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@ VaXIg rIpTEt ra Vaxigrip®is the most widely used influenza vaccine globally,

Quc}dr}\{0|er§f mflyenzo 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 patients with trivalent vaccines?

against influenza'

1) Margaret H. et al 2017, A trivalent, inactivated influenza vaceine (Vaxigrip*): summary of almost 50 years of experience and more than 18 billion doses distrbuted
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JAPANESE ENCEPHALITIS VACCINATION
convenient schedule

is Vaccine
attenuated)

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

Recommended dose and schedule : 1 dose of IMOJEV for primary immunization 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 encephalitis 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 to 5 years after the administration of a single dose of IMOJEV®. Administer via subcutaneous
route after reconstitution. Do not administer by infravascular injection. 4. CONTRA-INDICATIONS: Severe allergic reaction to 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 corficosteroids given generally for 14 days or more. Must not administer to persons with symptomatic or asymptomatic HIV infection. Pregnancy and breasffeeding women. 5. SPECIAL WARNINGS
AND 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 other vaccines are concomitantly administered. In order fo 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 breastfeeding 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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The Comparison of First Diagnosed and Previous
Diagnosed Patients of G6PD Deficiency

Pimrapat Plurnjitjumroon, Chulaluck Kuptanon, Somjai Kanchanapongkul

Genetics section, Queen Sirikit National Institute of Child Health

Background: Symptoms in glucose-6-phosphate dehydrogenase (G6PD) deficiency patients
could be from asymptomatic to severe hemolysis from precipitating factors such as infection
or some foods and drugs. Prevention by avoiding these specific foods and drugs could reduce
the severity of symptoms. Newborn screening for G6PD to early diagnosis before
symptomatic is available in some countries, but not in Thailand. This study aims to determine
the advantage of knowing the diagnosis of G6PD deficiency before symptomatic.
Objectives: To determine the incidence of G6PD deficiency patients by newborn screening.
To study the comparison of the severity and hospitalization cost of the disease between
known and unknown diagnoses of G6PD in G6PD patients before symptomatic.
Methods: Incidence of G6PD deficiency, the data were retrospectively collected from the
newborn screening results database of newborns born at Rajavithi Hospital from May 2017
to April 2021. Comparison study, the data (basic information, severity of disease and
treatments) were retrospectively collected from medical records of G6PD patients hospitalized
at Queen Sirikit national institute of child health from May 2015 to April 2021.

Results: Incidence of G6PD deficiency, data from 19,490 newborns during four years were
collected, and 1,194 newborns were diagnosed with G6PD deficiency. The incidence of
G6PD was 10% and 2% among the male and female populations, respectively. Comparison
study: in the newborn (age < 1 month) period, all 39 patients presented with jaundice and
had no definite trigger factor. The disease severity and hospitalization cost were not
statistically different between the known (n=31) and unknown (n=8) diagnosis groups. In
43 children aged more than one month, G6PD patients with known diagnosis (n=16) had a
statistical difference (higher hemoglobin, less blood transfusion, lower hospitalization cost)
compared to the known diagnosis group (n=27).

Conclusion: G6PD patients older than one month without a known diagnosis had more
severe symptoms than G6PD patients with known diagnoses. Knowing the diagnosis led
to the prevention of avoiding precipitating factors, and early awareness of the disease can
reduce the severity of anemia and reduce the burden of treatment costs in children older
than one month.

Keywords: Glucose-6-Phosphatase Deficiency, Acute Hemolysis, Incidence, Risk factors,
Severity of disease
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Characteristics VAP episodes episodes P-value
(n=65)
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Male, n (%) 29 (44.6%) 16 (43.2%) 13 (46.4%) 0.798
Gestational age (weeks), mean (SD) 28 (1.8) 27(2.1) 28(1.3) 0.106
Birth weight (grams), mean (SD) 963 (207.4) 922 (223.6) 1017 (173.1) 0.061
Apgar score at 1 min, mean (SD) 4(2.1) 4(2.3) 4(2.0) 0.532
6(2.6) 0.727
Apgar score at 10 min, mean (SD) 7(2.0) 7(1.9) 7(2.2) 0.865

Duration of intubation before onset 12 (6.8) 13 (6.5) 11(7.1) 0.111

Apgar score at 5 min, mean (SD) 6(2.4) 6(2.3)

(days), mean (SD)
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Criteria associated with VAP VAP episodes VAP episodes P-value
(n=37) (n=9)
Clinical criteria

Worsening gas exchange 37 (100%) 5(55.6%) 0.000
Temperature instability 1(2.7%) 1(11.1%) 0.267
Leukopenia or leukocytosis and left shift 25 (67.6%) 4 (44.4%) 0.197
Purulent or change in sputum, or increased 27(73.0%) 6 (66.7%) 0.706

respiratory secretions
Apnea, tachypnea, or nasal flaring with retraction 34 (91.9%) 4 (44.4%) 0.001

or grunting
Wheezing, rales, or rhonchi 8(21.6%) 0(0%) 0.125
Cough 0(0%) 0(0%)
Bradycardia or tachycardia 24 (64.9%) 5(55.6%) 0.604

Radiographic criteria
New or progressive or persistent infiltrate, 37 (100%) 5(55.6%) 0.000

consolidation, cavitation, or pneumatoceles
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Acinetobacter spp.

Acinetobacter baumannii (MDR) 17 (46.0%) 4 (44.4%) 11(57.9%)
Acinetobacter baumannii 2(10.5%)

Pseudomonas spp. 1(2.7%)

Pseudomonas aeruginosa 12 (32.4%) 2(22.2%) 1(5.2%)

Klebsiella spp.

Klebsiella oxytoca (ESBL) 1(11.1%)
Klebsiella pneumoniae (ESBL) 1(11.1%)
Klebsiella pneumoniae (CRE) 1(2.7%)
Klebsiella pneumoniae 1(2.7%)
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Staphylococcus epidermidis 1(2.7%)

Enterobacter spp. 1(5.3%)
Escherichia coli 1(5.3%)
Escherichia coli (ESBL) 1(5.3%)

Yeast 2(10.5%)
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Incidence of Ventilator-Associated Pneumonia
in Preterm Very Low Birth Weight Neonates
with Positive Tracheal Aspirate Cultures

Paphawi Leksakundilok, Jintana Intachumpoo, Pradthana Ounchanum

Department of Pediatrics, Chiangrai Prachanukroh Hospital

Abstract

Background: Ventilator-associated pneumonia (VAP) is the second most common cause
of healthcare-associated infection in critically-ill children and neonates. There is currently
no international gold standard regarding diagnostic criteria and management. Positive
tracheal aspirate cultures are a frequent reason for empiric antibiotic therapy in neonates
with suspected VAP.

Objectives: To evaluate the incidence of VAP, the sensibility of VAP diagnosis, and the
most common microorganisms isolated from the tracheal aspirate cultures of preterm very
low birth weight neonates with positive tracheal aspirate cultures.

Methods: This cross-sectional descriptive study included preterm neonates with birth weight
< 1,500 grams, hospitalized in the NICU of Chiangrai Prachanukroh Hospital, with positive
tracheal aspirate cultures between 1 October 2017 to 30 September 2021. VAP diagnosis
was reviewed according to the Clinically defined pneumonia criteria by the Department of
Disease Control, with reference to the US CDC: Criteria for defining nosocomial pneumonia
for infants < 1 year old.

Results: Among the 65 episodes of positive tracheal aspirates identified, approximately
half were male (44.6%), the mean gestational age was 28 weeks (SD + 1.8), and the mean
birth weight was 962.8 grams (SD + 207.4). The incidence of VAP in accordance with the
criteria was 56.9% (37 episodes), with a mean duration of 13.1 days (SD + 6.8) of intubation
before onset. The incidence of non-VAP was 43.1% (28 episodes). The incidence of VAP
diagnosis that was discordant with the criteria was 13.8% (9 episodes), with a positive
predictive value of 80.4%. The most common microorganisms isolated from the tracheal
aspirate cultures were Acinetobacter baumannii (MDR) (46%), and Pseudomonas aeruginosa
(32.4%), respectively.

Conclusion: The incidence of VAP in accordance with the criteria in preterm very low birth
weight neonates with positive tracheal aspirate cultures was 56.9% (37 out of 65 episodes).
The incidence of non-VAP was 43.1% (28 out of 65 episodes). The incidence of VAP
diagnosis that was discordant with the criteria was 13.8% (9 out of 65 episodes). The most
common microorganism from the tracheal aspirate cultures was Acinetobacter baumannii
(MDR).

Keywords: ventilator-associated pneumonia, positive tracheal aspirate culture, preterm
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A comparison study between new and
conventional staining technique
for peripheral blood and bone marrow smear
with Wright’s stain.

Korapat Plubrukarn, Chatchai Boopphachat, Hansamon Poparn, Supanun Lauhasurayotin and Darintr Sosothikul

Division of Pediatric Hematology and Oncology, Faculty of Medicine, Chulalongkorn University.

Abstract

Background: The Wright’s stain is the most commonly used staining technique worldwide
for the differential white blood cell counts and to study the morphology of red blood cells,
platelets, and leukocytes in peripheral blood and bone marrow smear.

Objective: To comparison staining time, and efficiency between new and conventional
staining technique for peripheral blood and bone marrow smear with Wright’s stain
therefore physician can make a proper diagnosis and treatment in patients with hematology.
Methodology: The staining concentration was adjusted to an appropriate ratio and
standardization. The score of the modification and conventional technique has been evaluated
and scored by six pediatric hematologists independently.

Results: The samples of 50 blood smears and 25 bone marrow smears showed a concentration
of 0.36% staining was appropriate and practical in use. The modification stain shortened
staining time with efficiency as in the conventional method. It takes only 4 minutes for
blood smear result and 12 minutes for bone marrow smears, compared to conventional
methods (8 minutes and 18 minutes), respectively.

Conclusion: The modification stain shortened staining time with efficiency as in conventional
method.

Keyword: Blood smear, Wright’s stain, Staining
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ARUN@A $109U 111 AU (60.99%) DrgAsUALININADIBIY 15T 6 1ADU D1gNAY 87.10 1D (+ 57.43)
3 o o Y Y Yo
Taorlumsans 31491 89 AU (48.90%) 01M15111903K187 1A UN15AT99 24-hour holter ECG
Y ] 1 a Aa o o v A
monitoring At hilio1ms uaairmnuanuAalnavestinazialalaetiudey 39.01%, Jo1msle
Y < 1 9 < A 1y Y a o A '
1 20.88%, AULUUNUIDN 10.44% taziluay 9.34% vHAT0IN1IZHA I URAI Iz IND Lo Ty
Y
24-hour holter ECG monitoring Ao premature atrial contraction (PAC) UIU 41 AN (22.52%) Lag
Y
premature ventricular contraction (PVC) 314U 46 734 (25.27%), ECG 1l sensitivity 71% specificity
o Y M Yo o L. Y
56% PPV 72% NPV 54%, M35n11w03¢1126M1a51n159%1 24-hour holter ECG monitoring laun
[ Y o @ Y A o o
TINADINIT 65.38%, laensapirluaunadanay 14.29%, N1 Radiofrequency ablation (RFA) 2.20%.
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f;‘l‘;.ﬂ : N13A3I9 24 hr holter ECG monitoring W gold standard TumssieItiang arrhythmia Ty
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Wunisasivrianuiadnavesaaulviligla
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w.et. 2554 audedaqiu uddalimelinsfnua
nunanszlemives Holier titeseiiasonnziala
BuRadanzluAn Tudn U U IMIves
vfjﬂaﬂ, 12-lead ECG NUM5asianuauialnalu
24-hour holter ECG monitoring MIANHINIAY
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T3] A.A. 1999 ACC/AHA Practice Guidelines
for ambulatory electrocardiography” 1114 Indications
for AECG Monitoring in Pediatric Patients el ?J]lﬂ‘ﬁ

