly higher average stroke awareness scores
than the control group (p-value<0.001; 95%Cl: 0.51 to
1.77). Regarding stroke prevention behaviors, the
experimental group scored significantly higher than
the control group (p-value<0.001; 95%Cl: 7.54 to 11.03).
Furthermore, the experimental group showed a
significant reduction in average systolic blood pressure
(p-value<0.001; 95%Cl: -11.62 to -3.46) and a significant
decrease in average diastolic blood pressure (p-value
=0.046; 95%Cl: -6.85 to -0.06). The program’s success
in modifying stroke prevention behaviors among
hypertensive patients can be attributed to its focus
on knowledge acquisition. By fostering a collaborative
environment where participants could discuss,
analyze, and comprehend the underlying causes and
consequences of stroke, the program empowered
individuals to make informed decisions about their
health and adopt healthier behaviors. Therefore, it can
be concluded that the program applying the Health
Belief Model theory effectively modifies stroke
prevention behaviors in hypertensive patients.
Conclusion: The program applying the Health Belief
Model theory effectively modifies stroke prevention
behaviors in hypertensive patients. Therefore, it is
recommended that subdistrict health-promoting
hospitals and local administrative organizations use

this program to modify behaviors in patients or at-risk
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groups for various diseases.
Keywords: Health Belief Model, Stroke, Behavior
Modification, Hypertension
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Correlation Between BRCA Gene with CA15-3 and CA 125 in Patients

at Sawanpracharak Hospital

WA yugaITauiug, mu. (wedanisuwng )

Wimonsiri Chanatrirattanapan, B.Sc. (Medical Technology)

Abstract

Objective: To study the relationship of the results
between the BRCA gene and CA15-3 and CA 125 in
patients at Sawanpracharak Hospital.

Study method: Descriptive study by collected data of
BRCA gene test results, CA 15-3, and CA 125 from
high-risk breast cancer patients and direct relatives
with family history of BRCA mutant gene detection.
Sixty-nine samples were recorded between 1 March
2023 and 31 July 2024 by entering the sequence
representing personal information. All data were
analyzed percentages and correlation by Pearson
Chi-Square (confidence level= 95%)

Results: The BRCA gene test found a positive result of
29.0 percent, and a negative result of 71.0 percent.
The CA 15-3 test found that 20.3 percent were abnormal
results, and 79.7 percent were normal. The CA 125 found
that 1.0 percent were abnormal, and 99.0 percent
were normal. In the comparisons of BRCA gene test
results with CA 15-3, it was found that there was no
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statistically significant difference (p-value = 0.16)
Conclusion: The BRCA gene and CA15-3 marker were
not significantly different (p-value = 0.16), and there
were good relationship results between the BRCA gene
and the CA15-3 marker

Keywords: BRCA, CA15-3, CA125
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Evaluation of Antiemetic Drugs use in Chemotherapy Breast Cancer

Patients at Sawanpracharak Hospital

Yy hmqa, AU, Ty Wge, 0.4

Piyachat Waitayakun, B.Pharm., Meenanuch Piroon, Pharm D.

Abstract

Objective: To evaluate the effectiveness of antiemetic
regimens not aligned with the guidelines of the National
Comprehensive Cancer Network (NCCN) compared to
guideline-recommended regimens in breast cancer
patients receiving chemotherapy.

Methods: This prospective cohort study was conducted
on breast cancer patients undergoing chemotherapy
with a regimen containing cyclophosphamide and
doxorubicin. The study assessed the occurrence of acute
(0-24 hours) and delayed (24-120 hours) nausea and
vomiting post-chemotherapy. The severity of nausea
and vomiting was evaluated according to the Common
Terminology Criteria for Adverse Events (CTCAE) Version
4.0. Patients were divided into two groups: the study
group, receiving non-guideline antiemetic regimens,
and the control group, receiving NCCN Guideline version
1.2024 recommmended regimens. Data were collected
from patient records from September 2023 to February
2024. Descriptive statistics, including mean, standard
deviations, and percentage were used alongside

inferential statistics such as Independent t-test,
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Chi-square test and Fisher’s exact test to compare
outcomes between groups. Statistical significance was
set at a p-value of less than 0.05.

Results: The study group demonstrated significantly
higher rates of acute nausea (100%), acute vomiting
(92%), delayed nausea (92%), and delayed vomiting
(88%) compared to the control group, which showed
rates of 76%, 48%, 8%, and 4%, respectively (p-values:
0.02, <0.01, <0.01, <0.01). The cumulative incidence of
nausea over the 0-120-hour period was 100% in the
study group and 76% in the control group (p-value
<0.01). Similarly, the cumulative incidence of vomiting
was 92% in the study group compared to 52% in the
control group (p-value <0.01). Among the study group,
17 patients experienced grade 2 acute nausea, while
12 and 5 patients experienced grade 2 and grade 3
acute vomiting, respectively. No grade 2 or grade 3
symptoms were observed in the control group.
Conclusion: Antiemetic regimens recommended by
NCCN guidelines were more effective in preventing both
acute and delayed nausea and vomiting compared
to non-guideline-based regimens.

Keywords: Chemotherapy-induced nausea and
vomiting, Adverse event severity assessment criteria,

Antiemetic drugs
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waniloradwmalihlugtymmsldlianusuiieluns
Snwluewan’ ftheunsesnilu fowanvunevsesos
ngan1ssnwmseeiiviln dwaliloniasnymvneyin
anas 81fuedeuiinunrauiediaud Ayegied
TunstlesiuonislaifisUssasdguussiionaiintuld
Nndeyastiumuidsdumsiinnneaduldeniou
PN NATITATIUSIMIINIaenE AR IRLINIINIG
§nw1 NCCN guideline version 1.2024° wuingiaiivndn
ans AC dmeglunguanudssgeiiliiinanzaduld
sy mnldlasveduedvuainnsavinliiinn g
aauldndeuldinnnidesas 90
gmsrauldorFeuaneeiitida annsfinwnaln
nMsdanuiiiedestuasdeussamanesiia lnsane
881384 Serotonin Substance P k¥ Dopamine WUV
UiAnendtinlunisiansanidenidendmiudesiu
amzeauldordeuanenaivaiianu NCCN Guideline
Version 1.2024 wugi1gnse1auelIgukyanusesy
audeslunisiinnnzaiuldendounnenaiivave
oA g1ngu Corticosteroids, 5-HT3 receptor antagonists
(5-HT3RAs), NK-1 receptor antagonists (NK-1RAs) e
81 Olanzapine
a1msedulduareniousnenaiivade wiady
5 i’ loun 1.Acute CINV sliaidgunau 81n1sdniin
Fumelulifuidmanedlumdanlauen wuldves
Tughe 5 89 6 $aluausn ermstnAtumely 24 Falu
2.Delayed CINV wilnandn sxmssnifntundsanlasu
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paiiUnluud 24 Falus on1seneg st aelu
120 $2las Shwlugthefiineiiuse @ Acute CINV andeu
3Anticipatory CINV wllasun1siseus 9IM9AnTy
drathneuldfuenaivadn sihinvenniseduldunnni
nsendsu wuldveslunauivaefifiuszaunisallad
Aeaunssnusee a1 ¢.Breakthrough CINV
sianyTuusTImsine enmsintulusswingild
Sugsuendeuegrunuzauuds guledndusedlasu
n155ne iy (Rescue therapy) Tnanasliendnu
oWdsungudy ifinalnnisesngninnsainiiy uay
5 Refractory CINV wilafinestenissnusaenisidendiu
o13oulungueineg srdueBeuiiiideyanistisnuily
ﬂa:uﬁ 1 Olanzapine
Jaduidvedeniniinnnvaduldeniouainen
it wualdidu 2 Yadendn Ao 1. Yadediieates
Fugnaiivrdn® loun szduanudeddunisiinniaz
aauldendsuainsnaivada (Emetogenicity of
chemotherapeutic agents) wuuuNun1siLALivIUnR
(Chemotherapy dosage regimen) uag 35n15UINIT81
Wit (Chemotherapy route of administration) 3
seupndsslunisiinnnzaiuldenieounineadl
thin 1 Hudedeiiinasnniiandensiinnnizaduldeiou
szumudedunsiinnnzeduldendewielylldsu
g1desiunisenieou wuadu 4 szavu laun szauge
Urunans s wazdniles 2. Jadefiiadestuannaes
fUae’ ldun e1gtiaundt 55 U uandls laeiuseiRunse
viande weivsziRnauldenFouluseninadensss
ldiedundesuueanesedidntos
\esainnsdilisrdueideuludihefldsueuad
trimlulsamenunaassiussansneiinanuannvanei
gjmmﬁaama"mmuﬁwLLuzﬁﬂuLmedmﬁ%’ﬂmBﬂ
wazgnsduusnmilennduuzih Tull w.m.2551 Vindw
JuNId wavame® lawmgandunisfnviussuifisy
Usganduavnnisiendestuenisaduldeniouwuy
Bouwdu Tufthefildsueadvdavedsmenuiamssd
Uszunindszninangugiaeildugnsenduedoud
AonABINUALULTTULUINIINITSNEIUY NCCN atiu
T 2008 uazedueFeugnsdunonmiioninduuzih
fanan FegfUaelunisinuadlnglésueneiiiadaii
audssenisiinnnzaduldenieusyduuiunans
wuiranismugueInisaaulduazenFsunuuanysal
(Complete response) Tunguitheflssugiuendou
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gonndomuuuMINsinwiunliiganinngugUaed
Ie5usgnsdu Tnemunismuasldvesensaaulduuy
WRyUnNaUSanay 66.8 Wisuniuiaeay 57.1 (p-value 1.00)
wazn1smuAuliveteINsolsuLUUIBEUNAY Teuay
83.3 Liluunuipgay 64.3 (p-value 0.67) mMuaau o814ls
Anuludagiulsmeuaaissadszysnddematinagly
gnseduendsudiliifulumudnuzinlusuimianis
Snwilastamziihsuzsaduuildsusnaivitnad
Anudssge Fanugiheiienmsadulduazefouzuuse
Aedldsumssnudilulsmenuia Tnsametn 24 42l
naslasugaluItnluuds danadenmunndinveadUae
wazdssasemIinfumsinuesiaiititnesnselilos
nsfnwiscldidutuiioussidiuusyansunavoens
TeiueFeulufirsuzsasunilssusnaivde
gnsoue Alidulumuduugiilusumansinuves
The National Comprehensive Cancer Network (NCCN)
atu 1.2024 1W3suiiisuiunislieidiuedsuniy
Auuzilunuamsdngn Welilddoaguiiiuteya
WaUsEInwlasdldauefonueNIsUNITLNEYNTTULAE
nstraiiedmuauleuensddldonegannzanly
UunilAeadeddududnly

