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Supporting you to Now, with VaxigripTetra™, The potential to further reduce influenza-
protect your patients related morbidity and mortality beyond that achieved with trivalent
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Prof. Yong Poovorawan is a renowned virologist from Thailand. He is currently the Chief of

the Division of Clinical Virology and the Head of the Center of Excellence in Clinical Virology

at the Faculty of Medicine, Chulalongkorn University in Bangkok, Thailand. Prof. Yong is well-

known for his research on viral hepatitis and emerging infectious diseases, including COVID-

19. He has been an instrumental figure in Thailand's response to the COVID-19 pandemic,

providing expert advice to the government and the public. Prof. Yong has received

numerous awards for his contributions to the field of virology, including the Outstanding

Researcher Award from the National Research Council of Thailand and the Outstanding

Scientist Award from the Foundation for the Promotion of Science and Technology under

the Patronage of His Majesty the King of Thailand.
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1 would like to write a case report on biliary atresia, can you help me?

Certainly, | can help you with that. Here are some key points to consider when writing a case

report on biliary atresia:

. Introduction: Start by providing a brief overview of biliary atresia, including its
pathophysiology, clinical presentation, and diagnosis. Also, mention the importance of
the condition and why this case report is relevant.

{ 1)

Case presentation: Provide a detailed description of the patient's medical history,
including any relevant symptoms, physical exam findings, and laboratory results. Describe

the patient's demographic data (age, gender, ethnicity), the onset and progression of

and any i ions that were before the diagnosis.

Diagnosis: Explain how the diagnosis of biliary atresia was made, including any imaging
studies or liver function tests. Provide details on the diagnostic process and any
challenges encountered.

-~

Treatment and : Describe the and jies used in

this case, including surgical interventions or medical therapy. Discuss any complications

that arose during treatment and how they were managed.

Outcome: Provide an update on the patient's condition and overall prognosis. Include
any follow-up visits o additional interventions.

o

Discussion: Discuss the relevance of this case report in the context of the current
literature on biliary atresia. Highlight any unique features of this case that may help
inform future research or clinical practice. Discuss the challenges encountered in
diagnosing and managing biliary atresia, and provide suggestions for improving patient

outcomes.

~

Conclusion: Summarize the main points of the case report and emphasize its importance

in advancing our understanding and management of biliary atresia.
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We need the introduction part first

Sure, here is a possible introduction for your case report on biliary atresia:

Biliary atresia is a rare and life-threatening disease that affects the bile ducts in infants. It is
the leading cause of liver failure and the need for liver transplantation in children. The
condition is characterized by progressive obstruction and destruction of the extrahepatic

bile ducts, leading to biliary stasis, cholestasis, and cirrhosis.

Biliary atresia is typically diagnosed within the first few months of life, presenting with
symptoms such as jaundice, dark urine, pale stools, and hepatomegaly. The diagnosis is
confirmed by imaging studies, such as ultrasonography, magnetic resonance

cholangi graphy (MRCP), or hepatobiliary scinti

and liver function tests,

including serum bilirubin, liver enzymes, and serum albumin.

Although the etiology of biliary atresia remains unknown, there are various theories about
its pathogenesis, including viral infections, immune-mediated mechanisms, and genetic
predisposition. The current standard of care for biliary atresia is a Kasai
hepatoportoenterostomy, a surgical procedure that aims to restore bile flow by connecting
the liver to the small intestine. However, despite the success of the Kasai procedure, many

infants with biliary atresia eventually develop cirrhosis and require liver transplantation.

In this case report, we present a case of biliary atresia in a [age]-month-old infant who
presented with [symptoms]. We describe the diagnostic process, treatment, and outcome of
the patient, highlighting the challenges encountered in managing this rare and complex
disease. We hope that this case report will contribute to a better understanding of biliary

atresia and improve the management of affected infants.
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Targeting CDK11 in osteosarcoma cells using the CRISPR-Cas9 system
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#1 Mycosphaerella arachidis commented December 2022

Not enormously concerned that the 0 hour images all overlap, but one of these images was published elsewhere,

described differently. Would the authors comment?
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We have found original images of these studies and have corrected this mistake. The correct Figure 3 is included

here. We confirm this error does not affect any analysis or scientific conclusions in our paper.
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Research Trading

When there is a high demand for research to be used for various purposes, such as
completing advanced degree programs or advancing in academic positions, individuals who
need research output may seek to acquire it. These individuals may not have the ability to
conduct the research themselves or may face obstacles in doing so. Therefore, when there is
a high demand or demand is increasing, the response to this demand may take the form of

research trading, which has been in the news in our country for several months.

In some cases, this may not be a direct transaction, but rather a need to increase research
metrics or visibility, which leads to efforts to obtain research output. This may occur even if
the person who needs the research is not a co-author or does not meet the criteria for
authorship. For example, a researcher may be from one discipline but have their name on a
paper from a vastly different discipline, or one researcher may work with another team or
individual they have never met before who is located in another country. In practice,

verifying such transactions and collaborations should not be difficult to investigate.
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Prevalence and Risk factors of Hospital
Readmission for Phototherapy due to Rebound
Neonatal Jaundice in Chaiyaphum hospital

Sutatip Watthanaphanalai
Department of Pediatrics, Chaiyaphum hospital

Abstract

Background : Neonatal jaundice is a common causes of hospitalization in neonates. Jaundice
in neonate require timely treatment for preventing kernicterus.

Objective : To analyze the prevalence and risk factor for readmission for Phototherapy due
to Rebound Neonatal Jaundice in Chaiyaphum hospital.

Method : We conducted a retrospective cohort study of infants with jaundice gestational
age(GA) >35 weeks and and aged 14 days in Chaiyaphum hospital from 1 June 2019 fia
315 May 2020.

Result : There were 338 infants with GA >35 weeks receiving phototherapy before hospital
discharge, 54 (15.98%) of them were readmitted for phototherapy due to rebound jaundice.
Readmitted infants had a mean birth weight and gestational age of 2790 + 502.32 grams
and 37.66 + 1.37 weeks, respectively. Multivariable logistic regression demonstrated that
birth weight >2500 grams decreased risk of rebound neonatal jaundice requiring phototherapy
(OR 0.29, 95%CI: 0.12-0.72, p-value 0.005) while a weight loss of > 5% ( the difference
between birth weight and weight at the last day of the first phototherapy ) increases the risk
(OR 1.98, 95% CI:1.10-3.57, p-value 0.023)

Conclusion : The prevalence of readmission for phototherapy due to rebound jaundice in
Chaiyaphum Hospital was estimated at 1 out of 6 jaundice infants with GA > 35 weeks.
Low birth weight and losing weight > 5% from birth weight on hospital discharge day were
the significant risk factors of readmission for phototherapy.

