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This retrospective descriptive study, combined with case reports, aimed to investigate
the epidemiology, clinical features, laboratory findings, comorbidities, and diagnostic and
management summaries of melioidosis patients with rare complications in sporadic areas. The
study sample consisted of 42 patients diagnosed with confirmed melioidosis and admitted to
Takua Pa Hospital, Phang Nga Province.

The results exhibited the majority of the sample were male, aged 50 years and older,
and employed as general laborers. The average time from onset to hospitalization was 7.69
days. All patients were inpatients, and the disease was acute. The most common clinical
symptoms were fever, abscess, pneumonia, and jaundice. Furthermore, 71.4% of the patients
had comorbidities. The most common complication was hypertension (40.5%), followed by
diabetes mellitus (31.0%) and chronic renal failure (16.7%). Laboratory findings showed
abnormal neutrophil counts in 89.7%, eosinophil and lymphocyte counts in 86.2%, abnormal
sodium and chloride counts in 82.8%, and abnormal albumin counts in 79.3%. Case studies
of rare complications included: Case 1, disseminated melioidosis in a patient with hemoglobin
H disease, resulting in liver and spleen abscesses and bleeding after drainage. This was
controlled with transcatheter arterial embolization and FFP administration to prevent
dilutional coagulopathy. Case 2 involved melioidosis with a scalp abscess, septic shock, and
acute pericarditis, leading to pulseless VT and death.

These research findings help raise awareness and improve understanding among
physicians and healthcare personnel in areas with sporadic melioidosis. Specifically, it is crucial

to closely monitor patients with risk factors or comorbidities, diagnose cardiovascular
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complications or bleeding disorders rapidly, and manage medications and procedures
comprehensively to reduce patient mortality.
Key words: Melioidosis, Sporadic Areas, Case Report, Epidemiology, Rare Complications
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Tsamenunangiatn Raudd wa. 2555-2569 dnuagneszuinivetluwinisnsznedeyena an1ud
wagiaan wun ddlvgdumeanes fovaz 57.1 ndueny 50 - 59 U uay nauey 60 Tauld Sevas
28.6 [918ANan = 29, D18gIER = 87, ANLAAY = 52.02, ANTBUUNINTIIU + 13.39, Asfougu =
50.00] ﬂq'méf’aaEhdﬁ’suimyjﬁamuﬁﬂwasﬂué’ﬂmamzﬁ"’gﬂw Jovay 42.9 duAlve Sesaz 92.9

Y

2NTNSUINIILY Sevay 54.8 TlsAaUseand Segay 71.4 AIR15199 1

i v a 1 % 1 A Y a a
113191 1 aﬂNm%Vl’]ﬂi%U']ﬂ')VlEﬂ‘UE]\‘iﬂ’q&l@')E]EJ'NV]ﬁﬂﬂqﬁgﬂﬁﬁiﬁﬂl&la@@ﬂiﬂﬁﬁ (n=42)

ANWAUZNITZUININGN U (AL) fouay
LN
Y18 24 57.1
VAN 18 42.9

019 () [ANgn=29, Agegn=87, Aade=52.02, Andeauusnasgu + 13.39, Asiseg1u=50.00]
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ANVAIZNIITZUININGN 11U (AL) foway

20-29 1 2.4

30-39 8 19.0

40-49 9 21.4

50-59 12 28.6

> 60 12 28.6
amuﬁagjsumsﬂaa

Sunenziat YanTawan 18 42.9

UNATEYT Tamrinnan 11 26.2

9LNDNEUL TINIANIN 3 7.1

DLNBYNYUALDY TINTANIN 7 16.7

Sunenzivs Famdaian 2 4.7

gunoinzays Jmingsnugiend 1 24
06

Iy 39 92.9

Weuung 3 7.1
A0IUNINAUTE

Tan 9 214

ANTH 33 78.6
DTN

LAYATAS 4 9.5

Sudely 23 54.8

FU3N/5TIa MR/ LoNTW/A09RANTS 6 14.3

L3 9 21.4
IsAUszanm

Taigl 12 28.6

il 30 714
Usgtangtheiidniumssnwm

HUaeuen 0 0

Ay 42 100
UszbnnUaenuseeeIavesenis

WUULREUNSY 27 64.3

LUUEess 15 35.7
svernadaudsuthoaudlsmenua (5u) [Onset]
[AANER=0, ANGaAR=60, ANAAY=7.69, ANTLUULINATHIU + 9.96, AsT5EF1U=5.00]

