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Suboptimal mid-luteal progesterone concentrations are Associated
with aberrant endometrial gene expression, potentially Resulting in
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Vascular Access Device and Candidemia

Ing : 397 W.A.0.0gANIT JANTINNE NGUIIUISATIY SH.MS.
n3An¥IANNYNLAZERTINITATUANLIARNNGUTATings sAluImau uaslsa
luduTudengednuunaudnsnisinerneruiavasduasTulsweunadisg

lng : Wou.5unT VeIBY NQUINOIYINTIN THAT,
nsAnwINaNsENUYaLanIuNMsalnsszuIavaslifalada 19 danisliuinig
ShwnfUanlsnuzisevaslsane1uanisng

lng - un.goriny Usvginsal nguaiuenysnssu sw.As.



viuus: uu:mmS|ua\ﬂufamanawauamUu1a1un\)1umsaouK\)mo

Us:91U W.A. 2565 ASLN 32
3UR 4 - 6 Qa1AU W.A. 2565 tu KoVUS:3udEdUAT 1 21AMISUKINTIWasIsIUaSH 3u 20 Tsvweuradisio

Fuweiaudn 6 paneu 2565

08.30 - 09.00 1. amzileu
09.00 - 10.00 wu. Improving Skin Quality
loe - un.aiins a1see ana

10.00 - 10.30 u. NNYUANTIANS

10.30 - 11.30 u. ANSULEUINANUNISIVINTG U2 PGH Update (424t 1)

1. Ay menIsunng aumselne?
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3.  Monoclonal antibody for treatment COVID-19
Ing - 3797 5.0 madiug lvesing nguarundsnssu sw.ms.
4. Caries fighters: fluoride toothpaste 1500 ppm
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5. Hormone therapy for transgender Youth
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6. Perioperative Dexmedetomidine in Thoracic Surgery
lng : 9771 wa.o.nd ivg AUssasging nquaridydinel swes.
7. Cognitive performance improvement after CPAP treatment in OSA patients
Tng - wayiwsshnd foSusmed ngueTueIgsNTII SHAT
8. Hemopurfusion in COVID-19 and sepsis
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1.

The effect of COVID-19 Pandemic : Significantly more complicated
appendicitis?

lng : wey.onme) WUGUAY NQUNIUAAENTIN TH.AT.
A randomized controlled trial comparing the efficacy of sodium
picosulphate plus prucalopride versus split dose sodium picosulphate for
bowel preparation (MsAnwUSeuiisulsesansnavasnsnssualddmsudos
na oabd b 581319 sodium picosulphate AU prucalopride wag sodium
picosulphate)

lng . un.uins ounimung NGINIUAAENTSI TH.AT.
Improved quality of life after sympathectomy

lng : WQ.5UWT Yuan NGINIUAAENTIH TH.AT.
Effect of nefopam in arthroscopic repair shoulder patient: a prospective
cohort study

lng : unsgn mauamd nquerueaslsUiang sw.es.
An Observational Study Factors that affect mechanical and functional
outcome in Postmenopausal Women Undergoing Cementless Bipolar
Hemirthroplasty

lng - unaiate Inde nauerueaslsUang su.ms.
Cross sectional study Reliability in new AO/OTA 2018 classification with
smartphone application in proximal humeral fracture in general practitioner
and orthopedic residents

lne - undmgn mgyyATyy nguatesaslsUang sn.as.

AMSUEUBNANUNIITING USTLN ReA189nge (1297 2)

1.

The Effectiveness of ultrasound-guided Adductor Canal Block combined
with IPACK (Interspace between the popliteal artery and the capsule of the
posterior knee) for improve range of motion in knee arthroscopy assisted
anterior cruciate ligament reconstruction

lne : un.algsinnd vewlu nauirueasistand sw.as.
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8. Comparing the biomechanical properties study of the hook plate and
pull-out suture technique in mallet finger fracture: A biomechanical study

lng : umdnsna newpa NausINeasIsUANG SN.07.

9. Does using a concentric tendon graft fixation in tibial hamstring graft fixation
in ACL reconstruction have a better stability than a conventional tibial graft
fixation method?

lng - un.assam ualyps nguerneaslsUAng su.gs.

10. Correlation between vertebral fracture assessment and bone mineral
density among postmenopausal women with ankle fracture

lng : unalgna Gedny nguareaslsiang sn.ms

11. Comparison outcomes between open surgery and open surgery with
adjunct local corticosteroid injection in De Quervain’s tenosynovitis

Ing : um.algwa ASleanse nguaUeaslsting swms.

12. Comparative study on blood transfusion rate and blood loss in
postoperative simultaneous bilateral total knee arthroplasty with or without
closed suction drainage: Prospective randomized controlled trial
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13. Randomized double-blind controlled trial: epidural corticosteroid injection

for subacute pain control following bilateral total knee arthroplasty
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Suboptimal mid-luteal progesterone levels
are associated with aberrant endometrial gene expression
potentially resulting in implantation failure

WANFoTIU FOMT NGUIIGAUTIIVNTIU TS,

ABSTRACT

Research question: What is the difference of endometrial transcriptomics between women with normal
and low midluteal progesterone during the implantation window?

Design: An endometrial biopsy and serum progesterone level were taken from participants during the
midluteal phase (LH+7 to LH+9). A total of 12 participants were recruited. The participants were
categorized into two groups based on their progesterone levels: normal progesterone (>15 ng/ml, n=6)
and low progesterone (<15 ng/ml, n=6). Global endometrial gene expression between the two groups was
compared by microarray techniques. Principal component analysis (PCA) was used to display the gene’s
expression pattern. Pathway and gene ontology enrichment analysis were performed to determine the

biological mechanism of progesterone on the endometrium.

Results: Several key genes related to endometrial receptivity were found to be regulated by progesterone.
With regard to gene ontology and pathway analysis, progesterone was shown to be mainly involved in
structure morphogenesis predominantly during a process of decidualization, extracellular matrix receptor
interaction, and cell adhesion. Distinct differences in the transcriptomic profiles between the two groups
were observed indicating potential impairment of endometrial receptivity in women with suboptimal
progesterone levels. There was a relatively similar pattern of gene expression between endometrial
samples with progesterone levels approximately 10 ng/ml and >15 ng/ml. Thus, a progesterone level

of between 10-15 ng/ml seems to be sufficient to induce endometrial receptivity.

Conclusions: Abnormally low progesterone below the threshold of 10-15 ng/ml during the implantation

window results in aberrant endometrial gene expression that may affect implantation potential.
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Correlation between Giving Total Parenteral Nutrition
via Peripheral Vascular Access Device and Candidemia

91 WALELNGANIE JANTINNG NGUITUBIYINTIU TH.A3.
Kritapas Chulakadabba', Bhagawat Tangaturonrasme’
'Department of Medicine Police General Hospital

*Division of Clinical nutrition Phramongkutklao Hospital and College of Medicine.

ABSTRACT

Background: Candidemia has been the most common cause of fungal infection in hospitals, which

has been the problem in worldwide. Some of the risk factors were prolonged use of antibiotics,
central venous catheter insertion, use of total parenteral nutrition, etc. However, most of the
candidemia risk factor studies used parenteral nutrition (PN) via a central venous catheter, and

the risk of using PN via peripheral vascular access was inconclusive.

Objectives: To study the relationship between using PN via peripheral vascular access and

candidemia in hospitalized patients.

