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Abstract

Evaluation of the Partec Single-Platform Volumetric CyFlow®

Counter System for Determining Percentage and Absolute Numbers of
CD4 T Lymphocytes in HIV/AIDS Thai Patients

 Surapol  Kohreanudom*,  Sakchai Dettrairat**

* Bureau of AIDS, TB and STIS, Department of Disease Control, Ministry of Public Health, Nonthaburi
** Flow Cytometry Unit, Division of Clinical Immunology, Department of Medical Technology, Faculty of Associated Medical

Sciences, Chiang Mai University, Chiang Mai

In this study, the Partec single-platform volumetric CyFlow® counter system was evaluated
against a standard dual-platform flow cytometry system for measuring the percentage and absolute
numbers of CD4 T lymphocytes in 200 whole-blood samples of HIV/AIDS patients. Coefficients of
variation (CV) for precision analysis (within run and between run) of stabilized whole blood samples
with low and normal CD4 counts were less than 10%  for both percentage and absolute numbers using
CyFlow® counter.     The correlation coefficients between the two systems for percentages and absolute
numbers of CD4 T lymphocytes were 0.97 and 0.98, respectively.   Using the Bland-Altman plot, mean
biases of percentages and absolute counts of CD4 cells were 0.0% (95% confidence interval (CI); -3.8
to 3.9%) and -20.0 cells/µl (CI; -127.4 to 87.4 cells/µl) respectively.    These data showed that the
Partec single-platform volumetric CyFlow® counter system is comparable to the standard dual-platform
flow cytometry system that currently used in Thailand.

Key Words:     Single-Platform Volumetric Flow Cytometer, CyFlow® Counter
Thai  AIDS J  2012/2013;  25 : 1-10

การประเมินวิธ ีPartec Single-Platform Volumetric CyFlow®

Counter System ในการตรวจหาคารอยละและจํานวนสมับรูณ
ของเซลลลมิโฟซยัทชนดิ CD4 ในผ ูตดิเชือ้เอ็ชไอวีและ

ผ ูปวยเอดสคนไทย

สุรพล เกาะเรยีนอดุม*, ศักด์ิชัย เดชตรยัรตัน**
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Abstract

Stigma and Social Support of Muslim Patients with HIV Infection

 Sareepah  Doloh*,  Usanee  Petchruschatachart**,
Kittikorn  Nilmanat**

 *Yaring Hospital, Pattani.
**Faculty of Nursing, Prince of Songkla University.

This descriptive research aimed to identify the level of stigma and social support in Muslim
patients with HIV infection who were attending or not attending the group activity at a counseling
clinic.  Twenty-eight subjects attending to the group activity and forty subjects not attending to the
group activity at a community hospital in a southern border province of Thailand were recruited by
purposive sampling.  Data collection was conducted using a stigma questionnaire (Rie et al., 2008)
and a social support questionnaire (Premreitai, 2536).  Cronbach’s alpha coefficient was used to test
the reliability of stigma and social support questionnaires and yielded alpha coefficients of 0.86 and
0.80 respectively.  All descriptive data were analyzed using percentage, mean and standard deviation.
The relationships between numbers attending the group activity and stigma/social support were tested
using Pearson’s correlation product moment coefficient.

The results showed that:  1) stigma in Muslim patients with HIV infection either attending or
not attending the group activity were at a medium level,  2) social support of both groups was at a high
level, and  3) numbers attending the group activity showed a significant negative correlation with total
scores of stigma and subtotal scores on perceived self stigma (r = -.25 & r = -.32, p < .05, respectively).

The result should be useful for healthcare teams in planning and improving service system of
the counseling clinic to be congruent with the Muslim way of life, which can lead to the management
of a social support system aimed at reducing stigma, especially on the perception of self stigma among
the population.

Key Words:     Stigma, Social Support, AIDS, Muslim
Thai  AIDS J  2012/2013;  25 : 11-22

การรบัร ูการตตีราและแรงสนบัสนนุทางสงัคมของผ ูปวยมุสลมิ
ทีต่ดิเชือ้เอ็ชไอวี

ซารปีะ  ดอเลาะ*,  อษุณยี  เพชรรชัตะชาติ**,
กิตติกร  นิลมานัต**
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Abstract
 Factors Related to Satisfaction with the 13th National AIDS Seminar

 Jiravat  Uparirat*

*Bureau of AIDS TB & STIs, Department of Disease Control, Ministry of Public Health, Nonthaburi.

