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Statement of Purpose

Buddhachinaraj Medical Journal mission is to
publish medical, medical education and public health
articles reporting the results of original research, clinical
studies, review articles, medical innovations, journal
synopsis, conference papers, letters to the editor,
question & answer and other appropriate articles.

All manuscripts submitted to Buddhachinaraj
Medical Journal must not have been previously
published or under consideration for publication
elsewhere. Author (s) take (s) responsibility for the
validity, integrity of study design, data analysis or
interpretation that author’s work does not infringe any
copyright nor improper citation. The author should
accept any marks for correction or provide additional
related data. All published manuscripts are
properties of Buddhachinaraj Medical Journal.

The content and any opinions in the
published papers are the sole responsibility of the
authors, not the editorial board.

The manuscripts of research article, case
report & review article (without author’'s name) will be
reviewed by at least two editorial board/reviewers (not
include statistic advisors). Buddhachinaraj personnel’s
manuscripts will be reviewed by external reviewers.
The editorial board has the right to grammatically
correct any content. The editorial board has all right
preserved to consider and publish any article.

Any human-research study should have
permission from Government Ethics Committee.
Author (s) should provide documentation of formal
review from Ethics Committee for oversight of the

study.
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Abstract

The medical intensive care unit and the Chinaraja Endoscopy Center are high-risk areas for infection
control, therefore light sterilization should be used. This pilot quasi-experimental, uncontrolled before-and-
after study aimed to evaluate the effectiveness of a 405-nanometer high-intensity narrow-spectrum light
environmental disinfection system in reducing bacterial contamination on high-touch surfaces at Buddhachinaraj
Phitsanulok Hospital. The study was conducted in two primary areas: medical intensive care unit 2 and
the Chinaraja Endoscopy Center. Confounding variables, cleaning routines and ventilation configurations
were strictly controlled. Surface samples were collected using contact-plate sampling with irradiated agar
before and after a 24-hour continuous exposure to the light system. Data were analyzed using median (IQR)
paired comparisons were performed using the Wilcoxon signed-rank test. It was found that after 24 hours
of lighting system activation, the average bacterial count decreased significantly in all zones (81-90%
reduction) (p = 0.002). For the endoscopy center, in patient-free conditions and in patient-occupant,
the average bacterial count decreased by 98.88-99.03% and 94.61-96.81% respectively, all examination
rooms showing statistically significant decreases (p < 0.001). In conclusion, the 405 nm antimicrobial light
system for 24 hours significantly reduced bacterial counts on frequently touched surfaces. Therefore, the
405 nm light system should be used as a supplementary measure in conjunction with routine environmental

cleaning.

Keywords: 405 nanometer antimicrobial light system, bacterial decontamination efficacy, hospital
infection prevention and control
Buddhachinaraj Med J 2026;43(2):133-44.
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94.61-96.81 atwlivinaAyIatialunniesnia (p < 0.001) apdldimslfnuszunussdugadn 405
oA < < ~ A A A a o o \ A e o @ Aa & @
wilwwasaaifoaiuig 24 T luwsselSananueiGsuwiniisunaagainslingseuneaia 1907315
JTUULRY 405 wlwaasiduanasmaasusinaumMImanuazanadsiiasaNaulnd

AdAn : sTuuuEIaRiga 405 wilwas, Uszdnsuanmsainzauuaiiite, anasnseiuaanmsiniie

Twlsswzuna
WNTBUTITLITAN T 2569,43(2):133-44.

UNI

n3fageluaniunsiuia (Healthcare-
associated infections: HAIs) lagiamnzidauuafiGe
?TamLﬂuﬁtyméﬁﬁrymammimqﬂuﬁamammu
@iawaé'wﬁmi%'nwwaaqmmmuﬁmﬁﬂ"ﬁﬁiw
NN G ae9TRpaIAY 3INNITANEING
FUNAANIAINL IR RAIFILIARBUNIINIB AN
wazanmanelunariheingaussiasanaiiieay
LﬂmmdaazauLLa:LLwim:mmau%aﬁ;ﬁuw‘%ﬁ
ﬁﬁ’lﬁ'ry Lﬁaaﬁnmﬂuﬁ;@‘ﬁ'ﬁmsﬁwﬁm'mgo (high-touch
surfaces) LT 1AgdR1E 1f=vinan uazgunsal
nemsunng agnelsfiany winsdwiauves
wuafliseluFinasonasgunuinulomalums
LL‘wins:ﬁnﬂL%amuﬁamaaqammmammwnﬁ
(cross-contamination) LL@iﬂ’lSWﬁJL%ﬂl%édLL’mﬁaN
Vl,:u'mmmﬁhma@mmé’mﬁuﬂ%amm@; (causal
relationship) &AM IAAITE U diheldlanass
Lﬁa\‘imnqﬂamsﬁmia@L%aiupjﬂaﬂLL@ia:iﬂm

NN TUTa ﬁ?mnqﬁéfmmmmﬁa@ﬂazu,aa

wanmsfilesu WRZANAINIFVBMNLTIULAAR
yaghmf

TsswenLnavmsTumn Awagdan Wilsmeninagusd
32U A 16 1,068 L&iE aﬁﬁmsu’%mwjﬂwlu
7291 W.F1. 2565-2567 Ha1wI 51,206 T8 61,214 18l
Lae 69,439 TEANAIAL s’fiqﬁl,l,uﬂﬁul,ﬁu%unnﬂ
Q”ﬁ'smﬁﬂﬁﬁaaﬂﬁ%unwﬁnmﬁsﬁwﬁangﬂﬁa@ia
NNlSNEATNTWINTUM TN laslsweug
WNETUT Asoplan ﬁLTJ@IﬁU‘%ﬂ']WﬂQﬂ)Wﬁﬂ
10 %@ %aﬁmﬁﬂawﬁﬂmqimw 3 11e? lagvie
Q’ﬂ’;&mﬁ’ﬂmqmﬁu (Medical Intensive Care Unit:
MICU) A uild9dan1sunsnTzansvesiie
qauw%ﬁﬁﬂmﬁauuuﬁuﬁﬁaerﬁamﬁaomn
g}”ﬂ’ayﬁma:m'ﬁ:mma:ﬁgﬁﬁuﬁmfﬂ NnTaya
aidvedlsansuIaNNsTunT Annlanszning
T w.e. 2564-2566 wuqﬁ’ﬁmstﬁmau%aumﬁﬁﬂ
mnéadamawm@ﬂw (clinical specimens) i
mm@q]éwﬁzymaamiam%a‘lwa@ﬂ’awﬁnmqsﬂﬁw
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éwn Escherichia coli (Fa8az 32), Klebsiella
pneumoniae, Acinetobacter baumannii W<
Staphylococcus aureus ANAAL I@]UL%aﬁﬁ’lsLﬁ
§0ABFIFA Aa A. baumannii® aendlINaNa
iagaﬁaﬂdnLfluqﬂamiaimia@L%yaﬁl,ﬁ@%u‘lu
CRDIRE GofiTasuiruneszadinefidudan
ﬁamnamwiwmwao;jﬁwl,l,a:ﬂ’ﬁﬁﬁaﬁlﬁmﬂ'ﬁ
ﬁa"lajmm'mﬁwma;ﬂﬁm%aﬂmu%ammqﬁu
seeumstilanvasdoluiaadoumemonin
lalagassminlaifindngruniaiugnsuesis
GISTEIN Lwimsﬂw,ﬁauuuﬁuﬁ’aé‘fwﬁaﬁam:é‘uf,;m
douduifeioidosidydomesehwderhuiazes
UANINg @Tﬂﬁuuﬂ@iﬂwiﬂauquﬂmwuﬁLLuumaaL%a
TuFanedaidsiuoseds Ssuansrsanmalulad
wsssinge 405 wilwwasiiduszouangelu
'@3}\1LL’mﬁam‘T’ssJLLaamwnTugamﬂﬂ@%“mmu
(High Intensity Narrow-Spectrum Light Environmental
Disinfection System: HINS-light EDS) tnalwlagil
ﬂaa@ﬁﬁga@iaﬁﬂamm:qﬂmﬂ'smammwwﬁLﬁa
IFnuluanzdfianws Wesnenaasasis
danan ldsumsusasmuanaIumIRaaInIg
%ﬂaﬂﬁuLLaoa’msfiaﬁwmmua:muqm:éfmmw
WNWRS (irradiance) wasdSuNusIFazaN (dose)
IﬁagluLﬂmeﬁﬁﬁaa@ﬁmiaﬁwﬁmazmammm
mgwﬁmummﬂgﬁumﬂa (International Commission
on Non-lonizing Radiation Protection: ICNIRP)
vnlwmusadaldnuiesuingeldasaana’
agnd lshianu m'sﬁﬂmﬂ%v‘aﬁl"lxivlﬁﬁ’a”@lqﬂizaa&ﬁa
Urilunaantanuanutaeansdafinig a9
WianannuIzuzedeylfnulanas
ﬂmqﬂuﬂﬁtﬁm@h‘[aﬁLLaaemL%a 405 W lwaias
inlaemswiowveadauuafiGelusmmnadon
maaamuwmmmmm%ﬁﬂ (active continuous
disinfection) 4 Lﬂuu’?@mﬁuﬁﬁqmauﬁam‘mhL%iva
ALANAI9IINTZULNTHLTOUUUAILAY LT
mMsldanIranugzena mMsltuaisaa hlaiaa
(UV) %G@f’nﬁuﬂ’mﬂwﬁ’m’m’l (periodic disinfection)
ﬁaamq@ﬁaﬂﬁuﬁaL@%wﬁuﬁﬁauwmﬁaua:‘sﬂﬁ

A, -
‘\%{i WNTTUIITLITENT
. 135

dq' dl v v = g; o v a =
AuNwTanlTNuana ﬂﬂﬁﬂsmﬂﬁwalumiﬂfmqu
P L o A °
MUY aUAUNUAINDVDINITNIAUFZDIA
annudlalfnuluszozenazdinsznudaaignis
IF9uvesingadninldnsg wiedananizny
1 Y L v A 1
‘YI’NQ[TI]’]WG]E]E&&%JN&VL@ FILANAIIINNA L8 E
. & Aa e , &
WESINLTTe 405 uﬂummwuqmawmlumsmma‘[iﬂ
URNWRILAEH LT L5Al AN IADL 1968109
nIrusaIuaIi LN sudazginaaUTunm
LB LIALYINTh wddaaadbdauysed, Taivinane
qﬁﬂ‘mimammwwﬁ waz hifseEIand1INanana
FLﬁLﬁ@é"umwmiaa;mmw'é'ﬂ@T’m
N& bNIYNUT84 Clean Edge Mnszu1nms
f3un41 “Antimicrobial Photodynamic Therapy”
LWaWRI 405 W luluASFURNRNULTELIAUWNLAR
R [ A 6
wazluainie &y porphyrin luLmaaﬁ;auﬂSU
a:gmnﬁuw&amumnLLaqﬁﬂﬁLﬁ@a%aSai:
l& o ¥ v =
melumasoisnanIanIm e lan lenannan s’
a LN ¢ A A a o
quaMUﬂluﬂ’li‘M’]L‘HBLLUﬂVILiUIuﬁGLL’J@aaN
niluaimeauszuniudalagarduna lnmstnge
@T’JULL&GGT’]%Q&%W (Antimicrobial photodynamic
therapy: APDT) tNauuaflSoaunauLasd 405
. A2 o @
wilwaasans porphyrin Sollusnsanalunszuanwns
&amﬁ:ﬁ‘[uLaqaﬁﬁtymaoLsnaéi’ﬁlzg]ﬂsﬁmﬁuumLLa:
wWasuwasnuldaivauyasandianndujizen
(Reactive Oxygen Species: ROS) aduauasne
1 6 c%' 2 o ' o @
dolas faa ROS Haziinvinanasulsznauaiamy
& A A A 6 ¥ g P
°11aavﬁamwﬂm‘imumzﬂuﬂq@ @aULﬂquLwﬂIuIay
LRIKILTE 405 wilwnavaadulselumiblunng
& A A a o v oa & o
aaanuanisalugiiaaanld annIgIrINITD
Waldsusiwnunslifeulszaniuaes ICU
o ' { A = ' ' g
Iatnsdaiitas snal,ﬂufg@mumaas:ummmm%a
405 W luLNay ﬁaﬁmg}?ﬂawﬁﬂmqiﬂﬁma:
Auddaindad Isawmmawwﬁ%mw ﬁm&‘[an
lasulinalulatugsiniga 405 wilwauasiwnis
muqumsam%lukawmma‘[@ﬂﬁ@ﬁq‘s:uu
wssdngalunagihoninangIniiy 2 uazgud
FInaoITuTnIununnasaosdn uiasi
R A o & A = A a
’M&l’)@')l]ﬂ?::ﬁdm‘wE]?lﬂ‘]:}’ll]‘i:a‘ﬂﬁwﬂ‘llBGS:U‘U
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LRIKITO 405 WIlnLUATAANITAAUTII LT D
a A U = = a a
LL‘Uﬂ'ﬂLszlmzfl,uquﬁhmmuﬂwumﬂuﬁi:aﬂﬁwa
YBITLUULRINITD 405 W IUINAITAOULATARS
matlaltszuuusInIna LﬁaLﬂuiTa%laaﬁuagu'h
MU ULEIRTD 405 mTuLmﬂumsmuqu
m'iam%aluTNWywuwamya@qﬂaﬂW'sriLLa:

4 . ¥ X P
anatFaslunITuwsnIzuray it o wu N AL
susaTINluFIasanlsIneLa (HAIs) lasane

Ay dln d%' d’ o > d’d d'
luduiinga (CU) UasWUYNRAnMINAlANANRENg
I@ﬂﬁjﬂ’aﬂﬂaa@ﬁﬂ Taaltiiuu1asnisigsuns
ﬂs:%w%wagaLLa:ﬂaa@ﬁﬂlumiﬁwmm%aim
mLmuﬁ%amugﬁumﬂﬁmsmﬁ sasatlaldon
datitadlanaan 24 TaludlayliginanIznunse
TUMIUNTTUIUM TN UBIYARIN TN IUANE
A { A o & a &
TIRDIUWWLILINDY § FININNININIATD Aaa9
WIDVNUNAM T T U ULsIRLTa lsaluununnia
%uwmuﬁﬁﬂmwumulumaoﬁaﬂﬁugaLﬁamm

ﬂumua:qmamﬁﬂﬁamﬁawﬁﬁaﬁu

9

%

AFALAZIDNNT

q
v
o g

nMs3Tua e lunisdnwinasesing e
ﬁd‘ﬂ@aad (Pilot Quasi-experimental study/
Uncontrolled before-and-after study) Lﬁadﬁ]’m
lildguuazlidnguauga ﬁﬂmﬁmgﬂ’awﬁﬂ
9EINIIN 2 LLa:ﬂuﬁdamﬁaa%uﬁm ety
13 B93uf 21 wunew w.e. 2568 lagifiudlage
Aufnsudaies ldun Auldzaaufianed 1o
YDULGEN LLa:%u'mqﬂmri s’fﬁmiﬂ’mquﬁﬁﬁmumu
(confounder control) LﬁaLLUﬂLLU:Namad‘izuu
wxssinFeaananu1asnsanlasliiwiing
UJianuauunagiumaiiagrinnuazaie
(environmental cleaning) walsvinsnainFasiiada
wazlunadpiuegnanensaTTrowLazad
MINANDI ﬁwﬁuquﬁdamﬁaavlﬁﬁmzuwguﬁ 211
MARNULHBNTBIBMALEFNTNIWGS (HEPA/
ULPA filter-H14) aaaanalusanasfinigassis
mynameu lagtfudageiuionawdaszuuuss
La=aTIATULURINEIAAGI Clean Edge 314 600

Effectiveness of a 405 Nanometer Antimicrobial Light System

' { & ) = I
M BAR giatitaatd)1hian 24 119 TIYANLURLIIN
Lﬁuﬁ’sazhaluamawﬁu’ﬂ@LLmLi’luﬁ;@ﬁﬁmau
LRZLIALAEINUALABWTALEI LNORADNDINS
ANNINTINVBILINNUND (staff activity) HawLAZAR
mMadaltnuszuunsIsiniTasatihad 24 11y
msLﬁmTayaaﬂﬁmﬂﬁﬂmumﬁ:ﬁaLLUU@?mTa
(contact-plate sampling) lag/ls Irradiated COUNT-
TACT®3P%agar NSLALAIBE1IMLATLTHUY
AuRIRuNEnanLaznasn1stdaldiruwszuy
A B . .
WRIRLTaGBLEY 24 TlUIlUrUIE% 2 WY
v 1 U L A 1 |
leun nagiheoninetginsw 2 Saudaiu 3 Tou
@99 loudi 118090 1-3, louid 218090 4-7, loun 3
A A & o . a A @
WA9N 8-9 Lm_lmamamnmmmgﬂw‘[mua:
10 A8 ﬁauquﬁa’amﬁaq%mwm NRpIFRINRDY
5 uaz 6 wuailn 2 aa1: lauAualatniwedas
15 Ga8IGaRNIY A9l @119e7 1 LNUAI8ENd
A A e = & o . Aa oy
mm:ﬂ"l,uu;dﬂw N9 2 mumamwmxmgﬂw
LLazqﬂmﬂimqmiLwaﬁﬂﬁﬁamuag’ I@ﬂ&juﬁu
d‘f Aa .:i' [ £ 1 U 1 d%' &V a 6 a
NuRINFNEELay laun Wuldznauiiiaas, 1aes
a 5.’3 6 & U
LRSVDLLAEI, muawaqﬁﬂim L1 146134
ARINNMINUAIBENITHUTDUURILNDWNT
n:lq’ d%’ d' a a v
\WNoaTangunnil 30-35 ARG YR AR D
Uianamasiiingnuedlsawenmannsiuns
Aumlan uaznsnuraiwiulaladndangus
213 AL Te lunUIE Colony-forming unit (CFU)
lé =) v aAa g: o U o
sﬂams’amﬁ:ﬁma;gammn@mummagammu
lalafluuafiiss (CFU) NMMax@LMINIZANLVDI
Touaeuaid Shapiro-Wilk test windayanizany
AUULUNG (normal distribution) 2E31EITHAR
FANaRLLarRIWDIIUUNINIZIN (Mean £ SD)
LRENAFDUANNLANANIVBIUTU DTN DUMAZARS
MURDG Paired t-test Lwimnia%mm:myﬁ’m,uu
ldUn@nTaian (skewed data) AEINHNUHAAIE
AT AREIHIN9A20 IN8 [Median (IQR)] ez
NARDUANULANGINAILRD @ Wilcoxon signed-rank
test lagMPuATALUIEANRDAN 0.05 IuNnD
MINWIUVWIABNDNG (effect size) LT wAN median
difference W3ad 95% Confidence Interval (95% ClI)
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ATUFATAWILTBUAZNTAANIVDILTD
(percentage reduction in bacterial count) AWITH
A9%h;

CFU

CF
Percentage Reduction (%) = Bere 2] x 100

CFU

Before

gm@i’wmm@mﬁmmummgm SD = SEx \/n

pity nsAnEIaeRlaTun1sFuTed9n
amznITanIIRTalasinisidoluayud
l3aweunawnsdunne Asmlan svalasanis
009/68 89Ul 20 NUANTIUT W.¢1. 2568

NANSANEN
HAN3ANNL e ANENATITTUUUAISINT 8
405 wilulwasdanisaadSunodonuaiiss
TuFourasan L3anenuannsTuaT Asnlan
TugaziowUassuuusd 405 wluluasuas
waadlaszuuuas 405 wilwaasdaiiosdunm
24 %‘[miumgﬂ'swﬁfﬂmﬁqiﬂﬁu 2 uas

A, -
‘\%{i WNTTUIITLITENT
. 137

guﬁdaaﬂﬁaa%mw‘m Fantipnuigeafiuige
wwefidsluannwadauiiuandnsin et
wadlgniknargsnssn 2 Tsaneuia
WnaBuny Anaglan
mMaAudegiaielzidulssansuavas
T UULEISIED 405 W lwaaslunsaad3unm
L%E]LL‘UﬂﬁL%UluﬁuﬁﬂargﬂﬁUMﬁﬂE]’]EJ'SﬂTiN 2
wasnlaszuvangadatiies 24 $9luawudn
USunondauuaiioadsnowuaznadaszuy
angadaiiies 24 P lusluloud 1 (o 1-3)

P o

WAy 195.8 uaz 38.1 @wsay, lulaud 2
(@8R 4-7) WAL 174.9 uaz 17.3 @uEaL,
Tuloufi 3 ((@o9fi 8-9) iy 162.8 uas 155
arusey lagsiunsadasuuanasiatiio
24 FlusdiunonTennafi3oiadsanasinie
15.50-38.10 CFU (Aanilusauay 81-90) Muazidua

e lﬂ'
ANAIININ 1

M5 1 USanandauuafiSeluanwiaedes (CFU) luanizdewmdauaznasdaszuuuaisinge 405 wluuasdaiiia

24 149
USanandouuait Sanmgluwadils 8%IkNa183N338 2 (CFU)
L Towdl 1 (vfwefi 1-3) Towdl 2 (\Refl 4-7) Towdl 3 (1feefl 8-9)
A0819N
Aowila Mé’dﬁ]ﬁlwimﬁm Aol Mé’dﬁ]@]@imﬁaa owidla ﬂé’dt’i‘]@]@imﬁaa
24 52lng PYE P 24 52lng

1 250 18 147 0 100

2 200 43 250 0 179 0

3 155 2 119 0 250 70

4 165 91 250 65 150 9

5 250 37 100 0 169 26

6 166 100 250 23 148 50

7 250 0 156 19 132 0

8 131 10 100 0 125 0

9 250 80 250 17 125 0

10 141 0 127 49 250 0
A Li}sﬂ 195.80 38.10 174.90 17.30 162.80 15.50
SE 15.80 12.39 21.17 7.31 16.21 8.00

CFU: Colony-forming unit, SE: standard error (ﬂ"mmuﬂm@l,ﬂﬁaummgm)
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Usunoudouvafideluanninadanrionuas
wasmsdaldnusuunsssinge 405 wluwas
lunagihowinanginasw 2 wudieaisognu (IQR)
yasuSurnuuniisolulaud 1 wihiu 183.00
(157.50, 250.00) W&z 27.50 (4.00, 70.75) aNWS 6L
(p = 0.002)MNANAU LaydaIINIIANAILHINY
Fouaz 84.97, ANTU U (IQR) VoILTUULLATISE

Effectiveness of a 405 Nanometer Antimicrobial Light System

Twlandi 2 windu 151.50 (121.00, 250.00) ua
8.50 (0.00, 22.00) MNAAU (p = 0.002) lasday
MIaAaIYINNUTasay 94.39, AINTEZIM (IQR)
vasdSurmuuaiisolulandl 3 Wiy 149.00
(126.75, 176.50) &z 0.00 (0.00, 21.75) SNNE1GL
(p = 0.002) lasdansanadrinnusasas 100.00
NUaBuaRInNTN 2

a1 2 PiinaudeuuafiGalufwiadan (CFU) dauuazwaadaszunusssinga 405 wlwuaslunarthowinanginyu 2

(ICU MED 2)
P Median (IQR)
NHNNeaaad
" oA o a %Median Change p-value®
(ICU MED 2) nowlaszuunasy VN RS TGEE]
Aalitas 24 732la9
Toufi1 183.00 2750 84.97 0.002
(@8N 1-3) (157.50, 250.00) (4.00, 70.75)
(n=10)
T 2 151.50 8.50 94.39 0.002
(@897 4-7) (121.00, 250.00) (0.00, 22.00)
(n=10)
Towi 3 149 0.00 100.00 0.002
(1§ipefi 8-9) (126.75, 176.50) (0.00, 21.75)

(n = 10)

CFU: Colony-forming unit, ICU: Intensive Care Unit,’Wilcoxon Signed-Rank Test

WAUINANINARO UYL RN DHNAYDITEUL LR
T80 405 WIlwNaINNUTHUAUUTTANTNG

250.00 -

195.80

200.00 | 174.90

150.00 4

100.00 4

38.10

|

50.00

AoULATHAINITITATZUULRIITD405 Ul ULAT
@oLitad 24 TN Vlﬁwaﬁagﬁﬁ 1

162.80

ICU Med 2 Touil 1 diosil 1- 3

ICU Med 2 Touit 2 iigeil 4 - 7

. i -
rowln wiansailas 24 dalue foulia wiansaias 24 dalue fioulia wiansaias 24 dalue

