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[appropriateness of long-term proton pump inhibitors (PPIs):
use in ambulatory care setting]
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[predictors of hospital mortality in patients underwent primary
percutaneous coronary intervention for acute ST-segment elevation
myocardial infarction in King Chulalongkorn Memorial Hospital
(KCMH) between 1999-2010]
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w1 1 wfialugaeiihinsinm maRasan
nfigiheliluszozenlunsanmniliidenanem
1 wiafdheldifluszoznaummnnni

mumé‘fmsinuazmiﬁmatu
ngufitheogunnii 15 Inldsuendu
< oA ' P
PPIs lussaznaninudariioannnil 3 inouau

T Aeudesldsuns innaddingiheuen
Tsawennagwiaensal Tusiufeuuniay w.e.
2554 lHITANNMVNAGIENTAYlYT a3
N=Z7P (1 =P)/d”

N= sample size

Z = 7 statistic for a level of confidence

P = expected prevalence va3n131%e1
ngu PPIs fihiving u

d = precision

MIARNTY Z = 1.96, P = 0.46 @4
I¢nnmssdainramsdneneunilusa
szine

18-20

d=0.1, ld N=96

sffumauuaﬁ%‘miﬂlumﬁamauﬁagauas
Annzhveya

1. Aadentdszynaiihvinelas “udu
Toyannszuuneuiinmesunune i i
ofidnnlutinafifnvua

2. Aadeniszmnathrmneamunasily
msnaaeniille

3. wiszrinsdlediaaindszying
hvneganvungeviaslsaneiviavesriie
(HN) 1ae33 ramdom sample ldsunsu SPSS
version 21

4. “vAunrizdsufihsuenuaznuniu
Wiothundinzuazastioya

5. deyaiugunasmsl¥ongy PPIs
voafihednnzimame 8@ 1wy mevaz
lunsdifflutoyaiBandu (categorical data) uaz
ANi5egIU (median) M1 9 _Auazdid @

6. Usziiudetazlunisléondu PPIs
faudGEuFuaznslFnluszezen

7. BiTm%la‘ﬁmmﬁmﬁmeﬁiﬂﬂﬂmnm
SPSS version 21
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MAINANINN
1. Msldeingu PPIs szuze1) (long-
term PPIs use) vinedy msldenlungu PPIs
fuszoznandadeninnuannnii 3 @eudul
2. prdudamsvullsaou mnoie ol
nguw PPIs dslunisdnmiinsounqueingu
PPIs %iaenaq 10 ¥iia §aii
N. Omeprazole (miracid®)(20 wn.)
9. Omeprazole (losec mups®)(20

yn.)

A. Esomeprazole (nexium®)(20 ¥n.)

3. Esomeprazole (nexium®)(40 ¥1.)

2. Lansoprazole (prevacid FDT®)
(15 un.)

9. Lansoprazole (prevacid FDT®)
(30 wn.)

%. Pantoprazole (controloc®)(20
un.)

%. Pantoprazole (controloc®)(40
un.)

=

.Rabeprazole (pariet®)(10 yn.)
. Rabeprazole (pariet®)(20 un.)
3. anumne vlumslFen vuiede
msldonenn wng wwa Idetadngndesly

1
A aa o

mslfeaandizuitesonazlumslfoluszezen
FalunsanenilldTeteduazien 15619841 &
aaadi 1 lumanian

4. l¥wanms “irngu PPIs vane
te anldiemmzaevesslungy PPIs 61989
namewedlsaneiagainial o Jui 31
UNTIAN W.6. 2554

5. onlutiyFovanuveand 1éun ome-
prazole (miracid ®)(20 wn.)

6. BuBNLY T ManUWIINA leun onvtia

ﬁlucluﬂtj‘u PPIs ﬁ'hlcl”]f omeprazole (miracid ®)
(20 wn.)

NaMIANYI

nnnsAnufihedld PPIs szozen
AAUATUR 1-31 UNTIAY WA, 2554 TANNA 10
siiaon Tsnuly “emanua 10,759 lu (gﬂﬁ
1) ﬁ’ﬂ@'ﬂwﬁ"hjvﬁ’nnmcv‘fmﬁa 6,589 1u ‘o1
fusunudiheifidsziamsldongu PPIs lu
¥4 3 AU NOUNITANEI 2,832 318 (8,529
Tu 1) wenifunlunduiyFomdnuriana
(miracid®) 2,151 318 LAz IUBNUYFEIUAN
WA 681 T8 N uAadontiiomngy
flofivhmsanunduas 250 918 lagl¥is
random sample NHUUIBLAVLATITING V1A
voaKihey (HN) W 2 nguaINanllsunsy
SPSS version 21 uasnumuwuigihefinms
l¥enqu  PPIs Tuszozeninnnii 3 ey 1ilu
naueluiyFevian (miracid®) 110 918 wag
NgNeIUANIYFeIMAn 98 1Y

= &

Poyanug Ui enAnyINIvuG 208

[

919 Lﬂumﬁw@a 137 919 (5090 66) UL
mAxe 71 919 (Govas 34) ﬁmqmﬁa 61 1
AMUBeTIUVBITzEz A UMIIFo Ny 796 U
(IQR 436,1124) Aalusiuiuiuveanslie
ﬁy’muﬂclug”ﬂaﬂﬁﬁnm 208 518 WINNU 191,067
Fu Aniseguvesmldiionvosdihen 2 ngu
Wi 5,146 1 wenfluanisogiuvesanls
Dodorthonguitld miracid® iy 1,482
VN 1azngueIUeNYFean (non-miracid®)
37,499 1N fifl&f%'wmmp;«"ﬂmﬁu’wm 208 519
Fuauy 5,534,497 vn wuadlualFieves
nquithefld miracid® 318,822 1 (Sevas

5.8) uaznquiileNld non-miracid® 5,215,676
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Any PPls (10 items) prescription in JAN 2554
(N=10,759 prescriptions)

Excluded :
-Age <15 yr:
- IPD prescribing

N=6,589 prescriptions

l - Had a previous prescription in last 3 months

Patient that had potential of long-term PPIs use
(N=2,832 patients)(8,529 prescriptions)

v

Miracid ® (N=2,151)

l Sampling

Miracid ® (n=250)
Excluded :

- missing data
v use PPIs <3 mo

Miracid ® (n=110)

v oA Vv

v

non-Miracid ® (N=681)

l Sampling

non-Miracid ® (n=250)
Excluded :

- missing data
- use PPIs <3 mo

\
non-Miracid ® (n=98)

31N 1. uwugiin asaa@endibhuiednuinslsengu PPIs Tuszezen

1 (Fogaz 94.2) AaIan 1
fiheildoruentiyFoindnurana
(non-miracid®) 98 918 Ltﬂdtﬂu@'ﬂ’mmsﬁ'm
FUAAN ) @ﬁﬁpariet@(m 4M.) 30 919 nexium®
(20 ¥n.) 23 519 prevacid FDT(30 ¥n.) 15 919
pariet®(10 ¥N.) 8 918 nexium®(40 ¥N.) 8 1Y
prevacid FDT®(15 wn.) 6 318 controloc® (40
4N.) 5 318 losec mups®(20 WN.) 2 Y uae
controloc®(20 ¥N.) 1 318 MUAIAL
Adtinhofiing “s9reengu PPIs 1n
i a5 dudbusn (Uil 2) 1dun adtindihe

81y3fN a3 (N=51 $owaz 24.5) Adilnileuen
na1 (N=50 Sovaz 24) adbnihelsavidlauas
vaoaden (N=21 fosas 10.1) nadunfihelsn
maauevns (N=19 fosaz 9.1) aatingihe
waayn (N=14 fovas 6.7) MUY Adiind
i *a ums eneminFemdnuiananni e
3 ouauusn ldun aatindihelsmlen (N=3 Jay
az 100) Aatniihelinnszgnuazdo (N=14 jou
az 93) aaunfsusnnal (N=50 Seuaz 74)
MuaAL

ot umslFonszozon (gﬂﬁ 3) ldun
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PIgIM A3

o
A v

2 ] y
13190 1. mau“awumummmhﬂ

E u

Mean duration (SD)
Median (IQR)

Total patient-day use (EJIN)
Mean drug cost (SD) (U1N)
Median (IQR) (U)

Total cost (UN)

937.36 (740.38)
749.5 (455, 1072)
103,110
2,898 (8,593)
1,482 (900, 2511)
318,822(5.8%)

Miracid® Non-Miracid® Total
(N=110) (N=98) (N=208)
Gender
Female/Male 71/39 66/32 137/71
Female (3o8a2) 65 67 66
Age (i)
Mean (SD) 60.99 (15.98) 61.50 (12.92) 61.23 (14.58)
Median (IQR) 64 (50,72) 60 (51,73) 61.5 (51,72)
PPIs data

897.52 (706.19)
695 (410.5, 1160.75)
87.957
53,221 (57.949)
37,499 (21907, 62106)
5.215,676(94.2%)

918.59 (723.01)
726.5 (426, 1124)
191,067
26,608 (47,398)
5,146 (1466, 34036)
5,534,497

60

50

number of patient
8

B Miracid, N=110

OPD prescribing PPIs

B Non-miracid, N=98

S G'J J 1 v ) k%4 J
NUNMS 018enaN PPIs uag o mmﬂwmqu PPIs

aa A ] aa aa A aa o aa < aa
*ﬂalmﬁu‘] (N=14) vlﬁalluﬂ ﬂﬁuﬂiiﬂ‘lﬂ 3) ﬂauﬂiiﬂgmﬁ' (2) AAUNAFINTIUNTNON (2) ﬂauﬂiiﬂu%!iﬂ (1) faun

gouldve (1) addnmMIueu (1) AdNnFasnssTuMUALT]

M (1) LaznaunIany (1)
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2%
3%

\

[ Gastroprotection (n=92)
] GERD syndrome (n=56)
] Dyspepsia (n=31)*

[] Secondary prevention of Peptic/Duodenal/
Gastric ulcer (n=6)

] Concomitant of PPIs without current use (n=5)

[ No Indication (n=92)

317 3. uwugiin asdousrveamslienngu PPIs szazed

L]

T k4
*Dyspepsia iﬁué}ﬂ]ﬂﬁi‘%’ﬂﬂuﬂlﬂUQ% underinvestigated dyspepsia L@ non-ulcer dyspepsia

1) Jo3nUNIZUNINFOUADMUAUDIVNT IUAU
92 719 (Fouas 44) 2) Lﬁﬂ%’ﬂm GERD syn-
drome 56 718 (Sowaz 27) 3) INVINGNOINT
dyspepsia 31 919 (§o8az 15) 4) ?i'uq 11 919
(fovaz 5) uazhiniudeta¥lunslin 18 1o
(50002 9)

dofinsanaumang wueImslFengu
PPIs szozonluudazdoliad (M7 2) @9
Avsandu 2 $ranmsane Idun Wedudulden
uazMIlFeszezend wuinsiFeedaminie w
fovaz 73 wazipvaz 59 MNAIAL  UNAVBA
mslFeluszezonilimus v 3 sudvusn
dedudulder fAe 1) ld13audy COX-2
inhibitors lugfifiau sadenzunindou
gomaduenmsm (Jeoaz 30)  2) Wi
antiplatelet Tugfifianm “vaden1izunindou
fomaduemsm (Jeoaz 14)  3) W3
NSAIDs lugiifinnu “sadonnzunindoude
maduermsa ($eoaz 13) wazlinuvead

