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Abstract

Loss of a loved one is a natural part of life that humans must face. The majority of bereaved
people can handle their grief and as time passes return to their normal lives with support from
families, close friends, local communities, and in some cases religious beliefs. However, some bereaved
people are not able to cope due to “complicated grief” (CG). Evidence shows that CG can lead to
prolonged psychological and somatic problems, increased health care utilization, alcohol and
anxiolytics overuse, morbidity and mortality.

Family physicians take care of people along their entire family life cycle and have many
opportunities to encounter death and bereaved people. Therefore, they can have a close therapeutic
relationship with the whole family and play a vital role in bereavement care. Family physicians should
have a basic knowledge in bereavement care to monitor and provide basic bereavement counseling
for timely identification, referrals and proper management of complicated grief.

Keywords:

bereavement, family practice, general practice, grief, primary care
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DSM-5 Criteria for Persistent Complex Bereavement Disorder
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Client Characteristics (Bereaved client)

COMPLICATED BEREAVEMENTS RISK ASSESSMENT TOOL (CBRAT)

(**it is acknowledged that protective factors and resilience may outweigh apparent risk factors

History of Loss (Bereaved Client)

O Under 18 O Cumulative Multiple Losses
O Wasa twin O Previous Mental Health illness
O Young Spouse 0 Current Mental Health illness
0 Elderly Spouse O Other Significant Health Issues
O lIsolated O Migrant/Refugee
O Lacks Meaningful Social Support
O Dissatisfied with help available during illness Relationship with Deceased
0 New to Financial Independence O Profound Lifelong Partner
O New to Decision Making O Highly Dependant
O Anbivalent
Deceased llIness 0 Deeply Connected
X O Inherited Disorder O Culturally Defined
KO Stigmatised Disease in the Family/Community
K[ Lengthy and Burdensome
Risk factors scores
0-2 Low
Death 3-5 Moderate
O Sudden or Unexpected 5+ High _ )
O Traumatic Circumstances Associated with Death All persons scoring m,f;derate to high
O Significant Cultural/Social Burdens as a result of Death presume to be at risk

31117; 4 uUUARANTBINTIE CG T Gippsland Region Palliative Care Consortium Clinical Practice Group™

component 3

component 2

component 1
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Abstract

Objectives:

The primary aims were to study people’s need to be told the truth of
having cancer and to study their need for support when diagnosed with cancer.
Method:

The study is a cross-sectional analytic study, collecting data through self-
administered questionnaires in Thai population between 20-60 years old living in
the Muang District, Trang Province. Stratified random sampling was applied for data
collection. The data were analyzed using the frequency, percentage and mean score
for the need related to truth telling. Associations between need related to truth
telling and two different age groups, 20-39 years old and 40-60 years old, were
analyzed using Chi-square test and Fisher’s exact test.

Results:

Data was analyzed from 375 respondents. The score for needing to know
the truth about cancer was high. The participants desired information related to
the disease, prognosis, self-care and treatments wanting to be directly informed as
soon as there was a confirmed diagnosis. The information should be delivered by
physician in a language that is easy to understand. However, there was a significant
difference in the level of need to know information between the two age groups.
The percentage of young adults expressing the highest level of need to know
information was 68.33%, while the middle-aged group measured 48.59%.
Conclusion:

When being diagnosed with cancer, people wanted to be directly informed
about the truth in all aspects by a physician.

Keyword:

Truth Telling, Cancer, medical personnel, Trang



N - < L]

Joqus:avn :
= ¥ Y 1 v Y a 1 I <
ﬂﬂ‘ﬂ']ﬂ’NiJG]ENﬂ’]i‘d’e)\mﬂﬂa‘ﬂ’)‘lﬂﬁlE]ﬂ’ﬁiUEﬂ’J’]ﬂJ‘\]iﬂ‘Vi’]ﬂU’JEJLiJuIiﬂiJSLi\‘iLLagﬂ’J’m

¥ ! = v e <
ARINSANUYIBMRENRINTIUINTUlsANLIS
— — ] S
S<lUguIsSIVY
ay a a 3 (Y £ ¥ oY o1 av A o [ al
Wewrinnennadnung Inglduuvasuaudiinssddenduyaaamludywnlng
918 20-60 U lugwneiilos Jaminna guimogauuutugll IngnauluuaUNUAIEAULeY
Aasgatalaglinnud Sevay ARAETRIALLLUITEAUAINABINSG MANUEUNUSARIRIUYS
JeIngqueNy 20-39 U uay 40-60 U lneltadil Chi-square test uag Fisher’s exact test

WamsAnu :

neufBgmaULULADUATY 375 AU ABeNsTusALTsIIndUTieMmelsnug Sy
sedfuann Taedpamansuteyarasuiilan masdulss WUFTRM uazmssnm feingy
fegnesmsliumddugfuenauats Inguenlaeasafunuesiuiiinsany fenwi

¥ v YV L2

¥ 1 4! U ¥ v VY 1 ) A v
Wlade ‘ZNiSWUﬂ')']ilWENﬂWiIUﬂqiiUz‘U@N“ﬁIUﬂﬁqNa']EJ' 20-39 U UANBDINTITUIVDURATER

U

v o W a

wnfign Anduiosas 68.33 Funnninguety 40-60 U egafiduddgynisadn Fadaiy
¥ v YY v d' a @ Y
AeaNsTuITayasEivinignAnlusesay 48.59
asu :
@ < < & v b4 VY v 1% v VY
mndutisdulsauzseyaraniludesnisiunmdlviteyatiun uagdeanssuiveya
ALITIVINUA

o o
Adingy -
N33UIANNATY, TsAuzisy, YAAINTNNNITLINEG, 753



unun

Tsrlsifnsefin@inaulnedudiusu 1 fnse
fusnannndi 10 Yo lsauzise luusias UEMFe T
60,000 31378 TUUN.A.2555 58918730 63,272
919 1088 1 1990 8 wnil Bendeyavesdriin
WU IEUAZENSANEN SN TENTIETITUAUNUD 571
msthedelsnumadiuultufiutugnd flheusse
selndludn.f.2553-2555 Aalusewaz 12.31,
13.60 wag 17.77 Un.A.2559 Uayaannanfansisuay
vasdinuleviewasenseans Useinalnedons
meselsnuzassma 1193 Ay deusyanns
wauay Tuvaefidorinnss 28ns1me 50 Au do
UseuInsuaunu’