ABnsfnen
nsnuildsunssuseseiessaunsifeluuyed
NAMENITTUNTITEsTINITeTuNY LY Tsameuiaadssa
Uszr13ny dandaunsaissd aunisdeoysddand
COA.81/2566 \Junsfinui@aiaszinmalummuauuy
TUdnemti (Prospective Cohort study) LﬁU“ﬁ’a;{gasde
Fuil 8 fugiou w.A.2566 9 29 nuATUS W.A.2567
TudhsuzSadunwandsildSusnaividagns AC
afausn w miusSaing1nddn lsaneuraanssd
Uszu$ny Anwvinsiineinisadulduazenieunds
Issugaiiiidauindeundu (0-24 2l vdaanledy
guaTi1dn) wazviina1d (24-120 $2laa ndsanlFuen
wniithda) samfedanussiuamuulsIveIeInIaauld
LL@%EJ’]L%EJuﬁLﬁm%ummﬂm‘ﬁ Common Terminology
Criteria for Adverse Events (CTCAE) Version 4.0’
Wisuifleuserinsnguinuie guieildsuenduenFeu
Linsanuduziluwwiniinis$nyives The National
Comprehensive Cancer Network (NCCN) version 1.2024
waznauAIUANAe FUaefilssusdudsumuuugi
Tunuananms$nwifanans (U 1)
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117U 50 AY

X 2 v a0 fo v
QU’JEJSJ%LNLGHUSJ VINTULNEUNANLUT

negudne
(13U 25 AY)
14 ] -

Metoclopramide 5-10 mg IV

14 s :
Metoclopramide 10 mg PO AC TID
Domperidone 10 mg PO AC TID
Ondansetron 8 mg PO AC TID

nguAWAN (31U 25 AL)
165y Pre-Med 3 %fla

Ondansetron 8-16 mg IV
Dexamethasone 10-20 mg IV
Olanzapine 5-10 mg PO

115U Home Med 4-5 %iln
Ondansetron 8 mg PO OD D2-4
Dexamethasone 4 mg PO OD D2-4
Olanzapine 5-10 mg PO HS pm
Lorazepam 0.5 mg PO HS prn

Metoclopramide 10 mg PO AC pm

[ N1IANAIN |
-
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daenguine
wBERSUUTEUBIRILEITBY

. &
NOUDINIILEUVDY Day 1

o a & o da ] =
Srnuiimeluvsededinlusswinansanwm

(371171 0 AL)

o P 4 o e ' =
Suimelunsededinlussninamsinu

(117U 0 AL)

AnanagUog

AildiTuuafivntn gms AC cycie 1

v

II s—y
|

Anszsinanisine (S1uau 25 Au)

1. emsadulduiadoundunazadn
2. 9nsoRsuriadeunaulazaitn*
3. nasauaiin®

4. mugsuswesansaaulduareniou

Anszinan1sAnen (S1uau 25 Au)
1. omsndulduinidsundunaganin®
2. oxmsedsuriindeundunazaidn
3. HasaaNATiAn*

4. mugseseInsnaulduazeniou

nadnsinaau
amsvdadsundu (Acute; 0-24 )
amsviaardh (Delay; >24-120 dalu)
HasmunfiAn (Overall; 0-120 F4lsq)

JUN 1 uanssemsedueleundUlsnduneassuaznauaivaulasuneutasraalasuenaivndngns AC

¢ U = v Y 1 = = v a
NN IARLEDNENTIINNSANW g Letheinands
91y 18-65 U 2lasumifiadedulsauzisasnuuszes 1-4
Aoy o & ) 1% Ao o Y] ' Yo
niideusinisshuimeenalivundngns AC 3.85kinelasy
MssnwiAgeAivIUaNINeY 4.0801NS19N18AU
Eastern Cooperative Oncology Group (ECOG) a&quﬁu
0-2 5.MansamwiBsUifnisneunsiunsine Hb
>10 mg/d|, platelet > 100,000 cell/mm’ ANC > 1500
cell/mm’ 6.taninnudusanlun1sdnsinemuidy
L4 o = = = wa a
INUNNSANEDNAINNITANYT AD 1.dUseiAAne s
Lifssrasdnfnanujisemnegliduiuvessaniense
Lanswannaiiuuda (Adverse drug reaction : ADR
type B) 91nn15M81 Metoclopramide, Domperidone,
Ondansetron Dexamethasone, Olanzapine, Lorazepam
2 sy TRdunzSwinduuineu 3.4Uaedlasuitade
< & v | aa Aaa '
JunziSaimuuszozuninsgeiilsseznaidinsensy
st 6 oy 4diUszianstnuiensinaeulwiiuudalumn
2 a 3 a 1% A a v
wiowmdaulnigi g lugduuvudnrenaudleusnalunth
duuu Un Wl 91 ¥308187 (Tardive dyskinesia)
AuIUIAvaINguiiagelaglilusunsu G*Power
3.1.9.7° 9198man13An®1ve9 Sukudom A AvinsAnEN
UsganswanishieduendeulufihsuzSasuuilasu
Ao o = Y] a a a
gupiivdngns FAC danudnsnisiinn1iza1lguie
Weunaulunguitheilaiue Metoclopramide 10 mg IV
Souay 90 uaznquiilasu Dexamethasone 12 mg IV 334

fiu Ondansetron 16 mg IV Jowaz 40 laurviunm o error
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Wiy 0.05 waw Power Wity 0.8 Tevunnvesngudieeng
nauag 13 au Fefiduaniladanisaydedayadaliiig
Pruudszrnailunguaz 25 aw sty 50 Au
A a i 2 v I

wisssdlefldlunisinudeyaiduiuudeunuuseneay
[% | a 1% & [V = a wa
mwdud 1 Yayanall leun o1y msfinw 81@n Use TR

& s wa A v a | & 12 wa
M39erssa UseiRmauldonisurianimsss waslseIn
wNIaRNEe dui 2 eyanerdiin Tk mainnmeaiuld
LAaLILY INUIUASIWBINSIARaINSAAUlALaYe IR
syaznainaInsrauldlaraiou lnewuanisiAvesn
W 2 sz lown o1nsutindeundu (0-24 T2laausnvas
eSugaivhdn) wazeinisvinatn mdalasugnivnge
26-120 F139) WarnISNSUNSSNEIRILUlsIng1uIa9n

A v a oV Yo Ao W a 1Y)

azaduldondoundalasueneivitn Ineusyliuseauy
ANUTULTIIINAITUsTTiueINTslaifiaseasd CTCAE
Version 4.0 o1 seaulaniadu 3 sesufa seau 1 Jons
Wenmmnsuadalifinansynusenissulseymue s seeu 2
Sudszmueimsanad tnelddsnasiatnntdngl nnzvintin
Wenmzynlavnnseditudy seau 3 lasundanu
INaA1TEIMSHarilagn1sSUUsEMUliileanananny
ADINNSVRITNNYAITLASUDIMNSNIENEENINS DANTDINT
NNADALADAAINI DABUINTUNITTAYIAILULSINE1UNA
] a 1 I A [y a
@7UD1IN5 Y ULUIDDNUY 5 STAUAD S¥AU 1 BIYU
1-2 A59bU 24 Flad SEAU 2 818U 3-5 AU 24 ¥alag
s¥aU 3 98 uRwA 6 ASaulUlL 24 $7lae avdedliienns

