รูปแบบบทคัดย่อ งานประชุมชมรมคุมโรคติดเชื้อแห่งประเทศไทย
เนื่องจากงานประชุม ชมรมควบคุมโรคติดเชื้อแห่งประเทศไทย ประจำปีที่จะถึงนี้ได้มีการจัดการประกวดบทคัดย่อ (ภาษาอังกฤษ) จากผู้เข้าร่วมประชุม โดยจะมีการนำเสนอในรูปแบบ oral presentation และ poster presentation และจะมีการพิจารณาให้รางวัลบทคัดย่อที่มีคุณภาพดีจำนวน 4-6 รางวัล ดังนั้นทางคณะกรรมการคัดเลือก บทคัดย่อ จึงได้ขอให้ผู้เข้าร่วมประชุมส่งบทคัดย่อตามรูปแบบดังต่อไปนี้ 

1. บทคัดย่อควรประกอบไปด้วย ชื่อเรื่อง ชื่อผู้วิจัย สถาบันที่สังกัด ความเป็นมาและความสำคัญของปัญหา วัตถุประสงค์ วิธีดำเนินการวิจัย ผลการวิจัย และสรุปผลการวิจัย ตามตัวอย่างในเอกสารที่แนบมานี้
2. ชื่อเรื่องควรสั้น กระชับ และชัดเจน
3. ชื่อผู้วิจัย ระบุชื่อตัว นามสกุล พร้อมด้วยชื่อปริญญา (ไม่ควรเกิน 2 ปริญญา) ของผู้วิจัยทุกคน
4. สถาบันที่สังกัด ระบุชื่อโรงพยาบาล ชื่อสถาบัน หรือชื่อคณะ และมหาวิทยาลัย แล้วแต่กรณี 
5. บทคัดย่อต้องมีจำนวนคำไม่เกิน 350 คำ
6. วิธีดำเนินการวิจัย ควรระบุ รูปแบบการวิจัย สถานที่ทำวิจัย ระยะเวลาที่เก็บรวบรวมข้อมูล ประชากรหรือกลุ่มตัวอย่างที่ศึกษา เครื่องมือที่ใช้ในการทำวิจัย และสถิติที่ใช้ในการวิเคราะห์ข้อมูล
7. ผลการวิจัย ควรมีผลการวิเคราะห์ และการวัดผลทางพื้นฐานสถิติอย่างชัดเจน เช่น ค่าสัดส่วน ร้อยละ ค่ากลาง p value และค่า 95% confidence interval เป็นต้น
8. ผู้นิพนธ์ ควรเขียนบทคัดย่อให้มีใจความต่อเนื่อง ไม่ควร เขียน วัตถุประสงค์ วิธีดำเนินการวิจัย และผลการวิจัย เป็นข้อๆ
9. บทคัดย่อต้องส่งมาเพื่อพิจารณาไม่เกินวันที่กำหนดไว้เพื่อที่คณะกรรมการจะสามารถทำการพิจารณาได้ทัน
10. ผู้สนใจส่งบทคัดย่อสามารถส่งมาพิจารณาได้ยัง website เท่านั้นโดยจะมีคำแนะนำขั้นตอนการส่งเมื่อท่านได้สมัครรหัสผ่านและได้เริ่มทำการส่งแล้วเท่านั้น
11. คณะกรรมการไม่รับพิจารณาบทคัดย่อทาง e-mail และบทความที่ส่งหลังจากที่กำหนดไว้ตาม website เนื่องจากบทคัดย่อมีความจำเป็นต้องเข้าโรงพิมพ์ตามเวลาที่กำหนดไว้
12. หลังจากส่งบทคัดย่อมาแล้ว ผู้นิพนธ์ต้องเข้าไปตรวจสอบข้อแนะนำหรือข้อเสนอแนะจากคณะกรรมการเป็นระยะๆ ถ้ามีข้อเสนอแนะ ต้องแก้ไขให้เรียบร้อยภายในวันที่กำหนด มิฉะนั้นบทคัดย่อของท่านจะไม่ได้รับการพิจารณา
ทั้งนี้คณะกรรมการได้แนบ ตัวอย่างรูปแบบ บทคัดย่อที่เหมาะสม มาในแอกสารนี้ และขอสงวนสิทธ์ไม่พิจารณาบทคัดย่อที่มีรูปแบบที่ไม่เหมาะสมในการประชุมชมรมควบคุมโรคติดเชื้อแห่งประเทศไทย
ตัวอย่างบทคัดย่อประเภท “Descriptive Study”
Problems and obstacles in implementation of nosocomial infection control in Thailand.