Keyword : rebound neonatal jaundice, phototherapy, prevalence, risk factor
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o F
tomography of brain) N1FTNHI NIILUNTNHFDOUNITIIN
o F A Yo a
mssnulugihenlasy 3%Nacl wagmsiszdiuma
Tng King’s Outcome Scale for Childhood Head injury
(KOSCHI) Paauasuian Glasgow Outcome Scale
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ualadatl
Grade I: Death
Grade 1I: Vegetative state
Grade III: severe disability
Grade I'V: moderate disability
Grade V: Good recovery !
MINATIZHNTDR
Y aa a 9 4
1HADAFINTTUUT UAAIAIVAITDIALUAL
[ ~ v Aa 1 @ 9 . .
Anay uazilaveNunanen15sAN11Y multivariate
) I 1
logistic regression Huauetilua1 Odds ratio (OR),
Y ] v o w
95% Confidence Interval (95%CI) lyszaniiodingy
Aaa a < Y 9
NADAN p-value < 0.05 NINUATILHVDYA LY
0o < ana .
Tlsunsudu3agineada STATA version 16
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Y 3 Ax 3 =
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NINUA 488 AU ﬁé’ﬂaﬂﬁﬁmmmm«ﬁmiﬁm%}w
S 482 au fumsane 288 au (Fevaz 59.75)
INAMAN 194 AY (FoBAZ 40.25) o1y 71 giiame
ﬁwudauiwtﬂﬂuqﬁﬁmqmmuu 305 AU (3owaz

[~ Y Y 4

63.28) Tﬂﬂwmnﬂumauuamaéﬂlwqmﬂ 131 AU
v A s v
(So0az 27.18) LAz ANDINDS lud 102 AU (Fo8az 21.16)
uﬁﬂé’ﬂaﬂmmzﬁu Glasgow Coma Score (GCS) Tag
NGCS 13-15 (mild head injury) 399 Al (?aaaz 82.78),
GCS 9-12 (moderate head injury) 30 AU (?aﬂaz 6.22)
18 GCS 3-8 (severe head injury) 53 AU (%”aﬂaz 11.11)
mmmazmmmamﬁwu“lﬁqaqwﬁa 91n15daY
(alteration of consciousness) 229 AU (%I 80 47.51)
509091170 DINTUOU 173 (50882 35.89) LA
11af552 96 (3008219.92 ) UONINTNLMTLIAITU
$9 118 AU (308az 24.48) TAgWUNIZYNTN 54 AU
Y < a Y
(308ag 11.2) MILARVUSHDUVINTT nTuazlunin
(maxillofacial injury) 53 Al (%’aaaz 11) uagmsuia
BUF0IND4 28 AU (38az 5.81)

v 3 Ax 3 Vo

Hihaaniiinnzauosiany lasunminie
Javeal8enYITEno NN A0S aNed (Computed
tomography of brain) MutuINFTAAUD LAY
voalszmelng' $1uu 281 au (Fesaz 58.30) Wi
Hallnd 147 au (Fevay 53.13) uazkanailnd 135 Al
(%’eaaz 47.87) Tagn Epidural hematoma g§3gA
$1UIU 68 AU (3988250.37) 50909M1AD lincar skull
fracture 39 AU (%’aﬂaz 28.88) ey subarachnoid
hemorrhage 28 AU (30802 20.74) F3913197 1
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M519h 1 voyanalil

Fowaitugiu 1u Jouaz
Male 288 59.75
01g
- Age <4 years 139 28.84
- Age 4-10 years 194 40.25
- Age 11-15 years 149 3091
aHe
- Riding motorcycle 102 21.16
- Sit behind the motorcycle rider 131 27.18
- Bicycle 21 436
- Passenger car 17 3.53
- Pedestrian 41 8.51
- Falling 85 17.63
- Slip 74 15.35
- Hitting by object 11 2.28
Place of injury
- Road 305 63.28
- Home 139 28.84
- Playground 23 4.77
- Others 15 3.11
Glasgow Coma Score
- Mild (13-15) 399 82.78
- Moderate (9-12) 30 6.22
- Severe (3-8) 53 11.11
Symptoms and signs
- Shock 22 4.56
- Severe anemia 22 4.56
- Alteration of consciousness 229 47.51
- Amnesia 88 18.26
- Headache 96 19.92
- Vomiting 173 35.89
- Seizure 36 7.47
- Fracture base of skull 22 4.56
- Abnormal pupil 16 3.32
Associated injury
- Maxillofacial injury 53 11.00
- Long bone fracture 54 11.20
- Pelvis fracture 9 1.87
- C-spine injury 3 0.62
- Chest injury 20 4.15
- Abdominal injury 28 5.81
Brain imaging result (N=281) 281 58.30
-Normal 147 53.13
-Abnormal 135 47.87
1) Linear skull fracture 39 13.38
2) Depress skull fracture 8 2.85
3) Epidural hematoma (EDH) 68 24.20
4) Subdural hematoma (SDH) 20 7.12
5) Subarachnoid hemorrhage (SAH) 28 9.96
6) Cerebral contusion 21 7.47
7) Diffuse axonal injury (DAI) 17 6.05

52821091M5UOU]TINGTILIA (Length of stay)

DAY 3.96 31 (min 1, max 81) (109910119
o = Pl A Y a .

Suumeagtienluveni)183nga (Intensive Care

. A o o w o Y Y ~Aq ¥

Unit, ICU) Usrwaudina mingirevianunly
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dihedrulvglasunissnuiaiueinisuay
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FUNA0INIT 424 AU (58882 87.97) NITTNHI
Y (Y] 9 o A
AUMISHIARA 22 AU (5802 4.46) NMSTNHIAY 20%
Y
mannitol 4 AU (30802 0.83) Lay 3%NaCl 32 AU

Y %

(5902 6.64) WANITINYININ King’s Scale for

Y A
Childhood Head Injury (KOSCHI) Wugiheidedia
) Y Y
(grade ) 1U7U 13 AU (F08az 2.70) uazHiliy
NUANMUNNITNISLV VY TEa NI IIT AN
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V1Y (Poor outcome: grade II-grade IV) 31UIU
Y ] 1
30 AU (3980% 7.00) AaM13197 2
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3%Nacl  Neurosurgery  20% Manitol  Observation
Outcome

(N=32) (N=22) (N=4) (N=424)
Grade I (death) 5 1 1 6
Grade II (vegetative state) 1 0 0 1
Grade 111 (severe disability) 4 2 0 0
Grade IV (moderate disability) 5 4 0 13
Grade V (good recovery) 17 15 3 404

A o v Y T 1 Y
werhveyavesgteumsailu 2 ngu laun
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(KOSCHI grade I-1V) #agnquinan1siny1a
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(KOSCHI grade V) 11fSo0ifguvoyanug 11 a i
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20 AIWINT NONNTIN

I =
liiduazd
Factors Poor outcome  Good outcome p-value
(N=43) (N=439)
Male 24 264 0.581
Female 19 175
Age group 0.010*
<4 years 8 131
4-10 years 13 181
11-15 year 22 127
Glasgow Coma Score 0.000*
- Mild 3 396
- Moderate 6 24
- severe 34 19
Cause 0.004*
- Riding motorcycle 16 86
- Sit behind the motorcycle rider 15 116
- Bicycle 0 21
- Passenger car 2 15
- Pedestrian 5 36
- Falling 3 82
- Slip 0 74
- Hitting by object 2 9
Cause 0.001*
- Traffic injury 38 274
- Non traffic injury 5 165
Place 0.004*
- Road 38 267
- Home 3 136
- Playground 1 22
- Others 1 14
Symptoms and signs
- Shock 14 8 0.000*
- Severe anemia 13 9 0.000*
- Alteration of consciousness 39 190 0.000*
- Amnesia 3 85 0.045%
- Headache 3 93 0.026*
- Vomiting 5 168 0.001*
- Seizure 6 30 0.090
- Fracture base of skull 5 17 0.020*
- Abnormal pupil 11 5 0.000*
Abnormal CT
- Linear skull fracture 6 33 0.769
- Depressed skull fracture 3 5 0.050*
- EDH 12 56 0.302
- SDH 6 14 0.030*
- SAH 12 16 0.000*
- DAI 11 6 0.000*
- ICH 9 12 0.000*
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Poor outcome

Good outcome

a do o A 1 v W [ a
'J!ﬂi']ﬁiﬁ‘]_]fl]fl]flﬁ?nﬂ'JT@”I%]ﬁ?JWNﬁﬂTJﬂ'NNWﬂTi

Factors p-value
(N=43) (N=439) . o
NMszuulszaIm wun Glasgow Coma Score 13171
Associated injury Ay . A Ve ~ A . -

- Maxillofacial injury 14 19 0.000% NUBDYNIHTONINDY 8§ UANULFTIIANDAIUNNITNIN

- Long bone fracture 11 43 0.0028 '

