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Risk Factors for Severe Hypoglycemia in Patients with

Type 2 Diabetes

Saowapa Boonmung M.N.S. (Adult nursing)*
Taweesak Kasiphol PhD**
Rachanee Namjuntra D.N.S.**

Pinhatai Supamethaporn D.N.S.**

Abstract

Objective: To study risk factors for the occurrence of severe hypoglycemia in patients with type 2 diabetes.

Materials and Methods: A case-control study between May - July 2013. Samples have shown interest in this study. Their
cases are diagnosed type 2 diabetes and severe hypoglycemia of 60 patients. The controls group are those who have been
diagnosed type 2 diabetes and had not been admitted to hospital with severe hypoglycemia of 240 patients. The study factors
were level of education, duration of type 2 diabetes, treated with insulin, treated with oral antidiabetic drugs (OADs), comedication,
comorbid, Hbch' time of diet with insulin and / or oral antidiabetic drugs (OADs), quality of food before admission (one day)
and hypoglycemia prevention. The study tools were a questionnaires of personal information, information about the illness
of the patient and hypoglycemia prevention. Data were analyzed by using frequency, percentage, mean with standard deviation,

Chi-square, Odds ratio (Crude OR) and binary logistic regression (Adjusted OR).

Results: Analysis result of the relationship between risk factors and the occurrence of severe hypoglycemia in patient with type
2 diabetes found several the risk factors significantly affecting the incidence of severe hypoglycemia (p < 0.05). They were
composed of quality of food less than normal before admission (one day) (Crude OR = 34.40; 95%CI = 16.15-73.27); acute
diarrhea (Crude OR = 26.71; 95%Cl = 5.74. -124.32); chronic kidney disease (Crude OR = 6.16; 95%Cl = 3.00-12.67); treatment
with insulin (Crude OR = 4.82; 95%Cl = 2.65-8.75) treatment with premixed insulin (Crude OR = 3.86; 95%Cl = 2.13-6.98)
duration of type 2 diabetes (Crude OR = 3.71; 95%Cl = 1.61-8.54) heart disease (Crude OR = 2.42; 95%Cl| = 1.26-4.68)
treatment with sulfonylureas (Crude OR = 0.45; 95%Cl = 0.25-0.81) treatment with antihyperglecemia drugs (Crude OR =
0.29.; 95%Cl = 0.12-0.68) and treatment with biguanide (Crude OR = 0.28; 95%Cl = 0.15-0.53)
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Risk Factors for Severe Hypoglycemia in Patients with

Type 2 Diabetes

Saowapa Boonmung M.N.S. (Adult nursing)*
Taweesak Kasiphol PhD**
Rachanee Namjuntra D.N.S.**

Pinhatai Supamethaporn D.N.S.**

The result of study found that risk factors significantly affecting the occurrence of severe hypoglycemia in patient
with type 2 diabetes composed of quality of food less than normal before admission (one day) (Adjusted OR = 47.04;
95%Cl = 17.02-130.01); acute diarrhea (Adjusted OR = 19.37; 95%Cl = 2.11-177.36) and treated with insulin (Adjusted OR =
10.88; 95%Cl = 1.45-81.63).

Conclusions: The study found that risk factors affecting the occurrence of severe hypoglycemia in patient with type 2
diabetes. They were composed of gautity of food less than normal before admittion (one day) more than 47 times; acute

diarrhea more than 19 times and treatment with insulin more than 11 times.

Key words: type 2 diabetes, risk factors , severe hypoglycemia

*LLadkrabang Hospital Medical Service Department Bangkok Metropolitan Administration.

**Huachiew Chalermprakiet University Bangkok Thailand
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ARefuluuingNA AN (case-control study)
AANNANABLMULULANNIZIANZAY (purposive
. A svdl Yo aa o 1 |
sampling) AaR leFuntsatadedniilulsanmanu
1RAT 2 NUFUNTFNENARTNLANIUY LEUN
v A v o o o o
gilhauan visavagiaa lulsaneuna ain iin
nasuNngngamMnNuIuAslanziuesn 3 Wil
(3N.75UFT, IN.A1ANTTUY NPUNWNUIUAT,
s TN udiAN)  TudaszazinanAn
FOUAABUNGHAIAN - BUNINNIAN 2556
Vo A = A yany
ngusaednel wlaAnmn (case) Ao HNLA
Sunisafadeddulsawnvanuaind 2 uasl
N9 TUIABARNTEALITULIY TNATIE
WAZLNANELS
=

ngNAILAN (control) A8 HN1A3UNNS

1 1
= o

Aadgdniulsaiunwaiusiian 2 furfunisg

v
neoafnEuLFlaauanuazfilonly AawaTe
WALINANTYS

NM53LATISRLRYA
Anszvideyassllsuny usagnig on

Anﬁ
he

1. doya uymnauazdeyanaaiunis
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< 1] a 7 dl ¥ 1 dl
WulaganasilngliAAND fasay A@AE
U dEUUNIATIIY WAZANN “HRUSILNTS
Aanzienaluaenssziuguusalaald H5
Chi-square

v o A 1 v o G .

HIREABNAIAIIN “NWUE Chi-square 289
daya ‘uyarauazdayainaaiuniaduilogann
Continue Correction WAYA1 Exact test (p-value <
0.05) \e3ATITINIANNL eaaasiladesinee

2. AR BesEudetladesine
anaiianzinaaluaenansyAuguusae 14
Odds ratio

v o A o dl a o dl

JAdeaantladeiiadins1sinnAannL e
sendeiladusne] dunisiinnaziaialuy
wansseiuguLsetaeld Crude OR aalald
paLANENENATRTTAdERY MUY ATy
N9 DA p < 0.05 wazdntladaunafaNImIey
¥ . ¥ oA
»9el Chi-square AIWUINNAN expected value < b
Nufesar 20 uazunesaf ldnulungusnasng
Case/Control 28N

3. Aagnziilade  aesaniainnine
A8 lWADARNIZALITUILINSNE binary logistic
regression

v o A o d; a o o dl

gadeaaniladuiivediasnzriniiladel” e

v |

siansinnnzienaludeasszALguus ey
Adjusted OR LHBAILANENENATRITIAdEB
WAaNNszAUE AN TR p < 0.05

AuduLlseang

be

=

Uszanslunnsidanieil Aa HAlE5UNIT

a

I
[ %

Atagaandulsaunuanuaiinh 2 Axfunis
SnunfiRAdnILITaNY wwungilosuan wsa
wegtlae Tulsanenuna “9in  "sinnsunnel
ﬂqumwmmumfﬁmm”u@@ﬂ lugnsszezinand
ﬁﬂmﬁmmﬁ@quwmm 2566 DaLADY
NINNIAN 2556

P o . A = A Ay y
ﬂ@}l[ﬂ')@ﬂ’]\?‘w ul“\ﬂﬂ‘]ﬁq (case) AR Q‘Vli@l
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Funnsatiadaduilulsaiunmouaiinh 2 wazil
N192ma TUIABARNTEALITUNIY TWATIE
wazinAue AdrFuniainenlulsanenung
“1im dnnisunndnaannaniuaslensdu
BONYIA 3 WA LRBNNGNFADENULLAINIZIANTA
(purposive sampling)
o ¥ 1 o 1 dl =]

Nt unnsdndnngusinesngm wladnem
(case) b

1. fulasnmonuatiaf 2 ANaNgNINNg
4 e N Ho Wy | =
visawiniu 18 T nFuldFnunludasszazinan
ANHIFAUFRDUNGHAIAN - NINYIAN 2556

2. AnnnzimnaluiaendszAuguLsaLEe
wnfulilulsanenuna Insendainmed 3 dsenns
fauiu (Whipple’s triad) Aall 1) Ha1nisuas
BIN9U ANTBINTZUIANA WA ARTEALIFULI
Aa Hanisguussaull "ansoudlalidaanues
LazFeIALfRuTOHIA WTERINIITULININ
1% 1o A a dl Yo
Iun 4n wiseuna 7 2) aanenellidialdsy
imavzanslulawmen way 3) szAuaaly
wantpandvizawiniu 70 S8An3NnTART

3. Hanishiuszazingiuazlieylu

dl | [ KX aa
nazmflugunsnedeang

< % P
4. 3" a suazidnlanienInaléa

[J [ %

a aq v ] A a
5. EUA WIANNNIINND IUN1IN2AE

Yo

. a2
ngNAILAN (control) Aa HNlA3UNNS
Aadadniulsaiunvoiuaiing 2 Annfunns
o EZ L2 dl
peasneiuufilnsvenuaziloslunlssnanunag
“afin dnnswndnaannanuasilanziean
v
W 3 WU LAeNAIRLNLLLALNIZIAN LA
¥
(purposive sampling) FNNADS N1TRAIY
e lunIsARLIN NN (Control
v a all dld 1
1. glaenuvonuailan 2 1dang w1nndd
A 1 o a)
wrawiniy 18 1
2. ldwmednsunisinenle aunenuna
v 1
a7 Faaninzianaludensnsziuguwe

- y vl
3. 110~ a nsuazdnlanim nalin
4. Bup A NsNEe TuN9vIN34E
W bun1sAnaan
1. fulaenaglunnne U u
2. iluffilaediiiloymn luFaspaiuan
NAFINITULANISIAE
1. glhel suazugali wnnmnl
AUIAAIDLN
= d” 3| =S o dl ]
nsAnEi unsAineniladel” eesienis
HannzimaluaearseauuLe Iailunis
= = = ' . 3y
Anm WensfFauinuszndnengy aald
miunstaasinelsasine) aintladaviavane
pautlsnan? wlaaadlu “n aunisilauarldilae
ANLINLIUNAYBINGNAIDL AN 1N UTL
n1sAUI® A

n = [Z,V(A+1/0)p g + Zﬁ_\/plql + pgy e 1

@, -p)
Lfllﬂ C = {1 control : case ‘Tﬁlﬁmum
(control: case = 4 : 1 Favi ¢ = 4)
p,= 035"
p,= pfR/ [1+p, (R-1)] 1A 055
R = Odds ratio M lun13Ansn WA 2.25°
p = (o1 + cp) / (1+c) Hein 039
g =1-p HA1 061
g =1-p, A1 0.45
q,=1-p, 1A 0.65
Z, = AuRTgIUNIEALY ATy of = 0.05

(95%) HAN 1.96

Z, = ﬁhmmgmﬁli:ﬁuﬁﬂ Aty B = 0.02
(80%) &p1 0.84

UNUAT A 9UT19FU n = 58.5

AON ANUIUNGNAN8EINAIAITNINNG
wisawinriy 59 918 waziuual A 9w control:



case = 4: 1% Faviu ﬂZ\jﬁJﬁQ’ﬂﬂN‘ﬁILﬂu case LMy
59 318 Lmzmjuﬁfmﬂ'wﬁﬂu control 1ML
236 918l ‘Lumiﬁﬂmﬂ;"qﬁl,ﬁun@juﬁq'aﬂwﬁ
i case AU 60 978 LL@:ﬂzjuﬁq@fjwﬁLﬂu
control A1U3Y 240 978!

