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a

£ [~
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navduliAnemnaguaudn ssiiladiwilodng
Fmendazgniaediiu laaseuas 70
gasmshladulusimeazgnsenue ladlag
cytochrome P-450 wa¢ aldehyde oxidase

n{ n{ A U aA
wWasuannliiduasiizonda laddu
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= .if 1A v o €
d91 : MIEnsAwuRANNTNAUD
1 Yo o dldl 4 [
sywims isuedusiiosasuhuiums
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Th1s Flary Lot

Yo a [} Ail = A
msvl,muwmmmwm 22 meda 1.
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AU FUYYIFANNEINIUYMIEFI 19N
IR IasNUNSUaaNIMEUaN 2. QST
UONNIY (sidestream smoke) NH1LDI
ATuyrafiaagoanigfunadaumeanan
dwsuRiguuvsleasssinag eFUven Tuyvs
1 n{ 1%
Tsnuuazuanawdnly Twansfiousaudng
a oA ¥ oo a -
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a (%3 (%3 2 Aled % o :ﬂl 2 1
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1 12 =S (Y = 1 « v v
Sumeldmwdeaie Fand I lasuatn
‘uq‘w%ﬁaaaa (secondhand smoking-SHS)”
N30 “MIFNAFATUYNIINFIWIOA 4
(environmental tobacco smoke-ETS)” Tl
= Yo o A o
fanaleuatuyn3ludin (household
smoking) @282 wnyfing soudnsle 3y
% n{u oIJ g = n‘ 1
AT Tuay 3 Falastnllasiinnudasda
[~3 [3 til o 1 Dtﬂl M Yo Ly Q‘
mimumlﬁawm@amﬁmwrzﬂwvl,ﬁlmumuum
=3 1 dl 1 [~ % nl v
89 2 wh Fesdamadulsailafindosay
25-30 LEB96aNTHIUNESIUaeANSDERY
20-30 Mia6sRIIAN I$5UA R pRDEhasialiiag
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o 6 a A L &
MNUe wae MInuasssasyduladla
a2 €¢dl\/L .vL vo o Ay
ganhwelediensany bl lasuaduyra
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MERNIANNTNAUTIaIMIFULMIAE
1 a = n‘ o
lsalugosin A5890unsansAaany
dl [~ (% dl 1 a [~3
MIFUUNI duiladuidessionsiio lsnugis
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Aa A o 6 o [ | dl =
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Lﬁ@ﬂﬁ@@ﬁa\léﬁ’l &ﬂ,‘% cranial organ \ b otits
(% gj [~ =) o Y A a c’&/ 1 2
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NASNANE ARAI NMIANNVDI Avsar T .6
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daunsfinmvasiineiazamy Iw ef.2556
1avin9maeAuadi (meta analysis)
Aenfuanuduius e namaguyya i
(household smoking) FUMSLAGLA L3k
WNIBn 189U ANNFNAUTIENIS
miguw‘%hﬁm (household smoking) NU
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o [~3 2 [~1 % ~a 3.//
study) I@&lmmsmmaagaﬁlwmﬂumiawm
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(dental plaque) SL%ﬁﬁ’?@miLﬁ@Ii@ﬁ%Dﬂ%
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=y = 7
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(multivariate logistic regression analysis)
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aduyvasiasaslutine (household smoking)
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oeit 1 Tadufdsiusiumaialseiti Lt lwdninGoudulsyondnm duathude
Sunaied Seinvaunin loaldadftnnginiiade (bivariable analysis)

Gauys Aaluviey shany P-value
1s~ia"~n7\lwg AWy
(DMFT = 0) (DMFT > 0)
N (52882) N (522a2)

W]
- e 86 (45.7) 102 (54.3) ¥’=0.128 0.721
SN 97 (47.5) 107 (52.5)

218
-6-9% 134 (56.8) 102 (43.2) ¥’=24.285 0.001*
-10-121 49 (31.4) 107 (68.6)

swﬁléﬁmam%mﬁm L/dau)
- 1-10000 74 (41.3) 105 (58.7) %’=10.282 0.006*
- 10001-20000 65 (45.1) 79 (54.9)
- >20000 44 (63.8) 25 (36.2)

