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Liﬂéquﬂﬁﬁﬂ?:ﬁu Interhospital Pediatric Chest Conference AN 5/2564

JUNORAUAN 23 NUENEY 2564
AngUuuL virtual meeting H1W Zoom meeting
Meeting ID: 882 2688 4925

Passcode: 123456

13.00 -13.30 1. Awareness of Cystic Fibrosis in Thailand
HA.NEY. e nNanTR]

13.30-15.00 1. Case discussion 1: A fetus with prenatal lung abnormalities
Wey. WA FeAANS/WY. LUNBBLNG lAUEUINE

Case discussion 2: A 12-year-old girl with persistent snoring after
adenotonsillectomy
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Interhospital Pediatric Chest Conference
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PI: 412A107¢) 38 T G2P1,1%ANC at GA 6 weeks

Ultrasound at GA 28 weeks: Wi fetal lung abnormalities

Lab ANC: unremarkable, szuinemansss fetus RN R HERUEERN

C/S due to previous C/S at GA 38 weeks APGAR 8,9

‘171I 5 WNVARAUNA mﬂ%mﬁ@ﬂ subcostal retraction, grunting e transfer to NICU

Physical examination

BT 36.5 °C, PR 140/min, RR 60/min, BP 68/31 mmHg, SpO, 98 % (on nasal CPAP 5 cmH,O FiO, 0.4)
BW 3,190 g, length 51 cm

GA: good crying, vigorous breathing, not pale

Chest: suprasternal & subcostal retractions, good air entry, clear and equal breath sound both lungs,
no adventitious sounds

Heart: normal S,S,, no murmur, capillary refill < 2 sec

Investigations:

Hct 61 %, POC-glucose 43 mg/dL

CXR: to be presented.



Case discussion 2: A 11-year-old girl with loud snoring for 1 year
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Case 2 filemeeany 11 T Underlying Prader-Willi syndrome
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Past history: - Nﬂ’]')ﬂﬂﬂiﬂumﬂm@l\‘mm impaired glucose tolerance test $9NAE

Physical examination:

GA: A Thai obese girl, not pale, no jaundice
V/S: BT 36.6 °C, PR 92 /min, RR 24 /min, BP 116/72 mmHg
BW 73.9 kg (> P97) Height 140 cm (P=50) (BMI = 37.8)
Skin: acanthosis nigricans
HEENT: nasal turbinate 2+ both sides
no visualized tonsillar tissue
Lungs: normal breath sound
Heart: normal S1 S2 no murmur
Abdomen: no organomegaly
Neuro exam: grossly intact

Investigations:

CBC: Hb 12.7 g/dL, Hct 39.3%, WBC 8,290 /cu.mm. (N 63%, L 27%, M 2%, E 7%), platelet 225,000
/cu.mm.

CXR: to be presented.