1. Class1

1.1 Syncope, near syncope, or dizziness in
patients with recognized cardiac disease, previously
documented arrhythmia, or pacemaker dependency

1.2 Syncope or near syncope associated with
exertion when the cause is not established by other
methods

1.3 Evaluation of patients with hypertrophic
or dilated cardiomyopathies

1.4 Evaluation of possible or documented long
QT syndromes

1.5 Palpitation in the patient with prior surgery
for congenital heart disease and significant residual
hemodynamic abnormalities

1.6 Evaluation of antiarrhythmic drug efficacy

during rapid somatic growth
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1.7 Asymptomatic congenital complete AV
block, nonpaced

2. Class Ila

2.1 Syncope, near syncope, or sustained
palpitation in the absence of a reasonable explanation and
where there is no overt clinical evidence of heart disease

2.2 Evaluation of cardiac rhythm after initiation of
an antiarrhythmic therapy, particularly when associated
with a significant proarrhythmic potential

2.3 Evaluation of cardiac rhythm after transient
AV block associated with heart surgery or catheter
ablation

2.4 Evaluation of rate-responsive or physiological
pac- ing function in symptomatic patients

3. Class IIb

3.1 Evaluation of asymptomatic patients with
prior surgery for congenital heart disease, particularly
when there are either significant or residual hemodynamic
abnormalities, or a significant incidence of late post-
operative arrhythmias

3.2 Evaluation of the young patient (< 3 years
old) with a prior tachyarrhythmia to determine if
unrecognized episodes of the arrhythmia recur

3.3 Evaluation of the patient with a suspected
incessant atrial tachycardia

3.4 Complex ventricular ectopy on ECG or
exercise test

4. Class III

4.1 Syncope, near syncope, or dizziness when
a noncardiac cause is present

4.2 Chest pain without clinical evidence of
heart disease

4.3 Routine evaluation of asymptomatic
individuals for athletic clearance

4.4 Brief palpitation in the absence of heart

disease

Ao 4 Jao
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4.5 Asymptomatic Wolff-Parkinson-White

syndrome
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monitoring 11/ standard investigation
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M3INTIEHVOYAMIEDA

iz lagleadfFanssaun (Descriptive
Statistics) Usznenane fevas (Percentage) AUNAY
(Mean) asd ’;mﬁmmumm;ﬂ;m (Standard Deviation)
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Lﬁﬂ“ﬁl’lﬁg]}%ﬂﬂﬁﬁ1 24-hour holter ECG monitoring
Wavua 182 AL WURAASIIAAUAR S 111 A
(60.99%) tazHansIvlna UIU 72 AU (39.01%)
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VWUNUDYANNAIT NN QTJ'JEWN‘WNQNBWWW
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Y
haeaelli litienns @sranuanuialndlae
v A 1 o 9 1 & o 4
Fady 1y wurhladulidudene, nuaduliih
9 a a 1 9 F4 A =
alaralndaszrinemsasiaialenlendudes
v A 3 g MY o
aznounNudge, wnanuenemslila) S1uau 71
AU (39.01%) W91 IEU 314U 38 AU (20.88%) 3
< ] 9 o I
9IMTRULUUNUION 11UIU 19 AU (10.44%) 1Tl vaw
U 17 AU (9.34%) BINMTOUY 1Y VB Deu
= A o 9 ] a o
Asvy melamiles ¥n v v nazeswmasiiuiu
o 3 ' v
12 AU (6.59%) HBIMsladuuaziduniunuIen
o M I o
IUIU 14 AU (7.69%) Ho1ms laduuaziuay $1uu
< 1 2 I o

40U (2.19%) RULUUIIonuaziluay 314U 2 Al

3 1 Y 4 o
(1.10%) RUUUUHNLIDALATDINITOU U 1 AU

I [ o
(0.55%) 1Wuanuazsn 31U 1 AU (0.55%) 1ol
Anlumsausana 14U 2 au (1.10%) W,
< 9 I )
RUUHIenazItuay 311U 1 AU (0.55%)

Y ;’i [~ Y § 1 o

Tugthenaiua ndailu gihenhiilsnlsz s

o o o o
autulsariale 911U 140 AU (76.92%) HlsAdsed

Class ITa 91U2U 23 AU (12.64%) Class 1Ib 314U
52 AU (28.57%) g Class T 911U 85 AU (46.70%)

1&19104120185Un15A599 24-hour holter
ECG monitoring 1A Figlasumssnuuandiafiy
fihelaumsdunaeIms $1uau 119 AU (65.38%)
Taensnuniiladuiaianag $149u 26 A (14.29%)
lasumsih Radiofrequency ablation (RFA) 314U
4 Au (2.20%) 1asumsmida $1191 1 AY (0.55%)
lasumssnuiaremsld pacemaker $1494 3 Aw
(1.65%) 1A51n130399 Exercise Stress Test (EST)
iRy $1191 20 AU (10.99%) 143159 Tilt table
tost ITIRY $1190 9 AU (4.95%) (FaA13199 1)

Y Y o Y
M1 anvaznihlvesyihe

Abnormal Normal
All patient holter holter
n=182 n=111 n=71
(60.99%) (39.01%)

Age (months), mean (SD) 87.10(57.43)  77.36 (61.04) 102.39 (48.22)

v Y] a 1o a o ex No.(%
ﬁ?[ﬂﬂiﬁﬂﬁ?i%WﬂWil!ﬁﬂﬂuﬂ AIUIU 36 AU (19.78%) Sex No()
, - Boy 89 (48.90) 54 (48.65) 35 (49.30)
I o a o o .
Wulsamlanmanienas 314U 6 AU (3.30%) U -Gl BELIY  5TG139  36(:070)
Tsnlseidaoun Wy sidadiie, anidulasy presentation 1o 04
i G] " 2 4 - Asymptomatic (Accidental finding) 72 (39.56) 59 (53.15) 13 (18.31)
Tsaueunaanmielayilaoany, I3nausn, Tuberous - Palpiation WO 014D 22 (099
a a ’ ’ - Chest pain 19 (10.44) 7(6.31) 12 (16.90)
- Ko Zay 2 a -5 nc:pe 16 (8.79) 5(4.50) 12 (16.90)
sclerosis complex Wuau U 18 AY (9.89%) U _Oyth N b6 e T
va a I Y] Y 1 L X ) ’ o
ﬂi%’}ﬁﬂ]u']ﬁﬁ"lﬂﬂﬁﬁlﬂuiﬁﬂﬂ’ﬂﬂ llﬂ“;ﬂ Brugada - Palpitation and chest pain 14 (7.69) 7(6.31) 7 (9.86)
v ' - Palpitation and syncope 4(2.19) 3(2.70) 1(1.41)
syndrome, aum%m"lnmmﬂmﬂ ITUIU 4 AU - Chest pain and syncope 2(1.10) 2(1.80)
. vm it o R - Chest pain and dyspnea 1(0.55) 1(0.90)
(2.20%) greldsziarmdaale 91uau 13 au - Syncope and sizre 1039 — 1090
Y wag ¥ o o Y a o - Respiratory distress in newborn 2(1.10) 1(0.90) 1(1.41)
(7 14%) E!TJ’JEJfI‘]JS$ﬁﬁi%ﬂ'ﬁﬂﬂ'lﬂ’ﬂfﬂlﬂuﬂﬂﬂﬂ?nz - Palpitation, chest pain and syncope 1(0.55) 1(0.90)
] o Y Yo
UINOU UIU 17 AU (9.34%) [ﬂﬂ’)ﬂhlﬂiﬂﬂWiﬁi'm History of cardiac disease no.(%)
- No heart disease 140 (76.92) 77 (69.37) 63 (88.73)
12-lead ECG WuRalnd 31471 68 AU (37.36%) - Congenital Heart Disease** 36(1978)  30(27.03) 6 (8.45)
A A o - Acquired Heart Disease™** 6(3.30) 4(3.60) 2(2.82)
Wa 12-lead ECG #alna 91491 105 AU (57.69%)
- o = . Underlying disease**** no.(%) 18 (9.89) 11(9.91) 7(9.86)
Lm%lliJlINﬁiJu‘ﬂﬂ 12-lead ECG 911U 9 AU (4.95%) ) o
History of Ist degree relative with 4(2.20) 1(0.90) 3(0.90)
A Y nm Yo o R RPTIT o
mmmﬂmagaqiymﬂ, "lu"lmumiuuwﬂmmu cardiac disease no.(%)
= J Y < < 1q ¥ istory of cardiac surgery no.(% . . .
Apu ATV lsane1a uazRtreananlyl oy efcadiacsurgen o 00 BOI 9D 460
1 A (1 Current medication no.(%)
AITNTINUD Eﬂ’]jﬁijﬂ - Antiarrhythmic drug 17 (9.34) 14 (12.61) 3(4.23)
9 1
VoUIFIUNITATIV 24-hour holter ECG Electrocardiogram 10.%)
L A o - Normal 68 (37.36) 31(27.93) 37 (52.11)
monitoring uU9AY Class T 914U 22 AU (12.09%) - Abnormal 105(57.69) 76 (68.47) 29 (40.85)
- NARHERE 9 (4.95) 4(3.60) 5(7.04)
wa s o Y a o Y A o = A o &
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Abnormal Normal
All patient holter holter
n=182 n=111 n=71
(60.99%) (39.01%)
Indication of holter no.(%)
-Class I 22 (12.09) 15 (13.51) 7 (9.86)
- Class ITa 23 (12.64) 14 (12.61) 9 (12.68)
- Class IIb 52(28.57) 48 (43.64) 4(5.71)
- Class III 85 (46.70) 34(30.91) 51(72.86)
Management no.(%)
- Observe 119 (65.38) 66 (59.46) 53 (74.65)
- Antiarrhythmic drug 26 (14.29) 20 (18.02) 6(8.45)
- Radiofrequency ablation (RFA) 4(2.20) 4(3.60) -
- Surgery 1(0.55) 1(0.90)
- Pacemaker 3(1.65) 3(2.70)
- Exercise Stress Test (EST) 20 (10.99) 16 (14.41) 4(5.63)
- Tilt table test 9(4.95) 3(2.70) 6(8.45)

* Nausea, Dizziness, Dyspnea, Seizure, Edema, Fever, Fatigue

** Atrial septal defect (ASD), Ventricular septal defect (VSD), Atrioventricular septal
defect (AVSD), Patent ductus arteriosus (PDA), Pulmonic stenosis, Tetralogy of fallot
(TOF), Dextrocardia, Double inlet right ventricle (DIRV), Single ventricle, Single atrium,
Pulmonary hypertension, Heterotaxy syndrome, Total anomalous pulmonary venous
return (TAPVR), Ebstein anomaly, Interrupted aortic arch, Right ventricular outflow
tract obstruction, Pulmonary atresia with ventricular septal defect (PA/VSD), Major
aortopulmonary collateral arteries (MAPCA), Double outlet right ventricle (DORV),
Cardiac rhabdomyoma, , Hypertrophic obstructive cardiomyopathy (HOCM), Dilated
cardiomyopathy (DCM), Wolff-Parkinson-White syndrome (WPW), Idiopathic left
ventricular tachycardia (ILVT)

**% Coronary aneurysm, Complete heart block, Pulmonary hypertension, Kawasaki
Disease, Rheumatic Heart Disease

#xxk Allergic rhinitis, Atopic Dermatitis, Obstructive Sleep Apnea, Tuberous sclerosis
complex, Bronchopulmonary dysplasia, Digeorge syndrome, Thalassemia, Epilepsy,
GO6PD deficiency, Down syndrome, Asthma, Attention-deficit/hyperactivity disorder