0-3 16 38.1

4-7 15 35.7

W
I
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U 2 adun 2 UszduReuwnenIAL - 29KIAL 2569

ANPULNIGLUININGD 37UU (AY) HONGE
8-60 11 26.2

srggnainSnululsanetuia (3u) [Admission]

[Fwnan=1, Argegn=41, Aafe=13.31, ANJ8uUULINIIU + 8.72, A15851U=12.00]

1-3 q 9.5

4-8 9 21.4

9-41 29 69.1
nMsguYa

laigu 32 76.2

au 10 23.8
MsPuLeanaged

T3ifiu 35 83.3

A 7 16.7

2. nuzanmIneadiinvesngudiegrsiianungiaelsadssslnds
91715 (Symptom) kage1n1suans (Sign) Guaqﬂa:u&’aasiwﬁﬁﬂmﬁﬁmuﬁgwm 42 578 finy
uniigade 14 Yosay 45.2 seaasun leun Avues fevas 35.7 Yenuin Jeway 28.6 fd1u Fouas
28.6 wilawmilos Savaz 26.2 lo Sovaz 14.3 duln Sosaz 9.5 51uln Sovas 9.5 AnUnfszUL
mapumele Sovaz 4.8 nudu Sesay 4.8 AnunAszuumaiudaans Sesay 2.4 Uindsus
Lovay 2.4 SN 2
21N1T/2INTUEANS

45.2

Hluues

Jaauau

Ay

welawiios

o

aula

Sl
AnUnfiszuumaduingla
WTEL

Anunfszuumaiulaann:

Ui suy

0 10 20 30 40 50 60 70 80 90

Ai 2 9nswazensuansvesUlelsrudeeslada Tuiuninlsauszusy andaien dounds
15 U Aausit w.f. 2555-2569
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3. HansANiBsUfiansvesdiaelsadossladsd

HaRTIINIIMeUJURN1sAIAINaNysalvendinldan (Complete Blood Count: CBC)
vosUelsnmdooslada Tutuusniildsunsidadeilsmenunangdadn Tudisssesinaidaus 1
UNIAN 2562 — 30 HUIEU 2569 Frunutamun 29 578 wunsasuulaswessn CBC fail S1unu
Hiadonw1: eglunasiiaund Sesaz 62.1 Trwrudaideauns ogluinaidaund Sesas 41.4
Platelet ag/lunauailiaund Seeaz 27.6 Hemoglobin agluinausiianuné Yeeas 51.7 Hematocrit
aglunauilinUnid 91u3u 23 518 Touay 79.3 Nans1aN1eiealJuanstuailuiden (Blood
Biochemistry) Wu31 Blood Urea Nitrogen (BUN) agluinausiiaun@ Seuag 65.5 Creatinine ag/lu
gl iaund Youag 51.7 Albumin egluinasiiauns Sesay 79.3 ludiuveinansianig

!
a va N

el URnsiiertukIsInkazaisazatsluiiion (Blood Electrolyte) wuin Sodium g luLngusi

AnUnd Seuag 82.8 Potassium aglunagiiaund Segar 34.5 Chloride agluinusiiinuni Seuas

82.8 war Chloride agluinauaiauni Souag 79.3 fINN5199 2

A15199 2 ’ansaneiesuuRnsvesUlelsawdesslada (n=29)

NEuA29E19 (n = 29)

Han3IMRIU{UANsUINTUTaINgUfaE 19NN

31U Sowaz
ANuENYIalvadinian (Complete Blood Count: CBC)

White Blood Cell (cells/ mm?®) (Mean=18157.24, Median=10,690.00)

