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Cardiac disease is an major problem in the Thai population.
The Pubic Health Ministry’s data show that most cardiac deaths
occur in Bangkok. Ischemic heart disease, the third most commmon
cause of death, has an incidence of 35.6:100,000 people in
Thailand. The incidence of ischemic heart disease is highest in Bangkok,
possibly because of a sendetary lifestyle, high levels of stress, and
increased consumption of junk food. The incidence of acute
myocardial in farctions (AMI) in Bangkok is 108.37:100,000 patient
compare with the overall incidence in the country only 87.8:100,000
patients. Good cardiac care involves early diagnosis, early
treatment, using up-to-date medical technology and improving
cardiac function and rehabilitation by professional team.

Although Bangkok has more cardiac centers than others
provinces, there are still many limits to public access, especially in
government hospitals. These problems may result from by he
shortage of medical officers, medical equipment, hospital rooms,
and from patient processing delays including a fragmented health
delivery system, The mission of the medical service department of
Bangkok metropolitan is to set up Chareonkrung Pracharuk Hospital
as a tertiary care centre for interated cardiac to treat a wide variety
of conditions including coronary artery disease, cardiac anrthymias,
congestive heart failure, valvular heart disease in addition to
becoming the cardiac referral center for Bangkok Metropolitan Service.

ChareonkrugPracharuk Cardiac center

Our center had 2 adult cardiologists, 1 pedriatic cardiologist,
2 cardiac rehabilitation physicians and professional cardiac
care team. Our center have various units :

1. Emergency department Is the first unit that
receives emergency cardiac cases, such as acute myocardial
ischemia, acute heart failure and cardiac arrhtymias. This unit
has practice guidelines for making a quick diagnosis, and
providing early treatment, thereby saving time when managing
cardiac disease.

2. Outpatient cardiac department For diagnosing,
treating and following up cardiac patients.It is located on the
2nd floor, and it has many differents units within it, such as :
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2.1 Noninvasive cardiac unit. This unit has many test
modalities such as Exercise stress test — is a test that uses EKG
changes to determine the heart muscle’s response to stress. Its
main use is to diagnose and evaluate coronary artery disease,
arrthymias and the heart rate response. A patient is instructed to
walk on a treadmill until he reaches the target heart rate. This
reveals how the heart works when active. So if there is any decrease
in blood flow to the coronary system, the patient would complain
of tightness and discomfort in the chest, and the EKG changes help
the doctor to diagnose ischemic disease. Another way it helps us is
in patient followup during cardiac rehabilitation

2.2 Echocardiography -
disease, such as valvular heart disease and ischemic heart disease.
This test works by sending high frequency untrasound waves toward
the heart. The reflected waves are processed into a real time
picture to help us dectect heart problems early.

is used for diagnosing cardiac

2.3 Holter Monitoring —
a patient’s EKG for a 24-48 hours period during a patient’s regular
daily activity. It helps us to

24 Tilt- tale test - is a simple test which provides information
that can help identify the causes of fainting, especially from high
sympathetic tone. The tilt table test involves placing the patient on
a table with foot support, then the table is tilted upward to a vertical
position.The patient’s blood pressure, pulse and symptoms are

is a continuous tape recording of

monitored thoughout the test.

027



42" YEAR ANNIVERSARY OF

CHAROENKRUNG
028 PRACHARAK HOSPITAL 25™ NOVEMBER 2013

Auglsarolo Isowenuamsrunsousisnsny

Chareonkrung Pracharak Cardiac Center

2.6 ¥iaens2REIWIIL o

Wunbgalmiimdwsdalrusnmsiugag 4 weldlu
MM Waznssnwnmsviaendenilafiulngltaeaiu
swnadniniUluiesiila muilfummmLaﬂmmﬂuwaamaamm
waesh Voammiu wasdefefouhuluiluiionsiadnyisues
vaendenlnudnasTiussaionusesiivasmasnidonaraiunsa
‘meisﬂmmamamuwuﬂawaffLUﬂLwasumwaamaaﬂm“lamu
Taluasuneaiy mimaaﬂ,uaﬂwmuumﬂwwﬂwwmwaaﬂLaamm“la]
mumwuﬂmaqsﬂmmamimmm AnszEEAM LIS
uaﬂﬁmuaﬂﬁﬁumﬁﬂmwaaﬂLaaﬂammumauwau (STEMI) Imed
Snsdeasng WoaweulsmenuiassesdunasndulUld 3
Userfulalneisy