PN9F1YY NI DANTDINITNIIVADALRDARI S DADAUIISU
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mssnwsalulsmenunansilusesu 1-3 mstusnaunds
2999159138 UUTLAUIINTLYLIANTENINNSAADING
wiazadadominsegeon 5 unil sty 4 Suneddin
poalasunssnwegnasemululsameuia seau 5 @edin
Tnefthefidrsumsfinuaslasusduasanndunsiiie
audilafsatunistuiinenniseaulduazenfeu
izﬁummquwmmmaﬁaﬁLﬂué’fmﬂé’um%’vﬂﬁ%’ﬂm
Fillsamenuna Taudsennis due fiorfntuneudanis
Iosuenaivndngns AC Inglviglheduiineinsndslasu
guavnn 0-120 Halus uazduuUABUAMTITUTindeya
AufivestendvusSingnddnluseunslendaly
HASWENENYeINITANYY Ao Sesazn1siinn1zAduld
Lare s UTIALRsUNAULAEINAGIT LALHAANETDY
fo fewarnisineinisadulduazenievluudazseiv
AMTULSS MTeseiteyaldafanssauiionsuny
AMENYUYYBINGUMBY1e Usenauniy 31U Seuay

M15°99 1 TayanaluveagiUae
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fiede wavdudssuunasgu (Weyalinsuanuasni)
WAZYAFBUAMULANANTENININGUABAT RO YN FiB
Independent t-test, Chi-square test lag Fisher’s exact
test Ingldlusunsa IBM SPSS Statistics version 26

NANISANEN

Qﬂaa‘iumﬁﬁﬂmﬁﬁu’wmLflul,wmzﬁﬁ Imﬂu’qamﬂeju
fideyaitugiundrondatu engindevesfinelundguing,
50.8+7.8 U warlungumiuay 49.6+9.1 U (p-value =
0.62) Havsnauld Susnafivingnsia AC wariitade
dosronainanizaduldenieundansldsuenaiivhds
Taiginaitu (m137971 1)

Qﬂ’;&lﬁﬁﬁ"mmiﬁﬂmﬁ'ﬁammjuﬁmmL%Jﬂﬁ]ﬁd
Anudraguazliausindelunissudseniueiniu
glsunnnindesay 95 sudadinisusuildsuSenis

SuUsEm U T denAaRanUALULLLN (AN51971 2)

ToyarUae naulaesu andeulings naulaedu endeuny p-value

LUINNISAYT NCCN? (N=25)  Wiannannssnwn NCCN® (N=25)

21 (ﬂ'wLaﬁ'aidqmﬁmwummgm, ) 50.8+7.8 49.6+9.1 0.62%
12901 37-65 33-64

ECOGt performance status (§1uau, Sevag) 0.94**
0 7 (28) 6 (24)

1 12 (48) 13 (52)

>2 5 (20) 6 (24)
fiseyRrauldonBoussrineiensss (S, Sevas) 11 (44) 13 (52) 0.78%**
fuseTiine1nswnge wilke (3w, Sevas) 9 (36) 8 (32) 1.00%**
lsifluseYansauueanesed (S, Sovay) 22 (88) 21 (84) 1.00%**
msshuildduanteu Gruay, evaz) 0.34**
AUEDYBERG! 0 (0) 2(8)

NIINIFR 13 (52) 11 (44)
liwmelasunissnwunneu 12 (48) 12 (48)

* The National Comprehensive Cancer Network (NCCN) version 1.2024
" ECOG - Eastern Cooperative Oncology Group

* Independent t-test, ** Chi-Square test, *** Fisher’s exact test

M15199 2 AuTNialunSSUUSEMUENIAUe R e

JegarANIIMLe naulaedu ondeulinse  nduldendnu en@eumuuuime p-value*
Tunsfulsemueiuenleuvesitis  uuImen1snwr NCON® (N=25) M33n1 NCON® (N=25)
100 20 (80) 25 (100) 0.05

295 <100 5 (20) 0(0)
* The National Comprehensive Cancer Network (NCCN) version 1.2024

* Fisher’s exact test
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wunsiinazaauldnarendeuiesindoundu
yiaa 1t uarlunmulungunwigaindinguaiuay
agnadifuddynneadd Tnenudnsnisiinernisnduld
slindaundy ensendeuriaideundy onseiuldvin
a191 ensenleuriinantlungudine Sewas 100, 92,
92 uaz 88 AuaU vaurTnuAMIzfananlunguAUAN
Sovay 76, 48, 8 uay 4 muA1AU (p-value 0.02, <0.01, <0.01
uay <0.01) Tnelunmsau Overall 0-120 3la) wunsiin
omsnduldlungudnuniesas 100 uazlunguaiuay
Sovay 76 (p-value < 0.01) wazwun1siineIn1seReuly
nauAnwTerar 92 warlungualuau Seeas 52 (p-value
< 0.01) (11314971 3)

waUszIfiuANTULS eI SRR s Aaulduas

= a A o = vV vy Ao o
M99 3 ﬂ']il,ﬂﬂﬂ’]'lgﬂﬁu‘lﬁuagaqLﬁ]&]uwaﬂi@ﬁuﬁl’]LﬂNUqU@
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91T UANMYT CTCAE Version 4.0 wudnguaglungy
AnwniisnsnsiAnenseduldviadsundunasyie
d1tnfifinnuuusszAy 2 fevas 68 wazievay 12
addu Tnglinunsiineinisdenaniiauguuss
Tuszdu 3 wunaAnnmzodsuriadeundudisinim
JULTITEAY 2 To8aY 48 UarTeay 3 Touar 20 uay
wunsiineIn1sedeuriing i fidanguuseseiu
2 uarszdy 3 Sovey 12 Tagliwuniaifnernisendeuia
sindoundunazvinariniifinnuguusesedu 4 uay 5
TusniilunguenuaslinugithefiAnomsnauldiaia
Boundunazsinaiififinnuguusssedu 2-3 wagliny
fuaeifnoinisendeuissiindoundusaseinddid
ANUTULIITEAU 2-5 (597 4)

mMaAnnzadulduazeiou naulaesuedeuling naulagsuedeu p-value
HUININITNEY NCCN? (N=25) AUKUININITINEYY NCCN? (N=25)
T (Fovaz) 1 (Sesaz)

aduldvdadeundy 25 (100) 19 (76) 0.02**
aduldudnadn 23 (92) 2(8) <0.01%
Overall 25 (100) 19 (76) 0.02%*
(0-120 Flat0)
v UTlALREUNAUY 23 (92) 12 (48) <0.01%*
o uduiinandn 22 (88) 1(4) <0.01**
Overall 23(92) 13 (52) <0.01**
(0-120 Flat9)
® The National Comprehensive Cancer Network (NCCN) version 1.2024
* Fisher’s exact test , ** Statistically significant (p-value < 0.05)
M3 4 sedumnuTuLTIweIeInsrduldiazedsuiinundansivisiadivide’

msfinnzadulduazendeu naulaednuendeuling naulduduene p-value

BUINNIFNYT NCCN* (N=25)  @1uuuInian1ssnyl NCCN® (N=25)
U (Sovaz) U (Sovaz)

advldafinideundy <0.01**
. SEAU 1l 8(32) 19 (76)
. FEAU 2 17 (68) 0
< S¥AU3 0 0
D UBUBTALRLUNAY <0.01%*
. SEAU 1l 6 (24) 12 (48)
. FEAU 2 12 (48) 0
< S¥AU3 5 (20) 0
adulduiinandn <0.01**
. SEAU 1l 20 (80) 2(8)
. FEAU 2 3(12) 0
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A5 4 sERuANTULTIvRIRINMIAaUldLare 1 FeunnundIn1si Al ude®

nsinnzAdulduarenisu naulaenduendeulings naulasdiuendeu p-value
LUINIAISAEY NCCN® (N=25)  eubuIni1en1ssnel NCCN? (N=25)
U (Sozay) U (Sozay)

. ZHU 3 0 0
21 8UIRAA1TN <0.01**
. LA 1 16 (64) 1(4)
. LA 2 3(12) 0
. S¥AU 3 3(12) 0

° The National Comprehensive Cancer Network (NCCN) version 1.2024

> lefineugiUseLiiu Common Terminology Criteria for Adverse Events (CTCAE) Version 4.0

* Chi-square test , ** Statistically significant (p-value < 0.05)

