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LG 2.761° 0.097
78 23 29.1 8 205 15 375
Wil 56 70.9 31 79.5 25 62.5
a1 (M=45.71,5.D0.=9.50) (M=42.54,5.D0.=8.92) (M=48.80,5.D.=9.12) 6.934° 0.139
<207 2 25 2 5.1 0 0
20-301 4 5.1 2 5.1 2 5
31-401 10 12.7 7 17.9 3 7.5
41-501 38 48.1 20 51.3 18 45
51 -60 1 25 31.6 8 20.5 17 425
JTAUNTANEN 3.909° 0.272
Usznu@nmn 63 79.7 28 71.8 35 87.8
NBHNFAN©A 14 17.7 9 23.1 5 12.5
anl3aN 1 1.3 1 2.6 0 0
PIygnes 1 1.3 1 26 0 0
szazanniiulsa (M=7.15, .D.=4.79) (M=6.92, S.D.=5.10) (M=7.38, S.D.=4.52)  .417' 0.678
1-51 45 57.0 24 61.5 21 52.5 3.516° 0.241
6-101 20 25.3 9 23.1 11 275
11-151 9 11.4 3 7.7 6 15
16 -20 T 4 5.1 2 5.1 2 5
>20 1 1 1.3 1 26 0 0
izﬁumw?mwmﬁaﬁﬁaiﬂ 0.276° 0.783
mild persistent 68 86.1 34 87.2 34 85.0
moderate persistent 11 13.9 © 12.8 6 15.0
N33N1N 1.041° 0.308
TR 1 13.9 7 17.9 4 10.0
ﬁomﬁuua:mg@]m 68 86.1 32 82.1 36 90.0

a

WNBLNG : M = mean, SD = standard deviation, "= T-test ° = Chi-square test ° = Fisher’s exact test
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Abstract: Wongwai C*, Khampalikit S*, Poachanukoon O.** The effects of a self-management program on
asthma control scores and lung function of asthmatic patients. Thai J Tuberc Chest Dis Crit Care 2012;
33: 89-99.

*Faculty of Nursing, **Faculty of Medicine, Thammasat University

Background: Asthma is one of the most common health problems. Patients that are unable to control their
asthma exhibit may increase risk of recurrent exacerbations and hospitalization or death. Self-management of

asthmatic patients would assist them in controlling the disease.

Objective: The purpose of this research was to evaluate the effects of an asthma self-management program

among asthmatic patients.
Format: Quasi—experimental pretest—posttest non-equivalent comparison group design.

Patients: A total of 79 asthma patients who met the inclusion criteria were studied. Patients 40 participated in

the control group, while 39 participants were in the intervention group.

Method: Those in the intervention group participated in a 9-week self-management program consisting of
asthma education, teaching a self-management method, skill straining (inhaler use, avoidance/removal of asthma
triggers, peak expiratory flow monitoring, and exercise with an elastic band), and home visits. Data were collected

by using the asthma control test (ACT) and assessment of lung function with a spirometer.

Results: The results revealed that the intervention group had significant improvements in the asthma control

scores and lung function than at baseline and over those in the control group(p<.05, and p< .05respectively).

Conclusion: These results confirmed that the asthma self-management program could lead to improvements
in asthma control scores and lung function in asthmatic patients. However, the lung function was not clinically
different. The results suggest that the program developed in this study could be used in asthma clinics. Further

study should be carried out to test the effect of the program on lung function in a longer time frame.
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Abstract: Junthima K, Kamolwat P, Monchatree P. Tuberculosis prevalence survey in Health service
network 9" (2012). Thai J Tuberc Chest Dis Crit Care 2012:34: 100-107.

Office of Disease prevention and control 5 Nakhon Ratchasima, Department of disease control, Ministy

of Public Health.

Introduction: Tuberculosis (TB) prevalence survey in Health service network 9" is the most

appropriate way to assess the epidemiological impact on TB control.