Danchaivijitr S, Assanasen S, Trakuldis M, Waitayapiches S, Santiprasitkul S.

Department of Medicine, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok.

OBJECTIVES: To study the problems in implementation of nosocomial infection (NI) control in Thailand and strategies to overcome the obstacles. 

METHOD: Interviewing administrators, chair-persons of infection control committee and doctors. 

RESULTS: During June 2002 and August 2003, 255 persons were interviewed by infection control nurses using a set of questionnaires. Administrators, chair-persons of infection control committee, doctors in 32 hospitals across the country were enrolled by stratified random sampling. Policy on NI control was known to 95.3% and implementation to 81.2% of subjects. The main obstacles of NI control was the lack of incentive (66.7%) and support from administrators (30.2%). Hospital administrators set NI control at high priority, in only 40.9%, they could be motivated by regular presentation of NI data. Infection control nurses (ICN) should ideally work full-time (88.6%) but in reality, only 20.8% did so. The main problem for NI control was the shortage of ICN posts in most hospitals. This resulted in no career ladder and incentive for ICN. To overcome these problems, support from administrators, more education programs in NI control and provision of posts for ICN, are needed. 
CONCLUSION: The main problems and obstacles an implementation of NI control were the lack of support from administrators and the lack of the ICN post.

ตัวอย่างบทคัดย่อประเภท “Microbiology”

Skin flora of patients in Thailand.

Thamlikitkul V, Santiprasitkul S, Suntanondra L, Pakaworawuth S, Tiangrim S, Udompunthurak S, Danchaivijitr S.

Department of Medicine, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok, Thailand.

OBJECTIVE: To determine the types and amounts of skin flora, and examine the factors associated with variations in microbial skin flora in patients in Thailand. 

METHOD: We studied 350 outpatients and 500 inpatients at Siriraj Hospital in Bangkok, Thailand. The skin at the forearm and the sternum of each patient was cultured by contact plate technique. 

RESULTS: The number of skin flora colony-forming units (CFUs) were correlated to the site of sampling. There was a significant correlation of CFUs between samples from the forearm and the sternum in patients who were hospitalized (r = 0.6; P <.001) and in outpatients (r = 0.5; P <.001). The numbers of micro-organisms on the sternum was significantly greater than the number cultured from the forearm for all patients. Inpatients had significantly more organisms on the the forearm and sternum compared with outpatients. High counts (CFUs > 600) were found more frequently in patients who were hospitalized; had chronic obstructive pulmonary disease, diabetes mellitus, or autoimmune diseases; and were undergoing operation and receiving antibiotics. Acinetobacter spp and methicillin-resistant Staphyloccoccus aureus were found more frequently in patients who were hospitalized. 

CONCLUSION: Skin flora of patients in tertiary care hospitals in Thailand has higher CFUs, and A baumannii is prevalent, especially in patients who are hospitalized.
ตัวอย่างบทคัดย่อประเภท “Case-Control Study”
Risk factors for spinal surgical-site infections in a community hospital: a case-control study.

Apisarnthanarak A, Jones M, Waterman BM, Carroll CM, Bernardi R, Fraser VJ.
Division of Infectious Diseases, Thammasart University Hospital, Pratumthani, Thailand.
OBJECTIVE: To characterize risk factors for surgical-site infection after spinal surgery. 

METHOD: A case-control study was performed.  From January 1998 through June 2000, the incidence of surgical-site infection in patients undergoing laminectomy, spinal fusion surgery, or both increased at community hospital A. We compared 13 patients who acquired surgical-site infections after laminectomy, spinal fusion surgery, or both with 47 patients who were operated on during the same time period but did not acquire a surgical-site infection. Information collected included demographics, risk factors, personnel involved in the operations, length of hospital stay, and hospital costs. 

RESULTS: Of 13 case-patients, 9 (69%) were obese, 9 (69%) had spinal compression, 5 (38.5%) had a history of tobacco use, and 4 (31%) had diabetes. Oxacillin-sensitive Staphylococcus aureus (6 of 13; 46%) was the most common organism isolated. Significant risk factors for postoperative spinal surgical-site infection were dural tear during the surgical procedure and the use of glue to cement the dural patch (3 of 13 [23%] vs 1 of 47 [2.1%]; P = .02) and American Society of Anesthesiologists risk class of 3 or more (6 of 13 [46.2%] vs 7 of 47 [15%]; P = .02). Case-patients were more likely to have prolonged length of stay (median, 16 vs 4 days; P< .001). The average excess length of stay was 11 days and the excess cost per case was $12,477. 