Ep‘wﬁdmﬁ%uﬂﬁtsypmﬂuﬂizéw
1AAN 19U T TEN

- Sutsemu 101 (46.3) 117 (53.7) = 0.44 0.833
—Vl,ai%fuﬂizwm 82 (47.4) 91 (52.6)

UNLTED UNANY
- Sutsemu 91 (48.4) 97 (51.6) %’=0.373 0.541
laisutszmu o 92 (45.3) 111 (54.7)

UNTIINTDU TUNE NN LLAR 16N
- Sutsemu 180 (46.9) 204 (53.1) %= 0.45 0.833
- VLaJ%fuﬂigzmu 3(42.9) 4 (57.1)

gnax fianil gnnma
- Sutsemu 63 (48.8) 66 (51.2) %’=0.320 0.572
-laiSulsemu 120 (45.8) 142 (54.2)

ABIE
- Sutlsymu 76 (51.4) 72 (48.6) x’=1.979 0.160
-laisudsemu 107 (44.0) 136 (56.0)

maweeldsumigenlsd
-laleelasy 41(45.6) 49 (54.4) = 0.060 0.807
weelesy 142 (47.0) 160 (53.0)

wssWurasTUdTE MU Ng
PR 8(38.1) 13 (61.9) %= 0.658 0.417
- U9 175 (47.2) 196 (52.8)

A NIaDANTEAU p<0.05

34 North-Eastern Thai Journal
of Neuroscience



Vol.15 No.1

oeit 1 Tadufdsiusiumaialseiti Lt lwdninGoudulsyandnm dusthude
Sunadied swinvausin loaldadfnneinitade (bivariable analysis) (¢0)

ankals Wbttty SBaH P-value
1a~ia'1ﬁwg Ailuepy
(DMFT = 0)  (DMFT > 0)
N (522a2) N (5221a2)

v Ao 1 a A 6
MATUIALLAUAIUYINUYIIE (DI)

-0 47 (54.7) 39 (45.3) ¥’ = 13533 0.171
-0.01-1.0 92 (45.5) 110 (54.5)
->1 42 (41.2) 60 (58.8)

msésunuyvistiasasluhu
wWoRnTINMIFULMS luasaUa3
1) magulurhu Tughanens

aigu 147 (47.7) 161 (523)  %*=0629 0.428
-qu 36 (42.9) 48 (57.1)
2) Maguyva luthu sandhaens
~Maigu 80 (51.3) 76 (48.7)
- gu 103(43.6) 133(56.4) K =2.201 0.138
s leSuauyvstiesaslutn
sz
~laigu . 67 (50.0) 67 (50.0) x'=2.009 0.366
- JUIDILOUNAE TTHLaY 22 (52.4) 20 (47.6)
- 130k 500 thu . 94 (43.5) 122 (56.5)
Snulledefdn dsuaTuymasiosasly
1h
-0-51 104 (50.5) 102(495)  »’=12933  0.002*
-5.1-10% 74 (48.1) 80 (51.9)
->109 5(16.1) 26 (83.9)

SnuszznmAndsiidinlesuaiugws
fasosluthudatu (0

-0 -5 W 73 (47.7) 80 (52.3) x’=0.107 0.744
-> 5 110 (46.0) 129 (54.0)

gartianane (BMD)
- BNOI - U 27 (52.9) 24 (47.1) x'=1.253 0.534
- FNE 135 (46.4) 156 (53.6)
- AEUTINAN - WON 21 (42.0) 29 (58.0)

T08AMIVBIAROLNY
- 1ad& 176 (48.2) 189 (51.8) %’ =56.020 0.025*
-8 7 (25.9) 20 (74.1)

iy MIsDiANTzAU p<0.05
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gj a 6 [ dld [ 19 6 o

NMNTILATEAT AN R FNAUTTUNT
Lﬁ@%ﬂﬂuﬂuﬁmﬁaQwaﬁﬁaﬁwﬁmmaﬂﬁaﬁ
5961 p < 0.05 ol Fatidemuimmiladeunoy
nanasladaan LD AILIANGILITNI WL
ﬁaﬁmﬁﬁﬁmﬁuﬁﬁuﬂuﬂuﬂwﬁaa'mﬁiia
MANIEREsEAL p < 0.06 A 912 3083N1S
YaandaLiu e ldindsrnsasaunisafian

