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Abstract

Community-acquired pneumonia (CAP) is a major cause of hospitalization and mortality,
particularly during the early phase after admission. However, data regarding factors associated with
early mortality within 48 hours remain limited. This study aimed to determine the case fatality rate
and identify factors associated with early mortality within 48 hours among patients with CAP at
Lomkao Crown Prince Hospital. A retrospective cohort study was conducted by reviewing medical
records of deceased CAP patients between April 1, 2018, and April 30, 2025. Data collected included
demographic characteristics, clinical parameters at admission, laboratory findings, and treatment-
related variables. Descriptive statistics and both univariate and multivariate logistic regression
analyses were performed, with statistical significance defined as p < 0.05. The overall case fatality
rate was 10.7%. Multivariate analysis demonstrated that tachypnea (respiratory rate >25 breaths per
minute) and severe metabolic acidosis (pH <7.20) were significantly associated with early mortality
within 48 hours, with adjusted odds ratios of 10.99 (95% Cl: 1.95-61.95; p = 0.007) and 14.39 (95% Cl:
3.78-54.82; p < 0.001), respectively. These findings suggest that tachypnea and severe metabolic
acidosis may serve as early warning indicators for high-risk patients with CAP, supporting timely risk
stratification and clinical management. Future prospective cohort studies are warranted to validate

these findings and enhance the robustness of the evidence.

Keywords: Community acquired pneumonia, Case fatility rate, Associated factor

Corresponding Author: Suphitcha Sanyasamut  E-mail: Suphitcha.sanyasamut@gmail.com

WYTYI0IYEns lsamenuiamasysal U7 6 aduil 1 iteuunsiau - wweu 2569


mailto:Suphitcha.sanyasamut@gmail.com

Vol.6 No.1 January-April 2026

@\/ Phetchabun Medical Journal

Jadenduiusiumsidedinnigly 48 ¥alususn TugUaelsalan
gnEUYUBUTETIN a1 TSN IUIAFNAINTZYWIIVNAULA
M IALNYTY 50

ANV waUIEYNS
lssnenuiaaufanssens1man Jarinmesysal

N155UUNAIN: FUNTU: 29 anau 2568 | Judiwfile: 11 Juiaw 2569 | Juiinausu: 27 Junau 2569

UNANED

Isnvandnauguruiuamgdfgueinsdiiumsinilulsmeuia wasnsdedin loaanz
mMsdeTinlusvozusandeiulisnu egnslsimudeyaierfudadeiiduiusfumsdedinnelu
48 Fluausndsisnin msdnwiiiagusrasdifiofinundnniismeuasinszidadeiiduiussuns
Fedinnelu 48 luusnlugtaelsavensniauyumuy o lsmenuaaudonszgnsvvaman oy
mfiny LSS (retrospective cohort study) mumumm‘uwmﬂw‘lmﬂamamawmwLaamm
sewiefudl 1 wwneu 2561 f 30 wwsu 2568 usuTudoyatiugiu doyaneeain nansams
HosUfiRnTg uazdeyanisdnw Semeidaifdmesnun usrnsonesladafniouuuiudaen
waznviauls AusseiutdAmEdan p < 005 samsAnwuIBTemevestaelsaen
Sniaummuriiuiesas 107 mPlereiiuumdasuinmemelad) (tachypnea; RR > 25 ASute
W17 waznnzdenlunInguuse (severe metabolic acidosis; pH < 7.20) Srvmduiusiunmsdedin
ety 48 Faluausnegafiteddey Inefien adjusted odds ratio winffu 10.99 (95% Cl: 1.95-61.95; p =
0.007) uaz 14.39 (95% Cl: 3.78-54.82; p < 0.001) muasu agulsinmzmelaswazanzdendunse
iqmmL‘ﬁu{]aé’ﬂﬁwﬁmﬁa’lmiﬂ%ﬂué’m@m@aﬂumsﬁmmm@’ﬂ’wﬂdmL?iqué%twi usn3U iewmu
LuIINMIRlaLaYeNIT BN A Tinsreruanld el mefnwuuuluionilusueanenatisiiudy
nadnsuanRumhdoievestayaunndetu

o o o U s

AdAey: Lsavandniauguuy, dnsnisthene, Jadeiiduius

EjUNﬂ‘UE]U‘UVIﬂ’N&J GATKIN LLaumaum E-mail: Suphitcha.sanyasamut@gmail.com

WYTYI0IYEns lsamenuiamasysal U7 6 aduil 1 iteuunsiau - wweu 2569


mailto:Suphitcha.sanyasamut@gmail.com

@\/ Phetchabun Medical Journal

\\‘ Vol.6 No.1 January-April 2026

unmin
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4. Arterial oxygen partial pressure to fraction of inspired oxygen ratio (PaO2/FiO ratio 39 PF ratio)
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Tnefnausiegndlaeenamile Iud A serum creatinine s = 0.3 an/ma. nelu 48 Flus vide
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6 7l [12)

7. Tsagfidufuunwias (mmunocompromise Host) minefls Asfiszuugiidudiuitnuunngos
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M19197 1 anvagiugiuvesUislsalendniauyuvuindsdin warladenduiusiunisdedin
nelu 48 F7lus NNTIATIZAUUUAILUSIAEY (Univariate logistic regression)

F1uufUae CAP (Fosay)

Clinical Characteristics Dead < 48 hr Dead > 48 hr OR (95%(ClI) P-value
(n=50) (n=100)
Sex
Male 35 (70) 59 (59) 1.00
Female 15 (30) a1 (41) 0.62 (0.30-1.27) 0.19
Age (years) 71.9+16.5 74.9+12.9 0.99 (0.96-1.01) 0.22
BMI
Under weight ( BMI<18.5) 24 (48) 43 (43) 1.00
Normal ( BMI 18.5-22.9) 17 (34) 24 (24) 1.27(0.57-2.82) 0.56
Over weight (BMI 23-24.9) 4(8) 22 (22) 0.33 (0.10-1.06) 0.06
Obese (BMI 25-29.9) 5(10) 7(7) 1.28 (0.37-4.47) 0.70
Extreme Obesity (BMI>30) 0(0) 4(4) INF 0.99
Underlying Disease
Type 2 diabetic Mellitus 7 (14) 27 (27) 0.44 (0.18-1.10) 0.08
Hypertension 20 (40) 56 (56) 0.52(0.26-1.04) 0.07
Dyslipidemia 9 (18) 29 (29) 0.54 (0.23-1.25) 0.15
Asthma 0(0) 2(2) INF 0.99
COPD 23 (46) 21 (21) 3.20 (1.54-6.69) 0.002*
Gout 0(0) 5(5) INF 0.98
Thyroid disease 1(2) 1(1) 2.02 (0.12-32.99) 0.62
Chronic kidney disease 7(14) 27 (27) 0.44 (0.18-1.10) 0.08
Cardiovascular disease 6(12) 8(8) 1.57(0.51-4.80) 0.43
Cerebrovascular disease 5(10) 18 (18) 0.51(0.18-1.45) 0.21
Liver cirrhosis 5(10) 7(7) 1.47 (0.44-4.91) 0.53
Anemia of chronic disease 12 15 (15) 0.12 (0.02-0.90) 0.04*
Smoking History
Smoker 18 (36) 46 (46) 1.00
Non Smoker 32(64) 54 (54) 1.51 (0.75-3.05) 0.24
Alcohol Drinking
Yes 19 (38) 22 (22) 1.00
No 31 (62) 78 (78) 0.72 (0.36-1.44) 0.35
Previous Influenza vaccine
Yes 7 (14) 22 (22) 1.00
No 43 (86) 78 (78) 1.73 (0.68-4.38) 0.25
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M19197 1 anvaigiiugiuvesUislsavendniauyuvuindsdin uasdadenduiusiunsidedin
nelu 48 F7lug NNTIATIZALUUAILUTIAEY (Univariate logistic regression) (5i9)

