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Genetic factors are important. Mutations in
genes such as BRCA2, BRCA1, CHEK2, PTEN,
and PALB2 can elevate risk. BRCA2 mutations,
in particular, are associated with a higher lifetime
risk.*® This patient has not undergone genetic testing.

Environmental factors also play a role. Previous
chest radiation treatment can increase risk.’
This patient has no history of chest radiation.

Hormonal factors are crucial. Estrogen-related
drugs, once used in prostate cancer treatment, may
slightly increase risk. There is ongoing research into
breast cancer risk among transgender individuals
undergoing hormone therapy.” Estrogen excess and
androgen deficiency are linked to several conditions
that increase the risk of male breast cancer.
Men with Klinefelter's syndrome exhibit testicular
dysgenesis, gynecomastia, low testosterone levels,
and elevated gonadotropins.”® No data on testicular
size in fertile Thai men had previously been
established. However, one study found that
a testicular volume of 12 mL is the minimum for
fertile Thai men, which is smaller than the 15 mL
threshold used for normal Caucasian men.’ In this
patient, the measured testicular volume was about
11-12 mL bilaterally, which is relatively low.

Obesity is a risk factor for both male and
female breast cancer. Fat cells convert androgens to
estrogens, leading to higher estrogen levels in obese
individuals.” The patient was overweight with
a body mass index (BMI) of 27.6 kg/m”.

Type 2 diabetes has been linked to an
increased risk of breast cancer in women. The
elevated insulin levels associated with adult-onset
diabetes may contribute to breast cancer development,
as insulin can act as a growth factor for breast cancer
cells. Nonetheless, interpreting the relationship between
diabetes and breast cancer has been challenging

due to the variability in the type and severity of diabetes
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reported in studies. One investigation found that
women with breast cancer and type 2 diabetes
exhibited higher levels of the insulin-like growth
factor 1 receptor (IGF1R), which was associated with
negative expression of the human epidermal growth
factor receptor 2 (HER-2). In contrast, research has
indicated that the patterns of growth factor receptors
and membrane proteins in male breast cancer differ

. 10-13
from those in female breast cancer.

The patient
has been diagnosed with type 2 diabetes mellitus.
The link between alcohol consumption and
male breast cancer has not been consistently
established. A case-control study involving 74 men
with breast cancer and 1,432 controls found a 16%
increase in breast cancer risk for each 10 grams of

714 . .
" However, this patient was a

daily alcohol intake.
social drinker but quit more than 30 years ago.

The underlying mechanism connecting HCV
infection and breast cancer remains unclear. One
hypothesis proposes that HCV-induced liver damage
may lead to elevated blood estrogen levels. Given
that the liver plays a crucial role in estrogen
inactivation and metabolism, and considering the
strong association between elevated estrogen and
breast cancer development, this could potentially
explain the link. However, further research is
necessary to elucidate this relationship fully."” The
patient has been diagnosed with HCV infection.

This patient has a hepatitis C infection, type
2 diabetes, overweight and relatively low testicular
volume, which may contribute to the development

of breast cancer.

CONCLUSION

Male breast cancer, though uncommon,
has seen a rise in incidence in recent years.

This condition is often overlooked due to its rarity,
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leading to delayed diagnoses compared to breast
cancer in women. The lack of awareness among
both patients and healthcare providers contributes
to this delay.

Several factors, including genetic
predispositions and hormonal imbalances, can
increase the risk of male breast cancer. These
factors include conditions that disrupt hormone
balance, a family history of breast cancer, and
certain genetic mutations. However, the full range
of risk factors is still being studied.

Mammography has emerged as a valuable
tool in differentiating between benign and malignant
breast conditions in men. Its increased use may
reduce the need for unnecessary biopsies. However,
it is important to note that in some cases, clinical
presentation may strongly suggest cancer even
when imaging results appear benign. In such
instances, a biopsy remains necessary for definitive
diagnosis.

As research continues, our understanding of
male breast cancer is expanding. This improved
knowledge is essential for earlier detection, more
effective treatments, and better outcomes for men

affected by this disease.
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Review Article
Significant drug interaction in dentistry

Sirasit Phumirat, Pharm.D.", Kaidsarin Charoensangsuriya, DDS?