150d
Taevluduuz i unuInieniIssneazeugsn
Wmﬁmmﬁauiuriiﬂwﬁlﬁ%“ummﬁﬂﬂﬁﬂimﬂ%mﬁﬁ
nalnnsesngvisvanendusauiu lumsinuivuingioe
Iuﬂdmﬁﬂwﬁwﬂﬁ% Metoclopramide 5-10 mg IV
Aoulipafivrdafissrdaienineinisnauldsie
Weundunnau (Seeay 100) N13AnwIved Tienchaianada P
waraAmy” fivhuseiliunanisidinen Olanzapine 10 mg
¥iipsuuseu (D1-4) L%ﬂitfluqmmﬁ’mmLﬁauﬂ?}wszﬂau
#ne Ondansetron 8 mg $m1U Dexamethasone 20 mg IV
neulvisuativin (D1) uaz Dexamethasone 10 mg vl
Fuusenu (D2-4) 59UiU Metoclopramide 10 mg %tin
%’UﬂizmumﬂﬁﬂaaﬁmmiﬂﬁuﬁﬁamL%Em Tnenanis
Anwmuinngugtaeiilé¥u Olanzapine Wiudhlulugns
Anenseauldedadoundu (0-24 $2lus) Sewas 50
onsraulduinandn (24-120 $2lu9) Sevas 65 uaz
ANS3U (0-120 %’ﬂm) Soway 70 wariinen1sedeu
silmdoundu (0-24 $219) Sevay 25 enFeuniegdn
(24-120 F2l019) Sowaz 50 wazaImsan (0-120 Falu)
Sewaz 50 mm%yjaﬁ%wudﬂmilﬁmmﬂﬂiﬂﬁulﬁLLas
aieuluszey 0-24 Plususnmdslasuenaiivrdasing
naildannsanuasedfinuennisaauldadadoundy
Sovay 76 uwaren1sodsuriadeundu Seuay 48 013
goUngliaNULIRAYedE Dexamethasone Way Olanzapine
ﬁiﬁﬁuﬁﬂwﬁaﬂﬁ%’ummﬁﬂﬂﬁm TnelunisAnwndad
HU9leu Dexamethasone Tuwun 10-20 mg uay
Olanzapine 5-10 mg 1u€umzﬁmiﬁﬂm"ﬁwﬁuﬂﬂamﬂiw
arldsueniaesiinluruinasii Ao Dexamethasone
20 mg waz Olanzapine 10 mg Fensfiftheunselésu
gsansriinluruiniininiienadwanenisiinenis
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rdulduazendousiadounduiigendnld uenaini
\n3esflefiliusnifiunsiinenniseduldfenademase
sadnsTiinld TnglunsfnwilliineUssdunafiname
rauldlnglimmsanussidiuinivielsisl Tuvaizdinisin
197uld Visual Analogue Scale : VAS Tunsusziiu 1ng
0 e laiflons way 100 fenmsfiguussiigaiviiiay
Usaidiuld egndlsfimunsiiudoyasaosisdaiuiiu
mivssiiulagldanuidnvesithewilouiu Tudwenis
raulduarendouiinulusrey 24-120 Flumdanslésu
guafitide lumsinuedsindununadnsiinnilaeny
mafnensaduldsingih Sevas 8 wawnuensenFen
wilaandn Sovay 4 Felsudiuilonesunglianmsiine
afsiifien Ondansetron aglugnisnduaduldeoniou
svavardluvngdinisfnwdsiulddendanan
iesanluuszmalvesngs NK-1 receptor antagonists
: NK1-RAs Safugniignuuzilililugnsendueniou
Tuguheildfusnaividamuduuziluiumises
NCCN 18ugnuentyevdnuianffisessaudienie
VN4 Itimakin S wazaaz!! Favhnisfnwiuseuiisunslien
Aprepitant %’!ﬂﬁ‘]uaﬂumjm NK1-RAs tUSgutisununis

a o A

%81 Olanzapine duenlutyTemdnunsnd Jayd

o

=

Tumsilostuenisaduldenieuanenaiviindiiany
Hegs (gns AC i3 Cisplatin) nedseudiunalugihe 3 nay
fo Léunnguiiléisu Aprepitant (D1 : 125 mg, D2-3 : 80 mg)
N3y Olanzapine wun 5 mg (D1-4) wagnguilésy
Olanzapine 10 mg (D1-4) Ima%ﬂwﬁgﬂ 3 nawaglasuen
Ondansetron way Dexamethasone IV naulasugiadl
U1Um (D1) hag Dexamethasone iinsulseniu (D2-4)
wulHadwsudn fe Sevazfvieilitinnnzaduldly
120 2l Tunguiftaeiilésu Aprepitant laissangied
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1¢5u Olanzapine IﬂﬁiUﬂdmﬁlﬁ% Aprepitant Wu3agaz
33 1uﬂﬁjmﬁ15§u Olanzapine 10 mg Wusewaz 43.2 uay
nguiléi¥u Olanzapine 5 mg wufepay 37 Aud1U
(p-value 0.24 Lﬁ@LiJ%EJULﬁEJUinNﬂEjMﬁ%%’U Aprepitant
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Abstract

Objective: To develop and evaluate the effectiveness
of a learning program to enhance operating room nurses’
competencies in caring for patients with endometrial
cancer.

Methods: This research and development study
consisted of 4 phases: situation analysis, program
development, program implementation, and outcome
evaluation. The sample comprised 34 professional
nurses working in operating rooms and 40 endometrial
cancer patients undergoing surgery. Data collection
instruments included knowledge assessment forms,
nursing skills evaluation forms (covering five domains:
art of care, patient assessment, patient preparation,
complication surveillance and monitoring, and effective
communication), satisfaction assessment forms, and
clinical incident records for both patients and staff.
Data analysis included descriptive statistics using
Fuii3u (received) 26 Sumnen 2567

Fuiudluea (revised) 17 nuAIfius 2568

Fuiineusu (accepted) 21 nuAnus 2568
Published online ahead of print 27 qumﬁué 2568
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frequency distribution, percentage, mean, and standard
deviation to describe baseline data, knowledge, skills,
and satisfaction. Paired t-test and an independent t-test
were used to compare mean differences in knowledge
and nursing skills scores. Fisher’s Exact test was used to
compare patient incidents between groups.
Results: The developed learning program utilized
microlearning through online systems, simulation-based
practice, and digital media for knowledge exchange.
After program implementation, nurses significantly
improved knowledge scores from 13.8+2.3 to 17.4+1.4
points. All nursing skill domains increased significantly,
particularly in patient safety (from 31.8+2.0 to 36.9+1.3
points) and pre-operative patient preparation (from
14.6+1.6 to 19.9+5.0 points). Nurses reported the
highest level of satisfaction with the program. Although
adverse clinical incidents for both patients and staff
decreased in the patient group, the reduction was not
statistically significant (p-value> 0.05).

Conclusion: This program development emphasized
learner participation, which aligns well with adult
learning principles. It can be effectively implemented
to develop the potential of operating room nurses
and nursing personnel caring for this patient group.
The program helps elevate knowledge, skills, and
operational competencies, leading to improved quality
of care and patient safety outcomes.

Keywords: Operating Room Nurses, Endometrial
Cancer, Perioperative Nursing Care, Competency

Development, Learning Program
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Incident and Factor Associated with Hypocalcemia Post Total

Thyroidectomy

Sryvd YHunSIavd, W.u.

Anchalee Chaninvanich, M.D.

Abstract

Objective: This study aimed to determine the
incident rate and identify risk factors associated
with postoperative hypocalcemia in patients who
underwent total thyroidectomy at Phra Nakhon
Sri Ayutthaya Hospital.

Method: This retrospective descriptive study analyzed
medical records, including outpatient and inpatient
charts, operative reports, and pathology results,
were retrospectively reviewed. “of all patients who
underwent total thyroidectomy in the ENT department
of Phra Nakhon Sri Ayutthaya Hospital between 2017
and 2022. Data collected included patient demographics,
operative time, estimated blood loss, pathological
diagnosis, parathyroid gland identification within
the surgical specimen, postoperative calcium levels
measured 24-48 hours after surgery, and outpatient
follow-up records for six months. Statistical analysis

to determine factors associated with postoperative
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hypocalcemia was conducted using chi-square tests,
mulitivariate analysis and considered statistically
significant at a p-value of less than 0.05.”

Result: Of the 177 patients, 62.2% were diagnosed
with thyroid cancer. A total of 72.3% of patients
experienced postoperative hypocalcemia, with 63.3%
developing persistent hypocalcemia. Patients who
underwent total thyroidectomy in a single procedure
were more likely to experience hypocalcemia compared
to those who underwent a two-stage procedure.
Operative time, identification of 1-2 parathyroid glands
in the surgical specimen, and a postoperative day 1
calcium level below 8.5 mg/dL were significantly
associated with the development of hypocalcemia
(p-values 0.02, 0.01, and <0.01, respectively)
Conclusion: Surgical procedures time, those with
identified parathyroid glands within the surgical
specimen, or those exhibiting a postoperative day 1
serum calcium level below 8.5 mg/dL were associated
with an increased risk of postoperative hypocalcemia.

Keyword: Hypocalcemia, total thyroidectomy
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Effects of a Behavioral Change Motivation Program on Knowledge

about Diabetes Self-care Behavior and Blood Sugar Levels in

Patients with Type 2 Diabetes

WURYRITI LAATY, NELU., ANTHN NovALAAY, we.ll., afive) Tu31a831med, we.w.

Benjawan Kerdruen, B.N.S., Suphanan Thongthaweephokhin, M.S.N., Suwapich Chatchawanterapong, M.S.N.

Abstract

Objective: This study aimed to examine and compare
the average scores of diabetes knowledge, self-care
behaviors, and blood sugar levels before and after
participation in a motivational program designed to
encourage behavior change.

