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@ VaXIg rIpTEtra Vaxigrip®is the most widely used influenza vaccine globally,
Quqdr]\{dbr]f InﬂyenZG vaccine almost 50 year experiences with more than 1.8 billion doses
(Split virion, inactivated) distributed in more than 120 countries'
1 Now, with VaxigripTetra™, The potential to further reduce
Supportlng you tO influenza- related morbidity and mortality beyond that achieved
prOteCt your pat]ents with trivalent vaccines?

against influenza'

1) Margaret H.et al(2017), A rvalent, *): summary of almost 50 ye.
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JAPANESE ENCEPHALITIS VACCINATION
with convenient schedule

, attenuated)

IMOJEV® is indicated for prophylaxis of Japanese encephalitis in persons from 9 months of age and over.

Recommended dose and schedule : 1 dose of IMOJEV for primary ilmmunization in persons 9 months of age and over.
* Children and adolescents up to 18 years old, a booster dose should be given preferably 1-2 year after the first vaccination.
* Adults > 18 years old, there is no need for a booster dose up to 5 years after the administration of a single dose of IMOJEV®.

IMOJEV® Abbreviated Prescribing Information

1. NAME AND PRESENTATION: IMOJEV is Japanese encephalitis vaccine (live, attenuated) presented as one dose of powder and diluent (0.5 ml) in separate vial for suspension for injection. 2. THERAPEUTIC INDICATION: For prophylaxis of Japanese encephaliis virus, in subjects from 9 months of age and over.
3.POSOLOGY AND METHOD OF ADMINISTRATION: One single dose of 0.5 ml injection should be administered for primary immunization in persons 9 months of age and over. One booster dose of 0.5 mi should be given after the first vaccination in children and adolescents up fo 18 years of age, if a long term
protection is required. The booster dose should be given preferably 1 year after the first vaccination and can be given up fo 2 years affer the first vaccination. In adults > 18 years old, there is no need for a booster dose up o 5 years affer the administration of a single dose of IMOJEV®. Administer via subcutaneous
route after reconstitution. Do not administer by infravascular injection. 4. CONTRA-NDICATIONS: Severe allergic reaction fo any component of the vaccine or after the previous administration. Vaccination must be postponed in case of febrile or acute disease. Persons with congenital or acquired immune deficiency
impairing cellular immunity, including immunosuppressive therapies such as chemotherapy, high doses of systemic corticosteroids given generally for 14 days or more. Must not administer to persons with symptomatic or asymptomatic HIV infection. Pregnancy and breastfeeding women. 5. SPECIAL WARNINGS
AAND PRECAUTION FOR USE: An appropriate medical treatment and supervision should always be readily available in case of a rare anaphylactic event following administration of the vaccine. For patients following a freatment with high doses of systemic corticosteroids given for 14 days or more, it is advisable
fo wait for at least one month or more until immune function has recovered before carrying out the vaccination. 6. DRUG INTERACTIONS: Separate injection sites and separate syringes should be used when ofher vaccines are concomitantly administered. In order to avoid any neutralization of the attenuated
viruses contained in the vaccine, vaccination must not be performed within 6 weeks, and not within 3 months of injection of immunoglobulins or blood products containing immunoglobulins, such as blood or plasma. 7. PREGNANCY AND LACTATION: Contraindicated in pregnancy and breasffeeding women.
8. UNDESIRABLE EFFECTS: Very common: fatigue, malaise, injection site pain, headache, myalgia, Common: Feeling hot, chills, injection site reactions, diziness, arthralgia, diarthoea, nausea, abdominal pain, vomiting, throat pain, dyspnea, runny nose, cough, wheezing, nasal congestion, rash. For uncommon,
rare and very rare side effects see full prescribing information. 9. OVERDOSAGE: No data available. 10. PHARMACODYNAMIC PROPERTIES: Encephalitis, Japanese, live attenuated (ATC code: JO7BA03)

Revision : January 2018

For more information, please see full prescribing information.
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Clinical Outcome of Pediatric Acute
Respiratory Distress Syndrome

Tanatta Pattanapongpaibool, Paweena Wijakprasert

*Department of Pediatrics, Maharat Nakhon Ratchasima Hospital

Background: Acute respiratory distress syndrome (ARDS) is a diffuse inflammatory lung
disease that is impaired gas exchange. Most common cause of ARDS was pneumonia. In
Thailand, there was still limited research of pediatric ARDS and mostly conducted in
university hospital.

Objective: To estimate the outcome of ARDS in pediatric intensive care unit (PICU) at
Maharat Nakhon Ratchasima Hospital.

Methods: ARDS patients aged 29 days to 15 years who admitted to PICU during March
1¥,2018 to May 31*, 2019 and received mechanical ventilator at least 24 hours were enrolled.
Data were collected daily until discharge from hospital or death. All patients were followed
the standard of pediatric critical care management.

Results: There were 695 patients admitted to PICU. 126 patients did not meet inclusion
criteria, 4 patients met exclusion criteria, and 27 patients were ARDS (3.9%). There were
18 male patients (66.7%), the median age was 2.4 years, the mean body weight was 22.7
kilograms. Most common cause was pneumonia (77.8%). Twenty-one patients died (77.8%).
The risk factors of mortality were Acinetobacter baumannii, Pseudomonas aeruginosa and
Klebseilla pneumoniae infection, severe ARDS, inotrope usage, high PRISM Il score, high
PELOD-2 score, and number of organ failure but there were no statistically significant.
Conclusion: 27 patients were ARDS (3.9%). Twenty-one patients died (77.8%). The risk
factors of mortality were no statistically significant.

Keyword: Acute respiratory distress syndrome, ARDS
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Factors Affecting Developmental Delay
in 9-month-old Children

Napa Pruetarat , M.D. Board , Pediatric Department
Health Promotion Center Region 5 Ratchaburi Hospital

Abstract

Objective : To study factors related to developmental delay in 9-month-old children at Health Promotion
Center Region 5

Method : This was a retrospective descriptive research. Children records in Health Promotion Center
Region 5 Ratchaburi Hospital during January 1, 2017 to December 31, 2019, were reviewed. Data
were collected including maternal data , children data , child development data . Factors that related to
developmental delay in 9-month-old children using were analyzed by chi square test.

Outcome : A total of 2,140 patients were included. 98% of the children had a normal social development,
93.4% of the children had a normal fine motor development, 85.5% of the children had a normal gross
motor development. 85.9% of the children had a normal language development and 71.1% of the
children had normal overall development. The results of analysis the relationship between various factors
and development showed that childhood underlying disease was associated with social development.
Neonatal hypoglycemia and childhood nutrition was associated with fine motor development . Childhood
underlying disease, storytelling activities was associated with gross motor development. Gestational
age, birth weight, childhood underlying disease, storytelling activities was associated with language
development. And Gestational age, birth weight, childhood nutrition was associated with overall
development.

Conclusion : Factors related to developmental delay in 9-month-old children at Health Promotion Center
Region 5 was gestational age , birth weight , neonatal hypoglycemia , childhood underlying disease,
childhood nutrition and storytelling activities.

Keywords : Delay development , child , risk factor
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Risk factors of immune suppression,
viral suppression failure and mortality
of HIV-Infected children and adolescents

Suthunya Bunjongpak
Department of Pediatrics, Nakhonpathom Hospital

Background: To achieve ending AIDs beyond 2030 as UNESCO policy, we studied risk
factors of pediatric HIV infection morbidity and mortality at Nakhonpathom Hospital,
Thailand. We expected that there is useful information for the development of health service
to improve outcome of pediatric HIV infection care.

Objective: To study risk factors of the failure in restoration of immunity, viral suppression
and mortality of HIV-infected children and adolescents.