*H%%% No data

Sunndeyamumsieii 2 ny giamseiviia
voun iz luduiadanaziinuly 24-hour holter
ECG monitoring Fanua 182 A9 nuauAalng
ﬁ’;ﬂﬁllﬂ 123 ﬂ%’:ﬂ 111 Premature atrial contraction
(PAC) 1MUIU 41 ﬂ%ﬂ (22.52%), Premature ventricular
contraction (PVC) 91U 46 ﬂ%ﬂ (25.27%), Atrial
tachycardia (AT) 91U 6 ﬂ%ﬂi 1(3.29%), Supraventricular
tachycardia (SVT) 914U 4 ﬂi? 3(2.19%), Atrial flutter
UM 1 ﬂ‘g’ 1 (0.55%), Ventricular tachycardia (VT)
NUIU 1 ﬂ%ﬂ (0.55%), First degree AV block 31171
2 ﬂ%’:ﬁ (1.09%), Secondary degree AV block 314U
2 ﬂg’:ﬂ (1.09%), Complete AV block 31UIU 4 ﬂ%ﬂ
(2.19%), Complete Right Bundle Branch Block (RBBB)
U3 ﬂ%l 3(1.64%), Wolff-parkinson-white syndrome

Aan o o o
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(WPW) 91191 6 A1 (3.29%), Sinus arrhythmia 31171
6 7139 (3.29%) 1z QT prolong MU 1 AFY (0.55%)

A J a o Y
@U@ﬂ’lim“ﬂuﬂﬂlﬂﬁﬂ’l?gﬁﬂiﬂlﬁu
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a
A1319N 2

a o

Aadaraznnulumstduninaauluils
1219 24 %214

Incidence

Type
P n =123* (%)

Premature contraction no.(%)

- Premature atrial contraction (PAC) 41 (22.52)
- Premature ventricular contraction (PVC) 46 (25.27)
Atrial Arrhythmia no.(%)

- Atrial tachycardia 6(3.29)
- Supraventricular tachycardia 4(2.19)
- Atrial flutter 1(0.55)
Ventricular tachycardia (VT) no.(%) 1(0.55)
AV Block no.(%)

- First degree AV block 2 (1.09)
- Secondary degree AV block 2 (1.09)
- Complete heart block 4(2.19)
Complete Right Bundle Branch Block no.(%) 3(1.64)
Wolff-parkinson-white syndrome (WPW) no.(%) 6(3.29)
Sinus arrhythmia no.(%) 6(3.29)
QT prolong no.(%) 1(0.55)

9 a A o Y o o v ' a
*Ejﬂ’JfJ“]JNi‘IFJlJ‘HuWUENW’JGLi]muWﬂiN‘Yi’J;‘ﬁ‘lﬂlﬂﬂﬂ’ﬂ 1 wialu 24-hour holter ECG

monitoring

1nA1319d 3 Sdeildsunsih 12-1ead
ECG ttag 24-hour holter ECG monitoring ‘ﬁgﬁﬁmﬂ
173 AU ﬂmﬁmﬁﬁ ANy diagnostic testing U84
12-lead ECG lugihefifiomsasdoniigialadu
HATIN Y Lfiﬁ]@]i’si] 24 hr holter ECG monitoring
Gﬁqgﬂu standard investigation WU sensitivity U3
abnormal 12-lead ECG Gluéjﬂﬁﬁl abnormal Holter f©
71%, specificity U89 normal 12-lead ECG 1u;§ﬂﬂﬂ°ﬁ
Holter 1/n@ Ao 56%, positive predictive value (PPV)
U abnormal Holter Lﬁ'ﬂéjﬂ’m abnormal 12-lead ECG
o 72%, negative predictive value (NPV) U4 normal
Holter Lﬁflé}ﬂﬂﬂ normal 12-lead ECG A9 54%
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MINN3 AUaNUA Al diagnostic test of
Y A @
12-lead ECG lugiiheniermsaade
o Y a o A 4
nziarlaauiadeazioly 24 hr
I
holter ECG monitoring 1)U standard

investigation

Holter

Abnormal Normal

Abnormal 76 29 105 PPV =0.72
ECG

Normal 31 37 68 NPV =054
107 66 173*

Sensitivity = Specificity =
0.71 0.56

1 = F% a o
“lyifinauiin 12-lead ECG Nuszuunsuiinaosvaslsaneruia
U 9 AU
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Y Yo o . .
1asun139h 24 hr holter ECG monitoring wulu
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4 aw A v Y A a Aa
alunisddetinuigihenasranuanunaillng

v A W v 4 Yo o
Taoadgynhifioinsiiielasunisi 24 hr holter
ECG monitoring 3¢WUAMNHALNANINNIINGUNN
21M3 ANNAAYNATY holter NWUA® PAC, PVC a1

oA & v & v c,'
p1mshndlu e1msladu wunimenuaziiluay
4 Yo o 1
1i01asuM s 24 hr holter ECG monitoring IEWUIN
HalnANINAIT Mo UNTANYIVEY Ranya Hegazy
Y :;I W Yo o
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sclerosis with rhabdomyoma #laudAsageNazIng

@ Y a o 4 ) . .
WalauAadarag 1191 24 hr holter ECG monitoring
FA Aa Aa g 2.‘1 Yo
yaamuaNuAnlnaly PVC arua taglasums
o o a Y 4 vAa a
Snvuviaasaan gihenulsgingaais
I~ @ [} 4 o
asuilulsaale 15U Brugada syndrome 11091 24 hr
holter ECG monitoring WUANWHALUNATIUIU 25%
d! a Qd’ A I [
FINNVAAUNANNUAD PVC 91910 1Ins129101589
1 v A A o (= @ F Y a @ F
lunaasiuiiniedaliliilienszaulimnaniluau
A o FA ] 3 o . .
HAT9MIZ Y91 9% 11N 15711 24 hr holter ECG monitoring
A £ 3 Y v
WY class III WIANGA B class 11T 1l class ‘VIG]ENulﬂ
FUMIATINNUANITIDI1n T2 IALAYATI93 1908
(Y 1 = A A < <
ligau wu Idgywiaiumsdears Wwnanuon
wm Y [ o o a o $
p1mslila lutilsalszirdailulsainla sanuma
a 9 1 1. ) . .
Un@A 72% Vo 19B11N15111 24 hr holter ECG monitoring
PRNIGNBRI ﬁ@ class TIb class IIa 118 class I AUA1N1
FN 1 3 A o Y
Ejﬂ)ﬂﬂqnﬁlﬁﬁ)%1 24 hr holter ECG monitoring {1817
aulvywuanuHalnAaTe 1az9INN1INI 24 hr
Y '
holter ECG monitoring Nariua ANuAadnaAN N
1 1 Y @
drulngiie PVC uag PAC Aa18nUMIANEIV0Y
Zijo Begic HazANY’ LaTMIANYIVD Ranya Hegazy
6 Y ] 122 Yo [
nazauz® gihedimlugdelasumsine Taons
@ Y @ o Y a o
Funne1M3 5998911 Ao Taenspunidluauradanig,
Yo o Yo
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Incidence of cardiac arrhythmia by using
24-hour holter ECG monitoring for assessment
of pediatric patients with possibly
arrhythmia-related symptoms
in Chiangrai Prachanukroh hospital

Sirichan Larpnarongchai, Sorawit Pongpittayut, Kannika Pitipakorn
and Yaowalak Jariyapongpaiboon

Pediatric cardiology unit, Department of pediatric, Chiangrai Prachanukroh hospital, Thailand

Background : An arrhythmia is a problem with rate or thythm of heartbeat that it effect the
heart’s ability to pump blood insufficiently to other organs.Most arrhythmias are harmless,
but some can be serious and even life-threatening.So it is important to know about type of
arrhythmia and treatment.

Objective : To describe incidence of cardiac arrhythmias in 24-hour holter ECG monitoring
and to study diagnostic test of 12-lead ECG in pediatric patients with arrhythmia-related
symptoms when using 24-hour holter as standard investigation.

Methods : Retrospective descriptive study

Result : The 24-hour holter was done in 182 patients. Abnormal holter 60.99%.Age group
from birth to 15 years old and 6 months.Mean age was 87.10 months old (£57.43).Boy
48.90%.The most common presentations were accidental finding 39.01%, palpitation 20.88%,
chest pain 10.44% and syncope 9.34%.Type of the most arrhythmia in 24-hour holter were
PAC 22.52% and PVC 25.27%.12-lead ECG was sensitivity 71%, specificity 56%, PPV
72% and NPV 54%.Management in those patients were observed 65.38%, antiarrhythmic
drugs 14.29%, Radiofrequency ablation (RFA) 2.20%.

Conclusion : 24 hr holter is the gold standard to diagnose arrhythmia especially in patient
with unclear history taking, physical examination and 12-lead ECG including to diagnose
life threatening arrhythmia condition.It is help to follow up after treatment.However patients
with abnormal 12-lead ECG is more likely to be associated with abnormal 24 hr holter.
Keyword : cardiac arrhythmias, electrocardiography, 24-hour holter ECG monitoring
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Nutritional Surveillance System Development
for Children 3-5 years old at Lomsak District

Pimpitchaya Kwangkaew

Pediatric department of Lomsak hospital

Abstract

Background: Good nutrition is the basic of lifelong good health. Children 3-5 years old is
an important age, the brain and body are constantly growing and developing. It is a period
of high learning. Promoting nutrition in early childhood therefore, it is a good value invest.
Objective: To study prevalence of nutritional status in children 3-5 years old, study the
food consumption behavior of the family and assessing the nutritional surveillance system
for children 3-5 years old at Lomsak hospital and health promoting hospital, Lomsak.
Method: Cross sectional descriptive study. A simple random sample of 380 children aged
3-5 years, 32 nurses in charge of maternal and child health and 1 pediatrician. By using a
data record form and an assessment form. Analyze data with descriptive statistics.
Result: The prevalence of obesity was 2.10%, moderate and severe wasting was 3.7% and
moderate and severe stunting was 11.58%. Food consumption behavior less than the criteria
was food consumption in each group and iron-containing foods and medicines. The
inappropriate consumption behaviors included eating sweets (u=2.09, SD.=0.78), drinking
sweetened beverages (u=2.31, SD.=0.84), snacking (n=2.25, SD.=0.84), and Repeated
menu dishes (u=2.44, SD.=0.85). The nutrition surveillance system is responsible for the
health promoting hospitals. There are guidelines and referrals under the supervision of a
pediatrician but not covered.

Conclusion: Children aged 3-5 years are under the normal weight and height ratio. And
nutritional status, both under and above the threshold. There are many inappropriate
consumption behaviors. And Nutrition surveillance systems, there are still not covered
activities in many areas.