Tunislder (Govaz 32) waz Wvguesmslden

Tuszozennlumuies v 3 dudvusnunsly

gdetiios  ldun 1) ldersiudy COX-2

' ]
vl

inhibitors lugniniu sadenzunsndou
domaduemsa (Jooaz 26)  2) Fesnmn
extra-esophageal GERD syndrome Taghif
910113 esophageal GERD symptom (5p8az
13)  3) l¥e157uny antiplatelet 1uc§ﬁﬁmm
uadenzunsndoudemaiue s (508
az 9) uazhinnudera¥lumslin (Gevas 21)

N Q’ﬂ’mﬁw PPIs 52001 antiplatelets/
NSAIDs/COX-2 inhibitors/anticoagulants/
corticosteroids fiafloanun1nzunIndouse
FZUUNNUAUBINNG (mﬁnﬁ 3) 1flu primary
prevention j08ay 92.4 uay secondary pre-
vention ¥a8az 7.4 enguilEsamAl PPIs 1n
il @ 3 8udy Idun antiplatelet (Fovas 52.2),
COX-2 inhibitors (508az 22.8) uaz NSAIDs
(500az 9.8) MNAIAL msldndotoradig
anulimne u 43792 9 (Sowaz 46.7) lay
Wy wiginmsliensauny COX-2 inhibitors
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M31aN 2. A Wlumsldenngs PPIs vazisuduuazluszazand

Appropriateness of initial indication Miracid Non-miracid Total
N (110) %0 N (98) % N (208) %o

Appropriated indication

Concomitant use with antiplatelet and 28 25 7 7 35 17
has positive GI risk

Esophageal GERD syndrome 8 7 25 26 33 16

Dyspepsia 23 21 6 6 29 14

Extra-esophageal GERD syndrome 9 8 11 11 20 10

Peptic ulcer 4 4 8 8 12 6

Non-ulcer dyspepsia 3 3 8 8 11 5

Concomitant use with NSAIDs and has 5 5 2 2 7 3
moderate-high GI risk

Eradication of H. pylori 1 1 2 2 3 1

Concomitant use with COX-2 inhibitors and 1 1 1 1 2 1
has high GI risk

Total 82 75 70 71 152 73

Inappropriate indication

Concomitant use with COX-2 inhibitors and 1 1 16 16 17 8
has low-moderate GI risk

Concomitant use with antiplatelet and 7 6 1 1 8 4
has no GI risk factor

Concomitant use with NSAIDs and 3 3 4 4 7 3
has low GI risk

Concomitant use with only corticosteroids 5 5 0 0 5 2

Concomitant use with only anticoagulants 1 1 0 0 1 0

No documented indication 11 10 7 7 18 9

Total 28 25 28 29 56 27

Total 110 100 98 100 208 100
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maafi 2 (f10). AMIKINE WuM3IFengy PPIs vazBuduazluszozen
Appropriateness of subsequence indication Miracid Non-miracid Total
N (110) % N (98) % N (208) %
Appropriated indication
Concomitant use with antiplatelet and 34 31 9 35 43 21
has positive GI risk
Esophageal GERD syndrome 10 9 28 10 38 18
Non-ulcer dyspepsia with persisting symptom 7 6 9 7 16 8
Dyspepsia with persisting symptom 8 7 8 10 5
Extra-esophageal GERD with esophageal 3 3 4 3 7 3
GERD syndrome
Concomitant with NSAIDs and has 4 4 1 3 5 2
moderate-high GI risk
History of Peptic ulcer with persisting 1 1 1 1 2 1
symptom
Concomitant use with COX-2 inhibitors and 0 0 1 1 1 0
has high GI risk
Total 67 61 55 56 122 59
Inappropriate indication
Concomitant use with COX-2 inhibitors and 1 1 21 21 22 11
has low-moderate GI risk
Extra-esophageal GERD without esophageal 5 5 6 6 11 5
GERD syndrome
Concomitant use with antiplatelet and has 6 5 2 2 8 4
no GI risk factor
Concomitant use with only corticosteroids 7 6 0 0 7 3
low GI risk
Concomitant use with NSAIDS and has 3 3 2 2 5 2
low GI risk
Concomitant use with antiplatelet/NSAIDs/ 4 4 1 1 5 2
COX-2 inhibitors (not current use)
Dyspepsia without persisting symptom 5 5 2
Secondary prevention of Peptic ulcer without 0 0 4 2
persisting symptom
Concomitant use with only anticoagulants 1 1 0 0 1 0
No documented indication 11 10 7 18 9
Total 43 39 43 44 86 41
Total 110 100 98 100 208 100
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d' Y v v A\l dv 4’ U k4 v a
A15197 3. M31Y PPIs 114ﬂqwueuwrwa‘ﬂmnum33;msﬂmauﬂaizuumamuamﬁ

Concomitant use with

antiplatelets/NSAIDs/COX-2 inhibitors/anticoagulants/corticosteroids N %
Reason for PPIs for Primary GI prevention 85 92.4
concomitant use Secondary GI prevention 7 7.6
Concomitant use with | Antiplatelet 48 52.2
COX-2 Inhibitors 23 25.0

NSAIDs 9 9.8

Corticosteroids 7 7.6
Antiplatelet-anticoagulant 3 33

Anticoagulants 1 1.1

NSAIDs-Corticosteroids 1 1.1

Total 92 100
Appropriateness of Appropriate indication 49/92 53.30
PPIs use Concomitant use, antiplatelet, positive GI risk 43 46.7
Concomitant use, NSAIDs, moderate-high GI risk 5 43

Concomitant use, COX-2 inhibitors, high GI risk 1 2.2

Inappropriate indication 43/92 46.7

Concomitant use, COX-2 Inhibitors, 22 23.9

low-moderate GI risk

Concomitant use, antiplatelet, negative GI risk 8 8.7

Concomitant use, only corticosteroid 7 7.6

Concomitant use, NSAIDs, low GI risk 5 5.4

Concomitant use, only anticoagulant 1 1.1

Tuddsinnu “sadonnzumsndoudemadueimns
i (Jowaz 51) 1He13awiy antiplatelet Tug
A sadenzunsndoudemaduemg
o (Gowaz 19) uazld¥ensaui corticosteroids
Taglidenmsmaszuumaiues (Sevas 16)
AMUIIAL

nduithedldouiesnulsn  GERD
syndrome 56 318 (minﬁ 4) UM 'qmamﬁu
1By 20 110 (Fovaz 52) Gaiitholungy extra-

esophageal GERD syndrome 2 310 18 319

I@sumsaTam maidy M3 ‘eandeams
Buons wduiluns sesaiviesii o 28
10 29 9 (Fovaz 97) Yl pH monitoring
9031113 9ATI508A2 34.5 Az manometry 1
99313 IATITeYAT 17
nquitheildenanngueins dyspepsia
(minﬁ 5) Fa37m #1h8 underinvestigated dys-
pepsia, non-ulcer dyspepsia tasiilsziauwna
Tuszuuma@uems udu Wuiuu 37 Mo
dihe 24 19 (Sevaz 76) Hanwiniludesly
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M313h 4. M3y PPIs luvetiamiesny1 GERD syndrome

Esophageal GERD Extraesophageal GERD Both groups
syndrome (N=38) syndrome (N=18) (N=56)
Inappropriate / Appropriate use 0/38 11/7 (1.6: 1) 11/45 (0.24: 1)
Investigation | Investigation 27 2 29
Endoscopy 26 2 28/29
GERD without injury 4 0
GERD with injury 22 0
Extraesophageal 0 2
GERD
pH monitoring 10 0 10
Manometry 5 0 5
a1 5. M3l PPIs “lu%’eﬂa%zﬁa%’nmna:umms Dyspepsia
Appropriateness of indication N=37 %
Appropriated indication 28/37 76
Non-ulcer dyspepsia with persisting symptom 16 43
Dyspepsia with persisting symptom 10 27
History of PU with persisting symptom 2 5
Inappropriated indication 9/37 24
Dyspepsia without documented response 5 14
Secondary prevention of peptic ulcer without symptom 4 11
Dyspepsia N=17
Investigated 7 41
Underinvestigated 10 59

#1nqy PPIs ¢91110991n81M73 dyspepsia Uiz

'
o

nfihe 9 118 linumsszyanuanilulumslden

fihondu dyspepsia 17 919 é5ums 9asa

MuAN1AeAT 0INABIMAUAUDIYNT IUAY 7 1Y
(3owaz 41) vauznon 10 Mg (Fovas 59) lild
SUMT IATIVNNIAY

AMzunsndouiieraiaiuainnislae
izazanﬁy’wm 8 19 (5o0az 3.8) (minﬁ 6)
Iéfun nszqn¥in 3 919 (Fosaz 1.4) Yenadniio 2
719 (50882 1.0) Aniemuduems 2 Mo (508
Az 1.0) 3AU magnesium m‘;w 1 919 (59902 0.5)
fifheildsumIns93zdy magnesium uaz B12
3 U8 2 19 MUAAL
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M1319N 6. ﬂTJZ!WIiﬂ“ﬁﬂuﬂﬂ]ﬂ!ﬂﬂﬂ]ﬂﬂ1§1°ﬁﬂ1ﬂQN PPIs 11!558]38]1'3

Adverse effect N=208 %0
Potential adverse effect 8 3.8
Fracture 3 14
Pneumonia 2 1.0
GI infection 2 1.0
Magnesium deficiency 1 0.5
B12 Deficiency 0 0.0
Investigation 5 2.4
Mg level 3 1.4
B12 Level 2 1.0

Aldie wsuenildludihedidnm 208
edusIuty 5,534,497 1M (A3 7)
Usznoudls MeuenNIyFeIManurIng (non-
miracid®) 5,215,676 (5ovaz 94) wazlniy®
eMdn (miracid®) 318,822 1M HoRITAN
awanumuiz ¥ wodlusldseiinannms

TFendiliniang v 1,503,032 1 Andudeuas
27 voemldonavun  vashaadusuauiui
wanmslselimu: ¥ 59,1090 U 1
191,067 U Aeuflu 1 Tu 3 "uweanvuiu
Wanua

d‘ o U 1 Y d‘ a Y 1 ' )
M3N 7. %1H3uﬂullﬁ$ﬂ11if%1ﬂﬂ!ﬂﬂ%1ﬂﬂ1‘ﬂ‘liﬂ1ﬂﬁq3»l PPIs ama‘lummz El

Miracid® (N=110) | Non-miracid® (N=98) | Total (N=208)
Total patient-day use (1) 103,110 87,957 191,067
Duration of not necessary to use (’iu) 32,519 26,590 59,109
Total cost (U1N) 318,822 5,215,676 5,534,497
Cost of not necessary to spend (U1) 70,260 1,433,672 1,503,932

un3sal
MNMsANETBLNT LAz AN 1
¥9ams aiwengy PPIs luszozen wudloted
ulvgvesnislder fe iedleaduniiz
UNINFOUABTZUIMIAUDIMNT (F0Uas 44) 1D
snplsa GERD syndrome (509az 27) uaz
Lﬁa%’ﬂmmjummi dyspepsia (5p8az 15) U

SR = o ' o 1 X
niifiheds 18 919 (Fovar 9) linuderisdves
MslFensanuy &1 saadeanunsinuiney
wihillusmalszmanlinudetssnsanuios