F1uufUae CAP (Fosay)

Clinical Characteristics Dead < 48 hr Dead > 48 hr OR (95%(ClI) P-value
(n=50) (n=100)

Inhale Corticosteroid Use History

Use 11 (22) 22(22) 1.00

Non Use 39 (78) 78 (78) 1.00 (0.44-2.27) 1.00
Insulin History Use

Use 6 (12) 12 (12) 1.00

Non Use 44 (88) 88 (88) 1.00 (0.35-2.84) 1.00
PSI Class

\% 1(2) 14 (14) 1.00

\Y 49 (98) 86 (86) 7.98 (1.02-62.51) 0.04*
Mental Status

Mild (GCS 13-15) 33 (66) 72 (72) 1.00

Moderate (GCS 9-12) 9(18) 12 (12) 1.64 (0.63-4.26) 0.31

Severe (GCS 3-8) 8(16) 16 (16) 1.09 (0.43 -2.80) 0.86
Heart rate

Normal 21 (42) 8(8) 1.00

Tachycardia (HR > 100) 29 (58) 92 (92) 0.71 (0.35-1.43) 0.34
Respiratory Rate

Normal 2 (4) 8(8) 1.00

Tachypnea (RR>25) 48 (96) 92(92) 2.55(0.81-8.04) 0.11
Body Temperature

Normal 38 (76) 68 (68) 1.00

Fever (BT>37.8) 12 (24) 32(32) 0.67 (0.31-1.45) 0.31
Blood pressure

Normal 37 (74) 75 (75) 1.00

Hypotension (BP<90/60) 13 (26) 25 (25) 1.05 (0.49-2.29) 0.89
PF ratio

Mild (200-300) 0(0) 1(1) 1.00

Moderate (100-200) 7(14) 20 (20) INF 0.99
Severe (<100) 43 (86) 79 (79) INF 0.99
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el 48 Talus NATIATIEALUURILUSIAYY (Univariate logistic regression) (si0)

Clinical Characteristics Dead < 48 hr Dead > 48 hr
(n=50) (n=100)
Radiology finding
Interstitial infiltration 4 (8) 9(9)
Lobar infiltration 26 (52) 50 (50)
Multilobar infiltration 8 (16) 25 (25)
Pleural effusion 0 (0) 1(1)
ARDS 12 (24) 15 (15)
Degree of metabolic acidosis
Mild (PH 7.30-7.34) 4(8) 59 (59)
Moderated ( PH 7.20-7.29) 4(8) 34 (34)
Severe (PH < 7.20) 12 (24) 7(7)
No metabolic acidosis 30 (60) 0(0)
Leukocytosis
Yes 29 (58) 72(72)
No 21 (42) 28 (28)
Acute Kidney Injury
Yes 19 (38) 42 (42)
No 31(62) 58 (58)
Positive HC
Yes 13 (26) 32(32)
No 37 (74) 68 (68)
Positive Sputum CS
Yes 7(14) 32(32)
No 43 (86) 78 (78)
Positive Nasal swab for Covid 19
Yes 0(0) 8(8)
No 50 (100) 92(92)
Positive Nasal swab for influenza
Yes 0(0) 1(1)
No 50 (100) 99 (99)
Positive Sputum AFB
Yes 0(0) 2(2)
No 50 (100) 98 (98)

gty CAP (fovaz)

OR (95%Cl)

1.00
1.17 (0.33-4.16)
0.72(0.17-2.98)
INF
1.80 (0.44-7.31)

1.00
1.74 (0.41-7.39)

25.29 (6.39-100.17)

INF

1.00
0.54 (0.26-1.09)

1.00
1.18 (0.59-2.37)

1.00
0.75 (0.35-1.60)

1.00
2.93(1.19-7.24)

1.00
INF

1.00
INF

1.00
INF

P-value

0.81
0.65
0.99
0.41

0.46
<0.001*
0.99

0.09

0.64

0.45

0.02*

0.99

0.99

0.99
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M15197 1 anwaziiugiuvestslsalendniauyuvuindedin uazladenduiusiunsidedin
el 48 Talus NATIATIEALUURILUSIAYY (Univariate logistic regression) (si0)

gty CAP (fovaz)

Clinical Characteristics Dead < 48 hr  Dead > 48 hr OR (95%(ClI) P-value
(n=50) (n=100)

Cardiovascular complication

Yes 16 (32) 38 (38) 1.00

No 34 (68) 62 (62) 0.77 (0.37-1.58) 0.47
Pulmonary complication

Yes 14 (28) 29 (29) 1.00

No 36 (72) 71(71) 0.95(0.45-2.02) 0.90

Mechanical Oxygen Support

No 0(0) 2(2) 1.00

02 cannular 3(6) 0(0) INF 0.99

Mask with bag 22 (44) 37 (37) INF 0.99

High Flow 11 (22) 34 (34) INF 0.99

ET tube 14 (28) 27 (27) INF 0.99
Vasopressin Use

Yes 20 (40) 39 (39) 1.00

No 30 (60) 61 (61) 1.04 (0.52-2.09) 0.91
Antibiotic within 1 hr

Yes 49 (98) 99 (99) 1.00

No 1(2) 1(1) 0.50 (0.03-8.08) 0.62
Combine Antibiotic

Yes 43 (86) 82(82) 1.00

No 7 (14) 18 (18) 1.35 (0.52-3.48) 0.54

NI 1 UARENUAENUINTBIUTENTISUAUYBINTAN Y (Baseline characteristic) vas5U3e

a

Mdrsumssnululsmetuamelsalendniauyuu wasdeTislulsmeuna 31w 150 518 lagdwun

<

ugUrendedinniglu 48 43luausn 50 578 uazideTinnas 48 43lus 100 518 lngnguiidedin

Qe

via 2 ngy Hanadeogliseiuinn nauiidedinnelu 48 Falususn fdadeengwintu 719 Y (SD.
- 16.5) nquildeTiomdaann 48 dalus danaduengwintu 74.9 ¥ (SD= 12.9) Tnewuimamnesnnni e
WEana 2 nay dledmsziladuiiesineadd Simple Logistic Regression (Univariate analysis) wuin 1sa
ﬂamqmﬁuéa%’q (COPD) PSl class V usn$u ameidealungniuwsi (Severe metabolic acidosis) kagnns
wuiewuafiSetuluaums (Positive sputum CS) Wuladeiifiuanudsdunisdetinnelu a8 Falus
wsn (OR3.20,95% (I 1.54-6.69 p - value 0.002 OR 7.98, 95% Cl 1.02-62.51, p - value 0.04 OR 25.29 , 95%
C16.39-100.17, p - value <0.001 waz OR 2.93 Cl 1.19-7.24 , p - value 0.02 mudnsu) luvausdilselaiis
vwlugftreiFess (Anemia of chronic disease) utiadeilanmmidsdunsdedinaelu a8 43l ogna
fifeddun19ed (OR 0.12,95% Cl0.020.90, p - value 0.04) Fapnsii 1

a
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a v Aoy o sw N aa ) a ¢ )
M1919N 2 ﬁﬂﬁ]wamwuﬁﬂumimammmEﬂu 48 sﬁ'ﬂll\‘i ﬂ']ﬂﬂ'ﬁ'ﬁLﬂTw'ViLLUUW'V!W'JLLﬂi