Background:  This research aimed to study the factors which related with satisfaction and
opinions of participants with the seminar.  Overall, the participants consisted GO-NGO personnel,
civil societies,  educational institutions and community organizations included associated network
and the general public.  We expected to get knowledge and experience to solve the problem on AIDS
and the results of this study were used to develop organized guidelines for the next seminar.

Method: The sample used in this study were seminar participants.  Questionnaire was used
for data collection and gather them during  the seminar.  The statistics for data analysis were percentage,
mean, standard deviation, one-way analysis of variance and Pearson’s product moment correlation
coefficient.

Results :
1. Most participants came from government agencies who attended the first time of seminar

and participated till the end of last day.
2. About satisfaction of seminar participants, overall was good involved each item of them,i.e,

content of the seminar, place & location, media, seminar hand book & brochure and audiovisual.
3. About feedback information, participants agreed with all 5 raised  items of seminar,i.e,

convenience of online registration, seminar content which consistent with the objectives of seminar,
knowledge and experience of speakers, well preparing of abstract presentation, all committees and
working groups.

4. About benefits of the seminar, got the much benefits.
5. About satisfaction of the attendees, were good separated by the organization / agency

affiliation.
6. About assumptions analysis,

6.1 Seminar participants from different organizations / agencies were satisfied with the
seminar not different, statistically significant at 0.05.

6.2 Seminar participants from different organizations / agencies had satisfaction and
opinions with the seminar were different, statistically significant at 0.05.

ปจจัยทีมี่ความสมัพนัธตอความพงึพอใจในการจัดงานสมัมนา
ระดบัชาตเิรือ่งโรคเอดส ครัง้ที ่13

จริะวฒัน  อปุรริตัน*



24 ปจจัยทีม่ีความสัมพันธตอความพึงพอใจในการจัดงานสัมมนาระดับชาติเรือ่งโรคเอดส ครัง้ที่ 13

6.3 Seminar participants from different organizations / agencies got benefits from the
seminar not different, statistically significant at 0.05

6.4 The opinions to seminar were related with the overall satisfaction of seminar
participants, statistically significant at 0.01

Key Words:     AIDS Seminar, Satisfaction, AIDS
Thai  AIDS J  2012/2013;  25 : 23-35
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Abstract

HIV Subtype in Service Area of Disease Prevention and Control Region 7th,
Ubonratchathani

 Wipawee  Saenwongsa*,  Sirinun  Juntana*

*Office of the Disease Prevention and Control Region 7th, Ubonratchathani.

The high genetic diversity and high mutation during viral replication of HIV result in a great
genetic variability of HIV within individuals, as well as within population, upon which evolutionary
selection pressure act.  Moreover, recombinant form can be found in one patient.  Although drug
regimens can suppress all subtypes but cumulative evidence has emerged that difference HIV types,
groups and subtypes harbor distinct biological properties including the response and susceptibility to
ARV. So, HIV subtype database is important data to plan for AIDS prevention program and AIDS care
research.  The Disease Prevention and Control Region 7, Ubonratchathani never have HIV subtype
data.

Aims: The aims of this study were to investigate the prevalence of  HIV-1 subtype in service
area of the Disease Prevention and Control Region 7, Ubonratchathani.

Methods: Retrospective cohort studies were systematically searched base on viral load copy.
Samples were collected from October 2010 to September 2011.  Patient who show viral load greater
than 2,000 copies/ml and assayed for genotype were included in this study.  A half of tested genotype
samples will be tested for HIV subtype by viroscore database.

Results: HIV genotype were assayed in 330 samples and determined the subtype in 165 samples.
The five subtypes were found. The main subtype was recombinant CRF01_AE 151 samples (91.5%),
followed by the subtype B 9 samples (5.5%), CRF03_AB 2 samples (1.2%), K 2 samples (1.2%) and
CRF04_CPX 1 sample (0.6%).

Conclusions: Although, the prevalence of HIV subtype in service area of  the Disease
Prevention and Control Region 7, Ubonratchathani was similar to those found in Thailand and Southeast
Asia, but strange subtypes can be found, K and CRF04_CPX and have not been reported in Thailand.

