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NANIFANEN: muﬂwumm WRUSUAY NN19YINUNE
MaRauzimiein ANy NRe logit (UziSvitng) =
0.69 X (m@ﬂWmsmmma”wﬂmwmﬂﬂumu) ung
FIN@ NunsoT NN sAnNs T A [ st dties
An e lsiesfesay 56.48 (95%Cl: = 51.25-61.71)
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Background and Objective: Cholangiocarcinoma

(CHCA) is the most common cancer in Thai people
especially in the Northeast of Thailand. Primary prevention
is very important for CHCA control. This study attempted
to find the exposures associate with CHCA in order to
develop a predictive statistical model for CHCA in people
in Northeast Thailand.

Methods: This study was carried out in 2007 as a nested
case-control study within the Khon Kaen cohort study at
Cancer Unit, Khon Kaen University. The cohort recruitment
was performed during 1990 to 2001. There were 108 CHCA
cases occurred in the cohort and individual matched
control was randomly selected for each case (1:1), matched
by age, sex and date of recruitment to the cohort.
Results: For the predictive model, was: logit (CHCA) =
0.69 X Opisthorchis Viverrini, OV (egg in stool finding) with
the precision of 56.48% (95%Cl:= 51.25-61.71), sensitivity
54.02% (95%Cl: = 46.32 - 61.59), specificity 66.67%
(95%Cl: =50.45 - 80.43), positive predictive value 87.04%
(95%Cl1:=79.21-92.73) and negative predictive value
25.93% (95%Cl:=17.97-5.25).
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Conclusion: The results of this study suggested that OV
infestation has high association with CHCA. To reduce the
incidence of CHCA, liver fluke control is priority work for
health policy.

Keywords: Cholangiocarcinoma, Risk factors for
cholangiocarcinoma, Predictive model for cholangiocarcinoma
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aAdLATIzinITannatnyAulas Anuuuflieuls
(multiple conditional logistic regression) tsznausag
mﬁmma%uﬂm‘ﬁ@ Fraluma n1e Feluima uae
nstlsziiiuanngnaesvine waesluna Tnanisuian
ﬁfl’mLLﬂquﬂluﬂ’Wj‘ﬁ’]u’]ﬂﬂ’J’mLéﬂﬂluﬂ’iﬂﬁmiiﬂLL@”
ANRARA (Cut-off) wmm‘v WlunNNueAINL T Bese
afnlsAz e ATy MaRyTuseniBaamite
Ine/l4R3 receiver operating characteristics (ROC) curve
Mn1IndenA1ANl (sensitivity) BAY 1-AYINANNY
(1-specificity) AL LN YU AN T
161" ROC curve TR IR L Ty L aE al
lsnuzGaviathd firnqasalngldaanale
ANANLNNZ (specificity) AN (positive predictive
value) WAZANYIUIEAL (negative predictive value)
n199ATzinng Dalagldldsunsunauiowmes Tag
ANUATEALNE ATYNI TR (o) = 0.05

(sensitivity)

NanIANE

1. anwmvm'lﬂmmnaumamq

ma‘ﬂm:mﬁmﬂlumimmﬂm@mcvm Saviarimi
A3ANELULRARNN T 9T (nested case control within
cohort study) NNI]'JEIW]L“IHH’]?ﬂﬂH’WI\‘I W 108 318 AU
(matching) ‘Emﬂmmﬁﬂumw 21 INA LAY m\mmw
i nsAnwndenfeniuiunguacuan taednsn au
semdnnguANELazngNAcuAN Wity 101 Wiudeys
semanal] WA, 2533-2544 WU mmmmmu‘imqmi
TunguAnEaznguAILAN Lfa@ﬂ 56.66 Qummmu
NIMTTIUMAL 9.42) AT LAY 56.45 ‘nwifleaiwm
NIATFIUNNAL 9.58) AINATAL ‘Emmﬂmwmm%’@ﬂm
65.74 niaFaeay 34.26 T Q%‘H@QW%V]@’MHW@’]?M’WWH
mmmmum mmuumﬂuwuwmmmm g mmm
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mmwm mqmumm@u@ummu 110U 8 A1l lag
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(FN3197 1)
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< 0.08) ‘'ouflade@u 1w nslden praziquantel ngu
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aenafive MATYMNe DA (Adjusted mOR = 2.00, 95%Cl:=
1.05-3.80) (AN97971 3) )