Tsauzide Wilsafhindrdmiuauiily 3
danaliyanaduifeanuiulasiiintudniy
ANULATEATULTY Uaz3anmlaundmumeiigen
Fow® (Julsafiduthedouss vuanumesnwli
v’ ftaeildunsiteduinduuzdainlds
Aamndmsuanlsa uazduneudnlavesithe au
soUte TudayAan TN s RAg TR UM
auadthemand Jaduaimaivinliyaainsmanis
wnng wavgdliseanisiigdiesuinsitdadeny
AN mezﬂé"awaﬂizmﬁLﬁmaé’ﬂaﬁ

fausiinnisvenanuatududsiiyaains
nunsunmdasuiiiserdUlsuazasounia uie1a
Aol INARRENS NS Y AT ERaN Y
nuren1zInlaveslasunsiuynelaguiy
woninigalithfefiviliyaansmansuimdasiae
ﬂ’l'iUE]ﬂﬂ’J’l@Jf\]%QLLﬁEEﬂ’JEJ@J’]ﬂ‘ﬁU Wy JUiinnu
nan esandesldnandmiunsliteya dosende
Finurlunsieansinntu wu nsdnisuenuans
Aadeinduness Ananudunnlaiidosndaiu
ANATITENINYARINTNNNITUNNE AU U8 ey
A

INNITNUMIUBNAI T NATINUIINITAN Y
suLesazAIFBINSTNhEzFuAeafuNsl

funisuenmuasIruduThevadlsandlukazfng
UszwmatulainisAnwiunduszezinaiuiuuinnii
10 ¥ MUwUIinsANEIAIINADINISIUNISUDA
a o Y] @ & )
AMuswngnuANLRULIelsANzS stuauialy Tu
UsewadgUu>® widsluinsfnwiSesiiludsemelneg

[ ]
=1

NFTeidnjuiuAnvifgiiuanudenisiuinng
afgriuandutislsauzssluauily el
dlavirundveariilne ieidulselovirenis
MUVBIYADINTNNITUNNEG LagRRIUILLINAS
msdeansifieudeinielufisuzifaillgnis
NusLguad I ivINzansioly

Joqus:ava

[

InQUSLEIAVAN

q
[

AN¥IANABINITVRIUAAATIALURBNITTUS

o @

ANIIUALINULTANLISIDINYARINTNNITUNNE

LaZYARRDY

Y 3

NUTZEINTDY
ANYIAINADINITANUYILLNABNABINTT

w31 ndulsauzi3aanyaaInsnIanIsunng

LaZYARRDY

35MsANU

sULUUN13IRY
nsiseadtunsenuwiBananudusiug

WUURRYIN9 (analytic cross-sectional study) lag/ly

wuudeunuiiivun Tnegsaidedudmeudian

A18AULDY (self-administered questionnaire)

¥ 1 ganAw 2559 - 31 5uAL 2559

Uszinsuaznaudatin
mu%’aﬁiau3’m%’agamﬂqﬂﬂaﬁ’ﬂﬂﬁwﬁ
Inefislony 20-60 T yanadiliidulsauzi3eid
pildmneglusuauvimmile Sunaiewnss fwmin
n¥a Tnefinasinisfnoonainaids Ae guaed
Hyynseruvilsdonaznsdeans wu gasidam

33



34

Foennslafuuazmsueaiiu liannsadoasniw
Ing Inaate wavliadaslalunislvdeya Tonsdu
éf’;as;imwu%ugﬁ (stratified random sampling) Tu
¥3991g 20-60 U lusiiua uvihawmile dunedies
JMIARTe

1nSaviian(alunisive

wdaaflefflilunsisenddl Wuwuuasua
Usznaumiy 3 @1 Ao

daufl 1 wuuduiindeyavhludszneusie
LAl 818 DTN ANAUN ATUNINANTE SEAUNISTANY
wardoyaniadudauadtae mfssldiadede
oy

dufl 2 wuvaeunwdeyanslasuiaany
3aAgafuAEuYILINYAAINTNINITUNNES
snwagtomaulmasnneu 31w 10 98

daudl 3 wuudeUILANNGBINISIEITY
mﬂéf%’uimwm%qLﬁaaﬁumawuLﬁuﬂaa 4 onu lagly
WUUABUANENNBIINUITE VRTINS 311U 34
98 1) mméiaqmiﬁL?{mﬁ’wizmmm%’a%a lawn
Jayanan15Ilade ANuAImThvedlsa 3505w
madenlunssnwn wadnaldevesn1ssny 39S
UfTAM audismdendnisiuiaui il
UszNouAIEAIIN 91U 10 U9 2) AIUABINIT
Rerfuguenanuate leinsfuteyaainunme
WA vide yarady Usznausemaiudiuan 11
48 3) AMUFEINMIAEINUITNNTUENAMNTZT U
10 90 4) AmuFsIniItaaufivasatlunis
VBNAIINAST MU 3 U9 5) AIUADINIIAMNYIY
wFanenalasuinuase 31w 24 4o lag
Faulasfinszaunisuszfiudu 5 szau

daudl 4 wuudEUAANLABINITANINTIE
WiReAenassunTIuANNISInanuAI1Uedy
12159 MAUTINIU 24 T8 daun1UAUABINT
4 91U ABANUFILMABAUTINTEY IndeAd LATYFNI
WAZINIGY Y6

anfiunisiivteyalaeiiudoyaidy
NYIVIAIYITN wazeaadasaIs1TauUszdn
vijfthuiiguasuiiaveulumie swan. uwinmie
TnefidelatuasingUszasdvomside swazdon
YoIuuUaaun1Y Fnaiudeyauazidninaiuly
M93de lelidoyalumnsgrudentu dediiiv
Toyarzsosvenuadnslalunisisuidy wisy
fielvimsivinugans noumaiudeya lunsdidoyalsl
auysal wazlilannsalnsdnigeuniusivaziden
WanAnngnounuuasuasls axtuiindeyaidu

data missing

ms3lAsi:Rdala
lun1sieseideyalanisaeuainuasy
fukazANugnAIvelayaLdaslufintoyaadly
AouImeslngoAulUsLAT Epidata version 3.1
Tneldadinssau Wndwnadesas anade di
Deauunmsgu adAlAnseild Chi-square test
wa Fisher’s exact test NAABUANUAUNUSNNIEDRA

sLsunoJooJ a

YATUEAYNNETAN p-value = 0.05

Wansfnu
Wyatuilsiusiudayalnnuuuasuniy

%
Y

M9nun 400 atu tasuluuaeuaunauun 357 atu
Anluoray 89.25 wuadu 2 ngu lounglvngneu
#iu Aaeny 20-40 U wazilvgjneunans Aeeng 40-60
InudnuazvousazticTodainnuunnsia it
ATUNAUINITNINBAIN FIUBITUAL FUEIRY LAz
suaRtyyr IfeTuvinguiiiogainudusiug
FENINANUABINITFUIANNITITUNGUY 91
HANTIFBUAZNTIATIEITRLA Usenausmie 4 du