Keyword: National prevalence, Food consumption behavior, Nutritional Surveillance
System
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3. gihendsgdamsundsaeliil laun
anaphylaxis, Stevens-Johnson syndrome (SJS), toxic
epidermal necrolysis (TEN), exfoliative dermatitis,
drug rash with eosinophilia and systemic symptoms
(DRESS), acute generalized exanthematous pustulosis
(AGEP) 1a¥ penicillin-induced hemolytic anemia or
thrombocytopenia %zgﬂﬁﬂaeﬂmﬂmiﬁﬂy1
Y Yo 93 A 9
4. gihennauezlasumsdnilseiamsunen
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1/100 Y991 1wIumMIsns (therapeutic dose)

v v

HAZINUYUIAIUD therapeutic dose LABYATINIAY
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1. W@ skin prick test %30 WA intradermal test
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2. TunguitwamsnadeunamIviuiluay
A v Y an [ A A
IWNAFBUADAIBITNITTUUTENIUKTONA (drug
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1. iuveyauaziiunnveyaauuuuunn
9 o <
voyalagllsunsuduiogil Epidata
Y aa a 9 a
2. lyaddaans sau (descriptive) Tuuayaia
a 1 { A 9 I 1 {
USua 1wy 01y 91gniTunne senupaiua gy
9 a 1 o Y v
(mean) HAZVOYATFIAVNIN 13U WA T1UIUHT LN
A A Y I Y
81 FUAVDI NN 518 URaUTosaE (%)

=
WNAaNIIFANH
A Y < ;’5 9y J aa o
U eANNInNA 44 AL W ANVUNNIIUINY
9 A Y o Y
HazvaYanI U0 IUIUNITIVITUMITNATOULNY
A A A A wa 9 A a
p1gmae 10 U Fullszianmsunenergnay 1.5
= 1 1 a 1 wAa
1 drulvadumangannninuasie Taslseia
o .
MIUNANUNINAGAAD maculopapular rash 5090901
I
11/u urticaria-like exanthema, unspecified
rash, angioedema, fixed drug eruption A1NAIAL
HARIAIT 1NN 1
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a 9 o 3 Ao wa Y
MINN 1 mayam"lﬂmmmnmﬂismuwm
anwaszan sunugihe (av)
U 44
914 (1)), A1 median 6-14 (10)
ogiiFuilHme () 0.8-10 (1.5)
NFMAIN (%) 27 (61.4)
o A 9
ANHUSNULIN
Urticaria (%) 13 (29.5)
Maculopapular rash (%) 20 (45.5)
Rash, unspecified (%) 8(18.2)
Angioedema, (%) 2(4.5)
Fix drug eruption, (%) 1(2.3)
Tsaszdrm
Allergic rhinitis, AR (%) 8(18.2)
Controlled asthma (%) 1(2.3)
Chronic lung disease (%) 1(2.3)
Leukemia (%) 6(13.6)
Thalassemia (%) 2 (4.5)
No underlying disease (%) 26 (59.1)

Alaedn 27 au MARanua 44 an a3y
MIATIINAABUNIAINTG WU 5 AU (11.4%) la
SUNMIININGIMNEII5Y (true drug hypersensitivity)
9307 1 wazais1edi 2 naaRuEnBRzYOURD
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Case suspected

drug hypersensitivity (N = 44)

|

Skin prick test

-

Confirmed drug allergy

5/44 (11.4%)

Intradermal test

Drug provocation test
N=4 N=39

A a o W 3/ Y Aa wa 9
sUf 1 unugiinaasdrautuaeumanadougtrenilsy aumnen

M2 AudnbuzveuRnfinanaaeUNU LN YiIAA1

Age at time of  Sex Time to Initial Time to Culprit drug Dose at positive test Challenge reaction

evaluation, y evaluation,y  reaction onset, h
9 M 1 Urticaria 1 Cefotaxime DPT: Full dose Urticaria at 2 hours
8 F 0.5 Urticaria 0.5 Ceftriaxone IDT Ceftriaxone (25 mg/ml)  Positive IDT at 20 minutes
14 F 4 Fixed 21 Omeprazole DPT: Full dose Fix drug eruption at 40

drug hours

7 F 2 Urticaria 0.5 Ibuprofen DPT: 1/10 of full dose Urticaria at 30 minutes
10 M 0.25 Urticaria 0.5 L-Asparaginase DPT: 1/10 of full dose

Anaphylaxis at 45 minutes

A A a A < [
AT NN 3 meﬂizmmsmﬂNuﬂlumwm
Yo { [ 9
lasvenasdoiumerniy European Network of
Drug Allergy (ENDA) TagdUN¥AYD Y drug
I 1
hypersensitivity 114 onset of reaction i1 2 ngu Ao
Y = [
NITUNUVURIVWAY (immediate reaction) NIYD
= o Y Yo 2
Mﬂ?ﬂTﬁl!ﬁﬂ\‘lﬂTfﬂu 1 5]1'311]\11’?@1\1%1ﬂl1ﬂ§ﬂﬂ'1 ulﬂ!,!,ﬂ
A a . . Ya o A A
WUAUNY (urticaria), ﬂ']ﬁ’]J’JiJGlGIN’JﬁiNLmzLEJ’E)LJJ’E)ﬂ
Y
(angioedema), wheezing, 91115NOUTY, DIUATHL

P A oa Y
HaN13NAAeY drug provocation tests (DPTs) Tugi)2emi/se unen

[ a I 9 9
nazaNnuAularaan 1Wuay uaznIsuneyY
TR eundu (nonimmediate reaction) EREGE

o Yo ] o ]
191 suanInaInlasueIuInnIl 1 $1ue 13u
4 a {a ¥
HUAUWBNAY (delayed-appearing urticaria), MP
rash, angioedema, fixed drug eruption {IQ¢ unspecified
1 Y <3 = vAa Y
rash WUEI8180 38 AU (86.4%) NilszIansumn

111U Nonimmediate reaction
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{ o . g
MINN3  un drug hypersensitivity 11y
immediate and nonimmediate reactions

[ va a 4 < o
Tagordelseiamananuluanyas

Yo ~ Y Y
Tasuennasdeumn

Nonimmediate

Usziaunenyiia Immediate reaction* Total
139 (%) 6 (%) reaction™ (n=44)
n= n=
1% ’ =38 (%)
Penicillin 2(33.3) 19 (50) 21
NSAID/ 1(16.7) 3(7.9) 4
Acetaminophen
Macrolides 0(0) 4(10.5) 4
Cephalosporin 2(33.3) 4(10.5) 6
Metronidazole 0(0) 2(5.3) 2
Omeprazole 0(0) 1(2.6) 1
L-Asaparaginase 1(16.7) 5(13.2) 6

*onset <1 hr after administration (urticaria, angioedema,
unspecified rash, anaphylaxis) **onset >1 hr after administration
(MP rash, urticaria, angioedema, fixed drug eruption, unspecified

rash)

= Y Y aa
ANTNN 4 HAAINANITNATDULNYINIYID
Y {
skin test L16& drug provocation test 1uﬁjﬂ38 44 AUNY
wa Y a 1 A <
ﬂig'N]LLWEJ']‘IfuﬂWN‘] W‘]J'JTE\JJII'JfJLﬂﬂ 5 AU (11.4%)
Yo aa o 1 Y a P
lasumsataneune1933 (true drug hypersensitivity)
Y
Taed 1 AU (20%) W8 ceftriaxone INNITNATOU
I 14 aa | 1Y
Nt UUINAI8IT intradermal test uaz“lnuggﬂaa
Y 14 a
51913 systemic reaction INNINATDULNLIAILID
Y 4
skin test 1182 intradermal test taz@1IeMMA0DN 4 AU
A Yo Aaao 1 Y Y  aa .
(80%) NATUMIINREIWNIAWTT drug provocation
test WU 2 518 AARUANTEI NG Tbuprofen 1 AL
1ag cefotaxime 1 AW AUFIA fixed drug eruption
Y 9 v A
INUWYT omeprazole 1 AU Llﬁ$§1ﬂq@ﬂ1ﬂﬂa\3ﬂﬂ81
Y a Y a
L-Asparaginase IUDI full dose LAANADIMTUNTHA

anaphylaxis

ad o 4
208  FITH auITHAI

ﬂ]iNﬁ 4 Llﬁﬂ\‘mﬁﬂ1§‘1/lﬂff’t’)‘1JLLﬁm$]}'JEJ?J§ skin test
I1ng drug provocation test Tu é)ﬂ 1844 Al
fitlse Saumeasiianie
Skin test (1=27) Drug provocation test
Drug n (%) (n=43)
positive  negative  positive  negative
Penicillin 0(0) 21(100) 0(0) 21(100)
NSAID/ 1(25)xx 3(75)
Acetaminophen
Macrolides - - 0(0) 4(100)
Cephalosporin 116,75 5(833)  1(20)%*** 4(80)
Metronidazole - - 0(0) 2(100)
Omeprazole 1(100) %5+ 0(0)

L-Asparaginase 1(16.7)%*%sk% 5(83.3)

Total 1(3.7) 26(96.3) 4(9.3) 39(90.7)

**F*positive response skin test to ceftriaxone

*¥***positive provocation test confirmed ibuprofen and
cefotaxime hypersensitivity with an induced urticarial rash
*#*E*positive provocation test confirmed omeprazole
hypersensitivity with fixed drug eruption

*E*EEpositive provocation test L-Asparaginase hypersensitivity

with an induced anaphylaxis
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o o av dy 1 va Y I 1 1
dmsuaetnuMlsy auienluana il
[ I a 1 1
ganautlue1q¥iuenqu penicillin 151 amoxicillin,
ampicillin, amoxicillin-clavulanic acid 3 paaanuily
cephalosporin LAZAMAIBEINAUDY 141N NSAIDs,
L-Asparaginase uazmmju macrolides TUoAAN1S
b Y 9o Ay v
WNATDULNY penicillin aosldiremaaeunla
4
WNATTIUNINNA 6 BHALTZNOUAI benzyl penicilloy]
polylysine (Pre-Pen), penicilloyl-polylysine (PPL), minor
determinant mixture (MDM), penicillin G, ampicillin
1182 amoxicillin-clavulanic acid WUIMINATOUN
Aa v A g 1
avilsniduninge major L8¥ minor determinant YD
penicillin i positive predictive value (PPV) AON1IY
immediate hypersensitivity reaction 61411083 0818 50
HAZdINANMINATOUNIIAINITIAG major AT minor
1< 1
determinant U®J pencillin Wuay é’ﬂw%’aﬂaz 97-99
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awliinae1MIuRDY immediate reaction HadlAs
Eﬂﬁ%}u (negative predictive value, NPV mnuesay
97-99)'° AoANABINUNITANYIVDY Bousquet et al”’
wuhdShemageuiszneudae PPL, MDM,
penicillin G, amoxicillin, ampicillin L8 1 B—lactam
Susw il NPV Yovaz 92 udiinann Pre-pen ,
MDM wag PPL fhihemagoufiimiaiiudinn
ara)szmanas &5 s et ly il sa
lun1s3seasail RN R R R ER IR A TRE T R BALY
MINAFBVLNEIABS1989N1TANYIVOY Wiparat
Manuyakorn tagame™ ‘ﬁﬁﬂ‘kﬂﬁéﬂﬂ Skin testing
with B-lactam antibiotics for diagnosis of B-lactam
hypersensitivity in children WTJ’J'”Imﬂ%jfiIWEJWIﬂﬁ (3}
“ﬁﬂi%ﬂ@‘uﬁlﬂﬁl penicillin G, ampicillin, amoxicillin-
clavalanic acid 1Azt B-lactam duflasdoiud $au
U A9 oral challenge test 7 Ju wu A1 NPV 89
$o8az 91.2 UBNING penicillin LAINMTNATBUN
A998 cephalosporin lQ¥ carbapenem Uiy
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Results of Drug Provocation Tests
in Patients with a History of
Drug Hypersensitivity Reactions

Tharinee Sahajarupat®, Division of Allergy and Immunology

*Department of pediatrics, Maharaj Hospital, Nakhon si thammarat, Thailand.

Background : The diagnosis of drug hypersensitivity is often based upon history without
further diagnostic evaluation. However, several studies indicated that history alone is
unreliable. Although drug provocation testing (DPT) is the gold standard for a diagnosis
there are very few reports of DPTs in Thailand. The purpose of this study was to present
the results of DPT in patients with suspected drug hypersensitivity.

Objective : To evaluate drug hypersensivity in patient who had history of any drug
hypersensitivity reactions

Methods : Retrospective chart review of patients with suspected drug hypersensitivity
between November 2017 and September 2020 at the Pediatric Allergy Clinic of Maharaj
Nakhon Si Thammarat Hospital. All patients were interviewed for demographic data and a
detailed clinical history of any drug hypersensitivity reactions. Performed skin testing using
well-established concentrations. DPTs were administered when skin tests were negative or
not validated with culprit drugs using age/weight-adjusted drug doses.