ICU Med 2 Touit 3 fiusil 8 - 9

i1 ﬁmml,%mmﬂﬁL’%Uluma;jﬂawﬁnmqimm 2 (ICU MED 2) Aauuasadllaszuuugs 405 wiluwaas

@
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6 1 U

AWSFDINADITUTIZN '[‘sawmma‘v!ﬂﬁ%mw
Awolan

ANTAUA8E19 N U TLL BT ANTNAVDS
TLUULFINTD 405 WlniuaslunisaadIuno
& A A & A & v A
LwaLLUﬂﬂLiﬂuwuwﬂumama ITUTITN L3INEN1NA
WNTTUNT ﬁm{Laﬂ Tugniziow oz uungs
405 W1 WU ATLAZARIT ATZUULRI 405 W lwluas
faLitad 24 T N9 T@ﬁLﬁuiagaﬁﬂummzvlﬂﬁqjﬂw
wazsmziifasuaryaainsdjoGunislu
HoIFDINNDI 5 LATHKDIFDINADY 6 N9 2 B9

WNTTHIIBLITANT
. 139

snmzpaelidihsuazyaansjianunui
Usunamgenueiizelusninwuiadauiewia
wsssiie 405 wlwwasmeludassasndes 5
L Wa9daIndad 6 Lesiuinidaladsinny
154.67 CFU W&z 167.33 CFU @NUa1aU LAREIaIN
Dausssinge 405 wilwaasaaiiios 24 52lug
AW LRABLYINTY 8.33 CFU uaz 5.33 CFU
MUTIAU U BAGIAI9N 3

a3 3 UnnadauuailiFulusninwiadan (CFU) auddaindasBunmiouusznaaaszuuuas 405 wiluiuas

WUNINENEM UGN

USanamsauuaiisaluuaazaniie (CFU)

vz laifigile vazdifhauazyaainsUficonn

Ghodhe  vieddasnaae 5 N09daINADY 6 “iodaInaed 5 WoIdaINand 6
T WO e wRde L e
o datias Al datias o datias Al datias
24 52lng PYE P PYE P 24 52lug

1 250 13 160 14 150 25 250 16

2 250 1 100 0 180 11 250 11

3 150 2 133 1 160 12 110 12

4 100 1 250 0 250 30 110 8

5 150 2 129 0 100 18 250 6

6 159 0 118 0 100 0 100 6

7 190 2 113 3 180 0 180 0

8 250 0 250 0 150 0 130 0

9 100 0 250 1 180 14 280 0

10 165 0 100 1 100 0 130 0

11 110 2 150 0 150 0 250 0

12 130 0 250 1 180 5 110 0

13 130 0 180 0 160 0 100 4

14 250 5 250 4 160 10 110 7

15 130 0 150 0 120 0 150 10

A Lﬂs g 167.60 1.87 172.20 1.67 154.67 8.33 167.33 5.33
SE 14.65 0.87 15.70 0.93 10.23 2.58 17.66 1.37

CFU: Colony-forming unit, SE: standard error (?hﬂm@]mﬁaummg’m)
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Effectiveness of a 405 Nanometer Antimicrobial Light System

a13197 4 PnoudeuvaiiGoludiuiadon (CFU) feuwaznanlaszuunssinga 405 wilwwasluguddoindasduns

WLHNENENIEMIYJURIN

Median (IQR)
ANILUATNDINTID .. . - %Median Change p-value®
nawllaszuuLay naIltlaszuLLEIY
faLiad 24 %189

anmzamelaifigilae (n = 15)
Hogdadnaed 5
#o9d0Inasd 6

anzdinileuazl fuRewads (n = 15)
Ho9dadnaed 5
Ho9d0Inasd 6

150.00 (130.00, 220.00)
150.00 (123.50, 250.00)

160.00 (135.00, 180.00)
130.00 (110.00, 250.00)

1.00 (0.00, 2.00) 99.33 <0.001
0.00 (0.00, 1.00) 100.00 <0.001
5.00 (0.00, 13.00) 96.88 <0.001
6.00 (0.00, 9.00) 95.38 <0.001

*Wilcoxon Signed-Rank Test
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The Model Development for Anesthesia Nursing Care in Open-Heart Surgery Patients
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Abstract

Open-heart surgery is a complex and high-risk procedure prone to complications. This research
and development study aimed to develop and evaluate an anesthesia nursing model in patients undergoing
open-heart surgery between January and October 2025. The study included situation analysis, design and
development, pilot testing and improvement, and evaluation. Participants included 20 nurse anesthetists and
44 patients, divided into pre- and post-implementation groups of 22 patients each. The research resulted in
the "PAC Model," which comprises: 1) practice guidelines of nursing, 2) anesthetist specific competency
nurse, and 3) care management of work assignment. The results showed that after the implementation of the
model, in patients, the incident of atrial fibrillation and hypothermia decreased significantly (p = 0.012,
p < 0.001), while the incident of acute renal failure tended to decrease but was not statistically significant
(p = 0.68). The length of stay in the intensive care unit was significantly reduced (p < 0.001). Regarding
nurses, after using the model the average scores for knowledge and nursing practice skills were significantly
higher than before using the model (p < 0.001, p < 0.001), with the highest satisfaction level. The PAC Model
can be implemented in anesthesia nursing care for patients undergoing open-heart surgery to enhance patient

safety.

Keywords: nursing model, anesthetic nursing, open-heart surgery
Buddhachinaraj Med J 2026,43(2):145-59.
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146 Anesthesia Nursing Care in Open-Heart Surgery Patients
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Anesthesia Nursing Care in Open-Heart Surgery Patients

'
[

AR INUIVINN TN TTOUZATULN AT NATAN I
IZAU 5 NNEIBIIUIL 8 A (FBUAT 40) Uae
WAINAIULUINIWI LR IRY QWIS
a 6

NRUIIDUANNLN N NANARIITEAU 5 NN
LIUI% 18 A (3o8az 90)

a13197 1 azunmadsnnsznsdjuanmmeuadunssivanaianlugiheidamlavuulevesidygwmuanon

WREPRININAUWNIUUILNMIWILIARY (n = 20)

NAWNAWIFLUUUNMINEINAY BRIV FULUUNTWEILNRY

nnezmIUjuanIsweuia g . p-value®
Mean SD AU Mean SD AU

1. szuzriauldmaszivanuian 3.92 0.15 AN 5.0 0.00 mﬂ‘*?'iqﬂ 0.001

2. szpzamildmaszivanaian 3.49 0.28 Junans 4.95 0.12 mﬂ‘*?'iqﬂ 0.001

3. szpznadlmIsziuauan 391 0.30 N 5.0 0.00 mﬂ‘*?'iqﬂ 0.001

4. lumsaaawlauitlymnnizinge 340 0.52 Yunans 4.94 0.12 mn‘*?'izgﬂ 0.001

5. sumslEigeinmadnsal 343 0.27 Uunans 493 0.12 mﬂ‘*?'iq@ 0.001
mMamsunnguazinalulad

6. fumsFemIUszamm 3.86 025 N 50 000  wnfign  0.001

7. SuiunNMINENLIA 3.58 0.54 AN 4.96 0.11 mﬂ‘*?'iqﬂ 0.001
lngyan 3.63 0.23 0 4.97 006  winfiga  0.001

SD: standard deviation (ﬂ'mj PILUMUINIZN), “Paired t-test

a3 2 azunwadoanuiawalazedddydwouanaimnawgduuunmaneuadunsziuanuiinlugiae

paamilanuuide (n = 20)

naIM IR LUV IWEINAY

=1
anannale
Mean SD AU
1. MUMITUIAITNINENT 45 0.76 N
2. FUMITENEANTZLIRMIFULULNTHEILNRY 475 0.50 anfige
3. auwnsin W lgdse ool 4.84 0.37 annfige
lagTan 471 0.53 wnAga

SD: standard deviation (ﬂ"]L‘ﬁ BILUBNNIZNN)

HAAWTAUE 128 wudnﬁﬂwﬁuﬁﬁuu’%mi
szfuanaianlumsdidanalavuualungy
ABWMINAUIFULLLNINEILIAYUATAFUARY
man@w UL IweNaY Luwane 15 aw
(30882 68.2) Uaz 12 AW (38882 54. 6) ANAAL

(p = 0.128), Jo1y3zning 55-64 Tiauas 36.4
Laz308aT 36.4 ANAAL (p = 0.727); NUT1G
Wuthedoliawiwnu, anuaulafags uaz
luiuluifangs 4 au (Fauaz 18. 2) usz 8 aAu
(a8 36.4) MUA1AU (p = 0.109), lF5UNIENAA
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Coronary Artery Bypass Graft 11 ai (%faam: 50)
Uaz 12 Al (30882 54.6) ANAAL (p = 0.446),
fin serum creatinine ®aENIVAYINAL 1.2 UN./AA.
15 a (30882 68.2) Uz 17 au (3agaz 77.3)
MUAIAL (p = 0.448), FLARFIUMTULLROABANINN
wlakedansdne (left ventricular ejection fraction:
LVEF) a%ﬂwﬁn 55-64% 91431 8 AL (3088 36.4)
Uz 6 A% (3PEa 27.3) AINAIAU (p = 0.938),

T l:‘éi\s =
N WNTTWINTLITRT
! 153

MazusuaNUFsIdamaianzlanadounan
%ﬁamﬁma%ﬂuﬁw 3-5 AW (ANULFEIUIHBNE)
15 A (30882 68.2) Uz 14 Au (39882 63.6)
@NAAU (p = 0.75), SeazIaNMIaTaInalauasy
Uaaifisuatluzag 60-120 w1l 16 au (Sanaz 72.7)
Uaz 20 A (39882 90.9) MUAIAU (p = 0.289)
o A o a A
WRZIZHLIAINNS AT aIRn Lz aatiuuiads
108.41 Wifilaz 102.27 WNeWaaU (9azLB80
P
luanen 3)

M13199 3 iagamuqﬂﬂamawjﬂ'sm:wmﬂsjmiaumiﬁwmgﬂLmumiwmmm u,a:na;wéﬁmiﬁ@um% (n = 44)

1IN (30882)

U

DYATIRYAAT NEUABUMINGIUY NAUARINTWAIUNY p-value
(n=22) (n=22)
LN 0.128°
7Y 15 (68.2) 12 (54.6)
WY 7 (31.8) 10 (45.5)
a1z (1) (ﬁﬂﬁﬁ@@-ﬂ'wgaq@) (42-77) (37-78) 0.727°
35-44 2 (9.1) 0
45-54 4 (18.2) 4 (18.2)
55-64 8 (36.4) 8 (36.4)
65-74 6 (27.3) 10 (45.5)
75-84 2 (9.0) 0
A 63.41 59.64
ATWNIANTEY (NN./AT.4.) 0.946°
<20 3 (13.6) 3 (13.6)
20-25 12 (54.5) 11 (50.0)
>25 7 (31.8) 8 (36.4)
NG 0.446°
Coronary Artery Bypass Graft 11 (50.0) 12 (54.6)
Mitral Valve Repair and Replacement 6 (27.3) 8 (36.4)
Aortic Valve Replacement 5(22.7) 2(9.1)
Taisilsatlszden 3 (13.6) 5(22.7) 0.109°
dlsailszdnan
LA 3 (13.6) 1(4.5)
anuaulafings 6 (27.3) 5(22.7)
Toduluidongs 1 (4.5) 1 (4.5)
WU + anwaulafiags 0 2 (9.09)
anuaulafiags + ludulwdang 5(22.7) 0
wwu + anwaulafiogs + ludulwdeag 4 (18.2) 8 (36.4)

'
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A13197 3 iagamuqﬂﬂa“uaagﬂam:ijaﬂa;uﬁaumsﬁ'wmgml,uumswmma% u,azmjamé'\‘mﬁﬁ@uuw (n = 44) (si9)

I (30882)

U

aYATIRYAAT nFuTaUMINAIUY NEURAINITWAINY p-value
(n = 22) (n = 22)

