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Coronavirus Updates: CDC loosens outdoor mask
recommendations

Fully vaccinated people generally do not
need to wear masks when they are
outside unless the space is crowded,
the Centers for Disease Control and
Prevention said in guidance released
today. Those recommendations reflect the
very low odds of outdoor spread. “Less
than 10 percent of documented
transmission in many studies have
occurred outdoors,” CDC director
Rochelle Walensky said at a White House
briefing Monday.

And if you're unvaccinated, it's generally
okay to ditch the mask when biking,
jogging or walking, as long as you're alone
or only with members of your household,
the agency said.

Health regulators in Brazil have
rejected the Sputnik V vaccine
developed in Russia, citing numerous
concerns, including what they called a
lack of efficacy data. It is possible this
ruling by Brazil’s Health Regulatory
Agency will hinder the vaccine's use
elsewhere. The World Health
Organization has not scheduled a date to
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Pronociceptive evidence

Antinociceptive evidence

'

'

BDNF induces:

1 PIBK and ERK signals in spinal cord

T Neuropathic pain

LPS-activated microglia:

* BDNF

1 Microgliosis

1 Pain hypersensitivity

BDNF-released by neurons:

) Activation of microglia

) Release of proinflammatory cytokines
) Neuroinflammation and mechanical allodynia
Microglial BDNF release due to P2X4R:
1 P3s MAPK

) Synthesis and release of BDNF

) Proinflammatory cytokines

Exogenous BDNF treatment in resting or

LPS-treated microglia:

T Anti-inflammatory markers (CD206, Arg1,
IL10)

l Proinflammatory markers (IL-13, CD32,
TNFo and iNOS)

1 TrkB signaling, T STAT3

| NFkB

Exogenous BDNF treatment in model of

neuropathic pain:

¥ Pain-related behavior

} Neuropathic pain-related to nerve injury in

spinal cord

AMWH 2 UNLMeDS BDNF Ay microglia 618N19N356% (pronociceptive) oy

(antinociceptive) MINFUNUANNAULIA (FaLlasan Cappoli et al., 2020
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AALUUNITINE

A153Fudd un1sdnwadang
(observational cohort study) Humsénm
wuv ldhemd Wefnmihdeinunemaia
2IMIUAZAINIUTAIUDIN1IY IICP Mr{{ﬂ’m
ARGkl saNaNDS NaNLIsTNIAFnmAe
rthevdshdniiasenasasiiolguniiuae

a Aa dl Y o (% dl L

IGHEE mﬂmiumisﬂmmacgmﬂu LN
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faunsam lsswenmnaciueiuns loediheusy
IATUAEIIINNITY NUIIVTIND DY

FENINLAOULNMIEU W61, 2563 D9 LhHan
AUENEL WA, 2563 FNPUATNANANGIBENS
loal¥gamsdmnadmiumsliensideya
logistic regression MUUATEALMLFIATY (o)
Wwhii 0.05 Fdwamanegay 0.8 19nga
§0EN AU 112 718 AALEDNNANGIDENS
@mJmmﬁﬂmﬂmﬁ@wﬁﬁz&lmmﬁﬁmu@i}i
(consecutive sampling) Lﬂ%aﬁﬁamﬁﬂumi
Aulenaudae 3 s fa daud 1 uwwiuiin
Soyadmyanauazioyagunn §au 2 Wy
thfintadefigrnstumafaomauasanns
WHPNYBINTIE TICP h@ﬂawé’amﬁ@ﬁaaaﬂ
dund wavauil 3 wutufinemauazams
LSRsTRIN T TICP IAFELAARSImSLiam
fna@m%aqﬁai@a@%mm@ U 5 viu
fnmuen CVI Idviiy 0.89 fidiumaifiy
Hoymenauume SraseasionFlumaisy
Tnerthendamhsinitasanssnusazmeazld
Sumseine Geena wazssdinemsnniue
8y 1 P59 auATUSZEIRIe 72 ol finemaiuas
Uszifiuormsddaalagmsdananisal
AndayANNUULTIUANIIMINENNALaEAN
nansvisauindsyiagihe Taglwusnvds
nnitheldEumanhsa avfinmauaziszidiv
ormamelu 6 Flusuanvdondio damwiud 2
ey 3 arfineauazlsufiuems ugisna
13.00 .- 15.00 w. iflpsnnifugasssesam
fmsUfriananssnmensweniatiugiloe

vAaAa
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% [ =3 dl 1 |
WENLIA W6 UenaufumIansn7InI e wu
Mz ICP fialamelu 24-72 F1luausnnds

o " o Ve o
ARG LLawﬂamﬂLﬂﬁvl,@qaq@mﬂu 6 2L
[ o a 6 v 9

LSNAAIN 166 ’amemagaI@aelﬁﬂﬁime
Aanfamasd5agL STATA version 14 1§
SNELTIVTILNY (descriptive statistics) lums
AenzAdayadiuyanauazd ayagunIn
LL@*ﬂ%ﬂﬁ@ multiple logistic regression
analysis MMIeNAtaderimenafia
AMITHALDIMILEASYDINIY ICP Mrgﬁﬂfm
vEshdainsenauas measeluaseldsiu
MIRATONTUT0IR3UTINMIITY L]
mﬂ@mgmﬁmmssﬁmﬁﬁmmﬁﬁﬂmwwﬁ
NATIENALauLAL lfilasins HE631058
oYU 11 A W.ef. 2563