- Pelvis fracture 4 5 0.000% szyvilseam 41.66 111 (95% CI 2.86- 606.89, p-value

- Crapine injury ] : 0137 0.006), HAMNIATIVBABITENDNNUNDS ATt

- Chest injury 8 12 0.000% \ &

- Abdominal injury 6 2 0.017* depressed skull fracture UANUTLIADNAAIIUNNT
Ventilator support 3 ¥ 0.00° NNTLUVUTLAIN 6.44 111 (95%CI 1.08- 38.48, p-value
ICU 33 32 0.00* g 1 Adg g A

0.041) HAZNUNITUIAR VT INNR UNITUIAR VT IV
Treatment ¥ ~ ]
- Neurosurgery 7 15 0.000% g3 Insuazlumin (maxillofacial injury) ¥ANMLTEN
- 3%NaCl 15 17 0.000% , - ]
ADANNNNITNISEVVUTEa N 4.98 1M1 (95%CI 1.29-
1 Y Ay Yo o
19.23, p-value 0.020) naglinvugihenlasumsinm
Y = A = [
A8 3%NaCl mi’ﬁlﬂummmmaz"lﬁawmsmwau uag
a &y 9 A o A
NITAALTDUDUTUDAAT AN1TINN 4
= .. .. . v Ao oo Jo o Ay 1
MINN4  univariate LAE multivariate analysis Modenduiusi Naﬂﬁiﬂ‘mﬂ"lllﬂ
o Crude Odds Adjust Odds
lada . 95%CI p-value . 95% CI p-value
ratio ratio
Age

- Age < 4 (reference)

- Age 4-10 1.18 0.47-2.92 0.727 0.84 0.15-4.75 0.840

- Age 11-15 2.84 1.22-6.60 0.016* 127 0.19-8.21 0.805
GCS

- GCS 13-15 (reference)

-GCS 9-12 33 7.77- 140.10 0.000% 5.41 0.53- 54.86 0.153

-GCS 3-8 236.21 66.53- 838.61 0.000* 41.67 2.86- 606.89 0.006*
Traffic injury 4.58 1.77- 11.86 0.002* 2.19 0.27-17.70 0.464
Symptoms & Sign

- Shock 26.01 10.09- 67.02 0.000% 3.10 0.39-24.21 0.280

- Severe anemia 20.70 8.19-52.32 0.000% 1.47 0.21- 10.36 0.701

- Alteration of consciousness 12.78 4.49-36.38 0.000* 0.57 0.08-4.28 0.582

- Amnesia 0.31 0.09-1.03 0.057

- Headache 0.28 0.08-0.92 0.036* 1.99 0.36-11.13 0.432

- Vomiting 0.21 0.08-0.55 0.001* 0.54 0.11-2.66 0.452

- Fracture base of skull 327 1.14-9.34 0.027% 0.38 0.03- 4.29 0.434

- Abnormal pupil 29.84 9.77-91.12 0.000% 6.42 0.96- 42.97 0.055
Abnormal brain imaging

- Depressed skull fracture 3.95 0.90- 17.24 0.068 6.44 1.08- 38.47 0.041*

- SDH 2.96 1.06- 8.24 0.038* 3.90 0.89-17.13 0.071

- SAH 6.28 2.69-14.66 0.000% 2.92 0.56- 15.19 0.203

- DAI 15.45 5.31-45.01 0.000% 3.12 0.65- 14.87 0.153

- Cerebral contusion 5.75 2.24-14.78 0.000*

Associated injury

- Maxillofacial injury 495 2.42-10.15 0.000* 498 1.29-19.23 0.020*

- Pelvis fracture 8.90 2.29-34.51 0.002* 1.11 0.07- 18.37 0.492

- Chest injury 8.13 3.12-21.21 0.000% 0.40 0.05- 3.00 0.374

- Abdominal injury 3.07 1.17-8.05 0.022% 0.68 0.08- 5.69 0.718
ICU 41.97 18.98-92.83 0.000% 3.94 0.48-32.29 0.202
Ventilator support 112.5429 38.01 -333.20 0.000% 0.68 0.05-9.52 0.772
Treatment

- Neurosurgery 5.496 2.11- 14.35 0.000% 3.85 0.67-22.12 0.130

- 3%NaCl 13.298 6.02- 29.38 0.000% 0.60 0.10- 3.48 0.572
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Outcome of pediatric traumatic brain injury

Tipaporn Thongmak, M.D.
Pediatric department, Hatyai Hospital

Abstract

Background: Traumatic brain injury in children is the most important cause of death and
disability frequently found in Thailand.

Objective: To study the mortality rate, risk factors of disability, and outcome of using
3%NaCl for treating traumatic brain injury in children in Hatyai hospital.

Methods: Retrospective study is conducted from medical records in children age under 15
years old, who were diagnosed with traumatic brain injury between January 1st, 2019 to
December 31st, 2021. Logistic regression is used for data analysis.

Results: 482 patients were sample and 59.75 per cent of them were male patients. The
median age was 7 years old. Traffic injury with motorcycle accident was the most common
cause, at 63.28 per cent. Alteration of consciousness, vomiting, and headache were the most
common symptoms. Long bone fracture and maxillofacial injury were the common associated
injury. From the statistical analysis, the mortality rate was 2.7 per cent and the disability
rate was 8.92 per cent, which were significantly cause by the Glasgow Coma Score below
8, depressed skull fracture from CT scan and maxillofacial injury were impacted the risk
factors of mortality and disability. In addition, the treatment with 3%NaCl showed good
treatment outcome in this group at was applied for treatment in this group at 53.1 per cent.
Conclusion: Traffic injury, especially from motorcycle was the most common cause of
traumatic brain injury in children. The risk factors of poor outcome were Glasgow Coma
Score below 8, depressed skull fracture from CT brain and maxillofacial injury. In addition,
applied treatment with 3%NaCl showed a good outcome.

Keywords: traumatic brain injury, mortality in traumatic brain injury.
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Hb (hemoglobin), HbH (HbH disease), Hct (hematocrit), MCV (mean
%’ﬂ i ’]Iﬂ gn1g d@ quh/\] ffh U eﬁ’@ PANA a ﬁ AUBINITN corpuscular volume), MCH (mean corpuscular hemoglobin), MCHC
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2 VoA Vo I Ao o w (mean corpuscular hemoglobin concentration)
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MmN 3 uWieudsuanndeuazdrudesvumnaigiuszninnguiiluuazliilu GePD deficiency ngunilu
s . iy oA g 1 3
uazliiflu ABO incompatability tagnguiniluag liitlulsa HoH

Vo oA A G6PD Non-G6PD ABOQOa Non-ABOa HbH Non-HbH
MATHLNAIADALUA P P P
(=79) (=425) (r=104) (1=400) (1=6) (1=498)
MCV (fL) 94.0 (5.9) 93.1(6.1) 0.224 96.3 (6.3) 92.5(5.8) <0.001* 82.0(7.0) 93.4(5.9) <0.001*
MCH (pg) 33.7(2.5) 33.7(2.7) 0.797 34.8(2.6) 33.4(2.6) <0.001* 25.0 (1.6) 33.8(2.5) <0.001*
MCHC (mg/dL) 35.7(1.7) 36.1(1.3) 0.018*  36.2(1.2) 36.0(1.2) 0.334 30.5(1.2) 36.1(1.2) <0.001*

*p<0.05, Abbreviation: ABO (ABO incompatability), HbH (HbH disease), G6PD (glucose-6-phosphate dehydrogenase deficiency)
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PN 3 MInusniRafiinzdmaes
luszezisudunguiiilu G6PD deficiency fifn MCV
waz MCH liunnd1annnguithifiu G6PD deficiency
uAiA MCHC tiosnieduiitisddnmeada dau
miﬂﬂ’cjuﬁgﬂu ABO incompatability 3f11 MCV 1@
MCH tiooniinguitlitiu ABO incompatability 08148
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Hedfiy uatiar McHC liuandaiu msnfidu HoH
fif MCV MCH uag MCHC flooninguithiiflu HoH
oeaiitfod ey dufithdunatud GePD deficiency T
HAA® MCHC 98l iad1fnyas ABO incompatability
finase MCV ez MCH eénihivd iy udiilerfiou
fuls HbH 147 Aunfeves MCV MCH 1ag MCHC
dwsulsn HbH sximdiigaedadany