Results : We performed 27 skin tests and 43 DPTs in 44 patients (27 females, 17 males).
The mean age was 10 years. Drug hypersensitivity was excluded in 39 of 44 patients (88.6%)
by tolerated challenge tests. Five children (11.4%) were confirmed to have true drug
hypersensitivity. One (20%) of them was confirmed by an intradermal test, based on a
positive response to ceftriaxone. Four (80%) cases were confirmed by a drug provocation
test. There was no systemic reaction occurring after the skin prick test and intradermal tests.
Four patients were diagnosed as drug hypersensitivity, based on positive provocation test
confirmed NSAID hypersensitivity (n=1) and cefotaxime (n=1) with and induced urticarial
rash, a positive provocation test confirmed omeprazole hypersensitivity (n=1) with fixed
drug eruption. Anaphylaxis occurred in only one patient who had a positive provocation
test confirmed L-Asparaginase hypersensitivity (n=1) and he responded well to treatments
that included intramuscular epinephrine and intravenous antihistamine.

Conclusion : After complete evaluation few patients (11.4%) have true drug hypersensitivity.
Allergologic testing and DPT procedure in patients with a history of suspected drug
hypersensitivity are of importance both to establish a correct diagnosis and to improve
unjustified withholding of a drug.

Keywords: Drug allergy, skin test, drug provocation test, skin rash
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High flow nasal cannula

Pre-protocol Post-protocol

Characteristics p-value
(n=163) (n=163)
Gender (male), n (%) 92 (56.4) 100 (61.3) 0.368
Gestational age, median (25-75") 38 (32-41) 38(32,42) 0.083

Birth weight (g), median (25-75") 3070 (2650,3410) 3105 (2660,3600)  0.174

Delivery route (C/S), n (%) 95 (58.3) 112 (68.7) 0.051
On ET-tube before, n (%) 28(17.2) 16 (9.8) 0.052
On NIPPV before, n (%) 61(37.4) 35(21.5) 0.002
Reason for HFNC, n(%)
TTNB 102 (68.1) 120 (73.6) 0.033
MAS 18 (11.0) 17 (10.4) 0.861
RDS 10 (6.1) 14 (8.6) 0.388
Pneumonia 17 (10.4) 1(0.6) <0.001
Post adaptation 16 (9.8) 11(6.7) 0.310
Start flow rate, median (25-75") 6(6,7) 6(5,6) 0.024
Stop flow rate, median (25-75") 3(1,8) 3(2,5) <0.001
Start FiO_, median (25-75") 0.4 (0.3-0.4) 0.3(0.3-0.4) <0.001
Stop FiO;, median (25-75‘“) 0.25(0.21,0.3) 0.21(0.21,0.4) <0.001
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Variables p-value

(n=163) (n=163)

HFNC Length of time (hr), mean+SD 93.0+57.0 38.5+28.4 <0.001

Wean fail, n (%) 31 (19.0) 4(2.5) <0.001
Restarted HFNC within 24 hr, n (%) 14 (8.6) 0(0.0) <0.001
NICU LOS (day), mean=SD 7.6£7.2 3.943.0 <0.001
Hospital LOS (day), mean+SD 12.0+£6.9 5.943.6 <0.001
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The effects of weaning protocol implementation
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from High Flow Nasal Cannula in NICU at
Bangsaphan Hospital

Chutima Sengasai

Division of pediatric, Bangsaphan hospital, Prachuap Khiri khan

Background : Use of High Flow Nasal Cannula (HFNC) is increasing in the neonatal
intensive care unit (NICU), but there is no established consensus on how to wean neonates
from HFNC support.

Objective : This study aimed to create an efficient and safe protocol for weaning high-flow
nasal cannula.

Methods :. Neonates treated in the NICU with high-flow nasal cannula from to October
2020 — August 2021. 163 patients in the pre-protocol group and 163 patients in the post
protocol group were compared before and after implementation of the weaning protocol.
Weaning data was collected prospectively post protocol implementation and clinical data
including : duration of High flow nasal and oxygen support, NICU and hospital LOS, rate
of failure weaning.

Results : Using independent t-test comparing the pre- and post-weaning protocol groups
showed significant differences between the pre- and post-protocol groups in duration of
HFNC use (93.0 £57.0 vs 38.5+28.4 ), NICU length of stay (7.6+7.2 vs 3.943.0 ), hospital
length of stay (12.0+£6.9 vs 5.9£3.6 ) and there is no increased incidence of weaning failure.
Conclusion : Implementation of our HFNC weaning protocol was associated with shorter
duration of HFNC, NICU LOS, Hospital LOS, oxygen support.

Keywords : weaning, HFNC, protocol, Hospital LOS, NICU LOS
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ihe adsliidiheuounas e1venugelsyinm 15
9371 (Trendelenburg position) miahfsilﬁ”l’il%li Myl
onszauadulaialunsdiidiheinnganudy
Tafindr3alineuauenonssny@ase adrenaline
saznalasumssniinsandunaeimsediation
4-8 47T Lﬁlf]Lﬂﬁ3’3’\‘1j‘lTsz;I)’a;ULLiQQ‘}}WWﬁQLﬁﬂ@mﬁ
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AAUINUT WA IUMTINA anaphylaxis 3282
a4 (late phase anaphylaxis) A9 2-13 H7 1049 1A 7.84
#21ue* Tnedoderdoelunsing biphasic anaphylaxis
Y v Y a a @ Yo
laun gilafaeinmsinu 30 winmendaddasuas
[ a Y Yo [ a Y a o Y
nogiun m3lasumsnegiiunatasulseniu gile
NUIMIANNAUIaNARIIALD1NTNADUTIIUIN
Aa 1 = Y Ay Yo
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Y

anaphylaxis A3u30°* Taemsanuludszmealneny
[ Y v o Jdo
MnonsmsmelatazoimsthanestianudunusNy

[

MINANIIY biphasic anaphylaxis ﬁ)EiNﬁﬁElEJ%’c‘?mﬂlu
N>
dmsumssnuluszezenuazmstlosduns
Aa 3’ k4 T Y YIYa o o
g laun mslinnugaihenazeontiasdsz
o A = v VY Vo
ardsvendanzungunse msligiielasue
o ay o 4
adrenaline DLW 5IDINTTNEIMNNNANAUIND
[ g} 4 v @ Y 1 @ Y
i’]mﬂucmgﬁaawamimmu 1Y N1 AYINITUN
2111518155 UU5EMUD1MT (oral immunotherapy)
% Y a 1 a Y
MIFNHINMIUNUNAITABITAATITNOYUUNDINUNAT

(venom immunotherapy)l’3
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UADUVNNUDY IﬂﬂLﬂW”lﬂ‘L!‘]Ji Wlﬁhhﬂfl W’ﬂﬂ‘ﬂ”ﬁ]\ﬂﬂ
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ﬂﬁmmﬂﬂumuiﬂﬂmmﬂs LENAVDIMIANYIAD
1) lefinudnvaizeimsuans fasenszdu
T5a59m MIANHU1sA 1agNISNYINIE anaphylaxis

Tuidin
2) iefuszlemilunsilesiu Wanw

o [ Yad
Useawu Lgazwwmuu’mnmisﬂyﬂwﬁﬁu

IEMsanm

MIANHIITLIOUHAUFINT T AU (retrospective
descriptive study) TasmInumiunyszidiouvegie
anaphylaxis 91nY0yanIAHaRAINTHA ICD-10
(T78.0, T78.2) ﬁmi"umsﬁ’ﬂyﬂuﬁmﬁuqmmwgﬁﬂ
IR INANIIN TR UAFULNTIAN WA, 2550 T
IRDUNOBNIAN W.A. 2564 SR 200 510 1A
naswiveyalunyizifiouasudiu Iinmzideya
nadalagly¥lisunsu SPSS statistic version 21 91U
’i%’ﬂfi"lﬁﬁ’umimgﬁﬁmﬂﬂmzﬂisumiﬁﬂﬁisumi
Woluuypdaaniuguawdnudanaumsil

Henul IG5 (Definition)

anaphylaxis = A1IZUNTUUTY TABINAANIS
Fadedessmunuamanylfiadmiumsquad
heffimsuiaiiaguuse we. 2560

blphasw anaphylaxis N13AADINITUD

Qe Il

anaphylaxis Fmidannemsnsausnasualasili
adudiaasinszquiiuion

d (Y A Y v Aa v
!ﬂm“nﬂ]ﬁﬂﬂ!ﬂ@ﬂﬁ!slnilgugﬂﬂ (Inclusion
criteria)

Y < o < v a

1. gihodnlugoiuguawanuiasnaum
%1 91 0-18 TNIATUNMIITIREAIZ anaphylaxis
Taguwng austia ICD10 A T78.0, T78.2

¢ o
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d LY Y Y a v .
INUNNIINADDNNIVITINNIIIVY (Exclusion
criteria)

Y A Y = ] Y =)
1. gihevoyanyszidouliasy laun Tifing
a 12 g Y
21Y5202AUBIMIINA0INMS Tutinszyoilslu
M3sne uaznsziboun liauysal
P A aa o 9 . . .
2. I%Jﬂ’J‘c’J‘i/]ﬂﬁ’JUi]ﬁEJ?!WI/HEJ (Final diagnosis)

Tailarnnae anaphylaxis

=

NanIIANH
9 Y A Yo aa o

1INMITIVTINVeyanileflasumsItiie
anaphylaxis AW ICD-10 NSnEINT LY

I 1 a Aa 3 1
FUATNANUHIFIANMIT I FUAUAAOUUNTIAY WA,

9 @ =
2550 DUADUNGHAAY W.A. 2564 doUrad 14 1 3]
U 442 519 Ao s nssHoulugaed) w.e.
o 1 ) Y
2550 D9 W.A. 2557 gnihareudruiliainiso
Y Y Y o
AumveyaNnrIzdoula 245 519 U1 200
Y Y Aav

5wﬁwuﬂmcﬁmimwmmw (inclusion criteria)

A I~ Y A o 9
uruni 1) TaatlumssiusuglrennsnyIved

a Y Y A [ A aa a 4

aNIAUIBYay 58 Wilenusnyinaainlsagiumn
Y Y Y 9 =
sovaz 38 uazgielunenilelusesay 4 1 Tag
< Yo W Yo o
Wugihenlasumssnululsaneria (admission)
U 127 579

Yy Ay Yo aa o .
Qﬂmw‘lmummmm anaphylaxis
AMTHE ICD-10 I1UIU 442 519

Y

9 = 9 9
gﬂ’wwmmmﬂum‘uaya
- Y o
i]']ﬂn‘lﬁmllﬂuulﬂ T1UIU 245 318

Yy &y ¢ o . ..
qﬂ'anmmmmmmmﬂaﬂn (Exclusion criteria)
9y A aa o 9 9t
- grheimsiiadegame hilsnne
anaphylaxis 91494 30 319
Yy A9 - ' o
- fthenvoyanyszdouliasy 1o 12 51
- 011N 181 119U 3 518

Y

Yy A Y o Y 1 aw
ﬁﬂ?ﬂﬂlﬂl?lﬂmmﬂﬁﬂl'ﬁ’m’ﬁ]ﬂ

(Inclusion criteria) 311431 200 518

a o Y A Y =
UNHN 1 Llﬁﬂ\iﬁ]”lu’luEJTJ’JEJVIL‘lﬂi’HJﬂ”IiﬁﬂBT

P Iy < o < ' - aa
nnzuwgumwmg«ﬂamwn ?Llﬁ’ﬂnll!fjsllﬂ TANUMNYIANHITIVY

{ 9 o N <
103190 1 udasveyanalvenile 1ty
a I Y a
AT 119 AU AlluTBaz 59.5 INAKQN 81 AU
a g Y A =~ Y A
Anlusogaz 40.5 01YMAY 6.96+4.3 U (D1gUBENGA
o A a A ! ~
4 30 nagerguiniiga 15 1 5 1ou) Tagrsergnny
. A A 2 Y Y
N2 anaphylaxis NInNgane 7-121) gilesesas 48.5
= v a Y A A A a Y
Hszdnlsngiun Taglsannuinniigane lsagiun
Y A Y a 9
YN (30802 36) l3ANOUHNA (30802 13) Az lIAYULN
a o Y o w
W19 (50802 7.5) AMUAIAL