NANIFANEN
1. dogadinnnalacdioagumnang
NRNGIENINLN mﬁmﬁ’mﬂm%@%mﬁmu
112 70 Whadihevdorhdnibinsensans fo1
5w 20-77 1) anepadie 49.20 T (SD =12.25)
duinermne Saeay 23.21 wnenils Soeag 76.79
dlnnlaiflsaszandi Seuay 75.89 wudl
lsadszdduin lsnenusulafings Sauay
16.07 WaL30da%NGe lsnnvn Souay 8.04
fise iR lesumsehdnsaes Souat 1.79 926
anu3andusniudmlngaglugag 14-15
UL igé’ummiﬁﬂﬁqmﬁa 14.99 ATLUL
(SD =0.09) 3‘3‘@'1mé‘lammé’ﬂaﬁ@]agszmm
76-109 fadaiiven dunduanusulaiio
Ay 94.45 fadwwasisan (SD =7.76)
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NN RT 9N IENINS 36.0-37.3
ONGALRIGHT @h@qmmﬁﬁ'wmamﬁla 36.68
DIFNITAIELE (SD =0.33) MaIndin lesums ld
wanstaemea Souay 8571 165y O, mask
with bag oeiay 14.29 shulviny lesumseneio
niinsenaantiovian Jaeay 84.82 rsaien
[hasaneantadm Yotay 12.50 LavKIER
diiasanaTa Sauay 2.68 T MeaUSEn
FouFaslumTT 1

2. doyagiidnsaimsiaainisiay
ammmmmaama3mmo§uéluﬂﬂwaﬂﬁimqa
Glu,ﬂ;u’ﬂf;wé’amﬁ@ﬁaaaﬂamaawmﬁ naa
dhathwdmlnn lifisamauazamsuses
299012 [ICP 5888z 81.25 WAZWUMTIIA
2INSHALEINTHEAIIIN1E LICP Sauay
18.75 enmafifeaulvfde FEAUANNIAN
fManad 5088 80.95 T89a981AD 81MSEN
nBa/naean Saras 28,57 neauld/anden
Soeae 14.29 wazanmILndsHe Saeay 9.52
Meazduadausnsluen i 1

3. {fRAuyhinamaieaIMILazaIng
WHPNYRINTIE TICP sLuQ’ﬂw%é’anéTmﬁmam
F3a9 Tenentatevhmensiieamswnas
INSUERAIIBINIE TICP Tugihemaseide
Hnsenanes ghamsAenEiLUsLLTAEN
(univariate analysis) ¥¢1 OR crude, 95% CI
Toermunen P < 0.05 iadadandiulsial
M P<0.20 MA@ T1¥9 multivariate analysis
HAMTAATISINL Senu s inaiRse
5 s Aa gamniniugs (OR . =110;

Crude

95%CI =13.64-887.15; p-value <0.001), N

North-Eastern Thai Journal
of Neuroscience

20

@W%‘U@ui@@@ﬂvlf’ﬁé(g%d (ORCIude:5.57; 95%CI=
1.94-16.01; p-value =0.001), 2pfamiingen
(ORCmdezl.19 1 95%C 1=0.92-1.55; p-value =
0.191), Magaiaamz (OR, =427, 95%C I
=0.53-34.14; p-value =0.172) Waymanea
(ORCmde=2.67; 95%C I =0.73-9.79; p-value
—0.139) FauFnensauBun lumeei 2 i
Vhdusfildanmaieedeudsifensn
Aenzddaudsny lagldaid multiple
logistic regression 3% backward elimination
UY5uidina193U84nd (Goodness-of-Fit
Measures) 108l Hosmer-Lemeshow statistics
_ 0.8601 szouiluaaiisnsnsovinng ¢
Saeny 86.01 vidoat/lusedud Geawandy
Tueafiensmanyasiudoya wuh fade
YNINEMIAAINTLALDIMITUEANYDINIY
IICP fia goungiimegs (OR , | =148.48, 95%Cl
=14.45-1525.70, p-value <0.001) LLAaLAL
mSuanlaoanlades (OR oy =10:25, 95%CI
=1.83-57.48, p-value =0.008) Gauaad luemma

|
=

713

mjmﬁ’gaamﬁﬁﬂm NeMIaLaIMs
LEA9PBINIEANNTUILNEInANFTwe g
UM 21 T8 WAMINIIA CT-brain WUN
naNdatsLeEnULAanoan uEND
UNTIENLAIEANDILIN LTenuthfalu
Trsasiains wastnamenUvadenoanlugaeg
dupann washdslulnasanes nimmUKe
¥ CT-brain wnnéidhzasdfianson shéad
Fuam 13 e uaglndnmemnaams S
8 Ml
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2/
FRER
Y