3. ﬂﬁﬁﬂt’)%ﬁﬂﬁﬁ%ﬁﬂﬂiﬁﬂﬁﬂ% (Cardiac rehabilitation)
mmrmmms’muammmLmemmmamﬂiwﬂa wagiswnme
L’J‘UmaquW Lazunn1enIn "Lé‘LinmﬁﬂMWuWamwsummh&J
1saiila wlmiumi‘umwaamaam MINAAVRDALEDN mummha
Fdnmeiladuman Whswienssumelinsaamiueins nmsin

é}EUiU'WflJ‘UW nsiale fﬂEJIG]ﬂ’ﬁﬂ’J‘UﬂiJE]EJ’]\ﬂﬂﬁ‘UWUEN WNE Lag

o

uuﬂmamwmmLwaﬂuwi‘wwwamiumiiﬂwmmmwsau
793519018 wagdnla ieaanaldsaininisvinnisieaeulng
meamiam‘vﬂ.‘wwmammmmﬂamiﬂummﬂsvmau anonsI
msueululsmeIUa seenausannadedinantzamile
mﬂiﬂsqamwaaﬂus‘ﬂsﬂmhmﬂafnLmvmummmmmu
widimnefasianluduserseiiovenevouanssng
Tuowan Insiiuuiavesiuiagthelsaila seshdnlsavila
msfmﬂ'1ﬁausamwﬂﬂmn{luisawmma HAZUARBAELEN Lwamumi
‘mewmmmﬂu‘hwﬂa maamumimammum WaifewaLn
ﬂﬂamwiiawmmamimﬂiaﬂiumwmu AUSUSNSARERaNIEmY
Isﬂm‘l,wmﬂmwmmq% IﬁLﬂﬂﬂi“IEJﬂmaEl’Nﬁ\‘lﬁﬂLLﬂUi“‘U'l?J‘u

‘VIlI’ﬁ'U‘Uiﬂ’ﬁ

2.5 Ankle Brachial Index test (ABI) - This test used for
early detection or peripheral artery disease. It is done by measuring
blood pressure at the ankles and in the arms and a phono probe
on the patients chest for measuring the pulse. The ABI is the ratio
of ankle to arm blood pressure. It is used to evaluate stenosis and
occlusion of arteries.

2.6 Cardiac Catheterization unit This new part of our
center is located on the 5th floor of our hospital. This unit
performs tests for both interventional diagnosis and treatment.
Coronary cardiac catheterization is performed, by injecting dye
into a coronary artery to evaluate a narrowing or a blockage.
Then, a percutaneous coronary intervention is performed to
dilate the narrowed artery using a balloon. Then a mesh or a spring
like metallic device is inserted through the dialated artery after
the angioplasty to prevent its collapse. Using this technique, we
can restore the flow of tight coronary stenosis in an emergency
situation like an ST elevated myocardial infarction, with less risk,
less complications, shorter hospital stay, and early patient return
to their normal daily life.

3. Cardiac Rehabilitation Unit This unit involves a
cooperation between cardiologists and cardiac rehabilitation
physicians. The rehabilitation process of cardiac patient aims to
optimize their exercise capacity and function, reduce their
immobilization, improve their quality of life, prevent further
complications and reduce their long term mortality.

We plan to expand our center to include a cardiac
vascular image unit, coronary care unit, intermediate care ward
and start the open heart surgrey program. In addition we plan on
offering an educational program.

So we thought that ChareongkrungPracharuk Cardiac
center could be a new tertially cardiac center in Bangkok to
achieve excellent outcomes in cardiovascular patient care.