Method: This quasi-experimental research utilized a
pretest-posttest design with two groups. The sample
consisted of 60 diabetic patients receiving care at a
diabetes clinic, divided into an experimental group
(30 patients) and a control group (30 patients). The
intervention was a 12-week behavioral motivation
program, which included education on diabetes and its
complications, self-care in terms of diet, exercise, and
medication adherence, goal setting for blood sugar
control, and follow-up via the LINE messaging platform.
Results: The majority of participants were female
(60.0%), aged 51-60 years (43.3%), married (50.0%), and
had a secondary education (43.6%). Additionally, 33.3%
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were engaged in agricultural work, and 60.0% had been
living with diabetes for 6-10 years. Most participants
(90.0%) had no comorbidities. After completing the
program, the experimental group demonstrated
significantly higher average scores in diabetes knowledge
and self-care behaviors, as well as lower blood sugar
levels, compared to the control group. The differences
were statistically significant at the 0.05 level.
Conclusion: Motivation plays a crucial role in enhancing
self-care abilities, building confidence, and encouraging
individuals to adopt better self-care behaviors,
ultimately leading to positive behavior change.
Keywords: motivation program, diabetes, self-care
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Utilization of the Neonatal Sepsis Calculator to Reduce Antibiotic

Use in Neonatal Sepsis at Sawanpracharak Hospital

il gANMIASNYA, WU, 3.3, NUITIYNTIX

Wipat Udomponglakana, M.D., Dip. Thai Board of Pediatric

Abstract

Neonatal sepsis is a significant cause of morbidity
and mortality in newborns and often leads to the
overuse of antibiotics due to its nonspecific clinical
presentation. The Neonatal Sepsis Calculator (NSC) is a
tool designed to assess the risk of neonatal sepsis and
reduce unnecessary antibiotic use. This study aims to
evaluate the effectiveness of the NSC compared to the
conventional diagnostic approach based on clinical
history, physical examination, and laboratory findings, as
recommended by the American Academy of Pediatrics
(AAP) and the Centers for Disease Control and Prevention
(CDQ). Reducing unnecessary antibiotic use in suspected
neonatal sepsis cases can help mitigate antibiotic
resistance, decrease complications, and alleviate the
workload of healthcare providers. Additionally, separating
mothers and newborns can hinder the establishment of
early bonding, which is crucial for postnatal development.
Implementing a structured approach to improve the
quality of care for infants suspected of Early-Onset
Neonatal Sepsis (EONS) can address these issues

effectively.
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Research Objectives: To compare clinical outcome
of using diagnostic tools for appropriate management
of suspected EONS vs conventional treatment.
Methods: This randomized prospective cohort study
included neonates with a gestational age of >34 weeks
suspected of EONS, admitted to the neonatal intensive
care unit (NICU) and pediatric ward 3 (Sick Newborn)
at Sawanpracharak Hospital between January 4, 2023,
and October 2, 2024. Data were collected prospectively,
comparing two groups: one diagnosed using the NSC
and the other using the conventional approach based
on clinical history, physical examination, and laboratory
findings. Data on antibiotic administration, duration of
therapy, blood culture results (Hemo C/S), and clinical
outcomes were analyzed using Chi-square tests, Fisher’s
exact tests, and logistic regression.

Results: Of the 219 enrolled patients, 10 were excluded
due to shock, severe cyanosis, or cardiopulmonary
abnormalities, 7 due to pneumothorax, and 3 due to
genetic disorders, leaving 199 patients (107 males, 92
females) for analysis. The NSC group comprised 96
patients, while the conventional group included 103
patients. In the NSC group, 39 patients (40.6%) received
initial antibiotics, and 12 (12.5%) received antibiotics
after 72 hours. The average length of stay (LOS) was
6.33 days, with complications including respiratory
failure (25 cases), pneumothorax (5 cases), necrotizing
enterocolitis (8 cases), meningitis (1 case), and 1 death
(68.9%, 16.4%, 10.7%, 4.1%, and 1.0%, respectively).
In the conventional group, 69 patients (67.0%) received

initial antibiotics, and 18 (17.5%) received antibiotics
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after 72 hours. The average LOS was 8.28 days, with
complications including respiratory failure (33 cases),
pneumothorax (11 cases), necrotizing enterocolitis
(14 cases), meningitis (3 cases), and 4 deaths (68.9%,
16.4%, 10.7%, 4.1%, and 3.9%, respectively). Statistical
significant differences (p-value<0.01) were observed
in favoring NSC group including % of initial antibiotic
use, post-72-hour antibiotic administration, LOS, and
complications .

Conclusion: EONS is a critical and common condition
in neonates. The use of the NSC can improve accuracy,
appropriateness of antibiotic therapy and clinical
outcome in managing EONS.

Keywords: Early-Onset Neonatal Sepsis (EONS),
Neonatal Sepsis Calculator, Antibiotics, Diagnosis,

Complications, Mortality.

UNANED
m’szﬁm%aLﬂummaﬁwﬁaﬂaamsﬁuﬂ’mLLaams
FeTinveamsnusniin iesinernsmeediinlsdany
WwirawenAtadedainilugnisliefiusiuindu
\esnneiniamenddnliianizianzas indesriuim
adsanzinidolumsnusniin (Neonatal Sepsis
Calculator: NSO) Wuedesflofitneussifiuanaundesuas
annsldenufTrusilisniu nsdnuidifnguszase
\iaUsuifiudseanBn1naes Neonatal Sepsis Calculator
Wieudu nmsitadelagliuszif avaTemerazian1vios
UjtRnsesnuIsunmdfviauuniniudiuuziive
American Academy Of Pediatric lag Center Of Disease
Control (CDC) MsanmsliUATnzlumaniiasdofiode
Tl ndu aztherlvannnziosuazanntizunsndou
ARSI TUUBIUIMELAZNETUNARS UONDINI NITUEN
wsaazmsnusniiadeenarilndulgmlunisadna
guusansledn Femsiaudeuntasusnvdenasn
n15Usuidiuanudsnnsnusniiniiasde Early Onset
Neonatal Sepsis 9&9sNzaN TLUULNY VA
waniflesunsudlusely
Faguszasdnnside: Weussavsuaveundosiielunis
JadeiUleasdy Early Onset Neonatal Sepsis lag
WisuiiguratunmsinumuunsufuR ieuiulse
msshwmeeUtgludtheasde Early Onset Neonatal
Sepsis tloannatuousw. mlddsuasnsnenslunsgua
HUhwaady Early Onset Neonatal Sepsis
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ABmsanen: WunsAnwiluluy Randomized Prospective
Cohort Study lugthemsnusniine1gassdunnnininiu
34 fUpminasdeniinnednidelunseuaiden Early Onset
Neonatal Sepsis (EONS) uagldidaunsunissnwiluvedite
msnusniiavedlsmeuaanssAusEnsng egthe NICU
warNNIINY 3 ( Sick Newborn Dsewiedudl 4 unsau
2566 §ia 2 Aa1Ax 2567 MaiudeyaainnisAnyludng
wihuwuudslaeiSouiiiou e 2 nguienguitlaiunis
Jadelagly Neonatal Sepsis Calculator LLazﬂz-jaJﬁvLéf
Fumsitadelaeldussdf n999319NBRATHANIIV DY
UfURNsveInunsuwng inudeyanslienujioue ssex
nalien nanismgite (Hemo C/S) waz wadnsas
HU3e (Clinical Outcome) wlanalpglyadia Chi-square
test, Fisher exact test LWag Logistic Regression

NANISANEN: 581319 4 UNTIAN 2566 D1 2 AaAs 2567
fEflhofidaneglunms@nundiuou 219 augndneenain
msAnwiilesanianzden fudeaguuss danuiinund
vaailanazvendiuau 10 au fauiluvoausniu
U 7 AU danuRaunAnieiugnssy 9w 3 Ay
witedUiefieglumsfinw 199 au (wevie 107 aw, e
92 a) TleurnuBuseNEUnAsaTumednualEYS
Tnouvadunguitlésunisitadelagld Neonatal Sepsis
Calculator (NSC) 96 A uaznguitlsunisidedelagly
UszdR nsnnTmelarnan1viosUuRnsvenunsunmd
103 A Tunguitlésunsitdedalagld NsC l63unslen
UfTauzusniudnwiu 34 au (Seuaz 35.42) lasuen
UfTugmenvddlur2 dlumdaindnau 12 au Gevas
12.5) S228150916 (Length of stay) 1de 6.33 Juil
AMZUNIATOU Respiratory Failure 25 AU, Pneumothorax
5 AU, Necrotizing Enterocolitis 8 AU, Meningitis 1 AU ey
FeTin 1 au ( Anludeay 26.04, 5.21,8.33,1.04 uax
1.04 snuddv) Tuvaziinguildsumsitadelaglivs:
ATIRTNNBKAEHANITRIUSURNTvRInINTUNTg e
UTnzuandudniu 69 au (Gouaz66.99) Wnsue e
mevdshy 72 Halus vduAadiuu 18 au (evay 17.48)
@eT30 4 AU (Souaz3.88) szuzansnwfa (Length of
stay) iy 8.28 u dnmzunsndou Respiratory failure
33 AY, Pneumothorax 11 AW, Necrotizing Enterocolitis
1 AU, Meningitis 3 AU wavideTin 4 Au (Aadusovay
32.04,10.67, 0.97,2.91 anugdndu) Inefinnslisujtaue
wsnfu Ms¥uenufTugnendlu 72 Flumduie
3¥EZANTNYIA A1ITUNING DU Respiratory failure,

Pneumothorax, Necrotizing Enterocolitis, Meningitis
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uarnadeTin  AauwanasdueslitudAgyniseia
(p-value<0.01) mud1AU

d3U: 117z Early Onset Neonatal Sepsis t{Jun1iz3ng
finuvssuarddnlumsnusniin uAnsIadedususn
Sudiaildenn vilviinsldufiaustinniiunnudui
HuraliAnnisaesn msndesensninsaidunany
Forldelagldsndu fedwilimsnlenaniadelu
Tsmenaiindy Mannzumsndeusasdediniuanny
msldipdesilofio Neonatal Sepsis Calculator agvilu
naguakarlfefaurldgnieuanzauniniy
A1d1Aey: Early Onset Neonatal Sepsis (EONS),
Neonatal Sepsis Calculator, mﬂﬁ%aus (Antibiotics),
n1931ade (Diagnosis), AMzunsngeu (Complications)
uarn1ILATIN