Method: A retrospective cohort study of HIV-infected children and adolescence (0-20 years-
old) during April 2001 - March 2020 (19 years). Demographic, clinical and laboratory data
were collected. Risk factors were analyzed by chi-square and multivariate logistic regression
with odds ratio at 95% confidence interval and p-value < 0.005 as statistical significance.
Result: Total 150 patients tested for CD, were included. Females were 58.7%. The baseline
age of antiretroviral therapy (ART) at 5 - 15 years old were 65.7%. The majority (92.6%)
received non-PI based regimen and 61% continued same regimen. Weight and height 50
percentiles (PT) increased after antiretroviral therapy (ART) from 25.2% and 24.5% to
42.5% and 43.2%, respectively. The CD4 20% increased after ART from 26.5% to 66.7%
and 53.8% had viral suppression (VL <20 copies/cu.mm.). The majority (87.3%) were alive,
mortality rate was 12.7% and rate of loss to follow up was 12%. Statistical significance risk
factors of immune suppression (last CD4 <20%) were last height <3 PT odds ratio = 19.8,
poor drug adherence odds ratio = 11.7, last weight < 3" PT odds ratio = 4.2, baseline height
< 3" PT odds ratio = 2.35, last viral load > 20 copies/cu.mm. odds ratio = 2.1 and delayed
ART at > 5 - 15 years old odds ratio = 1.6. Statistical significance risk factors of the failure
of viral load suppression (last VL > 20 copies/cu.mm.) were mortality odds ratio = 11.4,
first line drug resistance odds ratio = 4.98, poor adherence odds ratio = 3.37, delayed ART
at>5 - 15 years old odds ratio = 2.62 last height < 3™ PT and last CD4 < 20%: same odds
ratio =2.11 and baseline weight < 3" PT odds ratio = 1.6. Statistic significance risk factors
of mortality were delayed ART at>5 - 15 years old odds ratio = 3.1, poor adherence odds
ratio was too high to calculation, low last CD4 level (CD4 < 20%) odds ratio was too high
to calculation, last VL > 20 copies/cu.mm. odds ratio = 2.43, baseline weight and height
< 3" PT odds ratio = 13.62, 7.34, respectively and last weight and height < 3™ PT odds ratio
=20.52, 20.23, respectively.

Conclusion: The risk factors of immune suppression, viral suppression failure and mortality
in HIV-infected child and adolescents were poor drug adherence, delayed antiretroviral
therapy, low precursor CD4 and failure to thrive.

Keyword: HIV-infected children, antiretroviral therapy, immune suppression, viral
suppression
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ﬂ‘lﬁ‘l\‘iﬁ 1 @]TiNLLﬁﬂQﬁﬂEmZﬂNﬂaﬁﬂﬂlﬂﬂiﬂ Total ROP Non-severe Severe P value
(n=170) ROP ROP
(n=32) (n=38)

velszamanalnalunisninaneu
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nua Bronchopulmonary 57 (81.4) 26 (81.2) 31 (81.5)
dysplasia, n (%)
Total ROP Non-severe Severe P value + BPD stage 1, n (%) 12 (21.0) 8(30.7) 4(12.9)
(n=70) ROP ROP + BPD stage 2, n (%) 27 (47.4) 13 (50.0) 14 (45.1)  0.183
(n=32) (n=38) + BPD stage 3, n (%) 18 (31.6) 5(19.3) 13 (42.0)
Gestational age 28 (2.7) 29 (2.5) 28 (2.7) 0.069 Hemodynamically 38 (54.2) 13(40.6)  25(65.7)  0.035
(weeks), mean (SD) significant PDA, n (%)
Birth weight (grams), 1042 1109 986 0.073 Necrotizing 9(12.8) 6(18.7) 3(7.9) 0.176
mean (SD) (284.9) (318.8) (243.3) enterocolitis, n (%)
Male Gender, n (%) 38(54.2) 18 (56.2) 20 (52.6) 0.762 Late onset neonatal 42 (60.0) 18 (56.2) 24 (63.1) 0.557

1 0,
Cesarean section, n (%) 19 (27.1) 5(15.6) 14(36.8)  0.047 sepsis, n (%)

* Hemoculture 18 (42.8) 6(33.3) 12 (50.0) 0.280
Apgar at 1 min, mean 5(2.5) 6(2.6) 5(2.4) 0.153 positive, n (%)
SD
D) Hypotension, n (%) 9(12.8) 5(15.6) 4(10.5) 0.526
A 5 min, 723 722 6124 0.153
(S[]))g)ar at> min, mean @3) @2 @4 Intraventricular 4(16.0) 0(0) 4(25.0) 0.102
hemorrhage, n (%)
?Spsar at 10 min, mean 709 820 7 0.426 Blood transfusion 525(43)  4.03(3.6) 628(4.6) 0.083
) (times), mean (SD)
Multiple pregnancy, 17 (24.3) 5(15.6) 12 (31.5) 0.121 Phototherapy. n (%) 69 (98.5) 32 (100) 37.(97.3) 0.355
n (%) ’ ' ’ ’
Apnea of prematurity, 65 (92.8) 30 (93.7) 35(92.1) 0.790
Maternal age (year), 27.15 27.00 (7.7) 27.29 0.616 (%)
mean (SD) (6.8) (6.1)
Maternal use of 18 (25.7) 6(19.3) 12 (33.3) 0.198 .
antenatal corticosteroid, MINN 2 AITNLEAT U Stage of retinopathy
n (%)
of prematurity
Maternal preeclampsia, 8 (12.1) 4(13.3) 4(11.1) 0.783
n (%) o
ROP 1UIU, n (%)
Maternal GDM, n (%) 5(7.5) 1(3.3) 4(11.1) 0.234
Stage 1 12 (17.1)
Premature Rupture of 18 (25.7) 9(28.1) 9(23.6) 0.672
membrane, n (%) Stage 2 10 (14.3)
Oxygen therapy Stage 3 46 (65.7)
(duration; day)
« Duration of 28(38) 185(34.5  37(1) 0.061 Stage 4 2(2.9)
invasive mechanical
ventilator, median Stage 5 0 (0)
(IQR)
° DumonofCPAR,  2(® 2G5  35(4) 0335 HAMIANEINYI1019ATIANTLBIAIUNIAY
median (IQR) . v K v o a
« Durationof Oxygen ~ 19(29)  16(27.5)  255(33)  0.047 28 e (OR 2.85, 95%CI 1.07-7.55), H1HUNN
la, di Y 1 T o [
:fgg o mea UBINIUNINY 1000 NTU (OR 2.85, 95%CI 1.07-7.55),
v '
+ Total oxygen 615(59) 55435  67(5) 0019 522NN UAN IA99NFIaY (OR 1.01, 95%CI
therapy, median o A
(1QR) 1.001-1.028), Tsavasaaeatialamny (hs-PDA) (OR
o z W Yo A
Respiratory distress 57(81.4)  25(78.1)  32(84.2) 0514 2.81, 95%CI 1.06-7.43) uazmu’mﬂﬂﬁ"lmmaaﬂ
d % 1 a
syndrome, n (%) (OR 1.16, 95%CI 1.01-1.34) Hnanamsnanislsn
» Use of surfactant, 23(32.8) 8(25.0) 15 (39.4) 0.199
n (%) {ﬂﬂﬂﬁgﬁTVI@I"INﬂ‘]Jﬂﬁiuﬂ’]ﬁﬂlﬂﬂﬂ@uﬁ’]ﬁuﬂuﬂﬂ
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JULTIRINNTAAYN1Iada (P < 0.05, 95% CI
Ty 1.00) Tasergasssivesniumifiy 28
Sl uagiimrinitoondusiy 1000 adu w1l
N9 severe ROP ¥1ANI 2.85 MNUNY non-severe
ROP (p-value 0.034) sroznmiavuaildoondiou
M1iAA severe ROP 1A 1.01 MUV non-
severe ROP (p-value 0.026) I3Avianaaaatiilony
(hs-PDA) 1 1¥1A@ severe ROP 110N71 2.81 i iie
11 non-severe ROP (p-value 0.037) §1muﬂ§’wmﬂﬁ
lasuaeainliming severe ROP 110N 1.16 Mgy
1 non-severe ROP (p-value 0.039) (13 N‘ﬁ 3)

maei 3 maandleiudssdonsifa severe

ROP (univariable logistic regression
analysis)