NANISIAE

1y IULAAR

nqusathedl wladnmn (Case) sl
Whamandge Asiflufenas 86.70 Hangsendng
2486 angpaie 67.93 T (X = 67.93, SD = 12.048,
min-max = 24-86) mg’umgﬁwumnﬁ NGk ek
angunndvrawiniu 61 1 Andufesar 70
DIUNIN NT mmﬂ@;uﬁfmﬂw'ﬁ' ula (Case)
Nulugd onuwnn we wine Asdufeaas 50
wuner1 winnsiilu auwlug Aadluiesas
76.70 wazau Ae hidufiesn w Fanag
AnsszaudseanAnenaudanaiiu aulvn
Antfufesar 60.00 Aruerdwwudnlulls
dsznauanawidu aulng)  (Wetwudiow
Anidu¥enaz 83.30 uazeiwan Ifud nezAnm
warninauinEANlanndy ANz
ulunynauidunaiudueu Aaduiauas
93.30 N17lHNNAY 'quiuﬂaiifﬂ/ﬁuﬂgﬁuﬁ AnLiu
Fagiay 95 naAunINEnTsanenLaAun1eing
soeus uyapaly e Anduiesas 70

nguAILAN (Control) dulvagiluiwanea
Anlufasas 76.20 Hangezndng 3990 1 ang
&t 63.20 T (X = 63.20, SD = 8.962, min-max
= 39-90) mjmmqﬁlwumn‘ﬁqmﬁ@"ﬁqq@mmﬂ
ndnisawiniu 61 U Andufasas 61.30 DIunmN
N7 1RINGNAIUAN (Control) aulugid
unn we g Aslufeuay 60.40 tiune
A1 wannailu aulugAnduiesar 75.80
FannsAneszAUlsvonAnmeulaneily
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'l Andudesaz 59.60 fuandwwuanlyd
Tadsznauandwidu ‘awlun) (et
AaLluFasas 77.10 meﬁwﬁluj Taun fudn
g3naLlsenaueyig §3na ausa waziudneialyl
aneuzanuw auluniienudunanudueu
Aalufatas 9540 n1gldnNNAY 'f;uslm&iii\i/ﬁu
@q’ﬁuﬁ AntuFasay 95.40 NITLAUNINHA
Teangnunataunielaasnaus auyanaLy
aulugy Aafluiesay 37.90 LATNITALNIGNN
Taawenunadoedsau T niaduuszsaly

dayaiieaiunsinm

nansANE LA nguEaathell Wladnm
(Case) MFun1sfnusnedugan Anfluianay
58.30 wm:ﬂmmmmmﬁﬂmé’fmawﬁumﬁﬂ
511 U (X = 5.1, SD = 4.041, min-max = 1-20)
TFFuniefnundoadugaun 8 Fagiliilu
nulug) AadluFasar 51.7 naslafudugau
nauansnelu 30 ui Andlufeaas 48.30 3
AN “NWUSIR9AaT TunnsFulsenauanun iy
nslasudugauneuuauluscar 1 dunauun
Taaneuna Aalufasay 5.0 nefnmdaeen
Wnansziuhanaluden Anflufenay 81.70
WUTZEZI0ANUBINITINHIALTAAATEAL
shmnaluideniade 14043 (¥ = 1404, SD = 9.24,
min-max = 1-45) lAFuntsinuidasengs
ludaludiilu 'aulug) Asflufesas 61.70 Fu
Ussmugnidpansziurihanaludesteueims
nalu 30 win Aedufassy 3330 Fudszniu
gfinanszuthanaluidenudsenmsnielu
30 w9 AnfluFasas 61.70 wunisfulszniu
amsluBnnifitiesnindnfineusnlsmenung
1 Ay awlugy Asfluieuay 80

nguAILAN (Control) N1sinmAaee &
Funnsinmsosdunau AndluFenas 2260 T

a a

IaFun1efnefnudugay AsLtudanay 77.50

u



« 17 9 a1TuR 2 nengIAN - FuaAN 2556 «

WLILHIZINANTBIN TN A RUTAY 138 3.92 11
(X =3.92, SD = 3.11, min-max = 1-11) l&3unNg
Fnuadcsaugaun 8 Faglidu aulug
Aaflufanar 21.70 1afuaugaunauanung
nelu 30 wn Asdufesaz 96.30 AAaw
“nRusreananlun1siuLseniuenunsiunng L
SuaugAuneuuaulussa: 1 funauNnlsanena
Andufesaz 3.30 n1sfudseniuainnsidnla
paaanAaufeaas 100 nn9FnEAf8ELdA
anseinpalien Andhudanas 93.80 wu
srznaNIeInsinEdaesdnaasL A Aa
1u 1@e 856 1 (X = 8.55, SD = 6.79, min-max
= 140 FFunnsfnedasenguluinlufidy
aulun Asfuatay 85 Fuilseniusuinan
srfuinmaludeniauamisnnely 30 uai
Antdudaaaz 91.10 n1sfudseniuailnan
sxfAnaliAe AnAsevsntely 30 w7
AnliluFasas 95.80 WuN135uUIENIUEINT U
Ysunnuvinannauunlsaneuna 1 Juiu
auluin) AauFanas 86.30
HanN9aLAIIzIitae 1 Chi-square WL41 N9
FnuiiAenY “uusTUN AR ANz ANy
Aansnseiuquussludilaamauaiing 2 7
WnFunisfnen lulsenanuna (p < .05) laun nns
SnwnsneBugan (Correction x°= 27.84) BugAY
i N "Fagi (Correction z°= 20.11) n19dnwn
Fasenifinansziuninanalu@an (Correction 7=
7.39) enngudaiviiag 3 (Correction = 6.31)
enguluialug (Correction x°= 16.09)
“ﬁ'ﬂgmﬁmﬁ’umﬂguﬂw
uansAnE LA ngusethe Wladni
(Case) LAVMIRAR 2 wiundn 5 iy
awlvn Aadlufesas 73.30 seaz0a1189n9
Futnvenuaiod 2 e 1467 (X = 14.67,
SD = 8.98, min-max = 1-45) AANLAUL28199u

AntluFasar 100 wulsapusuladin gl
aulugy AsduFasay 91.70 LLﬂtiiﬂguj Finy
Teun wzidatnungn wauiin dnslsnten Fnite
lunszu wan lsanziianaslnssayn uazilen
& U nsldsuensnenteayszanfet B uia
nasiennsinnazrhmaludens Andufesay
5.00 liun ua wuawa 3 uazenanlusiugiin
Tiusm szdunan ungla 1ade 40 un.aa.
(X = 40, SD = 14.19, min-max = 16-70) WUFZAL
HbA > 7 flu "qulug) Aadlufenas 51.70
(X = 7.46, SD = 1.854, min-max = 4.4-13.1) N
faatied wladnm (Case) farudifeatunis
Heafumsfannzthmaludens < 80%
aulun) Asfluiauay 68.30 ATLLLRAE 1125
(X = 11.25, SD = 3.06, min-max = 2-16)
NQNAYLAN (Control) Hunvauaiind 2
wiungn 5 thilu g Asdufesay 67.1
szaznaresn s ueiind 2 way 8.84
(X = 8584, SD = 6.96, min-max = 1-40) A3"H
Wulaadon Anfluietar 95.80 wulsaAausy
Tatin iy ulug Asflufesas 825 uaclsn
B Tine WBud waudia wisfu"u i siax
anuxnte Tsavneusadnszgn “undenel ey
LL@zLﬂmﬂﬂ‘luLﬁ;ﬂﬁu nee N9 laFueninunlse
Usyansnetineauiiinasenisiannzinnialy
Aensn Anufenar 7.10 1w enanlesusiin
Toliusm Anticoagulants Allopurinol LlaE B - blockers
sesuman dangla \aAE 15352 wn.og. (X =
163.52, SD = 68.13, min-max = 76-513) £fszsiu
HbA  tesndiuazunnndvisewiniy 7% Ind
Peid way aulnnjsvay HoAle = 7 Asiflu
Fatiay 58.80 (X = 7.60, SD = 1.78, min-max =
4.4-18.5) AvwdiReatumstlasiuniainaiay
vmaludesstieandnfesas 80 uluny

Anliludasay 80.4 AZUUUAAY 10.23 (X = 10.23,
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SD = 3.46, min-max = 0-17)
nan19aLtATzUilaeld Chi-square WLAN
AN LTERT A “HUEAUNNIRANY
{iﬁm@"l,ul,ﬁ@mﬁ%ﬁ?zﬁuiumﬂuéﬂqamem
afiad 2 MdrFuntsinen lulsamenuna (p < 0.05)
¥ur srazinanaesniaifunnminuaiai 2
(Correction y°= 9.58) Tanlmia05s (Correction x°
= 26.66) l3mAtiala (Correction z’= 6.33) 9aa13Y
§99LR8UNAY (Correction g °= 31.36) Nn9FiAEe
Tuszuumadusd] 19y (Correction y’= 19.65)
wa Wsuawm 39 (Correction = 3.80)
NANITILAIIZIANNN TNWUETENINT]aRY
7197 funisinniazinnaludenmsziy
quusslaeld Crude OR @slildnrunuaning
gastladady wudntade  aehilnasaniaiia
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mMazthanaludensetadie domie B4
(p < 0.05) loun szazinaraasnigiuiunuanu
4097 2 (Crude OR = 3.71; 95%CI = 1.61-8.54)
n193NEIsEBUEAU (Crude OR = 4.82; 95%Cl
= 2.65-8.75) BugaUN 1 13ag (Crude OR = 3.86;
95%Cl = 2.13-6.98) N135NEIAELNIAAATEAL
ﬁqm@’LuLﬁm (Crude OR =0.29; 95%Cl = 0.12-0.68)
angudalniiagise (Crude OR = 0.45; 95%Cl
= 0.25-0.81) angulurialug (Crude OR = 0.28;
95%Cl = 0.15-0.53) TsAlAE054 (Crude OR = 6.16;
95%Cl = 3.00-12.67) 13msiala (Crude OR = 2.42;
95%Cl = 1.26-4.68) §3AN3IIBLLINAY (Crude OR
= 26.71; 95%Cl = 5.74-124.32) Funnulunngiy
Useniuaivisiauuilaane uia 19U (Crude
OR = 34.40; 95%Cl = 16.15-73.27)

A9199 1 Tade” eesiani9ian 1z A8 TR AR T ALITULINIINGNA DN

A = :
7 wlafnun (Case) wWATNGNAILAN (control)