W SERe

218 mean + SD =492 + 12.25 median (min, max) = 50(20, 77)
LW
IIN
1Y
lsayszdréi
AN
lsaemnasiulafings
Tsanvnn
U52aGmstnnankIca
Y

a

Y
UseifnsHfadNas
Y
a

X
326U GCS WIN3U 6N§A-§950 = 14-15 AT mean + SD

Mean Arterial Pressure (MAP) ¢"§0-§9&@ = 76-109 mmHg, mean + SD

Body Temperature (BT) Gi’lfj@-fjdfj@ = 36.0-37.3°C, mean *+ SD
mslasusandlaundseinca

Ventilator

O2 mask with bag

msl#ie3as Hypothermia WaSH1GA
Wiy
Muubsnawiiasan
Supratentorial region
Infratentorial region
IRAMSNIGA
Cranioton’l’y with tumor removal
MsH1AaLa%e Dura
et
ANWAULNITHING
Complete tumor removal
Partial tumor removal
Tumor biopsy
Lﬁ@mmiu,azmmsu,amwaam’azmmﬁu‘lunziwanﬁimqa (IICP)
Nifio
e

86 76.79
26 23.21
85 75.89
18 16.07
9 8.04
108 96.43
4 3.57
110 98.21
2 1.79
14.99 + 0.09
9445 +7.76
36.68 £ 0.33
96 85.71
16 14.29
112 100
80 71.43
32 28.57
112 100
112 100
95 84.82
14 12.5
3 2.68
91 81.25
21 18.75
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M19°97 1 TagaduLAnaLasTRYaFIMIN (n=112) (¢i0)

Hayya P Sawae

madansguasnin lugthefidemsuazamsuansasane IICP (21 518)

WGP 13 61.90

enSnensenns 8 38.10
amsfilfia (seyldannnd 1 )

FLTUANNFANGTIRARS 12 57.14

FninFa/naen 1 477

Aawld/en R 1 477

swfuanagindhanasTIniutningynazen 5 23.80

thadswesaiueanld/eden 2 9.52

e 2 HadeviingmanemIMItaraIMILEAwadn1g ICP GSWJ’JEIﬂWTQJL@ﬂSﬁ(;lJ’JLL‘]JiLaH’J

(univariate logistic regression) (n=112)

{lada fomsuazems  badeIn1sazeIns OR_ . 95%CI p-value
rude
WEAI2Y IICP WEAIYY IICP
NUIN (52282) W (52282)

asundnIgds (°C)
9 U U

<375 1(4.76) 77(84.62) 1

> 375 . 20(95.24) 14(15.38) 110  13.64-887.156 < 0.001
Oxygen sat (%) (nUaeita)

> 95 21(100) 91(100)

<95 0 0 = = =
PaCO2 (mmHg) (370 ABG)

<35 7(35) 57(75) 1

>35 13(65) 19(25) 5.57 1.94-16.01  0.001
2111590

ia) 15(71.43) 91(100)

Tn 6(28.57) 0(0) - - -
ATLUUANINLIG

<4 0(0) 26(28.57) 1

>4 21(100) 65(71.43) - - -
@1 DTX (mg%)

<180 18(85.71) 84(92.31) 1
Sodium (mmol/mEq)

>125 21(100) 91(100)

<125 0 0 - - -
GCS URINIAG (AZHILL)

> 13 ¥i30 8T 20(95.24) 89(97.9) 1

<1338 8T 1(4.76) 2(2.2) 2.23 0.19-2576  0.522
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Gl']‘i’lﬂﬁ 2 {RuyngnMaieaIMILasaIMalEesraIn1g ICP éﬁwmﬁmmsﬁﬁuM‘s@m

(univariate logistic regression) (n=112) (§19)

{lage faIMsuazaIms uaes  hailaIMsLazaInig OR_ ~ 95%CI p-value
289 IICP wEa92ae IICP
U (Sa8a2) U (38a2)
Munuanan
Infratentorial 5(23.81) 27(29.67) 1
Supratentorial 16(76.19) 64(70.33) 1.36 0.45-4.06 0.593
AN (cm)
WiNZUYN 1 cm 21 91 119 092-155 0191
A1 MAP %8616
<150 21(100) 91(100)
> 150 0 0 - - -
Na CT uasnsawuiiianaan
Y 2(9.52) 0
X 19(90.48) 0 - - -
Na CT UAINIGANURFNRIVIN
aigd 5(23.81) 0
X 16(76.19) 0 - - -
MIQALTNNE
Y 1(4.76) 16(17.58) 1
X 20(95.24) 75(82.42) 427  053-3414 0172
madar (Aswege)
laidm 0 0 - - -
o) 21(100) 91(100)
msunie
Tadeyn 3(14.29) 28(30.77) 1 - -
Al . 18(85.71) 63(69.23) 2.67 0.73-9.79 0.139
@1 PEEP figal3
<10 20(100) 76(100) - - -
>10 0 0
msazan/msle
ey 20(95.24) 86(94.51) 1
X 1(4.76) 5(5.49) 086  01-777 0.893
mslaseszng
ol 0 0 - - -
13 21(100) 91(100)
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Gl']‘i’lﬂﬁ 3 {aduyhngnanaeINMakasaIMILEaAIUaIN1IL IICP 5’]Hﬁ1‘§am3’]3ﬁﬁﬁ%miw1@

