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The factors influencing exercise behavior in overweight patients at
anti-obesity clinic, Buddhasothorn hospital, Thailand

Kanlayanee Boonprasit
Buddhasothorn hospital

Abstract
Background

Overweight and obesity are a significant
public health problem with an increasing
prevalence both nationally and in Chachoengsao
province, impacting health and economy burdens.
However, there is a lack of data about the
factors that influence exercise behavior in
Chachoengsao province.
Methods

This descriptive cross-sectional study was
conducted at the anti-obesity clinic of Bud-
dhasothorn Hospital. The target population is
the patients with a Body Mass Index (BMI) more
than 25 kg/m2. Data were collected
using a questionnaire covering demographic
data, exercise behavior, and six domains of
influencing factors. Data analysis was
performed using descriptive statistics, Pearson's
correlation and multiple regression analysis.

Results

The study included 96 participants. 82.29%
of participants had poor exercise behavior.
Self-efficacy was found a statistically significant
positive correlation with exercise behavior
(r = 0.3393, p < 0.05), whereas perceived
barriers had a statistically significant negative
correlation (r = -0.2448, p < 0.05). Multiple
regression analysis revealed that self-efficacy
was the only statistically significant predictor
of exercise behavior ([3 =0.1212, p = 0.035).
Conclusion

Promoting exercise in overweight patients
should focus on enhancing self-efficacy and
decreasing perceived barriers, rather than
providing knowledge alone for achieving effective
and sustained behavioral change.
Keywords

Overweight, Obesity, Exercise Behavior,
Influencing factors, Self-Efficacy
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o por e 5.;‘, \e}

c © 3 e =

S = ] © %
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U<: E aaa AU(Q; U:E

< EVa “g AU 5 =) =)

b % = Dp o e ag

UU: C z = e T =

Pous (S 3 — (o _ A

& = c c s &

& g = £ = = =

= & & a& & & a&

NYFNTIUNITDONARINY - - - - - - -
AUAIINS 0.1265 - - - - - -
AUVIFIUAR 0.1678 | 0.4693* - - - - -
AIUNITTUIANNANNTORULEY 0.3393* | 0.3209* | 0.5475* - - - -
AunsTuUsElev 0.0862 | 0.0268 | 0.3905* | 0.3895* - - -
AUN1TTUIRUATIA -0.2448%| 0.0399 | 0.0212 |-0.3180% | -0.3606* | - -
AuNssuLssatiuayun1adsay | 0.1706 | 0.1023 | 0.1590 | 0.2620% | 0.3447* | -0.2300% | -

Pearson’s correlation, *p<0.05

M13199 6 HAN1TIATIENINTTaANRENYAMYBIUIENINUIENANTTUNITRBNAIRINY

Aulsvinune B Std. Error P 95% Cl
AR 0.0408 0.3409 0.905 -0.6366,0.7182
AUTiAUAR 0.0229 0.0567 0.687 -0.0898, 0.1357
AIUNTTTUIANNANTARULEN 0.1212 0.0567 0.035* 0.0086, 0.2338
Aun1ssuIUsElewl -0.0907 0.0770 0.242 -0.2438, 0.0624
AUNTTTUIRUATIA -0.0975 0.0586 0.099 -0.2139, 0.0188
AuN1slasulssaiuayunisdiny 0.0313 0.0351 0.375 -0.0384, 0.1011

*p<0.05, R? = 0.155, Adjusted R? = 0.098,
F=271,p=0018"
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The effect of the motivation process
to change behavior indiabetes risk group
Nong Yao Subdistrict, Phanom Sarakham District,

Chachoengsao Province.

Natthida Jitpitayanupap. M.D.Dip.Fam Med.
Duangmanee Wiyathus M.N.S. APCN.

Abstract
Background and Significance

Diabetic ketoacidosis (DKA) is a common
emergency in patients with diabetes and a
major cause of hospitalization. Investigating
risk factors within the context of a community
hospital can provide insights into relevant
determinants and contribute to the development
of effective preventive measures.
Objective

To examine the association between per-
sonal, clinical, health behavior, and complica-
tion-related risk factors and the occurrence of
DKA.
Methods

A retrospective analytical study was con-
ducted among 176 patients with type 2 dia-
betes, comprising 44 patients with DKA and
132 without DKA. Data were collected from
medical records between October 2022 and
September 2024. Statistical analyses included
descriptive statistics, chi-square test, t-test, and
logistic regression.

Results

Significant risk factors for DKA included
HbAlc 212% (OR = oo, p<0.001), fasting blood
glucose 2400 mg/dL (OR = oo, p<0.001),
irregular medication use (OR = 10.82, p<0.001),
concurrent infection (OR = 8.57, p<0.001),
history of DKA (OR = 7.68, p<0.001), and insulin
therapy (OR = 3.63, p=0.001).
Conclusion and Recommendations

Poor glycemic control and irregular
medication use were key risk factors for DKA.
Screening systems for high-risk patients and
personalized preventive care programs should
be developed to reduce DKA incidence
effectively.
Keywords

Type 2 diabetes; diabetic ketoacidosis; DKA,
risk factors.
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anwauzneaatn Uadeides wasnamsinunvesiheiianaanainmnaey
amsdududsunaululsMENUIAANAINTSE NS YE T

anslua YIMUISIUING

3N TUIATUAIN YW 1ATE

Susuatu 25 ey 2568
Usuwily 7 nanau 2568
SUasRfu 10 fanmx 2568

fanvastigm

\donsananmisiueImsarududuniig
aniduiwutesvositiodasnssy nsUseiiiy
anwaznAdlineguningaudam g Aysonis
PUHUNTARATAY
WqUszasA

Anwdnuaenianddn Jadeides waskanis
SnwilugUngiiensanainniasiuemisdiunu
LRUNAU
2sn19ANE

ANdoUNAEUIEeA08NIINNIUFUINT
drududoundy 170 sefidisunissnululse
WYV IBANAINTZENTVASTUT Tiasrzvidoua
ﬁyug’]u 9INIUAAL HANTIINNVDIURTRANT Wa
N19E99NABI N135N1T WazNan135nw LUSeuiiey
FENINFUEDABONIINMIUAUD M TAIUAUIN
\d@udonuen (variceal upper gastrointestinal
bleeding, VUGIB) funguifianasnainniaiu
pam1sdruduilildiinaniduiionven
(non-variceal upper gastrointestinal bleeding,
NVUGIB)
NANIIANYN

Fthednlngdumens Govas 70) engiade
61.45 + 14.20 U nan15doanaoanaue1msaiuy
AuLdu NVUGIB 158 518 (5awaz 92.9) uaz VUGIB
12 579 (3ewaz 7.1) NGy NVUGIB 1inanlsaung
iuRnunniian fevaz 67.1 Snunzisinsdidon

ool clean base 1nfign Sovaz 58.5 vamun
fiusyIRidesrings Jovar 39.4 Tungu NVUGIB
fiuseiRdesldodunissnauilaldafiososs
Sovaz 24.7 Snwasneeatnues VUGIB fiwan
Aea1n NVUGIB Taun 1Wulsadiuuds (o < 0.001)
nvaaihitlugesies (o = 0.005) dyaadling
(p= 0.032) s¥dudlalnadus (p = 0.033) A1N73
uafveadongs (p = 0.002) Aueayiius
(b < 0.001) AdAzTuamuAZa (p = 0.001) ¥
ANONTINWIHIUNITEDINADININAT1 (D < 0.001)
wazlasudenunnd (p = 0.021) InesINUN1I
wnsndeu Yevas 5.9 1deneandn Sevay 5.3 uay
\FeTn Sevay 6.5
ayunanIsAnen

NVUGIB uanivawen nanissnwigtaeiden
DONNINULAUDINITEIUAULREUNAUABUVIA
Tuvausil VUGIB witesninusseswinimanissne
HuNNSERINa oAy lilEenNINNTI1 anwaENIa
pdfnuaywiesUFoRnsanInTIesyiaed
flonandu VUGIB Idaustszezusn daenatilug
s uLUUIASeladnnsosfildaulfdne
dmSuUSuNvelTIneUIaYL Y
ARy

LB9NDBNINMNNIUAUD I TEIUAURYUNAL,
IsAuNaiuin, duldenvenluniaiueinis,
A09NABINUAUD I TEIUAY
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Clinical Characteristics, Risk factors and Outcomes of Patients
with Acute Upper Gastrointestinal Bleeding in

Sakaeo Crown Prince Hospital

Sittichoke Wattanarochanaporn

Sakaeo Crown Prince Hospital

Background

Acute upper gastrointestinal bleeding
(UGIB) is a common surgical emergency.
Proper assessment of clinical characteristics is
essential for planning management.
Objective

To investigate the clinical characteristics,
risk factors, and outcomes of patients with
acute UGIB.
Methods