IEET

Adjusted OR 95% CI p-value
sztznaeenaduuuiied 2 1.70 0.51-5-57 0.38
RES I Ea T PERI M 10.88 1.45-81.63 0.02
Bugaun 13ag1 0.92 0.13-6.27 0.93
nssnenfaeendnansziiinaaluden 1.62 0.28-9.25 0.58
enngudalnilagse 1.41 0.49-4.06 0.52
anguluialug 0.62 0.16-2.33 0.48
lselnidas 0.96 0.28-3.33 0.96
Tspiala 1.71 0.58-5.01 0.32
§AANITINURLILNAL (inewaaduinlu 48 @) 19.37 2.11-177.36 0.009

13unaslun1ssulseniuanisnaun laanenuna 1

1 47.04 17.02-130.01 <0.001

ANNANTNT 1 HanTAATEviTTade  eed
AuasenisfaniaznaaludenmszAuL
Tneild Adjusted OR GepnupuanInatasiladedy
wudntladel aefiiuasanisfinniavinanalu

Aensetinafitl Ame 89 (b < 0.08) 1Eun
Usunmunisfudseniuainistdaandnin
(Adjusted OR = 47.04; 95%CI = 17.02-130.01)
§A219399RUUNAY (Adjusted OR = 19.37;
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95%Cl = 2.11-177.36) wazN3 1A3UBUIAU (Adjusted
OR = 10.88; 95%CI = 1.45-81.63) %QLL‘]J@N@VLL:WJ']"W
Tadel  gananiisonduadiuianny
Fuulsraeniaianinzinaaluaannn ey
N a dl dl Y o o/
qunsalugilaeiunuausiian 2 Mdnfunisinem
Tulsaneunalddesas 63 (Nagelkerke R? = 0.63)
WATALATIZITIAdEL " eNFARNINANIZUN AN A1
waasszAuguLslugilagnuuation 2 14
gneesiesay 75 warlaesau AN1I0RNLUN
guasinuonuatiad 2 MAauarliifaniae
% = ° o o v v
wana ludensseAuguLselAgneasienaz91 30

%
anlssna
1. Usunaunissudseniuaivingnausn
T59NEIUNA 1 U HHAABNISLAANIZUIANA
luidanmiszauguuslugilaeiunuanuniin
al a v o 'Y
N 2 MASUN1FFNEN LUISINENLNA
=S ?;/ dg/ 1 o
N19ANE IATIRNLIY  Usunaslunisiu
ﬂizmummﬂm;ﬁﬂf;mmmmmﬁmﬁ 2 Nau
U1 laanenNuna 1 41 HA0N “HRusAuN9LAe
9; = cla % L7
naziinnaluidenssraugunsalugilae
Wwanaugian 2 adnedidy MAYNIe OR
(Correction x°= 122.47, p < 0.001) N1FIATIEH
Aaudsnlalinauauiladaauresiiadesng
. . da .
WU N195ULTENIUeIM RN TR autieangn
UnFaesdihaiuuaiian 2 Alan1 Hanae
naluaenfseAuguLsInInndngias
o A de
WNMANRINAN 2 NFUUTEnIuaIung luFun
WinANuTaNInnaUnFLTN 34 win adnedils
AtYN1e DA (Crude OR = 34.40, 95%Cl =
16.15-73.27) wazdailuilaqupani1sinaning
wnnaludensszauguieslugilauonu
1ian 2 a9l AN D6 natama o0
Y a dl o allal
duottunvanuatan 2 Futlseniuenunsia
unudesndndnailant inani1qzinaaly

ROARNTZALTULININNIE aeuN W e g 2
dla/ 1 a A 1
NFUUTENIUBITNT UL FH TN AN TTANINNGN
tnmdu 47 win (Adjusted OR = 47.04; 95%Cl =
17.02-130.01, p < 0.001) BAAABIALANTNLNIY
1990UNTIN WU N19FulEnIua NI
Ysnaudeandnfiiefioaime e wialuies
U a QII 1Y o al
warasgilainmanuniiad 2 ugilaudiasin
BugAULAYMTR U sTMUINIARATTALILNANA
lwaaamNauInvzamnaen” wraniglulasu

O fudnuile g liiianiay

Useniuaiung
93 & é C ,{) A o
1A LA AARNYTaN1IZUNANA LA RAT LA
EATIIER
2. Anntauilasandnasnanisiim
NzUIAAlUIRaRANTEALTULSI LUkt
FUAUIATUTRAN 2 NLU15UN1I55N=ILY
T99NENLA
a o ?‘// dgj 1 [~1 I 1 1
ANTIaeASl WA NLALIne N T H
v 1
AN “HRUSAUNITIAANzEN AN Al ULARARN
[ % U a dl dl Y o
seAUguL g UReuaNuTHAN 2 MdnFunng
$nw lulsanenuna (Correction g °= 1.45, p = 0.22)
LEaINNI9ANHIAINLA oS NTaINg N
Foatnaflumalsanidn 9aanseiuasunaL
v
(Anenuadilnyin 1 48 a.) (Correction ¥ = 31.36)
v 1
FAu “wRusAuNsAnNInzU A8 lULRa AN
srauguustlugiaeunuanuaiinh 2 asdnediv
AN OF (p < 0.08)
Y a dl dld 1
Juasiunuenuaiin?d 2 NHgaansrag
@ReUNAYN FNRTanT an1zAaluAaARN
[ 1 L a dl dl 1
seAuguussNInnangilaanvanuaiind 2 Nlud
gaansziRnunawily 2671 Wi atedii
ATYN19 DA (Crude OR OR = 26.71; 95%Cl =
5.74-124.32) UAIHaAYLANENENAYRITIadE R
%4 v a dl dld I
wae guasiuivouniian 2 Nigaanseiag
al o 1 [~ 9_‘; =
REUNAL (Benuadiiluinly 48 gn) dlann
v 1
Han1zinea uaeaszAuguussls unnnan
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filaeflifigaansrinaidaundu Aoy 19 wih
aei19liley MATYNIN 06 (Adjusted OR = 19.37;
95%Cl = 2.11-177.36, p = 0.09) BAAABAALINNT
NUNIUITIUNTTN %'qwudﬁmma?:éqwuﬂﬂu
nazIRIYEe 1781M1s enarnifiRaney
s ludens g

3. MssnEAeAuTAUlNasanIsiia
nazthaaluidanmszauguusslugilas
Wwanauaian 2 Au1funissnenly
JERPERITRR

namsnslupsaiinudn ns¥nendae
BugAuNANY “iugfunsAanazhaaly
Laﬂmﬁ’]i:ﬁuguuiﬂuﬁﬂwmemfﬂﬁmﬁ' 2
aei19lile MATYNIN 06 (Correction y’= 27.84,
p < 0.001) MadnEfedugALElanT ANz
hanaludenmssAuguussnnndgitlallasy
nafnsedugaudu 5 win etnaltly MAny
N9 06l (Crude OR = 4.822, Cl = 2.657-8.752) U
Hutladeiserenisinnnzinaaludens
szuquuasTufaswauaiiad 2 {11 wh
(Adjusted OR = 10.88; 95%Cl = 1.45-81.63) LAY
fanudBugaun 8 nFagdianin wRusAy
nainnnazimaludenmss AUTUKIITY
frlasnuvauaiinl 2 ethefile dqyne BA
(Correction x’= 20.11, p < .001) N135nNEAae
SugAun w fagdilanna seenisinang

v
o

ummium@mmi”mmmm u’mmwmiuim
Sunnefnmdnadugaun 8 Fagl  Asidu
3.86 i1 (OR = 3.86; 95%Cl = 2.13-6.98)
anndasunnsAnEn e L nnsdnm
wuummenldamsn (Prospective study) gRe
ﬂfnét,ﬁmﬂ’]f;:ﬁmmiuﬁ@mr;?ﬂusj’jﬂwmmmu
afind 2 REFUNSANHIANITY HANNIANEA
wudn fuaeildfunisinengnedugan ia
nazimaludensunnd . Anduiesas 5.5
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Medicolegal Aspect of Trauma Care

Amnard Chitvoranand MD, FICS, FRCST
Doctor Over Time, Department of Surgery, Charoenkrung Pracharak Hospital, Medical Service Department,

Bangkok Metropolitan Administration

Abstract

Medicolegal aspect is important in forensic patient such as homicide , attempt suicide and accidence from traffic,
rape and occupation etc. Wound examination from the first doctor or specialist are important. Informed consent treatment
form composes of patient’s data, progress of disease limitation, risk and benefit of treatment including the other choices of
treatment. On the other hand, Informed consent consisting of operating and treatment forms also comprises of detail,
risk, complication and type of operation. OPD card of forensic patient should include time date location of crime scene and
physical evidence which composes of living andnon living evidences. The living evidence includes blood, semen, saliva and
fingerprint. The non- living evidence reveals bullet, grove car etc. The wound in forensic scope is divided into 10 forms such as
1) contusion 2) avulsion with shaped edge 3) avulsion with irregular edge 4) stab wound 5) gun shot wound 6) blast injuries
wound 7) burn wound 8) electrical wound 9) lightning strike wound. The detail of wound must compose of type, number,
location and shape of wound. Also, included are legal evidences compose of paper evidence (OPD card, medical certification),

witness (medicine doctor) and object evidence (gun, knife etc) and object from death body etc.

Keywords: Medicolegal aspect, wound examination, informed consent, living evidence, non-living evidence
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Tongue Tie and Breastfeeding

Chanikan Tipakornrojanakit MD

Department of Pediatrics, Charenkrung Pracharak Hospital, Medical Service Department, Bangkok Metropolitan Administration

Abstract

Tongue Tie—also known as ‘Ankyloglossia’ is a common but often overlooked condition. Nowadays it is more recognized
as the value breastfeeding is widely accepted. There is evidence that infants with ankyloglossia can experience breastfeeding
difficulties including poor attachment to the breast, suboptimal weight gain, and maternal nipple pain, which may lead to early
weaning of the infant. Not only breastfeeding problems, the consequences of untreated tongue tie are wide ranging and can
affect structure and appearance of the face and teeth, as well as oral function. Thus, eating, digestion, teeth, speech, kissing,
playing wind instruments and social skills can be adversely affected.

Early detection by thorough oral examination in all newborns infants is recommended. When breastfeeding difficulties
are happened, tongue tie is the important to look for, along with lactation consultants evaluations. Frenotomy, or ‘clipping’ of the
frenulum is an easy and safe bedside surgical intervention for indicated infants less than 1 year. Frenotomy often results in rapid

improvement of the symptoms. Long term follow up is recommended in both post frenotomy and asymptomatic groups.