(multiple logistic regression) (n=112)

{laqe faimsuazanisidnszas IICP  OR  Adj OR 95%CI p-value
U (Sawa2)

aaugiimess (°C)

<375 1(4.76) 1

>37.5 20(95.24) 110 14848  14.45-152570 <0.001
PaCo, (mmHg)

<35 7(35) 1

>35 13(65) 557 10.25 1.83-57.48 0.008
anudsraua UMNNDITIMEANAGD hemodynamics

NANTENEINLI TRdevnenmsiia
IMAUAYIMIUEAITaIAME TICP Tugthe
ydsrhdniinsensans 8 2 fauls de RNEEY
mogs (OR | =148.48, 95%CI =14.45-
1525.70, p-value <0.001) hagniig
m%uauvl,@aaﬂvlfﬁéél’a (OR rl =10.25, 95%CI
=1.83-57.48, p-value =0.008) lpeifineaudun
Favinluil

1. guupinegaduiadeviue
MANADIMILALDIMILFANTDINIEANNA
Tunglvandswegeludurondenisiaiia
JaNENDIR L NNRL Y Da (OR,, =
148.48, 95%CI =14.45-1525.70, p-value
<0.001) HspnAdasiUMIEN eI Nyholm,
Howells, Leweén, Hillered, & Enblad (2017)
WU qmwgﬁémma@la@aéw‘iﬂﬁlﬁ@ IICP
aqmmﬁ';"mmaﬁqﬁuﬁmmé’mﬁuﬁﬁmmﬁm
Suraseanusulunzlnandsue adned
RUAYNIEDA (p = 0.025) @waeny
MIAN®189 Stretti et. al. (2014) WU
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BN La‘jaaqmmﬁ@jﬁu cerebral blood flow
velocity (CBF-V) s emagilunglsan
ﬁwzﬁqﬁu LLagiuwwaﬂé’uﬁuLﬁaqmmﬁ
anad CBE-V a0ad anasulunsnandsmse
faranad Lﬁ@ﬂ@iﬁﬂﬁﬁﬁ@L%mmaaamaagﬂ%
yaiml ufmaAulawasgumnfiftadn
Lo eI HINANTENUG 0 AN b
nelnanfsweldogennn wasmsdinmaag
Madden LK UazAniy wuinmsiisduens
aqmwgﬁ'ﬁ'wmaimmﬁmﬁuﬁﬁmmﬁ'ﬁmm
anndulunelnandssragafitad dyma
&0 211 14.9 (SD 7.9) £9 22 (SD 10.4) mmHg
(p <0.05) dlolanas anusulunglnandswe
Anmsanasathalituddymesdd a1n 17.5
(SD 8.62) §19 16 (SD 7.76) mmHg (p = 0.02)
2. smzensuanleeanladas uilade
MLNIAAIMNTUAZDIMILEAITDINIIY
IICP slmgﬂamé'améf@L‘ﬁmaﬂamaaaﬂwﬁ
A MIEn6 (OR oy =10.26, 95%C1=1.83-
57.48, p-value =0.008) NIEfisI9nBE



m%uauvlmaaﬂvlsziﬂmﬁa@ (PaCOZ) NN
35 AnAasLsen dawavh lFsmsnsyduszuy
U5vam sympathetic ¥ AIWATIEWE T
mméfﬂaﬁwqﬁu YADALADAFNDIVENLFD
a A QI 2§ o Y A
M laiuwdn axaaisn v mAanme
Raamasluanes way IICP*% @ PaCO,
Qern) %isLWﬁ"N 30-35 mmHg.*
VA v t;’j Y 1R EZN dl
RIS TaRINer NN 95%CT Ainy
A | % % :RI 1 =3
ReaunenNesanatisuanfstiymeans
walnehlumame udnsiimsguaiiiawh
seTauasun letlyymethslndgaatlosiums
WNaNIL IICP
AUMTHADADANLALNNEFNDILIN
NAINFAINNG CT/MRI scan NMIENEN
1 [~ o dl o v 6 v Aa
NUN TR NFNAUSIUNTNRIMTHAY
IMSUEASIBINIE TICP Tukihemaseide
WasanaNaday 19l Ao duneaia
wel lumendfindadnfianuddy (clinical
. . | A E dld A
significance) Na1Ae slum”mww,aamaaﬂ
NRINFRLHDIINENDS MNTDYAMTITLATIN
WURTIARDINTATaMILEeNT0IN Y TICP
=3 % A (%] YR Y
g9D9 Jouay 52.38 I@amm‘ummgaﬂm
a = cﬂl 2 = [
AR SoMILndsEy AR LA/ 1B Lavn
IN59N3LAN AINMIFENMPaY Yu, Xiong,
Qu, & Huang'’ 1.a¢ Biersteker et al."® Wy
Msdianaanrasndainsanaiaslanig
(%] v 6w Aa
FUAUSHUNTINAAAE TICP (OR=2.36: 95%
CI=0.90-3.25: P<0.01) waziuilaseanis
cil o @ d‘ | [ Gdl A o %
WeNNIOLLS AN BIFINASWET NG vinled