Methods: Analytic observational, retrospective matched case-control study. We identified the

population from the ICU of Phramongkutklao hospital from 1 January 2016 to 30 September 2020.
Using STATA14 program to analysis.

Results: There were 42 patients in the disease group and 84 in the control group. The mean age of the

patient was 6 5-year-old. The risk factors of candidemia included recent thoracoabdominal surgery (OR
4.61, p 0.005), prolonged use of antibiotics (OR 5.01, p 0.015), using PN (OR 2.20, p 0.041), and using PN
via central vascular access (OR 3.46, p 0.034) but using TPN via peripheral vascular access is not a risk
factor (OR 2.11, p 0.358). Using PN via peripheral vascular access over central venous catheter did not

reduce candidemia risk (HR 0.88, p 0.78).
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Conclusion: Recent thoracoabdominal surgery, prolonged use of antibiotics, using PN, and using
PN via a central venous catheter were associated with candidemia but not with using PN via
peripheral vascular access, as the study has shown. Nevertheless, using the PN via peripheral

VeNnous access over a central venous catheter did not decrease the risk of candidemia.

Keywords: Candidemia, total parenteral nutrition, peripheral parenteral nutrition
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Monoclonal antibody for treatment COVID-19

979 50008 lveind nquanundunTIy sW.ag.
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Caries fighters: fluoride toothpaste 1500 ppm

1M 5008 Ta FAuNzNa NGUITUIUANTTH TW.A3.

Lsaiturdulgmansisagauiiddyuecdszmnsnlantunnngueny (esinseuniielan, 2565)
PNHANITATINAN T LRV MY BIUNUINRATIN 8 Useinelve .A.2560 wudn guszauntsailseiluy

LLﬁwnmmmqlﬁﬁaﬁ 91y 127 15T 35-44 U 60-74 U waz 80-85 U Anilusawaz 52.0, 62.7,91.8, 98.5 uaz

99.5 puendiu (nswewle, 2561) Inefluduammudnitldmsgadeituwss dapmanudutnlugosun

tusfluszei3ud (nitial carious lesion) asnuifiudvmtuuutuedeuiiu 3omi1 seelsasng
177 (White spot lesion) [ NM3 A BuT519 (Demineralization) flunlusresdansavealddions
dueBaliiAnnsAunduveassns (Remineralization) vuiuadeuilulnenislivigeslss vgoslsdazidilusu
fundnfiavansluduadeuily Aadundnngeelseznilvg (Fluorapatite) Afleuadosinndy nsld
wgeslsfanusavildnansuuuuiisnislivigeslsflneviununmg iwu sigeslsdanie (Fluoride varnish)
vlgoslsiaa (Fluoride gel) v3auszanauanunsaldlfiosivlaenmsudseiiufeediiuiifivigoslsd an
nATenui odilufifdunaiomigeslsdmnududu 1,500 dalududu aunsatosiuiluldunnni

gndiiunildunauvosigeslsaauduty 1,000 dnllugdu
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msldeditunidunauvemgoslsrfivmnyaunutiseny aansovldsed 1) Wnfidorgainia
3 U asldendilunauvigeslsianududu 1,000 dwlududin ludsnaussduiiduun Tudniid ey
Hessensifnitunsyiugalildendiiusammigeslsdmnmdudiu 1,500 dniludugu 2) ineny 36 U msld
enditunanvigeslsiemdidiu 1,000 dulududu lutsinasusunieesusdity TudAnfifianudes
somainiluyseiugauusiilildoditunamgeslsdanudidu 1,500 dnlududiu 3) Wnengsiud 6
msldendilunaumigoslsamandudu 1,500 dnlududin Tuinahuwidavessdiuluwnen
InenguRunwnng wisusemnelng, 2562) ﬁqﬁuﬂisﬂmuﬁqmilﬁaﬂiﬁi’fmﬁﬁuﬁﬁﬁwmamaqmaalifﬂﬁ
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Hormone therapy for transgender Youth

w.a.e.lanu winadla NguamnuITIYNTIY SN.AS.
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1. 350300 9300103, Tuutnune Transgender Youth. lu: auing 133nuAsNg, Wingh 9ilanas,
AWn ansfadde, gn1m o3un1ANeAR, UTIANNENNS. Practical Endocrinology for Pediatricians.
NFUNN: AN dGgULm; 2559.117 151-60.

2. WPATH standards of care for the health of transsexual, transgender, and gender
nonconforming people.
http://www.wpath.org/site_page.cim?pk_association webpage menu=1351&pk association webpa
ge=3926 (accessed 28 July 2015)

3. Hemmree WC, Cohen-Kettenis P, Delemarre-van de Wall HA, et al. Endocrine treatment of trans

sexual persons: an Endocrine Society clinical practice sguideline. J Clin Endocrinol Metab

2009:94:3132-54.
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Perioperative Dexmedetomidine in Thoracic Surgery

a

1 WHLOMGN WYY AUTHATIING NguandIdfIne sn.as.

'
LY

n1sHfansaseniduinanisidudeudesnismaiaguniglunislieseiuaiugdn
ilesnndasunnddesnslivendrsiivinguiuagliivdulussmineininans nsseiuauidnisdes
wendaatiterasmela (lung isolation) tneldviedaemela double-lumen endobronchial tube wenns
Fremelalutendnouazein 13un3Fian one lung ventilation (OLV) dwiliadsingvesdenasuly
Fevantrsiivheidngngy Tudinsldmela 1fin atelectasis wagshunt Waiseelendnadmdnata
1156 AIZLAN re-expansion trauma wag ischemic-reperfusion injury @uUandndneiilYemela
9199¢ @3 uoendauns on1stemelafiuniAuly 1A volutrauma, oxidative stress wag vascular
injury &3 mechanical way surgical trauma ﬂﬁséju’[,ﬁﬁmwél’a pro-inflammatory cytokine ®g19uIntu
Uamstsanadng noldiin acute lung injury (ALI) %ﬂLﬁumemaﬂ%’auﬁquLLﬁﬂ Winlonianisdedis
pasn Tnefndngiulude imaaesiilduniavin OLV wu inflammatory cell Tuilovantisaasdng wagmny
MsuinTuves IL-6 uaz TNF-OL Tuilevsndne drulunyudanunsansiany inflammatory cytokine
ﬁgﬂu bronchoalveolar lavage fluid uazluiden

Dexmedetomidine (Dex) {u selective Ol2-adrenergic receptor agonist ﬁqm‘élffﬁlumuawé’u
anuan LLazET‘UEjijﬂﬂ?iﬂi%@?uﬂizﬁﬁ/@ﬁ\lw}mﬁﬂ Jaguihundnwieg19ni1ewanalunisvia organ

1Y

protection ann1sUIAIUVBIMEBD TN WU nduteila way ln Fsludnivnaedindngiunuin Dex

Y [ a

@1u150aa inflammatory cytokine luliloiiaUanuasdninaassiivin OLV lasgnsfitdudfynisadfas

o

)=

Lonasgwreaiulunyed lun1sfinymieediin i meta-analysis Wu31 Dex au15nanUInkazannIsLy

Y [

gunUInlaegeditdudAynieada annsiiintuves heart rate wagtiiun15iAn bradycardia TugUeiun

o

HIAANS90N @an1sAnelulTes lung mechanic Wuin Dex Baetiisl PaO, Liisl lung compliance uag
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ann1siiia shunt luseninanisin OLV slugUasdenuniuazlugiie COPD whlilefiansannaniendiln