CONCLUSION: Dural tear and the use of glue should be evaluated as potential risk factors for spinal surgical-site infection. Systematic observation for potential lapses in sterile technique and surgical processes that may increase the risk of infection may help prevent spinal surgical-site infection.
ตัวอย่างบทคัดย่อประเภท “Pre- and Post-Interventional Study”
Effectiveness of multifaceted hospitalwide quality improvement programs featuring an intervention to remove unnecessary urinary catheters at a tertiary care center in Thailand.

Apisarnthanarak A, Thongphubeth K, Sirinvaravong S, Kitkangvan D, Yuekyen C, Warachan B, Warren DK, Fraser VJ.

Division of Infectious Diseases, Faculty of Medicine, Thammasart University Hospital, Pratumthani, Thailand.
OBJECTIVE: To evaluate the efficacy of a multifaceted hospitalwide quality improvement program that featured an intervention to remind physicians to remove unnecessary urinary catheters.

METHOD: A hospitalwide preintervention-postintervention study was conducted over 2 years (July 1, 2004, through June 30, 2006). The intervention consisted of nurse-generated daily reminders that were used by an intervention team to remind physicians to remove unnecessary urinary catheters, beginning 3 days after insertion. Clinical, microbiological, pharmaceutical, and cost data were collected.

RESULTS: A total of 2,412 patients were enrolled in the study. No differences were found in the demographic and/or clinical characteristics of patients between the preintervention and postintervention periods. After the intervention, reductions were found in the rate of inappropriate urinary catheterization (mean rate, preintervention vs postintervention, 20.4% vs 11% [P=.04]), the rate of catheter-associated urinary tract infection (CA-UTI) (mean rate, 21.5 vs 5.2 infections per 1,000 catheter-days [P<.001]), the duration of urinary catheterization (mean, 11 vs 3 days [P<.001]), and the total length of hospitalization (mean, 16 vs 5 days [P<.001]). A linear relationship was seen between the monthly average duration of catheterization and the rate of CA-UTI (r=0.89; P<.001). The intervention had the greatest impact on the rate of CA-UTI in the intensive care units (mean rate, preintervention vs postintervention, 23.4 vs 3.5 infections per 1,000 catheter-days [P=.01]). The monthly hospital costs for antibiotics to treat CA-UTI were reduced by 63% (mean, $3,739 vs $1,378 [P<.001]), and the hospitalization cost for each patient during the intervention was reduced by 58% (mean, $366 vs $154 [P<.001]).

CONCLUSION: This study suggests that a multifaceted intervention to remind physicians to remove unnecessary urinary catheters can significantly reduced the duration of urinary catheterization and the CA-UTI rate in a hospital in a developing country.
ตัวอย่างบทคัดย่อประเภท “Outbreak Investigation”

Outbreak of varicella-zoster virus infection among Thai healthcare workers.

Apisarnthanarak A, Kitphati R, Tawatsupha P, Thongphubeth K, Apisarnthanarak P, Mundy LM.

Division of Infectious Diseases, Faculty of Medicine, Thammasart University Hospital, Pratumthani, Thailand.
OBJECTIVE: To evaluate the correlation between self-report of a prior history of chickenpox and results of varicella-zoster virus (VZV) immunoglobulin (Ig) G serologic test results in an outbreak of VZV infection among Thai healthcare workers (HCWs) and to conduct a cost-benefit analysis of establishing routine VZV immunization as part of an occupational health program on the basis of the outbreak data. 

METHODS: All exposed patients received prophylaxis and the HCWs in our 3 intensive care units (ICUs) were prospectively evaluated. HCWs were assessed for disease history and serologic evidence of VZV IgG. A cost-benefit analysis was performed. 