1. feyamnluvesnguiiedns daduyana
yhlufitieny 20-60 U fleglushuanviumile s1une
dlos fandanss Sruau 357 au Suunidu naudlng
AaUAY 91U 180 AU WATNAUE LV ABUNATS
w177 au wuhngustegnsdulva Junwaneds



4 2 nauengAnluievay 54.44 uaz 66.10 My

a19u Ussnnsauluglunduusnaniuninlan lu

YuTNNFUANADIANUNWANTE Fawananaiuegall

[V
v o o aa v A

HedAgynneadin Nalldmlvgduiemauinms

uenaniinguioeediszdunsdinuiisng
fulu 2 ngu Aenguusn dlvgjaziinisAnunly
suiudSannauly Sovas 64.44 secaunAesYU
fniTayaes fevay 35 Tuvagidnnguasilszdu
MsAnNIUSye3 Sesas 80.79 FotaNfe
seiudSannituly Sevay 18.64 daunisUsyneu
o1dnesisanInguionnsudney/Aune/invnans
Judaulng Sewag 50.56 Lay 83.62 muaiu du
elansauaiviemay nquusnaduNInasiisels
11nN31 20,000 vmseifiou (Fovay 30.56) Tuvay
fi3nnauilsnglstiesnividewindu 10,000 vwsie
Wou (Fowag 72.32) iauianawnuegwiitudAgy
y9adAf p-value < 0.001 uaﬂmmﬁ'ﬂamﬂdu
dalngivszaunsallunisguadUieAniluiosas
52.22 U 57.63 AuEIFU Fanns1adt 1

2. arwifeansldiuinmaiaieiiuaia
Wuthelsaugisainuaainamnensunng inudeya
aounulavanuAdmngnouwuuasuniuidulse
szSedanmstoyaUssansng q imanivielsl uay
lpsudeyanlas nan1sAnyimuinngusiiegieaiu
Ingjressansnguioanslazuiaruais Tngldsu
nunmd leiisuiuneiuia vdeyanadu 9 (A
viouaralndafigua) wuitnguusniinugents
Sudmnuaiegendn egaiideddmeaia Faans
anufpInIsteyalunisiudeyauseiiusing 4 Aoty
i nams3Tade (95.56, 94.35%) muATInTves
130 (96.66, 94.36%) T5n133NW1 (98.33, 97.18%)
NaENTUNIINEI (97.78, 92.66%) Had/maldeuas
WNINW (95.56, 94.35%) T5n15U IR (96.66,
94.36%) Uag ANMILNABNENAINITTUIAINTT
(98.33, 97.18%) HeimuiszaumsaiikuIes

naudtegenidenisliveyaveiynainsnianis

wnwng Tanufienelegluszauuunanaludnlng
fio Sevaz 47.78 uaw 564.24 MuAIRU Faflanuuan
Anafiueeneiiieddnmneeda fansad 2

3, ﬂmuéfaﬂm'ﬂé’%’uimmﬁqLﬁmﬁ’umm
Wuthe 4 s leun sudeya duiuenauais
fuaouivaring fulsnisuenauTss

naufiIag19lAUABINITLATUTAINATS
waslnesalududoyasyluszduaniign lned
AzuULLRAD 3.44 AeteyaluFesnsidadulsn ey
vaalsn n1ssnwilsa leenduilvajneusiu day
Hasnssefuannitan SflezuuuadoRiud 3.20-4.00
Sovar 68.33 Tuvadl nauglvgaeunans e
Fosnsseduanniiga Jovay 48.59 uarluszduann
Feflmvnuuadosous 2.40-3.19 Sovaz 44.07 Fail
ALAnasulusEAuANURRINITOEsltd Aty
NEDR

NAUAI9E1TAMUABINITLATUAIINITIAN
waslneslusuguonauaiegluseiuinn lng
finzuuniade 3.10 Aedosnstiummdduguondeya
wazaanSslannsnesuglidle [Wudiusnuld
Fafiamuuansnaiuluseiuanudesniseing q udlsid

Y [y

HodAgynsans
NANAI9E1TAMUABINITLATUAIINITIAN
waslaealusuanuiitaznaneglusefuinniign
Tnefinzuuuade 3.22 fedosnslivennaiud uas
venlugnuiindudius wazdodliiiaundoud
afunsu Feflanuunnssiuluseiuaudesnis
FTAUAN 9 D8 NLTUEAYN AT
NANAI9E19TAMUABINITLATUAIINITIAN
La?{sﬂmaiuuiué’ﬂui%'uaﬂmwm%aag‘luwﬁumm Tng
flnzuuuade 2.84 Aedeanislivensentwfidile
e venviavusluAs LRy Uenfusuedlagnss
wliasuBnafmdsiuinnuaie Seianuuansg

luszAuauAInseg 9 egelididudAgnisg
an

N

AITUNAUFIRE19HANABINNTTUIAINAT

35



36

oy =

usiazAULENAITNIAULANAND N TEE AN
AtATENINARINGUYIIYHAIUABINTATUTDYA
LagFuanuiuaziian druauden1staende
AUEUBNAIINDTY wazsuIsNsUenauas el
NUAMLUANA1REN T TEAN AN IERA Fannsnadt 3
4. ANUABINTNINILNARAENAINTTUT
AUAT 4 FU
NAuMag19llANABINIINTIEIMERAY
ndsmsiuienuatsanadslarailufuneme fo
AudsInIstiemdsluEosenisang 4 aglusydiy
innfian Inefiazuuudneds 3.22 Taonguusn
AuReInsIEAUIN Feflnzuuuadodius 2.40-
3.19 Yevay 45.00 luvairfdnngu fianudesns
sefuann Sesay 50.85 Gedimruuanesiiulusydu
AUABINITAN 9 B8 ladiTidsd Ay Isas
NAUMag19llANABINIINTTIBMERAY
ydsnsiuinmaieanadelnesalusuinde fo
ANUABINITAIUTAYT NsuanaULiuenidiula
ananenlald ogfluszdvann Tnefiazuuueniads 3.03
Tnenguusn danuseanisszivann Sediazuuuiade
faust 2.40-3.19 $owar 55.00 Turnisidnnay fama
faansseduin Sovay 55.93 Jefinuuansiieiu
TuszAuAMURBINITAN ¢ agslifldudAgnisaia
NAuMag1allnNABINIINTTIEMERAY
n&ansuinuaisanedslaesaluduasvgia
AD FRINISIITIEMADAIS NN TUIAARDNLIBIY