Objective: To assess the prevalence of TB with sputum microscopy and culture in adults and to

evaluate the prevalence of TB suspected patients from symptoms and chest x-ray (CXR).

Methods: Cross-sectional study was done by randomly selected samples with stratified multi-stage
cluster sampling, divided by the proportion of the population. The sample size of 8,100 samples in nine clusters
was calculated according to the recommendations of the World Health Organization in Nakhon Ratchasima
and Surin provinces. Population aged 15 years and above living in the area for more than 14 days into our
home were interviewed for TB symptoms and CXR . Two sputa from TB patient were collected, for microscopy

and culture. All data was analyzed by descriptive statistics, percentage, mean and frequency .

Result: The survey had been carried out during February to July 2012 involving 7,292 persons : 610
in urban areas and 6,682 in rural areas, with 3,343 men. The average coverage of attendance for
examination was 87.2 %. We found 191 cases of TB by CXR finding, 22 cases by microscopy and culture
and 2 cases by microscopy only. There were 22 cases with TB with 50 % male, 50 % aged between
30-59 years and 36.4 %, aged 60 years and above. Radiological prevalence was 2.64 % and bacteriologically

confirmed prevalence by direct smear and culture was 0.3% and by direct smear was 0.04%.

Conclusion: The prevalence rate of tuberculosis in this survey of more than three times the tuberculosis
survey data of the past (1962, 1977 and 1992). It was common in urban and rural area and more prevalent in men
than women. The result shows that the problem of tuberculosis is increasing. TB case detection for infectious-

ness in health services network should focus on men aged 30 to 59 years.
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(TSC) Lﬁ@m’szau%’ﬂuﬁaaLﬁaﬁuﬂaw Cornog W8
Enterline lalgdusssnanefaninandealugiay
Fany cyst 144NN lymphngiomyoma® n1g
%ﬁﬂ@”ﬁmimsmu;j’ﬂmmn%u JAN®LaINT
LRTAINITHEAINIIARTEN, WenTrA WAl aa &
anuucaaann *°7°

luszpznasnmivamanuiluszduluanauaz
Wugaaas  In1sdnsiisanuduRusvesfug-
NITUUAZAUNITLAAWSITRATWUALDINITLRAIN
ARNIINTW ﬁ“llya%laﬂ’]dﬂ’liﬁﬂHﬁw’lﬂ%u’j’liiﬂ
Lymphangioleiomyomatosis (LAM) ﬁﬁﬂﬂmuﬂ%kﬂﬁl

SuliaAusiideotun 29 fwen 2556

mﬂﬁmmgﬁmﬁ@{ AUSUNNEFIFATAITITWEILIA

fienuAgdasiumsiiadiasanuazinmsuninszas
ldanuaTenzaneg vae319neld (neoplastic and
metastatic disease) T@ULﬁ@mnmsﬂmﬂﬁufﬂmaﬁu
TSC (mutation of TSC gene) 1 lgaufiadndvas
Akt pathway viliiaasinisutsduaziaiyidulad
Hadn@ * ™
321U1AIN Y1 (Epidemiology)
dhosulngidungsToaIyiusg (reproductive
woman) mqm’&"ﬁﬁvl,ﬁ%fumﬁﬁaﬁmagjii:‘v\:m 30-40 U
RIUNBNUVBITELNAINEINY TTINAFRIFaLNIM,
W3aera LLﬂszl!u WU prevalence fia 0.8-1.2 Auda
Uszmnswitaauan 7 Fl,uﬂszmﬂ"lmﬂﬁagamﬁ:m@
Inenvailia Lymphangioleiomyomatosis Lz Tuberous

¥
=

sclerosis complex 3 lifiTayaluumsil

anadalnfnisaniwgrmaasuazngns
NNLi4A (molecular and genetic abnormalities

and pathogenesis)