RESULTS: After 140 HCWs and 18 ICU patients were exposed to VZV, 10 HCWs (7%) with active VZV infection were relieved from work until skin lesions were crusted. Acyclovir (ACV) was prescribed to all 10 HCWs with active disease, and all 18 exposed patients received prophylaxis with ACV. Of 140 HCWs, 100 consented to longitudinal follow-up. Twenty-three (100%) of the HCWs who reported a history of chickenpox also had serologic test results that were positive for VZV IgG, compared with 30 (39%) of 77 HCWs who reported no prior history of chickenpox, yet had test results that were positive for VZV IgG. Reported history of chickenpox had a sensitivity of 43%, a specificity of 100%, a positive predictive value of 100%, and a negative predictive value of 61% with respect to VZV infection immunity. The total cost estimate for this outbreak investigation was $23,087. 

CONCLUSIONS: An HCW's reported history of chickenpox was a reliable predictor of immunity; a report of no prior history of chickenpox was unreliable. Our cost-benefit analysis suggests that the costs of an occupational health program that included VZV surveillance and immunization for the next 323 HCWs would be approximately equal to the excess costs of $17,227 for the ACV therapy, HCW furloughs, and staff overtime associated with this outbreak.
ตัวอย่างบทคัดย่อประเภท “CSSD and Disinfection Sterilization”
Efficiency of the glutaraldehyde test strip for monitoring the concentration of glutaraldehyde in reused solutions for disinfecting endoscopes.

Keerasuntonpong A, Sitaposa P, Chaiprasert A, Thamlikitkul V.

Department of Medicine, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok 10700, Thailand.

OBJECTIVE: To determine the efficiency of a glutaraldehyde test strip (GTS) in monitoring the amount of glutaraldehyde in a reused solution for disinfecting endoscopes. 

METHOD: Reused glutaraldehyde solutions for disinfecting bronchoscopes, gastroscopes and colonoscopes were tested for the concentration of glutaraldehyde with a GTS thrice weekly for the first week and then every working day up to 56 days. If the GTS indicated a concentration of glutaraldehyde > or = 1.8 per cent after 21 days, 5 ml of the solution was taken to the laboratory to determine its mycobactericidal activity. 

RESULTS: All samples of the reused glutaraldehyde solution up to 56 days with a concentration of > or = 1.8 per cent glutaraldehyde on GTS from testings showed mycobactericidal activity. If the glutaraldehyde solution was reused for up to 28, 42 or 56 days, it could save 9,603; 22,813 and 29,415 baht per year respectively for the gastroscopy and colonoscopy units. The corresponding figures were -949; 2,726 and 4,564 baht per year for the bronchoscopy unit. It is estimated that up to 400,000 baht per year could be saved by adopting the strategy of GTS monitoring in all endoscopy units at Siriraj Hospital. 

CONCLUSION: The current strategy of discarding reused glutaraldehyde solution in the gastroscopy, colonoscopy and bronchoscopy units at Siriraj Hospital may be inappropriate since the reused solution is still mycobactericidal for up to 56 days.
ตัวอย่างบทคัดย่อประเภท “Randomized Control Trial”
Incidence of urinary tract infections in patients with short-term indwelling urethral catheters: a comparison between a 3-day urinary drainage bag change and no change regimens.

Keerasuntonpong A, Thearawiboon W, Panthawanan A, Judaeng T, Kachintorn K, Jintanotaitavorn D, Suddhisanont L, Waitayapiches S, Tiangrim S, Thamlikitkul V.

Department of Medicine, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok, Thailand.
OBJECTIVE: The purpose of this study was to compare the incidence of catheter-associated urinary tract infections (UTI) in hospitalized patients with indwelling catheters who receive a drainage bag change every 3 days with the incidence of UTI in patients who receive no bag change. 
METHOD: This study was a randomized controlled trial.Participants and study procedures: Of the patients at Siriraj Hospital, 153 with an indwelling urinary catheter for at least 3 days were randomized to a 3-day drainage bag change or a no change regimen. A urine sample was obtained from each patient for culture every 7 days, on the day the catheter was removed, or the day the patient was suspected of having a UTI. 

RESULTS: Of the 153 study patients, 79 were randomized to the 3-day bag change regimen, and 74 patients were in the no-change group. Both groups were comparable for all baseline characteristics. The incidence of symptomatic UTI was 13.9% in the 3-day drainage bag change group and 10.8% in the no change group (P =.7). The incidence of asymptomatic UTI was 36.7% in the 3-day bag change group and 36.5% in the no change group (P =.9). 

CONCLUSION: There is no evidence for the necessity of a bag change every 3 days at Siriraj Hospital; the urine bag can be left longer than 3 days. However, the appropriate frequency of urinary drainage bag change needs additional study because the sample size in this study does not rule out a false-negative result.