T

Lavanuliad aﬂmnmuywﬂmm Tuda
L% =) dl = = A
UniSuuiifiany 10-12 ﬂﬂamamwﬂmh
WuuvisnnnaudntinGeundey 6-9 U Aedlu
2.56 11 (95% ClI= 1.57-4.19) %ntIaun
muaETY daausadan 10,000-20,000

mm‘ﬂammﬁ@Wu@uﬁuuﬁ'mﬂmﬁL@“ﬁﬂ
TnEuuidinisuuinsauaiifingldaae
falfian >20,000 ALl 1.96 wh (95% Cl=
1.05-3.65)) TiNSaunisasAnsuaLadaunn
=) a 12 1 [~ Y = A
flamafeituyluituuriannniidintinBoud
1ufsasAnmvenndouiuaaiie 2.67 wh
(95% Cl= 1.05-6.79) uavinEemi lasua i
yisdesashuhwiung > 10 TaulUdlons
AR I LN e TN uwi LSy
v n?d v [~ aa [~
aTuyvisdasasluhudunm 0-5 Taeudu
3.50 Wh (95% Cl= 1.19-10.24) (5199 2)

oeit 2 Thdufduiustiumafielsedhuluiuud udntinGoudlszandnm dusthude

sunailas Jemiawouunu lealdatidiensinyiadonuunanasladadn

(multivariable logistic regression)

Gauls WU

Crude Odds ratio  Adjusted Odds P-value
“I,;jﬁﬂw,! ‘ngﬁﬁm! 95% CI ratio 95% CI
(DMFT =0) (DMFT >0)
N (Gowaz) N (5a8a2)
Yy
-6-91 134 (56.8) 102 (43.2) 1 1
-10-12 7 49(31.4) 107 (68.6) 2.869(1.875-4.388)* 2.565(1.570-4.191)* 0.001*
neldasauaiiaas
L/dau)
- >20000 74 (41.3) 105 (58.7) 1 1
- 10001-20000 65 (45.1) 79 (54.9) 2.497(1.407-4.433)* 1.967(1.059-3.653)* 032*
- 1-10000 44 (63.8) 25(36.2) 2.139(1.815-3.861)* 1.820(0.966-3.429) 0.064
Gﬁwmuﬂwﬁ'aﬁﬁﬁvﬁ%u
Auviasosadlulin
-0-5% 104 (50.5) 102 (49.5) 1 1
-5.1-10 74 (48.1) 80 (51.9)  1.102(0.726-1.674) 1.064(0.675-1.665) 0.788
->103 5(16.1) 26 (83.9) 5.302(1.96-14.345)* 3.503(1.198-10.245) 0.022*
Ta8AMITaIARaLNY
- il 176 (48.2) 189 (51.8) 1 1
- 7 (25.9) 20 (74.1)  2.616(1.098-6.441)* 2.678(1.056-6.795)* 0.038*

e MIstianTzaU p<0.05
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m’:rvlmumwmmaaaﬂmmﬂumsmmﬁuw
TuAuut ldniiniBsudulseondnm e
wenaide Yanieaaunnn Waniugs
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Masticator Space Abscess
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The latest figure from China for
the outbreak of COVID-19 started last
December, suggests that persons under the
age of 18 do not seem more immune to the
virus, and will contract the pathogen the
same as adults, but they are less likely to
fall seriously ill. This resilience has been
seen in Chickenpox, also a viral infection.
Therefore, individuals with mild or no
symptoms are likely gone undetected,
rendering the true rate of COVID-19 in
children not established. The pattern of
sparing kids also seen during outbreaks of
SARS and MERS.

For most infections, the victims’
immune system purges the pathogens
without much collateral damage to healthy
cells. But, in case of persons with innate
immature immune systems, or weakened
or worn out immune systems would not
exercise enough response, allowing

invasive destruction. However, certain
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cases of COVID-19 appeared seriously ill,
resulting from immunological hyperactivity,
the so-called cytokine storm.