(Multiple logistic regression)

Variables Adjusted OR (95% ClI) P-value
Tachypnea (RR > 25 AS3/u1i) 10.99 (1.95-61.95) 0.007*
Severe metabolic acidosis (pH < 7.20) 14.39 (3.78-54.82) <0.001*

HaMFIAT N Uade (Multivariate analysis) Inen1sAndendaulsnieds Backward  stepwise
wuinmmelasa (Tachypnea RR > 25 bpm) waznmzidendunsniuwst (Severe metabolic acidosis) 1y
HadendmiusiumaiivrnudedyiligelseensnieyprudeTinmelu 48 9alusn (Adj. OR 1099,
95% (I 1.95-61.95, p - value 0.007 tag Adj. OR 14.39, 95% CI 3.78-54.82, p - value < 0.001, HILAINU)
Fapnai 2

30

Tspandniauyau (Community-Acquired Pneurnonia; CAP) W dfyresnsdinsunssng
Tulsmenunauarnisdedin Tnsamslungudaeeny msfinuimuitdnsmemevesfielsaensniay
guiidifunsimn u lsmenaauidanssgwanmauiin wirdudesas 107 FdlndlAsaiunenuyes
GarciaVidal uagensy finusaemeuszinaesas 10 TufiefidnuiluverUeily [3] ogdlsiny
§ns1UaeanefIna1IdIniInsAnuivesandenazans a lsaneruiatdmszetesegiuns
e niemetonay 234 (6] ArsieneHo e aUT s LLANA B AU U LA AT
sunsswesftae TeelsmernagudiindudUaeniaududeutasiimiuguusiganssuudsio vilisns
Uhemelaesaugandt venant Jededulasadssnng maddaims usrapne enaidnilinadn
upninsiussrhaiudl (2

dmsutadendniusfumsdeTinnelu 48 Haluusn mslengiuuwinumuinamemela
Suazrmezdendunsasunsdiemudaiuesdieddymaia lneewznmedendunsnguusdda
adjusted odds ratio g4 aiaufPTULTRIN TIENTBENTLTHI U DD ousrm A IMATRNT U
adouiifntuiudszozusmedsansneladulunalnmssneronisnieseenBiausay metabolic
acidosis - ilemsmeuauasisnamiliifismevieifniuiunnsdumaeseine awfiumuidssens
BT In0E197InI57 d@onPR B ULLIARA TUNY B85 T3NS sepsis Way acute respiratory failure [15] HAEWS
Fenamt iiuinisUssfiudyaadnuasnmznsn-meausiusni il miuddays onse ansesUlengu
Avaga

udwssnmsinuideomilideyadvasridunmUfsuasmainseiuuy multvarate e
muAstademuusEMIuasium T o evesading ae14lsRiny MsAnWIUU retrospective cohort
fidentmuenuesuiuesdeyauazasidululfues information bias uenaNil MAReE AR
dwalviseudesiunirdhnsiuus waeddiminsmunutladedudsen aswgha viiomsdhdsuims
gunmilaes ey ol

t1

WYTYI0IYEns lsamenuiamasysal U7 6 aduil 1 iteuunsiau - wweu 2569

10



Vol.6 No.1 January-April 2026

@\/ v_ Phetchabun Medical Journal
N\

sansAnuiasnsatluuszgndldlumsianuuminsguasnudias CAP melutiunes
Lsmeuaauianssgnsavann lneniunisdansesngmelas LLa‘”m’J”LaaﬂL‘cﬂuﬂiﬁlgﬂLLﬁiLLiﬂ%JU
dieuiayssavislumsquagdtaonguidesgs lusuanmsiims@nunguuy prospective cohort Liiean
dednfavesoyadounduasUssiiulssavnaveuummainaniy

el

misAnwtimuingasaeme (case fatality rate) vostjtaelsatondniangumuisng w lsmetia
anfanszensIvvALA SeIneTul 1 wwieu 2561 fa 30 wwieu 2568 Wiriuiesay 10.7 Jaded
Fuusfunisdedinsanisly 48 4alususnegradveddey Tiud nemelaa (tachypnea;
RR > 25 ASastaunfl) LLazm'JzLﬁami‘;JummquLLia (severe metabolic acidosis) %qasﬁauﬁammqumwm
Tsmsausiszezusnueamsinm wansAnuiansatildiauuumnsdnnseuasguaditielsadon
Sniavgumluiunvedsmetuna Wefiununmmsinuuaranmsdedinssesuan s mafnwly
BUIARLUY prospective cohort wwBufumndiiusvesadednanuasiiuemindefioveswadns
Bt
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Effectiveness of a Nutritional Care Program on
Hospitalized Pulmonary Tuberculosis Patients in
Phetchabun Hospital
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Abstract

Pulmonary tuberculosis remains a major public health problem in Thailand, with
malnutrition being a key risk factor for mortality and treatment failure. This quasi-
experimental two-group pretest-posttest study aimed to evaluate the effectiveness of a
nutritional care program on body weight, body mass index, and nutritional status, and to
compare these outcomes and sputum conversion with usual care. A total of 92 patients
admitted to an isolation ward at Phetchabun Hospital were equally assigned to
experimental and control groups (n=46 each) and followed for 2 months after discharge.
Data were collected using the SPENT Nutrition Screening Tool, Nutritional Alert Form, and
outcome assessment forms, and analyzed using Chi-square test, Fisher’s exact test,
independent t-test, Paired t-test, and McNemar’s test. After 2 months, the experimental
group showed significant increases in body weight (45.72 + 8.33 to 48.86 + 7.83 kg) and body
mass index (17.33 + 3.54 to 18.50 + 3.41 kg/m?) (p < 0.001), along with improved nutritional
status (p < 0.001), while the control group showed a significant decrease in body weight
(p = 0.002). Between-group comparison demonstrated a significantly greater increase in body
mass index (+1.09 + 1.05 vs -0.36 + 1.15 kg/m?, p < 0.001) and a higher proportion of
improved nutritional status (p = 0.02) in the experimental group. No significant difference in
sputum conversion was observed (p = 0.35). The nutritional care program effectively

improves nutritional outcomes and should be integrated into multidisciplinary care.