UNn

smzAndelumsnusnifn Insmemsinielusyey
72 4luausn (Early-Onset Sepsis: EOS) dadutigm
ddnlunisquamsnusniin iiesanidulsafifianie
uwnsndouuazdnspnedigs laewugtinisalves EOS Tu
ansgeLusni 0.3-2.4 fansninddn 1,000 18 duns
Anwludsuinalvenugdfinisalves EOS Tulsanenua
WILLINNAN 13 sievnaniin I 1,000 euazdeyan
Tsamenunagnes Smringnssaiys lsmenuiansn lsmeg
grasaugll dmindeaidn warlsmeuauselaude Smia
U358 wuguRnTaives EOS 14.5-20.9, 37, 52.6 ka 55.8
AovsAARLIEN 1,000 918 AuEEUTEiAILANsasy
819310 He91neIn1snedTnusnunsnusnLAad
fnmshndetnlifanu whngldnsdnuse T anenme
Ussfluemundemusuugiiives American Academy Of
Pediatrics uaz Center Of Diseases Control @n3gatasni
umaelumsinduls mssnwimsnusniindignasds EOS
drulngdadnlasunissnwisenisldenujirusuuu
AsouRquAAusniUlaglis Iy thlugmsfidaeman
wsniindesgnuenainunsan Wdelenalunisasieane
duiusanelosnunsainaznisn szezainsnwiluy
Tsamerunadhnudulagldsndu ianadrafesing wu
n1sRoEIdIugainaInnadsuulasmesgainanely
Sememsn msunssnwilisndu Seilnannoy
wnsndeudinnuuilunends wu Respiratory Failure,
Pneumothorax, Necrotizing Enterocolitis, Meningitis LLa
nMadeTin svidailieldieuasnszeesyananns
ity Neonatal Sepsis Calculator (NSC) Lulusunsu
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%dgﬂﬁwuﬂmﬁmmwéﬁnﬂ Kaiser Permanente Northern
California (KPNC) Sstilag Dr. Karen Puopolo tag Dr.
Gabriel Escobar iieteuszidiumiudesas Early-onset
Sepsis (EOS) lumsnusniineny <72 Halus Afiongasss
>34 fUavi Inglddayaing uteyaruinivaves KPNC
Fauszneumedeyavesmsnansuauaulunisthiniam,
wdosilotiioannslieftiutaslisndy Tumsniid
aundesi wazteliunmdanansodnaulaldudugtu
TnglitadenisnatinuazUsziRvoaunsasmdu nanng
191089 Neonatal Sepsis Calculator TumsAwa Early
Onset Neonatal Sepsis lag#ia15131A 2 Funoundn
1. Pre-test probability

. ﬁmammmﬁmﬁug’mmm EOS 211 918AT34, 1
ninusnin wazdadevesnsan lawn

« 5¥AUVDY Maternal GBS Status

« 1514 Intrapartum Antibiotic Prophylaxis (IAP)

« 9aUNNATBWIAIUYI Intrapartum

. 32821287521 Rupture of Membranes (ROM)
LazAADA
2. Postnatal probability adjustment

- Uszidiuennisvesmnsnudsnaendu 3 nau

1. Well-appearing neonates

2. Equivocal (uncertain) symptoms

3. Clinical illness (Ho1n159ALAUDY sepsis)
2511519 Neonatal Sepsis Calculator
1. Aud Neonatal Sepsis Calculator Tngnislalag
lufialdanelaann  https://neonatalsepsiscalculator.
kaiserpermanente.org
2. Youdeyavaamsnuazansnn (01w 1) loun

. m*&mﬁﬁ (Gestational age, GA)

« dhvinusniAn (Birth weight, BW)

+ GBS status va3u135A1 (GBS positive, negative,
unknown)

« Mg Tugseninemaen (AP given or not)

* QUNYHFIFAVRIUNTANTENINAADA

. 32821287521 Rupture of Membranes (ROM)
LAz ABDA
3. FEUUALAIUIUAT EOS risk per 1000 live births
4. Fen 9 1M1svesInudnann Weuumaudes
5. m%ﬁa%LLuzﬁWLLu’mwmﬁaLLa U

. %’ﬂmﬁaamséﬁLﬂammmaxﬂiuﬁu%’l

« ARAINOINITNNARTLNDENILNATA

- A5FeAkAT TSN UYL
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EOS mink o
Birn

Clinical Mness

EOS Risk after | Clinkcal

Clinical Exam | Recommendation

Well Appearing

Equivaom

Clinical Mnsss

EOS Risk atter
Cuinical Exam
Well Appearing

Equivesm

Sunical Mness

gﬂﬁ 1 nslitladeniioruans Early-Onset Sepsis (EOS)

Neonatal Sepsis Calculator LUy Web-based accessibility

A19°97 1 kI fURAnaRatnnusERUAIIULES
EOS9—10

EOS Risk
(per 1000 live births)

WU U

<0.65 per 1000 lifinududuisinsianieies
UfURNMswselienUTaue wuzi
TiguansnluvedUieund uas

Funmoin1smuunf

0.65-1.54 per 1000  famueIn1snAatneg1slnatin
9197M91501m35239 CBC-CRP ndl
971991549599 CBC/CRP #1nil

21N13HAUNG

>1.54 per 1000 NITUINTIINRIUHURNT
Wi Wy CBC, CRP way Blood
Culture Warsalie1Udue
wazfiansansulilu NICU win

7115n191N15N19PALN TR LAY

ag19lsin1un13@nwin1sld Neonatal Sepsis
Calculator Tuafnveslnedwlnaindunsinwiuuy
Retrospective mimavmumimmaukﬂ,umﬂgummuau
Amzwsndeuiiingy sammmmmmmmaaﬂgummi
miﬂﬂmummqﬂssamLwaﬂizmuwa Neonatal Sepsis
Calculator vie NSC wiousziiu Early-onset Neonatal
Sepsis lugUrgmsnusniiin lsaneuiaadssaussning
Wlgnsdindulalionujiusuasnanendinvemisn
wsniiin Tnensiseiflasunmssusensesssumsideluay
Tsmeunaanssauszndng 1aafi COENo.28/2568

BNsAnE

sUwuUATY 1WuAdeuiin Prospective, Randomized
Control Trial (RCT) Control Trial, Analyzer Single-blind
Wieuseninanguide (ntervention) Felinsuszidiuny
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\AB9de Neonatal Sepsis Calculator Hredndladfady
waz3nw" Early-onset Neonatal Sepsis LLasﬂejumuqu
(Control, Conventional Practice) Feldorn1smemdin
98191787 (Clinical-based, CB-group)

#01uiidde vegfUremsnusniiningm (NICUuaY
NH1543% 3 (Sick Newborn) lsanenuiaaissausening
UATAITIA ﬁTiqL‘fluiinwmmagmémmLﬂmqmmwﬁ 3 YUIN
850 LA

NGUA29E14 ‘vmml,ﬁﬂLﬁﬂﬁ%’ﬂﬂuwaﬁﬂ’mmﬂﬂ’ﬁ
Aadvasdaniiz Sepsis Wnefiinawin1sAniingudiegie
(Inclusion Criteria) #ai
1. MsnusniAnINe8nsss = 34 dUann
2. ysnusniAeiifinoudestene Early-Onset Sepsis
AN AAP Lag CDC
3. Junasesdugauliid1sunsing
wazfiinasidnesnainn1siae (Exclusion criteria) fall
1. ysnIngikazaasiueufiiueisadiulagiansan
NeININeAaTn Iadeuazdndulalaenunsunmdlng
Taflg NSC
2. VHﬁﬂﬁiﬂﬂaﬂﬁuuﬁﬂﬂﬂﬁvﬁam’mﬁmﬂmrﬁLﬁmuLLﬁﬂ
3. ymaniilduefugnoudisunsding
4. msndifunasesfiasnsdnsunmsise

Q;I:ﬂ’JEWl’]iﬂLLiﬂLﬁ@]‘ﬁlﬁﬁl’]Lﬂm“ﬁiéf%ﬂﬂ’]if‘jmﬁ@ﬁ"\lu
1:1 1ne738 Simple Randomization Mmelusinsunesiines
ImqmﬂmwémmmLU§Eﬂﬁ%‘ﬂﬁﬁﬁﬁ]ﬁfﬂlﬂiwdwﬂéu
muRukangudeldfeusuliUfTuswindu (Cross-
over design) S9N 2

nsiudaya douuutuiindouafiaietu (Case
record form) wuseaniiu 3 dau leun @il 1 dnwee
ﬂl’alﬂmaq;:iﬂaa, dudi 2 nsuURa A kuzdLaglde
UfThuzuazdudl 3 wavnanain

Assessed for eligibility
N=21%

Excluded
“Critically Al {n=11)
*Preumotharax (n=6)
*Chremasemal abnormality (ne3)

| Randomized (n=19%)