;‘if‘]_'l’azl Tuberous sclerosis complex (TSC) 32
ﬁmiﬂmﬂﬁuﬁ:ﬂjaaﬁuéTmmnimmzﬁﬁﬂ'mmaéf'maa
leiaé'lwﬁ’mﬁﬁm‘iﬂﬁau% (germline mutation) s8N
%&‘aﬂaamﬁmﬁ@miﬂmﬂﬁuﬁmaaﬁué‘uﬁmﬁamwé‘a
MIULILTAR WM a3 Leulapadienie (somatic
mutation) LﬁaﬁmigmuLﬁwaamﬁﬁwmumaaﬁuﬁ”‘maa
UIINGNILEAIDENNIIIINLEDNNT ANBILNIT
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[ {n; a .3 a g: Aa dl a 1
nangRUINIAaIulnIasauNagInNTanin
“Two-Hit Hypothesis”  Gsguu@giudsnanavinluly
a%mﬂIﬁ?ﬂmimma@maﬁuqﬂﬁw L% von Hippel—
Lindau disease lapfainaainmignyidunsinused
&% tumor suppressor gene'®
;Eﬂw Tuberous sclerosis complex (TSC) 31%4%
d’ a o {n; a 3 ]
witsluanazifanisnaeiuifiiiaduiaslnad (de
novo mutation) uazinwinsasluauvasheazldiy
MIANBANINNABTNTTNINNATALATY  Faugie
sporadic Lymphangioleiomyomatosis (Sporadic LAM)
'ﬂzvl,zjwumithma@maﬁuqmmmumamamﬁa‘g
Tuberous sclerosis complex (TSC) ﬁmmq}lﬁﬂ
MnnanuWusvasin 2 wilada TSCT gene Hiatuw
Iﬂﬂwiﬂmﬂﬁ 9 (chromosome 9,9p34)"" U8z TSC2 gene
vulaslulougf 16 (chromosome 16p13)” lan TSC1
gene azfivianusnssndufvadasiunsaiiolusdiu
dad . D4 5 A aa
A%%991 Hamartin @3laseaseniatafiuazdrine
lurasvaslUsfuitdslaninuwita & TSC 2 gene
a o o (Y A Aad ' .
afivhanunnynlunisasnalds@uiiizedn Tuberin
Qs U a a L 1 =
laganwmelasiasransialveslysduasnanag
Qmawﬁalﬂu GAP (GTPase-activating protein)" ﬁ‘fl'aga
NMIRBIUGUAN IR BURITITBIUANNALITDIVDY
o o » _ A 4 .
winAveslUs@n Tuberin uaz Hamartin §anuiAedas
lumsmugumaetydulavesisasuazmiagsaaniu
nesymiassmMelwmaafitadn PIK/PKB(Akt)
S6K pathway’'*'® Tuberin/Hamartin complex H#®#17
lunsauqumistnusasllsduifizaSondn mam-
malian target of rapamycin (mTOR) W1%N19 G-Protein
38171 Rheblay Tuberin/Hamartin complex 3¢
fanwauznilaseaienmaaiinazdiBinoniu GAP
(GTPase-activating protein) "ﬁdﬁﬁﬁﬁﬁﬂﬁuqumi
rnuvesllsin Rheb laglunnaz inactiviated state
(Rheb-GDP) ilatian13 phosphorylation Ua3lU36u
Tuberin laglds@unifigein AKt nafiauanazrinld
An19AUN137119 U89 Rheb-GTP waztianis
n3zgu mTOR Gefiniiduiewlad Kinase 1Anatas

fudmanmmoluosd (cell signal) lunsutsdaiia
NUIUVBILTAR (cell proliferation) waznIaalysAn
@149 (protein synthesis)"’

widae  Sporadic Lymphangioleiomyo-
matosis 2z ldwunsen ENDANHINTINHIBNNATOLAT
wafinenudayanienaunng wudrfinsnanewug
28984 TSC2 muluiwaguad renal angiomyolipomas,
lung cyst, lymph node LLa:ﬁﬂﬁmmdﬁmsnmﬂﬁufﬁ
Aatusulnaiianmondonsl faus? aukie TSC
Lymphangioleiomyomatosis ﬁﬁm’mwumiﬂmﬂﬁuf
2898% TSCT1 WazTSC2 60%, 30% AIURIAULAZ
liwunmsnanswutvesiiu 7sC1 lugilae Sporadic
Lymphangioleiomyomatosis®