Tunsdldssie oglusziuanniian lneflazuuudiads
3.03 Tagnguusn femdesnssedusnniign ded
AzULULAABRILG 3.20-0.00 Seray 52.78 Tuvadi
Snneu fausdieanesesuann Taflezuuuadefou
2.00-3.19 $oaz 45.76 Fallauuandaiulusedu
AUABINITIZAUAN 9 agelifivdAgneada
NAUMBE1RBINTITNTVILNTDNENRINT
%Uﬁﬂawuﬂ%aﬁwLa?iaimmaﬂué’m%miﬁyiyﬂm ADAIL
ARINTIAIAUGURAINTTUNNAIAUILNY FDINTT
UftRmaufatiiies uazfoanmsnsiBenangims
mau agluseiutios Tasdazuuuaads 2.28 Tay
nauusn drulyaiiadesnisseduunn deazuun
Wdudaus 2.00-3.19 Sevay 28.33 luvniziinndy
dnlugifinnudeinissedutos Fafinzuuuiade
Faus 1.60-2.39 Seraw 31.64 wenanimuinides
nauflazuuniadveglungulifesnts Aeazuuuiade
faust 0.00-0.44 Jovay 6.67 uag 5.65 Muddy B
fauwansnsiuluseauaiiudeenis agnedlte

[y

dfyneadaf p-value 0.018

fafunudenisnstaevdenevdinis
Sudrnuasadlefinnsananuuanssedsdideddry
MeaEDAsEnIERInguiBiiiiesnI AN TAUIN
Suaneariii dunudosnstimdedusienie
AUINFIAY LLazé’mmegﬁﬂﬁ?ulﬂwummLLmsm

o w

D9 lTYEAYNIEDH AR 4



37

M13199 1 AT1LANLAANND Sewar Jeyamiluvengumeogns Tuunaungueny (n=357)

toyaiialy 81y 20-39 Y (n=180) 918 40-60 U (n=177) p-value
U (A1) foway U (AL) fovaz
LN 0.024
B 82 45.56 60 33.90
Wi 98 54.44 117 66.10
dauUn WEUTH <0.001
lan 112 62.22 17 9.60
ausd 62 34.44 136 76.84
u (uoniueg,
e, i) 6 3.33 24 13.56
AEUN 0.012
WS 167 92.78 174 98.31
uy 13 7.22 3 1.69
SZAUNISANEN <0.001
Lilgsunmsd@inen 1 0.56 1 0.56
lasuns@nuiseau
mnliyaes 63 35.00 143 80.79
lasun1sAnm
Gaaesiuld 116 64.44 33 18.64
1IN <0.001
Susny/
F53amng 42 23.33 17 9.60
Sudny/ene/
LNYRTNT 91 50.56 148 83.62
Bug a7 26.11 12 6.78
AMUNYINBVD T LA <0.001
0-10,000 74 41.11 128 72.32
10,001-20,000 51 28.33 35 19.77
20,001 Fuld 55 30.56 14 7.91

i1 Caregiver 94 52.22 102 57.63 0.305
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AT 2 LARIIIIULAYTRUAYYRIAIIUABINIT IS UNITUBNAMNITHAEINUUSEINTBIRYATILASUAN
UAAININNNTUINNEVDIUTEYINTHIDEE IuNAUNGURTE (n=357)

Usztnnvastayaiildsu 81g 20-39 U (n=180) 818 40-60 U (n=177) p-value
U (AL) fouay U (AL) Souaz
NaN15IUY 0.037*
laifwens 4 2.22 0 0.00
lasuanuwng 172 95.56 167 94.35
NYIWA i 2.22 7 3.95
yAnadY 0 0.00 3 1.69
AMuAIvtnveslsa 0.022*
laifwens 3 1.67 0 0.00
lasuanuwng 174 96.66 167 94.36
NYIWA 3 1.67 5 2.82
yAnadY 0 0.00 5 2.82
A/MIINE 0.387
laifwens 1 0.56 0 0.00
Tasuanuwng 177 98.33 172 97.18
NYIWA 2 1.11 4 2.26
yAnadY 0 0.00 1 0.56
madenlunisine 0.012*
laifwens 1 0.56 0 0.00
lasuanunng 176 97.78 164 92.66
NYIWA 3 1.67 9 5.08
yAnadY 0 0.00 4 2.26

* p-value < 0-05



M19197 2 WARITIUIULAET DA URIANUABINITLATUNITUBNAITINITAINYAINTNNNTHNNEVRIUTLYINT

M99 LaRTILUNAUNANDE (N=357) (fB)

Uszinnvastiayadilésu 918 20-39 U (n=180) 918 40-60 U (n=177)
U (AL) Sowaz U (AL) Sowaz
NAR/NALHYVDIITNITINYN
laidaanng 4 2.22 0 0.00
Tasuanuwne 172 95.56 167 94.35
RRITAR i 2.22 7 3.95
yAnADY 0 0.00 3 1.69
BN1TUJURM
laidoanng 3 1.67 0 0.00
Tasuanuwne 174 96.66 167 94.36
WYIUR 3 1.67 5 2.82
yARAdY 0 0.00 5 2.82
AMUYIBINADNIYRAINITUBNAINDI
laidaanng 1 0.56 0 0.00
Tasuanuwne 177 98.33 172 97.18
NYIUA 2 1.11 4 2.26
yAnADY 0 0.00 1 0.56
n1suanANANnNa litnaUszlevidanuLey/ATEUASY
177 98.33 159 89.83
N1sUBNANNANNB IRNANAIRRBAULDY/ATEUATY
75 41.67 34 19.21
Tnguszaunsalitiiuunlunmsiurinuisnaladenislideyavasyaainimienisunmg
oy 37 20.56 19 10.73
Junang 86 47.78 96 54.24
un 57 31.67 62 35.03

* p-value < 0-05

p-value

0.037*

0.022*

0.387

0.001*

<0.001*
0.038*
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M13199 3 LARITILIULALTEUALUDIANLRALAIILABINTSIATUNITUBNAINATIMUNLARL A UYDINGUTIBE

JUUNAUNANDNE (N=357)