23 P RO o W a
av 117 wiuliifiudenny agveanslszdiv
YotarvIanNNITuveInsldeingu PPIs 0819
fioIloINgIvIney

maszdluanuming vveamslFngu
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PPIs luszgze1naauaiiozner  wuiaiw

Wz wveamsliiiesas 73 wmendihe 56

¥ o
U A a

9y (5ovaz 27) lifivetiedfman: ¥ milfa
Tuawienguiildh PPIs  saudussiiadu (38
519) rieflestun1izunsndeudoszuunI@Y
013 udu  iflesninengu PPIs Ide1edi
ATBUAQNDINITVOIlIATUMUALD IS IudY
va1e0101s  ysfinislFendieilesduniae
unsndounpszuumMudue s dudoasziiiu
szauANL BeveanzumIndoufionnifiniu i
msldmedulimme uiloriRannmanans
Usziiunuss malszduia vielFuuima
massnuligndos

mMatsziiuanuming ¥woInslEngy
PPIs luszozeny wodianuliman: wveans
IHonie s6 10 (Fowaz 41) unguesnwly
wang wil Sinamatiuiiu wlnglunguildo
swdusriiagu eileadunnizsunindoude
FTUUMAAUDINT uAUDY 43 1y 86 518 (Sou
az 50) nguedinnslFlimune wuni e
iWunqu COX-2 inhibitors (ufesaz 51 veq
msld PPIs sawduewiiadu dathonguilesd
anumanz wlumsl¥endu PPIs sauiilod]
AL BIRDNNIZININFDUTL UM UM
A uunuemstlesnunnzunndeu
910 NSAIDs* A diszidniizunsndoude
ssuumuduenanfeuusumslfeiiennd
AnzunIndoudadui viemduwuiliio s
w1 2 detull  swdenindeyanisinm
Aounthmu unquitheiiiianu sedossuy
MUAUD1¥I aM3ld COX-2 inhibitors lag
Tl mAuengudu wuAanzunsndeums
STUUMUAUIMNS WAUIIALETALY NSAIDs

59900 PPIs®  wauiefinsAne1vea Chan uas

5

aaz'® (Wel¥ COX-2 inhibitors 398N PPIs

Tugthedifanues 9 nFeudoudumsld
COX-2 inhibitor @Ag? MaIMIAAMNKIIY
13 thou wuiiatdensanainumaluniufu
p1MsSesas 8.9 unguill¥ COX-2 inhibitor
dfer waglinunnzimsndeulunguiilden
sy PPIs  wlugthoefiianu sadessuy
madue il _alimsAnuives Goldstein uaz
anz® Tufihe 537 319 wumsli celecoxib
400 wn./3U 1WIsUMBVAY naproxen 1,000
U/ WUNBATIMIRANNAlUNTZIZIAENNg
wueing Huduiluiesas 9 uaziosaz 41 mw
MAu nwamsnevad u adliidude
anwlasaftves COX-2 inhibitors Mimiland
NSAIDs Tagitlis1fludesldorngy PPIs 2u
Fro1 wo snfummisludiheiiiniu sade
AMzUNINGU 3

definsanaindeyamsinmneunth
uazA Uz lny American Collage of Gastro-
enterology 2009* u aalfifiuiinisdsziiiu
mmﬁmuazmﬂﬁ’mﬂtju PPIs auAL gail
daiifounwnioaiiiinslioingy PPIs $audy
COX-2 inhibitors Tugthefifianu sl aog
Pnannn miiiaamsldsingy PPIs ihuanw
i

wennniinguesiinguilisiudy PPIs
ilimne w 1dun msld antiplatelet w3e
NSAIDs 53y PPIs Tasfiau sasmuis
fowaz 30 wazmild anticoagulants ¥3® corti-
costeroids WeasHiaReITINAY PPIs Husovaz
19 FnmanEAoUNTNLT corticosteroids
T IAausalumaduomafviudiofioy
Auvaen® waz mMum3ldeingy anticoagu-

1

lants®* WU MINAEOADONIINNIUAUDINT
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Fnwwuidilhe STEMI #1650 PCI fiorgunn
nivienidy 75 Hdleeuduey <75 1 4
mortality rate ndu (Feas 12.5 unzievas
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sUuuumsIve (research design)
[Wumsfindounal (retrospective study)

52108135308 (research methodology)

ngansznnaihviang (population) léud
fhennauitldsumsitsiuiiu STEMI uih
185un1svh primary PCI lulsawsnunagwi-

aenoisering 1 w.e. 2542-2553
mIsmurunledlaszring (sample
size estimate) azidonihenanuaildsy
msatangIuilu STEMI ud2lésunsvi primary
PCI Tulsaweruiagwiasnsaissring w.a.
2542-2553
M3 unaaznsIa (observation and
measurement)
duid 5¢ Téun
91y (<75 139 275 1))
WAl (F1UTDNT)
szeznamanantBalsaneraaulén
primary PCI (<90 1171 %30 =90 111)
szeznasaudiFuninonauldhueagu
>360 U7 Y30 <360 UM
U538 MI (@videlidl) dseidns i
@viselui) dsetdunvnu @vselis) s
anwuaulaia _a (Avselid) dszidluiuluiden
.9 (fivselii)
Killip class (4 ¥i5o lail¥ 4)
TIMI flow post PCI (<2 %30 =2)
ECG 1§)u anterior wall MI (3ivi3al3i#)
LVEF <40%
Tagaziiudoyauuy nominal scale uaz
w3nadiefildlumafununudeyass Huuuy
Huin

M3INUINTYa (data collection)
“ydudoyafhefifu STEMI #@ldsy
primary PCI 00 yasuiihefiverile coronary
care unit (CCU) uag intermediate coronary
care unit (ICCU) udaatuinvungavlsza
¢1K1e (hospital number, admission number)

il ududeyadeannysziiion
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mM3dnTzHiveya (data analysis)

Foyadiugruuasdaulsiifludoyaid
aaunw U weillusuiuiesas wisuiiey
Yoyalasld univariate analysis onin1w
“DWusuoadandsd szieundsainiuiden
dudsd seiifany “wiussudndsain’y
Anazdlaeld multivariate analysis lagidon
il logistic regression uazldan regression
coefficient (b) woaAulsd szudazealugl e
nazld odds ratio veuvgnsaii uleeiune
fulid sz

Wan1sAnYT (results)

%’agaﬂs:mmﬁ"ﬂﬂ
namafvdoyaidihediiinne STEMI
Aldsunismiaonts udavaoaidoauna
Talsuilulsaneruiaguiasnsel  szvind
WA, 2542-2553 SIOUN U 787 T Aot

Wuwerne 583 119 (Fovas 74.1) INANDN 204
718 (3o8az 25.9) Tﬂﬂ"ﬁ’quﬁ‘WDNTﬂﬁqﬂ Ao
¥4 61-70 T (Sovaz 27.8) lawiheiiongiio
i afo 281 o1l a Ao 96 T uazm
Lﬂ?\lﬂmqagjﬁ 60.28+13.11 1 (@n:mﬁ 1)
Taglugthenguilfifads “sdlumainalia
Tiideeflu HT, DM, dyslipidemia, smoking,
previous MI NUIUSoYaT 51.2, 33.5, 72.2,
52.6, 7.5 ANA1AU "Juszeznal door-to-
balloon time =90 U1 chest pain-to-balloon
time >360 W1 Jouas 36.4 uaziosas 27.0
"3y ECG ugthefidlu STEMI

u aeeeny iy anterior, non-anterior wall

AN

Jovay 53.0 wasievaz 47.0 MUMAY UazWUIN
#ed Killip class 4 311U 166 18 (Sowas
21.1) LVEF <40% 31U 146 119 (509az
26.7) TIMI flow post PCI >2 91u73U 30

719 (Fovaz 3.8) (M50 2)

MmN 1. 1 asdnegvesibatasmelgmin a _an a uazdunasvesibemily STEMI udyld

M primary PCI

B8 Haya HATINNIHNA

Age U % U % U %
<40 41 5.2 9 1.1 50 6.3
40-50 113 14.4 19 2.4 132 16.8
51-60 178 22.6 41 5.2 219 27.8
61-70 150 19.1 53 6.7 203 25.8
71-80 76 9.7 58 7.4 134 17.0
WINNI 80 25 3.2 24 3.1 49 6.2
W 583 74.1 204 25.9 787 100.0

Age ('1:]) Minimum Maximum MeanzSD
28 96 60.28+13.11

SD: standard deviation
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= = v A4 da ' A Aa
15190 2. 1 aedeilave " saniinadenist” 85In
Tugihemily STEMI udyldm pri-

Wufesas 8.3 Taudi"ed3e wlnailu Killip
class 4 (M50 3)

mary PCI

Hodorng s1ou | Zosaz | M39dl 3. 1 @B complications tazdIu
T 303 | 51 {1 sIangneu Killip class Tugihe
oM oz | 332 il STEMI uéa1évin primary PCI
Previous MI 44 7.5 Complication Event/Total |3Sasaz
Smoking 406 52.6 Death 65/787 8.3
DLP 509 72.2 Killip class 1 5/499 1
Door-to-balloon time =90 min| 263 36.4 Killip class 2 2/77 2.6
Chest pain-to-balloon time 203 27.0 Killip class 3 3/45 6.7

>360 min Killip class 4 55/166 33.1
LVEF <40% 146 26.7 Bleeding 5/787 0.6
ECG Infection 7/787 0.9

Anterior 417 53.0 Renal failure 3/787 0.4

Non-anterior 370 47.0 Ruptured 1VS, 3/787 0.4
Killip class ruptured papillary

1 499 63.4 Subacute stent 5/787 0.6

2 77 9.8 thrombosis

3 45 5.7 Cardiac tamponade 5/787 0.6

4 166 21.1 VT/VF 6/787 0.8
TIMI flow post PCI

. . Lo IVS: interventricular septum, VT: ventricular tachy-

) s Lo cardia, VF: ventricular fibrillation

2 71 9.0 A

; 686 879 32821381 door-to-balloon time 'miln

HT: hypertension, DM: diabetic mellitus, MI: myo-
cardial infarction, DLP: dyslipidemia, LVEF: left
ventricular ejection fraction, ECG: electrocardiogram,
TIMI: thrombolusis in myocardial infarct, PCIL: pri-

mary coronay intervention

o da X ad .
NMIZUNITNYBUNNAVUNLTDIVD bleeding,
infection, stent thrombosis, VF/VT, cardiac

tamponade tazWuUINNHL" 8FIANI" Y 65 918 Ain

i oo swil il a fo 904 WM Aunde
78.88+89.51 WM AINAN 55 (23-107) W
iazIzuzIan chest pain-to-balloon time i
i o fio 20 i i A 1,410 WA Aunde
285.58 *264.67 W1 AINAN 215 (95-372)
UIN (minﬁ 4)  uassTezanluMITUIU
Tsswenatud o 126 Su i @ 1 U uas
Aundvagi 6.77+9.54 U AINaNOGA 4 (3-7)

o

U



' ' v
fhdeiihuens “sTiaves]iheiiinnzndwiiietlvnadeadeundusiane Rwnuudanm
#ldsumarininams widlavasadeauaslalsuilulsanernaginasnsal