Keywords: tongue tie, ankyloglossia, breastfeeding difficulties, frenotomy
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M19199 1 Hazelbaker assessment tool for lingual frenulum function®

Appearance ltems

Function ltems

Appearance of tongue when lifted
2: Round or square

1. Slight cleft in tip apparent

0: Heart- or V-shaped

Lateralization

2: Complete

1. Body of tongue but not tongue tip
0: None

Elasticity of frenulum
2: Very elastic

1. Moderately elastic

0: Little or no elasticity

Lift of tongue

2: Tip to mid-mouth

1: Only edges to mid-mouth

0: Tip stays at lower alveolar ridge or rises to
mid-mouth only with jaw closure

Length of lingual frenulum when tongue lifted
2: > 1 cm

1.7 cm

0: <1 cm

Extension of tongue

2: Tip over lower lip

1. Tip over lower gum only

0: Neither of the above, or anterior or mid-tongue
humps

Attachment of lingual frenulum to tongue
2: Posterior to tip

1. At tip

0: Notched tip

Spread of anterior tongue
2: Complete

1. Moderate or partial

0: Little or none

Attachment of lingual frenulum to inferior
2: Entire edge, firm cup

1. Side edges only, moderate cup

0: Poor or no cup

Cupping alveolar ridge

2: Attached to floor of mouth or well below ridge
1. Attached just below ridge

0: Attached at ridge

Peristalsis
2: Complete, anterior to posterior
1. Partial, originating posterior to tip

0: None or reverse motion

Snapback
2. None
1. Periodic

0: Frequent or with each suck

*The infant’s tongue is assessed using the 5 appearance items and the 7 function items. Significant ankyloglossia

is diagnosed when the appearance score total is 8 or less and/or the function score total is 11 or less. Adapted

with permission from Hazelbaker AK: The assessment tool for lingual frenulum function (ATLFF): Use in a lactation

consultant private practice Masters thesis, Pacific Oaks College, 1993.
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Ventilator - associated Pneumonia

Vasinee Norasetthekul MD. Pediatric Pulmonology

Department of Pediatrics, Charoenkrung Pracharak Hospital, Medical Service Department, Bangkok Metropolitan Administration

Abstract

Ventilator—associated pneumonia (VAP) is an important nosocomial infection in the intensive care unit. VAP increases
the duration of ventilation, length of ICU, hospital stay and cost of care. It is significantly associated with mortality rate.VAP is
a complex condition not only to diagnose but also to treat, thus prevention is extremely important. Caretaker for patients using
ventilator must have knowledge and understandings. Also, they need to realize importance and comply with VAP preventive

guidelines correctly and continuously in order to minimize problems and effects from VAP.

Key words: Ventilator-associated pneumonia (VAP), length of stay.
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A lvn usidaunnsinaivaisis Aa laAniesiugnasy
Nz RANTBLNNSaY NslEFUBNARAUNIY
¥ ¥
Tsaszuutley muazndtaiile wananninu
3

dannshsdalunszn Talin Aaznanluadau
(Gastroesophagal reflux) A5l IMNaaasLAe A
wra l6UEN steroids ENUAUNAL ENAAINATN LA
(Neuromuscular blocking agents) e ﬂﬂ@mﬂimﬂ@ju
H2-blockers tHlutladel " asnaenisiia VAP fael
fladel " ena89n91Ain VAP Ainutiae laun
> o o d
1. 113l vievaanna LHuiladu" gan
AN e Teanudinngl vievaenaeiuen

1
=l

e 3-21 win® nnsl vienaanaavinliiame
a a dl . ] a
WUANEEN colonize Bt luszuuNIGAUMIg 1A
1 ¥ ¥ 1 a 1 1 Yo 49{
qusiudn naaiunnela auaelddiaau
dl o ] =
iWesannnszuaunistlasiuaessranie ool
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N2AANAIANNNNEUME 1A UAULATTaTlnn
b 1 1 QI v
azidlil ¢ wegluvievaanna uazEu F19
biofilm 11597 12 Faluends] vienaenne uas
. o L4
xrgnd deadenalaniuezasdonvigla
(ventilator-induced breath)”” n1slaway mucociliary

A o 6 val o o o
clearance - grlazy1HRN1INAT 12AAUAY
ANNINTY wananiinigl ‘vievaasmadi n1g
1 'Viw@@mmﬁLa?'qmmmﬁmqﬁﬁmmimmmi
Am VAP @i

v 4
2. svaiziaan lunis Mesasdqavngla ann
NN9IANEIU89 Cook LATZADUE™® WUINAANNL 81
1 v 1
AaN19nA VAP asliVuNIniuaNszesinanl '
rastqavnala laaiuianay 3 fadulu
“Upaiugn Fasaz 2 sadulu “Ua i a9 uay
% 1 o o rd‘ d”a/ al
Faear 1 AUl UA YN 18 wanannean
nsAne luglunwudn giiFnisafues VAP wu
o dl o 1 di 1 =
NN aludun 5 uasl insestiennela wasd
ANHL ENAAAIUAIAINTUN 5
3. Melffuensnuqaawaineu (e gulla
% al =® 1 % % al
Ingnziunenisdnsn wudinaslingnuaatin
Tuszar "u iedleadunisfinge 181904an
#m31N19100 VAP 16 at19lafmunislasuen
¥ = 1 J v dgl/ dgl X
ANUAATNNINaUAEN IHITaRADN colonize 11
1 v 1
nvaumelamnantuuaziy e AR
o v a . . ‘E
M lne superinfection AU
4. N5 TleaiunN19y stress ulcer W
al Yo dl Yo a 1 ]
n1angedFlaanlifuaannsaatinliinase
dl | 1
nnlasuslasmanuitlunsalunszmny v
sucralfate @quiluen gastroprotective agent Wiie
1189AUNY stress ulcer Az inNA VAP tiasl
. 9 . 4
ndnsldenannsangy H2-blockers Li89a1N
4, o A 4
Wad1ng e NduasaniIslasullaguag
. V] 1 d? o £ dy
gastric pH 1MidusieNnw ez liiae
al a Ql o v 49{ d” s
wuAREeRNA IRl NINTN Tntenizimansy
auguyiy dufnAmL Bedaziia Nosocomial
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pneumonia L‘ﬁlmmﬂ%u

5. N3} ' nasogastric (NG) tube vn1#nNg
¥19119949 esophageal sphincter 1~ gltluaziiia
AL sasennsAR Tl §nL 1 uuediGeludes
thnifinsuaniy wesiinanu seeanislva
FauUnaua8d 19+ UNTZINIZR U TN T
NARARIUNIT (gastroesophageal reflux) ‘1/7’11‘1;‘!{1,‘17\1'3\1
Tan1 1A VAP N3 1Ha111139119 NG tube M1 19 pH
sLumqu:mmiLﬁ'u%u Lﬁlw gastric colonization
YRILLATTE u@ﬂmnﬁmaﬁm?{@ué’w;;J’jﬂaﬂl,'g@
fan17 1dn 13AandernlfiRnaLL e
n19LA VAP

=\ a Q
nN1g3UANEl

n139ase VAP Miili gold standard $iu4A®
% d” dgj dl dl 1 R o a da/
Tanamzimaanitiatiallaniuenadninisfiace
4. x4 X o 4
TN9AALDIERLEARNNINIZITANANNL 83 3
TadlgnnAuilulszan wazaztiun1sinase VAP
Tnilanldnisdssiiuniematingadsenanlilfoe
ANNITLAZANNITY ASNILNDNNNIRAETE NINGI™
NIMANANLIAA infiltration 1d 1158 infiltration
ANANNNNTUNINAN  UAZHANITINIZITENS
UaNIN pulmonary parenchyma infection

1. NNTHAZAINITHE ANNINARLN

ANNITWATAINITL AgNdne lunNsI A
VAP 1sznaumas 14, 1 unzddnuousidlunung
(purulent secretions), laNTNAW, weLuiles, Wa
L entaaNmaUn® WL e crepitation Y198 bronchial
breath sounds, HAAAANLIALRDATNY 91FRAN
n411nB (leukocytosis 1138 leukopenia) WAZNNA
AsuanUAsWA e A (worsening gas exchange)
o aa ] = 2// dl A M 21519
ANz eAatinasnaReiuanamana b e
HA4AINAIARUAN NI AN AN UL NINAATIN
% 1 . = . .
ARNEl VAP LTl sepsis 198 systemic inflammatory

7 =R A o ¥
response syndrome’ asdAaTNaLdun1gld
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D e X
AMNENE5S T NINBNBATNNTINILLTE N1 M 11N g
A1a9e VAP 39:A9¢)
2, mwé“\i“mqq@ﬂ
IAPS FAATETAPIER mqmﬂmﬂwﬂwwu
infiltration Vlmmusl,w pulmonary infiltration ‘Vl
qﬂmmmmu, cavitation, air bronchograms 38
pneumatocele 1334 dqelnn993ade VAP annng
AneTne e LA UNIATIANNNENBINEN WA
U 1 o = 1 =
PN MAINDN8T NT9aniNeaasingmenlun1g
Muan9ina VAP aziipannlalunisiiase
WWeFasay 50-78 LAYHAINANNILIRtAY
33-4277" |fla9annnisitase lnuan A ans e
ANNNINELE” 19998 NARIANTININANIZ WA
FRANNANEIEAANE VAP IALA atelectasis, heart
failure, Acute respiratory distress syndrome, alveolar
hemorrhage LA pulmonary infarction SHT0
v
Aatlls N9 1T LN T URIANHIUENIGAATIN
FONFTUANHULNINENL NI9aNNLINTANY
Talunn9ifiade 9 wslenadmaINAWIZaY Ag
PN AINawmNIy miulunis dilenng
ARNTAIYINTL LAZLIAIRINHAI AN ZTas)
=& o [~1 dl £ U dy a
A9 UNAZARITTNITLNILLTRAINNIILH 1
wgla ‘quane 10 WL yunnsItiage VAP
3. mﬁ‘mq@mq%%ﬁwm
a a A 1 [~ dl A
N13MIIANNFATIINENNBI NI UATRIHE
AryPdaalunisiiady VAP asldun n1sneae
LAZINNZITAAINAIDE19IDY 1TAANAIAINNIY
a d‘ da/ 1 dl ° %3 = aal
wunnalawavnmanalsa oy AyAa 35
N17LALARE LAY AN NUNTAD ATRIFIDE4
NTARNAY
3.1 Qualitative cultures of tracheal
. < . 1
aspirate (TA) N137LNU tracheal aspirate Aa1NN®
[~ aa [~3 o 1 all o 7
naanAa LuanIsAusIatainiladne Tne
o vy = 9 o aa
WQJW?DVHVLG’]"]J’W\‘ILGIH\‘]Q‘]JQELL@%ﬂﬂ‘ﬂﬁﬂf—J 98019
& X 4 o
WITLTBWLY qualitative Bazimannle TN Y
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AHAUNZANZT (Tasanndefinnzl ana

Tiltaenelsafiufade  eradluifinaed

colonization @ lungtaumelawintiu24

a

3.2 Ouantitative cultures of TA 934

©

Fumsinzideann TA edusiuay Taeld

Q/

foi’"nmulfn@mwwﬂﬁ > 10° cfu/ml WULNABRH

ll

anulafatay 31-69 willaanuanIe siasay
55-100 LaLUALAs Qualitative cultures of TA®
3.3 Bronchoscopic bronchoalveolar fluid
. < e Lodna o
Wunisuin 19AauasnlAaINNIg ‘aandas
T P
naananinens el ldrsasdanmiela

ATN194AL8NAY11 bronchoalveolar lavage (BAL) Iae!