Uni 11 37.9

HAUNG 18 62.1
Red Blood Cell (M/UL) (Mean=4,418.21, Median=4,300.00)

Una 17 58.6

NaUNG 12 41.4
Neutrophil (%) (Mean=82.43, Median=84.40)

Una 3 10.3

NaUnd 26 89.7
Lymphocyte (%) (Mean=11.07, Median=9.60)

Un# 4 13.8

HaUnd 25 86.2
Absolute Lymphocyte Count (ALC) (Mean=1,496.83, Median=1222.40)

Uni 13 44.8

NaUNG 16 55.2
Aspartate aminotransferase [AST] (U/L) (Mean=134.00, Median=59.00)

Un# 7 24.1
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NENA28819 (n = 29)

Nan32NIUfURNsUINSUTaINguiIaE AN

U Sovaz

NaUNG 22 75.9
Alanine aminotransferase [ALT] (U/L) (Mean=71.76, Median=42.00)

Un# 12 41.4

HaUNG 17 58.6

Monocyte (%) (Mean=5.05, Median=4.10)

Uni 21 72.4

RaUNG 8 27.6
Platelet (cells/ mm?) (Mean=245,448, Median=217,000)

Uni 21 72.4

HAUNG 8 27.6
Eosinophil (%) (Mean=0.77, Median=0.00)

Un@ 4 13.8

HaUNG 25 86.2
Basophil (%) (Mean=0.19, Median=0.10)

Un@ 27 93.1

NaUNG 2 6.9
Hemoglobin (g/dL) (Mean=11.17, Median=11.70)

Unh 14 48.3

NaUNG 15 51.7
Hematocrit (%) (Mean=32.67, Median=33.40)

Unh 6 20.7

HaUNG 23 79.3

Fadiluiaesn (Blood Biochemistry)

Blood Urea Nitrogen: BUN (mg/dL) (Mean=27.87, Median=18.70)

Uni 10 34.5

HaUN® 19 65.5
Creatinine (mg/dL) (Mean=2.14, Median=0.88)

Un@ 14 48.3

ARG 15 51.7
Albumin (g/dL) (Mean=2.90, Median=2.90)

Un@ 6 20.7

AR 23 79.3
Absolute Lymphocyte Count (ALC) (Mean=1,496.83, Median=1222.40)

Uni 13 44.8
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e . N NguA98E14 (n = 29)
HangIaneiesUf iR susnSuvaingualegeiidne

U Sovay

NaUN® 16 55.2
Aspartate aminotransferase [AST] (U/L) (Mean=134.00, Median=59.00)

Un# 7 24.1

HAUNG 22 75.9
Alanine aminotransferase [ALT] (U/L) (Mean=71.76, Median=42.00)

Una 12 41.4

AR 17 58.6

wssnauazarsazareludon (Blood Electrolyte)

Sodium (mmol/L) (Mean=128, Median=128)

Uni 5 17.2

HAUNG 24 82.8
Potassium (mmol/L) (Mean=3.89, Median=4.12)

Un 19 65.5

AR 10 34.5
Chloride (mmol/L) (Mean=91.69, Median=90.70)

Una 5 17.2

HAUNG 24 82.8
Bicarbonate (mmol/L) (Mean=18.27, Median=20.50)

Un# 6 20.7

HAUNG 23 79.3

4. lsauszandavangualetnanfnengiaelsaudosslads
HANTSA Nw1UTEIAN15015AUTETIA (Underlying diseases) ¥04nq 167981991 Anwy Uae
lsAwdeeslada Inudrunianun 42 518 wulsausedndiunigane lsaadnuduladings Sesas 40.5

5998911 oA 15AUNMINY Souay 31.0 15AlR1NeL5959 Souay 16.7 warlsAnannlannauad Sauas

71§ 3
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Tsauszaan
Tsrmrwdiladings | 0.5
Ay e 5 1.0
Balaneded: | — 16,7
Tsaveeaifonduey - 7.1
Tsavongaduiads | 4.6
Tsavirlauazvaonifon gl 4.8
TsruziSe - 4.8
Tiamadumeladess |m 2.4