AUABINTIATUAIINASY 818 20-39 U (n=180)
317U (AY) Jouay
auUszinnvasdaya
Fioensunnilan 123 68.33
ABANTTUIN 48 26.67
ABaNteeY 8 4.44
fioannstiesiian 1 0.56
AURUBNAINITS
Fioensunnilan 65 36.11
ABANTTUIN 92 51.11
ABaNteeY 20 11.11
fioannstiesiian 3 1.67
fusauiinaziaan
Foan1sunndign 82 45.56
ABANTTUIN 76 42.22
ABaNteeY 20 11.11
Foansiiosiian 2 1.11
AUTTUBNAINITS
Foan1sanndign 27 15.00
ABANTTUIN 102 56.67
ABaNteeY 50 27.78
fioannstiesiian 1 0.56
Liigiaanis 0 0.00

* p-value < 0-05

818 40-60 U (n=177)

97UU (AY)

86
78
9
il

54
99
19
5

56
90
25
6

30
97
a6
3
1

b4
ERIGH

48.59
44.07
5.08
2.26

30.51
55.93
10.73
2.82

31.64
50.85
14.12
3.39

16.95
54.80
25.99
1.69
0.56

p-value

0.001*

0.636

0.035%

0.736



M19199 4 LARITIUIULAE TRUALURIARREAIINABINTNTYILNERNENEINTIATUNMTUBNANLITIVBINGY

AL UNAUNGUBY (N=357)

AMNARINSlA
SuAMUYELUGD
AUS9NY
Fosnsunian
f99N1531N
ARINTLioY
Fosnstesiian
laifpanng
fAudndenu
Fosnsunian
f99N1531N
ARIN3LioY
Fosnstesiian
laifpanng
AULATEFNA
Fosnsunian
f99N1531N
ARIN3LioY
Fosnstesiian
laifpanng
AuIndeyeu Il
Fosnsunian
f99N1531N
ARIN3LioY
Fosnstesiian
laifpanng

* p-value < 0-05

918 20-39 U (n=180)

37U2U (AY)

78
81
18
1
2

61
99
17
2
1

95
66
14
a
1

a7
51
45
25
12

b4
ERLE5H

43.33
45.00
10.00
0.56
1.11

33.89
55.00
9.44
1.11
0.56

52.78
36.67
7.78
2.22
0.56

26.11
28.33
25.00
13.89
6.67

62
90
18
6
1

a4
99
27
6
1

78
81
13
5
0

23
51
56
37
10

918 40-60 U (n=177)

37U (AU) LG

35.03
50.85
10.17
3.39
0.56

24.86
55.93
15.25
3.39
0.56

44.07
45.76
7.34
2.82
0.00

12.99
28.81
31.64
20.90
5.65

p-value

0.172

0.104

0.339

0.018*
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Abstract

Introduction:

People are increasingly utilizing the internet to access and evaluate health information. The
intent of the study was to explore the internet usage for health information and the extent to which
sociodemographic and electronic device use influences eHealth literacy of patients in department of
Family Medicine, Maharaj Nakhon Chiang Mai Hospital
Method:

A sample of patients in department of Family Medicine, Maharaj Nakhon Chiang Mai Hospital
(n=398) participated in a cross-sectional survey that included internet usage for health information
questionnaire, the translated eHealth literacy scale (eHEALS.) An independent samples t-test compared
eHealth literacy among participants. The study was conducted between January — June 2016.
Result:

Average translated eHEALS of the participants is 28.62 (SD = 6.32). Younger age (p=0.010), no
underlying disease (p=0.036), no current medication (p=0.022), more education (p <0.001), more num-
ber of electronic devices use (p <0.001), more experience to use the internet for health information
(p<0.001) and more household income (p=0.002) were significantly associated with greater eHealth
literacy. Difference in occupation also associated with different eHealth literacy (p =0.003).
Conclusion:

Being younger, having higher education, occupation, having more numbers of electronic devic-
es, having more experience to use the internet for health information and having more income was
associated with greater eHealth literacy. More studies about eHealth Literacy, their associated factors
and health behaviors will likely yield a better understanding about their uses and benefits for prevent-
ing and managing non-communicable diseases.

Key words:
Electronic Health Literacy (eHealth Literacy), Internet.
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Abstract

Background:

Diabetic peripheral neuropathy (DPN) is a diabetic complication that leads to diabetic foot
ulcers. A Primary Care Unit (PCU) of Songklanagarind Hospital with many diabetic patients has a plan
for screening of diabetic foot ulcers in all diabetic patients. However, the insensate foot assessment
was often neglected. Therefore, the aim of this study was to determine the prevalence of insensate
foot in type 2 diabetic patients at the PCU with stratification according to the patient characteristics,
assessment of the problem and improvement of the screening program to reduce the incidence of
neuropathic diabetic foot ulceration.

Materials and Methods:

All diabetic patients who attended the PCU during 1 October 2017 to 31 December 2017 were
chosen according to the selection criteria. The researcher or research assistants collected the basic
information of participants, explored the risk of foot ulcers and performed an insensate foot assessment
with a 10-g¢ monofilament at four sites on each foot. Positive results were recorded when there was
at least one site with loss of protective sensation.

Results:

Two hundred and fifty patients were tested, 59% females, with a mean age of 64 (95% C.I.
63-66) years and a major duration of diabetes over ten years. The blood pressure, HbAlc and lipid
profile level were well controlled in most of the participants. The prevalence of insensate foot was
7% with a significant increase in patients with increasing age (P-value 0.041).

Conclusion:

The prevalence of insensate foot at the PCU was 7% and found primarily in elderly patients.
Improved screening insensate foot programs are needed for elder diabetic patients to reduce the risk
of ulceration and lower extremity amputation.

Keywords:

The prevalence of insensate foot, Type 2 diabetic patients, 10-¢ monofilament
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Introduction

Diabetic mellitus (DM) is a chronic disease
and a significant public health problem around
the world. The World Health Organization (WHO)
predicted that DM would affect more than 415
million persons worldwide by 2015 and will affect
an estimated increase to 642 million by 2040".
In Thailand, the diabetic patients are also likely
to increase every year. By 2014, the prevalence
of diabetic patients increased to 4.8 million
persons from 3.3 million persons by 2009 °. It
was found that patients with type 2 diabetes
comprise more than 90-95% of all diabetic
patients’. DM causes many serious complications
including cardiovascular disease that causes
death and disability, diabetic retinopathy leading
to blindness, the diabetic nephropathy which
causes kidney failure and diabetic peripheral
neuropathy (DPN) that leads to diabetic foot
ulcers and leg or foot amputation in the diabet-
ic patients””.