¥

‘asnaaslllumwmbalennAndininismaca 1
¥ _ v . 4
UNa® Normal saline AR ALNL W’iﬁm‘wmiﬂ
IWNZITR UTBBNAN LY protected specimen brush
Qdd’/ v [~ o nl/ 13 .
e lduwlsany 19AANALNWN1T 1 Normal saline
dl Y o 1 v ?.’/ aa o [~ U o
wHalafatiqudany asdsaniludaaninig

%
WWNZITRLUY quantitative n1gAnEn ‘9wl led
a dgj % 1 % = d” =
ummmmquvm@"mm@mrmmmmmmmw
Tuatnaties 10° cfu/ml ‘Lumm’m protected
specimen brush 94 BAL mmumjmmwmu
asingtias 10° cfu/ml

%

n13atase VAP Tasdfnisiwizi@aann
Faaei9LALLLL protected specimen brush &
AN lalszHNuasay 24-81 WATAINNANNNY
Za8ay 50-95 'QuN@ﬂ’]iLW’m%ﬂ bronchoalveolar
lavage fluid WUL quantitative agineiiae 10° cfu/ml
#aulalunisitiade VAP agjsyndnsfasay 11
0990 auannawnzlunnsiiiade sdeFenay
45-100% Tmel Centers for disease and control (CDC)
Tawuzin B uamnzi@aann BAL lunnsitade
VAP WANITAL 19AAVAYAINNIT BNNADa1IUEY
al Yy o o = al 73N £ ¥ 4
Hdaanin Ae danldane 3, fasldaaudiuny
1un17 'a9ndad wazdan WNANIIZENTNT AU
v Y [~3
TeunTaaanizgilogian
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3.4 Nonbronchoscopic Bronchoalveolar
lavage (NB-BAL) funnsiiusaetnelnglald
% ] . 1
NAeY 'aInaamAaN (nonbronchoscopic) taain1g’
catheter il lumaiBumalaaunszis anned
WaRAAN ulaNY VIINN9RAL NNEUTR AR
naavidaanal ' Normal saline Uszanns 1 ua/nn.
o = v o dy . .
wdogmaasmai i lmnzimeuuy quantitative
AnnniuFiegauuL NB-BAL winnziazninlu
v < d“ v £ I aal
HuosAniliaganniazunsndeutiaending aq
Y aad "
naee wazANlaed AaldszunnFenas 39-80
1 o aa o =X v
wANaNIEuNNgItady VAP nefasas
66-100"%

El’]’a"'lx‘iﬁ 1 CDC : clinical defined pneumonia

« 919 23lsanenLIaRIENgaLTI N

a8l centers for Disease and control (CDC)
el uaninausinnsitiase VAP @Ruwludl 2005)
Famns1adt 12 wanannil Pugin uazAnLy 16 L4
Clinical pulmonary infection score (CPIS) goe1le
3Tade VAP datlsznaudnatiady 6 adne léun
gruugiseniy  Usunmdaiaenaialuiaen
AnEnefe T neeen AN Pa0 JFiO, aunul uny
tracheal secretion LLMN@M?LW’]:L%@@’m TA #
A3t 2° Taemidn CPIS finnnndn 6 u A
dlann 1y VAP s Tnannsatiadulaald CPIS
Tuglunfiaanulegifenar 72-77 wazAau
azFesay 42-857% Tnadeluiinans@mnm

Tunsld cpis Tugtlaaisin

Radiology

Sings / Symptoms / Laboratory

Y v
o =R

AUANIT08N N NINANAATUFILE | o
2

"wsugilaanalil

dI a a 1 £ = 1 £ ¥ 1 j
ﬂi\‘i‘ﬂu‘lﬂ FINUAMNNALNA aginela UANITUATAINITL ANBEINUAL 1 2D m@”l:ﬂu

1 4 sl n M > 38°C Taalddl winau

n. WU infiltration AnTulud viseqNaIN | 2.

ndudNLasldniellasinggqmisa

100z leukopenia (< 4,000 WBC/mm®) 178 leukocytosis
(> 12,000 WBC/mm?®)

2. Consolidation A luddaadfeny = 70 ¥ Snsdasuutlasaas

A. Cavitation

B “widryryslaalang 1wmeau

¥
4. WU Pneumatoceles iAnene < 11 | waz Henisuazeinisy asetetlas 2 4o selilil

n.

2 - o o o
Buill uvzifluues vednsuyr wuzidasuld
= =] dy = U 1 é’
VIANL NUTNINTU YiT0FBIAAL NUTLIRB AU

A = = A~ o
Fudanisla m@i@gmm 3aNN19zelaaunn

= <
yizaunelasq

. Wil Rales 3@ bronchial breath sounds

. Worsening gas exchange (02 desaturations

[Pa0, / FiO, < 240] FAINI10ANTIAUANTU 1T

4 o dl 1 QI d%/
FeaviliuiAsasdoang laiiuau
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Radiology

Sings / Symptoms / Laboratory

« msumsnang < 1 1

i Worsening gas exchange 1114 O2 desaturations, FB4NNT
a QI dgf A % o dl 1 Ql 49{

AANTLAUANTU VTasiagtFULATaToeNg laLNNTL

a 1 £ Y 1 d’l

AT HBN1TWATANNNTY Adatinatias 3 da el
= a1 A | = =

n. dgnuunRlaind Taelidl wweau

4. 1N leukopenia (< 4,000 WBC/mm?) 1134 leukocytosis
(= 15,000 WBC/mm®) 119 left shift (= 10% band forms)
A = @ A o =

A. BuEL duzilurues vredneuyl wuzilaswll
A A 49{ A % 1 49{
YINL NUTNINTU YiT0sBIgAL NUTLIREA
al < . .

A Hnnaznganngla wielade nasal flaring with
retraction of chest wall, or grunting

]. Wheezing, rales %38 rhonchi

2. la

9. W laudn (< 100 AFYUNT) s

v

PFalawiudy (> 170 AFyunT)

v
NANITONENINT - NTINANFAN WA LG
:J/ dg( dl a a 1 v
A5 Auly TawuANReUNG as1etias

1 98 el
. . . a 49{ 1 A
n. WU infiltration inAwlva visaqgnau
AddNLayldnsllasinggqmisa
. Consolidation

A. Cavitation

USLLAN 21g > 11 usa < 12 1

. Y X
AMNITILAZAINITIL ANBLNGURY 3 U8 miﬂu

|
A

14 > 384°C vi9n < 365°C ol wwimau

SIS

A0z leukopenia (< 4,00 WBC/mm?®) 99 leukocytosis
(> 15,000 WBC/mm?)
2 a o -
A BaHL wvzdunues viseanmiy, Nusdasuly
A A d? = v ] ds{
VIRNL NUTHINTY VITRABNAAL NUTLBLUU
PR p A~ o
4. Bufennsle m@im;w,m viraNN9zunglaanuin
A (3
viramalaida
A. WU Rales %38 bronchial breath sounds
@. Worsening gas exchange, O2 desaturations [pulse
oximetry < 94%], #84N192ANTRUANTY YiTasas

Usuiprasdqavnalaiuay
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CDC: Diagnosis for ventilator associated pneumonia
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Radiology

Sings / Symptoms

Laboratory

al 1 o =
Auani1saieanInwsg
NIWNANFAANUGILG 2 AT
Auly Feanumluialng
asiatias 1 sAaldd
S oA X |

. WU infiltration WAL TN

VIRANANNNINAN Uaz

Taunelilasinesnida
9. Consolidation

A. Cavitation

filaalain1suazannisy ag
atiatien 1 4o selii
n W > 38°C Tnelld wgdu
9. {n19% leukopenia (< 4,00 WBC/
mm’) %38 leukocytosis
(> 12,000 WBC/mm’)
A, lugtlaefieny > 70 I finng
Waeuulases iy ey

N

Toerlainy wwnau
2| =
waz Filialenisuazeinis
L o
L Agatinatias 1 da saldd
QI = [~ Gl
N, FNHL Huzflurued vWIe
anmouyt wuziasulil vise
- X a
HL WUENINTY YiTasiesnn
L NvzUas
QI = =
9. FudeIngle viselaguuss
A = o =
yirain1nzuelaanunn v
e laLsn
A. Wi Rales %178 bronchial breath
sounds
4. Worsening gas exchange

(O2 desaturations

[Pa 02 / Fi02 < 240]
N O2 requirement 138

4‘ ventilation demand

HANIATIANITeal RN Wy
- vy X
atgatior 1 4o salld

b

& = & .
N wnzdeluldeanuiieda

Qe
D_

“uWusiunisRALTIaN
Ay
. WUL%@"\]’]T’]T’H?M?')@LW’]?&L%@
ﬁﬂ@'@ﬁ:uﬂ@m (pleural fluid)
A. NANITAIIA quantitative culture
AI\‘] 'qummnmuﬁumﬂ%
‘auanslinauan (Wi bron-
choalveolar lavage [BAL] 139
protected specimen brushing)
3. =5% BAL-obtained cells contain
intracellular bacteria on direct
microscopic exam (1114 Gram
stain)
q. WNANNTATIA histopathology WL
atnating 1 4o sialilil -
- Abscess formation or Foci of
consolidation with intense PMN
accumulation in bronchioles and
alveoli
- Positive quantitative Culture of
lung parenchyma
- Evidence of lung parenchyma
invasion by fungal hypae or

pseudohyphae
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ﬁl']‘é"N‘V; 2 The modified clinical pulmonary infection score (CPIS)*

CPIS points 0 1 2
Tracheal secretion Rare Abundant Abundant + purulents
Chest X-ray infiltrates No infiltrate Diffused Localized
Temperature ( C) > 36.5 and < 384 > 385 and < 389 > 39 or < 36