v L% Yo v 9: a A
wﬂﬂ’mammaﬂmumimmm MINLRARN
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PANFTAAD FMRENATYIRININANE ICP
LLazLﬂumeﬂﬁﬂiﬂamLﬁa%ﬁwé’qm&mhnm
[ g A = aa [~3 o Y a
Sudw wsamn bl dungiafaraviiliife
magrudenThiisasanadle™ laevnlazifiv
4 . .
Malaeuiadls 24-48 Falaousn dunne
FNDILINNAINGN NNTayaNIITLATIUNWLY
MefFnmAeIMSUaLaIMIUEAITRIMIY
IICP g9fissauay 28.58 91NM3AN1U09
Iy 6
UeANUS JNNT wazame® way Iversen,
Rasmussen, & Cold” WU §NaILINTZeL
[~3 v o 2 £ a v
Snveuvh lrenanudwlunelrandsesios
NN 7 mmHg ANOILINTEULNUN A7 e
o = | 1 =3
mm@ﬂuﬂﬂmﬂmmagsl,wmq 7 09 13
mmHg §NaUINTESUNNLe LN e U
v lFenanueulunylnandssesnnnit 13
mmHg WAANBILINTEALTULT LINAUTR
YA nueluny lnaneseeainni 24
mmHg ?fmmmsaa‘gﬂvl,é?’jwm’;zaa\lmmm &4
o 2 LY =) cal csf
mawﬂwmmm@ﬂumﬂmaﬂmmmgaw
MAMIEADANNAINIFALAZANENDILIN
= 1 [~1 dl o @ Aan dlﬂ./ a (%
Donhamansaymeediinfisatuanms
ui lalFuriefiietlaetiunisiiang 1ICP
RSNSOI TIFNNA

2

ALAUDLLUS

nnwamsanmag e g imes

3 fo @ v o

waznmzarseauleoanlaads Whitladervhune
MANAEINISUALEINMIUEAIIDINTIE TICP T
NUEnAIHNdInasaNaNed wagnud il
HDADANUAENITEINDILINNAINFIAAINHE
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CT/MRI scan utfefefiduiusiumefia
DIMAUALIMTHEAITEINTE TICP athalsis]
HudAYMeaid ualanusaymenain
hsulesvelidammouns lummhnamside
levodta st

1. fafefissnsniwonsftienns
LAZENIUEAITRINIE TICP fiddnyde
UMNAMENINNI 37.5 DFNMIBATEE Lag
mzansuanleeanladannni 35 Jadmns
Usan Wmmaﬁ@u@éﬂwmé’amé}’@Lﬁadaﬁ
fcmaam'ﬂﬁ@’m\lﬁwﬁfﬂuéamﬁ@LLam’;?JL?’T
losmstszfiugompfiseme asLszdwi
i 4 $alws Snemsfneusshensdsuiiv
pnfTeMemn 10 w7 loeiawnglugaands
HFTRTuT LaaUA T F5UENaR [Wenauemns
FnEn" AINILAN NN RTDITIIMEHRENT
37.5 asehigaidua® lunsquadiaeild
w3astamela wmmammuam’%aaﬁﬁw
melauasssumadume lade e las
DONBIAUDL LN EINDLALHINADINTDEN
1nd%e wazlsuifiupmamessuLazam uay
ﬁﬁwﬁmﬁamﬁmmmwal‘l,ﬁlawumﬁ@ﬂﬁ@
dioaglalimaguasnmn uilaleviaed

2. ANTayamIFANIWUI Wa CT/
MRI scan AW IFANLNHLEDNDDNALENDI
Ui [t heflamauazamsuaeszasne
IICP Aaudhags teusiaylaifivisénmestia
Lm"wmmaﬁ@LLammﬁhsz%mmwwswu
Uszamothslndde laetlsufiuseduanudan

Favmndanteuanenaau® uastlaviin
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2IMINNIELUYIEANYN 1-2 Falsg Taesld
LUUL92EY Glasgow Coma Scale Uaeidliems
asulmuarm e waymasudn
PUIALALNITADLFUDIF DUFITDIFN UGN
I@m%wwimﬂ'ﬂ’;aﬁm’gﬁawm'wm AYDIF
suenHasaena by Trweuaneaii
A 1 Tadles vise kiluifsemeuauassie
WA A9 AImsBNENIY TICP® uaswL
WUBH GCS 8aasNNNIWRaIM 2 Az
AVITIENUNTNEITUAL