A retrospective study was conducted on
170 patients with acute UGIB admitted to
Sakaeo Crown Prince Hospital. Baseline
characteristics, clinical presentations, labora-
tory results, endoscopic findings, treatments,
and outcomes were analyzed and compared
between variceal UGIB (VUGIB) and non-
variceal UGIB (NVUGIB).
Results

The majority of patients were male (70.0%)
with a mean age of 61.45 + 14.20 years.
Endoscopy revealed NVUGIB in 158 patients
(92.9%) and VUGIB in 12 patients (7.1%). Among
NVUGIB patients, peptic ulcer disease (PUD)
was the most common cause (67.1%). The
most common bleeding stigmata was a clean
base (58.5%). Alcohol consumption was

reported in 39.4% of all cases, and NSAID use
was found in 24.7% of NVUGIB cases.
Compared with NVUGIB, patients with VUGIB
more often had liver cirrhosis (p < 0.001),
ascites (p = 0.005), frequent hemodynamic
instability (p = 0.032) and lower hemoglobin
levels (p = 0.033). They also showed prolonged
prothrombin time (p = 0.002), low albumin
levels (p < 0.001), higher total bilirubin levels
(p = 0.001), higher rates of endoscopic
therapeutic interventions (p < 0.001), and
greater blood transfusion requirements
(p = 0.021). Overall, complications occurred in
5.9%, rebleeding in 5.3%, and mortality in 6.5%.
Conclusions

NVUGIB was the predominant cause of
acute UGIB, and overall outcomes were
favorable. Although less common, VUGIB
required more endoscopic interventions and
blood transfusions. Clinical and laboratory
factors may guide early identification of VUGIB,
which may lead to the development of a
simple screening tool for community hospitals.
Keywords

acute upper gastrointestinal bleeding,
peptic ulcer disease, gastroesophageal varices,
upper endoscopy
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A171%LA0AONAINNIILAUDINITAIUAY
128 UNAU (acute upper gastrointestinal bleeding,
acute UGIB) \Jun1zanidudinudesiialan
Tuavsgeuinigtae Sovas 80 iunviesnidusie
ameiisniufemweulsmenunal anzidensen
PNMBAuIsAIL s UNS UL Fn 1T
AUeudeeInsaee aneuden vieandeu
Juden sundsesdensen lain vaenems
nIENEeNs waraldandiudu (duodenum)
U4 ligament of Treitz? awunnIzIdRABEN
nvaiuemsaiusUnly 2 nqulvg Ae
NAULERNEDNNMAAUD I TAIUAUNEULGDA
Yon (variceal upper gastrointestinal bleeding,
VUGIB) leil esophageal varices (EV) Wag gastric
varices (GV) 8nngu fie LHeABBNANMIAAUDINNT
druduiilildiAnndudenven (non-variceal
upper gastrointestinal bleeding, NVUGIB) 1A
IsAunaliuAn (peptic ulcer disease, PUD)
NARADIMITONLEU (esophagitis) NILLWIZDINT
Snieu (gastritis) Sldanauausniau (duodenitis)
Mallory-Weiss tear (MW tear) ngulsaLduiiion
HauUn@ lan angiodysplasia Dieulafoy’s lesion
sudsnguiifosonsieg I adenocarcinomas,
Gl stromal tumors (GIST), lymphomas® PUD
L*T;JummmaaLﬁamaaﬂmﬂmuaummsﬁauéfuﬁ
wulsesiian witesardadiuenasinnuuandg
fulundasfivazuansetdlonaiuli®s lu
ansgeLusNIMUIN PUD Sawag 53.1 5098911 A9
dudenvenlumaiuenms evay 11.5 1osen
Sovay 5.2 NapnRIIONLEU Sa8ay 4.3 MW tear
Sovar 3.0 waznduGenRnUNR Souaz 2.85
Tuans1verudns PUD Sesas 36 5098911 AD
NaDABINITONIAU 50888 24 NIZINIZDINTT
sniau Seay 22 arldandiususniau Seuay 13
WuaenvealunuAueIMs Seeag 11 MW tear
Spvay 4.3 uSe Sevay 3.72 NMsAnwilulneaia
fumnsinsfueenly wi PUD daduaimueden
paNMAMILAu M IAILAUBEUNEUINTIgR
Jogay 39.5-48 ANATOIRININTELNIZDINNT
SNlEu Sowaz 20.3-24.5 FUdoAUaALUNILAL

9N Jouay 12.8-37.1 NaonMNIONIAUSUAL
4.3 MW tear 5p8ag 3.5 U159 Spuaz 1.8 aldlan
dUAUSNLEU Souay 0.97°

VUGIB Wunaunananusuluvassidens
W $viag (portal hypertension) Fanmziitniie
Tugthelsaduuddlauszana Sosaz 50 lnsany
AU3BAULTIULSY (Child-Pugh class B, O)'° us
agalsimugUreduudsnonandu NVUGIB 14
Useanad Sowaz 40! N15ERINADIIAAUDINIS
duAu (esophagogastroduodenoscopy, EGD)
Suduwinnisidedouazannsadnuilalunan
WenAU Fnan1ssneIiIuNIsdeINanues VUGIB
fin slanesaidudonuen (esophageal variceal
band Ligation, EVL)

PUD laun uwalunszinige s (gastric
ulcer, GU) wazhuatudldidnadiudu (duodenal
ulcer, DU) lagualunsemngaysnuannnine-> 7
Hadedoandn dud mstadosalanunnes
Inlals (Helicobacter pylori) n1s5uuseniuen
nauinunssnauiillaiiesess (NSAIDs) way
gIAULNSALEen (antiplatelet drug) nMgnsuing
pwnsenauLazanldiandiudusniausinldvinle
Fonoonguusauazmeiedls enciulufieiisu
Usgmugimunsudsinveaion (anticoagulant
drug) wseilnuidenudailald (coagulopathy)
MW tear Wunngiifinisanuauwenuinmses
AT NNADADIMTHALNTEINEOM SV LA
ANELEBNDDNANNNIUAUDIMITAIUAUAILN
Tnefthesindusy fnugruazenFeunatonsai
Wiy nlivilvildoneeniuuse uagmeodla?

nMsquadiefiudenizidensonmaiu
E]’Wﬂiﬁ?ﬂﬁULaﬁUWé}uﬁﬂﬁ’mﬁ’lﬁiyﬁﬂLLG]'LL'iﬂ’%JU
I nsUsefiupnuasfivesdaa ol (hemo-
dynamic stability) n1slnsthemdedosuile
PRFEYEIUTN (resuscitation) FaudeNT1TUTELIU
maudumelanagseauauiand msiatsanli
Fendloseiudlulnadu < 7 nfudewddns way
msdeindosnsly 24 $lug mnwudnuazld
msfidensen (bleeding stigmata) AifiAddes
q&&iamslﬁﬂlﬁa@aaﬂ%ﬁ M3 Forrest classification®
lAun Forrest la: active spurting, Forrest Ib:
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active oozing, Forrest lla: non-bleeding visible
vessel (NBVV) wag Forrest llb: adherent clot
d1u Forrest lic: hematin-covered flat spot wa
Forrest Ill: clean base saJudnuazanudss
semsiinidoneandy damerilulisuludonin
AAONIIINWINIUNTARINADS

ANMTUNTNYDUYBINIELADABBNIINNLAY
ansdusunule Sesay 22 dniinludiieidon
2NVINNIUAUD N TEIUAUINLEULRDAVBA’
lawn mhsmm’g yn1suneladuuas laqne
Boundu nsinde nnzauenUnianlsafy
(hepatic encephalopathy) wazide®iin KHgaeny
iﬂamamﬁm’n”LLVI’iﬂ"UE]uLLa"’LﬂEJ‘U’JGIﬂQﬂ’J’]NU’JEJ
mmauaa amiwm'ﬁma‘lumqﬂi“mmmum Jouaz
2.5-10% nsanwlulnesnsinisaelaeuunia
anuadienaen laun NVUGIB Seeas 4.1 diu
VUGIB) 598ay 9.913

Rt ingusrasdvdnifiofnudnuas
nandin Jadeides waznans3nulugtheidion
DONNNILAUBINTEIUAULRIUNAU
Bn1sAnw