Mt 1 warastoyaialivesdihe Guau 200
Au)
U (%)
IWFL: A0 119 (59.5)
01y
= 027 45 (22.5)
= 361 50 (25.5)
s 7-127 89 (44.0)
s =137 16 (8.0)
0101na0 6.96 1)
Hord
= Ing 194 (97.0)
. e 6(3.0)
sz ialsagiiun 97 (48.5)
Tsagiuiiiny
] Qﬁuﬁ)i}y’ﬂ (allergic rhinitis) 72 (36.0)
= ¥oUiia (asthma) 26 (13.0)
] gﬁuﬁ'ﬁmﬁd (atopic dermatitis) 15(7.5)
. ﬁu‘ﬁ‘ﬂéi’ﬁﬂ (chronic urticaria) 9(4.5)
L] L?JE]LIGIWT e UL%’E]%/ 3 (vernal keratoconjunctivitis) 2(1.0)
Uz iausienns 46 (23.0)
Usedaunen 15 (8.0)
UseSaunuasnoy 7(4.0)

LA A Y
TUNAUD anaphylaxis TIW‘]J?J'Iﬂ‘VIZ’Iﬂll@LLﬂ
Y 1
91113 (30082 56) 309a9WAD LN 1IVAUNY
Y 1 Y v A a 1
(3o 16.5) LUANGDY (3080 14) aﬂ%uaml‘miﬂu
v ¥ =
(Fo¥ag 9) uazy (3o¥ag 7) (M1TNN 2)

223



{ Y o [l
ﬂ1§1\1ﬁ 2 LlﬁﬂQﬁTlﬁ@!!La$@1ﬂ1ﬁllﬁﬂQﬂlﬂ\iZ\Jl‘]JfJfl anaphylaxis VUFUNATHFINDTY

33901

021 3-61l 7-121 >131 Navua p-value
@MU =45) @@WIU=50) @WIU=89) @WIU=16) (UIU=200)

Cal
U (%) U (%) U (%) U (%) U (%)

RN RN 39 (86.7) 25 (50.0) 41 (46.1) 7 (43.8) 112 (56.0) 0.000
= 9IN1TNLIR 4(8.9) 12 (24.0) 27 (30.3) 5(31.8) 48 (24.0) 0.045
L] Llﬂifﬂa 19 (42.2) 7(14.0) 7(7.9) 0(0.0) 33 (16.5) 0.000
Iy 13 (28.9) 0(0.0) 3(3.4) 0(0.0) 16 (8.0) 0.000
= IYaNN0A 0(0.0) 4(8.0) 4(4.5) 1(6.3) 9(4.5) 0.301
= 1 3(6.7) 2(4.0) 1(1.1) 0(0.0) 6(3.0) 0.281
IRV 3(6.7) 0(0.0) 0(0.0) 0(0.0) 3(1.5) 0.015
= fundos 1(2.2) 0(0.0) 1(1.1) 0(0.0) 2(1.0) 0.715
. DWITIADY 1(1.1) 2(1.3) 12.2) 1(6.3) 5(2.5) 0.554

9 1(2.2) 3(6.0) 7(7.9) 3(18.8) 14 (7.0) 0.161
= anlFoue 0(0.0) 1(2.0) 1(1.1) 2(12.5) 4(2.0) 0.016
= srdunssnauihilsadesood 0(0.0) 1(2.0) 2(2.2) 1(6.3) 4(2.0) 0.490
L] ﬂ1%ﬁﬂﬂd‘u 1(2.2) 1(2.0) 4(4.5) 1(6.3) 7(3.5) 0.760

ANy 2(44) 11(22.0) 14 (15.7) 1(6.3) 28 (14.0) 0.069
s yarlil 1(2.2) 4(8.0) 8(9.0) 1(6.3) 14 (7.0) 0.530
= A 0(0.0) 4(8.0) 4(4.5) 1(6.3) 9(4.5) 0.301
= %ﬂ 0(0.0) 2 (4.0) 3(3.4) 1(6.3) 6(3.0) 0.535
n LAY 0(0.0) 2(4.0) 0(0.0) 1(6.3) 3(1.5) 0.086
 uaeriingu 122) 1(2.0) 2(2.2) 0(0.0) 4(2.0) 0.947

mmqéu 3(6.7) 11(22.0) 29 (32.6) 6(37.5) 49 (24.5) 0.006
» linsweaung 3(6.7) 9 (18.0) 19 (21.3) 2(12.5) 33(16.5) 0.176
= Sagugiuilsdu 0(0.0) 0(0.0) 6(6.7) 3(18.8) 9(9.0) 0.004
= dusznevveaien 0(0.0) 0(0.0) 2(2.2) 0(0.0) 2(2.0) 0.472
w siu 0(0.0) 1(2.0) 1(1.1) 0(0.0) 2(2.0) 0.769
= ashused 0(0.0) 0(0.0) 1(1.1) 0(0.0) 1(0.5) 0.740
= ﬁ‘klg 0(0.0) 1(2.0) 0(0.0) 0(0.0) 1(0.5) 0.389
= g3 (latex) 0(0.0) 0(0.0) 0(0.0) 1(6.3) 1(0.5) 0.009

AnzimuIm

U (%) U (%) U (%) U (%) U (%)

miﬁmif?ggﬁﬂuwﬁu 2(4.4) 4(8.0) 7(7.9) 1(6.3) 14 (7.0) 0.886

(gﬁ'ﬁmﬂ%maLﬁumfflﬂdmuu 1oada

1o du)

00nNMAINY 0(0.0) 1(2.0) 5(5.6) 0(0.0) 6(6.0) 0.245

msuie MRS T 0(0.0) 1(2.0) 3(3.4) 0(0.0) 4(4.0) 0.552

N1590NN189N18 (FDEIA*)

1 d U
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¥3901g

02 361 712 >13% Wang p-value
@MU =45) (@HIU=50) @@ HIU=89) (@IHIU=16) (D I1UIU =200)
213
U (%) U (%) NUI (%) UM (%) UM (%)
STUUHININ 44 (97.8) 49 (98.0) 86 (96.6) 14 (87.5) 193 (96.5) 0.222
Y 36 (80.0) 40 (80.0) 66 (74.2) 9(56.3) 151 (75.5) 0.228
= ViUl 23 (51.1) 34 (68.0) 49 (55.1) 8 (50.0) 114 (57.0) 0313
= AU 2(4.4) 2(4.0) 7(7.9) 2(12.5) 13 (6.5) 0.563
= @ueg 1(2.2) 1(2.0) 9(10.1) 1(6.3) 12 (6.0) 0.156
. ﬁuguum 4(8.9) 2(4.0) 4(4.5) 1(6.3) 11(5.5) 0.705
szuumaaumely (Fruau = 199) 27 (60.0) 37 (74.0) 73 (83.0) 15 (93.8) 152 (76.4) 0.009
= mgladiun 8(17.8) 15 (30.0) 38 (42.7) 10 (62.5) 71 (35.5) 0.003
= HaEAANAL 7(15.6) 19 (38.0) 31(34.8) 7(43.8) 64 (32.0) 0.051
= oimsamelinia 13 (28.9) 3(6.0) 14 (15.7) 3(18.8) 33(16.5) 0.028
nlo 3(6.7) 7(14.0) 5(5.6) 3(18.8) 18 (9.0) 0.177
= 1300 122) 1(2.0) 3(3.4) 0(0.0) 5(2.5) 0.861
= wuniien 0(0.0) 0(0.0) 1(1.1) 1(6.3) 2(1.0) 0.143
CIG G| 0(0.0) 1(2.0) 1(1.1) 0(0.0) 2(1.0) 0.769
FTUUMSAUD NG (F14IU = 197) 23(51.1) 22 (44.9) 37 (42.0) 6 (40.0) 88 (44.7) 0.769
= nauldernion 22 (48.9) 15 (30.0) 23(25.8) 5(31.3) 65 (32.5) 0.059
» 1hanes 0(0.0) 8 (16.0) 16 (18.0) 2(12.5) 26 (13.0) 0.028
= Moy 2(4.4) 5(10.0) 9(10.1) 0(0.0) 16 (8.0) 0.395
sz laazviaeaden (F119u = 196) 3(6.7) 2(4.1) 16 (18.4) 1(6.7) 22(11.2) 0.041
= awdulaiad 3(6.7) 1(2.0) 15 (16.9) 1(6.3) 20 (10.0) 0.029
= uAaA 0(0.0) 1(2.0) 1(1.1) 0(0.0) 2(1.0) 0.769
= aluduin 0(0.0) 0(0.0) 1(1.1) 0(0.0) 1(0.5) 0.740
suvlsgam (Frwau = 196) 0(0.0) 1(2.0) 2(23) 1(6.7) 4(2.0) 0.462
= NAeUATHY 0(0.0) 0(0.0) 2(22) 1(6.3) 3(1.5) 0.238
= liidnd 0(0.0) 1(2.0) 0(0.0) 0(0.0) 1(0.5) 0.389
5zammmjgﬁﬂmmawﬁaﬁnﬂﬁ'uﬁa @I =27)  @WI=25) (W =60) (TWIU=13) (TIWIU=125) 0.048
A13neYLN
U (%) U (%) U (%) U (%) U (%)
= 0-1 2700 24 (88.9) 20 (80.0) 43 (71.7) 8(61.5) 95 (76.0)
. > 14 9270 3(11.1) 4(16.0) 15 (25.0) 4(30.8) 26 (20.8)
. > 4400 0(0.0) 1(4.0) 2(3.3) 1(7.7) 43.2)
vadedniinveyalunsudmuanuiiuguseaaudy
*FDEIA = food-dependent exercise-induced anaphylaxis
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W‘uuawﬁﬂ (Govaz7) mummwmﬂﬂmwumﬂmﬁﬂ
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A (non-steroidal anti-inflammatory drugs) (13199 2)
Y
91N13U04 anaphylaxis TUMsANBIHANDLN
figano 0IMINNIZVVAIMIN 0IMINNIZUUNIETD
HAZDIMINNIZUUN AU INIT AMUAIAY Tagny
v Y Y Aa o
NK1eToay 96.5 NOININNISVUAININ 91N
~ = A A R Ry
ANVINNGAND AN (urticaria) HAZMTUINNFY
Va o Y
{ERRVRR (angioedema) WUTBHAL 75.5 LAY 57 AW
AU FIUIMINNUT0IAIIAD DINTNNIZULNN
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wuriele (Fovaz 76.4) lasnquianegaaa 13 Yau
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T wuermsnszuumadumelanniga (Seeay
A Y =
93.8) 39409N1AB01Y 7-121 (F08az 83) Az 3-61)
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(soaz 74) TuyazNnguidnaneiy 0-21 sgnueins
Y 1 a
naszuurilatesiga Tage1nIneszuunuaY
< < A o Y b4
melvluananeiyg 0-2 3 Unazuiate 91n1snae
Y o 9 ' = A k%
lynia (Gosaz 26.9) dulunguidnergdus Wae
o 9 < =
p1msmeladiin lnewusosay 30 ludneiy 3-6 1
Y < = Y I
souaz 42.7 lwaney 7-127) seeaz 62.5 Tuidney 13
= d%l = Y I
Yaull nazomsviaeaaudunusosas 38 Tuaney
Y < = Y
3-6 1 5080z 34.8 lwdney 7-12 1 uazsevas 43.8
< = 42‘ ) @ a
Twaneong 13 Yaull dwisuermsnueszuumadu
Y [l =Y A Y =
PIMINUTOYAY 44.7 drulngilieimanauldeuveou
v A A Y £ ¥
(5eway 32.5) onmsounnulaun Uranes (Gewas
1 Y o
13) azoeial (0882 8) 9IMINNITUUNI AL
9 { Y
nasaeanUIoas 11.2 Tnsomsnnulann A
[ A o Y a vy o
aulatindl (Sooaz 10) vuaad (Sovas 1) uaziile
Y 9 Y '
AU (59882 0.5) dIU0INTNNTLUVYTEaIMNY
Y 3 9 a A =
woelwan (o002 2) TAeNUDINITINIGUATYE
Y 1922 o Y
(Fo80% 1.5) uaxmmi'lugﬁﬂm (Fo80% 0.5) 3888IA)