Risk factor Odds ratio 95%CI P value

Gestational age 0.84 0.69-1.01 0.078

Gestational age < 28 weeks 2.85 1.07-7.55 0.034

Birth weight 0.99 0.99-1.00 0.079

Birth weight < 1000 grams 2.85 1.07-7.55 0.034

Cesarean section 3.15 098 0.052

10.04
Antenatal corticosteroid used 2.08 0.67-6.44 0.202

Duration of invasive mechanical
. 1.02 0.99-1.04 0.068
ventilator

Duration of CPAP 1.01 0.96-1.07 0.532
Duration of oxygen cannula 1.02 0.99-1.04 0.054
Duration of total oxygen therapy 1.01 1001 0.026
1.028
RDS 1.4 0.44-5.00 0.516
BPD 1.36 0.86-2.16 0.182
hs-PDA 2.81 1.06-7.43 0.037
NEC 0.37 0.08-1.62 0.188
LONS 1.36 0.75-2.48 0.305
Blood transfusion 1.16 1.01-1.34 0.039

anvaznNaaunvedlsavelseammaalnalumsmaaneusiua

ieiniladeideanodINanon1TiNg severe

ROP Ntiod Ay e d@an1lsznianu multivariable
.. . . ' = o A 2

logistic regression analysis Wu31lisiiladelaniu

adeideanonsiNa severe ROP (N&UNY non-severe

ROP (11571497 4)

a4 maaasiedodssdenisifa severe
ROP (Multivariable logistic regression
analysis)
Risk factor Odds ratio 95% CI1 P value
Gestational age < 28 weeks 1.72 0.53-5.53 0.363
Birth weight < 1000 grams 1.47 0.43-5.06 0.536
Duration of oxygen cannula 1.01 0.97-1.05 0.389
Duration of total oxygen therapy 0.99 0.96-1.02 0.758
hs-PDA 1.58 0.44-5.59 0.474
Blood transfusion 1.07 0.83-1.40 0.567
a J
IV1TUANQ

MNAMIANIINUNAN AT NARINYD IR e
ROP A 91gATTA0Y vwiinusnifatien seznan
waslunisldsvesndouuiy diulnglasy
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@010 (respiratory distress syndrome, RDS) l5nden
Lg’ﬂ salumsnusnina (bronchopulmonary dysplasia,
BPD) lsanaoaidoatialau (hs-PDA) 11z ngn
melalumsninanouimua (apnea of prematurity,
AoP) lasumsaedll uazldsudiulsznovves
iAo Taolidnyasn19nainuod severe ROP i
WoRINA3 eI ReURY non-severe ROP 88197
Vedfyneanane nsnaeAAlelTAIdAARDA
52821791M3 1951 oxygen cannula 3281301 total
oxygen therapy Tsavasataentialony (hs-PDA) uaz
iﬂu’JHﬂN"UﬁN blood transfuswn ﬂ”liNW]ﬂﬂa’E]ﬂ‘VliJ
HAAPNIIAA severe ROP 1{19991niin10z1m3I a0
sewinmssanssamliiiudosidanasanou
Smue Feo19mlimsnusnifaiioin1snieaaiin
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Wiala mnnsdnsdildsumsidatehiidensen
TuTnseavog (intraventricular hemorrhage, IVH)
fowiflosnnlifimsnsiedansesdvns ultrasound
fivzlumsnifaneumvuannau ualuilagiju
nalsanennamesnedszynganegilasanuma
Uialniimsdanses IVH lumsninaneuiiviua

v Y
A o o
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Y 1 @ W Yo a
Uosn1 1000 NSU F2eza1NlAs U0 NFaUUIY
MIANHIVOY Yunxia Leng 1AzALE’ WUIIGATTA
Y '
o o a . . 3 Y]
WM AUTNINA mechanical ventilator 11 uilovendeq
Y9IN151NA ROP ASANYIUDY Yousef Alizadeh®
118¢ André Moraes Freitas’ WU pulmonary diseases
Y
o o a v 1 o
WNUALTNINAUBENIT 1000 N5N low GA 1az IVH
I~ [ ~ = .
iWuiladet@eavod ROP NMIANHIVOY JiWoong
1 4
Chang’® WU 91YATIN TTYLLIN1VDY mechanical
I~ [ § a
ventilation 1182 RDS 1Wuiladeideavednising ROP
. ¢ 2
MIANEIVOINDITI 5IN04" WUI101gATIA 11
o Aa Yo a
WITALIANG 1AZILEZIIA1NITIASUD AT UL
ANNFNITUTAUMIIAA ROP MIANEIYDY WY
= 14 T v A a Y 1
aassa wunilededssvoanisina ROP laun
s Y g‘ ] a Y
91gATINUDY WININUININAUDY, sepsis, BPD,
Ay Y A Aq ¥ A
PDA, 52821721 1A00A%Y 528217210 1%51AT94
1 Yo A
$evirela nazmslasudon
= A A s Y v A
NAMIANEUNDAATIZHVOYauU VTR
nudilavendananenisinalineelszaina
HadnATuMINIAANOUMUUALDUTUIII (severe
I 1 Y 1
ROP) thounuuuyliguiss (non-severe ROP) lauin
P 1 [ @ 4 ?,’ v A Y 1
919ATIANUBENIUNIND 28 dilan ihviinnueenN
(Y] ] é’ﬁ W Y a
AU 1000 NS FLELNANIKUAN IARBNFAY 130
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Clinical characteristics
of retinopathy of prematurity
in Chiangrai Prachanukroh hospital

Suprang Daopalangphrom, M.D., Jintana Intachumpoo, M.D.
Chiangrai Prachanukroh hospital

Abstract

Background : Retinopathy of prematurity (ROP) is a potentially blinding disease caused
by abnormal development of retinal blood vessels in premature infants.

Objective : To describe clinical characteristics of retinopathy of prematurity and to determine
risk factor of severe retinopathy of prematurity in Chiangrai Prachanukroh hospital.
Method : This retrospective descriptive study included all infants with retinopathy of
prematurity in Chiangrai Prachanukroh hospital from October 2009 to September 2020.
Result : ROP was diagnosed in 70 infants divided into severe ROP 38 cases and non-severe
32 cases. Mean gestational age was 28 weeks (SD + 2.7). Mean birth weight was 1042
grams (SD + 284.9). Median duration of total oxygen therapy was 61.5 days (IQR 59).
Clinical characteristics showed statistically significant differences between severe ROP and
non-severe ROP were cesarean section (p-value 0.047), duration of oxygen cannula (p-value
0.047), duration of total oxygen therapy (p-value 0.019) and hemodynamically significant
PDA (hs-PDA) (p-value 0.019). According to univariate analysis, significant risk factors of
severe ROP were gestational age < 28 weeks (OR 2.85, 95%CI 1.07-7.55), birth weight
< 1000 grams (OR 2.85, 95%CI 1.07-7.55), duration of total oxygen therapy (OR 1.01,
95%CI 1.001-1.028), hs-PDA (OR 1.03, 95%CI 1.06-7.43) and times of blood transfusion
(OR 1.16, 95%CI 1.01-1.34). However, multivariable logistic regression analysis
demonstrated, no significant risk factor of severe ROP compared with non-severe ROP.
Conclusion : Clinical characteristics of ROP were mean gestational age of 28 weeks, mean
birth weight of 1042 grams and median total oxygen therapy of 61.5 days. No significant
risk factor of severe ROP compared with non-severe ROP when using multivariable logistic
analysis.

Keyword : retinopathy of prematurity, prematurity, bronchopulmonary dysplasia
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Characteristics and outcomes
of Hemophagocytic Lymphohistiocytosis
In children

Rapee Siriwanawong, Angkana Winaichatsak

Department of Pediatrics, Maharat Nakhon Ratchasima Hospital

Abstract

Background: Hemophagocytic lymphohistiocytosis (HLH) is a life-threatening condition associated
with excessive or uncontrolled release of proinflammatory cytokines. Clinical manifestations include
fever, splenomegaly, high serum ferritin level and cytopenia. Early diagnosis and proper management
would effectively reduce mortality of this lethal condition.