Tu13 99015170 postoperative pulmonary complication lagtanig ALl §lainuindusslovddaiau

=

lngmsAnyves Mi wagany Al 2019 vilugUlgengunnnda 65 U Alasu thoracic surgery with
OLV 120 au wun1siiin AL Tunguinldsu Dex liuwand1sdunguilalasu 8nme lunudnduiuiuueu

TsangnualugUisisasanguilanuuansiaiu

Tudagduisedgaiinisssuinvend elalsurlisa nudgUluiidndeasdsedu
. . =4 ) Y a 1Y & a o a

pro-inflammatory cytokine geludumalviian1sdniauluie evenuarlusisizdug aiuu vn
a < . . a Aa = a & a = ¢ v A o
Juksseaindu multiorgan failure wazidedin Falin1sAvauuigiuiauselovivanisly Dex oy
organ protection TugU3s COVID-19 NdadldinIoarigniela n1usn 151897 case report Na1de
UsgAvBnmees Dex Tunisifisl oxygen saturation Tusewinenisiin hypoxia veugla HENC uansAnen
Tupnuaug delllaunnin Jsliananseasulaiinisld Dex dnalunisannisdniavveven visewdeuwdas

lung mechanic saufledslaiindngruanwedtaunsaunleseieizineg lugUle COVID-19

nalapasu Msld Dex lumsindamsisenimnuasads uazldusslovilusomani
Wutandinisindn aansldeuivinluseninsuasndinsidn ann1siin hypoxemia wazannisii
shunt lusen3nenns9in OLV usnantu Sianunsnannisnds pro-inflammatory cytokine 210115911
oLV lfetsditfuddrisludninaasmarlunyed uidvhifndngrunseddndaauludesanniaia
azunsndeuluszuumelawazannisiia ALl 910 OLV sauludsdslinuinssesiiainisusulsmeuis
v3odnsmadeTinvesitheflésu Dex anasedsiifivddymsadiloioutunguitlildsu usoensls

< v a v LY v A o IS v = [ [
Ad N5l Dex L?ﬁllﬂUEJ’]igxilJﬂ’NllEﬂﬂ@u&mFN&J’LJ3318%U“LUQU’JEJV]&J’]'ﬁUﬂ']'iN'](ﬂﬂV]i'NE]ﬂ

KEY WORDS: Dexmedetomidine, thoracic surgery, one lung ventilation, acute lung injury
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Cognitive performance improvement after CPAP treatment
in OSA patients

o
v o

WYANY3sed AITYINNA NGUIIIBIYINTIN TI.AS.

Obstructive sleep apnea (OSA) is characterized by repetitive episodes of complete or
partial upper airway obstruction during sleep. It affects approximately 20% of older adults aged
over 65 years. Common symptoms of OSA include snoring, frequent waking up during the night,
witnessed apnea during sleep, or excessive daytime sleepiness. Clinically, patients with OSA
characteristically experience intermittent nocturnal hypoxemia and impaired sleep quality.
Cognitive impairments are commonly seen in patients with an OSA diagnosis. Several studies

revealed that OSA is an independent risk factor for cognitive decline in older patients.

The Impact of OSA treatment, particularly with continuous positive airway pressure
(CPAP), appears to slow the rate of cognitive decline and may reduce the risk of dementia in some
studies. Few studies demonstrate that adherence to CPAP therapy was also associated with lower
odds of incident Alzheimer’s disease diagnosis. Few studies are comparing neuropsychological
test scores of severe OSA patients before and after CPAP treatment which found partial cognitive
improvement in attention, episodic memory, and speed of information processing. These findings
suggest a protective role of CPAP therapy with respect to dementia among older adults with OSA.
Additional research is necessary to explore mechanisms that may underlie this association;
however, if a mechanism exists, CPAP may offer new opportunities to improve cognitive outcomes

in older adults with OSA.
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Hemopurfusion in COVID-19 and sepsis

wun.Jozals uinaaiigy NguNIueIgsnssy sn.as.

TsaRnidolasalalsun 2019 (COVID-19) iumsinidolasafineliiAnlsavensniaulugiag
dilug) faesfndersiionnindntiosdsuiunats udasildiasuisdnddennsussailugnismels
AumaILaznIELAUMelaauadsUNaU (acute respiratory distress syndrome) @analwions
nadiediniias anmsdnwmuiludiheiifonishadosunssiimadiuturesanslelalatsinag

o w

IL-2, IL-6, IL-10 tag TNF-OL 1Tudu sgrsiledriny

N135NYIMUUNBNA1SAY (Hemoperfusion) ABnsyuIun1suIEenvae I8N TR LA
Ao wa e e val v \ o a o v Y]
nsesniinuautinaduaisene asimneaszgneedulividinsesnauavindenndugvie n1ssnw
a & | o v a ¢ v Ao a & = '
yiladl nudranansaanseauresasialalald wazlinanmsfnulugieninisindelunseuwaion wui
A15YNNSSNYILUUNDNANTRBANNNTNANTEESIAIVDINT AT 09811810 YUINEITUNARLEDN kAL

gnsERumlaTuddnmsdedinlaluuienisAnm

NdoyaninatesAnITeImsuareLisanigesnilassyteusiiveinissnwwuunen
ansfiwludUaeAndelisalalsun 2019 idnsmeladumaiiieanysuiaanslelalead Tnefians sy

madentunisihviasunmsinwunasgruiielinadnslunssnwgUisfvy
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Cervical cancer prevention, Trend and Beyond

WANMAYH 1MV VITVNG NGUIMLGALUTLIVATIN TN.AT.

v a v v 6 =

11NNI150aY 80 AADATINTINVDIUNWATIENI BLWANYINSITinAduRUS vzdlon1afaide

Human Papilloma Virus HPV wudn Mlanilg@nwelasaeyitd 11nndn 600 a1uau

Uaglusmsui Junnndnfeeas 90 vewzSUnungn favmunannisingelasaey fi 3
gilpaeiugaudegs wazddluninuu HPV ldifisausiiduannnuesunsainuagn Saduangues
HPV-related cancer w38 1i537inaNNsAntia HPV Jundls 6 wilaussswaeiu lawn usisauinueagn

uzL5IveInRenkAzUINYoIAaEn N3NNI UBSIeIANR Larus T mAnTRynsed1Ae

ﬁmsﬁﬂmmamaLﬁmﬁ'umiﬁaaﬁ’umﬁamﬂmqﬂ slufeanstesiunisiaide HPV ou

Duannnvewwnse agulanail

1. HPV vaccine Tullagiudssmalnefivtindosiu 4 aneiug (6, 11, 16 uaz 18) wazviln
Josiu 9 anewiug (6, 11, 16, 18 waz 8n 5 maﬁuﬁjﬂmm%aqq 31, 33, 45, 52, 58)

[y

= = a (Y v Al g =~ (Y a 4’4’ 1 LY
Feingu viiaUeenu 9 FIYNUTHUNUINUINTY Wesanausatesiunishnideluddesiu

mMsfnatuaziidiAyausaantonanisiauzissinuagnla

v <
2. ﬂ'ﬁﬁlﬁ’mﬂﬂﬂiaﬂiﬂ%lﬁ\‘iﬂqm\lﬂgﬂ

[y 1

luafin 1313N1IATIINIATaR INe(cytology) W38N INTUAT1 Pap smear wuindinnulives
MInsRAutIw Fadimansiavialvdeiadu laun HPY DNA testing wazllagtu Usewelve Adsdun
e ] . = = a a a = a ! ad v v
WU primary screening Tagfin1s@nwniusemeduliy 13 UTEUANLLANAIIUBINITATIVEDTID I 1A

WU31 NN3ATINTE HPV %38 HPV DNA testing @nunsaansgnsnnismeainuzisslinuagn leunnnan
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Female Sexual Interest/Arousal Disorder

1 WALLIEGY aNVaT INNEWIN NGUIIUGAUTIIVNTIU S.AS.
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The effect of COVID-19 Pandemic:
Significantly more complicated appendicitis?

