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Example Abstract #1

BACKGROUND: The development of a safe and effective vaccine against the human
immunodeficiency virus type 1 (HIV-1) is critical to pandemic control. METHODS: In a community-
based, randomized, multicenter, double-blind, placebo-controlled efficacy trial, we evaluated four
priming injections of a recombinant canarypox vector vaccine (ALVAC-HIV [vCP1521]) plus two
booster injections of a recombinant glycoprotein 120 subunit vaccine (AIDSVAX B/E). The vaccine
and placebo injections were administered to 16,402 healthy men and women between the ages of 18
and 30 years in Rayong and Chon Buri provinces in Thailand. The volunteers, primarily at
heterosexual risk for HIV infection, were monitored for the coprimary end points: HIV-1 infection and
early HIV-1 viremia, at the end of the 6-month vaccination series and every 6 months thereafter for 3
years. RESULTS: In the intention-to-treat analysis involving 16,402 subjects, there was a trend
toward the prevention of HIV-1 infection among the vaccine recipients, with a vaccine efficacy of
26.4% (95% confidence interval [CI], -4.0 to 47.9; P=0.08). In the per-protocol analysis involving
12,542 subjects, the vaccine efficacy was 26.2% (95% CI, -13.3 to 51.9; P=0.16). In the modified
intention-to-treat analysis involving 16,395 subjects (with the exclusion of 7 subjects who were found
to have had HIV-1 infection at baseline), the vaccine efficacy was 31.2% (95% CI, 1.1 to 52.1;
P=0.04). Vaccination did not affect the degree of viremia or the CD4+ T-cell count in subjects in
whom HIV-1 infection was subsequently diagnosed. CONCLUSION: This ALVAC-HIV and AIDSVAX
B/E vaccine regimen may reduce the risk of HIV infection in a community-based population with
largely heterosexual risk. Vaccination did not affect the viral load or CD4+ count in subjects with HIV
infection. Although the results show only a modest benefit, they offer insight for future research.
(ClinicalTrials.gov number, NCT00223080.)




Example Abstract #2

BACKGROUND: Cervical cancer (CC) is the third most common cancer in women globally, including
Thailand, where the incidence rate was 16.2 cases per 100,000 individuals in 2018. Survival rates for
patients with this condition have not improved over recent years. This study evaluated the survival
rate and median survival time after diagnosis among CC patients, and investigated factors associated
with survival in Northeast Thailand. METHODS: This study included CC patients admitted to the
gynecological ward at Srinagarind Hospital, Faculty of Medicine, Khon Kaen University, Thailand from
2010 to 2019. Survival rates and median survival time since the date of diagnosis and 95%
confidence intervals (CIs) were calculated. Multiple cox regression was performed to investigate
factors associated with survival which were quantified by adjusted hazard ratios (AHR) and their 95%
CIs. RESULTS: Of 2,027 CC patients, the overall mortality incidence rate was 12.44 per 100 person-
years (95% CI: 11.7 - 13.22), median survival time was 4.82 years (95% CI: 3.92 - 5.72), and 10-
year survival rate was 43.16% (95% CI: 40.71 - 45.59). The highest 10-year survival rate was
87.85% (95% CI: 82.23 - 91.78) found among those with stage I CC, followed by those who
received surgical treatment, which was 81.22% (95% CI: 74.47 - 86.35). Factors that were
associated with decreased survival included age >/=60 years (AHR = 1.25; 95% CI: 1.07 - 1.46),
health insurance with the Universal Health Coverage Scheme (UCS) (AHR = 6.26; 95% CI: 5.13 -
7.64), malignant neoplasms histopathology (AHR = 1.36; 95% CI: 1.07 - 1.74), and treatment with
supportive care (AHR = 7.48; 95% CI: 5.22 - 10.71). CONCLUSION: Among patients diagnosed
with CC, those with stage I had the highest 10-year survival rate. CC patients with older age, UCS,
malignant neoplasms histopathology, and received supportive care showed the highest survival
association.




Example Abstract #3

Background: Raw or undercooked freshwater fish consumption contributes to persistent
Opisthorchis viverrini infection in Northeast Thailand. This study aims to assess the relationship
between misconceptions, unhealthy eating habits, and O. viverrini infection. Methods: Data
were obtained from the Cholangiocarcinoma Screening and Care Program in Northeast
Thailand from 2019 to 2021. Participants were screened for O. viverrini annually over the
following 2 years using the Kato-Katz technique. Misconceptions and unhealthy eating habits
were assessed through questionnaires. The relationship between these factors and O. viverrini
infection was evaluated using adjusted risk ratios (ARRs) and 95% confidence intervals (CIs)
from generalized estimating equations under binomial regression framework. Results: Of 5375
participants screened for O. viverrini over 3 years, infection rates were 21.53%, 10.7%, and
4.6% each year, respectively. Out of those, 636 participants responded to questions regarding
misconceptions. Results showed that participants who believed in the efficacy of putting lime
or red ants in Koi pla (raw fish salad) or eating Koi pla with white whiskey to kill parasites, and
early-stage cholangiocarcinoma can be cured, were 41% (ARR, 1.41; 95% CI, 1.03-1.94) and
57% (ARR, 1.57; 95% CI, 1.06-2.33), respectively, more likely to be infected with O. viverrini.
Conclusion: Our study confirms that belief in using lime or red ants in Koi pla or eating Koi
pla with white whiskey to make it cooked, or early-stage cholangiocarcinoma can be cured,
increases O. viverrini infection risk in high-risk populations. Changing health beliefs and eating
habits is necessary to reduce O. viverriniinfection and its risk to cholangiocarcinoma.
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Example Abstract #1