Objectives: To study the etiologies, clinical characteristics, outcomes of treatment in children with
HLH and determine prognostic factors for early outcomes and causes of death in children with HLH.
Methods: In this retrospective descriptive study, the medical records of HLH children, who were treated
at Maharat Nakhon Ratchasima Hospital from 1 January 2008 to 30 June 2018 have been reviewed.
Results: Of the 48 children diagnosed with HLH, nineteen patients (40%) with infectious-associated
hemophagocytic syndrome (IAHS), three patients (6%) with malignancy associated hemophagocytic
syndrome, and two patients (4%) with macrophage activation syndrome. Causes of early death within
7 days included infection and multiorgan failure, which accounted for 8% of total mortality rate 29%.
In comparison between the survivors and deaths, thrombocytopenia (<50,000/mm3), elevated total or
direct bilirubin (>2 mg/dL), and hypofibrinogenemia (<100 mg/dL) were statistically significant found
in mortality group (P-value = 0.0005, 0.0088, 0.01, 0.015, respectively). However, age, ferritin level
and neutrophil count were not statistically significant difference.

Conclusions: This study affirmed that HLH is a life-threatening condition with high mortality. High
serum total and direct bilirubin, thrombocytopenia and hypofibrinogenemia conferred adverse prognostic
outcomes in those HLH children.

Keywords: HLH, clinical features, children, outcomes, prognostic factors
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Protracted Non-Protract

Characteristics Total anaphylaxis anaphylaxis p-value

(N=20) (N=115)
Age, years median (IQR) 9.17 (6.33- 10.58 9.00 0.396
12.42) (6.83-12.92) (5.75-12.25)
Sex Male, n (%) 73 (54.07) 10 (50.00) 63 (54.78) 0.692
Address Urban, n (%) 92 (69.7) 7 (35.00) 85 (75.89) <0.001
Allergic disease, n (%) 65 (48.15) 10 (50.00) 55(47.83) 0.857
AR 26 (19.26) 4(20.00) 22(19.13) 1.000
Asthma 6(4.44) 1 (5.00) 5(4.35) 1.000
AD 1(0.74) 1(5.00) 0(0.00) 0.148
Food allergy 39 (28.89) 6(30.0) 33(28.70) 0.905
Drug allergy 7(5.19) 1 (5.00) 6(5.22) 1.000
Insect allergy 8(5.93) 3(15.00) 5(4.35) 0.096
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Protracted Non-Protract
Characteristics Total anaphylaxis anaphylaxis p-value
(N=20) (N=115)
Median time from allergen 60 (20-180) 60 (10-240) 60 (20-180) 0.825
exposure to symptoms,
minutes (IQR)
History of previous 31(22.96) 4(20.00) 27(23.48) 1.000
anaphylaxis
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Protracted Non-Protracted
Allergen Total anaphylaxis anaphylaxis p-value
(N=20) (N=115)

Food, N (%) 68 (50.37) 6(30.00) 62(53.91) 0.048
Seafood 10 (7.41) 2(10.00) 8(6.96) 0.643
Shrimp 24 (17.91) 2(10.00) 22(19.30) 0.527
Crab 9(6.72) 1(5.26) 8 (6.96) 1.000
Cow’s milk 2(1.48) 0(0.00) 2(1.74) 1.000
Egg yolk 0 0 ] -
Wheat 3(2.22) 0 3(2.61) 1.000
Insects 16 (11.85) 1(5.00) 15 (13.04) 0.465
Soy 0 0 ]

Others 5(3.70) 0 5(4.35) 1.000

Drug, N (%) 3(2.22) 0 3(2.61) 1.000
NSAIDs 2 (1.49) 0 2(1.75) 1.000
Antibiotics 1(0.74) 0 1(0.87) 1.000
Blood component 0 0 0
Others 0 0 0

Insect bite, N (%) 22(16.30) 3 (15.00) 19 (16.52) 1.000
Bee 2(1.48) 0 2(1.74) 1.000
Wraps 12 (8.94) 1(5.00) 11 (9.65) 0.693
Fire ant 1(0.75) 0 1(0.88) 1.000
Others 7(5.22) 2(10.53) 5(4.35) 0.259

Aeroallergen, N (%) 4(2.96) 0 4(3.48) 1.000
House dust mite 0 0 0
Grass/Pollen 3(2.22) 0 3(2.61) 1.000
Cat 0 0 0 -
Dog 1(0.74) 0 1(0.87) 1.000
Mold 0 0 0

Other allergen, N (%) 1(0.74) 1(5.00) 0 0.148

Unknown allergen, N (%) 38(28.15) 10 (50.00) 28 (24.35) 0.019
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Non-
Clinical manifestations Protracted Protracted
Total anaphylaxis p-value
(N=20) anaphylaxis
(N=115)

Respiratory System, N (%) 83 (61.48) 9 (45.00) 74 (64.35) 0.101
Chest tightness, dyspnea 75 (55.56) 8 (40.00) 67 (58.26) 0.129
Wheezing, Decrease breath sound 23 (17.04) 1 (5.00) 22(19.13) 0.196
Desaturation 6 (4.44) 1 (5.00) 5(4.35) 1.000

Cardiovascular System, N (%) 10 (7.41) 2(10.00) 8(6.96) 0.643
Hypotension 5(3.70) 1 (5.00) 4(3.48) 0.557
Palpitation 5(3.70) 1 (5.00) 4(3.48) 0.557

Gastrointestinal System, N (%) 88 (65.19) 14 (70.00) 74 (64.35) 0.624
Abdominal pain 46 (34.07) 11 (55.00) 35(30.43) 0.032
Nausea and/or vomiting 61 (45.19) 10 (50.00) 51 (44.35) 0.639
Diarrhea 24 (17.78) 6(30.00) 18 (15.65) 0.200

Skin, N (%) 132(97.78) 19 (95.00) 113 (98.26) 0.384
Itchy 106 (78.52) 16 (80.00) 90 (78.26) 1.000
MP rash 30(22.22) 6 (30.00) 24 (20.87) 0.387
Urticaria 97 (71.85) 14 (70.00) 83 (72.17) 0.842
Angioedema 49 (36.30) 5(25.00) 44 (38.26) 0.255
Laryngeal edema, hoarseness 2(1.48) 0 2(1.74) 1.000

Neuro, others, N (%) 10 (7.41) 3(15.00) 7(6.09) 0.168
Seizure 1(0.75) 0 1(0.88) 1.000
Fainting and/or dizziness 10 (7.41) 3(15.00) 7(6.09) 0.168

Athedrulvalasunmssnulasnisuou
IN. $o8Az 87 ANITIFIUVDITLEZNAIMIUOU TN
uanANAUI NN Ay NI laslTzezIa1 3.5
‘Zu“luﬂszu Protracted anaphylaxis Uag 1 5’u1uﬂ'sju
Non-protracted anaphylaxis (P-value <0.001) é}ﬂlﬂ
nn3181a5uM35nu1TAY Adrenaline Sandnile
Tﬂawuiwﬁhﬁﬁslgmeuammﬁy’mmﬁﬂmmiﬁﬂﬂﬂﬁ W
185161 Adrenaline 11 ﬂ?,j:iJ Protracted anaphylaxis G
1290 U9 uaﬂuﬂfju Non-protracted anaphylaxis 120
Wi Fauandeiuedieiitfedidaniadda (P-value
<0.001) é}ﬂ’wﬂfju Non-protracted anaphylaxis 18506

Corticosteroid 1318 1ANANBI NN TRy NADA

’J1§ﬁ1’1§QN15!’J‘]§ﬂ1ﬁﬂ§ UNAN-TAN 2564



A = ] 1 . Ay Yo
WoIMMIUNUNQN Protracted anaphylaxis Alasven
9 o {

5088 90 AAAIIUAI5 19N 4

A @ AN Yo 1w '
MINN 4 llﬁﬂ\iﬂ'liiﬂﬂ'lﬂulﬂiﬂ Gluﬂﬁj.ll@'gﬂﬂ’l\i

Non-
Protracted
Treatment protracted
Total anaphylaxis p-value
anaphylaxis
(N=20)
(N=115)

Admission, N (%) 118 (87.41) 20 (100.00) 98 (85.22) 0.075

Length of stay day, median (IQR) 2(1-2) 3.5(2-4.5) 1(1-2) <0.001

Adrenaline, N (%) 135 (100.0) 20 (100.0) 115 (100.0)
Median Time from symptoms 120 1290 120 <0.001
toreceived adrenaline injection, (55-300) (395-2880) (40-220)

minutes (IQR)