Another hypothesis, “The Trojan
horse-like phenomenon”, in which the
immune system inadvertently helps a virus
infect healthy cells by antibody-dependent
enhancement (ADE), might occur in cases
of coronaviruses the same as cases infected
with dengue virus and Zika virus. Likewise,
the ADE may help to explain why the
COVID-19 is more deadly in adults, whose
immune system flares up more drastically
to an infection.

Another explanation, why the disease
affects more acutely in adults and in more
men than women, is that the SARS-CoV-2
starts infection by grabbing on to a protein
receptor, the angiotensin-converting
enzyme 2 (ACE2), on the surfaces of cells
throughout the body, especially in the lungs

and small intestine. Children and females



could compensate for the bad exercise
because the kids possess less developed
protein and females have two copies of the
X chromosome to compensate for the bad
variant.

Now, on the fact that most kids with
mild or no symptoms can still spread the
virus to others, may be an important factor
in causing the pandemic to propagate. It is
therefore important in restricting kids’
interaction with vulnerable persons, like

grandparents.
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1. Wu KJ. The coronavirus spares most
kids. These therories may help explain
why. National Geographic; March 25,
2020. From: https://www.nationalgeo-
graphic.com/science/2020/03/corona-
virus-spares-most-kids-these-theories-
may-help-explain-why/ Accessed

20/3/2020.

2. Bovornkitti S, Sunthorntham S. About

coronaviruses and precision medicine.

Thammasat Med J 2020; 20: in print.
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Somchai Bovornkitti

The Academy of Science, The Royal Society of Thailand, Bangkok

The author’s previous article, “About
Coronary Viruses” has been accepted for
publication in Thammasat Medical Journal'.
It contained information on observations
made about the novel coronavirus and the
disease it produced during the first few
months since its outbreak in December
2019; the new virus was named SARS-CoV-2,
and the disease it causes, COVID-19, by the
World Health Organization. Even though
little is still known about this new coronavirus
and disease, scientists fortunately have
gained some valuable insights:

1. A paper’ published in March 2020
in the Annals of Internal Medicine by a
group of medical scientists from three
eminent institutes, namely Bloomberg
School of Public Health, Johns Hopkins
University, Amherst School of Public
Health and Health Sciences, University of
Massachusetts, in the United States, and
Medicins Sans Frontieres, in Switzerland,

found that the median incubation period for
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COVID-19 was 5.1 days (95% Cl, 45 - 5.8
days), which is similar to that of the
coronavirus which caused SARS (Severe
Acute Respiratory Syndrome) in the 2003
outbreak. The paper also found that, of
those infected with SARS-CoV-2 who
developed symptoms, the symptoms of 97.5
percent of them appeared within 11.5 days
(95% Cl, 8.2 - 15.6 days) of infection, which
implies that, of every 10,000 cases, 101 (99"
percentile, 482) would develop symptoms
after 14 days of active monitoring or
quarantine.

2. On the question about whether
warming temperatures would slow the
outbreak, Sarah Gibbens,’ writing in
National Geographic magazine, focused on
the “Seasonality” of such diseases, including
the common cold and the “flu.” She noted
that some people think that ultraviolet light
from strong sunlight might break down the
nucleic acid of coronavirus as it does with

other microorganisms, including viruses,



killing them in a technique used by
hospitals to sterilize equipment and
operating rooms. In noting the lack of
seasonality in MERS (Middle-East
Respiratory Syndrome), another coronavirus
infection, she stated that for the time being
there is not enough knowledge about the
new coronavirus to determine whether it
will be affected by different weather
conditions. Many experts think that
COVID-19 will likely become endemic, like
the common cold and influenza, and recur
annually and seasonally.

3. On March 19, 2020, a famous Thai
Infectious diseases expert warned: “Time
is running out for Thailand” if the
government does not immediately close its
border to all arrivals. He urged the
Government to learn from China, which
adopted a stringent lockdown and
succeeded in turning the tide of the
pandemic. He opined that the current
means of tackling the emerging disease is
far from effective in view of the insufficiency
of supplies of effective drugs for the huge
projected numbers of persons likely to be
infected, and the insufficient hospital
accommodations, facilities and specialized
doctors and support staff needed to cope

with the expected surge in patients.

Vol.15 No.1
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