76 senIet we. 2542-2553

PIgIM A3

wennniinnmathdeyaluGesms 9
#ihefuszezinan chest pain-to-balloon time
>360 U waz door-to-balloon time =90 W17
W'}Jiﬂﬁﬂwﬁ"lé'%’umi 9979¢d chest pain-to-
balloon time >360 U191 uas door-to-balloon
time =90 ¥l #ad 142 o (Jovaz 40.3) uaz
28 719 (50982 8.0) IMSUAINANVBITTELIAN
filens 0angu (chest pain-to-balloon time
waz door-to-balloon time) lunsdififiunis

el 304 (185.75-475) WAl Uaz 26

(19-40) Wil mwaey Tuvazilunguilildd
M5 99INAT 120 (54.5-250) WA waz 97 (65-
145) f awAdy uaziilothdoyadind1u
ANy WWusszninms wihenuszeznm
chest pain-to-balloon time >360 U9 taz door-
to-balloon time 290 W1 WUINM3 waK)Y
Hiwanm 1 chest pain-to-balloon time >360 W17
TagfiAn odds ratio 3.43 Tuvaiziins sdedile
#1¥szozina1 door-to-balloon time 1@
(minﬁ 4)

minﬁ 4. 11 909 M min, max, median (IQR) w984 door-to-balloon time, chest pain-to-balloon

time, length of stay wazay wWuSIzHINMs sedihenuszezna chest pain-to-

balloon time >360 14 1az door-to-balloon time 290 1l Tugiheily STEMI ud»

‘lém primary PCI

ooy Minimum Maximun Median (IQR)
Door-to-balloon time (mﬁ) 8 904 55 (23-107)

Refer 8 524 26 (19-40)

Non refer 23 904 97 (65-145)
Pain-to-balloon time (mﬁ) 20 1410 215 (95-372)

Refer 30 1410 304 (185.75-475)

Non refer 20 1270 120 (54.5-250)
ooy Refer (%) Non-refer (%) Total (%) Missing

data (%)

Chest pain-to-balloon time (U1#1) 33 (4.2)

>360 UM 142 (40.3) 61 (15.2) 203 (26.9)

<360 117N 210 (59.7) 341 (84.8) 551 (73.1)

Total 352 (100) 402 (100) 754 (100)
Door-to-balloon time (W111) 64( 8.1)

=90 117N 28 (8.0) 235 (62.7) 263 (36.4)

<90 Wi 320 (92.0) 140 (37.3) 460 (63.6)

Total 348 (100) 375 (100) 723 (100)
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Yoyandu “wutszninailedw satumsme  previous MI, door-to-balloon time =90 11l
Tlsangnnavesifihs STEMI #1@M pri-  chest pain-to-balloon time >360 Wi, Killip
mary PCI class 4, ECG: CLBBB, LVEF <40%, TIMI

nnmafuTuudeyaszniniais“es  flow post PCI <2 figamnat sFinuinnii
sumsnolulawennanuhgiithse ss 01y aquithifithis “sadind (e 5)
nnnNvseny 75 1 wandgs DM, HT,

M3 5. 1 asdetede sanumst e lulsaneialugihemidu STEMI udylam primary PCI

Jose ug Alive Death Naﬂuﬁgﬂﬂuﬂ Missing data
UIU % UIU % UIU % UIU %
Age 0 0
<751 625 93.3 45 6.7 670 100
=75 1] 97 82.9 20 17.1 117 100
Sex 0 0
Sl 547 93.8 36 6.2 583 100
N 175 85.8 29 14.2 204 100
DOOR-TO-BALLOON 64 8.1
<90 W7 434 94.3 26 5.7 460 100
=90 W17 238 90.5 25 9.5 263 100
CHEST PAIN-TO- 33 4.2
BALLOON
=360 U171 518 94.0 33 6.0 551 100
>360 W 184 90.6 19 9.4 203 100
PREVIOUS MI 199 25.3
Taidi 504 92.6 40 7.4 544 100
i 39 88.6 5 11.4 44 100
SMOKING 15 1.9
laidi 326 89.1 40 10.9 366 100
i 385 94.8 21 5.2 406 100
DLP 82 10.4
Taidi 175 89.3 21 10.7 196 100
Y 479 94.1 30 5.9 509 100
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MmN 5 (de). 1 asvedede sanums eRialulsanevalugibemiy STEMI udylam pri-

mary PCI
TR Alive Death Nﬂi)ﬂd‘ﬁg\iﬂuﬂ Missing data
1UIU % AIUIN % IUIN % AIUIU %
DM 28 3.6
laidi 469 92.9 36 7.1 505 100
i 228 89.8 26 10.2 254 100
HT 19 2.4
Taidl 350 | 93.3 25 6.7 375 100
i 354 90.1 39 9.9 393 100
KILLIP 0 0
1 494 99.0 5 1.0 499 100
2 75 97.0 2 3.0 77 100
3 42 93.0 3 7.0 45 100
4 111 66.9 55 33.1 166 100
ECG 0 0
Anterior 383 91.9 34 8.1 417 100
Non anterior 339 92.0 31 8.0 370 100
LVEF 240 30.5
<40% 115 78.8 31 21.2 146 100
240% 385 96.0 16 4.0 401 100
TIMI FLOW 0 0
(POST PCI)
<2 19 63.3 11 36.7 30 100
>2 703 92.9 54 7.1 757 100

HT: hypertension, DM: diabetic mellitus, MI: myocardial infarction, DLP: dyslipidemia, LVEF: left ventri-
cular ejection fraction, ECG: electrocardiogram, TIMI: thrombolysis in myocardial infarct, PCI: percutaneous

coronary intervention

Ltﬁitﬁaﬁwﬁayaﬂawn “‘WWutsznIatfads 4, LVEF <40%, TIMI flow post PCI <2
Caamardiuimany uWusme datumsTe  whduiiaoy wwuitunis edialaoiien
Falulsanernavznuiitessluizowes 919 odds ratio (95%CI) 2.86, 2.52, 29.64, 6.49,
MNAMUTONIAY 75 1 mavQl Killip class  7.54 auaiau (M5197 6)
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M3 6. 1 AIDIANY MNUSIzHINTede sanums " erdalulsanennalugibemily STEMI ud)
‘lam primary PCI

Hova o Dead (%) | Survive (%) OR (95%CI) P value
Age =75 pil 20 (17.1) 97 (82.9) 2.86 (1.62-5.06) <0.001
Female 29 (14.2) 175 (85.8) 2.52 (1.50-4.23) <0.001
Door-to-balloon =90 W1 25 (9.5) 238 (90.5) 1.27 (0.75-2.15) 0.368
Chest pain-to-balloon >360 11 19 (9.4) 184 (90.6) 1.21 (0.69-2.12) 0.508
Previous MI 5 (11.4) 39 (88.6) 1.61 (0.60-4.33) 0.336
Smoking 21 (5.2) 385 (94.8) 0.45 (0.26-0.77) 0.003
DM type 2 26 (10.2) 228 (89.8) 1.49 (0.88-2.52) 0.140
HT 39 (9.9) 354 (90.1) 1.54 (0.91-2.60) 0.103
DLP 30 (5.9) 479 (94.1) 0.52 (0.29-0.94) 0.027
Killip class 4 55 (32.7) 113 (67.3) | 29.64 (14.68-59.87)| <0.001
TIMI flow post PCI <2 11 (37) 19 (63) 7.54 (3.41-16.65) <0.001
EKG anterior wall MI 34 (8.2) 383 (91.8) 0.97 (0.58-1.61) 0.909
LVEF <40% 31 (21.2) 115 (78.8) 6.49 (3.43-12.28) <0.001

HT: hypertension, DM: diabetic mellitus, MI: myocardial infarction, DLP: dyslipidemia, LVEF: left
ventricular ejection fraction, ECG: electrocardiogram, TIMI: thrombolysis in myocardial infarct, PCI:
percutaneous coronary intervention

waziiioihdeyaniu unusssrieilase
Ceaduna eFialulsmennaludiediiu
STEMI ud21é%1 primary PCI fiflanu “uius
wasiitle 1Ay dANANTaNlagdaAINIY
voausarifavveonlllae multivariate logistic

WaEBN1IL BFIAMADINYY 01gNINNIHIBIN
# 75 1 LVEF <40%, Killip class 4, TIMI
flow post PCI <2 whniuiiinny wwusiy
M3t~ oFIalasiinn adjust odds ratio (95% CI)

2.60, 3.89, 10.94, 5.13 MINAIAY (ATNN 7)

regression modeling Wui1azlavyL” sand

M3N 7. 1 @I9enNN  unusszniten sanums T edalulsanealudihemily  STEMI

uaalam primary PCI lag multivariate logistic regression modeling

Hosen~pa Adjust OR (95% CI) P value
Female 1.24 (0.49-3.10) 0.651
Age =75 yrs 2.60 (1.02-6.63) 0.046
DLP 0.44 (0.20-0.98) 0.045
Smoking 0.64 (0.26-1.57) 0.330
LVEF <40% 3.89 (1.72-8.83) 0.001
Killip class 4 10.94 (4.55-26.27) <0.001
TIMI flow <2 5.13 (1.46-17.99) 0.011

DLP: dyslipidemia, LVEF: left ventricular ejection fraction, TIMI: thrombolysis in myocardial infarct,
PCI: percutaneous coronary intervention
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anls1eman1sdve (discussion)

msdnniifunsdnugihedinie
STEMI #idmnsunssnmniilsaneiunagm-
asnsaludlévh primary PCI saudead w..
95142-2553 lawilfthena u 787 o vy
WA 547 18 WA 175 110 01gINALDYT
60.28x13.11 1l GadierhliFeuifisududoya
i msuludszmalneduldinsAnuives
Sanguanwong uagAmz'® 521l A.f. 2002-
2005 Ingldg in-hospital mortality ¥ea STEMI
wuhdeyalsznnsilndifsaduuasnuin 8o
M3 eiialumsanmilediifesas 8.3 (Indifes
fudeyaues GRACE report #4iidnsinisi s
Finsovaz 7) Fafouniiwansansdouthil
finanlidedudgaisanms s#indadesay 17
Hunilannnmsaninsinnameaiums
M primary PCI uaziilumsquasnunlulsisou
wind  Tuvaziimsansdeumhiiimssnna
A151% thrombolytic drug 015 PCI uaz
msquasnndnslulsadeuunnduazlsaneina
iziianiade 1nifatvatnandemldonn
Mt~ eFavenna ssmsAnEUAnNeIan

Tu "uvesnzunsndoulunisdnuiil
Tagmmziline lasaduifado salassad
Killip class aaqiulag Killip class aaug 2-4
fonfinmzialineg  anfulumsdinmniiie
fifinzialine 188 1o Aafludesas s6.6
Fuilofeuiumsinivesszmalnetounthi
ildndnlidaduny  anzilenededesas
44.6 AaITunaINMIinyIaIe primary PCI
nazmsquadianiniesnnoglulsadeuunng lu
wives bleeding Wuiuiinmsdnmiy adl¥ifiu
Sannmzunsndeudes bleeding anasniniovaz
7.9 ninmsandeumhiindudesas 0.6 lu

¥ ¥ o =

msanendl aiiilesnnmsaneneuihiiii
finsl¥¥ thrombolytic drug @@y risk
¥4 bleeding Fansanithildld  “msunnz
unsndfouiinuniulunisi PCI Ao stent
thrombosis “T;Qﬁﬂﬁ’ré'ﬂ’mﬁ MI % danyld
Uszinadovas 0.6 YOINIANEINANNA
MIUANN WRUTIEHIMT 9@
AU3z8z12a7 chest pain-to-balloon time >360
Wi uaz door-to-balloon time =90 W#i WU
13 aaeihelinarli chest pain-to-balloon
time >360 17 lagiaA1 odds ratio (95% CI)