Lfial,ﬁ@msnmﬂﬁuﬁmadﬁu TSC1 uazwia TSC2
ilfifaanufiadndvesnaaiyidula nsegsea
LaNNsANBaILTAR NATN e Ty (smooth muscle
cell) fi3undoin LAM cell ﬁw"l,ﬂgfwm%amwé'mﬂmz
w cyst lwan maAetouiiesenluledsddeson
71 renal angiolipomyoma (renal AML) LazWgNDFNW
MR AUTz UL T aNTa9319me lassuudgin
lHaienufAadnfdInanfiaduann “clonal neoplastic
proliferation” G'f%aﬁ‘]‘ﬂﬁ;m‘lpumaamﬂﬁ@Lﬁljaﬁi{‘ﬁlﬁﬂﬂu
Aadnddgalinsuutadndu lunszan, szuvden
imaasmelusame uasdaandmsuninszangluds
ad81ad 9 2a919Me in 1o wietaa

Ny RURUBNITUNINIZINHIUNIITEUY

! H A . a A a
ADUWBILARIDIVDIINNNIY @ NIIWULDTIINUAINU

v
=

AaUn@uasdn TSC luszuudansinviad, Likasan

lula renal AML uaz cyst lutaavasgile Hifqa
duiufiaduiiulavardunalulainiseudBAneuas

§22-24

a nql/d Y nﬁ’ o
W‘Hﬁqﬂ']ﬁ@]i ‘H?Jﬂ'i]'\ﬂu&li']ﬂ\‘l']%WﬁJEdﬂ'JEI‘H\TVL@ﬁJ

myrhdaasulaaudrmenisnisindaiiia pulmonary
lymphangioleiomyomatosis %uml%&i%oaﬁum&umm
\Juan®wmzuad benign metastatic neoplasm® &%
nalnvasnIfaasAnUndsmuNTnuNInITaLHIWM

TLUUABNINARDITINNANNLNLITBINURNT vascular
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endothelial growth factor receptor ,VEGFR-3,
VEGF-C, VEGF-D24

fivsuidendnadomassyidulavesaasd
fAauUnd da safluwealasian duminszdumaszuy
Akt pathway”

21MILaraIN1ILaAs (Clinical Manifestation)

Arhodulngiiduwands angsulnaide 30-
40 Pwoeiilésumsdiess Vl,xiwuﬂizﬁfﬁmiguqﬁ%l
;jﬂwﬁ'l,flu TSC Lymphangioleiomyomatosis (TSC-
LAM) analinuanmsfiiednineszuumanigla ua
avanuanuAadnafiiaiunsludansnnnsasia
ARIRUNINIIR  High Resolution CT-scan Chest 111
s nTIRaaeLdu Pulmonary Lymphangioleio-
myomatosis”®

amsfinuldvesde enmanilesuaznisiiia
m’;:aﬁ'ﬂwﬁamﬁaﬁuﬁa@” Tasnazansalugeade
Wudaanuldiia 82% Iugﬂ’mﬁy‘mmﬁauﬁazvl@ﬁunﬁ
Sfadnlsauazdniiaunnnin 1 a5e® FLRQVBINIE
auilusesfevulaadlibufinnuuide fuivgm
TUAAMNNITUANVEY subpleural bleb FINAVINTIZ
airway obstruction

uanmnﬁﬁawuma:ﬁﬂuﬁaaL‘E‘iaﬁuﬂaﬂﬁa
chylous effusion I@]ﬂﬁa’lL%@J%ﬁﬂﬂﬂigﬂ%ﬂ“ﬂﬂdﬁ'}ﬂﬁ%
indasenmysufinulalisimnzda ennnslous g
SOULNRE