. .
MINN 4 MIVATIZHANUESIRNINAlin HbH
Taemsnszrdoyauuudlsfen
hd U
VoA A HbH Non-HbH Risk ratio (95%CI)
AMAYUINAIADAUAT (":6) (":498) P for HbH
MCV (fL)
>90 5(83.3%) 118 (23.7%) 0.001%* 16.1 (1.8-139.2)
<90 1(16.7%) 380 (76.3%)
MCH (pg)
<27 5(83.3%) 9 (1.8%) <0.001* 175.0 (21.9-1401.2)
>27 1(16.7%) 489 (98.2%)
MCHC (mg/dL)
<32 6 (100%) 3(0.6%) <0.001*
>32 0(0%) 495 (99.4%)
MCH+MCV
MCH<27+MCV<90 5(83.3%) 9 (1.8%)
MCH>27+MCV=>90 1(16.7%) 489 (99.8%) <0.001* 175.0 (21.8-1401.2)
MCHC+MCH
MCHC<32+MCH<27 5(83.3%) 2(0.4%) <0.001* 355.0 (47.4-2658.1)
MCHC>32+MCH>27 1(16.7) 496 (99.6)
MCHC+MCV
MCHC<32+MCV<90 5(83.3%) 3(0.6%) <0.001* 310.0 (40.7-2360.9)
MCHC>32+ MCV=>90 1(16.7%) 495 (99.4%)
MCH+MCHC+MCV
MCH<27+MCHC 5(83.3%) 2(0.4%) <0.001* 355.0 (47.4-2658.1)
<32+MCV<90
MCH>27+MCHC>32+ 1(16.7) 496 (99.6)

MCV>90

*p<0.05, Abbreviation: MCV (mean corpuscular volume), MCH (mean corpuscular

hemoglobin), MCHC (mean corpuscular hemoglobin concentration)
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‘ﬁ'%j 2892 95 (95% confidence interval (95%CI)) mﬂﬁ”u
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A1 MCV MCH uaz MCHC asloma

MIngINuIsaA HbH

maviisiadeauas Sensitivity ~ Specificity Accuracy PPV NPV

MCH<27+MCV<90 0.36 0.98 0.98 0.36 1.00
MCHC<32+MCH<27 0.71 1.00 0.99 0.71 1.00
MCHC<32+MCV<90 0.63 0.99 0.99 0.63 1.00
MCH<27+MCHC<32+MCV<90 0.71 1.00 0.99 0.71 1.00

Abbreviation: PPV (Positive predictive value), NPV (Negative predictive value)
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Using red blood cell indices for hemoglobin H
disease screening in neonates with early
neonatal jaundice

Ekachai Pradermdussadeeporn, Nadvadee Aungkawattanapong,
Chuenrutai Yeekian, Pairin Kantiyatep

Pediatrics Departiment, Queen Sawangwattana Hospital, Chonburi, Thailand 20110

Abstract
Objective: The diagnostic research aimed to determine the predictive values of red blood
cell indices for screening HbH in neonates with early neonatal jaundice. The red blood cell
indices consisted of MCV, MCH, and MCHC.
Materials and Methods: The purposive samples were neonates with early neonatal jaundice
receiving phototherapy at Queen Savang Vadhana Memorial Hospital from October 2019
to October 2020. These neonates were divided into four groups according to their hemoglobin
typing as followed; 1) neonates with normal hemoglobin typing for age, 2) neonates with
HbH disease (Hb Barts>25% or presence of HbH at birth), 3) neonates with Hb Barts
between 1-25%, and 4) neonates with other abnormal hemoglobin typing e.g.Hemoglobin E.
Descriptive statistics were frequency, percentages, mean and standard deviation.
Chi-square test and one-way analysis of variance were used to compare the percentages
and mean among the four groups. Unpaired t-test was used to compare mean and standard
deviation between two independent groups. Univariate analysis was used to analyze risk
ratio with 95% confidence interval (95%CI) in various values of red blood cell indices for
predicting HbH. Sensitivity, specificity, accuracy, positive and negative predictive values
were calculated at various values of red blood cell indices to predict HbH diseases. The
statistical significance was considered as P value less than 0.05.
Results: Five hundred and four neonates were enrolled, of whom six were affected by HbH
disease. The incidence rate of HbH disease was 11.9 per 1000 live births. The demographic
and clinical characteristics including sex, body weight, gestational age, age at admission
and route of delivery among the four groups were not different. As compared to the other
groups, the HbH group had the lowest significance for MCV, MCH, and MCHC (p<0.05).
The strongest cut-off points of red blood cell indices that suggest the risk for HbH disease
were MCH<27 pg combined with MCHC<32 mg/dL. The risk ratio was 355.0 (95%
CI=47.4-2658.1) when compared with MCH>27 pg and MCHC>32 mg/dL. Additionally,
the MCH<27 pg combined with MCHC<32 mg/dL had sensitivity and specificity at 0.71
and 1.00, respectively. Its accuracy, positive and negative predictive values were 0.99, 0.71,
and 1.00, respectively.
Conclusion: This study suggested that hemoglobin typing should be performed in neonates
with early neonatal jaundice who had MCH<27 pg and MCHC<32 mg/dL.
Keywords: HbH disease, red blood cell indices, early neonatal jaundice.
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Outcome of Prader-Willi Syndrome
at Queen Sirikit National Institute of
Child Health: An Eight-year Retrospective Study

Nutthanit Limprasert, Chulaluck Kuptanon
Department of Pediatrics, Queen Sirikit National Institute of Child Health

Abstract

Background: Prader-Willi syndrome is a genetic disorder caused by absent of expression
of genes on chromosome 15. Delayed development, obesity and its complications are found
in these patients during childhood. There is few information about Prader-Willi syndrome
in Thailand.

Objective: To study clinical manifestations, growth, nutritional status, development,
comorbidities, illness, complications and treatment in patient with Prader-Willi syndrome
at Queen Sirikit National Institute of Child Health.

Method: A retrospective descriptive study were performed by gathering data from medical
records of Prader-Willi syndrome patients at Queen Sirikit National Institute of Child Health
between January 2013 and December 2020.

Results: Among 46 patients, mean age of diagnosis was 2 years (most in infantile, 58.7%).
The most first clinical presentation was hypotonia (43.5%). Other common clinical
manifestations such as global developmental delay and obesity were found in all patient
and 83.9% respectively. There were two patients who were malnutrition. Both of them had
early diagnosis and dietary control.

Conclusions: Majority of Prader-Willi syndrome patients in this study had global
developmental delay and obesity. Early diagnosis and dietary control might decrease obesity
and its complications in Prader-Willi syndrome.