WeY.oVINg WUGUSN NGUITUABENTIY TN.A3.

ABSTRACT

Background: Little of few people realize that COVID-19 pandemic has affected the number of patients

visiting hospitals with acute abdominal pain. Since appendicitis is one of the most common urgent
surgical conditions. The main objective of this study was to establish whether there was an increased
prevalence of complicated appendicitis during the 2021 COVID-19 pandemic compared with a 2019
unknown COVID-19 time.

Objective: To compared the prevalence of complicated appendicitis during the 2021 COVID-19
pandemic with a 2019 unknown COVID-19 time.

Material and Methods: This retrospective observational study was conducted in Police General
Hospital to compare the number of patients diagnosed with complicated appendicitis (acute gangrenous
appendicitis, ruptured appendicitis, appendiceal phlegmon and appendiceal abscess) before and during
COVID-19 pandemic (1" January to 31% June in 2019 and 2021). Secondary outcomes included post-

operative complications, length of hospitalization, operative time and estimate blood loss.

Results: The total of 110 patients were included in this study. During the pandemic (groupl), the total
of patients with complicated appendicitis were reported 24 cases, compared with the previous period
(group2) showed 14 cases (43.6% versus 25.5%, OR 2.27: 95%CI 1.01-5.08), P-value = 0.045; however,
patients with complicated appendicitis were not statistically significant different between each subgroup
during these two periods. Comparing the two groups, significant differences were witnessed duration
from patients arrived at emergency room to operating room median (IQR) = 628 (440-787) versus 213
(87-320) min with P-value <0.001. Operating time was also noted different outcomes with p-value 0.003

as mean duration in groupl was 72.75 + 37.18 SD minutes but 54.55 + 23.15 SD minutes in group?2.
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Conclusion: The COVID-19 pandemic resulted in an overall increased prevalence of complicated

appendicitis compared with the previous period. Those patients reported more delayed from the
time that patients arrived at emergency room to operating room. They also had an increase length
of operating duration and stay. Therefore, COVID-19 had an obvious negative impact to people to

developed more serious outcome of appendicitis.

Keywords: Uncomplicated appendicitis, complicated appendicitis and COVID-19 infection
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A randomized controlled trial comparing the efficacy of sodium picosulphate
plus prucalopride versus split dose sodium picosulphate for bowel preparation

mifndniliuuivulrsdntuauaimnaivas ladmivaainaassn la vy

739174 sodium picosulphate fiu prucalopride usng sodium picosulphate)

UN.QUNT LOUNIRILAA NINTUARENTII TH.AT.
Napat Anakewattanakul MD., Waranyu Jiramarit MD.
Department of General Surgery, Police General Hospital, Bangkok, Thailand

ABSTRACT

Background: Adding prucalopride should improve bowel preparation results in a higher-quality

colonoscopy.

Objectives: The aim of this study was to compared the efficacy and adverse effects of Sodium

picosulphate plus prucalopride versus split-dose Sodium picosulphate for bowel preparation.

Material and Methods: This was a single-center, prospective, randomized, investigator-blinded
study. Patients who were undergoing elective colonoscopy were randomly assigned to receive
Sodium picosulphate regimen (n = 64) Sodium picosulphate plus prucalopride (n = 64). The
primary end point was the quality of whole colon cleansing according to Aronchick bowel
preparation (ABP) scale. Polyp detection, cecal intubation, patient satisfaction, and post-operative

abdominal pain were secondary outcomes.

Result: A total of 128 patients completed the trial. Patients who received the Sodium picosulphate
plus prucalopride had significantly better colon cleansing than those who received the Sodium
picosulphate preparation alone (94.5% vs. 80.2%, P<0.001). Cecal intubation rate was greater, but not

statistically significant in the Sodium picosulphate plus prucalopride group (96.5% vs. 90.1%, P=0.0465).
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Polyp detection rate was greater, but not statistically significant in the Sodium picosulphate plus
prucalopride group (26.1% vs. 20.0%, P=0.348). The Sodium picosulphate plus prucalopride significantly
increased the number of the patient satisfaction and willingness to repeat the same preparation
compared with the sodium picosulphate alone regimen (P<0.001) that was demonstrated as ‘very
satisfied” (69.1% vs. 42.1), and ‘satisfied’ (22.6% vs. 46.1%). The adverse effect that determined by post-
operative abdominal pain had significantly lower the numeric rating scale for pain in Sodium

picosulphate plus prucalopride.

Conclusions: The Sodium picosulphate plus prucalopride regimen was superior to Sodium picosulphate
regimen for colonoscopy examination and resulted in higher quality of colonic cleansing, completion of

colonoscopy, patient satisfaction, and post-operative pain.
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Improved quality of life after sympathectomy

WEY.SVNWT YQUan NRUIIUARLNTIY TH.AT.

ABSTRACT

Background: Primary palmar hyperhidrosis is important situation that may cause emotional and work-
related problems. It affects between 1 to 4% of the general population, with a higher prevalence in
teenagers and young adults. Thoracoscopic sympathectomy is minimally invasive and effective
procedure to treat primary hyperhidrosis. Aim of study is to evaluate the post-operative quality of life

(QOL) of patients who underwent thoracoscopic sympathectomy.

Materials and Methods: This is a retrospective study of 199 patients with primary palmar
hyperhidrosis submitted to bilateral thoracoscopic sympathectomy at the Police General Hospital,
between January 2011 and December 2017. The quality-of-life questionnaire was used to evaluate
the quality of life in the pre-operative period, 1 month, 1 year, 3 years and 5 years after surgery.

Data was collected regarding follow-up by telephone and hospital record.

Results: According to the research, the 199 patients, are 98 males (49.2%) and 101 females
(50.8%), who are the same age group, without underlying disease, family history of hyperhidrosis,
previous treatments and hospital stays were thoracoscopic sympathectomy. The results of this
study revealed that improvement of the palmar and plantar hyperhidrosis were 98% and 45.2%
respectively. Recurrence rates were 0.5% for palmar hyperhidrosis. The incidence of compensatory
sweating was 92.96% (185 patients) and 1 patient (0.5%) developed severe hyperhidrosis. There
was only one patient who developed severe hyperhidrosis who was hospitalized due to fluid loss
and turned to acute kidney injury. This research showed high level for quality of life was 8.71/10

of satisfactory.
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Conclusion: Thoracoscopic sympathectomy is a choice of treatment for primary hyperhidrosis
because it improves quality of life after operation. Recurrence symptom after one year of
procedure was 0.5%. Compensatory sweating is the most common complication in this procedure.

Severe compensatory sweating is rare (<1%) but it’s always a serious condition.