3. andayad ldanmanmlungs
F19E 9T ANDINTUAYINMITUEASTRIAIE
anudulunglnanfsegs Smm 21 e
NAN13A523 CT-brain WUIHEAARDINL
nanafe wuilimiRanaan Wasas neanad
13 shéslulnseamns tememuraidanaen
Tniamns s A heslnssases 9
woauwldh ;msuazaMILEAas ICP
FsuinldAdosTuanufnuUndlussos
Fanam uarasna R heifinay ICP aaisn
Favin NIRRT WanadFmiumaLisediv
2IMIUAZDIMIUEAIVDY [ICP LAZILTIENY
wdslanummsrinedngifialsimssnm ¢
Vunah

4. Wdayailadeyihnamsiiains
LALIMIUEAIIRINIE TICP WA gampd
MYNINNTT 37.5 A NTALTUE LAZA1IY
enSuanlaaan lades fienannni 35 fadiams
1589 3900988 CT/MRI scan NAINFANLN
SRoraanuazaNasny Wl



UA1IA9AATN (clinical practice guideline)
d; b2 Uy (9 1 o 2&’
LwaSmeﬁ@”LLa@ﬂwmmwmmuaaaﬂama
Watlasiunmsiiamng IICP
5. mMeraTuessea lanswanuuy
{suifuanNNLFLIaamMINaaINTWaLaINS
LEAIIDININY IICP WAL UNIG
YNIMINENLNANHDAAADITLILAUA NN
6. AITYITUFIWaRadNaan 1 Lk
2l (% 1 (% z d; (% a
Wiherashdiniinsananasivatasiumsiie
AMTUALDIMSLEAIIDINTIL IICP
=\ =\
napnssNUsznA
YOUDUNTLE Q’Gﬁwmamwmi&f
A7 MINNAT WAAINU 919158 1US N
nendinud uazennadynvhud e
Y A @ A ¢a o
Toaaiuiidulse i YOUNTER LA
wﬁwﬁwai{ﬂaﬂu LNANNTWENLIAFRENTIN
A A ¢ o A
T5snenLNaeBuas NS @mﬂi@mmaﬁﬁmm
fansumanidiennmeunazandnnvin Ak
@’nNiwﬁahmﬂﬁmwmwﬂ’aaﬂa LAY
TaraLNTEAMNANATE lRANFNLULY TN
NANENALYDuLAY AaUsy UMY
A9tk

LANH19D9DY

1. @onvudseaming) nsumIswne
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amUusramInen; 2557.
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A middle age man with alert

Body weight 60 kgs. Height 165 cms.

Vital signs : BT 37.0°c, RR 18/min, PR 84/
min BP 180/84 mmHg

HEENT : pink conjunctivae, no icteric
sclera, no oral ulcer, impalpable
lymph node

Heart : normal S152, no murmur

Chest and Lungs : normal breath sound, no
adventitious sound

Abdomen : soft, not tender, impalpable
liver and spleen

Extremities : no pitting edema

Neurological examination :
- Conscious : alert and can follow

command

- Speech : normal

- Gait : normal

- CN :intact all

- Motor : no atrophy, no fasciculation

Motor power grade V all
Deep tendon reflex 2+ all
- Babinski sign : plantar flexion both
sides
- Clonus : negative both sides

- Sensory : intact all

Vol.16 No.4

- Stiffneck : negative
Lymph node : no superficial

lymphadenopathy

HAASIANURNU1RNS

e CBC : Hb 12.0 g/dL Hct 36.5%
WBC 15,000/ul N 92.3% L 5.0% M 2.5% Eo
0.2% PIt. 143,000 /uL, rbc : normal morphology

¢ Blood chemistry : Cr 0.8 mg/dL,
Na 134 mEq/L, K 3.3 mEqg/L, HCO 22.0
mkEq/L, Cl 98 mEq/L

¢ Cerebrospinal fluid ﬂ%&“?i 1 : color
slightly turbid, WBC 148 cell/mm® RBC 2,780
cell/mm’® (trauma), PMN 95%, Lymph 5%,
sugar 2 mg/dL (blood sugar 110), protein
666.8 mg/dL, india ink negative, G/S not seen
microorganism, open pressure 30 cmHZO,
closed pressure N/A

¢ Cerebrospinal fluid ﬂ%ﬂﬁ 2 (5 %
ﬁ'mmnﬂ%"ol,l,in) : WBC 1,030 cell/mm’, RBC
11,200 cell/mm°®(trauma), PMN 91%, Lymph
9%, sugar 3 mg/dL(blood sugar 100), protein
215.7 mg/dL

¢ CXR :normal

e CT brain with contrast : no
abnormal enhancing lesion or venous sinus
thrombosis, suspected lacunar infarction at
Lt.frontal lobe and Lt.caudate neucleus.