Leukocytes, per cu.mm.| = 4,000 and ? 11,000

< 4,000 or > 11,000

< 4,000 and > 11,000
+ band form = 500

Pa 02 / Fi02 > 240 or ARDS < 240 or no evidence of
ARDS
Microbiology Negative Positive
(tracheal aspiration)
N55NEN AulariesnlTauzuasdeyanisnesnaeiae

nslienfuaadniimuny Ngnfeduas
o ' d?/ | & ° o o
vvinanluiuesAlsznay Ay lunisinm
filoe VAP
Aoy oo y
wananidefassaniunisinunlseAulssnes

o a aa ¥
THITDAABRATINTTE ﬁlsﬂﬁﬁl@\‘iiﬁ

AINaINNg N1gdnelsaanrasEtlae N1l 19
WAz 190 MNINNaLiEs sauianstningua

a v dl 1 v =
nistaurnelanasldinTastdaavnalalid
Uae " nanw
1) WUINNMS LELNATURATN

nslienguqainluniinmnigg VAP wik
w2 'au Ae Empiric LaZ specific Antimicrobial
therapy

Empiric antimicrobial therapy

A £ ¥ = 1 A A

AR N3 IENANUAATNULL NI1aNenay
AIALAGNITAN 1 “Bd1azilu e VAP ki
Tunnsliefuaa@nwuuy Empiric A99ANRNDN
1l921AN289 VAP (early 1198 late onset VAP) Laz

A - XX . .
ANNNL B9TRINIRAIaReen RN UszdFinag
¥ v = o d” =
Tendinuaatinanelu 90 44, weqatinly niu
WeNLNatURLsyARAaEN, ANz RANTULNNTEY
A Yo a v [ % d”
visa ldFuenagRAIunY sy wananiinig
dl A ¥ v = a o
NaziaanldefuaaTnaiinla Avsiiana ey

= Zj/ a N
aanlu auneuatiu Teaanresdiisuay
ANINIULITBINITAAETE AT Nndalunis
fin-wla lunsaiidu early VAP wazlifilady
dl | a d” = d” o 26 ¥ o
L eeAan1sRnLTaaaTnNAe 81 burtn i ldanso
= o ~ . | A
\AtIa (monotherapy) A9M1979N 3 aulunguiny
flade " esianisfinmaqainmesn visely late
onset VAP ef1uaadniiunzin19ld broad
spectrum Miluen combination $¥1IN9 anti-
pseudomonas 1L aminoglycoside LAZENAFIANL
gram positive cocci in cluster AINFANALNN 1TAA
NaIraINaARNgla 81413 vancomycin KA
FORNTN 4

Specific antimicrobial therapy

NRA N7 VAP lidaasunanlszann
2-3 JU ATATIA DLNANITINIZITE UINNTIL
¥ v
denalsanazuans auAIININIRLTesAR N
Ufgauzudn arsdiuananuiuiazaiinaeen
ﬂgmu” ‘EmﬂL@@ﬂhmﬂgfmwmqmmww'
1/1 mmmﬂﬂ@‘lﬁm MallfiaaAnilaneaunnaeden
izﬂzmmixmwmﬂuLmemq N19NIZANLURY

A
enluieigasnapilu AtyAas

¥ u A A o
LHLLIANUBINIT WP UATNLND TN 1
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VAP fi9lufida suusuauazunnmfaniulyly

De-o

JU0tuAazse TUALITALAIMNTULINTBINIG

=3 ! =3 d’lj o

Wutlae AoNsaEa luNsUENT998INNTL A9
aa dg/ ' = [ ¥ =2

n9Adatin wazenalsn deliandusiesununs

14-21 41 puiasuuzin g taqiiuuuein g

1Y
enginuqadnlunisinm VAP lunstiiiaanalsn
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1314 P.aeruginosa 38 Acinetobacter spp. i
sreizinan 7-10 Su lusufney wedsanis
%3 val Z:/ v o a

S len siald USunou wvy svsuaandianlu
AR ANUNULLALADATY IUABALAY infiltrate LA
Tidanumnanlunnana s negan

Eﬂi’l\‘l‘l’l 3 LL‘LJQ‘V]NILLﬂ’ﬁ‘L@‘ﬂﬂﬂ’) empiric antibiotic ’WM?UN‘U'JEI VAP luﬂﬂﬁ\l%imﬁ\lﬁ@@m LNFIBNTFA
LmﬂLL‘]_IﬂV]L'iEIV]m@m waziilu early onset VAP

\ianalsm

t% al °
2 mu'ﬁa%wmtuzu’l

Streptococcus pneumoniae
Haemophilus influenzae
Methicillin-sensitive Staplylococcus aureus
Antibiotic-sensitive enteric gram-negative bacilli
Escherichia coli
Klebsiella pneumoniae
Enterobacter species
Proteus species
Serratia marcescens

Ceftriaxone
=
N7
Levofloxacin, moxifloxacin, or ciprofloxacin
138
Ampicillin/sulbactam
38
Ertapenem

1 1 v
A9 4 uanelunn9iaenen empiric antibiotic “wiugtlae VAP lunguiniifladel"aesianisdiniTe

LLU@V]L?EVI@@EI’] uaztli late onset VAP

&’ 1
vianalsa

£ | o . .
mmu'ﬂaﬁwmmzm iUy Combination*

ForialsAfan1sail 3

MDR pathogens
Pseudomonas aeruginosa
Klebsiella pneumoniae (ESBL)
Acinetobacter species
Escherichia coli
Klebsiella pneumoniae
Enterobacter species

Methicillin-resistant Staphylococcus
Aureus (MRSA)

Antipseudomonal cephalosporin
(cefepime, ceftazidime)
138
Antipseudomonal carbepenem
(imipenem or meropenem)
138
B-Lactam/B-Iactamase inhibitor
(piperacillin-tazobactam)
LA
Antipseudomonal fluoroquinolone
38
Aminoglycoside
(amikacin, gentamicin, or tobramycin)
%3 b

Linezolid or vancomycin
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2) n1silasny
n1stlaeiu VAP ifuulaunan Ayans
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SAUARIN UFINTUNITIGUEY 2L UINIG
A a oA [ dl o o dl
wazfediFsaniu Iaanszuaunish Anyn
Wi untisasnensniinaed VAP 1A bacterial
colonization U89IN9LAUTNE ALALLAUNINAIUNT
n17 A ANTBY contaminated secretion 141 N1
wuvngla fatiunana lun1stlaariunigiie VAP A
Anetlaarulai1sfiie bacterial colonization Taarid
nig _m "1ANUAY contaminated secretion 1 ;‘VI’N
wunnala  wavilaedunig “ud Ao eduitleu
dl o A = dl A v 112
AuNAuHavzaLeTasie oA
1. N9RNNHaaENe 1L NauargnIa N9
A9ia u1rnilaeiungiia nosocomial infection
v A | o o o LN
ARTANINENaULATIAY Nl filoy
wiazau Taeanizfilaanl vieuaanna wie
T ! Al
N rgeaNen1szuLvnglasiie lunsiinie
X o v g vy A o % v A
Wau 19aauaslidnalasaeingndnaile LAy
a7akd alcohol-based antiseptic hand rub solution
o A o e , g o
wnun1saatalalunsaiialiduitlen 194
PAIBLNTALALS
2. NIVNANN £anagaalnn (oral hygiene)
v
annsanelug g wudanasldunen chiorhe-
xidine duaAn1T ¥ NuadmaLUANEyluTaq
Urnuazanniaia VAP laane® wugin 1
NIANNN ZaNATaINNA281Ne chlorhexidine T4
v A A e e .
glaedl wezesdoeunala ussesneszdaniny
dl 1 o £ % (=3 [~3
waygastindnt u wazdinldlusnian
3. 113l YauaanAa AINNINYIaNAAAAN
ALy sulantdaaun l¥an1sent LN L
uazinulani 189n1g Man@ITaLLANEe T
dastnlfdedu wananinisl vievaananma
a dl 1 [~1 o % d’l
alan 1l cuff ludn azynliida 1u190
wwaaanadldluvaanan  luanzinigldvia
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naenaNARTa cuff HasnlTmeLUANEaLL
AAANATUIUIAL] cuff UINYIBNABARNALUAIN
Al 17Aauaeualdluvaenmnels Aailu
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AR sviinssdeviadaennalaineungn
4 . L % e
Wwatlaeiunisl venasnaugn”
4. NN3GAL NUTLTIIAU subglottic HIWNN
a a dld a) = 1 dl
naaAANARTHANAENNgITAullase cuff LiNa
Tigat umenlianinesagsauiuEian subglottic
region”
a A ¥ . . o e

5. WangeunLaanld noninvasive positive
pressure ventilation (NIPPV) Tunstudgiloelad
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Childhood constipation

Kittiya Setrkraising MD, Pediatric gastroenterology and hepatology

Department of Pediatrics, Charoenkrung Pracharak Hospital, Medical Service Department, Bangkok Metropolitan Administration

Abstract

Constipation is common pediatric problem. Pediatric constipation forms 3% of all referrals to pediatric practice and up
to 25% to pediatric gastroenterologist. Constipation, defined as 2 or fewer defecation in the toilet per week, history of hard stool
or painful defecation. Peak incidence is at the time of toilet training and school age. The most common cause of constipation
is functional. Constipation may be presentation of organic causes. Clinical history and examination is recommended as part of
a complete evaluation of a child with constipation. Often tests are not needed and only conducted to exclude secondary
constipation.Treatment of constipation, including medication, diet and behavioral modification. Family education regarding their

understanding of the etiology, symptoms and principles of management remain critical in achieving success.

Keywords: Childhood constipation, Diagnosis, Treatment
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More stools
Softer stools above forming which
impacted hard stool backup
/ into colon
Stoolin
rectum
ready to \
be passed
Enlarged
Rectum (IFIEE ISLEHC!I)
Soft / watery Large hard
Muscle round anus \\ stools leak stool gats
(sphincter) keeps round hard - stuck
anus shut stool and (impacted)
s soil pants
Normal Faecal impaction with overflow diarrhoea
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Functional constipation
U dl 1 a
1. nquilinuAuLnAresszuyleg

- Functional fecal retentive %78 functional constipation

Organic causes
2. NENAN WRANNEANANIGAWINS
- Anorectal malformation

- Anal stenosis, imperforate anus, anterior located anus

Hirschsprung disease

Pseudogut obstruction (visceral myopathies/neuropathies)

Redundant sigmoid colon
3. NANTN WRAINANRALNALENIELLNNAREIMNT

- Endocrine LAY metabolic disorder

Uremia, hypercalcemia, hypokalemia, hypothyroidism, renal tubular acidosis

CNS disorder: spinal cord abnormalities, tethered cord

Connective tissue disease: scleroderma, SLE

Drugs: opiates, anticholinergics, vitamin D intoxication etc.