Keywords: thoracoscopic sympathectomy, Primary Hyperhidrosis, quality of life.
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Effect of Nefopam in Arthroscopic Repair Shoulder Patient:
a prospective cohort study

UN.508 MR NguaeasisUANd n.as.

ABSTRACT

Background: Today Arthroscopic rotator cuff repair (ARCR) has multimodal approach off pain control
such as medication, cryotherapy, intralesional analgesia at subacromial region and nerve block. Nefopam
is pain control in non-opioid pain control type. The mechanism of Nefopam is inhibition of reabsorption of
serotonin, norepinephrine, and dopamine. There are multiple Nefopam in many clinical trials in other
surgical procedure.

Objective: Evidence of the effectiveness of Nefopam is uncertain. We sought to evaluate efficacy of
Nefopam in ARCR patient in pain severity post-operation, amount in morphine used and side effect of

Nefopam in ARCR patients.

Study Design and Method: Prospective cohort study of Nefopam use in Police General Hospital of 54
ARCR patient was done. Outcome measurement was visual analog scale (VAS) for pain score. Primary
outcome is pain score that evaluated via visual analog scale, amount of morphine used was record.
Secondary outcome is side effect of Nefopam/morphine. Pain was evaluated at 0, 6, 12, 24, 48-hour post-

operation of ARCR. Morphine dosage was evaluated in mg.

Results: Nefopam group using has reported less VAS than control group in 24, 36, 48-hour post-op

timeline. There is no difference in dosage of morphine and frequency of side effect.

Conclusion: Nefopam can be used adjunctive to convention therapy for proper pain control in ARCR

patient.
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An Observational Study Factors that affect mechanical
and functional outcome in Postmenopausal Women
Undergoing Cementless Bipolar Hemirthroplasty

wun.aviatey Indd nguarueeslstUind sw.es.

ABSTRACT

Background: Cementless Bipolar Hemiarthroplasty in postmenopausal and elderly patients has been
found that there is thinning of the femoral bone around the femoral stem due to stress shielding.
Research has shown that low bone density, low bone density in the hip bone, and old age are risk
factors for decrease in translational stability and rotational stability of the hip implant. Instability of the
hip prosthesis and excessive micromotion increases the risk of migration and loosening of the hip joint

prosthesis, and increases the risk of periprosthetic fracture.

Objectives: To determine the factors affecting bone mineral density around the hip joint in patients
with femoral neck fractures from osteoporosis undergoing Cementless Bipolar Hemiarthroplasty after

1 year of follow-up.

Study Design: An Observational Study

Methods: Total Hip Bone mineral density (BMD), Lumbar spine BMD, Femoral neck BMD and Vertebral
Fracture Assessment at 2 weeks and 1 year postoperatively, and periprosthetic BMD at 2 weeks, 3, 6 and

12 months postoperatively to determine the rate of changes in bone mass around the hip joint.

Results: Antiosteoporotic medication group increased periprosthetic BMD in Gruen zone 7 by 4.87% at

12 months (P<0.05).

Conclusions: Antiosteoporotic medication significantly decreased bone loss in the medial femoral neck

(zone 7) (P<0.05). The other patient-related factors do not to show any association with the

periprosthetic BMD changes.
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Cross sectional study Reliability in new AO/OTA 2018 classification
with smartphone application in proximal humeral fracture
in general practitioner and orthopedic residents

UNIATH MYUAsYy NauseasioUand sw.es.

ABSTRACT

Background: The classification of proximal humeral fractures remains challenging. The two main
classification systems used, the NEER and AO/OTA 1987 classification, have both been shown to have
fair-substantial intraobserver and interobserver reliability. In 2018, AO/OTA classification revised the

old classification which integrated the NEER classification and excluded fracture-dislocation.

Objectives: To identify reliability in new 2018 AO/OTA classification with smartphone application in

proximal humeral fracture.

Study Design & Methods: 40 AP and transcapular Y view radiographs were selected according to
inclusion and exclusion criteria and classified by 9 reviewers with different level of experience: 3 senior
orthopedic residents, 3 junior orthopedic residents and 3 general practitioners. All reviewers download
AO application on smartphone and try to understand. In next week, we make sure they understand

then classify radiographs without knowing history, another reviewers and 2™ evaluation in next 3 months.

Results: The intraobserver agreement in AO/OTA 2018 in general practitioners was moderate (K =
0.4601), junior residents was moderate (K = 0.4097), senior residents was substantial (K = 0.6717). The
interobserver agreement between general practitioners and junior residents was slight (K = 0.1948 and
0.1321), general practitioners and senior residents was slight (K = 0.1843 and 0.1779), junior residents
and senior residents was fair (K = 0.3525 and 0.3581).

Conclusions: The new 2018 AO/OTA classification has not higher reliability than the NEER and AO/OTA

1987 classification. The more experience doctor, the higher Reliability.
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The Effectiveness of ultrasound-guided Adductor Canal Block combined with

IPACK (Interspace between the popliteal artery and the capsule of the posterior knee)
for improve range of motion in knee arthroscopy assisted anterior cruciate ligament reconstruction

un.algoiayl ey ngaaIueaslsUAnd sw.as.

ABSTRACT

Background: Adductor canal block (ACB) is a peripheral nerve blockage technique that provides
good pain control in patients undergoing knee arthroscopy assisted anterior cruciate ligament
reconstruction (ACL) which however does not relieve posterior knee pain and poor range of motion
after surgery. The recent technique of an ultrasound-guided local anesthetic infiltration of the
interspace between popliteal artery and the capsule of posterior knee (IPACK) has shown promising
results in providing significantly improve postoperative range of motion of knee and knee analgesia

without affecting the motor nerves.

Materials and Methods: A randomized control trail study was conducted from October 2019 to
January 2022 in a total of 30 patients undergoing unilateral knee arthroscopy assisted anterior cruciate
ligament reconstruction. The initial 15 consecutive patients received ACB alone (Group 1, n=15), and
the subsequent 15 patients received ACB+IPACK (Group 2, n=15). All patients were evaluated with
measures assessed were the range of movement (ROM) recorded at 8 hours, postoperative 24 hours
and 48 hours after the surgery. The secondary outcome measures assessed VAS score for pain

recorded and postoperative opioid consumption.

Results: Mean ROM of knee also showed significantly better values in ACB+IPACK group compared to
the ACB group. VAS score showed significantly (p<0.05) better values in ACB+IPACK group compared
to the ACB group. the mean postoperative opioid consumption also showed significantly better values

in ACB+IPACK group compared to the ACB group.
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Conclusion: ACB+IPACK is a promising technique that offers improved postoperative range of motion

in the immediate postoperative period without affecting the motor function around the knee joint

resulting in better VAS and postoperative opioid consumption compared to ACB alone.

Keywords: IPACK, Adductor canal block, knee arthroscopy assisted anterior cruciate ligament

reconstruction, postoperative range of motion, Postoperative analgesia.
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Comparing the biomechanical properties study of the hook plate and pull-out suture
technique in mallet finger fracture: A biomechanical study

un.gaIWa nevpa nauseasisUand sw.es.

ABSTRACT

Background: The Hook plate and pull-out suture techniques allow free and full active motion of
the distal interphalangeal joint immediately after the operation in treating mallet finger. The aim of
this study was to evaluate the biomechanical responds immediately post-operatively of the hook

plate fixation technique and pull-out suture technique under various load conditions.