wuLitesenafia harmatoma #ladefidaizonin
renal angiomyolipoma (renal AML) Fatlsznavliuds
Wadaioiuilodoluiuusndmdendedininasy
dulafAalng pjﬂwﬁlﬂu TSC-LAM @333WU renal
AML 9049 83-90% &u128 S-LAM asanuiiley
33%% AMNAAYNIIAGHENVBY renal AML Aan3iia
spontaneous bleeding I@ULaWﬁzﬁauﬁﬁﬂJm@mﬂﬂ’i’l
4-6 LTUALNAT

AM3ATTIMenuS latFaamelafiadnd fe
crackle, rhonchi® LAZEINIINNUIAINIIRINIID DS
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15A Tuberous sclerosis complex (TSC) 3% facial
angiolipoma, periungual fibroma, Shagreen patch'

1 ud WU clubbling of finger “aaiunn®

N13A3VAINANY3I (X-ray Imaging)

MWON8IIENITNEN (Chest X-ray) WUANMUR®
1Un@fa bilateral reticular opacity, pleural effusion,
pneumothorax Anwmefiddniildlun1sidausnlsa
88N9N interstitial lung disease 5%ﬂ fa YIunasvad
UoaUnandeiinin (normal or increased lung volume)'

MWONEIIF High Resolution CT-scan Chest
(HRCT) wu diffuse, round, bilateral, thin-walled cysts
of varying sizes ranging from 1 to 45 mm in diameter
G?f\‘lgﬂ‘ﬁl 3 [ﬂ'ﬂ’;ﬂ TSC-LAM W1 multiple small pulmonary
nodule latias lauanumen1Inen3ing1vad nodule
@9N8a12 Aa multifocal micronodular pneumocyte
hyperplasia (MMPH), clusters of hyperplastic type Il
pneumocytes™

WaNINANINENB5IFT 897 890329WY renal
AML lasnwdne CT-Scan Abdomen WURNW S
renal mass %d@]iaﬁlwuﬁﬂﬂmz fat density meluian
Gssnansataslumsiieasld laglugihey TSC-LAM
WU renal AML 80% &u128 S-LAM @3awuiied
30-40%

N13IA9aNIINNNLa@ (Pulmonary Function Test)
wué’nwmﬂﬁﬁa obstruction 1138 restriction a2
WUNNIARIVBIAT DLCO™

N1IAIIINWNYI5INY (Pathology)
é‘ﬂwmuﬁaﬂa@mﬂuaﬂmaapjﬂam:wuﬁ‘%mm
yoatftatanunniuuasd cyst Aaduinnannidaa
ﬁy‘aaaa‘iﬁoLﬁa@]saaiﬂUi‘ﬁﬂﬁaaqaﬂssﬂﬁa:wuﬁﬂmmz
foci of smooth muscle cell infiltration of the lung
parenchyma, airways, lymphatics, and blood vessels,

associated with areas of thin-walled cystic change™ lag
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i asAReUNGITaEunn LAM cell Seflanmoe
31314 spindle M3da618 immunohistochemistry 3zWy
MIAAFVaY actin, vimentin, desmin (Gfoa@'évlé‘lu smooth
muscle cell 1l) wazfigdydensdondia HMB45™
Fesnwsataslumdfesslsa