Corticosteroid, N (%) 133 (98.52) 18 (90.00) 115 (100.00) 0.021

Antihistamine, N (%)
135 (100.00) 20 (100.00) 115 (100.00)

H1 antagonists -
113 (83.70) 16 (80.00) 97 (84.35) 0.742

H2 antagonists

Beta agonist, N (%) 19 (14.07) 2 (15.00) 16 (13.91) 1.000

Home medications, N (%)
Adrenaline 103 (76.30) 19 (95.00)
Steroid 128 (94.81) 16 (80.00)
131 (97.04) 18 (90.00)

84 (73.04) 0.043
112(97.39) 0.009

Antihistamine 113 (98.26) 0.104

Follow up, N (%) 117(86.67) 20 (100.00) 97 (84.35) 0.074

1i031A512WA20@AA Univariate logistic
regression analysis WU doideafiinaliing
Protracted anaphylaxis Ao Qﬁﬁuu Nuwuun (OR 5.55,
95%CI 0.61-0.47, p-value 0.001) M3 linT Va3
nogiudfidluauyg (OR 3.10, 95%CI 1.17-8.23,
p-value 0.023) 8111351/2AN049 (OR 2.79, 95%
CI 1.06-7.34, P-value 0.037) 3282 1HaUNADING
9135187 Adrenaline ¥11N31 90 W17 (OR 3.91,95%
CI 1.08-14.12, P-value 0.037) ugiiiiorin g
Multiple logistic regression analysis W‘IJﬁTﬂﬂ%JEJLi?} N
ﬁﬁwaiﬁgﬁﬂ Protracted anaphylaxis Ao Llfﬂgﬂuﬁl
iRae1n591 a3 Adrenaline Au1nNT1 90 117 Tae
wuNdlonaina Protracted anaphylaxis Lﬁwf‘?uﬁq
5.76 1911 (OR 5.76, 95%CI 1.05-31.51, p-value 0.043)
Fwaadluasiei s

o A Ax J a Y o A 1o o
77?)ﬂﬁ!ZTHJWIIN@Wﬂfﬂi!ﬂﬂﬂ75!!W6H1Jﬂ§ullix7ﬁﬂﬁﬂﬁuﬁﬁ78314
P < ~ s
71!5/1/95!@f7 75\7Wﬁl’llﬂﬁﬁfﬁlﬁ5751/53%71;!!?]57374’

MINN5  uaadiadudeanonsing Protracted

Anaphylaxis

Univariate analysis Multivariate analysis

Todi 0dd 0dd
95% CI P-value 95% CI p-value

Ratio Ratio
Address, urban 0.17 0.61-0.47 0.001 0.15 0.04-0.51 0.002
Allergen, food 0.36 0.13-1.02 0.055 0.31 0.02-3.59 0.350
Allergen,

3.10 1.17-8.23 0.023 2.01 0.18-22.23 0.568
unknown
Allergen,
. . 0.89 0.23-3.34 0.865 1.35 0.09-20.26 0.825
insect bite
Clinical,

0.45 0.17-1.18 0.106 0.67 0.20-2.29 0.533
dyspnea
Clinical,

2.79 1.06-7.34 0.037 2.70 0.80-9.07 0.107
abdominal pain

Clinical, skin

. X 0.33 0.02-3.89 0.383 0.07 0.00-1.66 0.102
manifestations
Time from

symptoms to

adrenaline 3.91 1.08-14.12 0.037 5.76 1.05-31.51 0.043
injection >90
minutes
Al
NUIENA

9 2
av Y] ' Vo

M3ANYIIVIATIHNL I MT ATV Adrenaline

v 9 1 a v A Ao o 1 A v o W
2131171 90 W Wuiladeasandiagodaitisd iy

Aa A o YV a .
nana NMIng1810A81713 Protracted anaphylaxis

a . y v A g o

M52 Adrenaline 1Wna o uevanlu
Qo’
M35ABINIE Anaphylaxis’ Iaeiinalnniseengns
ﬁﬁWﬁt}‘lﬁﬁ) W cAMP 11 mast cells 1182 basophils
o Y ™ . . A v
MInaan1sHas inflammatory mediators Ml uwalw

a 9 1 9
INANINIZAUDININNIZVUANE) Az IAsnTNIEa U

o Y a .. A
Adrenergic receptors ‘Vlﬂmﬂﬂ Vasoconstriction, (W3
Peripheral vascular resistance, increase heart rate 4%

A =
1N cardiac contractility, 5IND9NNTVeBTIADAAL
= g A o Y a .
yautunalnniliinae1nsianaves Anaphylaxis
= ' v Ao ' Yo
MIANBINBUNTIN Wu3I1n15lasven
. Y & o o o o o A 1 Y a

Adrenaline ¥uuilvdadosdiagndinalmnaning

v Y
Biphasic anaphylaxis ttagiiiy Tomansidesinunniy

A %

MIANYIOUNEIVD Alqurashi tazany’ luuauia
= 1 Yo . 9 1 ~
1 2015 wumslasuen Adrenaline 1031 90 WA

I o o A o W a . . .
HuiladedsadiAnyean13ina Biphasic anaphylaxis

57



1 o v @
IFUIRIINUATANYIGOUNAIUDI Lee tazame'”
d! = (% a = 1
Farnw lulszmaansgomsn 1 2017 wuims

Vo 1 v a
Tasuena Adrenaline VIUNIANI 60 UIAKEUNA

I~ o o A Y a . . .

oM siuiladedeslitnan1ie Biphasic anaphylaxis

=S A =<

saudalimsaneludsemalneved Lertnawapan tag

A a a a

AR W HOIRADY TW.FITUAMAATINAUNILNDTA"

[ Yo 1 Y g

nuNszezalumslasuen Adrenaline a1y

[y [ { o Y a . . .

flaveideadianlinaniie Biphasic anaphylaxis
Y P phy

BUNY (Median time to adrenaline 240 W Meuny
[ 1 1 <

70 mmuﬂqn Uniphasic anaphylaxis) uaoealsnaiu

HU19MsAnE 191 MIANEIVEY Ko BS uazame'”

v ' W Yo

Tuilszmenmvala nuldainlasuen Adrenaline

Lmﬂ@iNﬁluiuﬂ@:N Biphasic anaphylaxis 70 UIN

LﬁEJ‘]Jﬁ‘]Jﬂ’qliJ Uniphasic anaphylaxis 30 WA e i

WodAgn1aieada@ n13ANYIYDY Poachanukoon
S a = a3 VR

HATAMY B IW.FIIUFNAATIRANNTZNETA " lafnm

4 Yo Z 1 Aa

1599721 1um51A5 V871 Adrenaline AaUAINADINTT
' . . . < o
Gluﬂqm Biphasic anaphylaxis Wy 263 W0 Neuny
QW Uniphasic phase 82 U171 tg lilitioddyniedda
RN
= dy 1 Ay Yo .
mﬂﬂﬁﬁﬂBWHWU’ﬂL’mWﬂﬂiﬂ Adrenaline
[ = v A o w a
wund 90 Wi Wuilatedssdiaglumsinaniog
Protracted anaphylaxis (OR 5.76, 95%CI 1.05-31.51,
2 v W
p-value 0.043) @oanaodlULUINIUABINUATNT