Shumsfinuni@anssannuuudeuras (descriptive
retrospective study) B’Jjﬂ’saﬁuau%ﬂmﬁﬂﬂiﬂ
Wmmaaumesuawswasuuﬂﬂmua glaan 1 U
FauAsuit 1 AANAU WA, 2566 quistudl 30
fueneu w.a. 2567 fudeidensonainvnaiu
DIMNTAIUAURLUNAY Lnsin1IARLERNHNTI
33% (Inclusion crlter|a) Toun wmwmmsamaa
ICD -10 Pe9ia mu K25.0 Acute gastric ulcer
with hemorrhage, K26.0 Acute duodenal ulcer
with hemorrhage, K22.6 Gastro-esophageal
laceration-hemorrhage syndrome, K29.0 Acute
gastritis, K29.8 acute duodenitis, K29.9
Gastroduodenitis, 185.01 Esophageal varices
with bleeding, 186.4 gastric varices, K92.0
hematemesis, K 92.1 melena, K 92.2 Gl bleeding,
unspecified fowin15viinan1s ICD-9 oe14la
aghanileieil EGD 45.13, EGD with EVL 42.33,
EGD with biopsy 45.16 aveguinnil 18 U
naugin1sAneen (Exclusion criteria) 81n15a1ALY
Fulsanervralaldugie endouiuidon

e viseneduden fUieufiasnmssnwnse
wavnileanainlsaneruia isnvszleuly
auysel antwiudeyanily laun we a1

o

Tsausedndh dseinsldon nmshuas dnwee
vendiin Toun dyaradnusndu e1nsiiun
mimaaiwmamuﬂwamm (ascites) AN3EN
A1 ANYNEYINTE anwe Fnuiioaiudns
N3EN1L01115 (NG finding) seaudlulnadu
(hemoglobin) tn3aLden (platelet) AN15ULDIHA
Yo4Lden (prothrombin time, PT) AMn1svin9uls
(serum creatinine) ALBaYIU (serum albumin)
mﬁagﬁuﬂgmm (total bilirubin) Han15aINABS
MAAUDWNTAIUAU (EGD finding) #man133ne)
Kun1sdesndes enfildsu nsliden a1ae
wnsndou liun nsiidenoendt nnsmeledy
wian Tamedeundu nMsinide nzavesiauni
NLIAAY N1ILNBUATT THULLIAINITUBY
Tsamgnuna, nzidensond wazan g3
sledmne anduldnanisaesndaadunasily
msutsnguitheidu 2 ngu Ae nguil 1 VUGIB
16uA BV way GV dhungudl 2 NVUGIB Téur PUD
NADABIMNIONEU NTLLNTBIMSONEU aldLaN
AWAUSNEU MW tear LazugiSIU8ISTUUNTY
AWM UAIATIE YRS TN dmsy
%’agaﬁ]’mﬁaLLUW}'aLﬁaaﬁﬁmimmmwuﬂﬂa
LLamNaLﬂumLQ%EJLLazahuLﬁsmLuummgm
Yoyafidnisuanuaslivnfuansdisogiu
(median) wagAideszrinemalng (1QR) &wsu
foyannduushideiomanmaiudadgiu Jou
ag MsIsuiiisutadediwdsuuunguldada
Fisher’s Exact test dauUsaaiilosldann
Independent simple T-test %38 Mann Whitney
U test kenusn1shankatvesdoya lagnimun
sefunnudediufl Sovas 95 wavilddmnsada
7l p < 0.05 Awserirulusunsy SPSS ety
26.0 MsFNWH LRSS USB I NANEASIUANS
MN5001938555UNM I unywdveslsmeI s
aufansygnsvasEuiiLile 28 wwieu 2568
(S008b/68 ExPD)
NaN1SANE
nnnsAnwigUiseglunuaidag 266 e
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nausidaeen 96 518 léEtaelumsfnufimun
170 579 1unends 51 518 (5oeay 30) uazind
116 119 518 (3ovar 70) ey 61.45 + 14.20
U UunquiUas NVUGIB @iTruau 158 518
(Seway 92.9) uar VUGIB 12 518 (Sewax 7.1) Yaya
yhluuazdnwazmanainuandlumsnsd 1 e
918U 65 U Jeway 44.1 lnengu VUGIB Tuud
Wuonglosndingy NVUGIB (55.17 U wiguriu
61.94 V) uldunnaneiuegrsitdudify (o =
0.110) TsAgauiinuvssunndign loun Ay
latings (Seway 35.9) seeaunlsAumu (5e¢
av 18.8) uaglsaduuds Foway 17.6) Galsaduuds
wulungu VUGIB 8n5189n31ngu NVUGIB aghadl

A1519% 1 LLam%’aaﬂaﬁﬂULLazﬁﬂwmszﬂéﬁﬂ

HodAneadd (Sevay 100 Wsuiu 11.4, p <
0.001) UseIRiduainnssuuseniuen NSAIDs lu
nau NVUGIB $eeag 24.7 dauuseIinsengangs
fangu NVUGIB (fewas 38) uagngu VUGIB
($owaz 58.3) Inglifimuunnsinseeeitdodngy
luudeInNIsuareINIThanIngs VUGIB 191013
o1dpududenuazaenngindt unliunnenaiu
ptaditfudidy nsnnaiiiludesieddundu
VUGB whitu (Bewaz 16.7) Seuansnsiuagned]
fod1fny (p = 0.005) drudnynrudnliaed
(Hemodynamic instability) ﬁuwﬂuﬂﬁjm VUGIB
1NNIegNttedRYNNEna (Fasay 50.0 e
U 20.9, p = 0.032)

fauls total NVUGIB VUGIB p-value
(n =170) (n = 158) (n=12)
27¢ @) 61.46 + 14.16 61.94 + 14.03 55.17 = 14.98 0.110
18-90 18-90 33-78
918 > 65 U 75 (44.1 %) 71 (44.9 %) 4(33.3 %) 0.553
LNAYY 119 (70 %) 112 (70.9 %) 7 (58.3 %) 0.348
15A37
1SALUIINU 32 (18.8 %) 29 (18.4 %) 3 (25 %) 0.700
lsaanusiulaings 61 (35.9 %) 59 (37.3 %) 2 (16.7 %) 0.333
Tsalmdonidoss 13 (7.6 %) 11 (7.0 %) 2 (16.7 %) 0.230
lsadudenila 3 (1.8 %) 2(1.3 %) 1(8.3 %) 0.198
lsAdudonauafiu 12 (7.1 %) 12 (7.6 %) 0 (0 %) 1.000
lsANgSady 2(1.2 %) 1 (0.6 %) 1(8.3 %) 0.137
TsAfuLda 30 (17.6 %) 18 (11.4 %) 12 (100 %) <0.001*
IsafuLdaszay A/B/C 15 (8.8 %)/ 10 (6.3 %)/ 5(41.7 %)/
7 (4.1 %)/ 3(1.9 %)/ 4 (33.3 %)/
8 (4.7 %) 5(3.2 %) 3 (25 %)

~
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Aan13199 1 wanadeyamluwasdnuugniandin

s total NVUGIB VUGIB ovalue
(n =170) (n = 158) (n=12)
UseIRnsiten
NSAIDs 39 (22.9 %) 39 (24.7 %) 0 (0 %) 0.070
gIPUNIALADN 19 (11.2 %) 19 (12.0 %) 0 (0 %) 0.365
gIEUNISUTIR IR AR 3 (1.8 %) 3 (1.9 %) 0 (0 %) 1.000
SRGIGERRREG 17 (10 %) 17 (10.8 %) 0(0 %) 0.612
UsgiRnishuas 67 (39.4 %) 60 (38.0 %) 7 (58.3 %) 0.221
BINITLLALDINTLLERNI
oRsududen 104 (61.2 %) 95 (60.1 %) 9 (75.0 %) 0.372
ARl 112 (65.9 %) 103 (65.2 %) 9 (75.0 %) 0.753
aeduion 13 (7.6 %) 12 (7.6 %) 1 (8.3 %) 1.000
Juau (syncope) 30 (17.6 %) 28 (17.7 %) 2 (16.7 %) 1.000
ascites 2 (1.2 %) 0 (0 %) 2 (16.7 %) 0.005*
GGG 1 (0.6 %) 0 (0 %) 1(8.3 %) 0.071
ANYULINTY
99915 wden 13 (7.6 %) 12 (7.6 %) 1 (8.3 %) 1.000
9991529 112 (65.9 %) 103 (65.2 %) 9 (75.0 %) 0.753
9TTIMTRWTOWEY 45 (26.5 %) 43 (27.2 %) 2 (16.7 %) 0.735
NG finding
Fresh blood 53 (31.2 %) 49 (31.0 %) 4 (33.3 %) 1.000
Coffee ground 73 (42.9 %) 67 (42.4 %) 6 (50 %) 0.764
Clear 44 (25.9 %) 42 (26.6 %) 2 (16.7 %) 0.733
Hemodynamic instability 39 (22.9 %) 33(20.9 %) 6 (50.0 %) 0.032*

Auane maneds 9 (Segay), Alady + AndeduuiInggy, Aga-agean, * vinels AmldedAynisatan

p < 0.05 lngliwanadd Fisher’'s exact test Iuﬂizmw%'am“ahiﬁialﬁm uwagltf independent Sample T test ludayasie