4. Anavnannialsanzifvienm

unsvunelant MsfnuSavieting anuanis

AAPTFALINT AN “NRUIAY HNnauunTsA

wrBieinald unsvang uAe logit (WziSaviatinz
= 069 X (Han19m3agaansznylanensluldsy) Tne
wnuAnani1snsagaaszidanylawend luldfuwindu
1 WAZWARANNTY 0 ﬁ’fl,ziwuwwm%‘migﬁu e
fn3001A210 10NNV ETeY UNNIHANN T
16149 @15 18  (area under ROC curve; AUC) WL41 11901
yaunannsdauzaiernaldlussiuten Ae vinundld
\Were¥oray 56.48 (95%Cli=51.25-61.71) 14 qAFAWINIL
1 QAnAanula Faaaz 54.02 (95%Cl= 46.32- 61.59)
ANAINNANNNE §REAY 66.67 (95%Cl:=50.45-80.43)
mmsﬁmmgmﬁ@mm?m auiluuan feway 87.04
(95%Cl: 79.2192.73) (gt 1) wazlfAnavinegnidlens
e auluay Faeaz 25.93 (95%Cli=17.97-5.25) WAL
AnAasuE NNV e Fesn s 56.48 (AN319T 4)

a d
1IN
Tudszimalnanis@nenianaa “uAusaeetlase
‘d‘ o v a < 1 gt; = 1 1 =
v linalsanzifaiaung  aulnnjidunisAnsuuy
case-control study WAY descriptive study'”'®? ‘auA13ANEA
wunlldanein (cohort study) TaiunnsAnsiiususan
dayanaunaziinlon dellgAnundas THAn1992970
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A9 1 Auuuaziasas anmuzyiall A uunaungusieeing

Aauils NANANEN NANAILAN
(n=108): n ($28a) (n = 108): n (Sa81az)
1. WA
78l 71 (65.74) 71 (65.74)
LN 37 (34.26) 37 (34.26)
2. aglaEniasang (1)
aandn 50 27 (25.00) 27 (25.0)
51-55 1J 22 (20.37) 18 (16.67)
56-60 1l 20 (18.51) 24 (22.22)
11NN91 60 39 (36.11) 39 (36.11)
Anleae ( 'mﬁmmummﬁm) 56.66 (9.42) 56.45 (9.58)
ANNBEFIU (g7 AT 9 6) 57.00 (31:79) 57.00 (30:79)
3. anedialunzie @)
Haendn 55 1 32 (29.63)
56-60 1l 19 (17.59)
61-65 1 27 (25.00)
NNN41 65 1 30 (27.78)
Anlede ( 'mtﬁmmummgm) 60.8 (9.5)
ANNBEIFIU (e AT 9 0) 61 (36:86)
4. Nunanda
Taifausivh 66 (61.11) 65 (60.19)
Aausith 42 (38.89) 43 (39.81)
5. $ZALNISANEN
TadleEen 9 (8.33) 11(10.19)
auiszanmu (1. 4) 85 (78.70) 90 (83.33)
aulszandane (1. 6 vida 1. 7) 9 (8.33) 2 (1.85)
Jnandseontlans (W1 vise W, 3) 5 (4.63) 5 (4.63)
6. aglalafansaunsmall (1)
Hasndn 10,000 UM 20 (18.5) 23 (21.3)
10,001 714 20,000 UM 33 (30.6) 40 (37.0)
20,001 114 30,000 UM 27 (25.00) 24 (22.3)
1NN91 30,000 LN 28 (25.90) 21 (19.4)
ALede | 'faul,ﬁﬂ\u,uummgm) 27,205.6 (26326.4) 23,544 .4 (31787.5)
ANNBEIFIU (g7 AT 9 0) 24,000 (600:180,000) 18,000 (2400: 31,200)
7. DIUNN
Ta 1(0.93) 3(2.78)
u? 85 (78.70) 87 (80.56)
eI Lhen 7 (6.48) 6 (5.56)
dnel 15 (13.89) 12 (11.11)
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1agndn 50 U
50 Tl
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0.28 - 22.14

0.414

X 2 . - %
6. NuneAaRALNYIN
v
TaiAmuaN
AA LN
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0.40 - 3.09

0.819

7. 9LFUNNTANEA

v
avsrandansauly
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0.089

v
AN

1NN91 36 LHBL
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o g A " A
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25

3.00

0.24 - 157.49

0.317

' AN p-value AN McNemar Chi-square test

AN99N 3 Laledtladusanisialsanzifaiatnm ‘Emﬂmﬁmm:mmuwn (multiple conditional logistic regression)

Aauils Coefficient S.E. Adj. mOR 95% CI p-value
HANITATINYARNTS

laiwu ov 1

Wl OV 0.69 0.33 2.00 1.05 - 3.80 0.034

Log likelihood = -72.481
Pseudo R2 = 0.0318
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