Keywords: Pulmonary tuberculosis, Nutritional care program, Malnutrition
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92 518 wUndunguvaasiLaznguaIuALNGLa 46 $18 Aanuna 2 Woundedmine iaesile
Usznaumghuimnsuiuinulasuinta wuudnnses SPENT  wazwuuUseiliy Nutritional Alert
Form %meﬁsﬁmﬂaé’waaawssmm Chi-square test, Fisher’s exact test, Independent t-test,
Paired t-test Uy McNemar’s test nans@nw nuingumpaesitmiinduasdviinanisfiuiy
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Mewfinan 17.33 + 3.56 10y 18.50 + 3.41 Alanfurenisiauns (p < 0.001) wiounaniay
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dnudeiifinnglarumsitugeninguauauogsiteddynsadi (p = 0.02) dunaiaune
LiunnsineiuegredidedAgmnieadd (p = 0.35) aguiuuimsdiidulasuiidaanunsauiuls
amglavuimsvesineinlsavonldegalivssaniua wazasysannisifudiunisveanisgua
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o [y

AdAey: Jaulsaden, lnvuiide, nseynlaguinis

[

HSURRvauUNAN: aigian SadnTIny E-mail: natthidarangsikanphum@gmail.com

te

WYsYIaIYEns lsaneunamasysal U9 6 a0uil 1 iieuunsIAy — lwgu 2569

14


mailto:natthidarangsikanphum@gmail.com

Vol.6 No.1 January-April 2026

Phetchabun Medical Journal 1)1‘\/

umin

Faulsa (Tuberculosis)  utlgmansisaguidAnyuesusewelve widmanisandunuly
= ! v [ °o 2 A b4 X Y a Aa o < Y]
U e, 2563 nuIdnsnssnwdisativuiliiniindu uidnsmsdediadwadulyminindea [1]
Tnsanngluwnauning 2 inuidminmesysallidnsmsinwidisuiessesas 68.9 Fanindming
A o v Y a o a  Aa = ¥ = < v v
nvuald Gegay 90) uagileninsidedingdissosar 169 Faguluduiuassvoinguan (2]

PINNITIUMILIIANsIunUI Jadeiniinasennudisalunssnvrialsaven loun ang n1shin
Woretled uazn1glnwunns [3] lenneynlaswinisvisenvilananieni (Body Mass Index < 18.5
kg/m2) Duladeddgnduusiunsidediauazauaumailunssny msfnuiluansusemasienin
mslilaguiidasiuiunssnwnasguansaiiudnsinuduialunmssnw uaznisiiaimdndaly
sepglsnildidigandnmadedinegslituddny [4-5] wenanil Msatvayuiulavwnsdsdlinase

=Y ay o aa P 1 [ a [

nsnwivesilfuiuarnanndinveiUle [6] egrslsnny TuuSunvessemalnedanauuiniay
UUamulnvuiadwmiugUleinlsendaau

NNNsTteyar e Talsaluvedeuenlsa Tsmerunamysysal Tl wa. 2567 wuigdae
dndlvgyiianudearan1ennlnrunsIINMSUTHEUAELUUARNTBINATEIU WASWIATEUUNTALA

a 1% o w 1 1 = A & v O VA o 2 U a va v o o
wagAnmuaulnvuiInegwiaillesmiugusssu [7-8] sty gIdeduimuunmeliianmulavuiite
dwsugUaeinlsaven wazfinwiuseansuavesuinieiingn lneddnguszasAiiveuseiiunis
Wasuwlawesmting duilinane wassziunmzynlavuinsneusasdnsiasulavuiidn 53U
= = a v o ' )

Wiueumswasuwlameawviiinans A1 nlagunms waenan1snsInaume seninnguinlasy
Lavuirdanuwwinisluidungunlasunisguaniuuni vietlieatuayunsiuiivesUleiiy
UsydvSamwadnsnissne wasduduwuulumsianssuumsguasiiulasunmsdmsugUaelsafioige
Welsaneswu o lueuan

Tanuagdsnsinen

msAnnidumsiseuuuionaes (quasi-experimental study) YlABINGLIANBULALIGINTS
NAABY (two-group pretest—posttest design) Lﬁam%sml,ﬁsmwasuaqLmeﬂilﬁﬁ’ﬁé’mimuﬂﬂﬁﬂiuﬁﬂm
Sallsauen serrinnauitléiunsguamauniuaznguitldunsguamaiinymeUfoa

ynanguseg i nalaglilusunsu ndstudies [9] dmsumsiBsuiisuAiadesinaoingy
dase lwdederedsuazddsuunasgiuanmsinywemsgw fmsdud uazaas [10] Auals
A effect size WINAU 0.80 ANUABIUNANITNAZBU (power) WNAU 0.95 LasseauledAgynIeaia ()
Wity 0.05 leuinangusineeesan 92 au wuadunquenuntuasnaunaass nauas 46 eu

Ussnnslunsiinwdediasialsaveniidriunssnululsmenamysysel nquiiegsdie
fuaeiallsauenidrsumsinuiluvediiousnise Tsmenunammsysal sevinadeusiuna we. 2567 S
Fousunau wa. 2568 §1uau 92 au Tesuvadunguauaudadunguneulduumsoasulavy
Undn 31u3u 46 au inudeyadeundinnnvssileunieisnsduedieludiafousiviaudissunay
w.A. 2567 uagngumaassdadunguitldsumsguanuiumeUfiRslavudga d1u d6 au iy
UayaseinaseUiluALDISUNAY W.A. 2568
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nasimsdadUszneude flheey 18 il §sumsitedetalsaUenlasiusunansrany
Fornaumeeddmsaanyadiumela 18un acidfast bacilli (AFB) smear, Gene X-pert, reverse
transcriptase polymerase chain reaction %38 mycobacterium culture Lsfh%’ums%’ﬂwmw@ﬂ’asﬂuﬁm
feuentsa Tsmenunamesysal egnetion 7 Fu aunsadeansld warandudiodaiminld muidusen
drgaumsite inasimsdneen liun fueiidndafsass duasumdsseranine fUelmenieduuds
sewzaevne uaziliunnzaueaden danaminsginadisiunsdnu e gaeitennmadhgnne
Ao, videdheoennvierteusnlsaneufuaeszsianshnay

wumaUFRsnvuialugae falsaenvedsmeuasysaiusznaudae 4 dumeu
loun mMsfanseawazlszliunmglaswinig Mmsitademalaswinis Msivuaunulnwutidn wagns
Anmnaszdiuna Tngluduroumsdnnses neunatufindiugs dmiin wasnsamaiesufifing wiow
Aansessny SPENT Nutrition Screening Tool [11] Tufuusnvesmsiinfumssam wnmuensides (meu
“I9” >2 4fe) UszRUTALFE Nutritional Alert Form (NAF) [11] wagsesmuunme Tnsuvssedunng
Tnvunnsdulsifveidiosi (NAF 0-5) @esiunans (NAF 6-10) uagguusd (NAF >11)