Keywords: Comorbidity, Obesity, Outcome, Prader-Willi syndrome
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Table 1: New Friend Path to LINE Official Account

No (%)

New friend path
Total Jan Feb Mar Apr May

External link (QR/ web) 663 (63) 28 (53) 24(55) 192(65) 344(63) 75(69)

Other LINE service 295(28) 24(45) 13(30) 69(23) 161(30) 28(26)

Shared as contact 53(5) 12 614 2709 18(3) 1(1)
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Figure 2:  Number of LINE Participants and Number

of Chat Messages
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Table 2: LINE Consultation Issues

LINE Consultation No (%)

Symptoms of pediatric patients with COVID-19 (n= 459)

Fever/ Cough/ Runny nose 234 (51)
Nausea/ Vomiting/ Diarrhea 68 (15)
Anorexia 31(7)
Rashes 22 (5)
Dyspnea/ Noisy breathing 20 (4)
Sore throat 17 (4)
Lethargy 14 (3)
Crying/ Agitation 12 (3)
Headache 9(2)
Abdominal pain 7(2)
Anal redness 5(1)
Epistaxis 5(1)
Cold extremities/ Mottling 4(1)
Hoarseness 3(D
Myalgia 3()
How to care children with COVID-19 (n=333)
Medication/ Favipiravir 131 (39)
Registration problem 63 (19)
Persistent positive Antigen test kit (ATK) 51 (15)
Isolation time 48 (14)
Family member with COVID-19 40 (12)
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Patients with COVID-19 at Home
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Abstract

Background: Coronavirus disease 2019 (COVID-19) pandemic has been widespread in
many waves in Thailand. After implementation of the home isolation policy, we have
developed the application for telemedicine.

Objective: To evaluate the outcomes of LINE official account PED Khon Kaen HI for
caring pediatric patients with COVID-19 at home.

Method: A cross-sectional descriptive study was investigated. The LINE user characteristics,
including age, sex, the new friend path, number of new users, chat messages, and consultation
issues from 15 January to 31 May 2022, were collected, and analyzed. The content analysis
of consultations and questions related to childcare was performed and reported.

Results: The LINE official account PED Khon Kaen HI had 1,045 users, 39 of whom were
medical personnel, and 5016 chat messages. Most of the users were female (75%), aged
30-34 (24%), and in the Northeast (94%). The month with the highest number of chat
messages/ users was in April (2404 times/545 users). The most common consultations were
(1) symptoms of pediatric patients with COVID-19 such as high fever/ cough/ runny nose
(51%), and vomiting/ diarrhea (15%), (2) how to care pediatric patients with COVID-19,
such as how to give medicine/ favipiravir (39%). Eight patients (0.8%) were transferred to
the emergency room and admitted to the nearby hospital.

Conclusion: Implementing LINE official account PED Khon Kaen HI in counselling the
caregivers for caring pediatric patients with COVID-19 at home facilitates successful home
isolation. Frequently asked questions and consultations can be used to develop handouts or
patient educational materials that respond to the needs of caregivers and may apply to further
development of telemedicine technology in the other disciplines.

Keywords: COVID-19, home isolation, application, LINE official account, pediatric patients
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pd19lted1AYN19ana e K-PEWS > 6 ianuauniniiuienmsidedialad a1 sensitivity
1T W 1 [ H iq ¥ Y
I 80% A1 specificity INNY 67.24% Nunlansiwl ROC 1WAy 0.78
1 4 9 PR Aa Y A 1 A 3
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o o { o o J v a Y LY 1 1 PR a nm Y
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1 v o w aa o Y {9 o o Y I3 a
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n Y 4 =\ o A
puulilanaumude > 5 tazileazuuy K-PEWS > 6 Ianuamnsalumsiiuie anudeans
a Y,
GEEREL (sensitivity 80%, specificity 67.24%)

o o w

Aa1AfY: Unplanned ICU, Pediatric Early Warning Score, PICU, Mortality, death
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ﬁmm%aﬂﬁﬁ?lmi (operational definition)

PEWS : Pediatric Early Warning Score

K-PEWS : Khon Kaen Pediatric Early
Warning Score (K-PEWS)

PICU . Pediatric Intensive Care Unit

HHHFNC : Heated Humidified High-Flow
Nasal Cannula
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TRANSFER PICU

unplanned ICU, 86

(46%)
plan ICU, 101 (54%)
' '
= @ (% lfl ‘]J 9 ‘ﬂ
MINN 1 Aan~USNI SU'E-)\WJ eLi]
Flhowamun  hiideTa @e¥ia
P - value
(68) (58) 10)
Male sex - no. (%) 38(55.9) 32(55.2) 6(60) >0.999

Age (mo.) — median (IQR) 74(20.2,129)  63(18.8,126.8)  116.5(70.2,151.5) 0.132

Body weight (kg.) — median (IQR) 18(9.6,37) 18(8.8,34.8) 25(12,41.5) 0.467
Underlying disease — no./total no. (%)
* No 30(44.1) 28(48.3) 2(20) 0.167
« Congenital heart disease 5(7.4) 3(5.2) 2(20) 0.153
 Malignancy/Hematologic disease 13(19.1) 10(17.2) 3(30) 0.389
« Autoimmune disease / 2(2.9) 2(3.4) 0 >0.999
Immunosuppressive use
* Immunodeficiency 0 0 0 NA
« Cerebral palsy/ neurological deficit 6(8.8) 5(8.6) 1(10) >0.999
« BPD/chronic lung disease 1(1.5) 0 1(10) 0.147
* Asthma
* Epilepsy 0 0 0 NA
« Renal disease/nephrotic syndrome/ 9(13.2) 8(13.8) 1(10) >0.999
SLE with LN class 3-4 4(5.9) 3(5.2) 1(10) 0.479
« Chronic infection/Congenital 2(2.9) 1(1.7) 1(10) 0.274
infection
* Other 7(10.3) 6(10.3) 1(10) >0.999
Principle diagnosis — no./total no. (%) 0.608
* Respiratory infection 9(13.2) 8(13.8) 1(10)
» Malignancy /Hematologic disease 12(17.6) 8(13.8) 4(40)
* Septicemia/Infectious disease 23(33.8) 19(32.8) 4(40)
« Heart disease 5(7.4) 5(8.6) 0
* CNS disease/Brain tumor/CNS 16(23.5) 15(25.9) 1(10)
infection
« Autoimmune disease 1(1.5) 1(1.7) 0
 Acute renal failure/Volume 1(1.5) 1(1.7) 0
overload/Kidney disease
* Allergic & immunology 0 0 0
* MIS-C 1(1.5) 1(1.7) 0
Score K-PEWS 13030t ward iy 3(2.4) 3(2,3) 25(2,5.5) 0.495
(0-11) — median (IQR)
Score K-PEWS T ward mifyfouéhs  5(4.6) 4.5(4,6) 6.5(6,.8) 0.004

PICU (0-11) —median (IQR)
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P - value P - value
(68) (58) (10) (68) (58) (10)
CEE ) v <
aunafiAe et PICU - no/ 0.332 "I inotropic drug 11 48 F2laausn 21(30.9) 14(24.1) 7(70) 0.007
total no. (%) Y admit PICU - no./total no. (%)
« Respiratory failure /Impending 23(33.8) 18(31) 5(50) ”
failure "1\ fluid resuscitation > 10 ml/kg/hr. 12(17.6) 9(15.5) 3(30) 0.365
T 48 #2115 admit PICU -
 Neurologic (seizure/GCS drop/ 16(23.5) 16(27.6) 0 8 04z admit PICU

o
TICP/neurological deficit) no./total no. (%)

+ Cardiovascular (cardiogenic 4(5.9) 46.9) 0 'I& blood component (LPB, Platelet, 17(25) 11(19) 6(60) 0012
shock/heart failure) FFP) T 48 Faluausnvasz admit
+ Laboratory abnormality 0 0 0 PICU- no./total no. (%)
« other (close monitor observes) 2(2.9) 2(3.4) 0
ve
+ Acute renal failure (CRRT/HD) 11.5) 11.7) 0 185ums Treatment 11CP T 48 12(17.6) 12(20.7) 0 0.189
« unplan surgical condition 1(1.5) 1(1.7) 0 Faluausnvas admit PICU - no./
« Severe sepsis/septic shock/shock ~ 21(30.9) 16(27.6) 5(50) total no. (%)
unspecified Pulmonary hemorrhagely 48 9203 3(4.4) 0 3(30) 0.002
Ward miTan'auz’l’w PICU -- no. (%) 0.583 13nVYML admit PICU - no./total
- i@nian 23(33.8) 21(36.2) 2(20) no. (%)
4
. ””ij” . 39(574) 320552) 70 ‘Idegsumsinunlu PIcU <48 11(16.2) 10(17.2) 110) >0.999
+ A 6(8.8) 586) 1010) 2131943 admit - no./total no. (%)
dhendn PICU melv 24 $alaawda 31(45.6) 28(48) 3(30) 0326

a“mauﬁ'uuuiiawmmﬂ(day) - 23.5(9.8,36.2) 23(10,35) 26(7.8,51.5) 0.646
it — o,

admit — no./total no. (%) median(IQR)