N13349%e (Diagnosis)

nN137%3aa8 pulmonary lymphangioleiomyo-
matosis 81FHAINITUAZDINITURAINIIAREN 37U
AUAWAETIF HRCT 1% floiwandsangias
fusz3anmaiaauludeanasads sauiunsasa
MWATas598 Wu cyst ian auiuiifaudila dmsy
inoilunifadadsuaacluased 1

n1s3nasauanlsa (Differential diagnosis)

dmiunisifiadounnlialungw cystic lung
disease oL

1. PulmonaryLangerhan cell histiocytosis

2. Birt-Hogg-Duby syndrome

3. Lymphoid interstitial pneumonia

4. Desquamative interstitial pneumonia

5. Low-grade leiomyosarcomas L. cystic benign

metastasizing leiomyoma

ASNENNIBELA (Prognosis)
Q’ﬂamhu’[m;ia:ﬁmmimﬁaymﬂ%mﬁ'anm
il annmsiiane airfiow limitation §n13aaad
28961 FEVA, DLCO dadldfniady 50-100 mi, 0.69ml/
min/mmHg®¥ aw&ey  lusag 20 Yirwananmsd
MmN wifadu e HRCT v lmansaifiadalsa

v :{ o Yo Aa U dz 38
vl@mﬂ“uu ﬂﬁi%a@]i’]ﬂ’]iiﬂ@“ﬁﬁ@“ﬂadaﬂ’) HAY

N133N®1 (Treatment)
M3snENa byl
launnsliTaduilosnulanialnag uazfialu-

AaNAR (influenza and pneumococcal vaccination), N3

Tduusihlfianguuws, mildvnaeonsaasw, m3
11 Pulmonary rehabitation Wazn3tintiasasaandian®
I U

L wa

Y o o A & I3 2
M3 IRAIUBERITaINMIAIATIANATNIIHAN
= kg ° a da
Wwesnslzenansnitaniaaslanealasion

Qﬂ’m pulmonary lymphangioleiomyomatosis Ut
%ﬁﬂiiﬁﬁﬂ’)’mL%UG@'E]ﬂ’]iLﬁGm’YJ:ﬂN%ﬁi%‘ﬁﬁ]dlfiﬂﬁu
Uaauaz chylous effusionld™ wuananitdsdilamafa
mMzuisyesviensaanawitwwe’ Iianlziiansan
lwiiasanfila (Bleeding in renal AML) annau lu
E&/‘l‘]’]U‘ﬁgdvlajvlﬁél’:\‘lﬂﬁﬁﬂ?ﬂﬁﬁ’lLLuzﬁa’]L%E]x‘lﬂ’]i%ﬁﬂl,alm
mﬂ"ﬁmqwﬁﬁLﬁ@“ﬁﬁ@ﬁﬁaaﬂuuLaaI@sLau %S
pj’ﬂaﬂﬁﬁmmsvl,;imﬂLLa:ﬁaaﬂﬁsﬁq@ﬂﬁﬁwLLuzﬁWLéaa
ANULELINITAANIIEUNINT D UGINE lanlWgihe
Huaudaiula®

Y o [-] 4: &' dl' a

NI A BERITDINISTWLAT DT T

o, L =

p‘}l‘ﬂ’m pulmonary lymphangioleiomyomatosis 1

1 =1 = v ] = a a

TLuganwiaianmsvesuas linaiilszian1siiaau
< X { A
Hludaasinisnduiadasdnle®

nM3snsasaaslanldseainalsn (Proges-
terone therapy)

Wil d s sanunemsunng Adanwasi
randomized controlled trial lumslfaaslunlysiaaiaalsn
Aanw waiinsldaasluuaonanafioninenie® Soua
msfnsamlnaiu case series fifinorwinlduad
uaﬂmﬂﬁmadmwudw‘iﬂﬁmﬂﬁgﬂ'sULLtiaoLLazﬁms
8ARIVBINTINNUVBILaa*

T lulduusinldae STunlusiasaslsuun
Hihennig ﬂirﬁﬁsjﬂ’;Uﬁmmimmm:i'wﬁuﬁmsa@
VBINITNNUVBIUaABEITIALTT D1IRINITONARD
14 Tapwdsanniin 3 @ouasinsasIansvinauaes
Uoadn fdsfimsanssvesnmsrnauuesdanunzsinly
wgaminsdiugasluullsamaalin®
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FnSun1ISnuauges lundn 17w GnRH