226  ilnw1 a1vie uazaae

a 1] v W [ a Y 1A
MsinNeeIMInasndurTasneglunaIulnaine
o ]
el 1 952 1ue (Sesas 76)
o o o LAY Yo
TINTUNTINYINIIG anaphylaxis ‘V]Qﬂilﬂ]lﬂill
= da/ T Y Y Yo o
Tumsdneil wungihesesaz 93.4 lasumsin
Y . @ A AV Yo Y
A2091 adrenaline M3snu1ungiheglasulann o
Y
antihistamine (3980 95.5) 81 systemic corticosteroid
v v J A o ¥
(5088273.1) M3 a1siImavana@eas (5o08as
] Y Y
43.1) e1nuveIgviasnal (50002 26.1) A15IH
Y [ [} Y
oxygen (59882 20) azmslanesienely (5ovaz
o v o o
0.5) Tagn155n¥I1AI887 adrenaline MIUMITTAY
o H " v Yo
NaNVYBINIE anaphylaxis THNU TR 97.6 1951
. A vy v X oy v
81 adrenaline IngMIRAIFUAA WD T80z 1.2 10
1% Y 3.: Y X [ o [
FuenTaeMmIRARNFUANNILBI INAUMTN U 1AL
v Vo A A gy a
souaz 1.2 lasuelagsmsoulaun msdanaviasn
LREER (intravenous injection) HAZNITNUSIDEDDI
{9 Yo
to8 (nebulization) Tasninsas 87.9 lasvenluvina
A v Vo A a
Mvugay sesaz 10.7 lasveluvnanumnulyl
v Yo A Y A v
wagiesaz 1.4 lasvenluvmantesnull seeaz
Yo Y Yo
94.2 19518 adrenaline 1 dose t1az3osas 5.8 AT
Y ] m Yo
81 adrenaline 2 doses I%J‘]J’JEJ?T ’mcl,mﬂmu adrenaline
) o A (Y
Mol 4 9 luaradnisuiie s Inensesas 23.5
Yo ) 9 Yo '
Tasuenelu 1 $27ua sesaz 25.5 lasuenlurig 1-4
) Y v Yo o o o
1 lus uazihesosas 13 lasuemas 4 daluaiven
2 4
SUNDINIT (A1519N 3)
v Y
HANSSABINUAIE anaphylaxis Mtnaduly
{ o Y
52z N0 (biphasic anaphylaxis) 91U 7 318 (3089
4.6) Tﬂﬂaauiwm 4 719) 1Palura 24 F2luansn
mqmﬂ%wumﬂﬂﬁﬂﬂ@ 3-61) (i@ﬂ’d‘” 42.9)uag 7-12
1l Govaz 42.9) T99aamARY 9019 021 (FovaL 14.2)
a 2 Y
AN VDY anaphylaxis NAVINUNDINIT (FD8AZ 42.8)
] Y 4
TOIAUIADUUAIADY (380 28.6) LAZAUNADUTO
1 2 Y 1 dy 1
linswaung (Fovaz 28.6) nazgilelunguildiu
M Yo @ [ ' )
TnaylasumssnuIaaee adrenaline 139 1-4 21
% a Y 4
HAIININABINIT (3080 57.1) (mimﬁ 3)
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LEAINITINHMASHANITTAB (I1UIU
=200)

mssnm

M1519N 3

DU (%)

@ v
N133NYINIYYT adrenaline

18503 snEIa881 adrenaline (F11491 = 182) 170 (93.4)
YUIAYT adrenaline (F7U U = 140)
B YUIAY AR U ** 123 (87.9)
= vinagnnnnuly 15 (10.7)
E3 a
= yaeveanull 2(1.4)
52u2MT AT Ve adrenaline TUNNG NN
m 0-1921u9 47 (23.5)
m -4971u9 51(25.5)
= > 49709 26 (13.0)
nm Yo =3 IS
w llgtunn1Nunssadon 76 (38.0)
NIUTHITE1 adrenaline (T = 168)
o v & v A
= ANFUNAINILD 164 (97.6)
a v v X 4o
= RARNFUNAIHOIIMAUNUYY 2(1.2)
= 9uq (Ramaviasaded, Wiuen) 2(1.2)
$14IUVD adrenaline N1ASY (F11IW = 154)
m | dose 145 (94.2)
= 2 doses 9(5.8)
o A
MITNEIOU
= IMIMaRARRA (911U = 153) 66 (43.1)
= NUVOHAEAaN (T1LIU = 153) 40 (26.1)
® ¢ antihistamine (9771 = 156) 149 (95.5)
® 1 systemic corticosteroid (T = 156) 114 (73.1)
m ¥ oxygen (F1071 =150) 30 (20.0)
= Tanesoniele 1(0.5)
o A PR
MIsnyulonauLIu
m Adrenaline auto-injector 30 pre-filled syringe 148 (74.7)
(147U = 198)
® 91 Hl-antihistamine (371491 = 127) 95 (74.8)
® ¢ H2-antihistamine (31424 = 127) 22(17.3)
m {1 systemic corticosteroid (@I =127) 67 (52.7)
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Pediatric anaphylaxis in Queen Sirikit National
Institute of Child Health

Pattama Daochuay, Panipak Temboonnark

Department of Pediatrics, Queen Sirikit National Institute of Child Health

Abstract

Background: Anaphylaxis is an immediately life-threatening systemic hypersensitivity
reaction. The incidence of anaphylaxis trends to be increasing especially in children. There
are few studies of pediatrics anaphylaxis, particularly in Thailand.

Objective: To investigate the triggers, clinical manifestation, treatment and outcome of
anaphylaxis in Queen Sirikit National Institute of Child Health.

Method: A retrospective descriptive study through retrospective chart review, based on
ICD-10 between January 2007 and May 2021.

Results: The 200 anaphylactic patients were analyzed. The mean age is 6.96+4.3 years old.
(The youngest is 4 days and the oldest is 15 years and 5 mounts). 48.5% of patients had a
personal history of allergic diseases, most common was allergic rhinitis. The most common
triggers were foods (56%), followed by idiopathic or unknown allergen (16.5%), insects
bite (14%), mite immunotherapy (9%) and drugs (7%). Mucocutaneous symptom, including
urticaria and angioedema were mainly reported symptoms (96.5%), followed by respiratory
symptoms (76.4%). Among the respiratory symptoms, breathing difficulty and bronchospasm
were most common in all age group except in young children aged 0-2 years old who mainly
presented with coryzal symptoms. Adrenaline injections were prescribed in most of patients
(93.4%). The biphasic anaphylaxis occurred in 7 patients (4.6%).

Conclusions: Anaphylaxis commonly occurred in school age. Foods were the common
triggers especially seafood. The triggers and clinical manifestations in young children may
differ from other age groups.

Keywords: Pediatric anaphylaxis, allergen, clinical manifestation, management
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v A A Total bilirubin  Direct bilirubin PT (sec) PTT(sec) INR(sec)
Junqeouil AST ALT ALP
(mg/dL) (mg/dL) (10.1-12.9) (1.00-1.20) (20.9-29.0)

21/03/63 4.89 4.13 181 95 561 144 147 14.97
(11.09)
21/03/63 - - - - - 12.3 29.7 1.07
(22.10)
22/03/63 - - - - - 11.8 23.1 1.03
23/03/63 3.27 2.73 90 48 194 10.5 21.3 0.91
07/04/63 20.81 18.54 204 127 265 11.3 259 0.98
27/04/63 10.48 9.3 686 247 305 - -
(Post-op)
05/05/63 5.69 4.82 99 113 291 12.1 259 1.06
13/08/63 0.49 0.36 84 117 487 - -
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Table of literature review

Year/Authors

Title

Methods

Participants

Outcomes

2020
Bruton and Hoffmann
(USA)

2018
Takahashi et al
(Japan)

2006
Akiyama et al
(Japan)

2012
Fatima et al

(Japan)

2012
Miyao et al
(Japan)

1987

Houwen, Bouquet and
Bijleveld
(Netherlands)

2012
Ho, Haller and Catto-Smith
(Australia)

2014
Faverey and Vandenplas

(Belgium)

ICH* in a previously

healthy infant

comparison of BA'with &
without ICH*

ICH* and vitK deficiency

associated with BA*

ICH* associated with vitK+f
deficiency in patients with
BA!

SDH§. A unique care
involving secondary VitK"

deficiency due to BA*

Bleeding as the first
symptoms of extrahepatic
BA'

Yellow is pale: The
complications and
challenges of late diagnosis

of extrahepatic BA!

Hemorrhagic Diathesis as
the Presenting Symptom of

Neonatal Cholestasis

case report

review clinical records

review clinical records

retrospective review

case report

case report

case report

case report

5 weeks old female

infant

63 BAF patients

post Kasai operation

15 infants (10 females,
5 males) with BA" with
ICH*

88 infants with BA

2 months old female

infant

4 infants with BA*

3 months old male

infant

4 weeks olds female

infant

ICH* due to late onset vitK'
deficiency from BA*

ICH*

7 patients from secondary
vitK' deficiency

2 patients had neurologic

sequelae

Age of onset ICH*

54.2 days

SDHS 10 cases, SAH' 4
cases, IVH# 2 cases,
Intraparenchymal 1 cases

dead 4 cases

ICH*

7.95%

Coagulopathy improved after
IV vitK" within 24 hrs

Cholestasis induced fat
malabsorption due to vitK'
deficiency

SDH'

ICH*
1 case
umbilical hemorrhage 2 cases
spontaneous hematoma 1 cases

coagulation was not mention

ICH*
and coagulopathy due to
fat malabsorption from

extrahepatic BA*

Axillary hematoma due to

coagulopathy due to BA*

“Intracranial hemorrhage, "Vitamin K, 'Biliary atresia, *Subdural hemorrhage, "Subarachnoid hemorrhage, “Intraventricular hemorrhage
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Intracranial hemorrhage due to vitamin K
deficiency associated with biliary atresia

Chaniya Jakaew', Su-on Chainansamit’,
Amnuayporn Apiraksakorn', Phisek Yimyaem'

’Deparlment of Pediatrics, Khon Kaen Hospital, Khon Kaen, 40000

Abstract

Background: Biliary atresia is a rare disease, characterized by obliterative cholangiopathy
caused cholestatic jaundice. The most common presentations are jaundice and pale stool.
A-rare presentation is intracranial hemorrhage due to vitamin K deficiency from cholestasis
Objective: To demonstrate an infant with status epilepticus due to intracranial hemorrhage
with abnormal coagulogram who was further diagnosed as biliary atresia.

Case report: A 2 months old male infant present with status epilepticus due to intracranial
hemorrhage caused by vitamin K deficiency. He had a history of jaundice and pale stool.
Patient was infused fresh frozen plasma, vitamin K intravenously subsequently and underwent
successful surgical removal of intracranial clot, followed by Kasai operation.

Summary: A case report of an infant with biliary atresia present with status epilepticus due
to intracranial hemorrhage which is a rare presentation.