@1 Serum Creatinine(3n./ax.) 0.488°

<12 15 (68.2) 17 (77.3)

1.31.9 7 (31.8) 4 (18.2)

>20 0 1 (4.6)
ALAREIRNTIULRBAD NN N BIA1T Y 0.938"
(Left Ventricular Ejection Fraction: LVEF) (%)

35-44 3 (13.6) 3 (13.6)

45-54 4(18.2) 5(22.7)

55-64 8 (36.4) 6 (27.3)

65-74 5 (22.7) 7 (31.8)

75-84 2(9.1) 1 (4.5)
Preoperative renal risk for postoperative AKI 0.750°

0-2 LHBIAN 7 (318) 8 (36.4)

35 [Fe9thunans 15 (68.2) 14 (63.6)
sreznanlfiaiasinlonazdaaiion (i) 0.289"

60-120 16 (72.7) 20 (90.9)

121-180 3 (13.6) 2(9.1)

181-240 3 (13.6) 0

(mﬁ’wq@-@hgdqﬂ) (69-215) (65-130)

Aiady 108.41 102.27

NN/AT.4.: DIANTN/@ITINNAT, UN./A8.: DAANTNAATANT,

AKI: Acute Kidney Injury, “Chi-square test, "Fisher’s exact test

nnmIIsuifisuRaawinIneuagilas
WAINIAATERIINANADUUITARINIINGI U
JUUUUMINGIVIRY (NGNAE 22 318) WU
é’@lsﬁn’mﬁ@ma:"l,mwmﬁmuwé’uluﬂéjwﬁau
MIN@NFUUILMINEILNRY 1inuTauas 50
(11 718) uazlungunasmawamnIUuuumInenay
wWihnusasas 27.3 (6 18) lasdd18aain
ANULEYS (Risk Ratio: RR) = 0.68 (95% Cl:
0.421-1.121, p = 0.122) ULAZWAINNAILAN
1129807% (age, sex, CPB, baseline renal risk)
wuiilamafiannglanodisunawii 0.52 win
(Adjusted RR = 0.52, 95% CI: 0.228-1.188,
p = 0.121),80310 T AAANZHA2 AR IV ULAY

Aadanaznavritdalunguisuiauizluyy
NNINLIUIRY LYNAUTBEA: 54.5 (12 118) LA
lungundamavamnzduunIweuiay iy
fauaz 18.2 (4 18) lawfid1 RR = 0.55 (95%
Cl: 0.338-0.914, p = 0.012) LLazLﬁamuquﬂﬁmmu
(age, sex, CPB, baseline renal risk) wuiniilana
\an1azralarasunduiadsniznasdnaaln
0.37 ¥ (Adjusted RR = 0.37, 95% Cl: 0.143-0.975,
p = 0.044), é’@mn’mﬁ@mazqmﬁgﬁmﬂ@i’ﬂunéjw
AouwNaw LU IWEILRY LAuTauaz 77.3
(17 70) uazlungumasmananIULULIMINeLNRY
winnusasaz 13.6 (3 7o) lasildn RR = 0.26
(95% CI: 0.121-0.579, p = 0.001) uazidenILgy

U7 <o aUUN & WHBNAN-FIRIAN bda

Volume 43 No. 2 May-August 2026



(@A, -
x@f WNTTUINTLITET
BUDDHACHINARAJ MEDICAL JOURNAL : 155

1238n7% (age, sex, CPB, baseline renal risk) p = 0.005) LflaLﬂ%UULﬁUUﬁUﬂéwﬁauﬂﬁiﬁwuﬂ
wuhdlamasfanzgunpiineaiu 0.18 i suuyy (@MuaziBualuannii 4)
(adjusted RR = 0.18, 95% CI: 0.053-0.587,

A1519N 4 NaéwaﬂWiwmmaﬁmmﬁﬁummjﬁn‘luﬁﬂaumﬁ@lﬁ's‘lﬁ]LL‘]J'UL?J@nsjuﬁammmé’qmiﬁwmgﬂLmumswmma%
(n =44)

y I (Fouaz) RR Adjusted RR
Nﬁi‘ﬂﬁmjwlﬂ’lf’la . . (95% clyp  P-value’ (95% CIy° p-value®
gﬂtmwaammm nqwnauwwm HQN%QGW@J‘W]
(n =22) (n=22)
203NMANANIZ 11 (50.0) 6 (27.3) 0.68 0.122 0.52 0.121
Tanudounan (0.421-1.121) (0.228-1.188)
sanmIaianziila 12 (54.5) 4(18.2) 0.55 0.012 0.37 0.044
ROILUULABAAIINIE (0.338-0.914) (0.143-0.975)
fifinlng
203NMANANIZ 17 (77.3) 3 (13.6) 0.26 0.001 0.18 0.005
qm‘v&gﬁmﬂﬁ’w (0.121-0.579) (0.053- 0.587)

RR: Risk Ratio, “Chi-square test
FiazRensaiid Poison Regression I@Uﬂ%’ummuquﬂa{ﬂmu (Adjusted RR) laun 81, LN, 3282 IBLAT09 CPB

wazaMaLFsilinlaasduvesgiie (baseline renal risk)

NAANDTAIUAIANT FLULLIAINITHAW UK FINWIWIUUDURRNY 3.73 TULAZ 2.14 IUAINA AU
Hihoninialauaznsasan (ICU length of stay) WU (p < 0.001) lagffanuInIunawadUUANAIN
IunéjuﬁauuawﬁamiﬁwmgﬂLmumswmma% 1.59 3% (95% CI 1.09-2.10) (a4 }ua131499 5)

M990 5 ﬁi’wmui'uuaumﬁﬂwarﬂ”ﬂ'swﬁfﬂﬁaﬂﬂiiuﬁ'ﬂwa:mwaﬂﬁauua:%é’amsﬁmmgﬂLmumiwmmaﬁmmi
seiuanuanlugthoraamlauuuiday (n = 44)

NANNAUNAIW NANAAINGHI Mean
p-value® . 95% CI
o ¢ ¢ (n=22) (n=22) difference
HAANSATWDIANT
Mean SD Mean SD Lower Upper
afﬂmui'uuaulu 3.73 0.827 214 0.834 <0.001 1.59 1.09 2.10
warheniin

95% CI: 95% confidence interval, SD: standard deviation (ﬁWLﬁmLuummg’m), “Independent samples t-test
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srivanuianludaoiidaiilauvuila
(P: Practice Guideline) 2) MWW RNTID WA
WEIUIR (A: Anesthetist Specific Competency)
3) MINAWINITVOLRINBNUULUNNITIANTAUR
LQW’]:ISﬂ'i’mlgﬂﬂa (C: Care Management)
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Clinical Outcomes of Conventional Cardioplegia Solution and Del Nido Cardioplegia in

Coronary Artery Bypass Grafting Patients
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Abstract

Cardioplegia is a potassium-based solution that stops the heartbeat, allowing cardiac surgeons to
perform surgeries more easily and safely. This study aimed to compare clinical outcomes of cardioplegia
and del Nido cardioplegia in coronary artery bypass grafting patients. This study was a retrospective
study using random sequencing. Data was collected from the medical records of coronary artery bypass
grafting patients aged 30-70 years at Buddachinaraj Phitsanulok Hospital from January 1 to December
31, 2024, according to inclusion and exclusion criteria. The total sample consisted of 60 patients: 30
patients received del Nido cardioplegia, and 30 patients received cardioplegia solution. The study results
showed that among patients receiving del Nido cardioplegia solution and those receiving cardioplegia
solution with a pacemaker, one (3.3%) and eight (26.7%), respectively (p = 0.026), had atrial fibrillation in
six (20.0%) and seven (23.3%), respectively (p = 1.000), and ventricular fibrillation in four (13.3%) and
seven (23.3%), respectively (p = 0.506). Conclusion, the patients who received del Nido cardioplegia
required a pacemaker after surgery was fewer than patients who received conventional cardioplegia.
The incidence of atrial fibrillation and ventricular fibrillation were similar between patients who received

each type of cardioplegia solution.

Keywords: cardioplegia, del Nido cardioplegia, coronary artery bypass grafting, open heart surgery
Buddhachinaraj Med J 2026;43(2):160-7.
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Pregnancy and Neonatal Outcomes of Gestational Diabetes Pregnant Women
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Abstract

Gestational diabetes mellitus (GDM) is a common complication during pregnancy that causes
several adverse maternal and fetal effects. This retrospective chart review aimed at comparing pregnancy
and neonatal outcomes among the women diagnosed with gestational diabetes mellitus, the high-risk
for gestational diabetes and the low-risk singleton pregnant women in Naresuan University Hospital.
Total 1,747 pregnant women were divided to be 281 in GDM, 835 in high-risk and 631 in low-risk group,
respectively. The prevalence of GDM was 16.1%. Postpartum hemorrhage was higher in the GDM
and high-risk group (5.99% and 5.34%) but non-significantly higher odds ratio compared to the low-risk
group. Fetal large for gestational age group was significantly higher odds ratio in the GDM group compared
to the low-risk group. The odds ratio of shoulder dystocia and birth canal injury among three groups was not
different. The results of this study indicated that high-risk group had higher adverse outcomes compared
to low-risk group. Although clinical practice guideline for GDM has been implemented for many years,
the maternal and fetal complications still exist. These results will provide useful information for improvement

of antenatal care which to hopefully minimize both maternal and fetal morbidities in the future.

Keywords: gestational diabetes, maternal outcomes, neonatal outcomes
Buddhachinaraj Med J 2026,43(2):168-79.
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?Logistic regression analysis, "Multivariable log-binomial regression,

Adjusted for pre-pregnancy BMI where appropriate

LGA: Large for gestational age, Cl: Confidence Interval
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®Logistic regression analysis, "Multivariable log-binomial regression

Adjusted for maternal age, parity and pre-pregnancy BMI where appropriate, Cl: Confidence Interval
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The Impact of Social Media Use and Cyberbullying on Depressive Symptoms

in Children and Adolescents
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Abstract

Adolescence is a critical developmental period characterized by rapid physical, psychological,
emotional, and social changes. In the digital age, social media has become an integral part of daily life for
children and adolescents. This study aimed to examine patterns of online media use, experiences of
cyberbullying, and their associations with depressive symptoms among Thai youth. Data were collected
using an online questionnaire over a 10-month period from 12,284 participants across all provinces of
Thailand. Depressive symptoms were assessed using the Children's Depression Inventory (CDI), with a
cut-off score of = 15 indicating the presence of depressive symptoms. The results showed that participants
who used online media for more than two hours per day and those who had experienced cyberbullying had
significantly higher odds of depressive symptoms (p < 0.001). The highest odds of depressive symptoms
were observed among those who had experienced cyberbullying as both victims and perpetrators.
These findings highlight the importance of family, school, community, and societal support, together with
digital literacy and safe online practices, to reduce adverse mental health impacts among children and

adolescents.