9-11

= A 1 9 v o [/ = A o
ﬂﬂH"I“I/Iﬂﬁ”I'JIlTJ‘lJNﬁu Hurutdumsanunmms
ﬁﬂyﬂuﬂ’q'llﬂizﬁlﬂﬂi Protracted anaphylaxis %9
1 a = A o 1 v & A 9
vbJLﬂEJlIﬂ15ﬁﬂH'I‘ﬂﬂfﬂﬁ]uﬂ@uﬂu1u tazdszmnsnan
ﬁﬁl]\‘i'lﬂ%%ﬂflﬂ'ﬂllﬁa'lﬂﬁa'lﬂ Lﬁflﬂi]'lﬂﬁ'lﬂ'liﬁﬂ‘HW
J Ay Yo [ A
TuTsawenuraqudvmaluginlasumsdenonile
o @ o 9 <
ﬂ?ﬂfﬂlﬂﬂlmgﬂ\‘l‘l"i')ﬂGll'lﬂlﬁﬂ\iﬁluﬂ'lﬂlﬂﬁ@ﬂﬂuﬂuL‘].]'Ll
o @ o v Y
dszlemilumsasemindennudingueansve
% g @ @
Adrenaline ¥uilumssnuvdnveaniy Anaphylaxis
Y o w aw ANY ' A
Tueuna vosnavesnuItedilaun nguilszannsi
a a Y 1
INADINTT Protracted anaphylaxis case Hlsmanesnn
A o Yy 9 £ 3 Aa wa @Y
ﬂﬂWu'Jﬂlllﬂlaﬂu@ﬂLu@Qﬁ]WﬂLﬂUIiﬂﬂNQUﬁﬂ?iﬂ!uﬂﬂ
(Y £ o P 1A Y o
uaz"lwmmu #3019 11 Y power VhJ!,‘WfNW@ HIvY

a a
58  @1581 NWdgaLL LA

2 a9y = A a 1 ~

Vllvarauonuzmsanyunuanlunguilszmns i
4

Tnainniiaell

agiwamsIae

Tadoidoefitinanensine Protracted anaphylaxis
A9 M31ATVET Adrenaline F111ANIT 90 WM
INABINT BATINITINA Protracted anaphylaxis JMJ
Anwniiny 14.81% mstegiuiddaie oy
nufslusasunniiga exmsuaasinunniigadie

DININNIZVUNINTIY

Y a
19NA1591909
L amsiiamdiemssnyuazdestumsuid
siaguuswalsemalneg. puamanrlia
dmdunisquadiaefifinsudsiaguus

W.f1. 2560

2. Piromrat K,Chinratanapisit S, Trathong S.
Anaphylaxis in an emergency department: a
2-year study in a tertiary-care hospital. Asian
Pac J Allergy Immunol. 2008;26(2-3):121-8

3. Manuyakorn W, Benjaponpitak S,
Kamchaisatian W, Vilaiyuk S, Sasisakulporn
C, Jotikasthira W. Pediatric anaphylaxis:
triggers, clinical features, and treatment in
a tertiary-care hospital. Asian Pac J Allergy
Immunol. 2015;33:281-8

4. Sricharoen P, Sittichanbuncha Y,
Wibulpolprasert A, Srabongkosh E,
Sawanyawisuth K. What clinical factors are
associated with biphasic anaphylaxis in Thai
adult patients? Asian Pac J Allergy Immunol.
2015;33:8-13

5. Shaker MS, Wallace DV, Golden DBK, et
al. Anaphylaxis-a 2020 practice parameter
update, systematic review, and Grading
of Recommendations, Assessment,
Development and Evaluation (GRADE)
analysis. J Allergy Clin Immunol.
2020;145:1082-123.

’ﬂiﬁ1§QN1i!’J‘Uﬂ1ﬁﬂ§ UNAN-TAN 2564



Lertnawapan R, Maek-a-nantawat W.
Anaphylaxis and biphasic phase in Thailand:
4-year observation. Allergol Int. 2011;60:283-9
Sampson HA, Munoz-Furlong A, Campbell
RL, etal. Second symposium on the definition
and management of anaphylaxis: summary
report - Second National Institute of Allergy
and Infectious Disease/Food Allergy and
Anaphylaxis Network Symposium. Ann
Emerg Med 2006; 47:373-80.

Ring J, Klimek L, Worm M. Adrenaline in
the Acute Treatment of Anaphylaxis. Dtsch
Arztebl Int. 2018;115(31-32):528-34.
Alqurashi W, Stiell I, Chan K, Neto G,
Alsadoon A, Wells G. Epidemiology and
clinical predictors of biphasic reactions in
children with anaphylaxis. Ann Allergy
Asthma Immunol. 2015;115:217-23 e2.

o A Ax J a Y o A 1o o
ﬂi]"llﬁlZTFN‘WlINﬁWﬂﬁﬁmﬂﬂ75!!WWM@§1J!!50WWW?JH1JW§77fJ’JLI
P < ~ s
{ZlJE]IITJH!Wﬂ 75\7WEI71/7E?!‘.’UEN5731/53%71!!?]57374’

10.

11.

12.

13.

Lee S, Peterson A, Lohse CM, Hess EP,
Campbell RL. Further Evaluation of Factors
That May Predict Biphasic Reactions
in Emergency Department Anaphylaxis
Patients. J Allergy Clin Immunol Pract.
2017:1295-1301.

Lertnawapan R, Maek-a-nantawat W.
Anaphylaxis and biphasic phase in Thailand:
4-year observation. Allergol Int. 2011;60:
283-9.

Ko BS, Kim WY, Ryoo SM, et al. Biphasic
reactions in patients with anaphylaxis treated
with corticosteroids. Ann Allergy Asthma
Immunol. 2015;115:312-6.

Poachanukoon O, Paopairochanakorn C.
Incidence of anaphylaxis in the emergency
department: a 1-year study in a university
hospital. Asian Pac J Allergy Immunol.
2006;24(2-3):111-6.

59



Risk factor associated with protracted
anaphylaxis in pediatric patients, Chiangrai
prachanukroh regional hospital

Araya Tipsungnoen, Nunthana Siripipattanamongkol

Department of Pediatrics, Chiangrai Prachanukroh Regional Hospital

Background: Protracted anaphylaxis is an allergic reaction that lasts hours to days without
completely resolution of symptoms. There are less studies about factors associated with
protracted anaphylaxis

Objective: To find the associated risk factors of protracted anaphylaxis, incidence, allergen
exposure, clinical manifestation of protracted anaphylaxis

Methods: This retrospective cohort study included pediatric patients diagnosed with
anaphylaxis, aged 0-15 years, in Chiangrai Prachanukroh regional hospital, during Aug
2014 to July 2020. Patients’ medical history and treatment were collected from electronic
medical record

Results: Among 135 anaphylactic patients, rate of protracted anaphylaxis is 14.81%. Median
age is 9 years old and most patients are male (54.07%). Risk factors associated with protracted
anaphylaxis is time to adrenaline from the symptom onset more than 90 minutes (OR 5.76,
95%CI 1.05-31.51, p-value 0.043). Most common allergen exposures are food (50.37%),
unknown allergen (28.15%) and insects bite (16.30%). Most patients present with itchy
(78.52%), urticaria (71.85%) and dyspnea (55.56%).

Conclusion: Pediatric patient who was diagnosed with anaphylaxis take risk to develop
protracted anaphylaxis if delay adrenaline injection over 90 minutes. The incidence of
protracted anaphylaxis was found 14.81% and important allergen was food especially shrimp.
Clinical manifestation was described as previous studies.

Keyword: Anaphylaxis, Protracted anaphylaxis, Adrenaline, Allergen
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assay and Chromogenic Substrate Assay
for Monitoring Factor Vill Activity
in Hemophilia A Patients

Manussavee Prapphal, Aphinya Suroengrit, Darintr Sosothikul
Department of Pediatrics Hematology and Oncology, Faculty of Medicine,
Chulalongkorn University

Abstract

Hemophilia A is caused by a genetic deficiency in clotting factor VIII (FVIII). FVIII activity
can be measured by the one-stage clotting assay (OSA). OSA is still the most widely used,
but some limitations are led to misdiagnosis. Therefore, the chromogenic substrate assay
(CSA) which is used to measure a color intensity produced, is directly proportional to the
amount of FXa, subsequently turned to the FVIII activity. This study aimed to compare the
FVIII levels between OSA and CSA methods in patient’s plasma, before and after FVIII
therapy (N=18). 17 patients for plasma-derived factor VII (pdFVIII) therapy and 1 patient
for Emicizumab therapy were recruited in this study. We reported the FVIII levels, both
before and after pdFVIII therapy, from two methods significantly correlated (P-value
< 0.0001). Briefly, both methods were a suitable for follow-up the FVIII level in pdFVIII
plasma, but Emicizumab plasma showed the lower detection limit in both methods that
were related to previous reports. In case of hemophilia A patient with inhibitor who treated
with Emicizumab, Factor VIII inhibitors were determined by using a special chromogenic
bethesda assay (CBA) method. We suggest the Emicizumab therapy’s patient should be
used FVIII inhibitor by CBA for a follow-up method.