52021901 admit ward Sy 1(1,6.2) 1(1,5.5) 2.5(1,19.8) 0.188

warnzeludealsiNayn - no./ 9(13.2) 5(8.6) 4(40) 0.022
PICU (day) -- median(IQR)

total no. (%)

1% HHHFNC nown PICU 0.167

P g%y cardiopulmonary resuscitation <0.001
135013 no. (%)
- no./total no. (%)
*NO 3(54.4) 34(58.6) 3G0) . 'Hulgé“umiiﬁwnﬁawm"hiﬁ 59(86.8) 58(100) 1(10)
- Yes 31(45.6) 24(41.4) 7(70) )
cardiac arrest
14 HHHENC nunivladeuldvio <0001 < lsums i< 48 b vilvadmic  10.5) - 1(10)
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Khon Kaen Pediatric Early Warning Score to
predict death and unplanned transfer to
Pediatric Intensive Care Unit

Pornthip Jungwattanavanit

*Department of pediatrics, Khon Kaen Hospital, Khon Kean

Background: The pediatric early warning score to predict deterioration is not widely used
in Thailand. Khon Kaen Hospital has developed the Khon Kaen Pediatric Early Warning
Score (K- PEWS) as a clinical tool to identify pediatric patients before clinical deterioration.
Objectives: Study the average K- PEWS score of pediatric patients before transfer to the
Pediatric intensive care unit (PICU) and the association between the K- PEWS score and
mortality. Included other factors associated with the mortality of unplanned patients
transferred to the PICU.

Method: A retrospective cohort study was performed on children aged 1 month to 15 years
admitted to the pediatric ward and unplanned transferred to the PICU for treatment between
1 May 2021 and 31 May 2022. Data wes analyzed for factors associated with death by
multivariable exponential risk regression analysis and found an appropriate cut-off point
for K- PEWS score to predict mortality by sensitivity, specificity, and area under the receiving
operating characteristics (ROC) curve (AUC).

Result: Of the 68 unplanned PICU patients recorded, 56% had an underlying disease. 14.7%
of unplanned patients resulted in death. The first three causes of transfer to PICU were 1.
respiratory failure, 2. severe sepsis/septic shock, 3. neurological disease. The median K-
PEWS score of unplanned patients to PICU was > 5. Only the K- PEWS score before
transfer to the PICU (adjusted RR 1.43,95% CI 1.10-1.85, P=0.006) and receiving of blood
components (adjusted RR 4.06, 95% CI 1.46-11.25, P= 0.007) were factors significantly
related to mortality. If the K- PEWS score is > 6, this is a good cut-off point for predicting
death (sensitivity 80%, specificity 67.24%). The AUC was 0.78 (95% CI: 0.60-0.95).
Conclusion: K-PEWS score before transfer to PICU and receiving blood components were
factors significantly related to mortality in unplanned PICU patients. The Median K-PEWS
score of the unplanned patient to PICU was > 5 and when K-PEWS score > 6 is a good
cut-off point to predict death.

Keyword: Unplanned ICU, Pediatric Early Warning Score, PICU, Mortality, death
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Risk factors influenced
the neonatal mortality due to birth asphyxia

Siripa Usaha
Department of Pediatrics, Hatyai Hospital, Songkhla

Abstract

Background : Birth asphyxia is a leading cause of mortality and morbidity in neonates.
The study to identify risk factors influenced mortality in neonate could help doctors and
medical team to aware of these risk factors. The causes could be prevented or corrected in
advance.

Objective : To identify maternal, infant and infant’s condition or complication risk factors
for birth asphyxia mortality in Hatyai hospital.

Methods : A retrospective descriptive study was done by reviewing medical records of
neonates who were admitted due to birth asphyxia in Hatyai hospital between 1% August
2015 to 31" July 2021.

Results : In this study,there were 388 neonates who were diagnosed birth asphyxia and
admitted in hospital. There were 42 neonates who died and neonatal mortality rate within
28 days was 12.5 percent. Significant risk factors for neonatal mortality included
intraventricular hemorrhage grade 3 and 4 (OR 38.87,95% CI 4.75-317.92), duration for
cardiac compression greater than 10 minutes (OR 14.49, 95%CI 3.67-57.24), persistent
pulmonary hypertension in newborn (OR 13.74, 95%C14.33-43.59), overt diabetes mellitus
(OR 10.56,95% CI 1.68-66.38), Apgar score at 5 minutes 0-3 and 4-7 score (OR 6.28, 95%
CI1.41-27.96 and OR 4.2,95%CI 1.13-15.63) and neonatal air leak syndrome (OR 4.77,95%
CI 1.51-15.1), respectively.

Conclusions : There were many risk factors for neonatal mortality due to birth asphyxia.
Awareness and proper management of these risk factors will reduce the neonatal mortality.
Keywords : Risk factor, neonatal mortality, birth asphyxia
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Congenital Syphilis in 2 months old girl present
with decrease arms movement with rashes

Wattanee Taweesith

Klang Hospital, Medical Service Department Bangkok Metropolitan Administration

Abstract

Congenital syphilis is caused by Treponema pallidum infection in pregnant women. The
mother-to-child transmission can occur during intrauterine and perinatal periods. Notably,
most pregnant women are asymptomatic and are tested positive for syphilis screening,
corresponding to “late latent syphilis” phase in the clinical course. This may contribute to
8% increased risk of congenital syphilis. In Thailand, rate of congenital syphilis has increased
steadily over the past 5 years. Most of infected infants are asymptomatic at birth. Signs and
symptoms of congenital syphilis usually occur within the first 5 weeks of life. Common
manifestations include, but not limit to hepatosplenomegaly, maculopapular rash,
desquamative rash on palms and soles, failure to thrive, pseudoparalysis of parrot from
osteochondritis and periostitis, pneumonia and snuffles. If syphilis is detected in pregnant
women, one to three doses of intramuscular benzathine penicillin should be administered
to mothers at least 4 weeks prior to labour to prevent congenital syphilis. In this case report,
the mother was a newly diagnosed HIV positive patient with negative blood results for other
sexually transmitted diseases. The infant received appropriate HIV prophylaxis and blood
tests showed HIV negative results. At 2 months of age, the infant presented with decreased
arm movement with rashes. Blood test showed VDRL titer 1:256 and maternal VDRL titer
1:32 ... expected that the mother was infected in early latent phase of syphilis. According
to VDRL titer in infant increase more than 4-fold rising titer when compared with maternal
titer and a long bone X-ray film showed osteochondritis that cause of fractures of both ulna.
This clinical manifestation is compatible with congenital syphilis. After retrospective review,
it was found that the mother was screened for syphilis only one time when she attended the
antenatal care. She might have acquired syphilis later without having the second screening,
and this caused congenital syphilis in her offspring. The second screening for syphilis in
third trimester of pregnancy by treponemal test will increased in sensitivity for detection
of syphilis in pregnant women.