¥
v o $ 4
finzpliduivin  m 2.4 J0uq

eBe

0 10 20 30 40 50 60 70 80 90 100

A 3 lsausediivesiUnelsawdeeslada luiuimifalsauseusiy Faminien dounde 15 T

Fausd WA, 2555-2569

5. 57897ugU0e (Case Report)

5.1 iﬂﬂﬂﬂuéﬂ’w 57997 1: Disseminated Melioidosis

HUreelnglan 91g 36 U e1@nviacu dlsauszdndndu Hemoglobin H disease (HbH

%

disease) Q’ﬂaaimﬁlﬁ%’umﬁﬁmmﬂu disseminated melioidosis Ingfin15AnLG alunsewaldaan

o w

AU AKl, Audniau wavilluduuaziiny Jaduidesdrffoniig HoH disease 1Unsaulasu
Y] [ . 1 Y] . I .. ! [ < . .
ANTINYINIY ceftriaxone 5IUNU doxycycline 1 U empirical treatment nauUsutlu ceftazidime

AURALNNZLTBLATAINLIVRUTD SINAUNITSAYIUTEAUUTEADINIY hemodialysis taunlun1ig

1%

azotemia Wag metabolic acidosis WiiN155nwIAI881Las hemodialysis Yl%01AIATY LALEDIAIN

asanuilludvauinlug Fedndudesdsnoioszuravues eg1elsiniun1svin percutaneous

o 1

drainage 1innMEUNINYoU internal bleeding wazsauindensand1fidumiady Fadunasin
seelsaaud geluvigadnyudy coagulopathy 91nn151W PRC USurauunnluw Uae
13 hemoglobinopathy wazn1siadeniinlignfeliios AuADsEwin embolization 91 hepatic artery
= o @ A

Felsraumnudnialunivenien

Aududounaan1sguarUae disseminated melioidosis 7ifl hemosglobinopathy tUulsa

¥

B a v v o a o A a a o
WUZTU IWEJﬂ'T?LLm‘Uﬂ']”J%%ﬂ@”JEJﬂW?ELVLa@ﬂﬂﬁwqmﬂ\nﬂluaﬂjﬂwMﬁ@ﬂiiﬂ‘lﬁa@ﬂLa@@ﬁ]qﬂﬁ@ﬂﬂqi

AISNR1TAUIIA FFP vauvueg1amingauieanaudesees dilutional coagulopathy Lazldenasn

v
o v

Y A ! = aX YR Y o o & «:4'
Lilal VnEJV]aﬂNU'JEJlI'E]"lﬂ"]i9]GUuauaquqﬁﬂﬂaUU'}u‘lﬂﬂaQﬂrﬁiﬂU']IuI?QWEJ']U']ﬂ?’m 3 A9 (NN 4,5,

Y

6)
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11 Wy.2566 Dt S v e e
v mewan 3 AfneTu sawnds Tsavssdifudu Hemosglobin H disease

16 YL8.2566 . 1% Inpa‘lcient Diagunosis and Treatment @ Lsangnulanziadl
MINTAITNWLINTY: Vital signs : T 394 °C, P 126/min, RR 36/min, BP 127/68 mimHg,

O, sat {room air) 100%. GA: good consdiousness, markedly pale, icteric sclera, capillary
re%lL < 25, QVS: nomnal 51, 52, no murmur, RS: clear breath sounds both lungs,
Abdomen: soft, not tender, no guarding, Neuro: E4V5MS6, pupil 2 mm beth react to lisht

HANIATIANR SUfURN1IUINTU : CBC: WBC 10,850 /L, Hb 3.0 g/dL, Het 9.8%,
N 86%, L 5%, M 8%; anisocytosis 2+, poikilocytosis 3+, hypochromia 2+, schistocyte 1+
ovalocyte 1+, tear drop cell 14, microcyte 1+, macrocyte 1+, few target cell, few
polychromasia, U/A: sp.g. 1.010, protein 1+, sugar negative, RBC 3-5/HPF, WBC 1-2/HPF;
urine amphetamine positive, urine THC negative, Renal/Metabolic: BUN 131 mg/dL, Cr
1116 meg/dL, Na 121, K 4.12, A 87, HCOg 6.7 mmad/L, DTX 182 mg/dL, Lactate 6.1 mimaol/L
LFT: alburmin 3.4, globulin 4.0 ¢/dL, total bilirubin 1.51, direct bilirubin 0.72 mg/dL, ALP
107, AST 162, ALT 143 LA, Serology: Rickettsial Igh positive (1gG negative); Dengue LA
Leptospira 18G/1gM negative, CXR: no pulmonary infiltration, no cardiomegaly