! Department of Pharmacy, Bangkok Metropolitan Administration General Hospital, Bangkok
? Department of Dentistry, Bangkok Metropolitan Administration General Hospital, Bangkok

ABSTRACT

Drug interactions occur when two or more medications are used together, potentially affecting
their effectiveness, or increasing the risk of side effects. Preventing drug interactions is an essential
part of Rational drug prescribing by dentists, as patients often take multiple medications simultaneously.
This can significantly impact both the effectiveness and safety of dental treatments. This article aims to
review important drug interactions relevant to dentistry, focusing on pain relievers, antibiotics, anesthetics,
sedatives, and vasoconstrictors. Understanding these interactions will help dentists make informed

treatment decisions, reduce the risk of adverse effects, and ultimately enhance the quality of patient care.
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Al as an assistant revolution medical research
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winmsle Al aviidafannany wifdandyiudoita wu maﬂﬂmamﬂmmwm (High-quality Data)
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1. Tygniseiuganadadedagtiu: nguag
lanvas GENERATIVE Al (" ARTIFICIAL
INTELLIGENCE FROM PAST TO
PRESENT: THE KEY TO THE WORLD OF
GENERATIVE AI")

1.1 msﬁ"nﬂsﬂmmaamﬂiu‘[aﬁﬂnumvnﬂszavus:

Al Gaeuanluiia 1950 log Alan Turing H
WiA® Turing Test WaUTzilninaIaeansanansn
a a ¥ A ] =
Lammmqummsmwﬂwmﬁlm wazlull 1956 John
McCarthy \1@”1?@@@67?’51 Artificial Intelligence a&9
& A A v
Wmemslunsysyga Dartmouth faufugeiEadiuang
Al sluimsmmﬁﬁmﬁi@’%’umsﬁﬂmLLazvﬁ’wm@iaLﬁaq 12
Il naNNE NI s adnla N9 lan1m
syl warmsdensdosannlve (Big Data) Fetae
UnaeUlsEAMEMnLaza N Lanen lunsUszanana
Tayn 2 aunseilugrmanssed 2010 luina
Generative Pretrained Transformer (GPT) PRI
Taamii A lowiSaan GPT-1 luil 2018 way auds
GPT-4 11 2023 ARGIWIANNENANTD IUMTET TR
o v A 1% GL o GL ¥ A 6 3
%usﬁauuawﬁaﬂmwayja UITAUINALALIN YY)
Fauaadlu 27 1

v 1
v A v a [ .

1.2 ﬂ':'lNL‘Il‘]TQL‘!Jm@mLﬂEI'miJ Generative Al

Joymlszdvg (A manofls meluladfgael
LR DIINTANINTDIUNUAR DI ANNFINTON
aynuuudentusne ww maeus nadadula uay

v 2 EL 1 o R A v
mauntfaymn * malensauas Al £9398Benaiaengaeg

1450s 1960s

The begnning of I Ruls baged M| DeEpaga ' = I
1 Al Lyutamis | ’ [t LR LH“F" e
e =] LS - e e J

51 1 Wennnevesyanissing (AD

1980s

|89 (Machine Learning: ML) {vnseiwmsfisanasnn
mmim?mmﬁgﬂLLUULLasﬁwﬁuiaVL@”aEimmuah (Deep
leaming) Fahusramiiins ML loeldlessnenlssamifies
(Neural Networks) #anedulunsanmsnunisudan
vl Al snsnsovihmsenginmniasdesls ¢ aned
“Generative AI” Failulanstingdng Al s9iumaass
ﬁ 1 1 % A A 2 =
davn vl @ Foamnn mw visaides e ldinalulad
989 Generative Adversarial Networks (GANs) Way
Variational Auto encoders (VAEs) * walulafimanis
Idensfnemuanansnang Al vaamn loawmelu
MUN1TIAUTELAN (classification) NITYIUe
(prediction) LLﬂBﬂﬁL%EJ%fLL‘UULﬂ%MLN (Reinforcement
Learning) 7Juanunieiauyad Generative Al U7 2
wistludnoensnlanauaang Generative Al @
AlphaGo %GW@MWI@H DeepMind mEJéLG]” Google
TusunsuitldmsiFeusioueianse (Reinforcement
Learning) WIWMSLINALGRLNaWMYINEENITIaL
PNINADHAUENITDD 1T UzL TN ANty Lhaidey
(Ke Jie) uae Aurmaa (Lee Sedol) il 2016 ANy
o @ g [~ c; v ci 1% R [
fatlidugaiEuaunasauisinan ey Al Tums
FOugUUUERNLSS MIMAMIDILaEMISHANIAIDEY
Husruy feusaaliifiud AT ldwanluauisged
mmﬁmLLsﬁwﬁﬁmmmmimaawwﬂmmm”m ot
WavAEAMNEININATY 3 Usemasanan i
v A v % b4 o A:ﬂl o %
Tinsedaaglamsvihanues GPT Lwauﬂﬂﬂszqﬂm%
fumatevhauiss luduneuds o WitAaUselond
612
U9
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Argifhpia]
inralligarss
{AL)

