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The Incidence of Clinically Significant ECG
Abnormalities Detected by Routine Evervday ECG:
The First Analysis from CCU/ICCU Patients
in Siriraj Hospital

Thananya Boonyasirinant MD#*, Jithathai Suksamai MNS*#,
Pannee Panmtrarak BSc**, Supanee Chuayprasartwattana BSe®**
Wandee Foosang B5c**#*, Rewat Phankmgthongkum MD*

* Dyvizion of Cardiology, Deparmment of Medicine, Sirtrqf Hocpiral, Mahidol University, Bangkok, Thailand
¥ [CCU Unit, Divizion of Medicine and Psychology Nursing, Deparmment af Nurzing, Sirirgj Hozpital,
Mahidel Universicy, Bangkok, Thailand
##+ OCT Unir, Division gf Medicine and Psychology Nursing, Department af Nursing, Faculiy of Wedicing,
Sirirqj Hocpital, Mahide! University, Banghok, Thailand

Background: Electrocardiography (ECG) has been routinely performed in all patients in OCU and ICCL in Strirgf Hospital
avaryday in the morning uniil discharge for screening the almormalities, nuch as tnehemic changes and arripthmin. Nevertheless,
the accurrence af ECG change: from averyday recording i not common and the real meidence has not been srudied. Thera
iz uncermaingy regarding the bengfit derivad, when welghted with the cost and the fime wasred from the routing everyvday ECG
Objective: The purpose of the prezent study was to demonstrate the incidemce af EC'G abnormalities that can be detected and
henee the gffects on treaiment from the routine everyday ECG in the patients admitted m CCU and ICCTLT

Material and Method: One hundred and rem patients, admined in COUICCT in Sirfraj Hospital were consecutively enroliad
in the present study. Routine everyday 12 leads ECG was performed in the morning i all paienis. ECG was iierpreted by
2 cardiologizis for the incidence and detall gf ECG changes as compared to prior ECG Furthermore, the meidence af those
changes thet qifected management was recorded. Disease spectra and onset af ECG changes ware reporied.

Resulne: ECG changes from routing everyday ECG was 51.7%, however 15.0% of these changes could be detected by
welemetry recorded i every CCUTCOCT panents. ECG changes which qifected meammant were 20%, whereas 36.4% gf them
could be detected by telemeatry. Incidence waz more proneunced i patents with acute coronary pymdrome (4C5), heart fiilure
(HF} and arriythmias, and found mosthy within the first 4 days of hospitalization.

Coneclusion: While ECG changes from routing everyday ECG occurred in halfafthe CCUTCOCT parients, one-fourth could
be derected by the relemetry recorded. ECG changes that qifected trearmeent were much lower and found meraly m one-fifth.
Thiz incidence could lead to the limitation af every routing ECG to only high-risk patients during the kigh-rizk period.

Eeywords: Rouring ECG CCUICCT, ECG change:

T Med dssoc Thai 2012; 95 (Suppl. 2): §173-8178
Full text. e-Journal- hap -/ www jmat. mar or th
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Double-blinded Randomized controlled trial
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o
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Primary Outcome: Number of patients whose pupil
reached 7 mm. within 40 minutes




Results

Sequential

Combined p-
Outcomes drug _
(n=18) drug (n=22)| value

Number of patients whose pupil

reached 7 mm. within 40 minutes | o0 77.3% 0.02

Pupil size: mean + SD (mm.)

At 40 minutes| 6.0 £ 0.9 6.6 £ 0.8 0.03
At 2 hours| 6.7 £0.8 6.8 £ 0.9 0.44

For the combined drug, Time to pupil size > 7 mm = 32 min (mean)

Blood pressure and pulse rate were stable and similar in both
groups.
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Original Article

Effective pupil dilatation with a mixture of (.75% tropicamide and 2.5%
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How to get research into practice: first get practice into

research
John Walley,> M Amir Khan,® Sayed Karam Shah,¢ Sophie Witter¢ & Xiaolin Wei®

Discovering wavs to increase access to Bulletin Of theWorId Health Organization | June 2007, 85 (6)
and delivery of interventions is a major Research and programme develop-

challenge. Typically research is divorced
from implementation, which has led

ment should be linked. The development
components should run alongside the
research, with technical assistance being

to a growing literature about how to tendilsd il frheciatine Hatneweihe

get research into p Sz;f]‘)orlt:”g progmmmbes 'Zi conduct
Operational resear research is the best way to oui Cﬂpﬂfli_y.