miladeuan1sinesesun : usndATadedy Sepsjs TauAUAIgUINSNTEY
acute kidney injury WAz acute hepatitis MEIMIINeNE1T (NSS) waeln Ceftriaxone
2 gV QD WU empirical antibiotic {eNNA Rickettgial Ig TviciaLnn Fafial Doxyoycline
(1x2) WMBATD UGS scrub typhus TIIAE uanNLERLA LPRC 2 units titawnlunmzde,
thiamine 100 mev,OD (15 3137) UAE 7.5% NatCO3 titeunlunmy metabolic
acidosis 917 AKl wmw:ahmmas septic shock WnIngau

19 Wu.2566 3-Days after Treatrnent
i : & o oo & o
luGuanas uawamnziialwdan (H/Q) wuliia Burkholderia pseudomallei U5V
o ) Yo &
33N ceftriaxone L'1j‘1.l Ceftazidime 2 ¢ IV g8h Treennaosiunaamulvoata

22 WE.2566 . WU large hepatic abscess 7l right posterior hepatic lobe WA 6.9 x 5.0 x 7.2
cm TR suspected diffuse microabscess YIABINTUAU LAz marked
splenomesgaly with diffuse microabscess

19 WB.2566 , , 1 Refer amaludt sn.aueunmil omdnunasdatiedwdulns iiuunelegy
wureenFumsinmil swe. seyneduit 30 we, § 3 5.0.2566 imai

percutaneous drainage Wi 1 5.0.2566 uﬁillﬁ%%%}ua{l%"lﬂl,ﬁﬂﬂ"l’w internal

bleeding Tu multiseptated lesion F1ilaie aspirate lavua@idienaamn 45 mL

35a2566 @ aenilagnFuuninnseiilsmenuianzial

n3UIERiug : Labs: WBC 3,870 /pL, Hb 7.3 g/dL, Hct 22%; PT ratio 1.16, PTT ratio
1.53; BUN 46.5, Cr 4.79 me/dL; Na 133, HCO3 25 mmol/L; total bilirubin 1.6,
direct bilirt.ltlin 1.37 mg/fdL, ALP 289, AST 30, ALT 25 U/L ) .
M3SNuEIABLLBY : Aa Ceftazidime 2 ¢ IV gBh WAzl PRC 4 units Tuwa 8 Tu viilv |
Het taimn 229 i 319 uduhuspai hemodialysis mailagmnninjamedegtu
(feenazaan 2,000-3,000 mL/Hu lEMA acidosis waw azotemia) giheldlluaghnhavad

11 5.A.2566 Fui 9 van13 admit pTIawuANUMILATARA1 (BR 93/70 mmHg) LAY
e wlidily aderidu septic shock 81 TS LUY sepsis Me IV
fluid, hydrocortisone Wag norepinephrine WIglkagU antibiotic wiu Meropenem
L“ﬂgﬂimlﬂqtu nosocomial infection aEJ"I{I\L'IiﬁEln waﬁamml Hct 8gaia1n 31%
Wio 28% Kae PT ratio 414 5.81 Tsasdunifenaaniyyaiveiiaiivain
NMEUNINEOUTDINTIV percutanecus drainage Wazlaadm319 CT abdomen

Ha CT abdomen WU active contrast extravasation 910 right posterior hepatic
artery U hepatic segment 5, 6 WAy 8 3IAU intrahepatic Uay perinepatic
hematoma, adjacent sentinel clot sign Wag moderate hemoperitoneum