Tudumeunsitiadouazmstmausilasuiitn wdlssdiunmglnrnnis Jeusd uageny
A83U01 refeeding syndrome  fiewisuMISnw [12] nnuTiaiv T dun wmd weruna wazidn
Tnwunns $aufunaslnsuinin Tefmuemdsu TUsiu weeansifvangas augfunsingms
AatinwaznsiAuuzmulngumMsungUae

msfanssdunadiiums 4 a3y 1Eud Yuil 3 uae 7 seriseulsmenuna uaendsded
14 $u uae 2 o laefnishanueims dajmn esemaiesufiing (CBC, LFT, albumin) szl
A1ElArNseae NAF uagasaaiaume (Sputum AFB) luszey 2 e wdesdleflldusyneudewuutudin
JoyarUie LuuAnnsel SPENT Nutrition Screening Tool luuuUseiiu Nutritional Alert Form uagluu
Uspidlusadnd densourquiviiinane ameymlavunms uagkamsanaaurduay madidumside
wadlungumuandafuteyadeundsnnusudouluiiafouiiuiauissunam we. 2567 uazngy
vnaosdliFumsguamumnmaUFuRlutafeuinedsune wa. 2568 TnefUaelungumaaesldsu
MIBTUNETUALBUAUATANE UL BN DU IUNTANY)

mnnesdeyaldaifdmssauuaniiieds dmudosuunnsgiu S1uiu uazievas N3
Wiguieudeyaseninangulld Independent  t-test dmsuuUsredios uaz Chisquare test 3o
Fisher’s exact test dm¥ufautsutangy mauSeudisunielunduld Pared ttest dmsutmiingduay
dutlaname uagld McNemar's test dwsunnigynlnvunms Taefmussedulioddyvneediad p < 005

Imqmﬁé’faﬁiﬁ%m'ﬁ%’maw%aﬁiium'ﬁﬁaﬁlumu‘wémﬂé’ﬂﬁfﬂmummimqﬁué’mi’mmeigiai
ATl 014/2568 aviuil 13 nuATius e, 2568

NANSANEN

nduieEeiLn 92 18 wiadundumuALLAYNELTIAAeY NdNaY 46 T8 Inednunizdoya
fuguesisaesnguiienalindiAsstu liwumnuusnsnsesediteddmeada (p > 0.05) nduiaens
drulngiJumane egadslndidsaiy ordwdwlngiiiusuiiag AUredulvginieneuay
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Auredulvgduialsanlifios Sunssnwvinielu 2 dUam uasilsausednda vauefinansiamsg
Ve uRnmanuInUiednlveiiszau albumin 61 (59 1)

M19199 1 dnwaieyialluavdeyanugiuvestheialsavanlunguaivauasngunnass (n=92)

NANAIUAN NHUNAADY
Fayarialy (n = 46) (n = 46) p-value

(J v J b3
MUY (598a2) MUY (508a2)

Demographic characteristics

LN 1.00
Y18 36 (78.30) 36 (78.30)
N 10 (21.70) 10 (21.70)
91¢ (Mean (SD)) (¥) 58.63 (15.73) 56.86 (16.11) 0.35”
21N 0.67°
$u91 25 (54.30) 21 (45.70)
LNYATNTTU 5(10.90) 7 (15.20)
lalgusznovendn 16 (34.80) 18 (39.10)
Nutritional status
thuiinga (Mean (D)) (kg) 46.55 (9.62) 45.72 (8.33) 0.66
fudlunaniy (kg/m?) 0.22°
<18.5 (Now) 28 (60.90) 33 (71.70)
18.5-22.9 (Un#) 15 (32.60) 8 (17.40)
223 (geninund) 3 (6.50) 5 (10.90)
sEAUATIENNINTUINTS 0.95"
Unf/ilen 6 (13.00) 7 (15.20)
Jrunand 25 (54.30) 24 (52.20)
FUUSS 15 (32.60) 15 (32.60)
AMUEes Re-feeding syndrome 1.00°
Taid 14 (30.40) 14 (30.40)
il 32 (69.60) 32 (69.60)
Clinical characteristics
Usziannsitadedulse 0.68°
Tineen 42 (91.30) 44 (95.70)
foen 4(8.70) 2 (4.30)
szezaINssneInlsa (§Uas) 0.76"
0-2 (WsnJUItade) 39 (84.80) 41 (89.10)
>2 7 (15.20) 5(10.90)
F2YLIAINTUBY TW. () 17.02 (11.11) 14.69 (11.44) 0.33°
Tsauseanda 0.71°
Taifl 3 (6.50) 5 (10.90)
i 43 (93.50) 41 (89.10)
Haua 0.78°
Taidi 39 (84.80) 39 (80.40)
il 7 (16.04) 9 (19.60)

“chi square test, ° Independent t-test, ‘Fisher’extact test
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M19199 1 dnwasgyalduazteyaiiugiuvesiiisiaulsavenlunduaunuuasngunaaed (n=92) (sie)

NANAIUAN NHUNAADY
Fayanialy (n = 46) (n = 46) p-value
U (Sewaz) 31uau (Govas)
Laboratory findings
Hb (usn5v) 1.00°
fnTAUng (<8) 7 (15.00) 7 (15.00)
Jnhi 39 (85.00) 39 (85.00)
Total Lymphocyte count 0.83°
fi1n1AUNG (<1,000) 17 (37.00) 19 (41.30)
Unh 29 (63.00) 27 (58.70)
Albumin 0.32°
AnIAIUNG (<3.5) 38 (82.60) 33 (71.70)
Jnhi 8 (13.40) 13 (28.30)

“chi square test, bIndependent t-test, Fisher’extact test

4‘ a a 1 U Aa I ! | IS io’ v v a

Wefinnsannsasuwlainelunguuasdineiy 2 wew wudn ngualuAuiuivindaLedey
anasegsiiud Ay eada (p = 0.002) vausfisaiimnaneanasdntoousliunna1eeesivedfny
9adf (p = 0.25) agdlsfiniu anzymlaguinstiuwildufivu lnedwugUleilidvsednzgm

lngwinsseAudnfinduain 6 1Wu 16 518 (p = 0.03) lumwmssiudiu nquveassinisiuasuula

[

TuiananfTueg1etaau Ingunutndifiuaduann 45.72 + 8.33 1T 48.86 + 7.83 Alansy uavsuil

4

<

1ANBNNTUIIN 17.33 + 3.54 1TU 18.50 + 3.41 Nn./U2 pgNTIUpdAYN19ads (p < 0.001 Y19aD9
AuUs) auaiunIsUTuRTETeen1ElnvuIng InednugUleiliiiviedinngnnlayuinisseeiu
AiinIuan 7 10U 27 519 (p < 0.001) Aauansluansei 2

a ) d N goj LY v A 1
M13199 2 MsUSeufisunswWaguwlaniwings dvilinanie uazanznnlayuinisniglungy
AIUANLALNANNARBINDULAYNAINITNARBY (N=92)

NAUAIUAN (N=46) NAuUNAADY (N=46)
fiauls fiou a9 p- fiou a9 p-value
value

Ymiinga 06.55:9.62 45354879 0002 4572 <833 48.86+7.83 <0.001
(Mean + SD) (kg)
futiuaanie 17.81+3.45 17.56+3.22 0.25 17.33 +354  18.50+3.41 <0.001*
(Mean + SD) (kg/m2)
ameEnlauing

laifl/mulavunmssedus 6 16 0.03 7 27 <0.001"