Keywords: social media use, bullying, depression symptoms
Buddhachinaraj Med J 2026;43(2):180-99.
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A o Aa v o fao 2 @ = P =
A139N 3 ]jﬁ]ﬁ] Uﬂuﬂ?quauwuﬁﬂuaqﬂ’ﬁsﬁwLﬂiqluL@ﬂLLﬂ:LUqT’ﬁuﬂ LUNIUNIANTN (n = 12,284)
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N133L3NLNA (Gender)
M8 2,252 (40.3) 2,079 (31.0) Ref Ref Ref
Wil 3,021 (54.0) 3,679 (55.0) 1.14 1.10,1.19 <0.001
INARRINARE 319 (5.7) 936 (14.0) 1.55 1.49,1.62 <0.001
STAUNIANEN
daznudinm 669 (12.0) 501 (7.5) 1.06 0.95,1.19 0.288
UDUNFANWA DU 1,522 (27.2) 2,119 (31.7) 145 1.31,1.59 <0.001
ssufnaauae 1,135 (20.3) 1,334 (19.9) 1.34 1.21,1.48 <0.001
sraulSywnes 54 (1.0) 58 (0.9) 1.29 1.05, 1.57 0.014
32601 1. 1,153 (20.6) 1,462 (21.8) 1.39 1.26,1.53 <0.001
320y 1ha. 392 (7.0) 264 (3.9) Ref Ref Ref
Nl 656 (11.7) 938 (14.0) 1.46 1.32,1.62 <0.001
Tai'lei5en 11 (0.2) 18 (0.3) 1.54 1.14,2.08 0.005
anmAnsgliw/gega
9LNaLAlBINTINN 3,079 (55.1) 3,577 (53.4) Ref Ref Ref
¢987LN8 2,513 (44.9) 3,117 (46.6) 1.12 1.01, 1.24 0.025
'ﬁ'ag:mﬁﬂﬂaqﬁ'u
TuNuUWanIaLl 4,296 (76.8) 4,862 (72.6) Ref Ref Ref
ﬁnuﬁugﬂnmaaﬁ%ﬂﬁmmj 696 (12.5) 1,104 (16.6) 1.15 1.10,1.19 <0.001
ROWN/ANUAWAELN 273 (4.8) 324 (4.8) 1.02 0.95,1.10 0.571
ROWNVBILTIT U 72 (1.3) 76 (1.1) 1.04 0.90, 1.22 0.569
ondonuawwenaaanwuas lalgunn 43 (0.8) 63 (0.9) 1.05 0.96, 1.31 0.163
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A137191 3 TRBNTANMUFNNUTALDIMITULAN MUANUAL M TUNTNINMTANEA (n = 12,284) (6i8)

WIN (30882)

298 NIBALAS Crude OR® 95% ClI p-value
in@ WAainG
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gFUE7 (GHB) 7 (0.1) 18 (0.3) 1.32 1.04,1.69 0.025
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ATRNIANTE (BMI)
wminies/meu 1,977 (35.4) 2,344 (35.0) Ref Ref Ref
wmindnd 2,096 (37.5) 2,398 (35.8) 0.98 0.95, 1.02 0.404
WRNLAL 549 (9.8) 667 (10.0) 1.01 0.95, 1.07 0.707
FauTTey 1 516 (9.2) 660 (9.9) 1.03 0.98,1.10 0.246
IO 2 454 (8.1) 625 (9.3) 1.07 1.01,1.13 0.026

analinsnalannias
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Tasmwsu 468 (8.4) 1,856 (27.7) 1.64 1.60, 1.69 <0.001
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A137191 3 TRBNTANMUFNNUTALDIMITULAN MUANUAL M TUNTNINMTANEA (n = 12,284) (6i8)

I (30882)

298 NIBALAS Crude OR® 95% ClI p-value
Uné Hadnd
gnné"mmé'falizi’m
(3H] 1,758 (22.0) 6,228 (78.0) 4.37 4.03,4.73 <0.001
Taiwen 2373 (55.2) 1,925 (44.8) Ref Ref Ref

“Uniivariablebinary logistic regression analysis

OR: odds ratio (8aT&IBANNU2LTIH), 95% CI: 95% confidence interval

1. : Uzmaiiedasindv, s, : dszmaitodasisdwaugs, new. : Madnwuanszuy, BMI: body mass index (Gaianama),

« » = oA A dAa ¥ o . & o o . @ A a £,
4 X 100” R8N Lﬂiad@mma&m&mﬁ@mlurﬁ:ﬂa&lLﬂ%ﬁiuﬂizﬂE]‘LJ'WaﬂLLamlﬂNﬁ&li’mﬂuml,mwl,a%iaﬂ’maaﬂq‘nﬁ@laix‘u‘u

Uszan Tamaaiasausiiodu lasdunauanuandnuldluudasiuinianguyle,

GHB: gamma-hydroxybutyrate (U’lL%Uﬁ’YJ/U’]L%&mu}N)

Lfiaﬂmsmwﬂa%’mﬁ’mqﬂﬂaﬁLﬁmLa:’S’ﬂju
vamiSnsidaddymenmitaaimoingnm
WaLsz/pjﬂﬂﬂiaa 3,556 A% (Sapaz 53.1), Y3nmn
o 3,250 At (30818 48.6), ﬂ%ﬂHﬁLLW%ﬁ%a@;ﬁwiﬁ
930 A (Fauaz 13.9), INMAIWI001973E 683 AU
(owaz 10.2 uazliSnulasias 1,890 au (Fasas
28.2); tasasuneldasadaldanrainouaia
WUBITMITULAT 1,522 A (Fa8RE 22.7), 2,203 At
(30uaz 32.9), 885 an (30u8z 13.2) LAz 454 A
(3082 6.8) ’lumjuﬁﬁmﬂvlﬁmﬁﬂﬁaﬂﬂiﬁ 10,000 LN
@aL@aw; 10,000 D4 25,000 LNGaLfaw; 25,001 19
50,000 LNGaLaank Lazu1nnin 50,000 LNaalaat
ANAGL fwenfiTiUTe e lTiawaa 4,178 am
WUBNMITULAT 2,572 A (30882 61.6) §IHRIU
ﬁﬁ]fﬁ'ﬂLﬁmﬁ'umm"l&iﬁowalﬁﬂugﬂifw, BN
LRZANBMLLADIINNLINITTULATY 2,763 An
(3088 41.3); 1,720 At (30882 25.7) LAz 1,856 A
(3982 27.7) @INA1GL uanmnftwuiwjﬁmm
Qﬂﬂé"mmﬁas:s’mwumms?ﬁmﬂi’n 6,228 A%
(Saeaz 78) g]imazl,ﬁmlumﬁaﬁ 3

Wiadiaesiee multivariable binary logistic
regression Wuintladafifianudunuinuens
Fuaedelinedanneaia laun twanda
(aOR 1.09, 95% Cl 1.01-1.16, p = 0.022), M77U3
autadtduinanainwany (aOR 1.19, 95% ClI
1.11-1.28, p < 0.001), TLAUMIANBNTUNANEN
AauFw NTHNANENAandany UIT. war new.,
msﬁamumwmam%’aﬁLLﬂnﬁuagﬁ%a%mi’N,
mylivinelandefiTym, anulifmwalalu
sUImhamMwansalawed, MIALYNIZI
nigaulatt uazLlszigmslgmaanie gnoazdua
Tuan9fi 4 wanifafiansananudunusszning
gﬂLmumsszﬂumaﬁaaﬁﬂuaau"l,a‘liﬁ'ummi
Fuaiwudnrzruniieauladnniduuy
fanusunusnuaInNIIBuaad 9 ine s A
NENG I@Unﬁjwﬁmmﬂuﬁy’aﬁgmmu WazEIETN
61 odds ratio galu%mugﬂuuwadwqamm
giﬁﬂamﬁmlumﬂaﬁ 5

U7 <o aUUN & WHBNAN-FIRIAN bda

Volume 43 No. 2 May-August 2026



(@A, -
x@; WNTTUINTLITET
BUDDHACHINARAJ MEDICAL JOURNAL : 191

= o Aa v o gao 2 > = A 9 =
AN 4‘]jﬂ"ﬂUﬂuﬂ?'}“ﬁuwuﬁﬂua']ﬂ'ﬁ‘ﬁllLﬂi'ﬂuL(ﬂﬂLLﬂzLﬂTJ"ﬁu'ﬂL"ﬂ'ﬁ')&lﬂ']saﬂ']ﬂ'] (n=12,284)

{lode Crude 959 ci pvalue  Adusted  onucl p-value
OR® OR®
a1y (1)
14-16 1.22 116,128  <0.001 1.00 0.99, 1.01 0.316
>17 225 2.01,2.61 0.024 1.86 1.75,1.96 0.421
L@ (Sex)
figld] Ref Ref Ref Ref Ref Ref
Jak 117 1.13,1.21 <0.001 1.09 1.01,1.16 0.022
N133U3N9LNA (Gender)
W9 1.14 110,119  <0.001 1.04 0.97,1.13 0.275
LIWARANNRATE 1.55 1.49,1.62 <0.001 1.19 111,128  <0.001
STAUNIANEN
UBHUAN DAL 1.45 131,159  <0.001 1.29 121,139  <0.001
unsuAnIAaulae 1.34 121,148  <0.001 1.20 111,130  <0.001
raulSywnes 1.29 1.05, 1.57 0.014 1.16 1.01,1.28 0.021
szauih. 1.39 126,153  <0.001 1.28 112,134  <0.001
N, 1.46 1.32,1.62 <0.001 1.38 1.27,1.51 <0.001
Tai'ldi5en 1.54 1.14,2.08 0.005 1.10 0.95, 1.21 0.045
ABNINATOVAT)
wannuag 1.18 1.13,1.24 <0.001 1.15 110,120  <0.001
URREAN) 1.18 113,123  <0.001 1.10 1.06,1.15  <0.001
Wa/uiREA e 1.14 1.07,1.21 <0.001 1.08 0.98,1.10 0.009
3ug (Fuiia) 1.20 1.08,1.32 <0.001 1.10 1.00, 1.20 0.047
fSnwuilafidym
W 1.04 1.00, 1.07 0.028 1.06 1.03,1.09  <0.001
Az/anad 0.96 081,099  <0.001 0.91 075,097  <0.001
Lidsnwles 1.63 158, 1.68 <0.001 1.39 1.35, 1.44 <0.001
m’mvlaiﬁawa‘lammm
AR 1.62 1.58, 1.67 <0.001 1.25 1.20, 1.30 <0.001
fugLling 144 140,148  <0.001 1.13 1.09,1.17  <0.001
lasmwau 1.64 160,169  <0.001 1.23 119,128  <0.001
LAEQANAWUNAS 437 403,473  <0.001 1.64 1.26, 2.01 <0.001
dseialanaslfarnania 1.21 117,125  <0.001 1.05 1.02,1.08  <0.001

“Univariable binary logistic regression analysis, "Multivariable binary logistic regression analysis

OR: odds ratio (8aT&IwANNULTIW), 95% CI: 95% confidence interval
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Social Media Use on Depressive Symptoms in Children and Adolescents

A1919N 5 mmé’uﬁuﬁswdwgﬂ LLuumssxsmmo%aé'mwaau"l,aﬁl,wia:gﬂl,l,uuﬁ'u M sTuE A nLaz TR T

MIAN®N (n = 12,284)

_ Crude OR (95% CI)’
suyunssEwnedadeanaanlal p-value
* wagnizsw  weiludszaw  eegn & dudsram
daanurenuana/rinldladaunela 2.93(2.70,3.18)  2.49(2.12,2.92) 3.06(2.68,3.49)  <0.001
dadanwnIadalaud b leimeuns 2.24 (1.96,2.57)  2.43(2.01,3.00) 1.68(1.30,2.16)  <0.001
aadanwAdlagimsunslanldldiuauna 2.66(2.32,3.05) 2.29(1.86,2.81) 2.53(1.87,342)  <0.001
asdoyaiv/ueudaan 2.43(1.43,4.12) 5.35(2.07,13.83) 2.89 (1.79, 4.68) <0.001
fanwausananngu 459(2.62,8.05) 2.45(2.11,2.85) 2.74(2.19,343)  <0.001
asnguuend/land 407(1.78,9.27) 258(2.20,3.03)  3.01(223,407)  <0.001
naanawlilanduizoning 2.13(2.13,2.77) 256 (2.00,3.29)  5.17(217,12.29)  <0.001
naanad lasaziliamane 4.46(3.34,5.94)  2.88(2.16, 3.84) 1.79 (0.77, 4.14) <0.001

*Univariable binary logistic regression analysis

95% Cl: 95% confidence interval

Reference group: Participants without experience of the specific cyberbullying behavior.