. \ s a =2

analog, Tamoxifen mulmyl,ﬂul,wm case report 3
Taiunerinlealee

N135N®¥1A2887 mTOR inhibitor

NNMTANBIVDY Bissler JJ uazame® luns
158 sirolimus lugﬂm Tuberous sclerosis complex
saufufl renal AML wm’ﬂumju@ﬂmﬁﬁﬁ%‘um
fmaasuulasmesmauszSanasues renal AML
Woenin wananidsfinmsdnsues McCormack FX

aza e

Bo9mslgen sirolimus UaXN13AABIVEINT

nuvaddea wudwna;uﬁvlﬁ%fumﬁmsa@awadms

V‘mmmaaﬂa@ﬁayﬂiﬁmjwvlﬁ%fummaﬂ
ilosannuamsdnenfidendnstosuaznanaasn

daudround 39ldunzsinlwltonluy e i

MISNBINILUNINT D%
n133aw%1‘l%ﬁaat?iaﬁmﬂaﬂ (pneumothorax)
wagz chylothorax
a%m%’ur;jﬂaﬂﬁﬁnnzaw%’ﬂwﬁaoLﬁaﬁwﬂa@ﬂ%a
wsnuuzn1#¥in medical pleurodesis lunitﬁﬁ;&”ﬂw
Lﬁ@nn:au%’ﬂuﬁaaLﬁlaﬁuﬂa@%"ns] wnzth lwnsSnmn

@78 surgical pleurodesis®

112

§niudaefilin1ie chylothorax uuzinlinis
SnweaonsivaniIndsznavuldday medium-chain
triglyceride 91895 M3 talc pleurodesis lugﬂm
A 1a . = A '
U301 chylous effusion Inuazlannisiniiassiu
ap

N133N¥ renal AML

fwiugihendvwasesian renal AML 11nAN
4 L\ udnas wueihlivinnnsSneneae prophylactic
embolization LailadInwAIITENINTaULIILREABEN
muludan®

1 L% U a' Y e 1 Qs c{
msdsaiihatNalFumsiaansilaen
daa
QI/ v 1 dq‘, 1 Qs U nﬂl Q 1 >
laglddatisalunmsssdmdoiiaunisida
wWasulaa® laun

1. 1 FEV_ uaz DLCO fetasnin 25-30%
predicted

2. rﬂ”ﬂaﬂﬁ NYHA functional class llI-IV L
§ severe lung function impairment #IaNNIRARIVD
vo, #%08n11 50% predicted
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A13199 1. inai lumsifdaaslse (@audasannienansandanansasii 36)

Definite LAM HRCT features characteristic of LAM

1) Characteristic or compatible lung HRCT, and lung

biopsy fitting the pathological criteria for LAM ; or

2) Characteristic lung HRCT and any of the following:

angiomyolipoma (kidney); thoracic or abdominal chylous

effusion; lymphangioleiomyoma or lymph-node involved by

LAM; and definite or probable TSC

Probable LAM

1) Characteristic HRCT and compatible clinical history; or

2) Compatible HRCT and any of the following:

angiomyolipoma (kidney); and thoracic or abdominal

chylous effusion.

Possible LAM

Characteristic or compatible HRCT

multiple thin-walled round well-defined air-filled cysts with
preserved or increased lung volume with no other significant
pulmonary involvement specifically no interstitial lung disease with
the exception of possible features of multifocal micronodular

pneumocyte hyperplasia in patients with TSC

Pathologic criteria for diagnosis

typical proliferation of immature smooth muscle cells and
epithelioid cells outside the normal muscular structures occur,
associated with cyst formation, routine haematoxylin and eosin
staining

Immunohistochemistry for smooth muscle actin, desmin and

HMB45 is an important
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PNEUMONIA IS THE LEADING KILLER OF CHILDREN WORLDWIDE

Global distribution of cause-specific mortality among children under five 2004

Neonatal other, 2% _Neonatal diarrhoeal Diarrhoeal
diseases, 1% diseases, 17%

0,
Kacnatal Other, 10%

tetanus, 2%
Congenital
anomalies, 3%

Birth asphyxia, 8%

Malaria, 8%
Measles, 4%

Injuries, 3%
Preterm birth, 10%

AIDS, 3%

Neonatal severe
infections (mainly
pneumonia/sepsis)

10%

Pneumonia, 19%

Eﬂﬁ 1. Distribution of 10.5 million deaths among children less than 5 years old in all developing countries, (WHO)
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W.¢. 2535
- ol §iuzlulsania Sauas 80

=b.