3.43  luwvazing wdediremliizezina

door-to-balloon time gumv}gﬂﬁltﬁmm%mlu
nsanEEl¥AumINeEes door-to-balloon
time aaudfhomndalsawsmamasaziy
@'ﬂwﬁ”lﬁ%’umi "3909zd door-to-balloon time
“niuilesnnlddmanioundeniies primary
PCI waelaglidoa snalumditnelsa
msuifase  waiifay WWusiUng
CoFialulsanealufihedidu STEMI ud
& primary PCI Tulsanennagwiaansal o
WIUNTIY multivariate analysis udawuNifady
fiimagomarnems s¥3a Idun erguinn
vionu 75 11 LVEF <40%, Killip class 4,
TIMI flow post PCI <2 Tagiim adjust odds
ratio (95% CI) 2.60, 3.89, 10.94, 5.13 @Y
f1e1 Fauandiennmsanyneunthiinnu
DM sSluifaseiihunems siinedanildae

siwan13Any (conclusions)
nnmsdnudihelunisinmiinud
fasuiivhuienis " sFiavesdilaoidinine
STEMI #ilésumarh primay PCI Tulsawe1una
PaaNsalsznieg w.A. 2542-2553 Ao 01y
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wnnnIMIeWNL 75 1 LVEF <409%, Killip
=
class 4, TIMI flow post PCI <2 4991n#an1s
Anasnanihesiidslonilumahseludihe
STEMI #ldvin primary PCI 1éniiifaiet o
o v U = =) IS él R
aananfiheaziilon ma eFia_awniu 6
uufiheniifhie “savaiil msezldsumaqua
I a [V o PR = 4
umanlaeniviee wnsomlidiholineinsol
Aaf
Tsnndau

v v a Vv
YLl UDUUSATUITUIDEY
iWesnnmsanutilumsanuuuudou
naan iiiymlunmaifudeyauedisainng-
sudou wu Wldvuinvseriunnlusamu yilw
fimalumsulawadoyanldn  Auniulueuing
AN MINAHUenzAn syl aiie
~ v & o o ¢ £ ° o
nazldfudeyald wysaluindu  wasihifads
g9 U N 01U NAADNITL IFIANIAARIY
(%1 serum creatinine, blood sugar taz HbA1C
level Sludu wenNHAITIMIAANNTZEZE)

1%

Tufihenguiidag
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Transcatheter or surgical aortic-valve replacement
in Intermediate-risk patients

Martin B. Leon, M.D., Craig R. Smith, M.D., Michael J. Mack, M.D., Raj R. Makkar, M.D.,

Lars G. Svensson, M.D., Ph.D., Susheel K. Kodali, M.D., Vinod H. Thourani, M.D., E. Murat Tuzcu, M.D.,
D. Craig Miller, M.D., Howard C. Herrmann, M.D., Darshan Doshi, M.D., David J. Cohen, M.D.,
Augusto D. Pichard, M.D., Samir Kapadia, M.D., Todd Dewey, M.D., Vasilis Babaliaros, M.D.,
Wilson Y. Szeto, M.D., Mathew R. Williams, M.D., Dean Kereiakes, M.D., Alan Zajarias, M.D.,
Kevin L. Greason, M.D., Brian K. Whisenant, M.D., Robert W. Hodson, M.D., Jeffrey W. Moses, M.D.,
Alfredo Trento, M.D., David L. Brown, M.D., William F. Fearon, M.D., Philippe Pibarot, D.V.M., Ph.D.,
Rebecca T. Hahn, M.D., Wael A. Jaber, M.D., William N. Anderson, Ph.D., Maria C. Alu, M.M.,
and John G. Webb, M.D., for the PARTNER 2 Investigators*

BACKGROUND

Previous trials have shown that among high-risk patients with aortic stenosis, survival rates are
similar with transcatheter aortic-valve replacement (TAVR) and surgical aorticvalve replacement.
We evaluated the two procedures in a randomized trial involving intermediate-risk patients.

METHODS

We randomly assigned 2032 intermediate-risk patients with severe aortic stenosis, at 57 centers,
to undergo either TAVR or surgical replacement. The primary end point was death from any
cause or disabling stroke at 2 years. The primary hypothesis was that TAVR would not be
inferior to surgical replacement. Before randomization, patients were entered into one of
two cohorts on the basis of clinical and imaging findings; 76.3% of the patients were included in the
transfemoral-access cohort and 23.7% in the transthoracic-access cohort.

RESULTS

The rate of death from any cause or disabling stroke was similar in the TAVR group and the surgery
group (P = 0.001 for noninferiority). At 2 years, the Kaplan-Meier event rates were 19.3% in the
TAVR group and 21.1% in the surgery group (hazard ratio in the TAVR group, 0.89; 95%
confidence interval [CI], 0.73 to 1.09; P = 0.25). In the transfemoral-access cohort, TAVR
resulted in a lower rate of death or disabling stroke than surgery (hazard ratio, 0.79; 95% CI,
0.62 to 1.00; P = 0.05), whereas in the transthoracic-access cohort, outcomes were similar in
the two groups. TAVR resulted in larger aortic-valve areas than did surgery and also resulted
in lower rates of acute kidney injury, severe bleeding, and new-onset atrial fibrillation; surgery
resulted in fewer major vascular complications and less paravalvular aortic regurgitation.

CONCLUSIONS
In intermediate-risk patients, TAVR was similar to surgical aortic-valve replacement with respect

to the primary end point of death or disabling stroke. (Funded by Edwards Lifesciences;
PARTNER 2 ClinicalTrials.gov number, NCT01314313.)

The New England Journal of Medicine 2016;374:1609-20
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CT whole abdomen
Diffuse hepatomegaly and mild

splenomegaly, multiple lymph nodes noted

around the celiac axis, hepatic hilum and upper
para-aortic region, 1.7 cm in maximal dia-
meter. These lymph nodes show homogeneous
enhancement, no node necrosis
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Investigations
CBC: Hb 10 gszdL (MCV 72.9 fL,
MCH 24.9 pg, MCHC 33.5 g/dL, RDW 16.4%),
WBC 2,950/uL (N 83.6% L10.2% M2.2%
E 3.7%), platelet 281,000/UL
BUN 10 mg/dL, Cr 0.41 mg/dL
Pus from skin: negative Gram stain,
negative AFB, negative mAFB, negative cul-
ture for bacteria, negative culture for Myco-
bacterium
Skin biopsy at left thigh:
Perivascular dermatitis, no dermato-
myositis or vasculitis
IHC: lymphoid cell cannot rule out
malignant, CD3+, CD20-, CD30-, CD56-, few
structural polyclonal plasma cell are noted by
kappa and lambda light chain, T cell lymphoid

is suspected from histology
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HRCT

Impression: minimal interlobular
septal thickening, peribronchovascular inter-
stitial thickening, few parenchymal band in
both upper lobe
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Physical examination

GA: an adult Thai male, alert, well
co-operative, Weight 40 kg, Height 160 cm,
BMI 15.62 kg/m”

Vital signs: BP 117/700 mmHg, PR
110 /min, RR 18 /min, BT 38.3°C

Skin: multiple fluctuated erythematous
skin nodule size 2 cm at face, neck, extre-
mities, trunk, maximum 5x5 cm at right side of
forehead, no tenderness on palpitation, no
PPE, no Janeway lesion, no Osler’s node, no
splinter hemorrhage, no spider nevi, no palmar
erythemar

HEENT: mildly pale conjunctivae,

no icteric sclerae, no oral thrush, no oral hairy
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leukoplakia, oropharynx normal appearance,
thyroid gland not enlarged

Lymph node: palpable lymph nodes
at bilateral posterior cervical, bilateral
epitrocheal regions, 1-2.5 cm in size, soft-to-
firm consistency, movable, no tenderness

Respiratory system: normal chest
contour, equal breath sound, no adventitious
sound

Heart: JVP 2 cm above sternal angle,

full and regular pulses, apical impulse at 5"

ICS/MCL, no heave, no thrill, normal S1S2,
no murmur

Abdomen: no distension, normoactive
bowel sound, no tenderness, liver 2 FB BRCM,
liver span 10 cm, splenic dullness positive,
shifting dullness negative

PR: normal sphincter tone, no rectal
shelf

Extremities: pitting edema 1+ at both
feet, swelling of right 4™ PIP with crepitus on
motion, mild tenderness of both shoulder, no
erythema, no swelling, mild limit ROM due to

pain

Neurological examination:
Consciousness: alert, orientated to
time-place-person
CN: normal
Motor:
Mass: no muscle atrophy

Tone: normal muscle tone

Power: right left
neck flex/extend v/v  V/V
deltoid I I
biceps v v
brachioradialis v v
triceps v v

wrist flex/extend

finger abduct/adduct
hand grip

hip flex/extend

knee flex/extend

ankle dorsiflex/plantarflex
EHL

IV/IV 1IV/IV
IV/IV 1IV/IV
v v
/1v+ MI/1v+
Iv/Iv 1V/IV
V/IV+ V/IV+
III I
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Reflex: DTR 2+ all except 1+ at ankle
jerks
Long tract signs: BBK plantar
flexion both, clonus negative
Sensory: intact PPS, normal pro-
pioception
Cerebellum:
Vermis: no truncal ataxia, Rom-
berg sign negative
Hemisphere: intact finger to nose

and heel to knee, no dysdiadokokinesia

Investigations

CBC: Hb 8.2 g7dL (MCV 83.7 fL,
MCH 26.4 pg, MCHC 31.6 g/dL, RDW 22.7%),
WBC 28,570/uL (N 85.2% L 9.6% M 1.8% E
2.7%) platelet 349,000/UL

PBS: normochromic normocytic
anemia, anisocytosis 1+, normal wbc count,
PMN predominate, no abnormal lymphoid cell,
normal platelet, no clumping

PT 14/12.2 sec, INR 1.17, PTT 28.6/
26.1 sec

BUN 11 mg/dL, Cr 0.72 mg/dL, Na
135 mmol/L, K 3.3 mmol/L, CI 100 mmol/L,
HCO, 21 mmol/L, corrected calcium 10.94 mg/
dL, P 4 mg/dL, Mg 0.62 mg/dL, LDH 310
U/L

Total protein 6.1 g/dL, Alb 2.2 g/dL
TB 0.97 mg/dL, DB 0.69 mg/dL, SGOT 13
U/L, SGPT 9 U/L, ALP 277 U/L

iPTH 4.8 pg/mL (5-65), vitamin D
(25 OH) 10.6 ng/mL

FT4 1.07 ngsdL (0.8-1.8), FT3 1.18

pg/mL (1.6-4.0), TSH 1.82 plU/mL (0.3-4.1)

8.00 am cortisol 18.6 Uge

C-reactive protein 180 mg/L (<5)

PSA 0.171 ng/mL (0-4)

UA: yellow color, sp.gr 1.013, protein:
negative, glucose: negative, RBC 0-1 cell/
HPF, WBC 2-3 cell/HPF

Fasting plasma glucose 109 mg/dL

Ferritin 1,094 ng/mL, Serum iron 43
mg/dL, TIBC 169 ug/dL

SPEP: polyclonal gammopathy

Immunofixation: polyclonal gammo-
pathy

Serum free light chain-kappa: 88.7
mg/L (3.3-19.4)

Serum free light chain-lambda: 129
mg/L (5.71-26.3)

Beta 2-microglobulin 8,230 ug/L
(700-1800)

Lumbar puncture:

Opening pressure 21 cmH,0, closing
pressure 15 cmH,O

CSF clear, colorless, cell count: wbc 3
cells/cu.mm (mono 100%)

CSF protein 40.2 mg/dL, sugar 47 mg/
dL

CSF Gram and Wright stains no
organism, culture no growth

CSF cytology negative

CSF cryptococcal Ag negative, PCR
TB negative
Serology:

Anti-HIV: non-reactive

HBsAg-negative, antiHBc-positive,
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antiHBs-positive (23.330), antiHCV -negative,
treponemal Ab (CMIA)-non reactive
Microbiology:

Sputum negative AFB, negative
mAFB, negative PCR for TB, negative culture
for TB

Hemoculture for bacterial: no growth

Hemoculture for Mycobacterium:
no growth

Blood culture for fungus: no fungal
growth

Serum cryptococcal antigen: negative

Bone surveys:

CXR:

".