สายพนัธ ุเชือ้เอ็ชไอวีในพืน้ทีบ่รกิาร
ของสาํนกังานปองกนัควบคมุโรคที ่7 จังหวัดอุบลราชธานี

วภิาว ีแสนวงษา*,  สิรนัินท จนัทนา*
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Even though, subtype K and CRF04_CPX were rare evidence, it may be spread increasingly if work on
poor prevention system. Therefore, AIDS prevention program should include the subtype database for
better plan to limit spread abroad of strange subtypes. However, this study is the preliminary data and
may not enough to predict the epidemiology of HIV subtype in this area. Continuous study was important
and necessary.

Key Words:   HIV  Subtype,  Genetic Diversity
Thai  AIDS J  2012/2013;  25 : 36-40






   






















บทนํา



 




 

   




38 สายพันธ ุเชือ้เอ็ชไอวีในพ้ืนที่บรกิารของสํานักงานปองกันควบคุมโรคที่ 7 จังหวัดอุบลราชธานี




  



   



 





 

  
   
 


วตัถปุระสงค
 


  


วธิกีารศกึษา



 

  
  


  
   

 
 

 


ผลการศกึษา
 

   



     
      
  
     


สรุปและวจิารณผลการศกึษา












39ปที่ 25 ฉบับที่ 1  พ.ศ. 2555/2556

  




 
 



 
 
   




 
 


 

 
 
 




กติตกิรรมประกาศ
 


 
 
   
 
 
 
 


  




40 สายพันธ ุเชือ้เอ็ชไอวีในพ้ืนที่บรกิารของสํานักงานปองกันควบคุมโรคที่ 7 จังหวัดอุบลราชธานี

เอกสารอางองิ
 
 
 

       


 



    
 

    


 
  


 



 


 



         
          


            


        



               
  


        


      
   


 




41ปที่ 25 ฉบับที่ 1  พ.ศ. 2555/2556



Abstract

AIDS Knowledge among PLWHAs, Members of Self–Help Groups in Ratchaburi Province

Vilai Chinveschakitvanich*, Kalaya Zapong* , Nattawan Deeleartyuengyong*

*College of Public Health Sciences, Chulalongkorn University.

Background: People living with HIV/AIDS (PLWHA) who have been receiving  Antiretroviral
Therapy (ART) and  are  the members of Self–Help Groups are expected to have AIDS knowledge
better than others.  Since they  will be provided AIDS knowledge and counseling during the diagnosis
and the process of treatment.  The correct and clear knowledge will enhance their quality of life,
effective treatment and prevent  a new HIV- infected case.

Objective: The main purpose of this study was to assess the level of AIDS knowledge among
PLWHAs  who had  been receiving  Antiretroviral Therapy (ART) and  were the members of Self–Help
Groups  in  Ratchaburi  province.

Method:  A cross sectional survey was performed in 2010. Two hundred participants  were
face to face interviewed. The questionnaire covered some social demographic questions and 4 parts of
AIDS knowledge: general AIDS knowledge, transmission, prevention and  ART.

Results: The average age among 200 participants, 46% males and 54% females, was 38
years old.  58% had primary level of education; and 57% had monthly income between 3,000-10,000
Baht.   86% were HIV infected by unsafe sex.  The average HIV-infection period was 6 years. 32% and
95% of participants were provided pre- and post-test counseling respectively.  While almost (98%)
were provided ARV knowledge. By the assessment of  AIDS knowledge,  we found that  96% knew that
the blood testing was the best way to detect HIV infection. 95% knew that a person can get HIV/AIDS
by sharing syringe with someone who is infected. Almost participants (90%) reported that using condom
every time when have sex can protect themselves from HIV.  And more than 80% knew the properties of
ARV. While only 31% knew that sharing things such as toilet, clothes with someone who is infected
can’t be infected.

การสาํรวจความร ูเรือ่งโรคเอดสของผ ูตดิเชือ้ไวรสัเอ็ชไอวี
ทีเ่ปนสมาชกิของชมรมผ ูตดิเชือ้ฯในจังหวัดราชบรุี

วไิล ชินเวชกิจวานิชย*, กัลยา ซาพวง*, ณฐัวรรณ ดีเลิศยืนยง*
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Conclusion: The study showed that most of the participants have a good level of knowledge
regarding HIV/AIDS. However, we are still facing the problem of new infected cases, drug resistant
and the failure of treatment. These could be due to the lack of the accurate knowledge especially in
HIV transmission and prevention. Therefore the process of providing AIDS knowledge should be
reviewed to fit to the target group. Both the contents, that should be correct, clear and  updated   and
the technique of providing knowledge.

