(SO,

)
o
.

I

A 253

) =~ _&EL\
¥ :-?f’e{ﬂtﬁﬂ'é\ A A
szansmmazmsduileuwenuniisavesnislomstiumeannia

malinmslaemslidgaliermsduioglivyaiilscavgiu

(Y A A ! a a d o
WHATHN [WMIT NUNADNS

o Al

aa Iy

90

Aeodedrongly . xdera

...............................

.........................................

'3nmﬁﬁuﬁi‘iai‘lua’mnﬁwemnﬁnmmwé’nqm
Wagnmennamansuniadia mudnmswennaglve)
TaudnaInenae uiInendaniing
N.71.2543
ISBN 974-664-140-9

a A~ Q‘ o L =\
aVaANTVIUNYIINYIABUYIAD

(1)
144
WY 91727 pg



o o a o o < a a J
JaudfnInorde unnnnavudien AINNUHUST / ¢

3936737 RAAN /M : 8197391 : mswennadIngj; wen. (mswemnoglnej)
frdAny : dsz@ngnm / amudiouwdenunfise s evsiunan / N5 190 M1s
g ldens / n1s°1*i’r'°§nm‘lﬁ'am1sﬁ1x%‘%gﬂ / ms‘la’f'q‘?wgﬂ‘lﬁ'mms
MlszAugin
jefin fnidnng : tszAniamuasmsdudoudenuniiGovesms ey
wmmnmﬂ‘h’r’mmﬂﬂaﬂ1s°l%'°§1ﬂgﬂ°lﬁ'a1msﬁ1s§‘ﬂgﬂﬁn‘qﬂﬁﬂs:ﬁyiﬁu (EFFICACY AND
BACTERIAL CONTAMINATION OF BLENDERIZED FORMULA ENTERAL FEEDING
WITH REUSED COMMERCIAL AND MODIFIED FEEDING SETS) AMZN330N13AIUAN
Ientinug : wssand wedmuz, ma. (Insumaad), wndnuel @mziue, ax. (015

UIMITMINYIIA), Tan1 2WHla5, M.S. (MICROBIOLOGY). 106 %111 ISBN 974-664-140-9

& S daw

n153§'snmﬂaaeﬂ;ﬁmﬂqﬂszmﬁnﬁﬂﬁny1nﬂ?uuaﬁaun1sﬂunﬁaus§a
Amﬂﬁﬁmmzﬂszﬁw%’mwmmmiﬁ'amﬁﬁﬂszﬁyﬁ'ﬁuﬁ'n‘m‘lﬁam15??11?11;1]“?;131111‘1‘1’1’9;1
memeldemsngayninszmzes Jufihenidsuemsihunaugassnniv aaw
idudu 11 $nau 32 519 Tumediheiny-Toad uasdaenssy Tssmewras s send
weunuamius i worlmew we. 2541 mssadihadhnguitelsyalommusazinls
BMIGu nwﬂwﬁﬂuazﬁuﬁmamé’aiﬂﬂ’i’ﬁmmgm usavsmdeyaTaslfuuuiudindeyn

dihae daudldyaliemissiuau 31 elineuuvureunnwiswelams 19yalderns

wamsﬁnmwnn13ﬂusﬁaun§aumﬁn‘§ﬂ‘luqgﬂ'lﬁ'mmiﬁn%gﬂmnﬂ'hagﬂﬁﬂszﬁyi
%umiwﬁﬁ'sﬁﬁq;mwﬁ'an13‘1%’agﬂ‘lﬁ'mmﬂﬂtmmmz“lui’uﬁ 4 (p<0.01) vesmsldagald
o3 iinstuiiewSenuniie inandefutusudt 7 ©>0.05) vean13 1yaltes iFe
nuaiiSodaulng 18un Kiebsiella pneumoniae, Enterobacter species g Bacillus subsilis lai
nunmzunsndeuvesfibenamsiiormmmumelfeos anwaunsalumsasugy
5@51"!%%@@11415%a“h’f'qgﬂ‘lﬁ'mmsﬁﬂszﬁyiﬁuﬁnfiwﬂﬁn%gﬂ aaihiadAg (p <0.01)
fiheldsuiSmaemsasufiuennsidyaldemste 2 sunliuanduiuesiie
gy (>0.05) msldyaldermsduiogy ﬁuﬁmsqaﬁumnni1a;ﬂﬁﬂszﬁy§§uadnﬁﬁﬂ
a1y (p<0.05) Q’Iﬁﬂwmmsﬁmmﬁqwa‘lmm‘lﬁ'am15‘?‘1]33?1145514111nn'jngﬂf‘in‘s‘ﬂgﬂ
egnlvisd gy (p <0.01) ms‘is‘i’uffuamiﬁ'nﬁuiﬂumﬂﬁ’mmsi']uwﬂugmﬁﬁmmﬁwﬁu

as Y :’ 3 = J \J
Tudnwazil mslddymldomsibsfugiuidefninadiSoglnaedszns




fiuAnInods 3 nedouiag Inniivut /9

3936737 RAAN/M :MAJOR : ADULT NURSING; M.N.S.(ADULT NURSING)

KEY WORDS : EFFICACY / BACTERIAL CONTAMINATION / BLENDERIZED
FORMULA / ENTERAL FEEDING / REUSED COMMERCIAL
FEEDING SET / REUSED MODIFIED FEEDING SET

RUNGTIVA PIMSUKKA: EFFICACY AND BACTERIAL CONTAMINATION

OF BLENDERIZED FORMULA ENTERAL FEEDING WITH REUSED COMMERCIAL

AND MODIFIED FEEDING SETS. THESIS ADVISORS: PANWADEE PUTWATANA, D.Sc.

(NUTRITION), YAUWALUK LAUHACHINDA, M.Ed., VALLAPA WONGSERI, M.S.

(MICROBIOLOGY). 106 p. ISBN 974-664-140-9

This quasi-experimental research aimed to compare the efficacy and bacterial
contamination between reused modified and commercial feeding sets. Thirty—two patients who
needed Ramathibodi Blenderized Formula (RBF) concentration of 1:1 via nasogastric tube
feeding were recruited from the Eye-Ear—Nose—Throat and the Surgical wards at Ramathibodi
Hospital during February to November, 1998. They were randomly assigned to get either type of
feeding set. Organisms were identified by standard techniques. Patients’ data were recorded on
the case record forms. Thirty-one users answered the satisfactory questionnaire about feeding

sets.

Results of this study revealed that the overall bacterial contamination in the reused
commercial feeding set group was significantly higher than in the modified feeding set group
and on the fourth day of the set used (p<0.01). The contamination was not significantly different
on the seventh day (p>0.05). Most common bacteria were Klebsiella pneumoniae, Enterobacter
species and Bacillus subtilis. No complication was found during the study. By using modified
feeding sets, the flow rate of RBF was significantly better controllable (p<0.01) and the rate of
obstruction was lower (p<0.05) than using commercial feeding sets. The amount of feeding was
not significantly different between the two feeding sets (p>0.05). The feeding set users had
significantly more satisfaction with the modified feeding sets than the commercial feeding sets
(p <0.01). It could be concluded that nasogastric feeding with the formula as RBF, the reused
modified feeding set contributed more advantages than the commercial feeding set.