1183, Hemodynamic instability #1883 AUAUAIUL < 100 HadlunsUsen Lazlings > 100 ATIAOUIT NIDALAY

fuuanad Sevay 10 MIaTINATUTUNINNIN Seay 10 Wiawasuanyitueudurits

~
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HANIAN¥IMeTRIUuRn1sAuandlun1se
i 2 wuirszdudlulnaduadslungy VUGB
G?ﬂﬂiﬁﬂfju NVUGIB ag1siitiednAgy (Hemoglobin
7.30 \fleuffu 8.97 ¢/dL, p = 0.033) vaugdiAnnns
wedaenden ﬁhLLaagﬁuLLazﬁagﬁuﬂgﬁﬁm‘Lu

M157991 2 Han eI URN"S

naal VUGIB fienilusnsinsegsfifevnaatitungy
NVUGIB (PT 14.95 iigufiu 12.65 seconds,
p=0.002; albumin 2.59 WguAy 3.43 g/dL,
p < 0.001; bilirubin 0.93 Wiguiu 0.50 meg/dL,
p = 0.002)

FauUs total NVUGIB VUGIB pvalue
Hemosglobin, meg/dL 8.85 + 2.63 8.97 + 2.63 7.30 + 2.26 0.033*
Platelets**, cell/mm3 235,000 239,500 197,000

0.143
median (IQR) (186,000-311,000) (188,000-311,000) (137,000-269,500)
Serum creatinine**, 0.89 0.89 0.92 0.684
mg/dL median (IQR) (0.70-1.21) (0.70-1.21) (0.74-1.31)
PT** seconds 12.90 12.65 14.95

0.002*
median (IQR) (11.70-13.80) (11.60-13.70) (13.35-15.95)
Serum albumin, g/dL 3.43 + 0.87 3.43 + 0.56 2.59 + 0.53 <0.001*
Total bilirubin**, mg/dL 0.50 0.50 0.93

0.002*%
median (IQR) (0.33-1.00) (0.30-1.00) (0.64-2.60)

ATLEns nunedie 91w (Fosaz), Alaie + ATERULNINTEIU seAlisegIU (ANdesEninemIalng), * et A

Tdyddnymeadian p < 0.05 lagldvdnadia Fisher’s exact test ludszinndoyalisiaiiios uagld independent Sample

T test ludeyasaiiiosiifinisuanuasn® e Mann-Whitney U test Tudeoyasiaiiiesnifinnsuanuasliund, * 1udeya

A . a
VIJJﬂﬁLLﬁ]ﬂLLﬁNhJUﬂG]

NAN1SEDINADIN AU I TAIUAUAILER
Tup157971 3 wuILRalunszzasduamg
anvas NVUGIB Sasag 50.6 MINTIuAULKE b
anlddudu (Seuay 16.5) @ae PUD Aadu See
Ay 67.1 TR9ANNNNTEMNNZRIMTONLAULAYAN L
WBnEuAUsNLEU Souay 19.6 MW tear Sp8ay 7.6
wazuzi3e Soway 5.7 dmsungu VUGIB wuii EV
Huanvendn (Gosaz 91.7) Snunrtdinisiidon
oenINnTianlu NVUGIB 1#ur clean base ¥owas 58.5

Tun1597uun PUD a3l Forrest classification
wud1 clean base \Hudnuwuzinuvesdian
($oway 58.5) wman1TINWIRIUAITdRINADsly
ngy NVUGIB Aan13aa epinephrine $aufivy
electrocautery (Epi + EC) ﬁqﬁ”’mmmﬂdummﬁm
a9 (Forrest la - lla) wazn15ly hemoclip
luForrest lla 1 578 MW tear 2 578 dwsunay
VUGIB fin155nwmdnae EVL 91U 7 518
(5oway 58.3)
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9157971 3.1 Han1sdeandedlungu NVUGIB (n=158)

NANISADINADY U (Speay)

Gastric ulcer 80 (50.6 %)

duodenal ulcer 26 (16.5 %)

Gastritis, duodenitis 31 (19.6 %)

Mallory-Weiss tear* 12 (7.6 %)

malignancy 9 (5.7 %)

AN9199 3.2 MsEuun Peptic ulcer disease #1u Forrest classification (n=106)*

ANWULUITNSTLENDBN U (5eBay)  WRANISSNWIHIUNITERINAB,

U
- Forrest la: active spurting 1 (0.9 %) Epi + EC 1
- Forrest Ib: active oozing 4 (3.8 %) Epi + EC 4
- Forrest lla: Non-bleeding visible vessel 7 (6.6 %) Hemoclips 1, Epi + EC 6
- Forrest llb: adherent clot 5 (4.7 %) -

- Forrest lic: hematin-covered flat spot 27 (25.5 %) -

- Forrest lll: clean base 62 (58.5 %) -

#1597 3.3 wansdeandedlungy VUGIB (n=12)

NANNSADINA D U (508aY)  WRONITSNWIHIUNTERINADY,
U
esophageal varices 11 (91.7 %) EVL 7

gastric varices 1 (8.3 %) -

* Mallory-Weiss tear #%mnan133nwinIun1sdeInassiig hemoclip 2 518, ** PUD tiulamig gastric
ulcer Kag duodenal ulcer

INANTNN 4 FRANITIAYIHIUNTEDINADS 1INNTIINGY NVUGIB (Feeae 100 wiguiu 69.6,

o

wulungs VUGIB 11nnd1 NVUGIB eeiltudndsy
(Feway 58.3 Wiy 8.9, p = 0.001) fxUae 1
soduunalunszimizormsiliarunsangs
donlavuzdeinaosdelaviidalagoaios
(Exploratory laparotomy) Lﬁawqmﬁa@ UBAIN
fingu VUGIB 121 somatostatin annnin (Sosas
66.7 Wiwuiu 10.8, p < 0.001) waglasuiden

p = 0.021) egeiifedAgn1sada lnengu VUGIB
lasudeannau anzunsndoululsimeuiany
Tuffthetsuun 10 318 (Goaz 5.9) 1un1shnde
wniign (Feaz 17.0) sosasnmameladuiman
(Souaz 4.7) Fe3n 11 918 (Sogay 6.5) NIziden
pondn fevar 5.3 ngu VUGIB fuuiltundeTis
LLazLﬁ@ﬂﬂ’;gﬁ@ﬂ@@ﬂ%ﬁg%iﬂ NVUGIB ugilaiunn

)
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sivegedifdfity (FeTin Sovay 16.7 Wiauiy 1-3 F) dwungu VUGIB Aig 6.5 Tu (Pl sening
5.7, p = 0.176; \denpend" Segaz 16.7 \iaui Aplnd 2-11 Tu) Ardsegiussesiaiuoulsy
4.4, p = 0.125) mdsegruiuiensongvasdes Ny 3.5 W (mﬁé’msmw-nalwél3—5 )
naBINgu NVUGIB fio 1 u (Adesevdneelng  ldusnsnaiulu 2 nau dawandlunised 3
A15197 4 wARINIISNWILATHANITS Y
A3 total NVUGIB VUGIB P-value
N33NYI
ATV INIUNITADINA DY 21 (12.4 %) 14 (8.9 %) 7 (58.3 %) 0.001%
Exploratory laparotomy 1 (0.6 %) 1 (0.6 %) 0 (0%) 1.000
gildSnw
proton pump inhibitor (PPI) 169 (99.4 %) 158 (100 %) 11 (91.7 %) 0.071
somatostatin group 25 (14.7 %) 17 (10.8 %) 8 (66.7 %) 0.00%
nslasuiden (PRC transfusion)
Srunufihenldsuidon ) 122 (71.8 %)  110(69.6 %) 12 (100 %) 0.021%
Srunuqudenillasu (@i 2 2 25 0.034*
median (IQR) (2-3) (0-3) (2.5-3)
amzunsndaululsaneuia 10 (5.9 %) 9 (5.7 %) 1(8.3 %)
nsvelaauivan 8 (4.7 %) 8 (5.1 %) 0 (0%)
Tnnedeunau 3 (1.8 %) 3(1.9 %) 0 (0%)
lsnauasanlsndu 1 (0.6 %) 0 (0%) 1(8.3 %)
nsfade 10 (17.0 %) 9(5.7%)  1(83%)
ANMTOBUFI 2 (1.2 %) 2 (1.3 %) 0 (0%)
WFHeTIn 11 (6.5 %) 9 (5.7 %) 2 (16.7 %)
Azidenens 9 (5.3 %) 7 (4.4 %) 2 (16.7 %)
Judeneantvddended Yy 1 1 6.5
median (IQR) (1-1) (1-3) (2-11)
328ZNATUDULTINGIUIE*, TU 3.5 3.5 4 0.318
median (IQR) (3-5) (2-5) (3-6)
ATiuang Mneds dnnu (Gevas), Aade + mlﬁmwummgm viseAnsiseg U (Aiidesyvinemelng), * vuned Al
ifodhfiymneading p < 0.05 lnegldninad Fisher's exact test luusziandeyalsiseiiles uazld independent Sample
T test ludeyadaliloiin1suanuasind vie Mann-Whitney U test ludayasiaiiiosninisuanuastliund, = {Uudeya