Allocation NSC group (N=96) h- ‘* CB group (n=103)

Primary end point PPrimary end point
Fol ' ny poi ry poi
at discharged at discharged
|-—N’uLyw shg.erbl.lm:led—-l
Final analysis with Final analysis with
2 Intention-to-treat Intention-to-treat

gﬂﬁ 2 Study flow-diagram
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msseideya dnwaginluneeaiinuanse
AnSoraz, Auade, Josgusasguiley Wisuiflguriade
3ENIN9NGUAIY Chi-square test #38 Student t-test lng
fmuaAseRuTeddail p-value<0.05 Tneiagnadi
Cross-over Diagnostic Method T4n1571As18%A18
Intention-to-treat (ITT)

HaNISANED

581319 4 UNTIAY 2566 §9 2 fa1A 2567 iU
MINUINIAnegATIAINNNINIIRY 34 dUni Taede
Early Neonatal Sepsis kazdsnsnunluneguienisn
wsnuiengy (NICU) waw Nusiay 3 (Sick Newborn) lu
nsfinwiedu 219 Au gnAnsenainmisAnydiesand
Amzden Worguuss denulaunfivesiilauazlensiuim
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11 A Tauirluveausniudiu 6 au danuRnuniivng
fugnsn S 3 au widedUasfieglunmsAnuieay
199 AU (WAY1Y 108 AL, Wi 91 Aw) fUaevimuagn
wiswuvduaduiiunguiiléd¥unisitedelagld Neonatal
Sepsis Calculator $1u7u 96 AuuaznguTildFuN1ATade
lneliUsedn a3nTeIneLasnan1viesU uRn1svenuns
wnnd 103 au Tnevia 2 ngulsimuauuandsil pvalue
0.05 luFoane Fansaaen UsyiRunsminde Group B
Streptococcus waw APGAR Score 7 5wl usdsiisnadiu
ogildeddie engasss dmdnusnaaen naiuiu
neunaen sumgiigiaauisninounasn Usyiani
unsnldeUfTauznounaenuas APGAR Score i 1 11l
WHustu (m5197l 1 uae 2)

A13197 2 ToyamiluuazanudsauSeuiisungu Neonatal sepsis calculator ( NSC group)uagngunisnusniiniilinig

QuanIl AAP* wag CDC** guidelines (CB group)

NSC group (n=96)  CB group (n=103) p-value
LNAYY 52 56 0.45
LNARE 44 47
218AT3AN 0.03
34-37 dUan 29 31
37-40 dUan 42 45
40-43 dUan 25 27
Ywiinusnaaen 0.01
< 1500 n3u 6 8
1500 - 3000 N3 49 52
>3000 N 41 43
"n13Aaen 0.21
Normal labor 58 60
Cesarean 38 43
naniuneunasn 0.005
<12 H3ln 31 35
12 -18 3l 49 52
> 18 F3lan 16 16
UNNAFHIGAVDINITANOUARDA 0.001
37°C 29 31
37 - 375°C 58 62
37.5 - 385 °C 5 6
> 38,5 °C 4 4
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M13199 2 ToyamluuazaudsauIeuiisungy Neonatal sepsis calculator ( NSC group)uagnguymsnusniiniilinas

AUARIN AAP* Lag CDC** guidelines (CB group) (#19)

NSC group (n=96)  CB group (n=103) p-value
U523R115A1 Group B streptococcus positive 5 6 0.15
Uszdhansmlisuenufiruznounaan 0.04
<2 Hla 9 14
2-0 3l 14 18
4-18 T 10 12
>18 4l 2 3
a5y 61 56
APGAR score 1307 1 i 0.008
<7 24 27
7-10 72 76
APGAR score W13 5 Wl 0.12
<7 12 14
7-10 84 89

* American Academy Of Pediatrics, ** Center of Diseases Control

nsldeudaue

WUiW’liﬂLLiﬂLﬁﬂﬁagﬂuﬂEju Neonatal Sepsis
Calculator i¥usnuidugnenddlugiag 72 Halug
wdsaaon Yeuninguitldiunsidedelaslivseia
M3295NBkATHaNIIRIUURN 1 Seg 19l dedAgy
n9add lnglasesay 35.4 uaviovay 67.0 aua1v
(p-value<0.01) agslsAnu lunquifUaediflazuuy

aseil 3 MsldeUiTaue (ABO)

Neonatal Sepsis Calculator Hos (Well Appearing)
waglasuauugihlviguanuun@finislasuenufdue
WU 3 A uazntendslugie 72 Haluvdinaen
$1u7u 3 au Andufosay 6.25 FauAnannsdadulaly

glpsunngnuuRauuennaudlifinisildsuwdas
98991N15114AG TN (A1579 3)

fruys NSC group CB group p-value OR RR
(n=96) (n=103)

TasusIniu 34 A (35.4%) 69 A (67.0%) <0.001 0.28 (0.16-0.48)  0.53 (0.38-0.73)

Tasuelu 72 au. 12 Au (12.5%) 18 AU (17.5%) 0.31 0.68 (0.31-1.47) 0.71(0.36-1.42)

wUana WU p-value <0.001 tunga EOS ann1slden
UTruzusnsved19iidodidguas OR 10w 0.28
Temal#$unfTauzusnivlungu EOS dindngu
CB # 72%
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svazaaAeveIN1TueulsmEUNA (Length OF Stay)
miﬂLLiﬂLﬁﬂﬁagﬂuﬂEjM Neonatal Sepsis Calculator
upnaNeE1sldedAYNINEna Ineszeziiain1Tuauls
werwna anaslu 6.33 Ju eudungu CB auund
8.28 U (p-value<0.01)
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A13197 4 SEEEARREYeINIsUaLlTINe1UTa (Length Of Stay) war hemoculture s¥139NgY

fruys NSC group (n=96)  CB group (n=103)  p-value

LOS (1) 633+ 45

8.28 +5.2 0.008

NaLW12LWa (Hemoculture)

NSC group (n=96)  CB group (n=103)

p-value OR RR

Wue 20 (20.8%) 30 (29.1%)

0.17 0.64 (0.34-1.21)  0.71 (0.44-1.16)

wlawa nisnuldeluiianainuanisinigdetulany
AMNLANsinseg1elitedAgyuazlontanuiwelungy
NSC #nings CB 36% (wsilaiildednAny)

AgunIngouiidndey laun Respiratory Failure,

Pneumothorax, Necrotizing Enterocolitis, Meningitis

A15199 5 NNIBUNSNFIULALENITIANY

T8TI918 Wungu NSC 26.04%, 5.21%, 8.33%,
1.04% wag 1.04% mua1au lngldnuanuuaneng
sgiifoddynisaiiidefisuiunguildsunis
Wadelagldusedd araTanguaskanIioauua
ANSANUUNR 32.04%, 10.68%, 13.59%., 2.91% waz 3.88%
AUERU (11519 5)

Complication NSC group (n=96) CB group (n=103) p-value OR RR

Respiratory Failure 25 (26.0%) 33 (32.0%) 0.35 0.75(0.41-1.38)  0.81(0.52-1.27)
NEC 8 (8.3%) 14 (13.6%) 0.22 0.58 (0.23-1.44) 0.61 (0.27-1.39)
Meningitis 1 (1.0%) 3(2.9%) 0.62 0.34 (0.03-3.28) 0.35(0.04-3.32)
Death 1(1.0%) 4 (3.9%) 0.37 0.26 (0.03-2.33) 0.26 (0.03-2.26)

NEC; Necrotizing enterocolitis

udana lununmsunsndounnnnised1eidedifey
5¥7314 2 NFULAgE OR Wag RR <1 ngu NSC duud
Tuananuidsue lifidedAgynieada

nsUfuRAuAUE
wuhiinsUfiRnuduugihweniedle Neonatal
Sepsis Calculator fip Wsn3y, WhsUNssnwiluresiuia
M13NINgA, NsAneudyIndnwasnishisufiaue
ﬁ?uﬁﬁqua (90.90%, ,89.0% uag 93.75% AUAIAU)

M19199 6 M3eUUuziazradnsiUSeuiieungy Neonatal sepsis calculator (NSC group) wagngauvisnusninitl

N3UanIN AAP* uay CDC** guidelines (CB group)

NSC group (n=96)

CBgroup  p-value

Well Appearing Equivocal Clinical Iliness ety (n=103)
NICU admission 0 4 24 16 44 28
IoenuiTaugusniu 0 3 15 16 34 69 <0.001
IdeUfTang< 72 2l 3 0 9 0 12 18 0.31
wudennimzdeluiden 0 1 12 7 20 30 0.17
Length of stay (Tu) (ade) 2.89 4.63 7.84 11.23 6.33 8.28 0.008
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Neonatal sepsis calculator utilization

A19199 6 M3lieUTiusuasadnsiuSouiisungu Neonatal sepsis calculator (NSC group) wagngumIsniIniniili

NIYLARTIY AAP* Liay CDC** guidelines (CB group) (fe)

NSC group (n=96) CBgroup  p-value
Well Appearing Equivocal Clinical Iltiness ERLY (n=103)

Complication

Respiratory failure 0 1 14 10 25 33 0.35
Pneumothorax 0 0 1 4 5 11

NEC*** 1 0 4 3 8 14 0.22
Meningitis 0 0 0 1 1 3 0.62
Death 0 0 0 1 1 il 0.37

* American Academy Of Pediatrics, ** Center of Diseases Control, ***NEC; Necrotizing enterocolitis
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A Case Report of a New Emerging Subtype of Rhabdomyosarcoma

: Epithelioid and Spindle Cell Variant with Aggressive Behavior

NN IRANRUS, W.U.