AnnlaguInIsEsy 40 30 39 19

UIWNANe- UL

* Paired t-test T McNemar’s test
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SowSeuiflsunadndszinengy wui dndufteiinaennziduaulungumaass (Gevas
91.30) @nI1ngumuAY (5ewaz 82.60) ualiwans1ed19lledfyn1eada (p = 0.35) agelsinu
mMsasuulasesiviinaneunnistusgistaau Tnenguaiuauiien BMI anasiads 0.36 + 1.15
an./u2 Turigiingunasoadiutueds 1.09 + 1.05 /a2 (p < 0.001) uenaini Wefiarsannis
WaguuUasweanzlnvuinis wuiwmjmmamﬁé’m’awuaaQ’ﬂ'g&Jﬁﬂnzimmﬂﬁaﬁuqm'jmeju
muRuegiitoddynisaia (Gevay 63.04 Wisuiufesay 26.09, p = 0.02) (517 3)

M19197 3 NMTUSHUTHURATHENLNTUINITLAENANITININEINITNARBITENTNNGUAIUANILAE
naunAaee (N=92)

AuUs NAUAUAL (n=46) NAUNAAY (n=46) p-value
walsmziduau 38 (82.60) 42 (91.30) 0.35
uGonay)
nsiasuwlasvasdiinaanie -0.36 + 1.15 18.42+3.49 <0.001"
(Mean * SD) (kg/m?2)
ameEynlagung 0.02
uIU(Tosay)

#%u (Improvement) 12 (26.09) 29 (63.04)
lalftu 34 (73.91) 17 (36.96)

* Chi-square test 1 Independent t-test

90l
samsnuniuandifiuiuumeafoRdulnsuindaiunumddnyenisiuynglnguns
Tuftheinulsaten Inenguauasdun i minduasduiinaneanas asiouinsguanudnfion
laiiiiamelunstleatunisgapdeiimiin vnsfindumnassiidminiuasdviinaniodiat uogied
fod iy uasiinsusuituresssiuamennlasunadesieudsuianielusassewintengs nadws
aananazviouliiiuituuinis ]y ComwwmmummmaaLai:umavimjmmsmaqulmasmm
UseAvEnm siumspuaiuudiussuy aseuaquismsUssdiu MInausy wasmsienasieides Ssenad
mumﬂimmammmmvjmaiwmsLLauﬂiwqaamuimmmﬂmmJu
wansAneiiaenndesiunisfinuves Sayem uawane [5] Tmuimsatiuayusulasunsly
faetallsamemaneruutisandnaugtaeiid BMI sogedmaulutssendiduresnisinm uae
aonndoafunsiinues Hu uazan [6] Anenuinmsliamdiasduuzivnlagnnsaisa
Usuupsnmelnsunnsvesitstalsaldeswaiomdsdmmnennlsmenua feilasnsoosungldde
wnAaNsUTRAmdng B ssednd Jadunisysannsmdngiuainnuideqiigunimiuiy

Uszaumsaineeddnuazusunvesthy ieaivayunisindulanisndiineg 1amisngas [13] uenanil

mandunulugduuuiizaivdn laun wind wetuia waztdnlaouins dedldudfglunmsyinlinig
puadimusaiiouasasaunqy dmalinmspuartlofiusyAvsamanndu [14]

Tusumadnsyenatin wihinmswasuwamesaiamesiunnsnsegediloddymeaia us
wounlfinguveassiidndrunaauvzduauganinnguniuny szﬂuLszmvmmmmammmmmﬂfu
Hesrnonasioudsdnenmmlunsannaunsnszete nansAnwilaenadestunisAinuves Yang Y
wagany [15] inenuihnmaaiulnsuiniseistlinamsdouduaulfisiuluuanguding
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oglsfinny nsdnuniidesidauissenns Téun mafudoyavesnguaiuauuagngs
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reliAn selection bias wa temporal confounding [16] W Aadlunsinaudnw AU ngTes
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neeemuaudauUsug &Ry uenantl nsfemamas iregfisvesine 2 Woundsdming
yllsiansoUssdiusadnslussoremildosuasudu mataunanduinednsiirouinsitn endaa
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Women and Newborn in Sukhothai Hospital, Thailand
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Abstract

Methamphetamine use during pregnancy is an important public health concern because of its
adverse effects on maternal and neonatal health. This study aimed to investigate matemal health
outcomes among pregnant women with positive urine amphetamine screening, examine neonatal
outcomes, compare outcomes between women with positive and negative urine amphetamine results,
and provide recommmendations for improving the care system. A matched case—control study with a 1:1
ratio was conducted among pregnant women attending antenatal care or delivery services at Sukhothai
Hospital in 2024. The case group consisted of 17 pregnant women with positive urine methamphetamine
results, and the control group included 17 pregnant women with negative results, matched by maternal
age. Data were analyzed using descriptive statistics and odds ratios (ORs) with 95% confidence intervals
(Cs). The median age was similar between groups: 30 years (IQR 25-36) in the case group and 29 years
(IOR 22-37) in the control group. Women in the case group were more likely to initiate antenatal care
within the first 12 weeks of gestation. Maternal complications in the case group included anemia in 8
women and pregnancy-induced hypertension in 2 women. Neonatal outcomes included 4 preterm births and 4
infants with birth weight below 2500 grams. Women with positive methamphetamine  screening had a
significantly higher risk of anemia than controls (OR = 6.67; 95% Cl: 1.15-38.59; p = 0.02). Higher odds of
pregnancy-induced hypertension, cesarean delivery, preterm birth, and low birth weight were also observed in
the exposed group, although these associations were not statistically significant. In conclusion,
methamphetamine use during pregnancy was associated with adverse matemal and neonatal outcomes,
particularly matemal anemia, and may increase the risk of other pregnancy complications. Comprehensive
multidisciplinary screening, treatment, and continuity of care from antenatal to postpartum periods are

recoonmended.

Keywords: Methamphetamine, Pregnant women, Maternal complications, Neonatal outcomes
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Hidden within Thyroid-Like Tissue: A case Report in
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Abstract

A 58-year-old Thai woman with symptomatic ovarian mass is reported herewith to highlight the
diagnostic pitfalls of malignant struma ovarii, particularly the follicular variant papillary thyroid carcinoma
(FVPTC)—an exceptionally rare subtype. She was found to have bilateral mature cystic teratomas with
only focal papillary carcinoma hidden within struma ovarii tissue in the right ovary. The key to reaching the
correct diagnosis lies in a meticulous search for a cancerous lesion that could explain the markedly
elevated CA-125 level (1,251 IU/mL), which was disproportionate to the tumor size and benign-appearing
imaging. The diagnostic challenge in this case is threefold: First, the malignant focus was minute and easily
missed during routine sampling. Second, FVPTC exhibits follicular architecture mimicking benign thyroid
tissue, where malignant criteria rely solely on subtle nuclear features (ground-glass chromatin, nuclear
grooves, and pseudoinclusions) without papillary structures—requiring expertise to recognize. Third,
systematic thyroid evaluation was essential to exclude metastatic thyroid carcinoma and confirm primary
ovarian origin. An important management dilemma arose: treatment selection between thyroid cancer
protocols (radioactive iodine) versus ovarian cancer protocols (chemotherapy). We opted for carboplatin-
paclitaxel based on ovarian surface involvement, achieving excellent 4-year disease-free outcome. This
case emphasizes critical lessons: exhaustive sampling when CA-125 is inexplicably elevated, mandatory
recognition of FVPTC nuclear features, importance of excluding primary thyroid disease, and individualized

treatment approach in this rare entity where standard guidelines are lacking.
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Tudewios ualinu peritoneal implants %38 retroperitoneal lymphadenopathy