\ Ainswanuadliduni

)
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AN 1veININa’ Way Sakolwan UazAniz'® dadiu
NVUGIB ($aeag 92.9) 1nnnin VUGIB (Seeag 7.1)
Aputraunn dsaenadesfuuunliiuviluindiu
Tnggidu NVUGIB usiluunalssneuia VUGIB ga
il wu nsfnviedussuazany’ wu VUGIB
Segay 37.1 N1sfnwivetainsuavaAny’ Wy
VUGIB fowa 12.8 lsnsamsnndign laun amsiu
lafings (Fogag 35.9) sR4aaulsAlUINIY
($ovaz 18.8) wuldlufiaeisanangulisnaiy
fidviinnzsiindesnngthednilngjengunn 39
indlsarnuiulaingaazlsauininusiunie
dndsesundadulsasiudiui 3 Govas 17.6)
lngngu VUGIB 805189031051 NVUGIB eedltly
ddgneadin §Uae VUGB Jusuulanau wu
WeInuNIsANYIveLadusghazAe’ WU
VUGIB Wulsaduuderianun wiinsfnuilusig
Usznananiin VUGIB 8131AA31n portal
hypertension A nanvgduldusnainduuds
Soray 501 fUhelspduudedianunsadu NVUGIB
Lddegiuiu a1nnis@nwdanudigine VUGIB
Wulsaduuds Child Pugh score A 1nna1 B wag
¢ etuniindulsaduuderliquusoudisd
VUGIB ¢ n15vi EGD surveillance foufiagdl
msiadudesdify aenndostumuuziilii
EGD surveillance Tugthediuuds udirtagiuay
fuumanisliendestulunguidssununisdes
ndesmaiuasdiudu udlulsmeiunatuses
fiA304 liver stiffness measurement!” ity
Usunlsangrutaluaseund deadsaeeyin EGD
surveillance Tufthesuudmnsnsegtetos 1 afs
Hagtulallfinshegaduszuy mszunmdi
dosndeamaifuensdusuiinmsfaoummeg 3
ferununndianeay swenduduwmdifuiy
A3 liuntu Usedidssnisldendnisiu
Usgmugimunssniausinldlvaiivsesalunagy
NVUGIB gaila $ouay 24.7 ganinfunsfinwniisinu

11”14 sy Rnasmuldgetngy NVUGIB
(Fewa 38.0) waznau VUGIB (fouay 58.3) a4nin
N13AN¥IveINING %qwuﬂizi’aﬁmqﬁ Jouay
28.4 Tundonsundednediuiniian (Fevay
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nsfnwneuntis fendeududen Snvaue
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\Ju fresh blood wulu VUGIB 1nnni1 21nnns
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911 NVUGIB leur Eulsasfuuds fhirludestios
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Tiinefi waeszaudlalnadus e1aUsuendt VUGIB
finsideidiondnn JulsINI1 dennnediunsiady
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pINIONEULATalEANAILAUSIEU way MW
tear @asandasfunisanviialanuazly
Useinalne® > wuugiSe Sevag 5.7 Buduai
dfyreanisdesndesinfesinfionisitady
Snwaztdinsfideonsenvesngu NVUGIB ({u
clean base tHudulngfianundsssdenisiia
Lﬁamaaﬂ%’l dlosufu hematin-covered flat
spot fedsfimudsssnauiuly Sosas 80 du
dnwaizaudesgaiiesfosay 16 fusuinans
dosndasvasiielnesind lunguues VUGIB 1lu
EV 1 Judulnafuwilduadnendsiunisaneves
WaNTTuazAMY’ dU GV WulWiEd 1 578 A1
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5.3 IndiAesiun1sfinwveadusguas Ay’ du
fudonoondmdsdendeuunliiungy VUGIB
wund wadddelaladuinadannuwaneg
2 nguwsrzdnudtiedes wumeiuuwali
AT inuasiinnnzidensond gnin NVUGIB uil
Liunnsinseehdidedity mszdnouddaengy
VUGB asmsfinunilreudstoaifisususiuau
fnefanualunsdne ansfsegiuszezing
weUlsINIUTA 3.5 U Afidesznineeelng 3-5
Fu ldusnsnaduly 2 ngu szesnaiusulse
weualndifsaiunsinuivesnina® Jaufv
Joyalulssmeuaszauimiavuiu uidesnin
nMsfnwveRAuigLazany’ HAndsegiuszey
nanusulsameIua 5 (3-9) Tu §IdAeT1enin
\esannlsmeuaiiivdoyadulssSouunng
mf\]ﬁamLLaE’I{J’Jaﬁﬁwiammﬂiiﬂwmma?iuq
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HAN3S NI UEAUTN9A
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ffhenaidneenuninszdeyalyl

Y
v

ATUDIU

2. ﬁi’]ﬁ]é’faLé’mwa&mﬁmaLﬁaa%’aamiﬂéf

SenAsed ﬂ’lﬁﬁ‘U‘UWﬁ m'ﬁmmmja H. pylori
USinadenitendoy e1msUinvieasoseingn
nou Luaammauammumﬂlulﬂuumimw
suidu dun15ns3a H. pylon ldlewinlugthennen

3. mmfﬂauiulmammmaawaaﬂmqmu
Emmimumumwwauﬂﬂmamﬂaaqmma WHu
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MlrUsediugnsnisidedInnsen1izunsngau
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Result of Laparoscopic Surgery of Colorectal Cancer in

Buddhasothorn Hospital

Chatchai Fonglertnukul
Buddhasothorn hospital

Abstract
Background and Objective

Colorectal cancer ranks as the third most
common malignancy globally and the fourth
leading cause of cancer-related mortality.
Laparoscopic surgery has emerged as a standard
treatment modality for non-metastatic colorectal
cancer, offering potential advantages over
open surgery including reduced hospital stay,
decreased wound infection rates, and faster
recovery. Buddhasothorn Hospital initiated
laparoscopic colorectal surgery in 2019. This
study aimed to evaluate the outcomes of
laparoscopic colorectal cancer surgery at our
institution.
Methods

A retrospective study was conducted re-
viewing medical records of all patients who
underwent laparoscopic colorectal cancer
surgery at Buddhasothorn Hospital from January
1,2019, to March 31, 2024. A total of 54 patients
with non-metastatic colorectal cancer were
included. Emergency surgery cases were excluded.
Patient demographics, perioperative data,
pathological results, and follow-up outcomes
were analyzed.
Results

Of 54 patients, 26 were male and 28 were
female with a mean age of 65.02 years old and
mean BMI of 23.24 kg/m?2. The most common
procedures were Laparoscopic low anterior
resection (35.18%) and Laparoscopic sigmoid-
ectomy/anterior resection (31.48%). Mean
operative time was 4.22 hours, mean blood
loss was 117.17 mL, and mean hospital stay
was 10.57 days. Node retrieval was less than
12 node 18 case (33.33%)

Twenty-five percent of patients (n=14) received
neoadjuvant concurrent chemoradiotherapy
(CCRT), which significantly increased operative
time (5.57 vs 3.75 hours, p<0.001), blood loss
(159.29 vs 102.43 mL, p=0.014), and hospital
stay (12.29 vs 9.98 days, p=0.016).

Overall complication rate was 5.56%
(3 patients), including anastomotic leakage in
2 patients (3.7%) - one managed conservatively
and one requiring reoperation. Conversion to
open surgery occurred in 1 patient (1.85%) due
to large tumor size (n=1).

Pathological staging revealed T3-T4 disease
in 64.8% of patients. At follow-up (mean 2
years), no local recurrence was observed.
Overall Distant metastasis occurred 16%
Conclusions

Laparoscopic colorectal cancer surgery at
Buddhasothom Hospital demonstrated acceptable
outcomes with low complication (5.56%) and
conversion rates (185%). No local recurrence
was observed during the follow-up period.
CCRT significantly increased operative complexity
but remains an important treatment modality
for locally advanced cases. These results are
comparable to international standards, though
operative times were longer than reported
averages and node retrieval less than 12 node ,
likely due to case complexity and learning
curve factors.