Keyword: Congenifal Syphilis, Pseudoparalysis of Parrot, Osteochondritis, Syphilis
screening in pregnant women
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A Case report: Initial diagnostic and
management of MIS-C in Community hospital

Suttikit Pikulpol, Kanyapak Singdam
Medical Division, Patong Hospital

Abstract

Coronavirus disease (COVID-19) is an infectious disease that occurred in December
2019 M caused by SARS-CoV-2 virus. It can be curable without a specific treatment 12,
At present COVID-19 is spreading all over the world and transmitted in children and adults
but the signs and symptoms of COVID-19 are less in children than adults B!, Therefore,
it has been found that children may have a history of COVID-19 infection, making them
miss the complication of COVID-19 known as the Multisystem inflammatory syndrome
in children (MIS-C), which necessarily requires patients’ medical history, physical
examination, and specific laboratory test results that are limited and different according to
capacity of each hospital.

This case is reported in order to serve as an early detection of MIS-C in community
hospitals in which laboratory investigation and primary management can be sent

according to hospital capacity before patients are referred to tertiary care hospitals.

Introduction

COVID-19 in an infectious disease caused
by the SARS-CoV-2 virus giving rise to mild
to moderate respiratory symptoms. It can be
cured without a specific treatment in general
population without clinical and risk factors!®!.
The MIS-C is a complication found among
young and adolescent patients with a history
of COVID-19 infection. There is a case report
and case series related to MIS-C in pandemic
area of COVID-19 from Europe and North
America with some clinical features similar to
Kawasaki disease and toxic shock syndrome,
leading to multiple organ failure and shock !\,
A theory reminding that this group of diseases is
possibly associated with COVID-19 is when an
initial lab test is performed and positive serology
is detected among the majority of patients!’!.

The diagnosis of MIS-C was performed among
individuals aged <21 years present with fever®*,
laboratory evidence of inflammation™**,
and evidence of clinically severe illness
requiring hospitalization, with multisystem (>2)
organ involvement (cardiac, renal, respiratory,
hematologic, gastrointestinal, dermatologic
or neurological); and no alternative plausible
diagnoses, positive for current or recent SARS-
CoV-2 infection by RT-PCR, serology, or antigen
test; or exposure to a suspected or confirmed
COVID-19 case within the 4 weeks prior to the
onset of symptoms "l. Systematic review report
from March - June 2020 identified 783 cases of
MISC and 55% of them were boys and the median
age was 8.6 years. The clinical manifestation
was noted as gastrointestinal symptoms (71%)

**Fever 238.0°C for 224 hours, or report of subjective fever lasting 224 hours

***Including, but not limited to, one or more of the following: an elevated C-reactive protein (CRP), erythrocyte sedimentation rate

(ESR), fibrinogen, procalcitonin, d-dimer, ferritin, lactic acid dehydrogenase (LDH), or interleukin 6 (IL-6), elevated neutrophils,

reduced lymphocytes and low albumin.
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including abdominal pain (34%) and diarrhea
(27%), cough, and upper respiratory tract
symptoms, 4.5 % and 9.6% respectively®?!.

As for initial immunomodulatory treatment,
the first line is Intravenous immunoglobulin
(IVIG) dosing is 2 gm/kg based on ideal body
weight, with maximum dose of 100 gm. Cardiac
function and fluid status should be assessed before
IVIG is given. In some patients with cardiac
dysfunction, IVIG may be given in divided doses
(1 gm/kg daily over 2 days). Methylprednisolone
1-2mg/kg/day or another steroid at equivalent
dosing may be used. Many studies showed that
patients treated with IVIG and methylprednisolone
had a lower risk of treatment failure, improved
cardiac function, shorter duration of ICU stay, and
reduced rates of treatment escalation compared to
children who received IVIG alone.”!

The treatments of refractory disease
(defined as persistent fevers and/or ongoing and
significant end-organ involvement) are high
dose Methylprednisolone 10-30 mg/kg/day or
high dose Anakinra or Infliximab 5-10 mg/kg
I'V. Infliximab should not be used in patients with
MIS-C and features of macrophage activation
syndrome. P! MIS-C is considered a group of
signs and symptoms affecting several organs
and systems. However, this syndrome should be
taken into consideration by finding causes and
other diseases that are able to occur frequently
because once MIS-C is diagnosed, patients are
able to be treated with appropriate medications
in a timely manner.

Case report

There is a case report of a patient with
SARS-CoV-2 related MIS-C with cardiogenic
shock diagnosed at community hospital and
was referred to the main tertiary care hospital in
Phuket, Thailand.

A previously healthy 10-year-old boy
underwent a treatment at community hospital
on 5th April 2022 due to having fever for 6 days
with abdominal pain, nausea, vomiting, and
diarrhea. He used to have a treatment at a clinic
and was diagnosed with acute gastroenteritis, then
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underwent a symptomatic treatment but he did not
get better. The patient had a history of COVID-19
infection on 28 February 2022. He had low grade
fever with a runny nose and productive cough then
was diagnosed by COVID-19 rapid antigen testing
and received symptomatic treatment with home
isolation for 10 days. He did not have a record of
having COVID-19 vaccination.

According to the physical examination,
vital signs at admission showed a fever (body
temperature 38.4 °C), tachycardia (pulse rate
130 beats/minute), tachypnea (respiratory
rate 26 times/minute) and hypotension (blood
pressure 88/42 mmHg). His body weight and
height are 46 kilograms and 146 centimeters
respectively (Weight for height is 36 kilograms).
The significant positive findings from the physical
examination were injected conjunctiva with limbal
sparing (Figure 1). According to an abdominal
examination, the patient had pain when pressing
on the epigastric area, and hepatosplenomegaly
was not found.

According to the primary physical
examination, the patient was diagnosed
with bacterial gastroenteritis with moderate
dehydration and was admitted to community
hospital. A primary treatment was performed by
giving normal saline 500 ml (15ml/kg) loading
in 30 minutes then continue 5% dextrose in
normal saline rate 100 ml/hour and Ceftriaxone
2 grams intravenously. Initial lab test results
found anemia (hemoglobin of 11.3 mg/L and
hematocrit of 32.6%), Leukocytosis (white
blood cell 21030 leukocytes/mm?) with 97%
polymorphonuclear and lymphopenia 2%
lymphocytes (Calculated absolute lymphocyte
count (ALC)=420 lymphocytes/mm?). The
chemistry showed hyponatremia (Na 130 mmol/L)
with hypokalemia (K 2.9 mmol/L), Chloride
90 mmol/L, Bicarbonate 22 mmol/L, Alanine
transaminase 49 U/L, Alanine aminotransferase
43 U/L, Albumin 3.4 mg/dl. The urine analysis
showed urine specific gravity 1.015, urine
albumin/sugar negative, WBC 1-2 cells/HPF and
RBC negative
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On the following day, the patient still had
fever (body temperature 37.5-38.2 °C), tachypnea
(respiratory rate 28 beats/minute), tachycardia
(pulse rate 110-120 beats/minute) and borderline
hypotension (SBP 90-100) with still complained
of abdominal pain. An electrocardiogram showed
sinus tachycardia. Chest x-ray found increase
cardiomegaly (figure 2). Besides, computerized
tomography of whole abdomen was performed for
differential diagnosis but there was no evidence
of acute appendicitis or others.

Figure 1 injected conjunctiva with limbal

sparing

R

SUPINE

Figure 2

(a) Chest x-ray on 5th April 2022
(first day of admission) compare with
(b) Chest X-ray on 6th April 2022
that showed increase CT-ratio
(Cardiomegaly)

Moreover, additional lab test that could
be performed at the community hospital was
carried out, i.e., inflammatory marker test showed
Erythrocyte Sedimentation Rate (ESR) 136 mm/
hour, including cardiac marker, high sensitivity
Troponin I 79.7 pg/ml. Based on such information,
they were initially diagnosed as SARS-CoV-2
related Multisystem inflammatory syndrome in
children with cardiogenic shock. Finally, the
fluid was decreased to 50% maintenance and

86  quina Wnana uasAne

Dopamine 10 mcg/kg/min was given for raised
blood pressure and the patient was referred to the
main tertiary care hospital.