BACKGROUND: The development of a safe and effective vaccine against the human
immunodeficiency virus type 1 (HIV-1) is critical to pandemic control. METHODS: In a community-
based, randomized, multicenter, double-blind, placebo-controlled efficacy trial, we evaluated four
priming injections of a recombinant canarypox vector vaccine (ALVAC-HIV [vCP1521]) plus two
booster injections of a recombinant glycoprotein 120 subunit vaccine (AIDSVAX B/E). The vaccine
and placebo injections were administered to 16,402 healthy men and women between the ages of 18
and 30 years in Rayong and Chon Buri provinces in Thailand. The volunteers, primarily at
heterosexual risk for HIV infection, were monitored for the coprimary end points: HIV-1 infection and
early HIV-1 viremia, at the end of the 6-month vaccination series and every 6 months thereafter for 3
years. RESULTS: In the intention-to-treat analysis involving 16,402 subjects, there was a trend
toward the prevention of HIV-1 infection among the vaccine recipients, with a vaccine efficacy of
26.4% (95% confidence interval [CI], -4.0 to 47.9; P=0.08). In the per-protocol analysis involving
12,542 subjects, the vaccine efficacy was 26.2% (95% CI, -13.3 to 51.9; P=0.16). In the modified
intention-to-treat analysis involving 16,395 subjects (with the exclusion of 7 subjects who were found
to have had HIV-1 infection at baseline), the vaccine efficacy was 31.2% (95% CI, 1.1 to 52.1;
P=0.04). Vaccination did not affect the degree of viremia or the CD4+ T-cell count in subjects in
whom HIV-1 infection was subsequently diagnosed. CONCLUSION: This ALVAC-HIV and AIDSVAX
B/E vaccine regimen may reduce the risk of HIV infection in a community-based population with
largely heterosexual risk. Vaccination did not affect the viral load or CD4+ count in subjects with HIV
infection. Although the results show only a modest benefit, they offer insight for future research.
(ClinicalTrials.gov number, NCT00223080.)
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BACKGROUND: Cervical cancer (CC) is the third most common cancer in women globally, including
Thailand, where the incidence rate was 16.2 cases per 100,000 individuals in 2018. Survival rates for
patients with this condition have not improved over recent years. This study evaluated the survival
rate and median survival time after diagnosis among CC patients, and investigated factors associated
with survival in Northeast Thailand. METHODS: This study included CC patients admitted to the
gynecological ward at Srinagarind Hospital, Faculty of Medicine, Khon Kaen University, Thailand from
2010 to 2019. Survival rates and median survival time since the date of diagnosis and 95%
confidence intervals (CIs) were calculated. Multiple cox regression was performed to investigate
factors associated with survival which were quantified by adjusted hazard ratios (AHR) and their 95%
CIs. RESULTS: Of 2,027 CC patients, the overall mortality incidence rate was 12.44 per 100 person-
years (95% CI: 11.7 - 13.22), median survival time was 4.82 years (95% CI: 3.92 - 5.72), and 10-
year survival rate was 43.16% (95% CI: 40.71 - 45.59). The highest 10-year survival rate was
87.85% (95% CI: 82.23 - 91.78) found among those with stage I CC, followed by those who
received surgical treatment, which was 81.22% (95% CI: 74.47 - 86.35). Factors that were
associated with decreased survival included age >/=60 years (AHR = 1.25; 95% CI: 1.07 - 1.46),
health insurance with the Universal Health Coverage Scheme (UCS) (AHR = 6.26; 95% CI: 5.13 -
7.64), malignant neoplasms histopathology (AHR = 1.36; 95% CI: 1.07 - 1.74), and treatment with
supportive care (AHR = 7.48; 95% CI: 5.22 - 10.71). CONCLUSION: Among patients diagnosed
with CC, those with stage I had the highest 10-year survival rate. CC patients with older age, UCS,
malignant neoplasms histopathology, and received supportive care showed the highest survival
association.
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Background: Raw or undercooked freshwater fish consumption contributes to persistent
Opisthorchis viverrini infection in Northeast Thailand. This study aims to assess the relationship
between misconceptions, unhealthy eating habits, and O. viverrini infection. Methods: Data
were obtained from the Cholangiocarcinoma Screening and Care Program in Northeast
Thailand from 2019 to 2021. Participants were screened for O. viverrini annually over the
following 2 years using the Kato-Katz technique. Misconceptions and unhealthy eating habits
were assessed through questionnaires. The relationship between these factors and O. viverrini
infection was evaluated using adjusted risk ratios (ARRs) and 95% confidence intervals (CIs)
from generalized estimating equations under binomial regression framework. Results: Of 5375
participants screened for O. viverrini over 3 years, infection rates were 21.53%, 10.7%, and
4.6% each year, respectively. Out of those, 636 participants responded to questions regarding
misconceptions. Results showed that participants who believed in the efficacy of putting lime
or red ants in Koi pla (raw fish salad) or eating Koi pla with white whiskey to kill parasites, and
early-stage cholangiocarcinoma can be cured, were 41% (ARR, 1.41; 95% CI, 1.03-1.94) and
57% (ARR, 1.57; 95% CI, 1.06-2.33), respectively, more likely to be infected with O. viverrini.
Conclusion: Our study confirms that belief in using lime or red ants in Koi pla or eating Koi
pla with white whiskey to make it cooked, or early-stage cholangiocarcinoma can be cured,
increases O. viverrini infection risk in high-risk populations. Changing health beliefs and eating
habits is necessary to reduce O. viverriniinfection and its risk to cholangiocarcinoma.
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