Keywords

Laparoscopic colectomy, colorectal cancer,
minimally invasive surgery, surgical outcomes,
Thailand




D3

Vol 42 No.1 January-March Buddhasothorn Hospital Journal

-

Uni
wziSaanldvguazdldnsadung Sainuls
Uoe nToyavetasansowelan(WHO) wui
uziSealdlngiuazuziSedldnse daiRnisalnis
a 2 v w 2z & &
AnlsAdududiu 3 vesuswisvun uasiluanme
d‘l I [~ YY) 1
mMsenetdosanuzsadudusu 4 t Tulsemelne
finsinudeyalul 25632 wuguRnisainisiiniv
< o v & 1 o % 1
vowzissaldanluauazanldnss 16.9 ausme
Y3e11n3 100,000 AU
[} & o [l o ¥ 1y
nssnwessamldvauazaldnse Tulagiu
135n155nw1ndn Ao 1.n1sHER 2.15lreAdl
3.015R780ka9 taglaenidtntuiu 1.5veglsa
2./umdsseglsa 369608 4.0nsvedlsa
nmssnumanvesuzSeanldluguazvaldnse
sragliunsnszarsfonisindn lnelaqiu 353
HdREuNARuduNteuuInTy 1He991NaINT0
ANAINITUBUITINYIUNE ANLNARATD LAy
Wudis13u Inednsinisaeuwasnizunsngoulal
HNURNFRLUR @aRARBINUIIUITE U89 Bonnor?
Anwn S nansHdnaunassziSEldvauay
a1ldmsaluy Meta-analysis WUIINISHIGA
Hundsudunisundnivasnsy uazldnadnsynig
PunsSne Tasneiu Msruuue uevugisin
waslautiaunin
lsmenunanwisiass (ulsmenuianfand 7l
nssnwnsendnuzSsaldluguazaildnsadu
Funn 1esSuimsindnuziSenldlnawaganld
1 v gﬁ =] 1o = < v o 4
AsUNSRIRs 2562 uddtliiinsiutoya il
Hinvinidvaula Anwinadnsainnisinfinuzise
Mldveuazaldnsmundoadsmenuanmslass

JUN 1 dawanansdnidennguddielunisdnm

TUTEAIANITIY
InguszasAnan
Wefnwinadnsainnisiidauzidedldlg
wazanldnseiundes s lsanenuianvslass
IQUsLAIATY
iWofnwinzunsndeuainnistifnuzise
aldlnguaraldnsamundedsmenuannsiass
ABnsfne
nsifudeyauvudeundsiiudeyadiae
Honnfinndauzid s ldlng uazaldnundas
o lsanenunannslass Tugiessesinan 1 unsiay
2562 - 31 fway 2567 313U 56 518 laglale
yhnsfunsuIanguiogsaami 1esan
LﬁumiLﬁU%}a;ﬂa Complete enumeration U84
fesuaiidinausinisfin T 2 il
annsadsuildidosnndl msunsnszangluds
Hoyresies uavieunzifianufnefuizdiudes
efingusegafidunasinunuided 54 51
wnasin1sandengUledisiufnen
(Inclusion criteria)

- fheuzdedldnguazaldnsdluszeril
WWIN3¥ANY
naein1sAaaangUieaanainnisinen
(Exclusion criteria)

- {teiidesriningniduainuzisadnldlng
wagaldns

- fhefthdathluudamuinliannsavhms
idinrinundosldfaunity Wy foufinoteardns
Aeadudiuaunn vide fmaunsnszagludey
Poa7iad

Adrednsunisuinismsindnueisadldiundes
AdE 1 UNTIAN W.A.2562 519 31 AUIAN N.A. 2567 914U 56 518

56 918

WLNUNNISAALA BN IUNITANEN

54 918

AATEALazUTTUIaNG

~




_

Vol 42 No.1 January-March Buddhasothorn Hospital Journal

-

d0AATIZH
afafldlunmsiinsesideyalilusunsy SPSS
Version 27 dmiulszuianauayiiasieideys
adfnssandeya nsdifideyaiinnsuanuas
Uni diaueradsdmdenuuinnsgiu waglu
nstitoyauanuasliunid Unauer1dsegIu A1
interquartile range ANgARLAEATAR
afiAeuNIU Mcnemar chi-square test %38
fisher exact TusalUs categorical data uazada
independent t-test Wag Mann-Whitney-U test
FuUsBeUsinuid manseanefuniuaglady
Uni Muany
adRBsoyulunnszideyailomiade
fagduys lngldnsiwseviaolafnannaeagng
318 (Simple logistic regression) #1A1 OR Wag
F9audesi 95% CI

A15719% 1 S1azdenrUienlasunisiidn

MTAATIZY Survival Analysis - il Kaplan-Meier
curves, overall survival LLag disease-free survival

fnviun pvalue Tgidluauns (Pe) =0.20
fvun pvalue Tlazthudseanannaunis (Pr) =0.25
N1SNINYaN3NguAI9E19

U RIUNI5FUTEI9INAMENTTUANS
P3e555uN e lunywd vedlsanenuianvslass
\@u7l BSH-IRB 003/2568 asTuil 27 uns1au 2568
NAN1SANE

fuhefidnsumsuimsmsrndnuziSedldlve)
Lazdldnserundes daus 1 unsiAL W.A.2562
89 31 JurAn W.A. 2567 970U 54 518 el
AndIUINATNE 26 918 WAZIWANYS 28 S18 ezl
dadulsauszdianniigade anudu lifflse
U528 1aT LUIWIU ANUETU anunnsneil 1

Dermograhic data U

Ll

¥ 26 (48.15%)

AN 28 (51.85%)
ogLade) 65.02 + 8.91
avtuaanie(kg/m2) 23.24 + 4.28
TsaUszanan

Luifilspuszanda 20 (37.04%)

WU (DM type 2)

20 (37.04%)

A1UFU (Hypertension)

29 (53.70%)

1Al (CKD) 5(9.25%)
lsamila 4 (7.4%)
lsAauesInLten 5 (9.25%)
Tsalnsesdsn 1(1.85%)
lspgeaulianes 1(1.85%)

~




_

5
Vol 42 No.1 January-March Buddhasothorn Hospital Journal

4 )

A1519% 2 JadeneunsendinvesuziSednld

U298naunI1sunan

furianzise (neweie) 31 anal verge 22.35 cm

Preoperative ostomy

Yes 14 (25.93%)

No 40 (74.07%)
CCRT

Yes 14 (25.94%)

No 40 (74.07%)

Tumor Differentiation

Well Differentiated 9(16.67%)

Moderate Differentiated 39(72.22%)

Poorly Differentiated 1(1.85%)

Undiffrentiated 1(1.85%)

Other 4(7.41%)
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ERAREARlT
Laparoscopic Right Hemicolectomy 5(9.25%)
Laparoscopic Left Hemicolectomy 3 (5.55%)
Laparoscopic Sigmoidectomy/Anterior Resection 17 (31.48%)
Laparoscopic Low Anterior Resection 19 (35.18%)
Laparoscopic Abdominoperineal Resection 9 (16.67%)
Conversion to open surgery 1 (1.85%)
Operative time(hrs) 4.22 +1.59
Hospital stay(day) 10.57 £3.12
Postoperative ostomy
Yes 17 (31.48%)
No 37 (68.52%)
Blood loss 117.17ml + 75.44
mﬂmiwﬁ 3 mandauz e ldlnguas FUhedilesunsindauziie aldlnguaz
anldnssuiniign lawn  Laparoscopic Low aldnssnunass wui Mé’qﬁjﬁ@ﬁﬁﬂwﬁﬁaqﬁw
Anterior Resection 31U 19 378 (35.18%) , Postoperative Colosotmy WNTUAINABUKIAR
Laparoscopic Sigmoidectomy/Anterior Resection 3 5798 9N 3 578 YNGR LlAgISLaparoscopic
U 17 579 (31.48%) waz Laparoscopic Ab- Abdominoperineal Resection

dominoperineal Resection 31U3U 9 3¢
(16.67%) mua1nu
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ABNIIH6A Operative time Blood loss
Laparoscopic Right Hemicolectomy 4.92 hrs + 1.34 109.4 ml + 61.82
Laparoscopic Left Hemicolectomy 5.83 hrs £2.11 166.67 ml + 57.73
Laparoscopic Sigmoidectomy/Anterior Resection 4.6 hrs +1.47 90.91 ml + 65.49
Laparoscopic Low Anterior Resection 5.83 hrs +2.11 115.26 ml + 68.91
Laparoscopic Abdominoperineal Resection 598 hrs +1.18 166.67 ml £ 102.35
Conversion to open surgery 6 hrs 200 ml

NeNSNT 4 nueddeleands [Hoa d@1u Laparoscopic APR , Laparoscopic Left
HAA 4.22 +1.59 TalaNlouanuasnaasnIsHIdn Hemicolectomy lag Laparoscopic aparoscoic
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Uadendanisendn
T Staging
Tis 1 (1.85%)
T1 10 (18.52%)
T2 8 (14.81%)
T3 32 (59.26%)
T4 3 (5.56%)
N Staging
NO 30 (55.56%)
N1 10 (18.52 %)
N2 14 (25.93%)
Number of retrieved lymph node (Inerads) 16.24 node
Number of Case > or = 12 node 36 (66.67%)
Number of Case < 12 node 18 (33.34%)
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Distance Metastasis at 1.5 yrs 4/40 (10%)
Death 0
Number F/U 2 yrs 29
Local Recurrence at 2 yrs 0/29
Distance Metastasis at 2 yrs 1/29 (3.4%)
Death 0/29
Overall Distant Metastasis in 2 yrs 9/54 (16%)
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151971 6 Wieu Sex i@ Blood loss, Operative time, Hospital stay, Complication Wui1

gl BN p-value
(n=26) (n=28)
Blood loss 118.85 ml 115.61 ml 0.88
Operative time 4.58 hrs 3.89 hrs 0.11
Hospital stay 11.08 days 10.11 days 0.26
No complication 23 918 (88.46%) | 27 319 (96.43%)
Complication 3579 (11.53%) | Ll 1 918 (3.57%) 0.55