Methods: A bony mallet finger with 50% articular involvement of the distal phalanx was created in
32 cadaveric fingers which were fixed with either the hook plate or the pull-out suture technique. The
fingers from both fixation techniques were cyclically loaded with 7 N. for 3500 cycles and ultimately
until construct failure. The data were analyzed for fracture displacement, construct stiffness, and

ultimate load to failure.

Results: After 3500 cycles, the maximum displacement of hook plate and pull-out sutures was
0.7 mm and 0.6 mm respectively with no statistical significance (P = 0.556). The stiffness of hook
plate and pull-out suture was 1.3N/mm and 1.1 N/mm respectively with no statistical significance
(P = 0.515). The ultimate load-to-failure in both groups (hook plate 68.1+34.5 N. versus pull-out
suture 49.1+27.2 N.) had no statistical significance (P = 0.094).

Conclusions: Both Fixation techniques, the hook plate fixation and pull-out suture technique,
were able to withstand the immediate post-operative mobilization with no different in fracture
displacement, construct stiffness and maximum load to failure. Nevertheless, close observation

and proper rehabilitation protocol have to be ensured.

Keywords: Mallet finger, Surgical treatment, Hook plate, Pullout suture, Biomechanics
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Does using a concentric tendon graft fixation in tibial hamstring graft fixation
in ACL reconstruction have a better stability than a conventional tibial graft fixation method?

un.asIaun uglyss nausueeslstand sw.es.

ABSTRACT

Background: Anterior cruciate ligament (ACL) reconstruction with hamstring autograft is one of most
frequent procedure in the orthopedic surgery. The concentric interference fixation of hamstring graft
is still got unknown result of early and late post operative stability and functional outcome compared
to the conventional eccentric fixation. In many studies still got the in vitro outcome of the strength of
the graft fixation and stability but not represent the ligament osteointegration and functional outcome

postoperative.

Objectives: In this study we intend to selected patients for the early postoperative stability of the
concentric graft fixation of the ACL reconstruction. We hypothesized that the increase of the graft contact
surface to the bone tunnel in tibial side fixation by concentric graft fixation was have a better stability

with improved functional outcome compared to the traditional eccentric graft tibial fixation group.

Study Design & Methods: This study is designed to be double-blind randomized control trial
evaluated at Police general hospital between 2020 - 2022. This study intended to find the difference
between the concentric graft fixation compared to the tradition eccentric graft fixation on the tibia
side of ACL reconstruction in the aspect of early postoperative stability, by compare side-to-side
difference by the weight loaded stress plain radiograph of the knees, with secondary outcome of the
knee functional scores, IKDC subjective score and KOOS score, in both group of interest. The calculated
sample size was 24. Divided into 2 groups, The first control group of the traditional eccentric graft
fixation (N-12) of folded hamstring soft tissue graft and the intervention group of eccentric graft

placement of the tibial side of the ACL reconstruction (N=12).
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Results: Median age at the time of surgery was 30 years old. Most of patients was male and right
index side of injury. From the calculated compared results in both primary, the lisament laxity, by the
side-to-sides difference of the index knee, and secondary outcome, the knee functional scores,
demonstrated the non- inferior of ACL reconstruction with concentric hamstring graft fixation
compared to the conventional eccentric graft fixation in term post-operative ligament laxity and

functional outcome.

Conclusions: The ACL reconstruction of the knee with the concentric graft fixation has shown the

non-inferior results of the early post operative laxity and knee functional scores compared to the

conventional eccentric hamstring graft fixation.

Keywords: ACL injury, ACL reconstruction, Hamstring autograft, licament laxity, graft fixation,

concentric graft fixation
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Correlation between Vertebral fracture assessment and bone mineral density
among postmenopausal women with ankle fracture

un.algwa ey nausueaslsUand sw.es.

ABSTRACT

Background:  Osteoporosis is a serious disease with high morbidity and mortality caused by fragility
fractures. Current consensus is that patients with a history of fragility fracture (include hip, spine, proximal
humerus and forearm fracture) should be given anti-osteoporotic medication. The low energy traumatic
ankle fracture has not been clearly defined as a fragility fracture.

Objectives: To compare bone mineral density (BMD) and vertebral fracture assessment of women with
postmenopausal ankle fractures with controls and review patient characteristics and outcomes.
Methods: Forty patients had admitted in Police General Hospital between 2019 to 2022. There were
separated 2 group, low energy traumatic ankle fractures and fragility fracture (hip, distal radius, proximal
humerus fractures) All patient underwent bone mineral density, Vertebral fracture assessment (VFA,
include trabecular bone score and FRAX score) were recorded. The patients were compared between
the two groups via mean of bone mineral density and Vertebral fracture assessment.

Results: Proportion of population was equal both groups. The difference was significant in BMD total hip and
FRAX major fracture risk and FRAX hip fracture (P < 0.05). In contrast, BMD total spine, VFA, trabecular bone
score were similar to both groups. In subgroup analysis, BMD trochanter was not different in both groups.
Conclusion: In this analytic cross-sectional study, total spinal BMD, Intertrochanteric BMD, and TBS are
tools that detect osteoporosis in postmenopausal women with low energy trauma ankle fractures earlier
than Total hip BMD. In practice, VFA and TBS investigation may be informative to guide in the treatment
of postmenopausal patients diagnosed with a non-fatal ankle fracture in the future.

Keyword: Postmenopausal women, fragility fracture, bone mineral density, Vertebral fracture assessment,

ankle fracture
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Comparison outcomes between open surgery and open surgery with adjunct local
corticosteroid injection in De Quervain's tenosynovitis

UN.QIgINY ASITIENASS NGaNIUeaslaUANd S.a.

ABSTRACT

Background: De Quervain's tenosynovitis is a stenosing tenosynovitis of the first dorsal compartment
of the wrist and leads to wrist pain and to impaired function of the wrist and hand. Steroid injection
has been described as first line of management and show effectiveness in short term beneficial.
Surgical released remain gold standard treatment and show good outcome in long term, but lack of

data in short term.

Objectives: To study effectiveness of open surgery and open surgery with adjunct local corticosteroid

injection in De Quervain’s tenosynovitis.

Study Design & Methods: We prospectively managed of De Quervain’s tenosynovitis from 2019 to
2021. There were totally 52 patients with 27 open surgery and 25 with adjunct local corticosteroid
injection. All patients were evaluated using DASH and VAS scores preoperatively and post-operatively.
Results: Mean postoperative VAS score in open surgery with adjunct local corticosteroid injection
group were significantly better in 3,7,14 days follow up (P<0.05) and QDASH score were significantly
better in 7,14 days follow up (P<0.05). There was no difference between groups at last follow-up.
Post-operatively, we found skin hypopigmentation in 2 patients in adjunct corticosteroid group.

Conclusions: Surgical released for De Quervain’s disease is the gold standard treatment which allows

complete symptomatic relief. Adjunct local corticosteroid injection could provide earlier symptom
relief and earlier recovery in first two weeks after operation, but the complications from local

corticosteroid should not be underestimated.

Keywords: De Quervain’s tenosynovitis, Surgery, Corticosteroid injection, QDASH score, VAS score
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Comparative study on blood transfusion rate and blood loss in postoperative

simultaneous bilateral total knee arthroplasty with or without closed suction drainage:
Prospective randomized controlled trial

un. i AFSIUINEl nausueesloUand sw.es.