¢ Hemoculture : Streptococcus suis
2 specimens

e Audiologic analysis : Rt. ear -
moderate sensorineural hearing loss

Lt. ear-mixed sensorineuralhearingloss
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MWl 1 LERIENELE Global epidemiology 284 S.suis serotype 2 7vn IWAAM ALz L]
(AUNFYN; Unnaaenuuan)

@1979% 1 AN IMTLEAIIDINL Y

N %
Total cases 27 100.0
Symptoms and signs
Fever at the onset of discase 27 100.0
Stiffness of neck 13 48.15
Skin manifestation 13 48.15
Hypotension / Shock 12 44.44
Central, peripheral eyanosis 11 40.74
Headache 11 40.74
Severe myalgia 10 37.04
Acute diarrhea 8 29.63
Hypothermia 8 2963
Mausea,vomiting 6 2222
Jaundice 4 14.81
Calf tenderness 3 111
History of skin injury 2 7.4
Cardiac murmur 2 7.4
Hepatomegaly 1 3.7
Prior to admission (day) - range 0-14
- mean = 5D (5.39£3.7)
Deafness (permanent) 12 44 .44
Third cranial nerve palsy 2 74
Peritonitis 1 N
Endocarditis 2 7.4
Septic arthritis 2 74
Acute renal failure 11 40.74
Disseminated intravascular coagulopathy 11 40.74
Acute respiratory distress syndrome 11 40.74
Improve after treatment within -~ - range (day) I-10
- mean £ 5D 513+2.64
Recovery 15 55.56
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The main objective in combating
pandemics is to develop vaccines to
create specific immunity in order to
stop disease transmission

In former times, vaccines were
traditionally a type of medication prescribed
primarily for prevention the development of
infectious diseases or treating them. Early
products contained dead or inactivated
causative organisms to specifically boost
the host immune mechanism in order to
conquer the disease-producing intruders.
Currently, with advancement of molecular
medicine, there are vaccine inventions that
can do the same by stimulating an immune
response to an antigen, a molecule found
on the infectious agent. For instance, in the
case of the severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2),
which causes “coronavirus disease 2019”
(COVID-19), the antigen is typically the
characteristic spike protein found on the
surface of the SARS-Cov-2, which helps it

to invade living cells. In this regard, the role

of precision medicine would offer an
excellent solution based on knowledge of
coronavirus genome structure and its
replication, which is mandatory as a guide
for developing both protective vaccines and

targeted therapies.

Varieties of COVID-19 Vaccines
More vaccine candidates are
simultaneously in the pipeline for
preventing COVID-19 than ever before for
an infectious disease. All developers are
trying to create vaccines to achieve
immunity to the coronavirus and the ability
to stop its transmission. They do so by
stimulating an immune response to an
antigen molecule found on the coronavirus,
typically the characteristic spike protein on
its surface, which the coronavirus uses for
invading host cells. Currently, there are four
categories of COVID-19 vaccines in use or
in clinical trials, namely whole coronavirus,
protein subunit, viral vector and nucleic

acid (RNA and DNA).
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Three highly notable vaccines, which
were developed by Pfizer/NioNTech,
Moderna and Oxford/AstraZeneca, are
RNA vaccines containing a tiny fragment
of the coronavirus’s genetic code. When
injected into the body, they start producing
part of the coronavirus and thus stimulate
the body to mount a defense against it.

Of note, the Oxford/AstraZeneca
vaccine is subtly difference as it uses a
harmless virus to carry the same genetic
material into the body. It is the easiest of
the three to use as it can be stored in a
normal refrigerator and does not require
specialized freezers to produce extremely
cold temperatures. All three vaccines are
supposed to be given as two doses;
however, the United Kingdom is prioritizing
giving as many people as possible the first
dose and is delaying the second dose.

A fourth vaccine, named Novovax,
has been developed by Janssen of Johnson
& Johnson. It uses the same technique as
Oxford/AstraZeneca, but is to be given as
a single injection.

Other vaccines, which are not used
in Europe and the United States, include
the Sinovac, CanSino and Sinofarms
vaccines, all of which were developed in

China. These vaccines contain inactivated
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Sars-CoV-2. So far, they have been used
only in a few countries in Asia and South
America.

Lastly, the Sputnik V vaccine,
developed by Russia’s Gamaleya Research
Centre, is effective, according to trial results
reported in The Lancet. The vaccine works
in a similar way to the Oxford/AstraZeneca
and Janssen vaccines, and has been
deemed to be safe and offer complete
protection against hospitalization and
death.

One further note - the development of
two “Made in Thailand” vaccines has been
announced. On December 30, 2020, CU in
the News published an article stating that
the Faculty of Medicine of Chulalongkorn
University is expected to start the human
phase of candidate ChulaCOV-19 vaccine
trials by April 2021. On February 18, 2021 a
television news program announced that
ChulaCOV-19 vaccine would be tested on
human by May 2021. Another Thai-made
vaccine, the product of joint collaboration
between the Government Pharmaceutical
Organization and the Faculty of Tropical
Medicine, Mahidol University, was
announced by Thailand’s Minister of Public
Health. He said that the first stage of human

trials of the locally-produced vaccine will



get underway in March 2021 (Thaiger. Com,
February 14, 2021).