- sonuInsltend fauclulianda

Souaz 44-62 1.4 mséamﬂﬁ%am (W.61.2536)
- Idudlegawambudiulng S.pneumoniae @ada Penicilin 3oz 40
- pagasfimnvilfiaunzuianalilile @asa Chloram 3asaz 15
1.3 &40 H.influenzae @ado Ampicillin S8
- MNMITANENVBILTINELNALAN (. 4. 15-20
2523, 2531-32) WUALHANLTD S.pneumoniae #ada Chloram
Jouaz 15 Jauaz 20
- MIANFNVRIITINENLNATINNDUA (.4 1.5 WHANIINVDIU (W.A. 2533)
2529) wuduilu Virus Sasaz 45 saulng 1Uuw RSV - Imudle uihyndudszi
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13199 1. Bacterial Etioloy of ARI in Developing Countries

Bacterial

Author S.pneumoniae H.influenzae S.aureus Others

Isolation

Silverman® Nigeria 45 (51%) 10 (11.3%) 10 (11.3%) 27 (30%) 70/88 (80%) T
Adegbola *' Gambia 45 (3.6%) 15 (1.2%) 3 (0.2%) 35 (2.8%)  96/1222 (7.9%)*
Lkeogu® Zimbabwe 6 (15%) 2 (5%) 3 (7.5%) 2 (5%) 13/40 (32%) t
Barker ¥ Papua New Guinea 29 (11.4%) 30 (11.8%) 1 (0.4%) 8 (3.1%) 63/253 (25%)*
Ghafour * Pakistan 122 (10.4%) 111 (9.4%) 25 (2.1%) 87 (7.4%) 34511171 (29%)*
Sunakorn ™ Thailand 8 (15%) 19 (3.5%) 11 (2%) 30 (505%) 15/53 (28%)
John * India 8 (5.4%) 2 (1.3%) 7 (4.7%) 10 (6.8%) 27/147 (18%)*
Hortal *° Uruguay 12 (6.2%) 2 (1%) 3 (1.5%) 12 (6.1%) 29/191 (15%)*

*|solation from blood
(Semin Pediatr Infect Dis 2005 ; 16:84)
Tlung aspiration

2. nqumuﬂaanmmmauqu‘[samm%a 02 naqﬂﬁ‘

a o [
Laﬂnwa%iwﬂﬂ%’lﬂ‘lﬁﬂulﬂﬂ - ﬂﬂ’]%ﬂ%ﬂ’]ilﬁw Standard Case
Management (SCM)’ (#4311 2)

- unzdananRuT TRy lanlw

naznna I ugulinesiulin nanaugw
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muqulamaiumnelode) guAnw Uszmauiug — Widandivans
MUITMT WHO Ihanutiawiie ’
Juyszunm 3n33Una waz UNICEF
241 Jaguszasd

- aadasany theveslsalaauiy

- aamsleniilimansan

- aalsAunIndan AIATULITY a4l3a
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%Resistance

30

82.6

Source : ARIC Section, TB Division

% Resistance

H Penicillin
B Chloram.
m Cotrimox.
1993 1994 1997 2000
gllﬁ 5. Antimicrobial Resistance of S.pneumoniae (by MIC)
80
68.6

B Ampicillin
B Chloram.
m Cotrimox.

1993 1994 1997 2000

31]17; 6. Antimicrobial Resistance of H. influenzae (by MIC)

Source : ARIC Section, TB Division
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