Noppon Chad-Udompan, M.D.

Abstract

Rhabdomyosarcoma is a rare malignant
mesenchymal neoplasm characterized by immature
skeletal muscle differentiation. Among its various
subtypes, the newly emerging epithelioid and
spindle cell rhabdomyosarcoma represents a rare
and distinct entity with unique histopatholosgical,
immunohistochemical, and molecular features. This
case report highlights a 21-year-old male patient
diagnosed with this rare subtype, emphasizing the
pathological findings, differential diagnosis, prognosis,
and potential therapeutic implications.
Keywords: Rhabdomyosarcoma, epithelioid and spindle

cell, TFCP2 rearrangement

Introduction

Rhabdomyosarcoma (RMS) is a highly malignant
tumor arising from mesenchymal tissues and
characterized by skeletal muscle differentiation. RMS

subtypes include embryonal, alveolar, pleomorphic,
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spindle cell/sclerosing rhabdomyosarcoma and
ectomesenchymoma.' The newly emerging epithelioid
and spindle cell variant, first described in 2018 by
Watson and colleagues™ has unique histopathological
and molecular characteristics. This subtype exhibits
an aggressive prognosis, necessitating precise diagnosis

to guide treatment.

Case Presentation

A 21-year-old Thai male, weighing 48 kilograms
and measuring 161 cm in height, presented with a
mass on the left side of the tongue that had
persisted for 5 months. A computed tomography
(CT) scan revealed an ill-defined border, iso-enhancing
lesion with faint rim enhancement involving the left
lateral part of the tongue, measuring 1.3 x 2.3 x 2.4 cm.
(Fig. 1A) Abnormal regional lymph nodes were also
noted.

The mass was excised and sent for histopathological
examination, which revealed a soft tissue mass
measuring 3 cm. The tumor exhibited poorly cohesive
to dyscohesive infiltrative neoplastic cells (Fig. 1B),
comprising predominantly epithelioid cells (Fig. 1C)
and some spindle cells (Fig 1D). Epithelioid cells
demonstrated prominent pleomorphism, nucleoli,
and abundant eosinophilic cytoplasm, while spindle
cells showed hyperchromatic nuclei and eosinophilic
cytoplasm. Eleven mitotic figures were observed in
10 high-power fields (two square millimeters), with

no tumor necrosis.

Region 3 Medical and Public Health Journal 2025;22(1):62-5
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Rhabdomyosarcoma subtype

Fig 1. Epithelioid and spindle cell rhabdomyosarcoma.
(A) CT shows an iso-enhancing lesion in the left lateral
tongue. (B) Infilttrative tumor cells (H&E, 100x). (C)
Epithelioid morphology (H&E, 400x). (D) Spindle cell
morphology (H&E, 400x).

Immunohistochemistry results showed positivity
for vimentin, smooth muscle actin, desmin (Fig. 2A),
myogenin (Fig. 2B), myoD1 (Fig. 20), and ALK protein
(Fig. 2D). Focal positivity for EMA was noted, while
markers such as caldesmon, CD31, CD34, AE1/AE3, CD45,
CD3, CD20, CD30, S100, and HMB45 were negative.
Based on these findings, the diagnosis was epithelioid

and spindle cell rhabdomyosarcoma.

Fig 2. Immunohistochemical findings of epithelioid
and spindle cell rhabdomyosarcoma: Tumor cells
are positive for desmin (A, 400x), myogenin (B, 400x),
myoD1 (C, 400x), and ALK (D, 400x).

Region 3 Medical and Public Health Journal 2025;22(1):62-5

Five months after marginal tumor resection, a
follow-up magnetic resonance imaging (MRI) scan
suggested possible recurrence. The surgeon recom-
mended re-excision, but the patient declined. They
consulted an oncologist and initially planned to
undergo definitive chemotherapy (vincristine,
doxorubicin, cyclophosphamide) and radiotherapy.
However, the patient later requested a transfer to a
university hospital for continued treatment. He now

undergoes CT scans every six months for follow-up.

Discussion

Epithelioid and spindle cell rhabdomyosarcoma,
first reported in 2018°, is characterized by specific
histomorphological and molecular features. Unlike
the pure epithelioid subtype, which primarily affects
older patients (average age 55 years), the epithelioid
and spindle cell variant affects younger individuals
(average age 27 years). Common tumor locations
include the head and neck region, involving both
soft tissues and bone."’

Histopathologically, this subtype demonstrates
diffuse infiltration by epithelioid and spindle cells,
as seen in our case. The proportion of these two
populations can vary. Immunohistochemistry reveals
co-expression of skeletal muscle markers (desmin,
myogenin, myoD1) and ALK positivity.

By molecular feature, this subtype is associated
with TFCP2 rearrangement, often involving gene fusions
such as FUS-TFCP2 or FET-TFCP2.** A 2019 study tested
for TFCP2 rearrangement in other RMS subtypes and
neoplasms with rhabdomyosarcomatous differentiation
yielded negative results. This unique molecular profile
highlights the importance of TFCP2 rearrangement as
a specific feature of epithelioid and spindle cell
rhabdomyosarcoma.’ Although there is overexpression
of ALK protein immunohistochemically, no ALK

rearrangement is detected by FISH.>*
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Differential Diagnosis

Given the atypical histopathologic features for
rhabdomyosarcoma, this disease may be initially
approached differently. Differential diagnoses include:
« Inflammatory myofibroblastic tumor: Composed of
spindle, stellate, or ganglion-like tumor cells that are
positive for ALK but negative for skeletal muscle markers.
«  Epithelioid inflammatory myofibroblastic sarcoma:
Predominantly composed of large epithelioid cells with
vesicular nuclei, prominent nucleoli, and amphophilic
cytoplasm. These tumors are positive for ALK with
variable desmin positivity but negative for myogenin.
+ Proliferative fasciitis and myositis: Characterized
by rhabdoid morphology or large ganglion-like cells
with round vesicular nuclei, but negative for skeletal
muscle markers.

s Proximal-type epithelioid sarcoma: Contains
rhabdoid tumor cells and is commonly found in the
trunk, hip, and buttock. It is positive for epithelial
markers but negative for skeletal muscle markers.

+  Malignant melanoma with rhabdomyosarcomatous
differentiation: May exhibit similar morphology but is
positive for melanoma markers.*

The key to accurate diagnosis is incorporating an
immunohistochemical panel targeting skeletal muscle
differentiation markers.

The prognosis for this subtype is extraordinarily
poor, with a median survival time of 17 months,
compared to 65 months for pure spindle cell
rhabdomyosarcoma.*’

Recent studies on the spindle cell/sclerosing
subtype of rhabdomyosarcoma have identified:
VGLL2/NCOA2/CITED2 rearrangement'®, MYOD1
mutation™” and TFCP2/NCOA2 rearrangement™'*'",
The latter is specifically associated with intraosseous
spindle cell rhabdomyosarcoma. As more cases of
epithelioid and spindle cell rhabdomyosarcoma are
reported, further research and potential revisions to the
classification of rhabdomyosarcoma—incorporating
both epithelioid and spindle cell features—are

expected to emerge.
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Conclusion

RMS is an aggressive malignant neoplasm. The
atypical histopathologic features could mislead
diagnoses away from RMS. Recognizing this emerging
subtype can enable proper treatment and improve

patient survival.
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Abstract

This article aims to study the relationship between
self-compassion and the Four Noble Truths in patients
with breast cancer undergoing chemotherapy. Recently,
breast cancer is the most common cancer among
women worldwide and a primary treatment method
is chemotherapy. However, chemotherapy side effects
can lead to significant suffering for patients. To manage
the distress caused by chemotherapy side effects,
patients with breast cancer need to regulate their
emotions through self-compassion, which can be
understood in conjunction with the Four Noble Truths.

The study found that self-criticism and stress
positively correlate with self-compassion. The findings
support the idea that self-criticism can be a source of
suffering (Samudaya), with its origins in various forms
of desire, such as seeking physical pleasure, comfort,
wealth, or praise through good deeds. These desires can
lead individuals to judge themselves harshly, reducing
their self-compassion.

Additionally, body image and attachment styles
were positively correlated with self-compassion at a
lower level, as body image is considered a cause of
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suffering (Samudaya). The root of suffering is in the
“self” or self-attachment, which drives individuals to
seek external validation, resulting in greed. When this
greed is unmet, it can lead to anger or distress.

Positive attitudes, engagement in enjoyable activities,
positive connections with others, self-acceptance, and
emotional balance support the research findings from
a Buddhist perspective. Experiencing pain and suffering
is a normal part of being human and should be accepted
rather than resisted. Cultivating self-compassion allows
individuals to confront and embrace their pain with
kindness, fostering resilience and well-being.

The research findings can inform further studies
in chronic patients undergoing long-term treatment
which can lead to the development of programs that
promote self-compassion through the principles of
the Four Noble Truths.

Keywords: Self-compassion, Four Noble Truths, Patient

with breast cancer
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