Keywords biliary atresia, vitamin K deficiency bleeding, intracranial hemorrhage
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Vital signs: Temp 37 C, pulse 98/min, RR
20/min, BP 100/70 mmHg.

Measurements: Weight 25.2 kg (P10), Height
119 ¢cm (<P3) [Figure 1]

General appearance: Full consciousness, short
stature, speechless

HEENT: Prominent epicanthal fold, micrognathia,
low-posterior hair line, webbed neck, no thyroid gland
enlargement, no high arched-palate. [Figure 2 and 3A]

Chest and Lungs: Wide apart nipple [Figure 3B],
broad shield chest, normal breath sound both lungs.

Cardiovascular: Regular rhythm, normal S1S2,
no heart murmur.

Abdomen: Soft, no hepatosplenomegaly, no
tenderness.

Breast: Breast tanner stage 1

Genitalia: Female phenotype, no pubic hair.

Skin and Extremities: No dry skin, no rash, no
deformity.

Neurological examination: Normal orientation

to time, place and person. Motor grade V all
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Girl aged 2-19 years: height and weight

Midparental Height ‘e tii g
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Figure 1: Patient’s growth parameter demonstrating significant growth

failure since the age of 7.

A Figure 2: Micrognathia and low posterior-hair line.

Figure 3: Typical phenotypes including micri hia (A), promi epil

hal fold, webbed neck, broad shield chest, and widely spaced

nipples (B). Noted the breast development is Tanner stage I (A and B).
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 CBC: Hb 11.8 g/dL, Het 36.9%, WBC 5,930
Cells/mm’, (PMN 69%, Lymphocyte 25.5%,
Monocyte 4.7%, Eosinophil 0.3%, Basophil
0.5%) Platelets 675,000 Cells/mm’

« BUN 7.95 mg/dL, Cr 0.41 mg/dL

e Electrolyte(mmol/L): Na 140.6, K 4.55,
C1105.3, Total CO2 24

m3asIIRL:

* Chest Xray: No cardiomegaly, no pulmonary
infiltration, no scoliosis

* Thyroid function test: TSH 3.920 ulU/mL,
FT4 1.01 ng/dL, FT3 4.55 pg/mL (Normal)

* Echocardiogram: Fusing right coronary cusp
with non-coronary cusp caused bicuspid AV
without aortic stenosis or regurgitation. Left
sided aortic arch without CoA.

*  Chromosome study: 45,X

 Film Bone age: Delayed BA (10 years)

M353H0NY: Turner syndrome with Bicuspid

aortic valve
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« Fetal cystic hygroma, or hydrops, especially when severe idiopathic short
stature

» Obstructive Left-sided congenital heart defect

» Unexplained delayed puberty/menarche

» Couple with infertility

» Characteristic facial features in a female
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» Renal anomaly (horseshoe, absence, or hypoplasia)
* Madelung deformity
» Neuropsychologic problems, and/or psychiatric issues
* Multiple typical or melanocytic nevi
* Dysplastic or hyperconvex nails
* Other congenital heart defects

» Hearing impairment <40 years of age together with short stature
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Turner syndrome: Diagnosis in outpatient-clinic

Nitchanund Tantisirivit

Department of Pediatrics, Nan Hospital, Nan Province, Thailand

Background: Turner syndrome (TS) is one of the most common female chromosomal
abnormalities. The phenotypes vary and diagnosis can be made at all ages. The challenge
for physician is to early recognition and diagnosis which leads to timely and properly
initiation of therapy with multidisciplinary care teams.

Objectives: To present a patient with short stature and Turner syndrome was diagnosis by
a general pediatrician at the Out Patient Department (OPD) setting and to review clinical
characteristics of the disease and management.

Case report: An 11-year-old girl presented at OPD with short stature and history of ADHD
treated by a psychiatrist since 8 years old. She had epicanthal fold, low posterior hair-line,
shield chest, widely spaced nipples and delayed puberty. Based on clinical characteristics,
a diagnosis of Turner syndrome was made. The chromosome analyses revealed 45, X and
echocardiogram identified Bicuspid aortic valve. The comprehensive care was made and
planned with the patient and her family.

Conclusion: Early diagnosis of Turner syndrome expands patient’s opportunities to access
standardized treatment options resulting in better quality of live. Pediatricians play an
important role in providing knowledge and enhancing awareness of Turner syndrome among
physicians and parents.

Keywords: Turner syndrome, Short stature, Growth failure
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VERZ2RAB

OUR experience, YOUR confidence

VERORAB™, Rabies vaccine for human use, prepared on cell cultures (inactivated).

COMPOSITION. After reconstitution, 1 dose (0.5 ml) contains: Rabies virus*, Wistar Rabies PM/WI38 1503-3M strain (inactivated): >2.5 IU*** produced 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 vaccination schedule should be adapted in accordance 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,
to assess the subjects’ seroconversion status, are recommended. VERORAB may be given intradermally (0.1 ml dose on day 0, D7 and D21 or D28).POST-EXPOSURE VACCINATION: Post-exposure treatment includes local non-specific
treatment of the wound, vaccination and passive immunisation with rabies immunoglobulins. The treatment should be adapted to the nature of the contact or of the wound, the condition of the animal and the patient’s rabies vaccination
status.

Vaccination of non-immunised subjects (subjects who did not receive pre-exposure vaccination) Intramuscular schedule Five doses of 0.5 mL of VERORAB are administered at DO, D3, D7, D14 and D28. Vaccination must not be
discontinued unless made possible by the animal’s health status.Rabies immunoglobulins should be administered at DO concomitantly with the vaccine, in case of WHO category Ill exposureFor immunodeficient subjects, in the case of
WHO Category Il exposure rabies immunoglobulins should also be administered concomitantly with the vaccine.Vaccination of subjects already immunized (full pre-exposure vaccination confirmed) If pre-exposure vaccination was
performed less than 5 years before (cell culture rabies vaccine): two booster doses are administered at DO and D3. Rabies immunoglobulins are not necessary. This does ntot apply to immunodeficient subjects.Post-exposure vaccination
via intradermal route: This vaccine is of sufficient potency to allow its safe use in the WHO recommended intradermal post-exposure regimen in countries where relevant national authorities have approved the intradermal route for rabies
post-exposure treatment. Non-immunized individuals: The 2-site Intradermal regimen - 222011 known as original Thai Red Cross Regimen prescribes 1 injection of 0.1 ml at different sites on DO,D3,D7 and 1 injection at one site on
D28 (or D30) and D90 - 22202 known as updated Thai Red Cross regimen prescribes 1 injection of 0.1 mL at 2 sites on D 0, D3, D7, and D28. Fully immunized individuals: 2 injections on DO, D3. This schedule should not apply to
immunocompromised patients Undesirable effects. Minor local reactions: injectionsitepain, injection-site erythema, injection-site oedema, injection-site pruritus and injection-siteinduration. General reactions: moderate fever, shivering,
malaise, asthenia, headaches, dizziness,arthralgia, myalgia, gastro-intestinal disorders. (nausea, abdominal pain). Exceptional cases ofanaphylactoid reaction, urticaria, rash. The vaccine should be stored in a refrigerator (2°C - 8°C).
Do not freeze. Update as 9/2016

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

Tusyanalasaniaail aid 1520/2560
Tﬂwa'ﬂu‘ﬂua:LﬁumﬁuLﬁ:ﬂuLanmsa"wﬁoaﬂ’uauuuirﬂua:Lanmif’nﬁ’um

V3 il thawmed e .
87/2 9113808158 MMps Tu 23 sosdtufiwag

auung upNquid lwaUyeil ngemwy 10330
Tns. : 0 2264 9999 Tnsans : 0 2264 8800 J

MAT-TH-2000080 (06/2020)



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, tetanus, pertussis (acellular, component], hepatitis B (rDNA), poliomyelitis
you vaccinate a baby against 6 major infections.! (inactivated) and Haemophilus influenzae type b conjugate vaccine (adsorbed).

We will do everything we can to support you in keeping little ones protected and parents happy. ml_ ZI H x m>0< I_IO C m m <>OO_ Z m

You will never stop caring and neither will we.
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1. Hexaxim® SMPC May 2017

1. NAME AND PRESENTATION: HEXAXIM is diphtheria, tetanus, pertussis (acellular, component), hepatitis B (rDNA), poliomyelitis (inactivated) and Haemophilus influenzae type b conjugate vaccine (adsorbed) presented as suspension for injection in pre-filled syringe. 2. THERAPEUTIC
INDICATIONS: For primary and booster vaccination of infants and toddlers from six weeks of age against diphtheria, tetanus, pertussis, hepatitis B, poliomyelitis and invasive diseases caused by Haemophilus influenzae type b (Hib). 3. POSOLOGY AND METHOD OF ADMINISTRATION: Administer
via intramuscular route, preferably the antero-lateral area of the upper thigh and the deltoid muscle in older children (possibly from 15 months of age). Do not administer by intravascular, intradermal or subcutaneous injection. For dosage and schedule, please see full prescribing information.
4. CONTRA-INDICATIONS: Individuals with history of an anaphylactic reaction after a previous administration. Hypersensitivity to the active substances or any of the excipients (glutaraldehyde, formaldehyde, neomycin, streptomycin and polymyxin B). Hypersensitivity after previous administration
of Hexaxim or a vaccine containing the same components or constituents. Encephalopathy of unknown etiology, occurring within 7 days following prior vaccination with a pertussis containing vaccine. Pertussis vaccine should not be administered to individuals with uncontrolled neurologic disorder
or uncontrolled epilepsy until treatment for the condition has been established, the condition has stabilized and the benefit clearly outweighs the risk. 5. SPECIAL WARNINGS AND PRECAUTIONS FOR USE: The vaccine may not prevent hepatitis B infection for unrecognized hepatitis B infection
presented at the time of vaccination. Immunisation should be postponed in individuals with moderate to severe acute febrile iliness or infection. Administration must be carefully considered in individuals who have a history of serious or severe reaction within 48 hours following adm
vaccine containing similar components. The decision to give further doses should be carefully considered if any of the following events: temperature of > 40°C within 48 hours not due to another identifiable cause, collapse or shock-like state within 48 hours of vaccination, inconsolable crying last
>3 hours within 48 hours of vaccination and convulsions with or without fever within 3 days of vaccination have occurred after receiving any pertussis containing vaccine. Individuals with a history of febrile convulsions should be closely followed up as adverse events may occur within 2 to 3 days
post vaccination. The decision to give any vaccine containing tetanus toxoid should be based on careful consideration if Guillain-Barré syndrome or brachial neuritis has occurred following receipt of prior vaccine containing tetanus toxoid. It is recommended to postpone vaccination until the end of
immunosuppressive treatment or immunodeficiency. In chronic renal failure patients, an impaired hepatitis B response is observed and administration of additional doses of hepatitis B vaccine should be considered. The vaccine must be administered with caution to individuals with thrombocytopenia
or bleeding disorder. The potential risk of apnoea and the need for respiratory monitoring for 48-72 h should be considered when admi i i i i i i i
immaturity. 6. DRUG INTERACTIONS: There may be a clinically relevant interference in the antibody response of this vaccine and varicella vaccine and these vaccines should not be administered at the same time. Must not mix with any other vaccines or other mex
AND LACTATION: Not applicable. Vaccine is not intended for administration to women of child-bearing age. 8. UNDESIRABLE EFFECTS: Very common: anorexia, crying, somnolence, vomiting, Injection-site pain, injection-site erythema, injection-site swelling, irritability, fever (2 38.0°C). Common:
prolonged crying, diarrhoea, Injection-site induration. For uncommon, rare and very rare side effects, see full prescribing information. 9. OVERDOSAGE: No cases of overdoses have been reported 10. PHARMACODYNAMIC PROPERTIES: Vaccines, Bacterial and viral vaccines combined
(ATC code: JO7CA09) (Version VO1-18) For more information, please see full prescribing information.
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