The International Diabetic Federation
(IDF) reported that 70% of all leg amputations
occur in people with DM. There are people who
lose one leg or foot from DM every 30 seconds .
The diabetic situation and its impact on Thailand
in 2013 reported that 70% of diabetic patients
in Thailand had neuropathy causing numbness
or pain in the hands or feet. In addition ten per-
cent of diabetic patients in Thailand had ulcers
from sensory loss in the foot that caused leg or
foot amputation in 3-4% of diabetic patients’.
The National Health Security Office (NHSO) of
Thailand saw the importance of this problem so
they created the Clinical Practice Guidelines

(CPG) for prevention and management of

diabetic foot complications in 2013". They
recommended all diabetic patients to have a
feet assessment at least once a year. A foot
assessment includes the following: 1. History of
the risks of foot ulcers, 2. Foot inspection for
ulcers, skin, nail, and foot deformities, 3. Peripheral
vascular assessment of intermittent claudication
and examining the pulses of each foot. 4. Insensate
foot assessment with reduced or lack of protec-
tive sensations in the foot' utilizing 10 ¢ mono-
filament tests in four sites of each foot. One or
more abnormal site indicates an insensate foot.
The 10-¢ monofilament test for four sites of each
foot has a sensitivity of 90% and specificity of
80% for detecting insensate foot in a late DPN
complication”.

The Primary Care Unit (PCU) of Songkla-
nagarind Hospital recorded many diabetic
patients in attendance and rising every year. By
2015, there were 817 diabetics with type 2
diabetes. The PCU had a diabetic screening plan
for foot ulcers in all diabetic patients following
the CPGs for the prevention and management
of diabetic foot complications in 2013. The
insensate foot assessment, however, was often
neglected because it required special equipment
(10-¢ monofilament) and a special examination
technique which required 5-10 minutes for
examination. A nurse who was responsible for
diabetic foot ulcers screening on that day could
not exam the feet of all diabetic patients that
came to the PCU due to many responsibilities
(teaching diabetic foot care, insulin injection
technique and diabetic complications). The
screening for insensate foot in diabetic patients

is vital in early identification of DPN, enabling
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earlier intervention and management to reduce
the risk of ulceration and lower extremity ampu-
tation™.

This research was conducted to deter-
mine the prevalence of insensate foot in type 2
diabetic patients at the PCU, stratified by patient
characteristics for assessing the size of the prob-
lem and improving the screening program to
reduce the incidence of neuropathic diabetic
foot ulcerations15. The prevalence in this study
would be a baseline for future comparisons to
determine the effectiveness of care for diabetic

patients at the PCU of Songklanagarind Hospital.

Material and Method
Objectives

To determine the prevalence of insensate
foot in type 2 diabetic patients at the PCU.
Study Design

Descriptive cross-sectional study
Setting

A Primary Care Unit of Songklanagarind
Hospital, Hatyai, Songkhla, Thailand
Participants

Type 2 diabetic patients attending the
Primary Care Unit during 1 October to 31 Decem-
ber 2017
Inclusion Criteria:

1. Type 2 diabetic patients

2. Age more than or equal to 35 years
Exclusion Criteria:

1. The participants have an ulcer or
abnormal foot in an area of 10-gm monofilament
testing that prevent testing at every point at that

time.

2. The participants could not communi-

cate.

Study Variables

Independent variables included age,
duration of diabetes, smoking, BMI, blood
pressure, fasting plasma glucose, HbAlc, LDL-C

Dependent variables included insensate
foot
Data Collections

1. The history of sex, age, religion, smok-
ing, duration of DM, history of ulcer and foot/toe
amputation, complication of DM and history of
intermittent claudication were collected by
patient interview.

2. The skin, nails, and deformity of the
feet were collected by survey and the pulse
strength of the dorsalis pedis pulse and posterior
tibial pulse of each foot were assessed by
palpation to evaluate the peripheral vascularity
of the feet.

3. Foot sensation was examined in a
quiet and normal temperature room. Participants
sat in a comfortable and relaxed position without
catching or supporting the foot and closed their
eyes. The investigator used a Semmes-Weinstein
Monofilament size 10 grams pressed perpendic-
ular to the skin (shown in Figure 1) at the desired
position for 1-1.5 seconds then released. Tested
at 4 sites of each foot (plantar surface of the
hallux and plantar surface of the first, third and
fifth metatarsal head shown in Figure 2) If the
participant did not feel pressure or answered
incorrectly, the investigator repeated the exam-
ination for confirmation. If the participant still did

not feel pressure only in one position of one



foot, the participant had insensate foot. For the
participant who had an amputated toe or part
of foot, the investigator evaluated the remaining
sites. If they did not feel pressure in only one
position that meant a loss of protective sensation
and had insensate foot.

4. The data included weight, height, BMI,
blood pressure and most recent laboratory tests

which were collected by review of outpatient

medical records.

Left Foot

Right Foot

Figure 2 Sites of Protective Sensation Assess-

ment '

The data were collected by six research
assistants who were nurses at the PCU experi-
enced in foot examinations. The researcher ex-
plained the data collection methods and foot
examinations to the research assistants. The
researcher observed the data collection methods
and foot examinations of all research assistants
until they were competent. If the research assis-
tants had difficulty collecting data, they could

consult the researcher for assistance.

Data Analysis

The sample size was calculated by using
an infinite population formula'’. The acceptable
sampling error was 5% and the prevalence of
insensate foot in type 2 diabetic patients from a
review of literature was 20%'°.

Statistical analyses were performed using
Stata and Microsoft Excel 2016 program.

In descriptive statistics, the discrete data
were presented with the percentage and corre-
sponding 95% confidence intervals (95% C.L).
The normally distributed continuous data were
presented with the mean and corresponding 95%
confidence intervals (95% C.I.). The abnormally
distributed continuous data were presented with
the median and corresponding 95% confidence
intervals (95% C.I.). Patient characteristics data
were analyzed using standard statistical tests (e.g.
binomial exact test, t-test and median test).

In Analytic statistics, the Fisher exact test
was used to assess the relationship between
variables of interest. Statistical significance was

set at the p-value < 0.05.



Results

From 250 participants, 149 (59%) were female and 103 (41%) were male with a mean age of
the participants at 64 years (95% C.I. 63-66). The majority of the participants had diabetes for more
than ten years. Only 10% of participants were smokers and most did not have diabetic complications

as shown in Table 1.