Annotations:

(1) It seems that all vaccines will
have a large and beneficial impact on public
health by eliminating the need for hospital
treatment of the disease and preventing
death from COVID-19. However, the exact
results of their benefits will be available only
from challenge trials, in which volunteers
will be deliberately infected with the virus.

(2) Knowledge on whether the
vaccines are able to stop transmission of
the coronavirus between people remains
unknown.

(3) Regarding protection against
symptomatic cases, the vaccine appeared
to be less effective in South Africa, where
nearly all cases of COVID-19 were due to
infection with the dominant variant there,
known as B.1.351. However, Janssen
and Novovax produced the first data of
astonishing result on the new variants
spreading in South Africa, i.e., that their
vaccine actually had 89 percent efficacy
(The Harvard Gazette, February 1, 2021).

(4) On the whole, the results of
vaccination have been good and better than

no vaccine at all. Nevertheless, it must be

Vol.16 No.4

cautioned that the coronavirus is a moving
target.

(5) Further research should be
conducted to answer the following
questions:

- How long does protection last ?

- What effect does vaccination
have on the spread of the coronavirus?

- Are there other ways to treat
CIVID-19?

(6) At this point, it is not yet known
whether vaccination protects against virus
transmission. Newly vaccinated people
may be carriers who could infect others.
Therefore, until a much higher level of
community vaccination is reached, some
degree of masking and physical distancing
is still needed.

(7) There has been unwelcome news
that we might not eradicate COVID-19 by
late 2021, even if a large majority of the
population could be vaccinated and
protected against the coronavirus’s severe
effects. It is hoped that COVID-19 would be
rendered no more dangerous than the
common cold at best and influenza at worst.
We would then have to work to avoid
infection through annual vaccinations and
regular testing. The current fear and
isolation could be over - if we all get

vaccinated and stay safe until that happens.
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(8) Other unknowns could still
complicate the matters. For instance,
emerging variants could be more
contagious and more lethal than existing
strains. They could evade existing
vaccines, and we might have to keep
playing catch-up to develop boosters that
target the mutations.

(9) As previous mentioned, with
existing vaccines, we might be able to turn
COVID-19 into an illness akin to the
seasonal flu. The coronavirus might still be
around and infect people, and some might
still end up ill. However, the disease would
no longer overwhelm hospitals and result in
terrifying death tolls. Universal vaccination
would mean that people may not become
severely ill to the point that they require

hospitalization.
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Table 3 Conclusion of the effects of Essence of Chicken on muscle function.

No. Authors Study Blinding Intervention Outcomes Results Jadad's
(Years) RCT_design status score
EC on muscle function
1. Huang WC Parallel A-Rand- 1. Vehicle Forelimb grip  CE supplementation 1
et al (2014)” omize 2. CE 1x strength dose-dependently elevated
divided 3. CE 2x Exhaustive endurance and grip
into 4 4. CE bx swimming strength
groups n/gr=10 for 4 weeks time decreased lactate,
Once-a-day oral gavage  Levels of ammonia, and CK levels
of vehicle or EC for 28 physical -Few subchronic toxic
days fatigue-related effects
biomarkers
2. Huang SW. Parallel A-Random- 1. Vehicle (water) Anti-fatigue - Improve endurance and 1
et al (2018)* ly divided 2. EC-0.5X (6568 mg/kg), ~ Weight-Load- grip strength (p < 0.0001)
to four 3. EC-1X (1117 mg/kg), ed Forced - Ammonia, blood urea
groups 4. EC-2X (2234 mg/kg) Swimming nitrogen
n/gr=10 for 4 weeks Test (WFST)  (BUN), and creatine kinase

Once-a-day oral gavage
of vehicle or EC for 28
days

forelimb grip
strength
Anti-oxidants
in Liver and
Muscle

Blood
Biochemical
serum in 10
min and 90
min

(CK) levels were
significantly lowered

- Increase SOD,CAT, GSH
Liver GPx; sig 2x but not
others

Hepatic SOD, GSH, CAT
sig dose-dependent
manner

SOD Muscle; 0.5%, 1x, 2x
sig
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Table 4. Conclusion of the effects of Essence of Chicken on pain perception.

No. Authors Study Blinding Intervention Outcomes Results Jadad's
(Years) RCT_design status score
EC on nerve function
1. Hawkins JL. Parallel A-rand- 1. nadve control - Nociceptive - ECBB inhibition of 2
et al (2020)% omize 2.0.5% ECBB response COX-2 activity more
designs 3. 0.1% homemade - Percent than home made
4. Jaw opening + 0.5% inhibit of - Dietary inclusion of
ECBB Cox-II ECBB, but not of
5. Jaw opening + 0.1% - PKA homemade
homemade expression in broth, for 2 weeks
n/gr=10 medullary prior to jaw opening
Once daily intake for 3 dorsal horn of was sufficient to
weeks the spinal reduce noci-fensive
trigeminal behaviors and PKA

nucleus expression.
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