90k
= g oA o o '

Hansansiwuiiianuauaduauen g
RANUAILLTLAITITNEIAITAMNFVANUTNY
oxmaBuelwdnuaz iojuataiidbdAymesta
loun iwamnds, ﬂﬁ%’ﬂi@mtauﬂmwwmﬂ%mﬂ,
waumdnw (laawenguizausuwisoafinm
NInauAU-aaulane LLazﬂﬁjmﬁnﬁSﬂu AR, LA
Lilédisou), aorunwaseuaianldatdiony,
mylidineunsa lidlandundinwiladidamm,
=1 v ] o 6
anylinswalaluniien 309 uazmwanuol
AuLaIlasII sawﬁaﬂs:i’@gns:sm/né’ul,l,ﬂa”a
WardUTEIANTITRITLENAN TIRZVIDUN TNV DI
“mjm%mgﬂ” ARaNUUTZUINIluaENANE
TATETNATELATI MINANHDIAMEY URSWOANTINEEN

INAUREMITIUINIINA
mﬂNamiﬁﬂmffwuhme@aﬁiammﬁﬂ
a’lﬂ’ﬁ%&ll,ﬂ%"]g]i\‘]ﬂ’j’] W@ 1 1N (OR 1.09, p = 0.022)
aa@ﬂﬁaaﬁuﬁa;&m:ﬁﬂaﬂﬁﬁm’mé'@mmms
é‘ﬁuLﬂ%fﬂui'ﬂqfu%mjagaﬂ’jﬁﬂjuﬂmﬂaam@ial,ﬁaa
Tuzns 10-20 Tfruan waziaduwionnumsls

gusnIWuLas social media agIuwIHane®"

wanINHINRaNsAnIBaBatuNLINTlE
social media HANMUFNABTALAINITULAT
AANNNA Lmzmwwnﬂf*ﬂmwmmﬁmh (psychological
distress) wingu lasananisaiiudaluwemnds
ﬁalm%mﬁmmmﬂﬁm:gﬂLLmJﬂ’lﬂ%ﬁLﬁmf*iaaﬁu
MILIUNeUNIIFIAL (social comparison) Wae
m‘mmammmaw%“umﬂgﬁu” Snvslunamsanil
sehmsauinmawenilu owanannnang” iloma
Lﬁ@mmiéﬁuLﬂ%’lgqﬂ’hmjuﬁLi“flMﬁW%ﬂ%tﬁd
A WARBEATYMIENA (OR 1.19, p < 0.001) REAARE
ﬁ‘u%é‘ﬂgﬂu%mm’]uﬁ%ﬂﬁ%’h sexual and gender
minority (SGM) youth (tu1Tungauiasdiiaw
RRNAALNINA) FoaTaMITuLed, Fanufa
andiany uaziasddszaunmsainiignazaw
ﬂél‘ul,mﬁaﬁdaawvl,aﬁua:aauvlaﬁgaﬂ’jﬁmjuﬁa"lﬂ

v
1921 &, & =

athaTalaw'™ Gatu nraTaINIENINHua@ITs
anudaylunsdaniasduganndalulaiton
wazariianusm AL dwAiasunidnndnas
wTY wanannany lagawizlunguianddl
Us3An1sl3 social media gouaziianuiiessio

MIQNMITIETIUN Imiuas (cyberbullying)
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mifnsewasdy (naw.) nunguand ‘e
vhGeunisie” dlammAnamBuairgindy
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= = a &
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'31mmiw.mmJi:mm’wmjuﬁﬁwamiﬁw@h,
%q@mm:uumiﬁﬂm m%aagiuawmiﬁﬂm
= 1 d' a d' v
“aNITUY (non-formal) (‘E’J&lmﬂq&lmiﬂuﬂmu :
C= | = 2 a d'
Home School) SNl anmMsBaLAsILas N ANTIALEE
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dl' e 6 1 1 d' 2223 [ gﬁ o %
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Y ' A g A PN A A Aa
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flanmmAnansduiainludnuazioiuuinniy
1 L‘ﬂ'nﬁmﬂ%mmﬁwﬁumam%ﬁﬁagﬁwﬁu
A o o av A, &, A
(p < 0.001) TIRDAARDINUINUILNLITINHND
Ifywanadaudsluasauaia, asauasaiuanuien
o A a A A & o A
uwazavauaINgyFudomIausaduladnian
sandoanaBuainluisin uazdunsdasiy
M3lE social media WULLREY (14 LTiNawaNTH
213N IAY WIaNanIMILaNTUIN Iwlanaan el

24-27

uwnuludinae) vesanluiagiiv

d’ = o [ I3 d’ =
7’71/7?77:}757’1%ﬁlmm&li)&lﬂtyﬁ’ILLQ:U?’IU’WI‘LIIEN
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= g = A A
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o

vianaTasadaliiusagymeaiia (p < 0.001)

o

saandInUMIANINIMITiUERKIINATaLAT
WuilatuiUnilasaAndananisnuaiuauas
social media W cyberbullying Iu"ﬂm:‘ﬁ'mi
aﬁuatguﬁnmﬁau (peer support) LAEIBENILAEN
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28-29

A o . . A @ g
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cl' o weR 1 R 1
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The Use of Videolaryngoscopy for Managing Fish Bones and Other Foreign Bodies

in the Throat within the Emergency Department
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Abstract

Throat foreign bodies, mainly fish bones, are a common emergency department (ED) presentation in
Thailand and conventionally require otolaryngology (ENT) consultation. The study aimed to evaluate the
effectiveness and safety of videolaryngoscopy performed by emergency and general physicians for
managing throat foreign bodies, compared with conventional management. This quasi-experimental study
compared patients with suspected throat foreign body before (control, n = 27) and after (intervention, n = 22)
implementing videolaryngoscopy (Insighters 1S6, Macintosh blade size M or L) in the ED of Phichit Hospital.
Primary outcomes were foreign body visualisation and successful removal. Visualizations and successful
removal were significantly higher in the intervention group (72.7% vs 29.6%, p = 0.004; RD +43.1%, 95% CI
17.7 to 68.5; RR 2.45; OR 6.33; NNT 2.3). Median procedure time was 4.0 minutes with a median of 2
attempts. Topical anaesthesia (86.4% vs 11.1%), non-active bleeding (59.1% vs 21.1%) and antibiotic use
(86.4% vs 40.7%) were more frequent in that group, whereas ENT referral was numerically lower (4.5% vs
18.5%). In conclusion, videolaryngoscopy improved foreign body detection and removal. Given the small
sample, historical controls and increased minor mucosal bleeding, it should be regarded as an adjunct

where ENT service is not immediately available, rather than routine ED practice.

Keywords: Videolaryngoscopy, fish bone, throat foreign body, Emergency Department
Buddhachinaraj Med J 2026,43(2):200-9.
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70.4) uaz 15 318 (08T 68.2) ANNAGU
(p = 0.869), Jaylady 49.0 + 17.0 Yuaz
48.7 £ 16.9 T gwaau (p = 0.944), ANTEIH
maas:ﬂmm&y‘aLwiﬁuﬁmmiwmﬁaLmunq.,mﬁu
Winiu 169.0 (IQR 65.0-377.5) wifiuaz 165.0
(IQR 56.0-697.5) wIfia1Na6u (p = 0.888),
ANTEIUVBIAZUURANNIVLIANDUIIRADNT
WAL 3.0 (IQR 3.0-5.5) AzluuLaz 5.5 (IQR
4.3-6.8) ATWUUANAIAY (p = 0.007) WAz eI
sNTaWIzf 3 T8 (Fapaz 11.1) uay 19 318
(Faeaz 86.4) NS (p < 0.001) FAWSUMTH
wuanaiduaalunguaIugw 23 M (3auaz 85.2)
Lm:lumjumaaa 22 318 (39882 100) AINAIAU
(p = 0.117), axmIndwdunulunguaILgN 7 118
(30882 25.9) LLa:IuﬂajaJw@aaa 2 T (388 9.1)
AMNANAY (p = 0.159),81M15NARAILINWULH
NYNAILAN 4 378 (3088 14.8) LLa:sLumg'umaao
3 7y (FaUaz 13.6) @1NA1QU (p = 1.000),
d’ﬁﬁumﬂ’mf’]my"l%avl,siwu’l,umjumqu WAWL
lundunasas 1 1o (Fouaz 4.5) (p = 0.449)
aunuandvaluand 1

M1379N 1 ﬂagaquﬂﬂaLLazmmimaﬂaﬁnmaa;‘Tﬂmﬁﬁnm (n = 49)

I (Fouaz)Anads + SD/ANAs83 % (IQR)*

U

PFoNAFMAAAUALDININWARTN AL T p-value
(n=27) (n =22)
LWATNE 19 (70.4) 15 (68.2) 0.869°
0y () 49.0+17.0 48.7+16.9 0.944°
2IMINARNEN
13UAD 23 (85.2) 22 (100.0) 0.117°
NAWLAL 7 (25.9) 2(9.1) 0.159°
ARUAILIN 4 (14.8) 3(13.6) 1.000°
wanelna 1(4.5) 0.449°
L';mé'iv'dl,l,@il,'%fummsauﬁaﬁaaqmﬁu* (w1f) 169.0 (65.0-377.5) 165.0 (56.0-697.5) 0.888*
azunwANUIULIanawAanNT* 3.0 (3.0-5.5) 5.5 (4.3-6.8) 0.007°
@S usnaanizd 3(11.1) 19 (86.4) <0.001°

“chi-square test, "Student’s t-test, °Fisher's exact test, “Mann-Whitney U test, IQR: interquartile range (Q1-Q3), ALl
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AR TNAANTHANATIINLFILUaNLaey 3282 NNRADMT LD 4.0 W9 (IQR 3.0-10.0)
sualunguaiuquisuaz 29.6 uazngunaad WAZANNTUZIUVDITINIUATIVEIAINN YL
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1.81-22.11), number needed to treat tie 1A tarwl sz el Ya93382IaNLT04 12.5 wfi (p = 0.002)

A19190 2 éTﬂ‘mu,:'uaa'ﬁmﬂaﬂﬂaauﬁwﬂugﬂ’; gNAN® (n = 49)

WIN (30882)

anwmzasFiudaniaan , . p-value
NANAILAN NANNARDY
(n = 27) (n=22)
nedan 22 (81.5) 21 (95.5) 0.204
LADIRS 4 (14.8) 0 -
nszgndu 0 1 (4.5) -
‘Ya@;ﬁ'u 1(3.7) 0 -

®Fisher’s exact test

@135199 3 waawswanveaindnm (n = 49)

W (F0ua2)/ AN (IQR)*

e ¢ w Odds ratio
HAANWDWAaN . ) p-value®
NFNAILAN nYuNAaaY (95% Cl)
(n=27) (n=22)

WssudanUsanasnsise 8 (29.6) 16 (72.7) 6.33(1.81-22.11)  0.004
ieenauTalasltialaanselnalayl lainedag 14 (63.6)° - -
JTELIAYNRARMT (W) Tad'levuninly 4.0 (3.0-10.0)* - -
IUWIUATIVBIANMUNEN NN Tad'levunnly 2 (1-2)* - -

*Fisher's exact test, *AaLilusosaz 70.0 vasihe 20 efldsumsanadsialaaselnalal, Cl: confidence interval,
IQR: interquartile range (Q1-Q3)
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a135°97 4 WadwFIsvearthefdnm (n = 49)

Managing Fish Bones and Other Foreign Bodies in the Throat

masslfnd fTuewulunguaugy 11 Mo (Fauaz
40.7) unzlungamenas 19 M (fausz 86.4) (p = 0.001)
fumshaaundassaaunnslan aa wdn wuln
NYNAILAN 5 Y (3088 18.5) LLﬂ:luﬂtj&l‘Y]@mE]d
1 919 (Fasaz 4.5) (p = 0.204) M3l Tayanie
A a < 6 v 1

\Ranaanuaza M IaNIuwAWandudouaingy

A v K a v =)
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A58 (IQR)*/A1I% (3Ea2)
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nANAIWAN (7/N) NANNARDY p-value

(n=27) (n=22)
ATUUUBANNIVLIARRITRADNNT 2.0 (2.0-3.0) 1.0 (1.0-3.0) 0.091°
\famaanitliquuse 4/19 (21.1) 13 (59.1) 0.025°
WIWANANTUT DU 9/19 (47.4) 13 (59.1) 0.569"
nslBnUTaus 11 (40.7) 19 (86.4) 0.001°
MIRAMN/FIGBUNNSEa fa WIEN 5 (18.5) 1 (4.5) 0.204°

*Mann-Whitney U test, "chi-square test, “Fisher's exact test, IQR: interquartile range (Q1-Q3), n/N: I1wangthaiwu/Awin
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Abstract

Inappropriate prescribing and insufficient follow-up of direct oral anticoagulants (DOACs) among
patients with atrial fibrillation (AF) in the Outpatient Department of Buddhachinaraj Phitsanulok Hospital,
Thailand, together with reports of serious adverse events, prompted the development of a computerized
clinical decision support system (CCDSS) to improve prescribing appropriateness and medication safety.
This quasi-experiment study compared the appropriateness and safety of DOAC prescribing before and
after CCDSS implementation among AF outpatients. Data were retrospectively collected from October 1,
2024 to April 30, 2025 and patients were followed for three months after implementation from May 1 to July 31,
2025. A total of 202 patients were included; 91 (45.0%) received dabigatran and 111 (55.0%) received
apixaban. Guideline-adherent prescribing increased by 7.9%, while the risk of non-adherent prescribing
significantly decreased by 48.0% [adjusted risk ratio (aRR) = 0.52, 95% CI: 0.37-0.73, p < 0.001]. Thirty-day
hospital readmission showed a downward trend of 2.4% (aRR = 0.48, 95% CI: 0.10-2.18, p = 0.339).
Nine drug-drug interaction events were identified; all clinically justified. CCDSS implementation effectively
improves appropriate DOAC use, enhance clinical awareness, support systematic medication management,

and promote medication safety in patients with AF.