Pl il o

Remnforcement

i 2 e ladasdinfieni Generative Al

2. L@%HNQ?WNW%@NT\IQ%‘&] GENERATIVE Al
e lumsrauisamemsunng

2.1 Generative Al vl,aﬂ‘ﬁ search engine

mstszgnd ginaluladnnlseivg (Arificial
Intelligence) lpeiame “ChatGPT” Way “Consensus”
TumAsememsunne Siudasimsoniereuiauay
Fadrialumsvhauetvasidun widssuudyan
UszAwginaniiaz lesumssessuathandisrmnaludin
UseAnSmn amumady uasamuusiueh lumstseans

% nild v Y té Yo KR o
watayafislenududon Fausaslsiiiuiednunmlums
Aemeiiarannzidagaigedn
1 [~ Aa 6 1 ii o v 4:;

athslsfions szuuTyanUseRusmanivimeid
[~ A dl A Ly Aa 3
Weaniasdlosiay lumyensinariszanans
v AL A A Ay .
1038 flsin3eslofuen (Search Engine) losmss
AaLTu Google fiaanuuusNaMsFLARdasamNAIAL
WULYInA

seiaii M3l ChatGPT vietyamlsying
3955198536 (Generative Al) B ) d9ldmanzan
fmsumafududayalasassmematioumdsathede
wiazifndszlonigegaidashanyszandldluns
Annzduasdoangidayafifanududon ek
luTaqils OpenAl leiannflianslnaifiSendy “Search
GPT” Gaiindnanuansnsn unsaududayauuuibes
18l (Real-time) WU ChatGPT vhlvaansniiiia

32 Fenal wyaduisne

lsarning

Clasasification

Generate
new data

"

Prediction

Sﬁ'agaﬁﬁmﬁﬁuﬂqamq@i@%ﬁuﬁ aehalsfions ;ﬂ%’am
FIR96T 9N ANMUTLANTMNLA LA NN T DD
SYLURINET MLAUYaIMTAsamsinnesa b
2.1 M5U5uu6s MyGPT (Customized GPT)
Aauiir ol e
° Aa 6 A v
mimﬁmgmﬁﬂsmie@ (AD an i lunuidemems
e ienaenduuamafianday lumaiingseansnm
LaraNLNLEN lwnTEUIuNITIse Al Tauliinise
mamm"@mﬁLLaz&mwzﬁm’"agaﬁﬁmmﬂmju,azsﬁuc&’au
% 1 [~3 Aﬁ! dn:i 1 A %
laad1eai57 wislwnaluladfauwlafonisld
A o N e 9w
ChatGPT Zaifuluimamsnfiansnsninanusuussldian
Audayamenisunndiameau loamauSudgenim
NILUIMNINEENT Fine-tuning L3¢ Reinforcement
Learning from Human Feedback (RLHF) /
Fine-tuning {Junszuiumsfivhdoyamanis
6 (Y] A
WAnEanIzadIule Al Tndanumansnlums
AATZALAYS LU EAAAFAINLLSUNYINIMTUNTE
NI 0L MIUSULGY ChatGPT Wie Wi la
FonaiNeTasiumMIItastlse MIMUMWITIINGTY
AT M TSN Ia N eIz a8 nsy
wnndlazindde © wananih RLEF Wuiusaud ey
IfanmdauiuangiTeamnamemaunmslumaususgs
AMaLsiuENYRY Al YA AT sunsniBanganmanaysy
A @ ¢ o A 1y o o A
Ay uazdsunAsulianansnasivayunmadioge
Taymsmsunme leaedn msld RLEF $e/li Al shansn
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v a 4 all A v ¥
i lavAunuazdayaidudanlunuidamsmsunne
aehafiazAntnn °