Cow’s milk protein allergy

Botulism
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- dwrin U9 naslasyAu e

(explosive stool on withdrawal of finger)

¥ Y o ¥ £ A
- ATIRANHNNBIAATNLINEUGARNTE T1R9RA
- JNNIATIANWLUNABNTNA AANHIUEAIUNLNTBIZNINT

- Iugmwﬂm@@mwmﬁ*mmgmw (anal tone) ﬂqiv\jﬂﬂl'ﬂﬁﬂﬁﬂ'ﬁ&ﬁﬂL@Wﬁ')'ﬂ'ﬂﬂ@’mgw}’]ﬁ‘

- AUNAINTIARNIUATIULITINOUHIMIN (dimple, tuft of hair)

- AIIRINNENNILUULTE W LT cremasteric reflex, N1IUATBLZNANTUUN (anal wink)




56

1
i a

« 919 23lsanenLIaRIENgaLTI N

A9 3 INITUAZNNIAIATNNENLINUBNTNTBeENTIAAANTIANISNIY (organic causes)”
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- ONEUNININNIN 48 FalNanddinie
ay ¥ 1 al
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= = ié =
- ANAYWHUNALY
dd‘ a o o
- NHURIWTNENL U (eczema) WA MUNN
1 [~ A
- degaansviiluyniaen
595190l

- UNUBNAA (failure to thrive)

- Perianal fistula

- maldny anal wink

- gmma‘ﬁm[ﬁ%mm (abnormal position of anus)

- RTIANU tuft of hair, dimple, spina bifida N

- ATIRNUAAANTUDY tone, reflex, strength UBIUN

nsagaanIanaslisnng

Taesinll unsal#innsifade functional
constipation AMNUIEIRLAZNIIAIINTNNEY 1Ag
lidaq amrafiniAndy  andunsdidenis
Ahadauanisna N19ATIANI9eNliANNg
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1. psaalieiiegniaznsedinson s
GlEPT

2. N19TMTAIANI9FYT  LanTed1eevie
(abdominal radiograph) Lﬁl’ﬂ@ﬂ’]ﬁ@ﬁ@’ﬁzﬁﬂﬂuﬁ’ﬂ ¥
vnlunsdlsiuuladngioaiiviosyn  laildnga
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ot lnen19mI9AnN19gnas'® LnaLss lumbosacral
spine neell 9 e spina bifida 11 barium enema 6N
979 Hirschsprung disease WaTN1 CT 478 MRI
spine N9El @ “BANRAUnRvealy U

3. Motility study L4 anorectal manometry
ilennsmsadtiade Hirschsprung disease 11 colonic

transit study’’ N3l 9“8 colonic inertia WAZYIN
defecation dynamic study L‘ﬁﬂ%ﬁﬂéﬂ pelvic floor
dyssynergia

4.ﬂﬁ?ﬂ?%@%ﬁﬂﬂ@Wﬂﬁ% IﬂﬂﬂW?M?Q@
%wﬁﬂmmﬁlﬂumﬁq rectum %78 full thickness

colonic biosy 114 Hirschsprung disease®

n199NEN
v dg/ o [~3 1 Idl 3| 1
viasynizaivluan aulugiinuidungs
TinumaulaUnglac wa function constipation
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1. Counselling wnngdadueng LR
v dsj o o Y v
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= 2 - o o gy
NATUIUDY 6-24 Aau wavinanatladeiivi 1
2 o [ 1 [~1 dIQJ
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al 3 a L2
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0N WNRABIDINIIRAANILLER (soiling) WAL
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1naraqlimAnsinnatnanNtannis i
2. Diet AN NICE guidelines iz 3Ny
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Tennis elbow

Aree Burapavinijpong. Physiotherapist (PT.)
Department of Physical Medicine and Rehabilitation, Charoenkrung Pracharak Hospital, Medical Service Department,

Bangkok Metropolitan Administration

Abstract

Tennis elbow has been loosely used to encompass lateral elbow pain syndrome which is a lesion affecting the origin of
the common extesor tendons of the forearm. The pain correlates with repetitive activities causing overloding of the muscles and
leads to pathologic changes in the tissue. Medical history and physical examination to distinguish diagnosis of tennis elbow are
suggested. The characteristic was painful at lateral side of elbow during activity. Treatment comprises of 1) conservative
treatmentloral medication, steroid injection, acupuncture, orthotic/ support and tapping] 2) rehabilitation 3) therapeutic exercise

and 4) surgery in non responsive case of conservative treatment.

Keywords: Tennis elbow, lateral elbow pain syndrome, common origin, conservative treatment orthotic/support
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ANN990Y UedLLIL secondary hyperalgesia NA1A
A a dy dl ¥ a dl 1 1 o 1 dld a
AaLB et ad A il A wrtianAneng
nwfidaulasianIsmay wessia 9nses tng
LANIZLIINA ' ﬂﬁﬂgmmiﬁm@immmﬂﬁq
AN Audauradnalnszuuilsy M unang

.. . 4‘ A dl 12 o a
(central sensitization) TN AULNEIVBAINLNENG
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ANAINAAE" WanaNNTEINLANLNNIAY
11N UTRINANLHD (motor deficit) Tagl

1 al 1 o o v dgll a =]
NLUINRN198aUNIAd189N A HHa w1 stuNe
Lmumzmmﬂ%ﬂﬁ@Lngﬂf-i’wﬁmé’wmm@ﬂqm

[ o aa
AMANHUZANNIENNARUN
AN UseIRLATYNITATIATIINE LN

fi1eunN9INade Nnvdadannull  AANaNIg
apuTndadans1uwen TAHLANIZUUENN
AANTINADILIULATHDLTEY NI1ATINL UEUILUD
a v a a ¥ 1 dd‘ o [
iaen dngnieilsey naslduauluinaniuuas
= o Al v ¥
Haaanuansanzauiiilseinnlldfign ngld
laane NsREWUAaNAILeas 1TuFL Tas
ANNI1TALLANAULEANNINI2ARILTIAOY  lateral
. = A A 9] d’l
epicondyle N1988NWINTUNE NITUANAINLILE
al ¥ A [ v v A
WMEATANALAYNT ILTaAIUNITNIANT AN D
v
yirantiaaiiaia Inan19msanLAE Tennis elbow
test (Cozen’s test) MFLNNILILAUTIADINN
ALANIZLIANZAY 1UFUaINITTaAanINud
u3n M uuussiiuningg1w’ “The patients
Tennis Elbow Evaluaation (PRTEE)” Lﬁﬂﬂiuﬁu
2YAUANNALLIARALIZAUAINN T1N1TD MINNT
G RSN
atlsAny an19amLFdaAannig
v ?/ 1 Yo 1 [~ v a
sruuantulyilfisuandiazifludadaninuil
L wald use1aN1aIn e RN @ Cervical
radiculopathy, Posterior interosseous nerve
entrapment, Theracic outlet syndrome NNTLIALEAL
yaqeusinde (Lateral collateral ligament sprain)
a a KX o [ a
ANNNEALNFIURIAINAIFAIUDGL 1T MLTLALA
a a A v A dIQJ a
w1 nwsFnnluavradalaniiauiuiion
dadan dIn199nsedRLazmniadieaniaasing
al o % aa o %
aviasgn N1 lRsantadsuanisale
1 o dg( 1 [~ a dg/ dl o
LHUEITUINTUNGIT ATNanLUeLEaNTs
A9 FeuFndaAannIeAIUUanad el



64

WRAINTATe F19EuAINA19NN

N1TARATNEN
1. N9FNELUUIEALYTEZABY (Conserv-
ative treatment) 1U9xnauAqe NITRNNIF MEN11
o Aol
waaiautlszann 1 "Uanilunsaindiiennisguunss
o v o 73 QII 1 U
nisinEsasenfulseniu Ingldeniinguaiu
Angent U wuuldld iBesens anal Fusasen
o X~ 1y y o =
ARIENANNLLEYTRELALIANGNEUT] N1Tan
= 6 [~ £ '8 a A 1
wesass nisiada nasldeinsnll Fuvisetdas
Wel (orthosis/support) NMRUENY (taping) N3
FABININIEAINLNLA WAZNITRANNIAINE
nsinEnaanan It 89ngsy 9
Waanaini1slaon  amni19dnL U 9L 3N
A2YUIUNNTTAN TN LLBLEHD AN A N LT LT
ANNNUNIBUAZANEANE UIBINANNLIEE UAY
%
n13tla9AuNITNAUNITINTY UsenatiAas)
1.1 nsldAawL e IND 3 (ultrasound)
- o o 4 d
%78 phonophoresis (funngldAa” e nd 3
v o ey . - .
nanAuENNMann13enL UvIeantlan  HIW
Aomidawdinld lugranns)
1.2 nsfnene i (electrotherapy)
i n195nETAeAT iontophoresis $ANALNNTEAN
susnamngusituniednt uuuuldle Busess
{WeaaANN98NL uwareaINIantan NNINTEAL
y . - o G
L Ul9Y MMHI RN NRINIIN R an AN LA
(Transcutaneous electrical nerve stimulation : TENS)
1.3 N1TUIALATNIINAYA TRLINITUIA
= % X v o X
N LTRMNANNLLeNTTANTANETU LATWIA
NAAALLLUINNLTIIURALNIZAUIEIL  WLFY
v A d?
NTLANIANDUU
14 nasnnleanisusiu fn Aedasa
(manipulative therapy) IneldinAilA lateral cervical
gliding (Elvey’s technique) 184N3xANABY 5-6
dl 14] 1 v o/ Z// =R [~3 v
(gUN 1) T ualisrauiuainng niaulaneas

« 919 23lsanenLIaRIENgaLTI N

WINNA (pressure pain threshold) L3LA0W lateral
epicondyle WNAYW awaliArini” niduian
UInudedenanas uanainienaldmaila

lateral gliding mobilization with movement

]
=

(Mulligan’technique) U3agudadan (gﬂ‘ﬁl 2) HAT e
Innseenuniiuuariilev AT uasiiannis
thetiasas Fanalnnizantandanainilesune
Tnananisilasuulamiedanadn as (locak
biomechical effect) Wazna NN 9Use 1MINan
(neurophysiology) U84 descending pain inhibitory
system AINILUL AUNAN Fagadiunaln

192107 non-opioid system'®'®"