Keywords:computerized clinical decision support system, direct oral anticoagulants, atrial fibrillation
Buddhachinaraj Med J 2026,43(2):210-9.
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Wududouas 7.9 laganuiosdanisaasn
lisaandasauauusiianasguanadiosas 48.0
[aRR = 0.52, (95% CI: 0.37, 0.73), p < 0.001]
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DOAC:S: direct oral anticoagulants, SCr: serum creatinine, mg/dL: milligram/deciliter,

eGFR: estimated glomerular filtration rate, ml/min/1.73 m?: milliliter/minute/1.73 square meter
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a1 2 naaslinanuauuzina g ulugihe AF 7ild DOACs szwinariauuazndsls CCDSS (n = 202)

I (30882)

CCDss MIRIENEAAIUUHBNATT I aRR (95%Cl) p-value®
danAay lsisanasas

rauld ccoss 169 (83.7) 33 (16.3) ref <0.001

waald CCDSS 185 (91.6) 17 (8.4) 0.52 (0.37, 0.73)

DOACSs: direct oral anticoagulants, CCDSS: computerized clinical decision support system,
aRR: Adjusted risk ratio #8939 1NUTUENTWATBIILLINI AD 81, NN, 61 serum creatinine
°Generalized linear model (Modified Poisson regression) NMWHANTIILANLAILLL Poisson uazld log link function TN

robust variance estimator

@797 3 MInauanuauliweanasnlaiue 30 ulugihe AF 7ild DOACs sewinniauuaznasls CCDSS (n = 202)

1IN (30882)

ccoss NINAUNIHBWLIINLILIARAI LA LN 30 T aRR (95%Cl) p-value*
1o Taily

Aauld ccbss 12 (5.9) 190 (94.1) ref 0.339

waild ccpss 7 (35) 195 (96.5) 0.48 (0.10, 2.18)

aRR: Adjusted risk ratio #a39nUTuBnTwavasdauilinIu fa 1y, wInwn, dserum creatinine, N1z/lsnTInan 9
*Generalized linear model (Modified Poisson regression) ARANIITUINUIILLL Poisson Wazld log link function TNy

robust variance estimator

A15199 4 IPNUMTAAOUATATINTEWINILIRRILT CCDSS

- . . L budwaslFensaain (@3, %)

2710 DOACs @ Drug-Druginteractions 7% W38 IH (AFI)
" i:qmogwa "lshxa,‘lmogwa

Dabigatran Rifampicin 0 - -

150 mg/capsule Carbamazepine 0 - -
Phenytoin 0 - -
Ritonavir 0 - -
Itraconazole 2 2 (100.0) 0
Ketoconazole 1 1 (100.0) 0
Cyclosporine 0 - -

Apixaban Rifampicin 1 1(100.0) 0

5 mg/tablet Carbamazepine 0 - -
Phenytoin 2 2 (100.0) 0
Phenobarbital 0 - -
Ritonavir 1 1(100.0) 0
Itraconazole 0 - -
Ketoconazole 2 2 (100.0) 0

DOACs: direct oral anticoagulants il FenainyFenlsawentnannsduns Aumlan
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220 Non-Surgical Periodontal Treatment and Rheumatoid Arthritis
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Efficacy of Non-Surgical Periodontal Treatment in

Disease Activity of Rheumatoid Arthritis
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Abstract

Rheumatoid arthritis (RA) and periodontitis (PD) are common chronic inflammatory diseases.
Previous studies have shown the beneficial effect of periodontal treatment on reducing RA disease
activity. Periodontal diseases are not only a threat to dentition but may also be a threat to general health.
This randomized, controlled trial aimed to investigate the effect of non-surgical periodontal treatment on the
severity of RA. Fifty patients diagnosed moderate RA were allocated to immediate (treatment group) or
delayed (control group) non-surgical periodontal treatment (full mouth scaling, root planning and oral hygiene
instruction). RA measurement and periodontal indices were recorded at baseline and 8 weeks for each
participant. Results: The number of swollen joints, the number of tender joints, the level of pain, inflammatory
marker; CRP, ESR, and severity of rheumatoid arthritis using DAS28 ESR and DAS28 CRP were significantly
reduced in the treatment group. In the treatment group, the periodontal disease index improved in all
indicators. This was different from that in the control group, which did not improve. In conclusion, non-surgical

periodontal treatment reduces disease activity of rheumatoid arthritis.

Keywords: periodontitis, rheumatoid arthritis, non-surgical periodontal treatment
Buddhachinaraj Med J 2026;43(2):220-30.

o A

"f_l‘ﬁl Can BUUN o WOBNIAN-RINIAN bEde Volume 43 No. 2 May-August 2026



BUDDHACHINARAJ MEDICAL JOURNAL

A, -
‘\%{i WNTTUIITLITENT
. 221

¥ 6 a o 6 o I [ & o A 1 =2 1 v A
IiﬂTﬂﬁﬂLaUE&l’W@lﬂﬁ(ﬂLLNiIiﬂﬂi‘Ylu@]aﬂLﬁ‘UL‘ﬂuiiﬂﬂﬂLﬂ‘]JL?E]?x‘J'Y]WU‘UGF;I NIIENBINDUAUTIY

NMGED)

waasliiAnislszlomlvasnmsinmlialinuddniaulunisaannuiunssveslsadadniauganaasd
m'iﬁm:nLL‘U‘U@?&JLLa:ﬁmjum‘uquﬂ‘?ﬂﬁﬁ’?@qﬂs:mﬁlﬁaﬁﬂmwamaanwﬁnuﬂsaﬂ%ﬁuﬁl,l,uuvlﬂmszmia
anuguisvaslindadnisugnnand file 50 ﬂuﬂﬁ‘?Mﬁﬁﬁ%ﬁmEﬂﬁﬂﬁﬂLaugmmﬁﬁﬁ'ﬁaﬁm’mgmm
seavihunasldsunsguldlaiunsinuslsadinudnudl (nguinm) wWianasdUawn 8 (NFUAILAN)
(‘[mmiy@ﬁmfwmy, AN H swﬁy‘ammumﬁﬁmsgLLaqmmwﬁaamﬂmmﬂsaﬁu, MsuysiTaniu
ﬁgﬂﬁama:@i"] wusinduguowNatasLhn) ﬂmﬁum'm;umwaﬂmﬁ pdnLEUTANABLGI wazaTHlsAYSUG
dauuar 8 Flawiswiudidhhuudazau HaSNERENNUINS WIS, Sawandefinaliy, seduaes
anuha, AmIaniau CRP, ESR, anujuiisvaslindadniauzunaasdlasld DAS28 ESR waz DAS28
CRP lunguinmaaas uaﬂmﬂfﬁ,umju%ﬂmﬂﬁ%ﬁ‘[ﬁﬂ%ﬁuﬁﬁ%uﬁﬂﬁa%ﬁfﬂ@mﬁ]’mslumjummmﬁ"lzjﬁ%u

a;ﬂ"l@i”’jwms%fﬂmﬂ%ﬁuﬁl,l,u'uvl,u' HIAATILANAIIN LI aslsado é”maugmmmﬁ"lﬁ

o @

a o 6 @ Y 6 [ a o I3 [N
rdran : lsadSnudoniay, Isadasnidusanases, n1ssnedsnwasuulaisian

)
WNBTUTITLITIT 2569;43(2):200-30.

UNU
o o = o A A
TsatSnudanigunansfanIsaniRuvadihaLte
A o ' o a & A
nrasuiu danaldgifedu nizgn uaziliaibe
N309TUN® m'l3J°qn°uaaIsaﬂ%ﬁu@Té’mauguLLia
’anﬂmia%ﬁ’mqmmwﬁaammmyﬁ’laﬂ%'oﬁ 9
aasdsanenglutl w.a. 2566 wuinsasas 32.6
lunguany 3544 1, Jaunz 48.7 lungwany 60-74 1
LRZ3a8aY 31 luﬂﬁjwmq 80-85 TAlsnt/Snudantay
Aa = ' Ao ¢ ' A >
A NANeITaIlINUANINNIINIBLYNANY
4 faawas W) waasliiduilsaUSrudaniay
gaaduilymanmsugunaayvaslscina’
d' a a o 6 s a d'
WatnadInusantguaztnan1sidasuilag
vadlulaslulan (dysbiosis) vilinzaugavas
Aa a ' a A A ' A o
qaumﬂmaammaﬂﬂ uuaSanalsaANTIWIL
1 a d' & 6 :ﬁy 1 dl o e %
wnniafanidulszlomd wanalsanaammnan
léun Porphyromonasgingivalis (P. gingivalis)
. & 5 . o
PIWIBUNNTBURZFIENTANA L% Gingipains
A = & ° v Ao = A a
Faduawlnyd protease vinnihNaallsduiaudvad
(Immunoglobulin G: IgG) madi’ldmﬂ&lgmﬂuu%nm
AR Fe region (fragment crystallizable region)
%umwaau,au%ﬁuaﬁﬁgné’ﬂﬁﬁ]:gﬂmad%ﬂu%a

wlandaauniadinizdu (Rheumatoid Factor

Antigens) ﬁﬂﬁizuugﬁﬁuﬁwaﬁ'wmﬂwﬁm
- - 2 C e e &
LOWAUATRALANUUNILNOIUNUTUEI
wilaniaanisi %ﬂﬁﬁaa’ﬁgmmaﬂﬁ (Rheumatoid
Factor: RF)’ swuaalsuduuasdjizennlenunmis
LhaLEaaaLed (autoimmune response) Tudagarlw

a % % 6 L% o v & =
mﬂisﬂ“uaamaugmmaﬂmLa:mmlmaumﬁu
Ny m:@]mauﬁuazmﬂ ﬁﬂﬂgﬁ’ﬁﬁ’lm&lﬂizgﬂ
LAZLbELEaNIBITUN INNINTZAUNIFITIENT
AINAWVDINTANLRY LT IL-1, IL-6 ez TNF-o
° o a I A o & Ao ¢
mldAansaneuIasIngluwlinSruduazlsa
JNNA8L wananilisa P. gingivalis SILNNNTHAS
Lmuauaﬁ@ia@’f’lu"lfmaﬂ%ﬂgamm (anti-cyclic
citrullinated protein antibody: ACPA) mliia
ia&nLaugmmauﬁ@Tw WRAS IFLRARDIA AT D
' @ o ¥ o 53—6
i:mﬂﬂsﬂﬂ‘%ﬂumamauLLa:Iiﬂmaamaugmmam
NANISANBIRANYATUIIYINTWITNITINEN
Iiﬂﬂ‘%ﬁ'uﬁé'ﬂLam’fwmiy@ﬁuﬁ’lmmm:msmm
ﬁnﬁmmu"l,&iméfﬂmmma@mm;umwaa
lsadadniauunassdld laawud1nugunss
28413A (disease activity score: DAS28) a@aa3
' Ao o @ aa A a = o o,
agadispdnneatailsnisuneunugioe