. ) The embedded research approach
deSlgned’ lmplem‘ should also build local research capacity.
from within natio. A track record of successful country re-
search helps local research teams to bid
for further funding. Health programme
managers in developing countries are
increasingly recognizing the value of
research and are setting up their own
research teams. M

[he intervention
training mate-
sted and used

1 of whichever
iy the opera-
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unaulunisvinvu-Workflow (input - process - output)
. Care team: care process

. Laboratory: Specimen collection, preparation, obtain, handling, storage,
process, report

Lean: Value Stream Mapping
Siriraj Clinical Tracer + (SiCT+)
2. adédnisal n1suu -Complaint & incidence
. What have happened
. What/How factors associated with the incidence
. What should be the solution / What is the best way to solve the problem
o aglsivihuasdnin “Msansy”
3. éhdia-Indicators (process, output, outcome)
. Target, Timing
. Other institute/Best practice
. Criteria (HA/JCIA/ISO)
4. dhuunaaavasans-Organizational goal (s)

- BREASTFEEDING SERVICE FLOW

Antenatal | Delivery Room,
Care Unit " Operating Room

Complicated
BF problem

Neonatal Care Lactation Newborn OPD,
Unit Clinic Primary Care Unit

Complicated
BF problem
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Activity Assessment Care Advice

1

A 4

Booking Nipple & Breast

BF Education for ALL

at 7.30 a.m. everyday

Nipple correction

& Advice @ ANCL I
?VDO presentation

Make an appointment

for the next F/U “ ]

Summary then
Q&A R

B joige BE.

Abnormal Nipple Normal nipple :
Total Process =6 Total Process =5
TAT = 150 min TAT = 138 min
Value Added Time = 72 min Value Added Time = 60 min
% Value Added = 48 % % Value Added = 43.47%

Volame 5, Number 0,2013 Original Article

©@ Mary Ann Liebert, Inc.
DOI: 10.1089/bfm.2012.0118

Outcome of Non-protractile Nipple Correction
with Breast Cups in Pregnant Women:
A Randomized Controlled Trial

Pharuhas Chanprapaph! Jinda Luttarapakul® Somprasong Siribariruck? and Srisawat Boonyawanichkul®

Abstract

Objective: The benefit of antenatal nipple correction remains inconclusive. This study aims to demonstrate the
value of breast cups in lengthening of short nipples and to compare the breastfeeding rate between the users and
the nonusers.

Subjects and Methods: Singleton pregnant women with at least one short nipple (<7.0mm) were enrolled at a
gestational age (GA) of 16-20 weeks. All participants were randomly allocated into the breast cup group (BC
group) and the expectant group (EX group). The first group was requested to wear breast cups for at least 8
hours during the daytime, whereas the second group was not. The nipple length was evaluated prior to the
study and at every visit until GA of 36 weeks by the same blinded evaluator.

Results: Among 90 eligible participants (43 in the BC group, 47 in the EX group), the nipple elongation in the BC
group was significantly higher than in the EX group (2.37+1.29mm versus 1.84+0.98 mm; p=0.032), with a
mean difference of 0.53£0.24mm (95% confidence interval (.05, 1.01). On Day 3, there was an insignificantly
higher number of mothers with a LATCH score of =7 in the BC group. The 3-month exclusive breastfeeding rate
in the BC group was insignificantly greater than that of the EX group (65.39% versus 50.0%; p=0.35).
Conclusions: Breast cups are safe and well tolerated by users and evidently increase the length of short nipples
and enhance the exclusive breastfeeding rate.

Impact Factor* is 1.248
*2014 Journal Citation Reports® published by Thomson Reuters, 2015




INSANITY

Dmng the same thing over and over
again expecting different results.
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Spiral of Knowledge Creation
by Nonaka & Takeuchi (1995)
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Prospective, Randomized Comparison of Cast

Sodium Phosphate Preparation for Barium ATYTONARINTATINY

doi:10.1111 /.1447-0756.2007.00696.x
Piyaporn Apisarnthanaral
Chulalak Komoltri Dr

Anvcha Apisamthanarak MD* Two different treatment regimens in women with
_ *Deparment of Radiology, Faculyyof Medicn preterm contractions who were admitted to a hospital
Surgery and Other Invasive NManipulations S Of preterm }'dbOI‘Z

J. Obstet. Gynaecol. Res. 2007

Contents lists available at ScienceDirect

Dermaiology

Dermatology 2006;212(suppl 1):35-4(
DOI: 10.1159/000089197
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journal homepage: www.elsevier.com/locate/pateducou
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Cataract SUI’gery with Preoper with type 1 diabetes mellitus attending the diabetes camp
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Glycemic control and the psychosocial benefits gained by patients
with type 1 diabetes mellitus attending the diaberes camp
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