Multiple well-defined osteolytic lesions with adjacent soft tissue nodules scattering

in both hands and right distal ulnar, more severe at right fourth proximal phalangeal neck

Mild periarticular osteopenia

CT brain:
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Multiple well-defined geographic and
ill-defined osteolytic lesions at bilateral
frontal, bilateral parietal, squamosal portion
of bilateral temporal bone, greater wing of
left sphenoid bone and right occipital bone.
Some associated with cortical destruction and
adjacent soft tissue mass

A 1.3x2.2 cm well-defined cystic
lesion at left masticator space, superficial to

left master muscle

Abdominal CT:

Hepatosplenomegaly

Several enlarged lymph node along
portocaval and peripancreatic and multiple
subcentimeter nodes along aortocaval and
parametric region

Much ascites

Diffuse osteoblastic lesions along

thoracolumbar and sacral spine and multiple

osteolytic lesions along bilateral pelvic bones
and ribs

Bilateral pleural effusion
Skin biopsy:

Solar elastotic material, dialted vessels,
and diffuse mixed inflammatory infiltrate,
pre-dominantly neutrophils, lymphohistiocytes,
and multinucleated giant cells. The overlying
epidermis is unremarkable

AFB, modified AFB, PAS, GMS
stained sections fail to reveal organisms

Diagnosis: dermatoheliosis with mixed
inflammatory infiltrate

Immunohistochemistry:

CDs3: Highlighting interstitial small
T-cells without atypia
CD2o0: Highlighting interstitial

small T-cells without atypic
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CD5: No aberrant loss of T-cells

CDs30: Abnormal cells cannot be
highlighted

CD56: Abnormal cells cannot
be highlighted

CD68(PGM):

interstitial histiocytes

Highlighting

CD4: Highlighting interstitial
histiocytes
Diagnosis:
No histologic and immuno-
histological evidences of lymphoma
EBER: Highlighting

interstitial small medium-sized and large

some

cells, less than 1%, without atypia
Polyclonal results of PCR-based
detection of TCR B gene rearrangement
Polyclonal results of PCR-based
detection of TCR G gene rearrangement
Polyclonal results of PCR-based
detection of TCR D gene rearrangement
Tissue bacterial culture: no growth
Tissue PCR for mycobacterium-
negative, culture for mycobacterium-negative
Bone marrow aspiration:
Fe 3+, ring sideroblast negative
Hypercellularity, normal megakaryo-
cyte, increase histiocyte, no phagocytic ac-
tivity
M: E ratio = 5:1 (promyelocyte 149%,
myelocyte 15%, metamyelocyte 13%, lympho-
cyte 1%, plasma cell 4%, erythroid 15%, PMN/
Band 38%)

Bone marrow PCR for Mycobac-

terium: negative

Bone marrow culture for bacteria &
Mycobacterium: negative
Bone marrow biopsy:

Markedly hypercellular trilineage mar-
row with prominent myeloid hyperplasia

Nodular lymphohistiocytic proliferation
of undetermined nature

In situ hybridization

EBER: Positive in few intersititial
small to medium-sized cells

Immunohistochemistry:

Mild T-cell lymphoproliferation,
small mature cells with focal aggregation of
epithelioid histiocytes (suggestive of granu-
loma)

CDs3 positive, CD4 positive, CD8
negative, BF-1 positive

CDs30 negative, EBER negatove,
ALK-1 negative

CDs56 negative, TIA-1 negative,
CD10 negative, PD1 negative

CD21 negative (no FDCs), CD23
(inconclusive)

CD34 positive, MUM-1 negative,
CD15 (inconclusive)

PD20 negative, PAX-5 negative,
BOB1 negative, OCT-2 negavie

Polyclonal results of PCR-based
detection of TCR B gene rearrangement

Polyclonal results of PCR-based
detection of TCR G gene rearrangement

Monoclonal (on polyclonal)

results of PCR-based detection of TCR D
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gene rearrangement
There is no supportive evidences of

malignant lymphoma

Bone biopsy (at right index finger)

Acute inflammation with abscess

No granuloma or organism observed

Bone tissue bacterial culture: Staphy-
lococcus aureus

Bone tissue PCR for Mycobacterium:
negative

Bone tissue culture for fungus: nega-

tive

Lymph node biopsy (at posterior neck):
Acute suppurative necrotising in-
flamation
Proliferation of large round cells of
undetermined nature
Immunohistochemistry:
Organizing abscess with pro-
liferation of active histiocytes
CD4 positive, CD68 positive,
Vimentin positive, SMA negative
CD30 negative, ALK-1
negative, CD3 negative
CD20 negative, AE1/AE3
negative
No immunohistochemical evidence
of malignancy
Tissue: Gram stain-negative, AFB-
negative, modified AFB-negative, Wright
stain-negative
Tissue culture: no growth

Tissue PCR for Mycobacterium:

negative, culture for Mycobacterium: no

growth

Questions
1. What are the diagnostic investiga-
tions leading to final diagnosis?

2. What is the most likely diagnosis?

mMsenilae

unmin wailszt 35 (hematologist)

‘gﬂﬂmum“luw:'ﬂmswf:
1. Prolonged fever
2. Hepatosplenomegaly
3. Multiple skin nodules
4. Bone lesions
5. Lung infiltrations
6. Proximal muscle weakness
7. History of TB infection
Tufiheseiiennstisusndiiilelud
L wnz Swdmhminaa Aaiudnl@®y pulmo-
nary TB 934 dleannilnamnziedudy iy
fihoomsarumdaldsumssnm  msulugng
wdanilld sawdy skin nodule dushwla fises
Iﬁﬂ‘ﬁ‘mz@ﬂ uazil proximal muscle weakness 1
wzidluauaz ununulugiausn
S84 skin lesions T 1&HY subcu-
taneous nodule &9 Wmmﬂu"lﬁﬁgd infection
uag non-infection Iasngu infection fiAnda
16 Iefun
1. Mycobacterium F9 nnsadiuldn
Ay TB uaz non tuberculous mycobacte-
rium

2. Deep fungal infection 1uﬂfjuﬁmﬂu
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PIgIM A3

]
a

endemic respiratory mycoses 1 101304
hematogenous spreading T fAniialdTag
Fenaade 1dun histoplasmosis ttaz penicil-
liosis

JUNQN non-infection 1 Mg
Lﬂu‘lﬁﬂuﬁﬂ’wiwﬁ’ 1&uf cutaneous lymphoma
#ifl skin lesion ludnwazdild Tdur tumor
stage mycosis fungicides, subcutaneous pan-
niculitis like T-cell lymphoma, NK/T cell
lymphoma, peripheral T-cell lymphoma,
unspecified uaz primary cutaneous diffuse
large B cell lymphoma, other 13U uwﬂﬁ'u
I&un panniculitis uaz vasculitis ngu cuta-
neous polyarteritis nodosa Wi 1WE skin
lesion anwasiild ussinaziluil lower extremi-
ties waznaify Felududihened

"m3uiSea bone lesions Wuktheoneil
Wududnyuein osteolytic Uaz osteoblastic
g9 wnigiifluld 1dun solid tumor metastasis
laid19ziflu breast cancer 3@ lung cancer,
secondary bone lymphoma Tag cell type i
wunni K2 fo diffuse large B cell lymphoma
(DLBCL) (588az 70-80) uaz NK/T cell
lymphoma Iaglungy Iymphoma Vnazfud
NIZRAUNUNANAIAININNI %Y spine, pelvis,
skull, ribs uaz facial bone uazngu ANy Ao
infection 1#uA chronic osteomyelitis 1130
ngu chronic infection léun TB waz fungus
Fama histoplasmosis uae penicilliosis umy
bone lesion Apu91IBY UANTITIBIIY

ﬂaumu%}m bilateral reticulonodular
infiltration both lungs fiflu random nodule
wuiliaafdangy infection AU malignancy
Wuvian

Jyv1 proximal muscle weakness il
fnda myopathy associated with systemic
condition 110l A

91N investigation uifnwe skin uaz
bone marrow biopsy lainu ~sfadnd

Tas phnoimsnamamnaaiiudes
wernuimldaaialsa esnguviang fie lym-
phoma 1dun NK/T cell lymphoma uas
DLBCL fai1n1nmsden THC nanwaliny
FaRainiag wnsadansifdaseeenldld 1
Anias0saan Ao infection HuARTINGN fungus
I&un histoplasmosis uaz penicilliosis ¥1AAT
TB iiloanndtheneiilszidnssnyinnou
WAZADY UBIMISNINA FIUNAFY sputum uaz
culture 11nfigna q hinuide

"MumIaTImereslfiamsiasii
T ‘arsitiadlinve wiiauiAy GMS, PAS
staining in lymph node, tissue culture for
fungus-Sabouraud’s dextrose agar, bron-
choalveolar lavage fluid for culture $7uAU

biopsy oz biopsy lymph node “J?Wﬁﬂﬂ%ja

95% @38zBuWIaiBE (radiologist)

10 film CXR 7 5 founsuuls-
we11ad hilar adenopathy 391U interstitial
opacity Uinatleadmudheauying central i
ftundannldsunsshudrs HRZE e

1
~

AU pulmonary TB uadde “una Ao (Uil
. . X g y
reticulonodular opacity Vunludeans eatne

910 film bone Wy multiple well-
defined geographic osteolytic lesion 71 skull,
hand, left femur wag tibia 89919 INAUN
spine WUANHM osteoblastic lesion AnfaNgy

metastasis #az infection N¥IN19 hemato-
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genous spreading nni A u@1n film both
hands Wy multiple geographic osteolytic lesions
involved multiple phalanges, right radius and
right ulna with cortical destruction and
associated soft tissue density, extended to
right fourth PIP F4dnyz hand involve-
ment ﬁlwuhlﬂﬂaﬂiu infection U@z metastasis
usog1alsidlunziGaunengy wu CA lung,
kidney, breast W3e lymphoma 1w1350l#
anmay acrometastasis 1§ MMsU infection
Tunszaniifiveuvaseslsnsanu  Andangy
chronic granulomatous infection léun myco-
bacterium, fungus i@z treponema uazlsn
Tungu a1eid bone lesions diilold fe
sarcoidosis @znuifly  lace-like trabecular
pattern osteolytic lesion udvzli well define