N1IHIAN

ﬁﬂaalﬁ%’umsshﬁm total abdominal hysterectomy with bilateral salpingo-oophorectomy
W3au complete surgical staging a1 abdominal paracentesis HanN15M339 ascitic fluid cytology
lalnuiwadugiSe (negative for malignant cells)
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o Seluaudedvuin 40 x40 x 30 lwuf wns {5 eu 1l or 19 i anun w9 i material
divies g uag caldfied nodules @pARRBIAU Mature cystic teratoma
o myiTaduUswuAe bilateral ovarian teratoma
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Nuclear features
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® nuclear enlargement (Ingniadun@uszuna 2-3 1i1)
® nuclear overlapping
® prominent nuclear grooves

® jrregular nuclear membranes
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® nuclear chromatin clearing (ground-glass appearance)
® U intranuclear pseudoinclusions Tuunsiwas
Fnwauy nuclear features AINENINUNINNTA 50% vougaduzge Fudnldiunasinisidade
follicular variant of papillary thyroid carcinoma Iﬂﬂiuﬁﬂaﬂiﬁaﬁwu capsular invasion L& ovarian surface
involvement W kinu lymphovascular invasion
3. MIns1duyludalaiedl
NAN1IATIANU TTF-1, PAX8 Ly thyroglobulin Tsnauan %aaﬁ’uagumsﬁ Fusndaanniiede

noulnsesn vyl Chromogranin A wag Synaptophysin T naau a2elun1sienann neuroendocrine
differentiation

31]17; 1 uans follicular architecture 84 follicular variant papillary thyroid carcinoma lu struma
ovarii lngtiun1samssadu follicle vunn1egiu wull colloid Tu follicle wagldwuil papillary
structures (H&E stain magnification x40)
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gﬂﬁ 2 uans nuclear features MYuSnuazRN LD papillary thyroid carcinoma laun nuclear
enlargement nuclear overlapping prominent nuclear grooves ground-glass chromatin Lagwusl

intranuclear pseudoinclusions Tuunasas (H&E stain magnification x400)

Thyroglobulin

gﬂﬁ 3 n15883 immunohistochemistry weina TTF-1 positive staining Tufl LA sawawaad uzts e (§1e)
Thyroglobulin positive staining Tulglnwad uvesisas follicular (Na19) way PAX-8 positive staining Tu
Humdea (1) Budu thyroid origin ¥eeiilasen (magnification x200)
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U 4 Mature cystic teratorna 9n33ludne uandliiiu mature elements luduves epidermis
W5ou keratinization (ectoderm) 13wy immature %38 malignant components
(H&E stain magnification x100)
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lownlunifiade Follicular variant of papillary thyroid carcinoma Tu Struma ovarii Faduuude
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U3 mmenSuwneidenymsu thyroid pathology iedusumsitade namsinulddeaguiiaonadesfiu
Budumaitadelindana
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fuaelaunsdasinmuwmdianzynasnuy ae ayn sumsmnselnsesdmendudsniud
genuiidnua heterogeneous parenchyma wslilanansaadneulaainnisnsiasianie tnswnndla
T¥n1539958918 nodular goiter Aisiaxlnsesd annnan1snsIafana TR udnuuznIIRaing e
atuayun1sidededusfeveafisseiidu primary malignant struma ovarii anninazifu
metastatic thyroid carcinoma Ingfindnguiivagatiuayy fe Y18 ovarian mass Alnajann (8
wuRng) Wsusueuiivenlnsesdiliamnsandile n1sil bilateral ovarian teratomas uagnslal
WU cervical lymphadenopathy [2]
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nsnsaduylugalaeiiunuimadrdglunistiegudunisitdedy nan1sdou TTF-1, PAXS uaz
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Synaptophysin T¥ikaau saeuenann neuroendocrine tumnors Judlumsitadeusnisafiddey [17, 18]
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AmidlewSeudisuiu conventional papillary thyroid carcinoma [8]
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Abstract

Guillain-Barré  syndrome (GBS) is an immune-mediated disorder affecting the
peripheral nervous system, resulting in progressive muscle weakness that may advance to
paralysis and, in severe cases, respiratory failure requiring mechanical ventilation. Nursing
care for patients with GBS who remain ventilator-dependent during the rehabilitation phase
and continuing home care is therefore crucial for recovery and quality of life. This study
aimed to compare nursing care in two patients with GBS requiring mechanical ventilation
during rehabilitation and continuing home care. A comparative case study design was used.
Data were collected from medical records and direct observation, and were analyzed by
comparing pathophysiology, risk factors, clinical manifestations, treatment, and nursing
diagnoses. The findings showed that Case 1 was a 48-year-old Thai man diagnosed with GBS
with respiratory failure, whereas Case 2 was a 36-year-old Thai woman diagnosed with septic
shock with acute respiratory distress syndrome (ARDS) and GBS. Although both patients had
similar underlying pathophysiology, Case 2 was more severe and clinically complex because
of concomitant ARDS and septic shock, which increased the complexity of respiratory
management and rehabilitation. Nursing care in both cases focused on three phases: the
acute phase, the rehabilitation phase, and the rehabilitation phase with continuing home
care, particularly respiratory care, tracheostomy care, functional rehabilitation, and caregiver
preparation before discharge. In conclusion, continuing home care is a key component of
nursing care for ventilator-dependent patients with GBS. Caregiver preparation, ongoing
rehabilitation, and regular home visits can help reduce complications and promote effective

recovery.
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anuannsalumsmslavesiiisegwiaidles werunalimaguadiumsiuyasssanm Tnevin passive
range of motion (ROM) Msdavinfivingan uaznswanmeuasinn 2 42l etlestunnzunsndeu
MNMsUBUARRES WU wanaviukasdeAnuds lunsalfinwil 2 Felanuguusswedsauinnit wetua
éfaﬂﬁmmﬁﬁ@ﬁ’umiﬂaaﬁumaznﬁ’mﬁaﬁuLLﬁzﬂ’]iﬁuvjaﬂwial,ﬁmmﬂsﬁu FnINsUsTILAINVIY
sofanssuvesitlas uennt neadssiiunglasunmsuasmuaninsalunisndy WeaununIs
Townsfvsngan waslimsatuayuimndslauifinedoduaduusegdalunsiuy
st 3 n’liﬁuwuLLazﬂLLaﬁiaLﬁmﬁﬁﬂu (Rehabilitation and Home Care Phase)

weruaiunumddlunmswieurunienvesauanauiiniie lngaeunaylnvinuensauws
tracheostomy ~ m3gaaamy Msldiaestaemela msdanaensiand uaznsianisanizanidu
Wmmmmmumsﬂyuﬂdsimﬁaqﬁﬁm lnguuzinsvinenwdtUn wu 115911 ROM mM3dnni wagnis
Hostuunanaiiu wionsinmaaianssufivangautuuiuntesnseunia Tusulasuns wewnals
Fuuzidosmslifenns mstlestumsddn uasnsdunnnmgylarums wennt werutadunum
Tumserfuayuiuinlavesigua Tnelidusnw Suilsllam wasiadduadrsanusiulslunsguadioe
sumidmsanudeudusassraumheEmsaun windtuielinsguareidoseesdivszAvEnm