- o : g e -
13 5.A.2566 2 Referomdﬂalﬂm THAUBLAILAL LHOW embolization )1 hepatic artery
‘U'izﬁ‘Llﬂ’Tliliﬂ']L'iiJI‘lJﬂ"I'i‘l-‘fEl.‘lﬂLaﬂﬂaaﬂ LAz ENU1Tn extubate la

I n n L X T i
15 5.A.2566 AU admit ¥ 31,AzATENAT Hﬂaanmmiﬁﬂu UPINTVNLUY generalized tonic-
- s 3 & e = " - . = =l
clonic seizure 1 33 3B antiepileptic g L;ax%ﬂ’l&lllmajlﬂ"l'ﬁ‘ﬂﬂaﬂ
ar . - = &
AoNANInnoAa T UTEl Ay (off drain) lalag TN INTO UV TR IR0

27 5.0.2566 Discharge (¥ Co-trimoxazole AN maintenance phase ﬂﬂﬁﬂﬁmuw%ﬁ:auaﬂ |

AW 4 Timeline M33tladauazsnwaUelsn Disseminated Melioidosis (Case report No.1)
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Diagnosis and Treatment:
Intra-Abdominal Pathology (Infection)

i

rer

r“
oo
i
[

f

4

1

N2

= = 10 : a1 Iy
dunastinula wuiiuduuaslutinunssonenolu Hituduunatkndaadald
[Hepatosplenomegaly) | I{Dnuhle hepatic and splenic ﬂbscesst-:s)l L 6.9 x 5.0 x 7.2 6U.

AR 5 N CT abdomen axial plane wag coronal plane aruaf unansliAud vuazd i ln

=0

waziidluduwazlughanaly Aluduswnaluaan 6.9 x 5.0 x 7.2 @y,

CRITICAL ALERT:
ACUTE INTRA-ABDOMINAL
HEMORRHAGE

ns$ouovaisiusvd
(Active contrast extravasation)

Haaaldaauav
Right posterior hepatic artery

Hepatic segment 5, 6 ua: 8

AN2=UNSNGOU
(Complications)

wufioudoasoudu
(Perihepatic hematoma)

wuldoaantudovriov
(Hemoperttoneum)

AT 6 AW CT abdomen axial plane way coronal plane ANEIAU LaASLAAURULALL LT Lo
s2unfudl active contrast extravasation 210 right posterior hepatic arteryiu hepatic

segment 5, 6 Way 8 Waydl perihepatic hematoma 331U hemoperitoneum.

5.2 % '1&1\1’11465'1] 98 5789 2: Melioidosis with Scalp Abscess, Septic Shock bag Acute
Perimyocarditis

faevidlne 01y 52 U Msavszddaldun wivnusiindl 2 uaslsalaBodessesd 3 sy
mMssnwilssmeuailofuil 24 wquanau 2569 feeinsldgs vundu wazUindsweanuiu 4 Su
75793 19NN UNTIAswr UL Tneldfuse iRl Suuimduil A sveannou wmdlinisfneiwuy
nzindelunszuaidon (Josfudeen ceftriaxone $7ufU clindamycin 1l oAsaUARUT 11T