Key Words:  HIV/AIDS Knowledge, PLWHA, Self-Help Group
Thai  AIDS J  2012/2013;  25 : 41-50
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Abstract

Experience in Setting Up a Thai Coordinating Centre

Kanitta Pussadee*, Praphan Phanuphak*, Chalandakorn Ruengprasertkit*,
Peeraporn Kaewon*, Oratai Butterworth*, Praneet Pinklow*, Rebekah Puls**

  *The HIV Netherlands Australia Thailand Research Collaboration (HIVNAT)
**The Kirby Institute (KI), University of New South Wales

Diverse patient populations are required for generalisable results from clinical trials.
Coordinating many countries from one centre can be complex, with challenging obstacles such as
language barriers, time zones and cultural differences that may affect quality of data collected. We set
up a Thai coordinating centre (TCC) in an effort to overcome some of these issues.

Using existing team models from The Kirby Institute (KI), study teams were set up at The HIV
Netherlands Australia Thailand Research Collaboration (HIVNAT) including a project leader,
coordinator, monitors, pharmacist, laboratory, regulatory affairs and finance officers. Training sessions
were conducted in Sydney and Bangkok, consisting of one-to-one and group training in English; staff
reported back to HIVNAT teams in Thai.  A questionnaire was used to gauge site satisfaction with the
TCC.

When questioned, site staff indicated that 84% prefer using Thai than English for
communication and 88% preferred problems explained in Thai.  A total of 92% of site staffs preferred
having a coordinator in the same country and time zone and 84% preferred using phone as well
as e-mail communication.A TCC was successfully established in Bangkok to coordinate Thai sites for
one TCC-led and four international studies.  Communication in Thai has allowed successful resolution
of issues, enabling effective conduct of all studies. Recruitment exceeded expectations for some sites.
HIVNAT staffs developed clinical trials coordination skills and greater confidence to undertake future
studies.

Key Words:   Coordinating Centre,  Coordinator,  Clinical  Trial
Thai  AIDS J  2012/2013;  25 : 51-57

ประสบการณในการจัดตัง้ศนูยประสานงานวิจัย
ทางดานโรคเอดสของไทย

ขนิษฐา ผุสดี*, ประพันธ ภานุภาค*, ชลันดากร เรอืงประเสรฐิกิจ*,
พีระพร แกวออน*, อรทยั บตัเตอรเวริธ*, ปราณตี ปนเกลา*, รเีคกา เพลาส**



52 ประสบการณในการจดัต้ังศูนยประสานงานวิจยัทางดานโรคเอดสของไทย


 




   
   
      














  



   


 





บทนํา


 


 

 

 
 
  

  

  



53ปที่ 25 ฉบับที่ 1  พ.ศ. 2555/2556

   


 

   

 
 


 
  




 

 


  
   

   
 
   




วธิกีารศกึษา
  

    


 







  


 

    







    






 


 





54 ประสบการณในการจดัต้ังศูนยประสานงานวิจยัทางดานโรคเอดสของไทย

 
    




 




 

 


 
 


  


 

















   







55ปที่ 25 ฉบับที่ 1  พ.ศ. 2555/2556

   


ผลการศกึษา






  
                         

 


   




  

 









  

  
 



    









200

70

560

313

67

120
150

277

122
148

0

100

200

300

400

500

600

START (9 sit
es)

FLU (2 sit
es)

SECOND-LINE (4
 sit

es)

Encore1 (3 sit
es)

LASA (10 sit
es)

N
um

be
r o

f p
at

ie
nt

s

Target Actual



56 ประสบการณในการจดัต้ังศูนยประสานงานวิจยัทางดานโรคเอดสของไทย




  
 
   

   
   



 



 
 
 


 


 


 


 

 

21

23
22

23

21

23

25

3

0 0
1

0 0 0
1

2
3

1

4

2

0
0

5

10

15

20

25

30

Quest io n1 Quest ion2 Quest ion 3 Quest ion 4 Question5 Quest ion6 Questio n7

N
u

m
be

r 
o

f s
it

e 
st

af
f

Y
N
Not sure



57ปที่ 25 ฉบับที่ 1  พ.ศ. 2555/2556




 
  

   


     




 

 







    
 
  



   




 



สรุปผล




   
 

   



 

  

                   


 







	วารสารโรคเอดส์ ปีที่25 ฉบับที่1
	สารบัญ
	1-10
	11-22
	23-35
	36-40
	41-50
	51-57