Al fiwmslsunsemanszIumMamatinme

4 Medical GPT Fufldneunmngslumatisnuiss
NNMIUNNE L% N1TATIIFOUTYANIIAAHAN
MATIANAMSINE viamsAansastayafishamyan
lONENTIUIANN Medical GPT shansavhlimsviem
Adufusedninmanntn aadalanainainuyse
wate limsAeneidasademuusiuesnnan

faviu mmh A snlflwnuidemamsunmelag

FUNTELUMILSULAU IiReauaTesene
uidstengunLazANNgNFaduawidy dadu
Tadushery lumaiamnmsunngaehasiaiios

2.3 ¥ANNISNSENIAINENSY Al (Principle

av 6

of Prompting) lwnudsemenisunne
mslgauyandszivg (AD Twasnisuwnd
lasiameaedslumaiide dasardumssanuuy

e e N I
AmudanatauLaasIsudu e Winmaaund

% A 6 dl A o %
anagneasuariiselemiinniign madoudmmaly

wisngan M dany Al ¥38m3 “Prompting” 14
faleficnansonsuusisleliassnasonmmmwaasnadng
Alean Al unemsrashawandnmaaney lumsass
Aonuvisasdsnitiel Al naulspehafidsyininnlu
Lsummsiememaunme” laessnaulsmeneasidun
Fath

1. ANNTALAWLLALIANZAS (Be Clear and Specific)

WANA: MIFIMMNATARBLALIZA TEan

) ° ¥ LA ° ¥ [ g
eammaasi v AL i aconaleasasuduanns
dawalnleenaauiuaiuehannau

G088 UWVUNAEIIND "UandayaNaiUmMI
faagan” Wina "omsnnuveslulesanausneasms
fanTInaaags?"

Y Z
2. Twau”awugm (Provide Context)
Yy z A a [} %

waua: M3liToatugIReTsun $aell Al

L4 . All % 2 Ddal g
i ladsfirmastasms landet

gathe: mAmaAEiuaNEmamsung 1w

2

segoyaIy MMs wazlsyidmemsunvdniieitas

q U
| 3

o & ¢ v A % A a
[5ip%" @aﬂﬂjiii/WJMLﬁ%LLWV]ﬂf{\luL%ﬂﬁsﬂjmﬁ’]%ﬁjmuﬁﬂ

v
(%

UL AR LITUN IR W MG 619A T3S
v | v K 6 @ v

I@&J@mmﬂmﬂﬂﬁmu,wml Wnueis

3. ldeaaiidlaseas1s (Use Structured
Prompts)

gj o ainl v 1 ¥ (%

WaNA: masemafilassasisae i Al 99
sufuueauldaesdaian

622eNs: unuazmam "a%mamwm”ﬂaﬁ@qw'
T "sme 0 weeitmssnmemudulafings
A
fangls?

4. 29A1D5LIYLALE8EN9 (Ask for Examples)

\awa: mypali Al sndnathanevhieaaud
ANNTARULALT a2

L 1 " All A A

M08 mmi‘mmmgaﬂwmﬂiﬂmem@a
a¢l9? asheendhathsdea s lWiuueh”

5. MAFULLUAIAAY (Specify the Format)

OHA: miﬁmmgﬂmeawﬁmauﬁwiwﬂl@”
waa”wﬂugmmuﬁﬁmmi

aene: nFasMITuens st 1w "non
syiAumeunIIh CPR Wuaeidu’ wiasasms iden

[« v a A = . v Y &
DONNWIUANHULISIANN 150 1111 List enNvgan
sansoszalle

6. ldarantareilasiadinaufiazidaa
(Use Open-Ended Questions for Detailed Responses)

WONA: @i’mmﬂamﬂ@ﬁwm:ﬁ@:’ﬂﬁ Al 2511
Ieaehsazdun

G29819: WIWAALDINIT "NITRANTIAINY
Unaasuludisassrviold?” limudn "mesanmas
masﬁﬁ@w%ﬁﬂaa@ﬁﬂuﬁﬁnmﬁﬁ LLasLWimWflm?"