AN 6 WsunARBNan13In® WUl Blood loss Operative time , Hospital stay liasuuaneng
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AN5197 7 Underlying disease AU Blood loss, Operative time, Hospital stay, Complication

Underlying disease | No Underlying disease | p-value
(n=34) (n=20)
Blood loss 107.85 ml 133.0 ml 0.24
Operative time 4.32 hrs 4.05 hrs 0.55
Hospital stay 10.29 days 11.05 days 0.39
No complication 30 518 (88.23%) 20 518 (100%)
Complication 4 578 (11.76%) 0 378 (0%) 0.29

AN57971 7 wudnsiiunderlying disease liifinasia Blood loss, Operative time, Hospital stayiaz Com-

plication

A15199 8 Wisumslasu CCRT fu Blood loss, Operative time, Hospital stay, Complication

1A3U CCRT lailasu CCRT p-value
(n=14) (n=40)
Blood loss 159.29 ml 102.43 ml 0.014
Operative time 5.57 hrs 3.75 hrs < 0.001
Hospital stay 12.29 days 9.98 days 0.016
No complication 12 519 (85.7%) 38 518 (95%)
Complication 2 379 (11.8%) 2 918 (5.2%) 0.58
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Nursing Care for Patients with Common Bile Duct Stones
Undergoing Endoscopic Retrograde Cholangiopancreatography:

A Case Study

Sirilux Tongsubanan
Buddhasothorn Hospital

Abstract

Common bile duct stone is a common
public health problem in Thailand. Patients
often present with symptoms similar to
gastrointestinal disorders such as intestinal or
gastric diseases, making diagnosis challenging.
Gallstones usually form in the gallbladder, and
if left untreated, they may migrate into the
bile duct, causing distal obstruction.
Endoscopic retrograde cholangiopancreatography
(ERCP) is a procedure used for both diagnosis
and treatment. It requires a relatively short
duration, does not involve surgical incisions,
but carries potential risks of complications.
Therefore, nursing care plays a crucial role,
requiring continuous and comprehensive
assessment to ensure patient safety and
support recovery to normal daily life.
Objective

To provide safe nursing care for patients
with Common bile duct stone undergoing
ERCP, preventing complications, and enabling
patients to practice appropriate self-care both
before and after the procedure as well as upon
returning home.
Methods

This study employed a descriptive case
study design involving one patient with
Common bile duct stonetreated by ERCP
between July 16-21, 2024, for a total of six
days. Data were collected by the endoscopy

unit nurse through medical history review and
patient interviews. Nursing interventions were
delivered across three stages: pre-procedure
assessment and preparation, intra-procedure
assistance during ERCP, and post-procedure
follow-up. Telephone follow-ups were also
conducted after hospital discharge. Patient and
family education was provided regarding
self-care at home and strategies to prevent
recurrence of Common bile duct stone.
Results

The patient undergoing ERCP was safe,
experienced no complications, and demonstrated
the ability to perform self-care before and
after the procedure, as well as at home
following discharge. Subsequently, the patient
underwent cholecystectomy to prevent
recurrence of gallstones migrating into the bile
duct.
Conclusion

Patients with Common bile duct stonewho
undergo ERCP can achieve safe outcomes
without complications and recurrence when
provided with appropriate nursing care and
education for effective self-management after
discharge.
Keywords

Common bile duct stone , Endoscopic
retrograde cholangiopancreatography (ERCP),
Nursing care, Complications
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nae4ns39 taelasunisdandnailonsn
U3 Ampulla

dayaatiuayu

1. insemuina Ampulla Sideaduiantes
2. A% ERCP doadinisldaunsal iy
sphincterotome, balloon extracEion,
balloon dilation,Tepizoid W1lUlurieud
WQUszasA

- fthelaendgainiionsenluniafiuenis
Lafinmzunsndou

INAUTINTUILAUN

1. ladfianaen

2. fidyaasinetluinamiund gamaiisnane
3799A1AEYE INAT 60-80 ASI/UIN AW
sulaiineglugie 120/80 adwnsusen

3. liflsnnsoeunde ladn

4. fifmanudutduveuien (Hematocrit) ag
Tuae 37-52 %

1. quadigunndvininanis degunsalnleainy
JednTEN

2. quaindaya i LLavaammmmiLwaﬂivmu
pMaAsuntas o1avitanmzdensenluszuy
MOAUEIMNT WU Trasduda auiulafinsias
Uaneile vanawindu 1Judu

3. dunpdnvasd uazUSunuvesdon dillenisane
i1 Fudunisvadiniinneidensenluszuuniuiu
9IS

q. mLLanmsumimmmaamLaamm ATULNUATT
fnwwoaund WiioiuUsinaansiilusyuulnadou
Tafinwfietostunisiinnizden

5. AAMUNAN1INTIINVDsURTRNT iileUsEIuS
doyLdeiien

Usziiuma

1. ftheliidfisnee

2. ammmwadumm%ﬂﬂm Anuauladin 130/80
fladmsusen Tnas 80 afy/unit Snsmsmela 20
ade/und PUNNNTNNTY 36.5 DIANTALTYA
3.1aifing@n Hematocrit 39 %
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J2ANINYN1INITWEIUA

AANITTUNIITNYIUA

Ya3fasunsneuad 4. Feaian1sAwes
asveulneenledidotarndnisldfineg
Asusulaeenlendivewinadeyaativayy
1.ansldfwansveulapenluniinveswiag
389N ERCP
2.a15uaulneanlantuaunielaoen 45
Hadunsusen
maﬂsvaaﬂ

_ Hosfunmasiwasansuonlanonles
wneain1susiliuna
1. sgaumsusulneenlentuaumelasenly
LAY 40 ﬁaammiﬂian
2. Fnaslaiiy 100 ASewoud Anusuladin
laiiAiu 1807100 fadiunsusen
3. pAuWIla Normal sinus rhythm

1 Uszaununuldyy WhssTaasdunindy o
sesuansuaulaeanlasaumelasen adulwiiila
2. YsuanUSunasansuaulaeanleaiilddidosiios
3.d9N7 signRUNDITENINNN ERCP

Jsziilung

1. szauAnsuaulneenlenluaumealanenluiiu 30-35
Tadunsusan

2. Fndoyayouiin ewsiulaiin 120/80 Sadunsusen
INas 78 ATV migla 20 ASy/uN

3. pAwufla Normal sinus rhythm

naBeuasedl 3 nsmevIaTzEEVSsdes
nda4

Fuil 18 nsnAN 2567 11an 10.00 -11.00 .
AnpuBenenns wagUszidiuivediae fandad
AuAulan 130/80 adwunsusen Inas 80
ady/unit Snsmamela 20 afeundt gamgl

519A18 37.8 parwalded dennsulaantas
pain score 3 AzKUL ANLALTIBWRBFILILA FU
Usemuemsla de1nsviesdaianties sauay
mauls laiflenels lifladuldondeou wuzihng
URUARUVAIHIAR N1TUIATIINLTR

J2ININYN1INITNEIUIA

AANTIUNITNEIUIA

ANTWETUNATLUENRIFDINADY
Yo3ladenswerunadi 5 flenaviesdauiy
99 mﬂmﬂqiau‘luﬁaaﬁawé’qmidaﬂﬂa”aa
AT195NWIBUALarAUgaU (ERCP)
dayaatiuayu

1. UuUAUUUYI99 pain score 4NN 3
AU )

2. uansdntind Awun

3. MeNvioaln LR vieedn eangaslagudes
W54 (Tympany sound) Tias

4. \@vamsvihauvesild (bowl sound) tee
N1 6-10 ATV

5. qUawlainneay

IUIzEeA

- ftheddnauauie laduuuyios viealidn

1. Usziiuanudanuuusies taglguuuuseiiiunig
U1n awmnAulan 9ndnin vimna

2. Usiup U FULSIUDIN 15BN AU TELNA #1539
519n18 Hedeean15vnaueesald (bowl sound)

3. asuglvitiensuamnveInIsiesdn wazlin
LN %ammmaumwmﬂamiﬂs Y9N0
ndeInTiasnuviethiuazdugeu (ERCP) wazazme
iea Wogtheisevienya