LASHUINLAZEASUAUNARSITLSNSUNUNNNELAINULE I UNTUTINAIY LA SIA1UITOLANITS AW
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wuuUszAulszaadld semwaiwizid a9 inidenuaznuesuiiandsuenuide Burkholderia
pseudomallei FaUiuiuasunssnwiiu ceftazidime muaulvouie AENHI81N15V8 U8
weias fdyaaesnnrefsrevatsszuuduman (multiple organ failure) 3sUfuasusuidoug
Ju meropenem Tafuldiriosagmela Tensedumudulaiin wag hydrocortisone Litowrile
AN septic shock AvuAMlaedsunduaufnsinnisHenlaluulsniu (acute hemodialysis)
Tududt 5 ¥89n155n97 Hansa9ad ulifwialawy diffuse ST elevation lunn lead $aufy ST
depression Tu lead aVR ag PR segment depression 55@Lﬁuﬁﬂwmzﬁf’]wacummwﬁaﬁuﬁ)ﬂﬁ]
gnLau (pericarditis) Usgnaufiunusedu high-sensitivity cardiac troponin T (hs-cTnT) @4fi4 3,888
ng/L §98udun1sidad a1y acute perimyocarditis & uLd UN1IZUNTNTOUIINAISA ALY D
melioidosis fiaangUlgiinngmlawuRaTImgYila atrial fibrillation ausengmlaveady
271 pulseless ventricular tachycardia (vT) lesniiunseaeil ufudnaaenisvia CPR Iheuile
amgiladiuiindong wagvi cardioversion udlianunsniiundmzmaduresilalfnduuniy
Unils ftheidedinanelunan 2 flumduinnngiladuiindomnzdsnan
fUaeseiiitefodesiensfndosuusennlsaimuuasisalaFeseiuogifu indae
o1 slduasiifinisdsue neusduiulsalugniveisiznatsssuudumaiuas septic shock wifaz
1#$unsusuvasusujusliimnzauuaglinssnuuseAudseassegrudui §Uqefdang
1d893m91n0198 acute perimyocarditis 4 s UL un1izunsndoud wuldlivesinlugdae
melioidosis uAfiAuTuLTILALSNTINITABTInge nedld T aiudndennnudidyueanisidnsts
amzunsndeumaialalugihe melioidosis 7iflen133unss Instanziilenudyyiauuesninglinad

naszulvaisulaiausemladuindame Wesainaneainaneiasniulusgesinsinazidu

JURTIUTITINLG (NN 7, 8, 9)
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|
20ma2569 @Onset | e e T T
‘L'qu WU WAz herTes lsadssuim LﬁuLﬁﬂLquqwuﬂw 2 LLaxL'iﬂlﬂL'ia'i{I'ixEJw 3

|
24 WA2569 1% Inpatient DJ'agnosis and Treatment @IﬁW’Bﬂamﬁ"Jﬂ'l -
UseARmsduaenandny, 24-30 1.0, 2569 Admission 71 azith aenzdenoanlu
NHAUDINTATUUY SDINEBINUNTE LN NI NE TITURAGD Helicobacter pylor

MSATITWMBLINSU: Vital signs;: T 39,0 °C, P 91/min, RR 22/rmin, BP 119/50 rmirriHe

mIasaavialy: 38ndaR gauinues Lsldaumianinios

fAswe 9 a1 wn Ao: WUNBUUSAMTIATEE TN AUTEINM 10x10 Leufing
anwaruu navu au ludiveaman@uean .

o 2. = = a o o i

szuuhlauazvaeniden: doahlaund liladudea

FPUUUILEM: Glasgow Corna Scale E4V5M6 ;

HANTIATIANNR SUfURNIUINTU : WBC 9,390 Leaa/auail (Neutrophil 919,
Lymphocyte 5%, Monocyte 49, Hemosglobin 7.9 g/dL, | epnatoarit 23.7%, Platelet
431,000/80.021 WU Hypochromic, 14+ Wy Microcytic 1+ 4 mmﬁ:mnmaﬁmmu}i;mm
51N (ron Deficency Anemia) Sunazd sl s Fdonoanlumaduawnsiiman

Fauadilwden: BUN 39 mg/dL, Creatinine 3.5 meg/dL asanaadiunmzlauialiy
Waundu (Acute Kidney Injury; AKI)

AdEnnslan: Sodium 121 Jmmol/L Potassium 4.1 mmol/L, Chloride 87.6 mmolid,
Bicarbodna:[’e 14.7 ;nmolﬂ_ AxNDUNTI Metabdlic Acigosig TR} lyponatrermia

maudeiave wden: PT ratio 1.09, PTT ratio 0.95 Seglunasmng amitaminen
uaznwidns vandseslunurnuinuni .

mﬁﬁaé’guasngs%’qusasu.'sn: ﬂ}i"ﬁﬂ%ﬁgu&mﬁ@uwﬁﬂf‘w fn Saalp Abscess
woanymsinyilemupnsauagudisuuafieviunmuunuazun siay gul;gu .
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