At the tertiary care hospital, SARS-
CoV-2 Antibodies (anti-nucleocapsid) IgM/
IgG test result was submitted; IgM negative,
IgG 186.4 AU/ml, since the patient did not get
COVID-19 vaccination. It was confirmed that
the patient was actually had COVID-19 infection
in the past. In addition, additional inflammatory
marker tests were performed and an increased
C-reactive protein (CRP) 85 microgram/L was
found. Hypoalbuminemia (2.8 g/dL), high
Lactate Dehydrogenase (325 U/L) were also
detected. Additional biomarker for heart failure
was performed and found an increased NT-
proBNP; 10371 pg/ml. The earlier mentioned
laboratory tests supported the diagnosis of SARS-
CoV-2 related MIS-C. An echocardiogram was
performed that showed normal cardiac function.

The treatments given to the patient
included IVIG 1gm/kg/dose drip in 10 hours
for 2 days because of volume overload status,
Methylprednisolone 60 mg/day for 3 days
then oral Prednisolone. After the patient took
the aforementioned medications, fever and
cardiogenic shock were resolvable; Dopamine
could go off within 1 day after receiving the
treatment. Aspirin 81 mg/day and Enalapril 2.5
mg/day were given. Inflammatory marker values
were monitored, i.e. decreased CRP to 49.60
on the 2™ day, and to 10.32 on the 5" day after
the treatment and <10 at one week after being
discharged from the hospital. 1 month follow up,
Echocardiogram was normal, then pediatrician
stopped Prednisolone and Aspirin.

Discussion

MIS-C is a group of syndrome considered
complications from getting infected with
COVID-19 that is currently spreading across the
world. MIS-C leads to severe problems through
cytokine storms to numerous vital organs,
such as heart, lung or kidneys. Importantly, in
some cases, it can lead to permanent damage
or death ", This report mentioned a male child
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patient who was taken to the hospital with
a fever and abdominal pain showing many
differential diagnoses. Once patients come with
such signs and symptoms, it is necessary to
differentiate diseases frequently found, such as
acute appendicitis, acute gastroenteritis. However,
under the current situation, MIS-C should be taken
into consideration due to the spread of COVID-19,
especially in children who have or do not have
a medical record of COVID-19 infection as they
probably had asymptomatic infection before.

MIS-C is diagnosed based on persist fever
more than 24 hours with a vital organs involvement
together with lab investigation, for this patient, the
diagnosis included low absolute leukocyte count,
neutrophilia, hyponatremia, elevate inflammatory
marker including hypoalbuminemia, anemia that
fit this patient, compared to the diagnosis criteria
both from CDC**** I8 Thai guideline ') and
American College of Rheumatology Clinical
Guidance to ensure the patient is referred to the
tertiary care hospital in a timely manner with the
least complications.

The overlapping syndrome between
Kasawaki disease and MIS-C features suggest
the same pathophysiology that could be responded
to the same treatment - IVIG and glucocorticoid
(121 Some studies found the use of IVIG together
with methylprednisolone was better than the use
of IVIG alone, based on the necessity of the use
of second dose IVIG. P13 This patient received
IVIG and methylprednisolone, contributing to
feeling better with low fever from the first day
accordingly. In conclusion, the laboratory in a
community hospital, for example, is limited and
cannot diagnose MIS-C, but we should be aware
of the disease in young and adolescent patients
to alleviate complications and long-term damage.
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We know you want the best for the childen in your care.

TOGETHER WE CARE Imxm.

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, fefanus, 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 everything we can to support you in keeping little ones protected and parents happy. ml_ ZIH xm>o< I—IO cmm <>OO_ Z m

You will never stop caring and neither will we.

1. Hexaxim® SMPC May 2017

1. NAME AND PRESENTATION: HEXAXIM is diphtheria, tetanus, pertussis (acellular, component), hepatitis B (rDNA), poliomyel activated) 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 uncontrolied 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 illness or infection. Administration must be carefully considered in individuals who have a history of serious or severe reaction within 48 hours following administration of
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
23 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 administering the primary immunization series to very premature infants (born < 28 weeks of gestation) and particularly for those with a previous history of respiratory
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 medicinal products. 7, PREGNANCY
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 pai j ritability, fever ( 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: JO7CAO9) (Version VO1-18) For more information, please see full prescribing information.
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WHEN CARE NEEDS A BOOST °, Tetraxim

Diphtheria, Tetanus, Pertussis (acellular, component)
We know you want the best for the children in your care. That's why we're committed to continuously supporting you in everything you do. and Poliomyelitis (inactivated) Vaccine (adsorbed).

Starting school means making new friends and discoveries. At this time, a child's immune system needs tobe boosted against serious 4-IN-1 PRE- SCHOOL VACCINE
diseases. Because you care about childen at every stage of life, we offer you TETRAXIM , a 4-in-1 pediatric booster indicated for
preschoolers?. You will never stop caring and neither will we.

1. NAME AND PRESENTATION: TETRAXIM is diphtheria, tetanus, pertussis (acellular and p vaccine presented as for injection in 0.5 mi prefilled syringe. 2. THERAPEUTIC INDICATION: For protection children against diphtheria, tetanus, pertussis and poliomyelitis. 3. POSOLOGY AND METHOD OF
ADMINISTRATION: Administer via intramuscular route, preferably in the thigh in infants and in the upper arm in children. Do not inject via intravascular route. For dosage and schedule, please see full prescribing information. 4. CONTRA-INDICATIONS: Allergic to any of the vaccine . gl , neomycin, or B. Allergic
reaction after injection of the same vaccine or a vaccine containing the same substances. Suffering from evolving or encephalopathy within 7 days of a previous dose of a pertussis vaccine. In case of fever or acute diseases, it is preferable to postpone the vaccination. 5. SPECIAL WARNINGS AND PRECAUTIONS FOR USE: It is recommend to wait
until the end of the treatment or disease before vaccinating if a child has poor immune defences, or a child s treated with corticosteroids, cytotoxic drugs, radiotherapy o other drugs that may weaken immune system. The risk of bleeding may occur in children with blood disorders such as thrombocytopenia or clotting disorders. The decision to give any further

[ ]
vaccine containing tetanus toxoid should be evaluated, if Guillain-Barré syndrome or brachial neuritis has occurred following receipt of prior vaccine containing tetanus toxoid. Decision to give further doses of pertussis-containing vaccine will be carefully evaluated if a child experienced fever of 40°C or above within 48 hours of vaccination (not due to another
identifiable cause), collapse or shock-like state with hypotonic-hyporesponsive episode (drop in energy) within 48 hours of vaccination, persistent, and inconsolable crying lasting 3 hours or more, occurring within 48 hours of vaccination and convulsion with or without fever, occurring within 3 days of Itis important to monitor ﬂ Q : o -
[ ]

for 48 hours after vaccination and regularly give a treatment to lower the fever, for 48 hours, if a child had febrile convulsions unrelated to a previous vaccination. This vaccine and Haemophilus influenzae type b conjugate vaccine should be administered into two separate injection sites and on different days if a child presented swelling in lower limbs following
injection of a Haemophilus influenzae type b containing vaccine. 6. DRUG INTERACTIONS: To be when use with philus influenzae type b conjugate vaccine or other vaccines. 7. PREGNANCY AND LACTATION: Not applicable. Vaccine is intended for children. 8. UNDESIRABLE EFFECTS: Very common: loss of appetite, nervousness,
inritability, abnormal crying, somnolence, headache, vomiting, myalgia, injection-site redness, injection-site pain, injection-site swelling, fever >38°C, malaise. Common: insomnia, sleep disorder, diarrhea, injection-site induration. For uncommon, rare and very rare side effects, see full i g 9.0 No data available. 10. PHARMACODYNAMIC
PROPERTIES: Diphtheria-pertussis-poliomyelitis-tetanus (ATC Code: J07CA02) Abbreviated Prescribing Information (Version V01-18) For more i ion, pl full ibing i i