ABSTRACT

Background: Simultaneous bilateral total knee arthroplasty (TKA) relates with excessive blood

loss and increase blood transfusion rate. Without close suction drainage (CSD) may result
tamponade effect which reduce blood loss and blood transfusion rate. But there is not sufficient
evidence of CSD benefits in subvastus approach because this approach is difficult to close knee

capsule and produce tamponade effect.

Objectives: The purpose of this study was to assess the blood transfusion rate and blood loss after

bilateral TKA via subvastus approach with CSD or without CSD

Method: Fifty-two knee osteoarthritis patients who under simultaneous bilateral TKA were

randomized to use CSD or not use CSD after surgery. The outcome parameters include blood
transfusion rate and blood loss in hospital stay after operation. And secondary outcome includes

post operative pain, time to straight leg raising, length of hospital stays.

Result: No significant difference was found in blood transfusion rate between two group: with CSD

(15.38%L) and without CSD (15.38%) (P=1.00). Also, no significant difference was found in the calculated
blood loss: with CSD (888.42+396.79 ml) and without CSD (916.53+372.0487 ml) (P=0.7932). There was

no significant difference in operative pain, time to straight leg raising and length of hospital stay.

Conclusion: Without CSD after simultaneous bilateral TKA in subvastus approach not reduce blood

transfusion rate and blood loss.
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Randomized double-blind controlled trial: Epidural Corticosteroid Injection
for subacute pain control following bilateral total knee arthroplasty

wunsangdll nindidevarn ngueueeslstingd sw.es.

ABSTRACT

Background: Postoperative pain control following total knee arthroplasty (TKA) has been an

important issue for orthopedists. Pain control in acute settings was well studied but rarely in
subacute phase. There was a study involving an efficacy of epidural corticosteroids in reducing

subacute pain after unilateral TKA, but there were no studies in bilateral TKA patients.

Objective: Our purpose was to investigate the efficacy of an epidural corticosteroid in controlling

pain in the first 3 months following bilateral TKA using a double-blinded randomized clinical trial.

Methods: Thirty-nine patients with osteoarthritis of both knees who underwent bilateral TKA and
received analgesic drugs through an epidural catheter for 48 hours were randomized to receive
either 40 mg (1 mL) of triamcinolone acetonide plus 5 mL of 1% lidocaine, or 6 mL of 1% lidocaine
alone before catheter removal. The outcome parameters included pain level during motion and
at rest (VAS score), level of knee function (modified WOMAC score), which were recorded up to 3

months after surgery.

Results: Due to the limitation of time and available samples, the distribution follows t-distribution

instead of standard normal distribution. There was no difference between groups in all parameters
including the level of pain at rest, pain on motion, and knee function during the 3-month period

(p > 0.05).

Conclusions: Postoperative epidural corticosteroids could not improve pain score and knee function

in subacute phase in bilateral total knee arthroplasty patients.
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3. Anluiland (Botulinum toxin injections)

as v oA Y] Y v = 3 & & aaa 2 v
'JﬁLLﬂLVNE]@E]ﬂLﬂagﬂqiﬁﬂﬁﬂLﬁﬁ@a@ﬂﬂ’]ﬂﬂ'ﬂﬁlﬂqi‘ﬁ!@IUmaﬂsﬁ LUu’JﬁV]Var]EJV’]ULaaﬂISULW3’]8

%
U =

3 o ! 4 < v A 3 4 £ LY a
WiukaTaL wiienassaiudiveenn 4-6 weu lavanslunendazidilududiasiaiivinauateuseam
naglunszAunisinuesieumiie inliiiessntosas deuda iusiusnud viesalnisldsnwly

v Y] Ao A a a a = Y
E\J‘LhEJ'JEW]@Q‘V]NLVQQ@E]ﬂN@UﬂG]UﬁL'Jmﬁ‘JHS@’JU

IA

U7 3 uaas nsdalufiendiiadnwiniizwteasnuin

107+ http//www. 31EBUNTINLUN/E@1IRAI0aNNAURD

4. Snwanglooau (lontophoresis)

FBuNvideesnuinmensodloesulnlnsda Jeulysnwiaunividessneasusiuiilaay
fivin Tngnisguileviseinaslugnniiwieinegiudey ntudaeenseualniussiusndiun iivedues
ANV UVDIRULYND LALABIVIIATIAY 20-40 U LAYILSNDNAADIVINIUIUIY LALABIVBE19UD ¢
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ASSNEIRBASEIAR (Surgery)

[ A o Aa Y [ A o LY Ao aa Y M v v I
NSRS NYINIEITWReeenun Wumadendmsuaunsnymnisuduslilina Ju

[ Ay v I8 a a Ay [y 1 [y = o acg) v A 1 1w 1 A
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e updnmadenuilsdie Msedamdunisiidning uaealdnisdesnassla Aensidaldulssam

(Sympathectomy) Minszsusiauwiialagnss weldlidviiesanagea1is

) W ' { . .. Y ]
< nsHRAa1zRaNMIe (Axillary subcutaneous excision) LJun1suidnlaglde1v
WRIET USLIUSNLING 2 979 TRevannIsazyinnISHIFALRBUL N aWALABNNAY USHIRISAKS 8NTI9NUA
° | Ao v o v Yo Ao A A a ) v A Aa a o
UL YU NLINT 2 93 TeSnulupuidvitossniansd USnnsnus vseruniinausiiuse
Y < I @ @ 1Y ¥ a 1%
IR - WUMSHIAAENIABIALENEAU WNaRABUT19AS

Y o )~ 2 A a o v
VOLEY - HUNALUUNUILIUSNLS

gﬂﬁ 4 wans NSRIFAENZARITE
fian : http://Parjournal.net/article/view/3416
) v W . Y = Y] 1%
*%* nsHAnfaLduUsZEm (Thoracic sympathectomy) Wunsndaiiadndulseam
PN c’l’ 1 A w1 % @ [ 1 [% 1 o [ 4 £ o
Nazluidvsreniemseniy InednidunisuidnciunassmistesUon Snduissueigaulazfaevinlu
lsaneruna dnlenannuauiidynivteeendidhdedwinuinduwan
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Hornor syndrome
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The Elevation of Hematocrit after Administration of Sodium
k Glucose Cotransporter 2 Inhibitors in Type 2 Diabetes

"% Mellitus Patients are not Associate with Diuretic Effect

Chanchai Sirikunakorn®, Atthapol Vanadaj'
'Department of Internal Medicine, Police General Hospital, Bangkok, Thailand

Background
The possible mechanism of hematocrit elevation after administration of sodium glucose cotransporter 2 (SGLT-2)
inhibitors in type 2 diabetes mellitus patients may possible associated with beneficial renal and cardiovascular effect.
But some study suggest that the elevation of hematocrit result from diuretic effect. In this study, we investigated
change in hematocrit ,hemoglobin and plasma osmole after administration of SGLT-2 inhibitors, to evaluate the

hematocrit elevation was result from diuretic effect.