910 film spine fifudnywe: mixed
osteolytic-osteoblastic lesion NoInIAnalsn
Tunguidu

910 CT brain WU multiple osteolytic
lesions with/without connection to low
density subcutaneous nodules Fahlianda
solid tumor Wewas (Hi191Minasil enhance-
ment ABUYIININ

910 HRCT wu small random nodules
at peripheral lung (@ 32uAY interlobular
septal thickening wanios  uazdl enlarged
mediastinal nodes 1§ntfes  vinalugil o 1
a. lavfiliny calcification dudhlddungu
infection MNfl @ MU metastasis And
tesniiteaniniinidlu lower lung predomi-
nate uaz nodule Nndluvinadiagnu MY
sarcoidosis fnfatfouiieaninliil lymph node

nla¥au

910 CT whole abdomen Wy hepa-
tomegaly iaz multiple homogeneous enlarged
intra-abdominal nodes winalnajfi @ 1.7 @,
Tagfiliny node necrosis wazliny primary
intraabdominal malignancy

Tas plludithenviian imaging find-
ings WU

1. Multiple osteolytic and osteoblastic
lesions

2. Multiple small random pulmonary
nodules

3. Hepatomegaly

4. Lymphadenopathy

5. Low density subcutaneous nodules

6. No primary malignancy in brain,
chest, abdomen

MIWAADe disseminated ¥i30 systemic
disease @9 DDx

1. Lymphoma #iifefufiososlsni
lewureuinatios uazsoolsalutoawnlald

2. Granulomatous infection gy my-
cobacterium uas fungus VoAU fio s08lin
fifloi iAoy lymphoma

3. Sarcoidosis @4soslsafiior]d ua

¥ v

fivefu fe Nl lymph node Tutlen

unwey 1901521 55 (hematologist)
Tufiheneiiiornseu 2 oga ldun
skin lesion nianwvazfunusinivua lay
mWzAauNiKIn uaz bone lesion iy
mixed osteoblastic waz osteolytic uAUN
. . = A g v oA . .
sclerotic lesion 49 WLﬂﬁgmﬂ‘uulﬂ A infection
nqN dissemminated fungal infection U

tuberculosis NquN3 TB uaz NTM fndaiey
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A7 119991009 WWLLaeNNTToN wazms
RRETS VR GER|

d Aaa .
AU INA I53una (dermatologist)
10 skin UINUUTININ WUANYME
photo aging $7uAVU acute uaz chronic in-

flammation uaz&ouluiny organism

HIINDT 91AUZL W (pathologist)

31N bone marrow biopsy MCECRLER
fimaiintuves histeocyte ualiilu well-
formed granuloma 334U myeloid hyper-
plasia uaz31nM3§0 immunohhistochemistry
uaz molecular hiwy abnormal cell 52
§amsasn EBV daflu marker vos NK/T
cell lymphoma 1¥wa negative

311356y GMS lu bone marrow,
bone biopsy taz lymph node biopsy wu round
shape budding organism UYu1a 2-3 lunsou
S2UNUWY suppurative inflammation lu
lymph node 928

M3IuMs afnsna (pathologist)

910 autopsy WU external appearance
Wy fluctuate nodule 53uAUWY shallow ulcer
vinauuuazu luyesieswy hydroperito-
neum Uszanm 200 wa. doans eadrahmin
aoudeuInlagloaviuasdeadroniin 950
uaz 900 N. PNAWY  IUAVN hilar lymph
node In

Tutloas aedhawy mixed inflamma-
tion 39uNY fibroblastic proliferation il
ndon 9 1W11AAY bronchopneumonia $INAY

% bacterial gram positive cocci clumping 910

1598y GMS Wy round shape budding
organism Vlgﬂ intracellular uaz extracellular
uazludeadneadrodany budding yeast with
psuedohyphae W1 1@AY candida wenniily
13 left upper lung #i medium size vessel
Wy emboli

lu@unwy nodular patchy lympho-
histeocytic inflammation N353180YUITIIN
portal triad uag hepatic parenchyma 33unU
i hepatocyte necrosis Tl form well
granuloma lagdou GMS WU organism
dnvazdsaduiiden  uenvninalushy uaz
AUBOUAWY organism ANHUIAYINU

u kidney wuanymzues ATN

V3o skull Wy abscess NuUaINIDY
13N outer table mmnﬂwan HazNMIdon
GMS Wy organism uiAeaf 3wl bone
marrow 910 lumbar spine Rdeunuitede

Tag 91 final anatomical diagnosis

1. Disseminated fungal infection
(morphologically consistent with histoplasma
capsulatum), involving both lungs, liver,
spleen, peripancreatic lymph node, skull,
skin and bone marrow

2. Invasive fungal infection (mor-
phologically consistent with Candida)**, in-
volving left lung

3. Organizing pneumonia, right lung

4. Bronchopneumonia, left lung

5. Pulmonary embolism, left lung

6. Hydroperitoneum, 200 mL.

7. Acute tubular necrosis, both

kidneys
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nuadTIRY 9A33Na (infectious disease
specialist)
wamwm%Lﬁmﬁu“lué’ﬂaﬂiwﬁu
1. Pus aspiration culture for fungus:
Histoplasma capsulatum
2. Tissue culture for fungus:
2.1 Skin: Histoplasma capsulatum
2.2 Lymph node: Histoplasma

capsulatum

¥
AN v

lugiheseiiianymez  neutrophilic

dermatosis $aunfudmsdaendldiund
cell-mediated immune response defect 9
fodnilu typical case mmﬁiﬂwﬁ'ﬁ anti inter-
feron gamma antibody Iﬂﬂﬂluw":ﬂwiwﬁﬂléj
M3 19TIVUANANNY anti-gamma interferon:
3.196 (negative control: 0.522, positive con-

trol: 1.825)

19N 13591994

1. Arlo Messina, et al. Primary and secondary bone lympho-
mas. Cancer Treatment Rev 2015;41(3):235-46.

2. M. C. Haddad. et al. Infection versus neoplasm in the spine:
differentiation by MRI and diagnostic pitfalls. European
Radiology 1993;3(5):439-46.

3. L. Huang, et al. Localized Histoplasma capsulatum
osteomyelitis of the fibula in an immunocompetent
teenage boy: a case report. BMC Infect Dis 2013;13:132

4. M. Harnalikar, et al. Disseminated Cutaneous Histo-
plasmosis in an Immunocompetent Adult. Indian J
Dermatol 2012;57(3):206-9

5. Jayanetra P, et al . Penicilliosis marneffei in Thailand:
report of five human cases. Am J Trop Med Hyg 1984;
33(4):637-44

6. L B de Hugo, et al. Granulomatous lesions in bone marrow:
clinicopathologic findings and significance in a study of
48 cases. Eur J Int Med 2013; 24(5):468-73.

7. Ronald L. Eisenberg Clinical Imaging: An Atlas of
Differential Diagnosis: 1113.
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‘EKG quiz I

sty lva Ty na*

: f\i—m—/\j@q Ir/ ﬁL__',__m 74 il SIUSEDE g e
lr/ qﬁu /f/\\ ﬁ/\ \l i /\lf/\\ ( ﬁ\ﬁ“ﬁb\l JH/L%JL S ,/"x\_t%l i'ﬁflmw
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31 1. aauliihmlevesdile

CY ALY

VT or SVT with aberrancy?

qunagrnon

* wninlsailanazvaeaidon MAIMe1gsm a3 aazurnem a3 PaInIBiuAINGIAY
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a8 EKG quiz

4

EKG strip 4 @3 continuous recording v93 lead II it @3 baseline EKG °lu;§ﬂwiwﬁ
i sinus bradycardia ($i0491071 lead II finauniu P wave upright uaz rate 1 W uaueiaguiﬁ'
50 ﬂ%ﬂ/mﬁ UAZNUNEINUOL strip Hu regular wide (QRS >120 ms) complex tachycardia
rate 140 ASI/ANT MIzueNIzNIe VT vise SVT with aberrancy tuilu siiiinate criteria
WNFIBUEN UuAAINaTEIall vo criteria @13 c]éfaﬂcfﬂu@’ﬂmﬁlﬂu normal structural heart uas
lail¥nsal antidromic AVRT %49¢l% criteria @14 references d13a9le 33135AA1 regular wide
complex tachycardia 1A ifuezls Hitaald eauuy fail

35usn (@3Ufi 2 Usznow) ldudnmsiihdriinssduliiAams run ¥e9 tachycardia 1asd
iuiaNNNAuAeITY wide QRS Aeunthil Tnsislimanmsiiin PAC rel¥ifia atrial tachy-
arthythmia 24 PVC fifludnssquliia ventricular tachyarrhythmia masnstudifinizan
QRS complex 1ngay 1 aznundun unsovenldindlu PAC vie PVC mfezuenldin wide
complex tachycardia vudluesls wmazi QRS morphology ijounu ﬂ”n?utiwﬁmifiauﬁ e
Wy wide QRS complex (single QRS complex) 910 EKG @oail differential diagnosis léun PAC
with abberantcy, PVC, preexcitation (lag paced rhythm Faoihiu QRS fisnsuasiasiy
premature beat W1n#i_a udVliiimnihds P wave fihziilu PVC 1nil o Smdnminsasiden

) | b r i

i | I Al :
\\U-J“xﬁ""“-- bty ‘_‘ it 11 ‘___'___‘A-\‘_:’-'_\‘;*-._,.._._.n-.,_\. .,,-"'—x.“‘—--hm“"“"‘" e Iu"‘w-w ‘1{__._.”’--»-.,_._\ e

gﬂﬁ 2. EKG wesgfihe
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lunsuen PAC with abberancy nu PVC galidnviansisziduudvzvosnmmiz uineiny EKG
Tuilnlig & pitfall umnfimezuoniufiu P wave dounth wide QRS wioliiy dosinisan
51513 T wave vosgnesna asliadaezdiuldimioudiuiouynlsems u asdr bifi P wave dou
NuNu T wave morphology meﬂu"lsﬁ'mﬂﬂtjuﬁlﬂu PAC with abberancy Wi P wave 7 Haoglu T

wave 92M1¥ T wave morphology himiiou T wave vaea1lnd

35msi e (@gﬂﬁ 3 tsznou) fe 131sziu morphology 489 QRS complex lagudd
1% criteria ¢aq fnsanduruaeu 1dun

1. AV dissociation: Mfiulddanu uaimazifiuil vas QRS complex vd inverted P wave
og (mugnas Tugilil 3) Gamsi P wave wanduu asliifiuaingnesdatauondiil VA conduction
18 mznansze Iinihen ventricle fudullds AV node g depolarize atrium R
mMsmldinie atrial depolarization 310 lower to upper part of atrium I,Wiwmﬁgu P wave axis
weifhianduly lead 11 16 e oo qUidleiilifl AV dissociation edavenhildiuily v
viso

2. Fusion beats and capture beats hiwudali wnsavenldin flu v

3. Initial R in aVR &l lead aVR °lu&§ﬂwiwfr

4. Morphologic criteria meilisli 1w1savenldin concordance §lu uuylvu wiot
LBBB- #30 RBBB-like morphology w31z aidi lead V1 T¥ifiou