Keyword : Hemophilia A, Factor VIII, One Stage clot-based assay, Chromogenic Substrate
Assay

@ A ¢
wiad Ustwwa uasame NIAINNIINIVAAAT anmu-ﬁumn 2564



a Jd ¥ %
HNUEAURUD

Impacts of food allergy

on pediatric quality of life

Panipak Temboonnark

Division of Allergy Immunology and Rheumatology, Department of Pediatrics,
Queen Sirikit National Institute of Child Health

Abstract

Food allergy has become a significant global health issue particularly in pediatric populations.
A number of recent studies have reported that food allergy dramatically reduced quality of
life in affected children and their caregivers. This article aims to discuss impacts of food
hypersensitivity on childhood quality of life including potentially life-threatening
experiences, malnutritional status and psychological concerns. Finally, this study
demonstrated the effective management to prevent mortality and promote children’s quality
of life in terms of patient education and food allergen immunotherapy.

Food allergy is defined by the National
Institute of Allergy and Infectious Disease
expert panel as an adverse health effect
arising from a specific immune response that
occurs reproducibly on exposure to a given
food™ Food allergy has been categorized
as immunoglobulin E (IgE)-mediated, non-
IgE-mediated, and mixed IgE- and non-IgE-
mediated reactions.? IgE-mediated reactions
are represented by an immediate onset of
symptoms generally within 2 hours after ingestion
of or exposure to the culprit food. Clinical
manifestations typically involve the skin,
gastrointestinal tract, and respiratory tract.
Whereas, non—IgE-mediated reactions include
food-protein induced enterocolitis syndrome
(FPIES), food protein—induced enterocolitis,
proctocolitis, and enteropathy syndromes.® ¥
Non-IgE-mediate reactions cause abnormal
gastrointestinal conditions such as vomiting,
abdominal pain, diarrhea, bloody stool, and
failure to thrive.®) Mixed IgE- and non-IgE-
mediated reactions can cause atopic dermatitis,
a chronic relapsing inflammatory skin disease®
and eosinophilic gastrointestinal disease which
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presented with dysphagia, abdominal pain and
gastrointestinal bleeding, mostly associated with
blood eosinophilia.*

Up to now, food allergy has become a
significant global health concern. The prevalence
of food allergy is up to 10% of the population.®
In the past decades, food allergy appears to
continue to increase in the past decades.! > ©
The cause for an increase in food allergy is still
inconclusive.® Base on a US cross-sectional
survey among children under 18 years of age
from 1997 through 2007, the rate of reported
food allergy increased significantly from 3.9%
to 18% (p<0.01).® Likewise, a 10-year period
study in China that utilized oral food challenge
for diagnosing infants with food allergy presented
that the prevalence of food allergy increased from
3.5%to 7.7% (p=0.17).7 In Thailand, Lao-araya
and colleagues demonstrated the prevalence of
IgE-mediated food allergy among preschool
children in northern Thailand was more than
11.1% (95% confidence interval: 0.41-2.98%).®

Food allergy is more slightly common in
childhood than adulthood. It has been approximated
to affect 6 to 8% of children, compared with 2 to
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5% of adults.® Food allergy commonly starts
within 2 years of age and it is mostly outgrown
before adolescent years.!:>%. A population-based
study in Melbourne showed that more than 10%
of 1-year-old infants had positive results for oral
food challenge in at least one of the common
allergenic foods of infancy.'” The major food
allergens in the pediatric population are milk, egg,
soy, and wheat.” These kinds of food are primary
ingredients for general complementary food.
Children with food allergy greatly suffer not only
from food avoidance, but from allergic reactions
as well. Interestingly, some studies revealed that
food allergy provides greater negative impacts
on pediatric quality of life than other chronic
diseases. Recent studies demonstrated children
with peanut allergy have a poorer quality of life
than ones with diabetis mallitus.'-'? Additionally,
Primeau and colleagues found that children with
peanut allergy have more deterioration in amounts
and quality of daily activities than children with
rheumatologic diseases.'® Moreover, patients
with multiple food allergies tend to have poor
quality of life. According to the survey of 253
parents of food-allergic children, children with
more than two food allergies had significant lower
quality of life scores compared with those with
one or two food allergies.!¥

As mention previously, food allergy impairs
quality of life in many manners. This essay will
discuss impacts of food allergy on pediatric
quality of life and clinical management to improve
quality of life.

Impacts of food allergy on quality of life

This present article will focus on 3 aspects
including potentially life-threatening experiences,
malnutritional status and psychological problems.

The first aspect is life-threatening issues.
Some children with food allergy might be
suffered from life-threatening events including
anaphylaxis and food-protein induced enterocolitis
syndrome (FPIES). Anaphylaxis is the most
severe manifestation of IgE-mediated reactions.
The onset of symptoms abruptly develops
into life-threatening symptoms, for instance
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respiratory distress, abdominal cramping and
loss of consciousness." ' The limitation of
expressive language skills in young children
and the absence of cutaneous manifestation
in some pediatric patients makes diagnosis of
anaphylaxis markedly challenging, which could
lead to mortality.'® The rate of fatal reaction as
a result of food anaphylaxis is 1 in 800,000 per
year in children.!'” Another life-threatening
food allergic reaction is FPIES, a severe
manifestation of non-IgE-mediated reactions
characterized by severe protracted vomiting,
diarrhea and lethargy.-'® FPIES typically
happens in an infancy period and classically
resolves before 6 years of age, thus adult
population is not likely to be affected by this
reaction®. Considering FPIES typically occurs
in young infants, the patients will be vulnerable
to severe dehydration and hypotension. 829
Secondly, food allergy could contribute
to malnutrition in children, since most common
allergenic foods, including cow’s milk, hen’s
egg, soy, and wheat, are significant portions of
children’s diet providing essential nutrients.®» The
study of the British Dietetic Association revealed
that children with food allergies in UK are more
underweight than the general population.*" The
most common nutritional disorders in children with
food allergy are failure to thrive, micronutrient
deficiencies and feeding difficulties.®® Children
particularly with multiple food allergies have to
avoid many types of food.?» Some of them eat
the same ingredients almost every meal which
leads to inadequate nutritional intake. Moreover,
most parents are afraid to introduce new food to
their vulnerable kids because of concern about
allergic reactions. Dietary restriction can lead to
a shortage of micronutrients, particularly calcium
and vitamin D.?Y Noimark and colleagues
reported a child presented with hypocalcemic
seizure and rickets as a result of prolonged
breastfeeding, poor weaning, and inadequate
dietary supplementation.®” Furthermore, some
children who have extreme food avoidance are
likely to suffer from kwashiorkor, characterized
by extremity swelling in a person suffering from
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severe hypoalbuminemia.®* 29 Additionally, the
presence of peripheral edema concealing growth
failure obscured the clinical features that cause a
delay in receiving proper management.®)

Last but not least, children with food
allergy may suffer from psychologic problems.
Food allergy diagnosis requires children to be
aware of their environments at school, sporting
events, family parties, and even in their own
home®). Most of them have to prepare their
allergen-free food for eating outside their home
and miss social activities. For these reasons
could make them feel singled out and different
from friends. These circumstances can result in
social discrimination and bullying issue.(!: 232729
Shemesh and colleagues demonstrated that 31.5%
of the children with food allergy had a history
of being bullied, including threats with foods,
mainly by their classmates.*” Moreover, some
children with IgE-mediated food allergy are likely
to encounter life-threatening allergic reactions
including respiratory distress, severe abdominal
cramping or hypotension. The affected children
could be admitted to an intensive care unit for
a while and some of them might undergo many
invasive procedures such as taking blood samples,
drug injections, urinary catheter retaining and
even endotracheal intubation. These terrible
events could cause post-traumatic stress disorder
to the kids.C?

Clinical managements in food allergy

Though strict avoidance of allergenic food
is believed to be the most certain way to prevent
any allergic reactions, it is particularly difficult to
follow and also has chances of accidental exposure
and nutritional deficiency.®! *? Currently, there
are many interventions which were proposed for
preventing mortality and promoting quality of life.
This section will discuss about patient education
and immunotherapy.

