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Assessment of Utility of Patients with B-cell Non-Hodgkin’s Lymphoma
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ABSTRACT

The main objective of this study was to assess quality of life in terms of utility in patients with B-cell non-
Hodgkin's lymphoma in DLBCL or FL types and investigate the factors affecting the utility. 152 patients of
lymphoma had treated at Srinakarin Hospital, Khon Kaen collected by interview and review medical records. The
results revealed utility values between the health status groups are differences statistically significant. Factors’
affecting the utility values was current health status of the patients. Patients in Response group to the quality of life as
measured by EQ-5D.VAS points higher than Palliative care group 10.148 points and Utility score 0.150 points higher
than Palliative care group also found that the factors affecting the utility including education, age, and disease

combination.
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Determination of Accuracy of CAD/CAM All-ceramic Restorations

Fabricated from Different Digitizing and Finishing Methods
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ABSTRACT
The objective of this study was to evaluate the accuracy in terms of marginal and internal fit of CAD/CAM
all-ceramic crowns fabricated with CEREC" 3 system from different digitizing (direct and indirect technique) and
finishing methods (polishing and glazing). Forty-eight crowns were established by combining two different digitizing

methods with two different finishing methods. Twelve crowns from each of 4 groups were evaluated. The fit of

<4——pcrowns was made by replicas technique. The results shown that the digitizing and finishing methods were not have
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any significant effect on the marginal gap. The internal gap of the crown was affected by the different digitizing
methods, the internal gap of indirect technique is greater than direct technique. From this study, the marginal and

internal gap of the crown were in the range of clinical acceptability.
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