7. NAYAULYA (Limit the Scope)

wawa: Msierauammagaelilamaau
TOLAULALLANIZIAZA

@20818 WnNaznINd "uandayaiieaniy
Tsaunvmu’ W el nma s UM
Jamslsavmuaiion 2 fasgls?”

v

8. NUNIW Lhwe wazdsuwes (Iterate and

Refine)
° all [ I 6

MO FIRRULINT AN Al mﬂmmyim ms

UYSUUAIMMNANLANTI AN UNINYDIA IR DY
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e W Masufildain Al watemasnmn
6 @ A o z v v A v
mgasanduis mndeaudasduniiafiniy 14
famnueag "nanuiiGasmadonmasnnlae uakena
ANNIULS 300 1A30 et
a_a 6
9. nszéj’umsﬂmmsw (Encourage Critical
Thinking)
o . A v § o a ¢
wawa: Msaeenmafinadulst AT Aemziua
% [ Y o cllﬁ g g
Idinawa azteileeaaufiangenniu
o 1 " Y A ¥ 1
faaee: "TaflasTaiduaaInslE Al Twng
findulamnsnatinfoasls? Foludan sangnlil Al §50g
19519, UTUIBUTENING parameter X1NNTT 2
v 1 =) =) Y A Y a (%
parameter & 1% A9 BUfRLTaATALERIMTIN
NagLaliasuTEning 3 35haun Expectant
management, medical treatment and surgical
treatment L1461
10. I aisuauue (Provide Feedback)
WaNa: FoldusunztIeEw Al liaansn
ﬂ%uﬁqdmﬁmaﬂuamwﬂ@”
(X 1 o = 6 YA (% v
ghage neeaudlselumd Tituduuasli
2% al Aa A [~ cll (%
Talauanneiaiin wiomnldiullmunainnds
v [ cll [
Tvyhaylsfienaufung
;’j v @ @ Z nll 9 @ |
Toeis 10 70 Wuuwamailunugrusishdmocs
f5lum3 Prompt Generative Al WiltseAnsnwgsga
| [~3 di 2 | o Y A v v 6
aehelsfoa e lihadenmshldldade fseins
WU UWYIIMT0es Prompt MENeauaeAsms
a » L, A ¥ v
B Prompt WD “Parts” Aans iansaulasesdasiu
[ [ d'w @ d' [
MEFSIMMANNTALAWLAZASILITIAY Fesznauaae:
« P (Purpose): JAszaATIFaIN3
. 1 A Dnl % (2
* A (Audience): NIl WsNevIaRTINDINIIY
TR
« R (Role): UNLMHIANNENTNYRY Al
Tumslvidays
e T (Tone): lyuwiiaanuaizaasdayaiicains
o Wumenavize lmems
* S (Scope): TOLAYIANLALDLAVDITAYAT
ARINS
o 4 ﬁtw I
ganciaaes : Wammedszanald Al lunsgua
Aihalsawmam

34 Fena wyadussng

Tane:

‘qouflufidinmdmalulad Al 9le5uiEg
Tasmemisld Al lumstiedamauasfinmuamazes
Wihelsaummm

Prompt:

« Purpose: "8510am3lE Al lumssamauas
famuemavasihelsawnmm’

« Audience: "WWne 1NN WaZATLTIIAM
MIQUAFTNN'

« Role: "lugniziiduiitAnmneunalulad Ar

" = | cii Y v | "

e Tone: "Wumimausmamndesnsiaizilane

. Scope: “WLaSLNEAIMN AT ssandel
mafiaenuseaushmalwdon duusshimlnawnis

£ a 6 ¥ dl (9
waymsld Al lumsllensitayaiiadsilgnmsous
gumniihelseunmmw
dld U ] dl | . dl

washifadmathafihaulaluns Prompting e
Il dhmaufifemnmussssanimmgs Tunszoums
fasnmufimangan marmmuainnuszaee Widaian 4
Tosseomiusadoy waclivSuniiumadudady
fefasi i Al sanTntssanananasaatauadhe
aehansatsuidin madisrmaludnuusiteina
Wi uasanuhiaiarasmaey fedenalaensasa
mah Al Wdszgndlfluanuisumemasunmduions
QUATINNDENINL TRV