Table 1 The socio-demographic characteristics of participants.

Characteristics N* Mean or percentaget 95% C.I.
Agelmean) e @ees
Gender
Male (%) 103 41% 35%-47%
Female (%) 147 59% 53%-65%
Srnoking (%) 26 10% 7%-14%
Non-smoking (%) 224 90% 85%-93%
Duration of diabetes
<1 year (%) 18 % 5%-11%
1-5 years (%) 69 28% 22%-34%
6-10 years (%) 81 32% 27%-38%
>10 years (%) 82 33% 27%-39%
Diabetic complication
Retinopathy (%) 17 7% 4%-11%
Nephropathy (%) 25 10% 7%-14%
Cardiovascular disease (%) 7 3% 1%-6%
Peripheral vascular disease (%)3 1% 0%-4%
Peripheral Neuropathy (%) 2 1% 0%-3%
No complication (%) 209 84% 78%-88%

* N = the number of participants in that characteristic

t percentage = the number of participants in that characteristic/the total of participants (250)

The mean BMI was 26 kg/m2 (95% C.I. 26-27) showing that most participants were overweight,
however, the mean blood pressure was in good control. The biochemical parameters including the
medians of HbA1lc, serum creatinine, eGFR and lipid profile levels were also in control except for mean

of FPG which was only slightly above the threshold as shown in Table 2.



Table 2 The physical characteristics and biochemical parameters of participants.

Characteristics Mean or Median 95% C.I.
Height (Median) 158 153-165
Weight (Mean) 66 64-68
Body mass index (Mean) 26 26-27
Systolic blood pressure (Mean) 135 134-137
Diastolic blood pressure (Mean) 75 74-77
Fasting plasma glucose (Mean) 143 138-148
HbAlc (Median) 6.9 6.2-7.8
Creatinine (Median) 0.9 0.7-1.1
eGFR (Mean) 79 76-81
Total cholesterol (Mean) 169 164-173
LDL cholesterol (Mean) 109 105-113
HDL cholesterol (Mean) 52 50-54
Triglycerides (Median) 120 94-162

The prevalence of insensate foot in this study was 7% when stratified by patient characteristics
and significantly increased with increasing age (P-value 0.041). No significant differences were indicated
within the following factors: gender, smoking, duration and complications of diabetes, BMI, blood

pressure, Fasting Plasma Glucose (FPG), HbA1lc, LDL-C levels as shown in Table 3.



Table 3 The prevalence of insensate foot stratified by patient characteristics.

Sex
Female 147 13 9% 5%-14% 0.321
Male 103 5 5% 2%-11%
Age
<60 years 81 2 2% 1%-10% 0.041
60-70 years 101 7 7% 3%-14%
>70 years 68 9 13% 7%-24%
Smoking
No 224 17 8% 5%-12% 0.703
Yes 26 1 4% 0%-25%
Duration of diabetes
<1 years 18 1 6% 1%-35% 0.073
1-5 years 69 2 3% 1%-11%
6-10 years 81 il 5% 2%-13%
>10 years 82 11 13% 7%-23%
Compilication of diabetes
No complications 209 15 7% 4%-11% 0.508
Compilications 41 10% 4%-24%
BMI
<25 kg/m? 107 10 9% 5%-17% 0.324
>25 kg/m? 143 8 6% 3%-11%

Systolic blood pressure
<140 mmHg 165 10 6% 3%-11% 0.439
>140 mmHg 85 8 9% 5%-18%



Table 3 The prevalence of insensate foot stratified by patient characteristics. (Continuous)

Characteristics N*

Diastolic blood pressure

<90 mmHg 229

>90 mmHg 21
Fasting plasma glucose

<130 me/dl. 110

>130 me/dL. 140
HbAlc

<% 126

>7% 124
LDL-C

<100 mg/dL. 115

>100 mg/dL. 135

nt Percentaget 95% C.L§ P-value||
18 8% 5%-12% 0.377

0 0% -

7 6% 3%-13% 0.806

11 8% 4%-14%

9 7% 4%-13% 1.000

9 7% 4%-13%

8 7% 2%-3% 1.000

10 7% 2%-4%

* N = the number of participants in that characteristic

t n = the number of patients with insensate foot in that characteristic

+ Percentage = (the number of patients with insensate foot in that characteristic/ the number of par-

ticipants in that characteristic) x 100
§ Exact binomial statistics
|| Fisher exact test

9 The total number of participants

Discussions

This study found a 7% prevalence
of insensate foot in type 2 diabetic patients at a
Primary Care Unit of Songklanagarind Hospital.
This prevalence was less than other studies that
used the 10-¢ monofilament testing in four sites
of each foot by Kiatpakdee et al. and Boloor et
al. Their study was conducted at a tertiary hos-
pital in 2009 and 2016 and found the prevalence
of insensate foot to be 26%18 and 27%13, se-
guentially. The difference may be due to the

different populations studied. This study was
conducted at the PCU so the diabetic patients
who entered the service were not a complex
group because, the diabetic patients who had
previously experienced a loss of foot sensation
with foot deformity would be referred to Pros-
thesis and Orthosis clinics where physiatrists
cared for foot complications. This population
may differ from the tertiary hospitals that have

a greater variety of diabetic patients.
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The prevalence of insensate foot in this
study found females had an insignificantly higher
insensate foot than males as in Kiatpakdee et al
' Regarding age, the prevalence of insensate
foot significantly increased with increasing age
consistent with Nikolaos et al. This may due to
elderly patients being more likely to develop
neurological degeneration that was not a direct
complication of diabetes”.

In part diabetes was found to have a
prevalence of insensate foot with a duration of
diabetes more than 10 years. However according
to Kiatpakdee et al. patients with a long history
of diabetes had an increased prevalence of
insensate foot'®. Regarding smoking, BMI, glucose
levels and LDL-C, there were no significant
differences in the prevalence of insensate foot
between the well-controlled and poorly-
controlled groups

One limitation of this study may have

been a selection bias. The patients interested in
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Physical examination

A middle-aged man, mostly bed bounded con-
tributed with paraplegia. Mild dyspnea while
talking. Severe cachexia with limited food intake.
Normal consciousness. PPS = 40 %

HEENT: Marked icteric sclera, right supraclavicu-
lar lymph node enlargement

Lungs: Decreased breath sound at Rt. Lung,
Dullness on percussion Rt. Lung

Abdomen: Positive for ascites and dilated ab-
dominal vein

Musculoskeletal: Right clavicle bone warmth
and tender mass

Neurological examination :

Normal attention, fluent speech, no psychomo-

tor retardation

Cranial nerves all are grossly intact
No truncal ataxia

Motor :

Neck and upper extremities gr V all

Lower extremities

Hip flexion Rt. or Il Lt. gl
Hip adduction Rt.erlll  Ltgrll
Hip abduction Rt.er IV Lt. or IV
Hip extension Rt.gr IV Lt. gr IV
Knee extension  Rt.gr IV Lt. gr IV
Dorsiflexion Rt.erivV. Lt.grlll

Increase tone and spasm of both hamstring
Sensory : Pinprick sensation decrease Lt. L3-L4
dermatome
Reflex : Decreased all

Babinski test no response
Note: Perianal sensation numbness and intact
anal sphincter tone (31nn13UBNLA1VRIH UL
iosnitheasiionmstindsusrasdlsizunsmnse
NMINUn)

nsavasi?