Patient education is a key factor for
treatments of food allergy in all immunological
mechanisms.®? Physicians should identify
specific types of allergenic food by taking
medical histories, investigations including
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specific IgE, food-allergen skin tests and/or oral
food challenge, a gold standard in the diagnosis
of food allergy.®® Then the parents should be
informed about a kind of allergenic food and the
possibility of cross-reactivities to other food.
Caregivers should have basic knowledge about
food component and carefully read the food labels
before allowing their children to eat. Furthermore,
if their children have an accidental exposure to
culprit food, parents will know how to deal with
it. This is especialy important in the case that
children develop anaphylaxis. Caregivers must be
educated that anaphylaxis may present anywhere
with wide range of severity, from urticaria to
cardiopulmonary collapse. Thus, parents are
supposed to immediately inject adrenaline to
their children when an early sign of anaphylaxis
appears.®® Evidently, an accurate diagnosis
and clear recommendations make patients and
families have better qualities of life.®>
Immunotherapy (IT) is an effective
treatment for [gE-mediated food allergy. The aims
of IT are preventing anaphylaxis and eventually
developing tolerance to allergenic food. Generally,
most protocols of immunotherapy involve
giving gradually increasing amounts of specific
food allergen under medical supervision with
the goal of developing desensitization and
oral tolerance.®® 3" Studies have been done on
several types of food IT including subcutaneous,
sublingual, oral and epicutaneous routes.” 3%
Subcutaneous immunotherapy showed the
effectiveness for desensitization in patients
with peanut allergy. Unfortunately, it provides
major side effects including repeated
systemic reactions in most patients. Therefore,
subcutaneous immunotherapy has hardly been
used in a current clinical practice.®”*? Sublingual
immunotherapy is found to be safer than oral
immunotherapy (OIT) but recent studies showed
that it is less efficacious than the oral route.“!*?
Currently, OIT is a promising treatment because
it has been the best-studied approach.®®
Several studies demonstrated that OIT can
result in significant desensitization in most
patients.G7- 41. 43-49) Pregently, OIT has been
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effectively used for various allergenic foods
including cow’s milk, hen’s egg, peanut, and
wheat.“*®) While epicutaneous immunotherapy,
the latest method, is presented as an alternative
to OIT.C® Recent clinical trials revealed that
the epicutaneous route produced high safety and
tolerability particular for peanut allergy.“->"
However, it has been required ongoing studies
for longer-term effectiveness.

In conclusion, food allergy has influences
over children’s lives in many aspects, including
the risk of life-threatening experiences,
malnutrition, and psychological problems. Two
major clinical managements are patient education
and immunotherapy. Improving quality of life
in children with food allergy requires patient
education and cooperation among care givers
and pediatric allergists. Immunotherapy is a
promising intervention for preventing severe
allergic reactions and inducing tolerance to food
allergens.
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Treatment outcome of
acute lymphoblastic leukemia in children
in Chiangrai Prachanukroh hospital

Laksika Seraneeyanon, Saranya Suwansigh

Abstract

Background : Acute lymphoblastic leukemia (ALL) has the most incidence in pediatric
malignancy 60 — 75 % which Chiangrai Prachanukroh hospital has been using Thai Pediatric
Oncology Group National protocol (ThaiPOG) for treatment.

Objective : to study survival years of pediatric ALL using ThaiPOG protocol at Chiangrai
Prachanukroh hospital from January 1,2013 to January 1 ,2019 including remission and
relapsed rate also complications after treatment by using ThaiPOG protocol 2008 onward.

Method : A Descriptive study of pediatric ALL which using ThaiPOG protocol at Chiangrai
Prachanukroh hospital from January 1,2013 to January 1 ,2019.

Result : Ist year survival ,3rd year survival and 5th year survival was 92.30% , 83.33%
and 66.67% respectively. Remission rate in Standard risk group 90.91% High risk group
81.82% and Very high risk group 100 %.Relapsed rate in Standard risk group 13.64% High
risk group 81.82% and none in Very high risk group. The most common complication was
febrile neutropenia

Conclusion : Treatment of ALL in Chiangrai Prachanukroh hospital used Thai POG protocol
found that there was slightly higher survival rate in first few years but 5th year survival
and relapsed rate was not different compare with other hospital in Thailand. In order to
improve outcome, there should have hospital guideline in management febrile neutropenia
which is the most common complication in pediatric ALL including continuous monitor
outcome of treatment.
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VERZRAB

OUR experience, YOUR confidence

VERORAB™, Rabies vaccine for human use, prep on cell cult

COMPOSITION. After reconstitution, 1 dose (0.5 ml) contalns: Rabies virus*, Wlsmr Rabies PM/WI38 1503-3M strain (Inact| dj: =22.5 IU*** prod on Vero cells. / * quantity measured according to the international standard and
the NIH test. PHARMACEUTICAL FORM. Powder and solvent for suspension for injection. INDICATIONS : VERORAB™ is indicated for the prevention of rabies in children and adults. It can be used before and after exposure, as a primary
vaccination or as a booster dose. Posology and method of administration: Posology: VERORAB™ can be administered to adults and children, using the same posology. The i hedule should be d in d with the
circumstances of vaccination and the subject's rabies Immune status.PRE-EXPOSURE VACCINATION: Three doses of VERORAB™ (0.5 ml) should be administered on DO, D7 and D28 or D21 Booster doses and regular serological tests,
o assess the subjects’ seroconversion status, are monmmzndsd VERORAE may be given intradermally (0.1 ml doss on day 0, D7 and D21 or D28).POST-EXPOSURE VACCINATION: Post-exp local non-specifi
treatment of the wound, ination and passive i ion with rabies i ins. The 1 it should be to the nature of the contact or of the wound, the condition of the animal and the patient's rables vaccination
status.

Vaccination of non-mmunised subjects (subjects who did not receive pre-exposure vaccination) Intramuscutar schedule Five doses of 0.5 mL of VERORAB are administered at DO, D3, D7, 014 and D28 Vaccination must not be
discontinued unless made possible by the animal's health status.Rabies i ins should be ini: at DO cor i with the vaccine, in case of WHO category |l exp or e |n the case of
WHO Category || exposure rabies iImmunogiobulins should also be admimstered concomitantly with the vaccine. i af ji already i (full pi posure ' 1 I pi P was
performed less than 5 years before (cell culture rabies vaccine): two booster doses are administered at DO and D3, Rabies il ins are not y. This does ntot apply to immunc i j Post: ination
via intradermal route: This vaccine is of sufficient potency to allow its safe use inthe WHO ded ir t-exp regimen in countries where relevant national authorities have approved the lm.radermal route for rabies

post-exposure treatment. Non-immunized individugls: The 2-site Intradermal regimen - 222011 known as original ThBI Red Cross Regimen preseribes 1 injection of 0.1 ml at different sites on DO,D3,07 and 1 injection at one site on
D28 (or D30} and D90 - 22202 known as updated Thal Red Cross regimen prescribes 1 injection of 0.1 mL at 2 slles onD 0 C3, 07, and D28, Fully immunized individuals: 2 In]ecrmns on DO, D3, This schedule should not appvy 1o

immunecompromised patients Undesirable effects. Minor local reactions: injectionsitepain, injection-site erythema, injection-site cedema, injection-site pruritus and injection-si ion. General i fever,

malaisa, asthenia, headaches, dizziness arthralgia, myalgia, gastro-intestinal disorders. (nausea, at Inal pain). E ional cases ofar { id reaction, urticaria, rash. The vaccine should be stored in a refrigerator (2°C- 8°CJ
Do not freeze, Update as 9/2016

Ref.1 Toovey P ing rabies with the Verorabs vaccine:1985-2005 Twenty years of clinical experience. Travel Medicine and Infectious Disease (2007) 5, 327-348
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TOGETHER WE CARE

We know you want the best for the childen in your care.
That's why we're committed to continuously supporting you in everything you do.

From the quality of every HEXAXIM® dose that leaves our facilities, to the moment Diphtheria, tefanus, pertussis (acellular, component), hepatitis B ([DNA, poliomyelitis
you vaccinate a baby against 6 major infections.! (inactivated) and Haemophilus influenzae type b conjugate vaccine [adsorbed).

We will do everythi t rt you in keeping litil otected and ts happy.
Naswimsiiis) g i ok e e s B 1 6-IN-1 READY TO USE VACCINE
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