39190
1) n1sUsEIUENIN (Assessment)

Maesnsslviumsussdustuulssamaumenazsruumels Ssdenndesiudnuasues GBS 7
31 ascending paralysis LazLABID respiratory failure [6] nsdifinwfl 1 Budae sensory symptoms
aonAdoaiu ADP [1) uavld CT brain \lefnanmganszuudszamaiunans [7] vnifinsdlfinui 2
#1 dysautonomia L@z systemic involvement lagia lumbar  puncture WU albuminocytologic
dissociation Fafiudnuasumzaes GBS [6] wonanil JUWUU respiratory failure uansnariu Toensdifi 1
AR neuromuscular weakness fi8Maiin neuromuscular respiratory failure AnM1sATiulsARENS
59m$7 32U bulbar dysfunction waz autonomic dysfunction Fadutladevhuedfayues respiratory
paralysis @3unsgifl 2 1ingufu ARDS uaw septic shock %ﬂéfawizL:ﬁuqumamqmﬁgqéfmizwﬂizam
UAEITUUINGRMLLWIAR neurocritical care [8]
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2) n153taRuA1IWeIUIa (Nursing Diagnosis)

Wiaess1eilfoiiedewdniieatu impaired breathing wag risk for infection @enndosiu
NONSEATTING1UeI GBS WarAIuLEnIse VAP Iu@ﬂ’mm%lﬂ%qmwmh [91,[10] ag14ls5AmIu
nsdifnwnd 2 farwdudousinndt iflesandl ARDS uaw septic shock shlsidesasaunquits
oxygenation, ventilation uaz perfusion [11] lududndeay Tedesseiininuianinaway
pansEVUAaUNUTEAn Aenndasiundngiulussesiluy [12]

3) N1914LLNUNITNEIUE (Planning)

nsauEun INeUauLuUasATn tneBauuifn self-care 183 Orem [13] nsdifinwil 1
Wy family-centered care uazMsnIBaEauad My home care datieann1izunsndeu [14] dru
N3N 2 Fadld multidisciplinary care  ilesanniinnizdudounas prolonsed ventilation
A9AAABINULLINI ICU uag ARDS [15]

4) nM3UJuRn1sNeIU1a (Implementation)
4.1 Acute Phase

Tuszzduunau ﬂgﬂaaﬁwlﬁ%’umi@LL@@T’J&JM%QS&%&JWB‘L% WHIAIULANAIIAIUNITINY
nsdifnwdl 1 Wiunmsquamaiumela matiesiu VAP wazmsdavimeivanzan vasdinsdlinu
17i 2 fo9bd sedation, neuromuscular blockade, lung recruitment L& vasopressor %&aamﬂﬁaﬂ
fuuuam1en1sdnnis ARDS Tutlagiiu [11] mamuaunsindedeeufiiusfiaenndesiunamis
Helusanase agviounsld evidence-based practice dvaanndosiundnnispuadieings
4.2 Intermediate Phase

Tussesl] nsdifinundl 1 3unszuiuns weaning  wazilnnasld BiPAP SuAuEauLa o
aonmdasfiuiuane ventilator liberation [16] daunsdiAnuil 2 dedldafluguruniniesand
muscle wasting 310 prolonged ICU stay Feaenmdaaiun1s@ne1ues Needham et al. (2020)1‘7i
wuige ICU fldinsestismelautuiiniandesse ICU-acquired weakness ga [17]

4.3 Long-term Phase

mig]u,am'aLﬁaaﬁﬁmmaqmzﬁﬁﬂmﬁ 1 Tguwafa family-centered care sgnaautn lagLiy
nsildusanvesnsseuarynsanlunsgua tracheostomy uae BIPAP luaiziinsdi@nwiil 2 deq
mé’fﬂmﬁﬁﬂmuquamawﬁméﬁwLLazmsﬁlwu\liwwn {10990l residual weakness wagAIY
Fession1azunsndeu [18]

5) n15UsEiukNan1sWeIuIa (Evaluation)
wadnsuanaliifiuiinisguaiiaonadosfunersaisineruazuiungUaedavan
mauman%uuazﬁqLa%mmiﬁlu%\l Tnensdifnunil 1 anansnannsianiadesdienmelanasndutu
¥ogsUnende [19] drunsdfnud 2 LLﬁL%anyuvjmmdﬂ WAAINITE wean  LARIULHULAZE
NﬁﬁWﬁﬁ%ﬂﬁ]’]ﬂﬂ’li@LLaLLUU multidisciplinary Wag early rehabilitation [15]
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GELY

=

nsdifnufing GBS v 2 918 uandliifiufsmnudifguasnsnenuiauuuaseungu 3
$¥8% UATATINLANANIYDIANNTULTIILAIzUNINdou Tnetasseitymudnianiu lHun
amgmeladummuarndudeseunss dwaliAnarundssdenisiaitemaiumela e
Tnwuns wwanaviu Tofin waztymiudadiay og1dlsiniy nsdifinud 2 faududounas
suussnnnn 1les91ndl ARDS uaz septic shock 93 dewalifiamidssien1ignsesoondiaugs
Tnafluyu wasdosmsnisquaiisnnninsdinud 1 masneunaiidussansnmudsoondu 3
seo Tdun sevingaitiunisaduayunismelauasmununisinide svesiluyiitiunts weaning
uaznenmiItn uavszeysellesiithuiitunsedsugpuataynsatuay usuindany nsgua
stvmzanluiianusyes lagianiznisinsguadnuniougaua dunuindrdglunisan
AmunsndeuLarduaSINad NS HuIe s

Jalauauue

1. ‘U%’Umﬂ%m‘%aqﬂiwmﬂﬁmmamwﬁﬂaEJE)EJ'wimﬁaq wEouRnny oxygenation Lietastune
hypoxia

2. mumuMIAndeasaaerialuUaeiiil ventilator/tracheostomy wawiEhsySanmsunsndeulndde
Wandnenmiguastneies 2 au lilvinurguassuumelawasdnmsnnzgniduldedisivle
daaBunsguasiowleswine telenursing wazmsamuiBsgn oannszuasiiinmasndelunis
quantu

fnAnssuUsEnIA

YOUBUNTEAD N3 HNINTOY WUFINIIU wae wi. ging Asned neuIadvdnd1uignis
fuerginunsneragtonin lsmeuiaasan finganlvmuuzilunsguadiisiauas-uidls 7
flannedostrmelasegilunuazquariaidesiivhunasnsunafousnsnunsdinu 2 519 au
d159qa23lUied uarvounIEANeITd A3, NIdin NAWSEY 919158NTURRYEUNANEATEIINTT
wenunaglviguazigeeny Inerdeweuiaususvvud asan Anganlrduuzilunndeuseny
nsfAnY 2 918 AudnTgaluied
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