.z .
pratiuvnngtog
F21n171U2A 2 UNLALNALR UL T A AR NN
m?LaﬂﬂeL%L'ﬂﬂﬁﬂ lateral cervical gliding WEUIN
v al a o al = o A
filasNainisUonaruiiudu T sae9uzaniie
WiAllA lateral gliding mobilization with movement
1 E VA~ A o/ Adl Y Yo
ragldiduntaaanlunisinen  iivaligiloe
o o 49/ val
NusnaanmAaINauaziuy Nsson Il
15 N12RANNAINELNaNI NE LU
"3 MATYaLNNEN  INTIZUBNAINATTILILTIN
ANNNTARLLIALAY 9 NWITARNANAINAH LTS
al = v A d‘ L2 v
webudanaznszantaia LHaan19laany
dl QI % a v ﬁ”
7r8sNUIATULIY  ALTFNAULTUITNANLLS
¥
ngEANTaNaTL (common extensor group of forearm)
LLUUPL@IGHLNMQ?T] (isometrictric exercise) Imeing
< b d” b = 49{ =
nFanduileanszandaiedulneldingg
dl v A % 1 1
waaulmaasdadanazdaranaasagluviige
Waan19anyianad 1ITUFUITNAINLLD
LU ABLLTLFTN (concentric exercise) LATANAE
13NN ANNANTLANTANAAULL LIS NIFUATA
(eccentric exercise) ?Jm::@'aﬂﬁﬂﬁﬂﬂ’mis\iﬂ%
£ Y a a
nszduliiinainisdaanniiuld wazmas
wuzn g ae lWvaniaasianssunvinliilan
unauaAauglldae Curwin & Stanish' 16
Wenun llsunsunisaanniaeniasailunise
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§ AunnsandnuitieuasnnafinA LT
gaandruiile Welindaiiedanunumiuas
flosfunnsunaEuey tsunsufenanatlszney
paen1s At NaLguAtNIslszALANTE Y
tszanny 15 wnf udaenistanduiauay
viaulane (common extensor group of forearm)
(U7 3) 3 p%s uazASenlisznns 10 3und
arnTuLInnduiienszandaiieduuuy
W@nLdusIN (eccentric exercise) (g‘ﬂ‘ﬁl 4) Imﬂﬁﬂﬁu
viuiintlszanng 1-5 dewus aamiunszandaiiety
LL@”ﬂvaqwﬁ@ﬁ@mmnn%aﬂ&”mLf”m e s
mﬂumwmmj Ndgzanne 10 mmmmm”
W 3 1M mnuummmmﬂmuLuﬂm@m@u
wileunauusniiasauaane (cool down) uaxil
Yinadennstlszauifiualsznns 15 Wit il
Fuay 1 asedasemuihiszezinan 3 ey
1.6 N3 MMANNIININITUAT AT LU
m?ﬂﬁ*‘uLﬂ?ﬁlﬂquﬁm‘mmiﬁﬂmmmzﬂ’]mﬂu
N19YNAANIINANNT N13UFL nanwndeN i
WIHNNZ NAUNT9IVNGIY Aasaaunisiaen b
ginsninasverunsaginsnilunisiauiin
Uszlnnsnee) agrununy o udnwilatlade
°ﬁm1umaﬂmﬁumaﬁmLL@zmmﬁumﬂu%ﬁ
wiudfasnauliduiindssinn e
dmgn UANANNNIFAANANAINLANLANFIILN
dnesundn Arsiansaanauasnduldfgn
fmunz 1 TnasaArnuangannt “uanaiieny
(proximal hand crease) 5\1ﬂaﬁﬂﬁqu’ldﬁ’luuﬂﬂ (tip
of radial side of ring finger) i aueafuay

v
wniinaasldfignacsmindseann 5266 1ausd

=2 v < v 1 =® A 1 a
wsspvraaL “wanlimgnldasiavisandatiulil
=] a v 1 dd‘ o o A o
WATNITENNIIRAENANTUNAINBDBNUBNFY
(backhand stroke) NIgNABIAZ TNITAAANITUA
< 1 ¥ Ai/ 4 %’/ a ¥ o
\Wusiandnuiald unsaisananatsnld siu
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daAanaUzaunin

2. N35NENIALNITHIFAA WINNTTNEA
suntlerdutlavansanisldmiy  unndana
fansnunnnstinfn e annnstinsaLEn0 “udy
WEaAtaNauarL3nns posterior interosseous
nerve N17 ANUWIEANTANIINANTEUNF AL
sz wand niduthaiEuudesen lsunsu
miﬁuyjuﬁqmimﬁmﬂi:ﬂ@ué’w N198aNAAY
NMERENNUNUIA (gentle active exercise) UTzanmY
3 “dav anndueenmaenisiieind e
nswedeulin nAMNLT s ILaIiNAIY
GV I

519 1: W AN lateral cervical gliding C5-6 Tael

=

u

ligadadnanneidnueae Tiduiasyndnaton
LHDUAZHNT AULBIMNIZANARTUN 5 uAY
UszpasAsserasgilaliuunifasaasdinm

%

Jaanaaasinluarnadantas Ivasus

a

Daussssauzyinisafiudesie ginuiaanusg
wfiudiasia nsxgnAaTun 5 luiin transverse gliding
Taeldtedneinaenld luiAn1ansednuiunay
% dld a 1 o Y 1 A
d19ffined A (ldansadudesenzenanus
navTaidluanniuld vnnseindaeusad
wnnullaziuinansfesmiNunInIuLTIa M
Wiaanasdilae)
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« 217 1slaanenunalaTynaLsEainig .

4

gﬂﬁ 2: 1L AWALA lateral gliding mobilization with
movement Taelddadnaaaeginussuauvian
uusnuuanaasgilaatFnumiladasanianias
warlddanaevg5n®1au udurasiaurion
Uanaaaadilaaniesiuluy anifurnsiARey
n3zaN ulnar WAL radius Ll#ANI9AUUEN (lateral)
wdnligihaeeenussrinfleldunni awihitlal n
\@U (pain-free grip) yingatsranas 610 A

al = [ 4 '
g1 3: L ANITEANAINLUALTUTIAUL AN

(common extensor group of forearm) Imﬂiﬁﬁjﬂfm
o A zzz o 1 I A Z’/ ¥
mmimﬂummuummqhm AMNWUNTEANUR
A A ¥y =

HBAN mmzﬂmmﬂm@ﬂ@ﬂmwmmm

g1l 4: u pamnmanduifensyandeiiatu
Tnafeginsallviusesinugu co’jm’iwﬂﬂ 190
Uﬁ‘i'ﬂ‘fiﬁ Jugu antueenusanszandediety
K19l8 510 Aundt arnidusies aedediaacdnn
eduussliiuasian

7
dadaninuil  (Tennis Elbow) tfungu
a1N19ANNIALLIALTN e AN N9ANLUen
HRE mwmmvﬁuﬂﬁqmﬂﬂﬂzﬁmimﬂLmz
witlapdaie AIEIUULNRANIZAY (commmon
origin) L7490 lateral epicondyle ABNINTZHN humerus
TnafAany “uugnnsvinAanssufifluayin 1%
ﬂ’]ﬁ‘L‘ﬁlﬁJ%’uﬂ@QLLﬁ\‘ia\‘iLL@&LLﬁ‘\‘iaﬂﬂﬂdﬂﬁl’mﬁﬂﬂ@N
mmﬂmezmﬂﬂmifaﬁﬂiuﬁﬂﬂmxmiﬁqmu%ﬂ
(repetitive works) wazmslanduiiennnifu
14 (overload) N1sFnedsznaudaenisfneuLL
1szAvLseAaY (Conservative treatment) N195NEN
NNNEAMLTA LaznITaenidanteianis
Faen uwsiu wnnnisfnemuuudssAutlszaas

v
N7 lHATY aNANANTUNENEHNAEINTEN G



« 17 9 a1TuR 2 nengIAN - FuaAN 2556 «

10.

1N 1981989
Major HP. Lawn tennis elbow. Br Med J.
1883; 2: 557.
B19RE WIINTA. BIAAINTINNAUNIg
AAN1TNIIL “Tennis Elbow” (New Knowledge
in management of Tennis Elbow). T agaumid
FAUNATUDY, U9T0UNENIT. ANTINILNN
Uniaeaiin, deelud: An9199704NN RN,
2661. w1 1-13.
Walker-Bone K, Palmer KT, Reading I, Coggon
D, Cooper C. Prevalence and impact of
musculoskeletal disorders of the upper limb in
the general population. Arthritis Rheum 2004,
51: 642-51.
Nirschl RP. Elbow tendinosis/tennis elbow. Clin
Sports 1992; 11: 851-70.
Vicenzino B. Lateral epicondylalgia: a
musculoskeletal physiotherapy perspective.
Man Ther 2003; 8: 66-79.
Faro F, Moriatis J . Lateral epicondylitis: Review
and current concepts. J Hand Surg 2007; 32A:
1271-9.
Fedorczyk JM. Tennis elbow: Blending basic
science with clinical practice. J Hand Ther
2006; 19: 146-53.
Dorf ER, Chhabra AB, Golish SR, McGinty JL,
Pannunzio ME. Effect of elbow position on
grip strength in the evaluation of lateral
epicondylitis. J Hand Surg Am.2007; 32:
882-6.
Schneeberger AG, Masquelet AC. Anterial
vascularization of the proximal extensor carpi
radialis brevis tendon.Clin Orthop 2002; 398:
239-44.
Bales CP, Placzek JD, Malone KJ, Vaupel Z,
Arnoczky SP. Microvascular supply of the lateral
Epicondyle and common extensor origin. J
Shoulder Elbow Surg 2007; 16: 497-503.

11.

12.

13.

14.

15.

16.

17.

18.

67

Kraushaar BS, Nirschl RP. Current concepts
review: tendinosis of the elbow (tennis elbow).
Clinical features and findings of histological,
immunohistochemical, and electron microscopy
studies. J Bone Joint Surg Am 1999; 81:
259-85.

Wright A, Thurnwald P, O’Callaghan J, Smith J,
Vicenzino B. Hyperalgesia in tennis elbow
patients. J Musculoskeletal Pain 1994; 2(4):
83-97.

Sluka KA. Pain mechanisms involved in
musculoskeletal disorders. J Orthop Sports
Phys Ther 1996; 24: 240-54.

Rompe JD, Overend TJ, MacDermid JC. Validation
of the Patient-rated Tennis Elbow Evaluation
Questionnaire. J Hand Ther 2007; 20(1): 3-10.
Paungmali A, O’Leary S, Souvlis T, Vicenzino B.
Hypoalgesic and sympathoexcitatory effects of
mobilization with movement for lateral
epicondylalgia. Phys Ther 2003; 83: 374-83.
Paungmali A, O’Leary S, Souvlis T, Vicenzino B.
Naloxone fails to antagonize initial hypoalgesic
effect of a manual therapy treatment for lateral
epicondylalgia. J Manipulative Physio Ther
2004; 27: 180-5.

Vicenzino B, Paungmali A, Teys P . Mulligan’s
mobilization-with-movement, positional faults
and pain relief: current concepts from a critical
review of literature. Man Ther 2007; 12: 98-108.
Robert A.Donatelli, Michael J. Wooden.
Orthopaedic Physical Therapy. 3nd ed.
Philadelphia: Churchill Livingstone Publishers;
2001. p.188-92.