4. nsgAuliigUoe 1 earty ambulation Tinanazuas
fvey 9 aﬂm Lmumwmm

5. LLu”u’ﬂWNU’JEJL’iaJ«’\]UU’I waglisuUsymuemseay
S PINBLR ALY, LLuvuﬂwaﬂLammmsaaaam way
fifunn WuemsUssuanda thenay

6. WUg LN ANNHDU ﬂuamaaﬂivmuwﬂa‘lmﬂmﬂmﬂuam
aune Tnasnndeuliay
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wneaiusEiliung

1. pain score WouNIMUIOWINNAU 3 AU
2. fheavauy viduinweuls

3. wanznesladuidedusausiiunseinig
9113

4. p5nuidssnsianuvesald (bowl
sound) Unf 6-10 A3/U7

5. @1unsasensenngaule

%’a%ﬁaianywwmmaﬁ 6 ﬁiama@ym%amm
viemaduiuazduseu Wesmnidodonis
WueIgNiae syt sdeIndeIns e
fheviothRuavsiugou (ERCP)
doyaatiuayu

1. fl¥ gaumndl 38 sernwailed

2. NaN1395INIVRIUHURNINY WBC6,050
WwadRegNUIANIAGIINS

3. IN19AAETTIULEUNEVINERCP
’mﬂ‘diuﬂ\iﬂ
—Lwaﬂmmmerdaaﬂﬂamﬂmimmamaqmmq
Auhiuasiusey

wneaiusEiliung

1. dysraudimung gaumngisnanig 36.5-37.4
DIFaLTYE

2. WBC 5,000-10,000 cells/cumm

3.Jifln e AUgaUSNIEUIINNISANETTIULES

v

Ho3fladunsweunai 7919021031015
Uﬁﬁ’amwmmsamnaaqumsnwmamm
uazsugeu (ERCP) uaziilenduluagiiu
Yoyaatiuayu

- mjfsammw “fowinfiegnals ndsdendes
wazdesUfiRsegndlailenduluogiitu
Tngusvan

- fihedimnuilumsuiRnundslasunsdes
NaeInTINsNwIiBUAkALRUSaU (ERCP) ko
frnuilumsguanuiesiithy
NaTINITUsZE

- fUrwamnsnvenIBnsufiAnumdalasy
N13d8INaeInTIIsNYIeUALALfAugou
(ERCP) uazuanisn1sguanies (304 auiia

Usziiuma

- §U28 pain score 3 Azuuu Tvipadaidnties flades
nsviauvesald (bowl sound) 8 ATY/UNT LsalaY
peaule SuUsEmutnaule

1. Uszifiunnemsinideluviernd viesugousniay
wus il Uiauduiasann Wuduy

2. wewna ward UsediuuasTuiindyaadngn 4
s Srfinundwy S8 Trmenuunmensuid
3. quadLnneINIRAUNR WueINTUINYBd NALIY
viosiaude Hudu

4. mmmmamim%m WAZHANTIINNIVRIURURNTT
uunmsisienunuiaund

Usziiuma

1. {Uhedild gaumgisnenie 38 esrwades A
Iamaaiumq 122/72 fiadiumsusen Tnas 78 afy/
it Sammamela 20 adeand

2. wansnsaneiesufjiAnisnu WBC 6,0501ad
maaﬂmﬂﬂmaaLmsmmmammmaﬂaaﬂwluiw,aam
100%

3 15N AUBDUSNLEUIINNITANATITTIULES

1. Walenalndnautym vonfsmufeInIsAIm
PIYNRADAINNYIVIA

2, LLuummﬁJgummwaﬂmsumiaaaﬂaaamaﬁﬁﬂm
viouALazAUsaY (ERCP) Al )
- uugthnssuussnuemnsiviasy 5wy wavfui
pUteyTUay 8 UM

~ puzthnseeniaanmeetvainaue Wendndss
ANUDIY

- wuzhBeaduussmiuemns msTulsEnueIms
TasTusn luszozndsdosndes nanidesemsnen Tng
Usuiiilusuiias oy nlaifionsuiuvies

- WUETYAINSdBINARINTIAS NI UALAY AUD DU
(ERCP) @nansadinanssusng qlamuunfnazaiunse
yinaule
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oenfdine msumsaemutin uazemsin | Wgdinsuaning dinuiuieann aauld endeu
Uﬂmwmqmﬂauum i'smmaﬁmiﬁgyummiu AIMADY MIVADY §I5ETA 6nge1 AITINNULIME
ms‘ﬂaqﬂumiLﬂuszmaqisﬂuﬂwammlmm nOUAIUA )

Fo9 - Tunsdiffifhadluviewnd wasunwslaveszungls
Lmeémﬁm 6 dUn%A LﬁamLa'wiaiumaaaﬂ dulu
srefiiiieon UﬂG]LLWVIEJﬁ]uUQMWL‘UaEJUVIﬂ 3 Lheu
Lwai’]amumia@mu meummimmalﬂu Al v
du Fmdes Midoafiuau WIS ou Ty
ol ssiduainisuansitviessunaiinisansiu
4. LLuvuﬂumwmﬂumU'sammﬂumsﬂaaﬂumsnau
srvpdlsaiiluriethd & mu

- ﬂ733‘U‘U3”‘VI’1‘U’ej'Wi’]TVI?,Jﬂ’J']iJﬁiJﬂﬁ‘U@x‘Iﬁ’]i’e)’]‘Vl’]i
LLavlwumwmwa ﬁ]vﬂsvmuimmmmwmlm Lwa
1u1wuﬂﬁiummm mamaamuﬁmmmmmum dlodl
uﬂummﬂu’mumﬂamﬂuwamm Flmindiinluvie
ihi vieviethasniauld

- msﬁuﬂimmmmsmmfﬂ,‘aaa Toun fn waldl way
91v57is] ) )
wrasunasiilusunuusn Wuthduuznen Weuan
sy

- Fliduaue
dniiinlugad
19dn

5. §avLenansvisedeya Lﬁﬂﬁﬂﬂﬁﬂﬁﬁamul,ﬁal,ﬂu
LmeﬂumimLLamuLawmu

6. Uivmuemmaﬂwmwmﬂwﬂw wazitiugnaei ;:J
Uaawﬂalummauwmu

Usziliuna

- fheanansaveniBmsudinudlenduluegihy
waINsdeINaDInTITNw eI ALaYfiuga (ERCP)
wazmsUftRnuiedesiunmsndumlsognsgniios

[y

A u‘U@\‘]ﬂ’]iN’]ﬁ@L@’]ﬂﬂUﬂﬂ@@ﬂ L‘Wi’]’“
n

4
MAATuEN Thanusaanasutlurierng
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dinazdugouseil aunsaihihesnunlddide
InelgisEndoscopic Sphincterotomy ¢ Balloon
Dilation ¢ Balloon Extraction c Tepizoid
nsAnwINUINSItmatiagudou Wi CRE+EST+
Balloon+ Lithotripsy f8nsnaudsagendong
19 EST eghaifien ilosannafiafidudoudieodiu
Uszavsnmwnissnelunaneduney wensveng
vors msvuinltvuadnasiewihoon way
nsliveaguainiieenedrediszdniam
T,msJLaw’1zﬁmuwmiwwjﬁagﬂiw%’u%ué Uade
ddiidnarennudiSivenisdendeniarie
diuavfusen Aeusvaunisalvosunnduay
Snuaizvesinfiidu Muddy stone Tnasianiny
dsalunsShwegnalitedfyvneadn'® Faded
gasmsinunihlueiilagiidesndensaare
diuazsiudeu Asliflunariidn uifdaudes
onafanzunIndouiinulesiian Aeduseu
$niau Faorainannisseaeosemedusay
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Fuuaadhvieriat:
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dAgylunsnenuianuuesATn Iakn nsusziiiu
AU NIINNUNITHEIUIA N1FITITEN9NT
wgu1a N1sUJURNITNEIUIE wagn1sRAAIY

Usziflunangeraiios W&nmaﬁaéfaaﬁﬂ’nmﬁmv
Wﬂwﬂumﬁml,amha ma‘LmﬂmmmUaama
aaLaiﬂwwmammsmumua naulumnsaTin
mm‘dﬂsﬂ,m

Jorauauuy

1. WawauslagniseusueUfiRnns e
Aun1sininwesLnnddoandonsiasnuwivie
ihAuaeAusou nsvuIumIguatnuiaiasie iile
Wananuiamasnsaeg1sseiiled ilensgua
AUreagelinaunnsialy

2. §avinenans wiuiu QR code Jfle N3
auathelsaiiluriethdflldsunisdeandowms
Snvviothiuagiuseu nmsufoRnurou ve
uayndsdedndes tielitlsuazgfanunsald
naAnwImeRuLedla

3. Wmuwmmiaami WuAnnLDEn1g
Tnséwyi vieuenndiadudu o iteduniediely
nslnAIUTnen Lﬁ'a;:iﬂ';8LLaz@w§@LLaﬁaLﬁaaﬁ
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gou ilelvitisuazanAsinnumion Woriae
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