3. U229 GENERATIVE Al lun15%9e
MIIUIFLTINISUANE

lyTaqu Generative Al leidhandluminmveneny
TunmiianssAnsnmeasnasaumsisammaunne
Lﬁaqmﬂm@IuIaﬁ‘ﬁﬁmwNmmiaslumi?uﬁml,azaqﬁ
TOYAIITANTINITIMT MIFTILALUTUIFMMNITE
MaeNEAITaDf aaonaumahiauadoyaoehadiu
seuu mavh AT snldludsnaushg o 9smIae e
franszazna lumamiinem uddsdassaliingsy
sanTiamndTfdgmmngauasdanahiiodia
Aot
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nnuszrumanilumsifinalulad Generative
AL 'lflA ChatGPT uay Consensus i filseis
WU meﬂuiaﬁ%madﬁwumﬁwﬁmﬂumim%m%ﬁa
UsrAvsmwluwnsasemsnsune lnasnansnaisym
SHamanieha o yaamIaeidoehansaungu nianensaghs
fohsnila ot

3.1 faemsduaissainsadesdi

NIITILTINTOYRANITIUNIIMUASUME T
madmnstedutunouiidanadidyath Bl
nssLuMEaAsEmMInTsung melulad ChatGPT

foelumasgUidiomaniensnsinmaidemududanle

athamaiuariiszdninm losamansmihdoyaly
SUUULIaNENT 1 WS Word vide PDF asuingavuny
ChatGPT wiolt Al vhnwsaiqkitomman Tasiiomanda
snmsifeadasuuneanetaymin q mlfomilu
a”ﬂwmz‘ﬁmﬂﬁmﬁa@ﬁﬁﬂ”agaLLagmiaﬁﬂiwﬁqﬁﬂmm
unenwTauidulyldadsnasuasnsaungs
lanisifeniu Consensus HuvivlunaTae
nvastoyauashieuaayaiidanahideta Toy
yhvnhfifuaiion search engine EVSUMIAUINNL
AUUALLNANNMIINMT WUPITULNAANESNMS
T AICITIee Google Scholar, PubMed, %38
Scopus NUszAUMI0MBILUTLNUS Consensus #7el
Timsduaawisudanuudndiazsings lae
HASHENMIAUWMEIYU Consensus &350 ILUNANN
ﬁmﬁuﬁw”amﬁﬁaaaimmm%‘au,a“mﬂm”m lalusinehs
mﬂms@mmmmmmammm@%mLL‘U‘U@@L@N
NN Consensus SsflPmMuasNTOlumMS
Sanuinasndidasdusasunanalandiemaia
ARSI AT LAY WIS TN

! Yo A v o a a 4 v
i Eli‘ﬁ%ﬂ’lf’ﬂ Hﬁ?NW?@WWﬂW?ﬂ?%LN%LL@‘ZW@’JWN‘H@S;J‘J&VLGW

ptheftsAnEmMmanndstn manasmaluladns
ChatGPT wa¢ Consensus A91EaANET9ANNEINTD
Tumsduatuasyh imamumsssnsansilsyansnn
i

3.2 Fogmsaaeuazsudseamaie

T L RERPY E s (YRR YIS, G, Jeeron

1%

dnifdnalasnsssionumnaasmsise fnaiaui

o

gﬂ@”aﬂsiLﬂ'mLL@iﬁmmﬁﬂmwadmﬁﬁawhf:’u uele
AIHAFOM IO MIAANUNAGNS ChatGPT b
Agasiuarndenusansnlumatieinidussisen s
’isa”aﬁmamqmLLa::mm3auﬁuﬁizlﬁ%ﬁﬁmmﬁﬁﬂm
ﬁﬂ’ﬁammﬁnmﬁmm’ié’aﬁﬁaQ'LLa”amﬂmimﬁwﬁu
Gu”aaquaﬁlﬁmmyaq evhmeefuTeuasLUus My
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