AW 1 : CT abdomen arterial phase

- Overall increased in size and numbers of multiple arterial enhancing masses with portal and delayed

washout pattern occupying in nearly entire both lobes of liver with some non-enhanced area of necrosis. The portal

vein is patent, no evidence of bile duct dilatation.

- A newly expansile osteolytic lesion located in L4 vertebral body has seen.

Clinical diagnosis: Cauda equina syndrome
Initial diagnosis: Lumbosacral root compression
from epidural extension of vertebral body

metastasis

ms:nauwumsguaé'nm

MINSNEINEIVIE UUTENOUAIY LWNNE
YA kazN1EAINUIUR LAIMNUNITARANIY
Hlnautuiie disease, symptom L& wish man-

agement fatl

Disease management
PNNTENUTEIRkAEATIITINeEela

iU cauda equina syndrome Iﬂammaﬁﬂulﬂlﬁ

Mﬂ‘ﬁqmiuﬁﬂwmﬁﬂﬁa epidural compression

from vertebral body metastasis’ %Q@ﬂ’smaﬂﬁ
Use¥Rsenlsndl La vertebral body #3lndiu spinal
canal agualdalinudululiuin wumienis
Aleduiiieliuudn fen1svh MR spine Lilosdae
anagsnegUelduineiunsingn nsinuiis
WJunisiansasunis Radiation therapy (RT)
agalsfimuiienensallsavesie nsdndulads
1% Jonsen’s 4 boxes medical decision model *
TaA Medical indication, Quality of life, Patient
preference Wag Family context

Medical indication WeNIDINASNS
RT fdAnyiigafe e1n1seeuusanoulddu RT
(pretreatment neurological status) N&1IA® 1N
AUaelasuTidshwineuiionnisvinusdslaigouuss
ziivselevdlunisanAnnuiinisuinnnsiasussd
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SNWTAIINNNLDINNTODULIILAT UBNAINTIINAIT
Use1diu Prognosis score Tun1sanguseiiiu survival

v v A

waagading’ Fawveemungunisneinsallonia

aaa a

M UULAY 6 Lhau Lﬂummq'mﬁaammu
33w lown nquleniatios Azuw 20-30 Tona
Urunang 31-35 wagnquilloniaunn AeAzkuu 36
Fuly Lﬁaﬁmmwmﬂiaﬁiﬂiuﬁﬂaaimﬁaaﬂmiéf
AZLUULWINAY 28 (type of primary tumor (4),
other bone metastases at the time of RT (5),
visceral metastases at the time of RT (2), interval
from tumor diagnosis to MSCC (7), ambulatory
status before RT (3), Time of developing motor
deficit before RT (8)) Fsaglungu short survival
AUreazdiTIneglauuiu 6 weuies 20 % ety
Wamunenis RT unslideddnuissosduy
nensaen (palliative short course RT) oussn
21m15Un wagAnNazaInau1glunsiunIensy
Ms¥nwvesgUisfianmsnsnieseulenuugUae
568 I areaNssan TN S TN TInTes
AUeTEuEeN)

e Quality of life 91150 ARRINNTS
ananunzifadenaliisnsduteld fiheenaiimna
Fanfina wiuafidewinsdsnvives o waglils
T%Lfsmﬁm%aagjﬁuﬁwwwm

o Patient preference gUasRndnudivn
vulddiosudnaivasegldegiudufunans
é:wi'm'quwé'ummn%mwié’am’h o 200 9 159
werua “nauiilighAnyiusdaaransilug vaiies
Nuﬁqgﬁﬂuﬁﬁqﬁea%ﬂﬁﬁwa”

« Family context asauATIIANEAINLAL
Tnuazunsnndusingyieneruiaiivineelunis
uartae hlaferiulsavesiigtoe Indneins
wazsinlaguariae

aeny iWhnnemsqualusieiidalu ‘best

supportive care’

Symptom management
Non-pharmacologic management

o msinvaztisadedu Tdusnwiendn
Undn a3undalinnuiiui annuese1n1suin
AnanmsnaTiutunsegnsamfuiailenmetag
won Efouuzihliaiuueusesiuasiaiuing
wvulviiuns TuBesvasstheseuusan lelvinig
lun1svinmeamirdaungisuazinunsaives
JUa8 wuziinsindeniigarunienmuiiad
smgalndtu Liflernsveuwmiles fienis
osgniduuiands meFnuldliidilonas
empowerment Unnsavesiglunisguaiiae
Pharmacologic management

n9aevsuivIndigaeld Usznausie
morphine sustain-released capsule 20 mg OD,
morphine immediate released syrup (10 mg/
5 ml) 3 ml prn for pain g 4 hrs, Gabapentin 100
mg hs, senokot 2 tab hs wudgthelaeuesily
aaﬂqwéﬁﬂmi (morphine syrup) SuUseEnuLaT
Unuun 6 mg/dose veae Anlu 30% o9
Total morphine daily dose FaAunirsziunuzih
fn 10-20% weiTotal morphine daily dose (lus1e
ife 20me/day)ilurunefulsymunaiin 3
msegi 2-4 mg liUsurunemesiueengrsis
i 18U morphine immediate released syrup (10
mg/5 ml) 2 ml (4 mg) knu 3 ml (6 mg) flosann
vng LR dmHaiaAswied e it sed
fionnsaauld o13suvdmu uarliiuusenu 15
uitneurugnilasuandetimifssusu Lilesen
fUagaziiennisanianizinangnils pain score
Useanal 5 Az wiasansulsenmusune g
Fuaelsifiornseduldeniou e1n1suianan
Wish

yafinBentiulévih walk and talk living
will Tuduiigtasanansadsdedulugtunuaii
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