Method
Retrospective Cohort of total 64 patients, 31 patients Table 2: Change from baseline in parameters
with type 2 diabetes who were newly administered SGLT- in SGLT-2 inhibitors and control group
2 inhibitors and follow up hematocrit, hemoglobin and Treatment Control P-value
plasma osmole after administered SGLT-2 inhibitors for (n=31) (n=33)
. ) ) Body weight, kg (SD) -1.43 (1.85) -0.156 (2.12) 0.014
more than 3 months compare with 33 patients in control S AL
Systolic blood 1.71(17.61) 2.27 (15.96) 0.894
group . Plasma osmolarity was measured or calculated T, TR
by the formula (2x(Na[mEg/] + (glucose[mg/dl]/18 ), Diastolic blood 2.03 (12.54) -1.12(9.99) 0.269
same method in the same patient. presstienmiieiSD)
Heart rate, bpm (SD) -0.97 (12.79) -0.97 (11.99) 0.999
Result Hemogloblin, g/dl (SD) 0.70 (0.74) 0.05 (0.63) <0.001
) o . Hematocrit, % (SD) 2.57(2.28) 0.09 (1.86) <0.001
Baseline characteristics in both groups were shown in VY. 7L 5D) VYEo0e) ) T
Table 1. Change from baseline in parameters in SGLT-2 Creatinine, mg/dL (SD) 20,03 (0.10) 0.02 (0.12) 0.08
inhibitors and control groups were shown in Table 2. €GFR, mL/min/1.73m2 1.51(7.29) 0.27(7.80) 0515
(SD)
Table 1: Baseline characteristic Fasting plasma slucose, -26.00 (49.03) 1.69 (31.08) 0.009
mmol/L (SD)
Treatment(n=31) | Control(n=33)
HbA1c, % (SD) -0.33 (1.27) 0.01 (1.02) 0.248
Age, years (SD) 66.29 (11.08) 63.88 (11.74)
Serum osmolarity , -1.29 (4.95) 0.51 (4.64) 0.245
Sex, male ; n,(%) 20 (64.51) 16 (48.48)
mOsmol/kg (SD),
Body weight, kg (SD) 69.50 (13.15) 68.18 (12.31)
Height, cm (SD) 162.50 (8.32) 161.09 (8.21)
BMI (SD) 26.17 (3.94) 26.17 (3.78) Conclusion
Systolic blood pressure, mmHg (SD) 136.58 (17.15) 134.82 (14.04)
Diastolic blood pressure, mmHg (SD) 76.90 (11.23) 73.39 (12.84) The elevation of hemogLObm and hematocrit after
Heart rate , bpm (SD) 83.29 (14.36) 80.48 (12.80) administration of SGLT-2 inhibitors were significant
Hernogloblin, ¢/dl (SD) 13.20 (1.33) 13.14 (1.41) compare with control group. But the plasma
hiematocTtiIon) ROOIE52) NHED osmolarity did not increase. From our data suggest
Serum osmolarity ,mOsmol/kg (SD), that the elevati h tocrit aft drinistrati
* (Treatment n=18, Control n=22) 286.94 (8.25) 286.40 (7.03) at the elevation of hematocrit atter administration
MCV, 1L (D) 86,96 (7.47) 90.20 (7.82) SGLT-2 inhibitors are not mainly driven by diuretic
Creatinine, mg/dL (SD) 1.07(0.32) 0.96 (0.25) effect.
€GFR, mL/min/1.73m2 (SD) 69.98 (21.83) 75.47 (18.21)
Fasting plasma glucose, mmol/L (SD) 160.42 (53.18) 131.00 (30.55)
HbA1c, % (SD) 7.78 (1.57) 7.09 (1.45)
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Association between Pre-discharge GDF-15
level and Heart Failure Hospitalization

in Police General Hospital

Pattaporn Piravechsakul, M.D.%, Runyawan Chotenimitkhun, M.D., MsC, FSCMR ?

IDepartment of Internal Medicine, Police General Hospital, Bangkok, Thailand

Growth differentiation factor 15 (GDF-15) is a novel biomarker

and correlates with many cardiovascular diseases such as acute

coronary syndrome (ACS), atrial fibrillation and heart failure.

U In acute coronary syndrome, Growth differentiation factor—15
level predicts the prognoses of patients with acute coronary
syndrome. Higher GDF-15 levels are associated with higher
mortality and rehospitalization due to myocardial infarction.

. However, there is still a lack of data of association between
GDF-15 level and rehospitalization in patients with heart failure
after discharge from hospital.

. This study to determine whether pre-discharge GDF-15 level
is associated with heart failure rehospitalization.

. The primary endpoint is an association between pre-
discharge GDF-15 level and 30 days heart failure
rehospitalization in patients with heart failure who admitted
to Police General Hospital.

. The secondary endpoint is the association between pre-
discharge GDF-15 level and 180 days heart failure
rehospitalization and the association between GDF-15 level
at time of admission and length of stay in hospital.

A prospective cohort analytic study was conducted from
March 1%, 2021 — March 1%, 2022 in heart failure patients
who hospitalized in Police General Hospital.

. The data was collected from the patients who diagnosed
with heart failure according to 2021 ESC guideline criteria
regardless of ejection fraction who admitted in Police
general hospital.

. The exclusion criteria included pregnancy, life expectancy
less than 1 year, acute or chronic inflammatory state,
active malignancy and cardiogenic shock.

The result showed that the heart failure rehospitalization in 30 days
after discharging were 2 (10%) patients and in 180 days were 5 (25%)
patients.

U The median (IQR) of GDF-15 level pre-discharge in recurrent patients
were 5587 (5139-8803) ng/L. The median (IQR) of length of stay was 7.5
(5-11) days.

. Prevalence of heart failure rehospitalization within 30 days follow-up
was 10% (95%Cl: 1.2-31.7).

. The result showed that there is no significant association between pre-
discharge GDF-15 level and 30 days heart failure rehospitalization.

. However, the secondary outcome showed the significant association
between pre-discharge GDF-15 level and 180 days heart failure
rehospitalization (P =0.03).

. Nevertheless, the result showed that there is no significant association
between GDF-15 level at the time of admission and length of stay in
hospital (median (IQR) of length of stay= 7 (5-12) days in non-re-
hospitalized group and 10(8-10) days in re-hospitalized group; P =0.51).

2 Division of Cardiology, Department of Medicine, Police General Hospital, Bangkok, Thailand

cafar) s1{20) 722} 008
13 (85} 7 (35) 11(73:3):4(26.7) 2140): 3 (60} 018

70.8(17.3) 708 (15.4) 708 (127) 035

BMI (kg/m2). mean (SD} 26.2(68) 263 (73) 266 (241 038
71(35) 6(40) 1(20) 061

‘Alcohol, n (%) 4(20) 3(20) 1(z0) 033
18(30) 13(s6) s (100} 046

Hypereension, n (%] 14470} 10(s6:7) asop 052
[re—— 10450} 7 (57) 3 (e} et
Dyslipidemia, n (%) 8{a0) 4(28.7) 4 (0) 011
Prior coronary artery disease, n (%) 6(30) 4(26.7) 2 (s0) 061
Asriat fibeitation, o {55} si2s) 4(267) 120} 077
Cerebrovascular accident, n (%} 51(2s5) 5(33.3) 0,10} 027

lure, n (%) 5(25) 2(13.3) 3 (80) 007

In COVID pandemic era, using pre-discharge GDF-15 level among heart
failure hospitalization patients in Police General Hospital did not show
the significant association between pre-discharge GDF-15 level and 30
days heart failure rehospitalization. The results are similar for the
association between GDF-15 level at time of admission and length of
stay.

Interestingly, In secondary outcome, there is the significant association
between pre-discharge GDF-15 level and 180 days heart failure
rehospitalization. These results might be implied for heart failure
prognosis and predicted heart failure rehospitalization among these
patient groups.
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