5. Vi/Vt (Uil 4 “msums¥a Vi/ve) swil mwnsaldmaned initial phase ¥99 QRS
complex 9z slope Futfoun31 terminal phase ¥o3 QRS complex Fusmovzuenldi mshnszu
T udunii sl myocardial tissue wnn iz specialized purkinje system tagfAn31 regu-
lar wide complex tachycardia sginihezdh1diy VT 1nni SVT with abberancy

Ui 3. EKG vourihe

SN
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Vi=0.3 .
v=0.65 Vi< — VT |

31N 4. Medumaia Vi/Vt vesmied (de) wazvesdihas (v) Vi= 0.4, Vi= 0.8 ¥4
Vi<Vt

190 159199049

Mithilesh K. Das, Douglas P. Zipes. Electrocardiography of arrhythmia: A comprehensive review. 1*' edition. Philadelphia,
Elsevier Saunders, 2012.
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Spot diagnosis

3094 Iwdaaz*

LAl :i
[ Hihesen 1 ]

X ' A o =~ [ = 24 o
Aihenelnegery 45 T T4 1hadsuz 10 Tuneumnlsswunina Suaannieiu

szIn0nn

HIV 31a9® 10 Uneusle cryptococcal meningitis post ventriculoperitoneal shunt ¥iad
nmiunddunaen sueduhy deiios HIV RNA <40 copies/ua., CD4 340 15ad/au.uu.
(Fovaz 12)

$3293 19N ¥

Febrile, normal neuro logical examination and shunt function

CSF fluid (shunt) analysis:
WBC 120 aa/au.un. (PMN 75%), sugar 30 ¥n./Aa., protein 80 WN./Aa. Hou~ U
6‘{13‘1], CSF culture: no growth il 5 3u

v aAa d o
"l]xﬂ‘ﬁﬂ1§'n!%ﬁﬂ ANagriul 106

* 1Inlsndaie M1AINBIYIN AT ANZINNM AT PNAINTUUNINGHY
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Y v d.
[ Hihesen 2 ]

o N IS 4 1 k74 o ' a ¥ " é}
fiholnemegery 35 1 G140 thandhe 7 uneuwnlsimenna dueudiralidau e

o

ade uazddovn 17U

U\ =
szinenn
Primary syphilis 2 Unou nasnnuuudaused

M3I9319MY

Febrile; arthritis right wrist and left knee, tenderness along flexor tendon of right
middle finger; no urethral discharge

Left knee joint fluid si’au“umu"lﬁ'ﬁldgﬂ nnsausnigeldan chocolate agar usiige
T1i 1nsalalduu MacConkey agar

-og v

&, q,'.
5, :.?& <
¢-’

& p

A
¢,
a9 .o
ap U’

%

-
;s

I
-

v an g o
‘i]x‘l1"r’iﬂ15')1«!‘i]ﬂ£l aagril 107
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- 3
magihasei 1

Propionibacterium acnes iilounngwy Gram-positive bacilli A3 nNsesuUNFene
Tsnldmudnyaegilig Gl

1. Large regular Gram-positive bacilli: Bacillus (aerobic), Clostridium (anaerobic)

2. Small regular bacilli: Listeria, Erysepelothrix, Lactobacillus

3. Small irregular bacilli: Corynebacterium, Turicella, Dermabacter, Brevibactrium,
Actinomyces, Propionibacterium, Gardnerella, Arcanobacterium, Actinobaculum, Bitfidobacterium,
aerobic actinomycetes Fudu

921ulé1 Gram stain v09f{ou @9 intracellular irregular small Gram-positive bacilli
wazdholio1ms wazwansIanewesl§iian1snlény acute @i subacute bacterial meningitis
Tagili wnsnmnzdeldnn routine CSF culture A15tinG meningitis 910 P. acnes Wil K2

P. acnes 18 aerotolerant anaerobes #ilaldd1 vamsfnuu adliifiuindeaiinmsbaszes
mamsdelfananin ea el iflosnin P acnes Wuidoiinuldialduuiamiwesuyud
wazildnyzmiloudfo diphtheroids 81 Jaingnaaiilu common contaminants Tagmmeziiowy
9110 blood culture 0619157A P. acnes nufuiFenelsnld Tnammzly prosthetic joint infections
(agmmwizdelua) postoperative spondylodiskitis, endocarditis ¥39 CSF shunt infections 1u
fiheil “@n3iimMIMziFe anacrobes Mipagatiosly thioglycollate broth uazumndaisuiase
Woalfianmsielieasseznmamneiold 14-21 $u
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e 3
wasthesen 2

Neisseria gonorrhoeae Gram stain (L @3 intracellualr kidney-shaped Gram-negative
diplococci (qnﬁiﬂis) 1WN30AADY Neisseria, Moraxella uaz Acinetobacter 198 Acinetobacter
1 nsalaldun MacConkey agar Tuvazii Moraxella “snnwuly upper uaz lower respira-
tory samples  ifufith “unaiudelunguilinendimudents decolorization vl wsawuiye
‘ﬁ under decolorization & aa1iu Gram-postitive cocci (gﬂﬂiﬁ‘u) I¢hies msuawa Gram stain
TMIMNMAIPANNINAIZIT 81015 uazeImsn aveiilie (additive asymmetry oligoarthritis
with tenosynovitis) €W 1#n1 disseminated gonococcal infection Gonococcus il fastidious
organism Fa%0am3 enriched medium waz CO,-enriched environment ~9 9A379A23111 904
Ufiamaiud Wemsitiaduiigndos uonnnmssnedae antimicrobials ud  Fihoaasldiums
7379 sexually transmitted diseases o QloPE]

Pt S )
.

0
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CME credit

MIBIUNT 1593W01g5M A5 15090 CME credit Idntivaz 3 nsaasalus flu’o
nsfnpIAeiiies wiuuwng Aanssundun 3 Uszinni 23 (Anvidigaued) Taglasanisnisinin
Aaliloy AnzUNNEA A3 PaInIoiNINeIds  anaaivesgudnsinuaeiiiesvoaunnd

ANy MM IAEABLADINUIIA1H 118

WeuwndyEan  unszengy

M3 1YNIYIM AT MAINIYIM A3
AMZUNNEA AT YWIAINIAINHINEIAY
NIUNWA 10330

Tagnsandoiiog uaziaviilualsznovinFmnsnssy maineigsmn af aeldiiudin
wsaaliiulas nsaase eudeyatna 13 nguinsdnmseiiios hitp://www.ccme.or.th
130 (02) 9386794 MO 13

Mo

1. msfnu PPIs Tuuwungihouen delagndea?
< =2 o L
n.Wlumsfnudounal
v, Wunsanuludihenony >1s 1
& = DX AN oo ' P
A, Wumsnludihenldsy PPIs wuinnnin 1 ieu
e Wumsanelusied) w.e. 2558
3. flumsfAnune PPIs uaz H. pylori
2. m3fnwn PPIs Tuumuniihheuen delaia?
N Ukle 2,832 918 ue WN1 208 1Y
v. Hlumwavideiosas 34
A, msegIuvesIzeznallunsld PPIs 726 U
. amildeediamune wiesas 59
2. wgmalgeilisan: wsuabusn ldun nsld COX-2 inhibitors Tugninu “sesie
ANZUNINFOUMIUAUDINITAN
3. nsfnems”eFialuile STEMI Yalagndea?
n. Wlumsanul)dremi
& = DX A o & . .
v, Fumsanslufihenldng thrombolytic uaz primary PCI
A, flumsAnuszvined w.e. 2542-2553
. dunsfnuludihe 877 11e
< =2 o
2. dlumseinslumenoiooaz 25.9
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4. msfinm3”eFialuiihe STEMI delana?

.
V.
.
.
2.

AIRAYDIY 60.28+13.11 1)
997113t s3InTouas 8.3

o1 sesons"oF3a 1dun 01y =75 I LVEP <409 Killip 4 uaz TIMI flow <2

it " sadons"eF3aNil odds ratio wndi a dun o1 =75 1
it " sadons"eF3aNil odds ratio Weesd o ldun 01y =75 1

5. 9InAoaNt “Journal club” MAwIny TAVR ludile AS delafia?

.
V.
.
.
2.

WlumsAnuIuuy randomized controlled
31n512¥UUY intention-to-treat uaz as-treated
19931 drop out Sp8az 4.6
Anwludihe AS Nlanu e aaunaaives STS
= ' v Ao % =~ . . . o
HAMIANHINLINQUNINEINIY TAVR U paravalvular aortic regurgitation Tuszau

JUUsTENINNGUNINIAIENITHIAR

6. Multiple geographic osteolytic lesions finszgniiouaziniie wulunsdiaeliil snriu?

.
V.
.
.
2.

Brucellosis
Lung cancer
Kidney cancer
Lymphoma

Mycobacterial infection

7. Neutrophilic dermatosis #il5A*30 syndrome la1a gniu?

.
V.
.
.
2.

Sweet syndrome

AGEP

Pustular psoriasis
Pyoderma gangrenosum

Erythema multiforme

8. lu wide QRS complex azuen VT 210 SVT with aberrancy Woladil 1y yu VT sniiy

n.

Q€.

.

AV dissociation
Fusion oz capture beats
Initial R 11 lead aVR

Vt < Vi



110 CME credit PNIYIN Af
9. Small irregular Gram-negative bacilli wuluiodelil onitu?
N.  Listeria
9.  Corynebacterium
f.  Propionibacterium
3. Actinomyces
3.  Arcanobacterium
10. mswnzie N. gonorrhoeae W urethral discharge daan1snnizlatha?
N.  Aerobic condition
¥. Selective media
f.  Enriched media
3. Selective media uaz CO;-enriched condition
3.  Enriched media uaz CO,-enriched condition
ABUAININIT 13IWIBIYTAN a5 T4 20 21Ul 2 wn.o.-1.0. 2559 (CME credit 3 1A5A7)
AnoL 1. Ao v A, A
28 . . fl. Jd. 2.
3. f. . fl. d. 3.
4. f. . fl. d. 3.
5. f. . f. d. 2. (L%um‘%mwmﬂ X 1uﬁ1ﬂauﬁgné’eq)
6. . . f. J. .
Ho . . f. J. .
8. f. . fl. d. Q.
9. f. . fl. d. 3.
10. f. V. f. d. 3.

¥orve CME credit

luilsznovAmFwnynssuavn
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Clinical Practice Guideline 2011
fuindeR 1 qaanw 2554
5101 300 VM DU IMeurereererennens 1y 1M
amegsenaaidmiuiuauwng
fuviadedt 1 Ture 2552
5101 350 VN D1 IMerereernernens 1y 91
Innovation and Implementation in Medicine
fnin¥eR 1 aanu 2550
FI01 150 UM VWU IMererererrenens 1y I
Clinical Practice Guideline 2010 (viua)
fuadeR 1 quaiug 2563
5101 300 UM VTUIUecrrerenees 1y 91
asdunailseiRuazasiasianie
fuadedt 12 Funay 2551
5101 350 VN DU IMUerrerrerennne 1y 91
Manual of Medical Investigations
fuinded 1 dguou 2585
3101 300 UM VTUIMUecrrerenene 1y 91
Update in Problem-Based Medical Practices
AurindeR 1 annw 2548
101 300 UM VTUIMUerrerrennes 1y 91
Maximizing Medical-Care Efficiency
furiadedl 1 Fonen 2553

91 300 VN MU IMUevererernenen [y 1M

v
o

(nua)

A Practical
.
NuWASIN 1 Fanny 2850

1M1 300 VN MUY 1@y M
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