'
A

U7 o 2UUN o WOBNAU-FINIAN bda

Volume 43 No. 2 May-August 2026



myinmlsadinudaniuunyliidanulsadedniaugnaasd

222

v A W wer o o &
Iiﬂ’llaaﬂLﬁ‘]JEﬁJ’]@lE]EJ@WIVLQJVLWSUTI’]‘E?TIH’II‘M‘]J%VI%@I
antau”™® a9 lsAau a9 NI IANYINAVDINIT
u a o 6 o R ¥ 6
iﬂfl:}’]‘]_liﬂu(ﬂamﬁulufdﬂ’lF.lI‘iﬂ‘llaaﬂLﬁ‘]JEN’Wlaﬂﬂ

o & = A A o & A
Iudszindlng AIUUMIANN AT Tg/szaveiig
AnsnarasmM s lsaUsnudanisunuy litnaa
@iamm;uumaﬂmﬁaé”maugmmmﬂugﬂm
1INy \anmsguasneALh ﬁI‘iﬂ"iTaéTmaugm@amT
WUUBIAIN e aENIN YT ENTNS

1EAUAEIBNT

QUL TP T gr i i FQTIRTITE (VIR RV I Y
d' =< Aa Aa [ a s 6 o
iNafnENU s ENTRavaIm TN lnLSnudaniay
wuvlishdadannuuissasliadadniaugnassd
luadfiniiuansuuazaifinlsadaunzgunddn
urungthosanlaawnuannsiuins Asmlan
lugihenldiunisitasdsinduliadedniay
[ @ & ] o .:A' a
snesduazliniviudoniauzwieiui 1 way
W.A. 2568 T9TUN 1 AAIAN W.61. 2568 (FZUZLIA
8 o) laslfinawisniulindadnisuznnond
fAnwualag American Association of Rheumatology ™
6 o o a 6 Qs n:l' o
wazinmaianiulsalirudaniguiinnualay
A new classification scheme for periodontal and
peri-implant disease and condition' las@nunlu
7N n:l' s aa o ¥ €d'd
dthefldtumsitedulsadadniauzniaasdnid
12’ { L=
01y 18 Vanldndsfianuiuussvaslsn (DAS28)
1 1 A l& v
1unand fla NN 3.2 we b 5.1 (T9dad
Uiniiuenganaand) uazdasldldUiuennele
8 gUaAneuniniuazaaaa 8 FUMKVaINIANEA
1 o A a o 6 o A a =<
Punuinzdinuddnigufagyiontenz
. a o 6 A a a6 =< a s &
2899782 UINUd VaVIRUNIY 3898nLINua
a a &/ a A A
4 fiafwasiuly asnanumsiifeasananiwden
HihefigyFenzgnlasmazdudomwioSg
lulsadsnudanauinia A uaz B (ldmuinse C
L EINNUNTIHENAR BIINENRILNTHAR) ? Aaadl
Wiwde ldtkoandn 8 & uszeaslilasuonyfdne
muly 3 W@auraunini netazlinagnldiuns
a a 6 ¥ v s 6 ¥
fasnadusesaitntanely 4 slaninawdnsin

=< U n:i 1l dl' v Y d'd L%
mMIAnE aﬂwﬂummmaamﬂm Atheniidade

Non-Surgical Periodontal Treatment and Rheumatoid Arthritis
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AMAENITNNTITTITNMTI! Uluwwﬁ Tsswenuna
‘vgm%mw ﬁm@an ANNLBNFTLATN HREC
N0.034/2568 84711 6 JU1AL W.¢. 2568

NANIIANHN

A3 iauTIn 50 au Fidnimyia
ﬁ""lﬁ%‘um'ﬁju"lﬁimag}iflumﬁmﬁ:ﬁy’uq@ﬁw
Tanue E}”ﬂ’aUisﬂiaﬁﬂLaugmwmamﬁﬂguﬂauqu
LLazmjwﬁvlﬁ%fumﬁﬂmLﬂuLWﬂmﬁﬁaUa: 96.8
URZ3088Z 95.8 NUAIGL (p = 1.000), E]’]qugil
57.46 *+ 10.96 1 W8z 56.6 + 9.34 Uaua1au
(p=0.772), iieith Ugmq%%' 1 anuaztdulyaunwanu
1 ﬂua%ﬂuﬂ@ju%ﬂmﬁmm wulsnauaulafiags
lunguaiugy 4 au (Fauaz 16.6) LL&:MﬂtjMﬁ"l@Tﬁ”U
MIINT 10 A% (3888 41.7) MIUA1AU (p = 0.111),
dlbsgusasuwasiwsailolawlunguaiugu
UAzNANINHUYINAL 0.0 (0.0, 3.7) Waz 0.0 (0.0, 0.0)
AUSEL (p = 0.353), S anenLl Ul aumaeniiin
laalunguaiuguuaznguinsyiiny 4.0 (4.0, 5.0)
Uaz 3.5 (3.0, 4.5) AWAAU (p = 0.062), NWIUT
ﬁuaﬂumjumuquLLazmju%ﬂMLmﬁu 3.00
(2.00, 4.00) W&z 2.00 (1.00, 3.00) AINIGU
(p = 0.033), ﬁi’wmuiaﬁﬂm%ﬂumjumuqu
LAENENINWIYINAL 2.00 (1.00, 3.00) uaz 2.00
(1.00, 3.00) MIUFAL (p = 0.622), 3zALVBIANNLIA
lunguauguuazngauinmLriniy 40.00 (30.00,
50.00) kar 50.00 (30.00, 60.00) AVNAIGU
(p = 0.652) (MuTEazAsaluan 97 1)

sz uvasdnIsniay ESR lunguanugu
55.00 (42.00, 71.00) N§N 3N 56.00 (41.00, 78.50)
@IWRAU (p = 0.719), AINTLFIUVBIFAINIIANLEY
CRP lunguaiuquuaznguinsivifiy 9.70
(5.80, 13.60) U8z 5.80 (3.30, 16.20) ANEGL
(p = 0.193), A1NTHFIUVBIANTUUTIVEILIA
doaniauginaasdlasld DAS28 ESR lungw
AILANURLNENINWUYINAL 4.77 (4.47, 4.87) Udz
4.69 (4.41, 5.07) MNA1QU (p = 0.869), ANNTLFIN
vIanuTKLIItadlindadniauganaasdlayld
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DAS28CRP lunguaiuquuaznduinsiiviniy
4.47 (4.10, 4.88) U8z 4.36 (3.74, 4.81) AWEIGU
(p = 0.548), ANNTUFIUVDITLAUMIFAYLRLNNT
SaimzapsUSriudludlandi o lunguaiugu
LAENENITNWYINAL 4.88 (4.50, 6.00) uaz 4.74
(4.47, 5.50) NAIGU (p = 0.527), ANNTUFIUV
é‘wﬁﬂﬁuqauﬁzﬂuﬁﬂmﬁﬁ 0 lunguauguuaz
NEUINWUINAL 74.22 (61.11, 86.11) Uaz 81.19
(74.59, 84.60) MNAIAU (p = 0.086), ANNUTLI N
vossriiansanludlodii o lunguaiuguuaz
NEUINWUYINAL 57.19 (46.88, 75.00) Uaz 70.27
(62.86, 78.65) @WAGL (p = 0.047), FANNTHZINYD
ANAANVaITEILSHUAlUE T 0 Tunduaiuqu
ULAENENINWYINAL 4.50 (4.00, 5.00) uaz 4.30
(4.00, 4.55) @NA1AU (p = 0.075) (ANILALBEA
Tuarseft 1) N1IMa18U8INIZaNIaLIINWY
nmwinassRawngdunie A §inse B 1 au
‘fdﬂgjluﬂ@i&ﬁﬂﬁ’]
Na@mmaammﬁﬂﬁa%’mﬁﬂ%ETmaugmmamT
(adjusted mean) lunguaruguuaznguinely
flandil 8 AuSuufudalasdradadiugui
FUeNST 0 (Tr9nnuiTosn 95%) lunguinmn
srwmdafivnludlanai 8 anad -0.83 (-1.19 fis-
0.47) (p < 0.001), SwIndafinasulusawa 8
8ARY -1.18 (-1.64 9 -0.715) (p < 0.001), =61
Po9nnutaludUaH7 8 anad -22.30 (-28.65
£19-15.94) (p < 0.001), M 3oNLay ESR lualoni
7 8 ana9 -12.84 (-22.09 B9 -3.61) (p < 0.001),
A1n138nian CRP luddan¥l 8 anad -6.75
(-10.87 i3 -2.62) (p < 0.001), ANATUUTIVEY
Iiﬂﬁaé’ﬂmugm@lamﬁﬁﬁ"ﬂﬁw DAS28 ESR
Tusenii 8 aams -1.14 (-1.37 19 - 0.90) (p < 0.001),
ﬂ’J’]&IEuLLiG‘UE]x‘lIiﬂ‘ffE]ETﬂLﬁ‘iJEﬂJ’]@lE]U@Tﬁ’?@ﬁ’m
DAS28 CRP luglasifi 8 aaag -1.19 (-1.44
19 -0.93) (p < 0.001) (MuTBazdaalua1sef 2)
Na@hwaqﬂ'wm'&"yﬁa%‘?ﬂmﬁ%ﬁuﬂumju%ﬂm
LLa:ﬂéjumuquﬁﬁ%uuﬁuﬁﬂ@yéTwa'éamﬁvugm
figendinl 0 (Tr9nnuLTatn 95%) lunguinm
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saunsgiunsaimza iz iviudludlonsd AAAd -26.06 (-31.35 §19 -20.78) (p < 0.001),
1 8 aAR9-1.60 (-1.95 14 -1.25) (p < 0.001), AU ANNANVBITAILSNUA LUaUNHAN 8 -1.57 (-1.87
ATuAAuNISludlandn 8 aand -29.92 (-37.36 19 -1.27) (p < 0.001) (MVUFALDLA AT 3)

fi9 -22.48) (p < 0.001), swiiiAanoanludlaWi 8

M13°9N 1 ’ﬁagaﬁ’mqﬂﬂaLm:ﬂa%mmaﬂaﬁﬂlumjumuqmLm:nsju%ﬂm (n = 50)

I (Fauaz)/A@an + SD/MINEagIH (Q1, Q3)

¥ 1 U

2OYAFINLAAALATTVDNANIARNN NT— — p-value
(n = 26) (n = 24)

INARA 25 (96.8) 23 (95.8) 1.000°
01y (D) 57.46 + 10.96 56.63 + 9.34 0.772°
qUYW3 0 1(4.2) 1.000°
Tsaiunnnu 0 1(4.2) 1.000°
liaanuaulafiags 4 (16.6) 10 (41.7) 0.111°
Tsavinlanaiiaa 0 0 NA
Tsndaita3ess 0 0 NA
PuasnuwIadilolan (wn.) 0.0 (0.0, 3.7) 0.0 (0.0, 0.0) 0.353°
afwmumﬂ%’uLﬂ&iwmi@i’uﬁu}mgmmaﬁﬁ 4.0 (4.0, 5.0) 3.5(3.0,4.5) 0.082°
Fumdefivalugansidi o 3.00 (2.00, 4.00) 2.00 (1.00, 3.00) 0.033°
Fumdefinaiiuludlandiii o 2.00 (1.00, 3.00) 2.00 (1.00, 3.00) 0.622°
seauvasaMathaludanid o 40.00 (30.00, 50.00) 50.00 (30.00, 60.00) 0.652°
frnsaniay ESR ludlansid o 55.00 (42.00, 71.00) 56.00 (41.00, 78.50) 0.719°
drmsaniay CRPIudaNTA 0 9.70 (5.80, 13.60) 5.80 (3.30, 16.20) 0.193°
#1 DAS28ESR lugen¥ii 0 4.77 (4.47,4.87) 4.69 (4.41,5.07) 0.869°
#1 DAS28CRP lulansidi 0 4.47 (4.10, 4.88) 4.36 (3.74,4.81) 0.548°
i:ﬁumiqtgL?mmsﬁ@lLm:a‘;"m:ﬂ'%ﬁuﬂuﬁﬂmﬁﬁ 0 4.88(4.50,6.00) 4.74 (4.47, 5.50) 0.527°
mﬁﬂnﬁﬂﬁuq’auw’%sﬂu&ﬂmﬁﬁ 0 74.22 (61.11, 86.11) 81.19 (74.59, 84.60) 0.086°
fanidensanludlen o 57.19 (46.88, 75.00) 70.27 (62.86, 78.65) 0.047°
fanuanuassaslSriudluslandi o 4.50 (4.00, 5.00) 4.30 (4.00, 4.55) 0.075°

SD: standard deviation (@i’]LﬁmLuummg’m), NA: not available, ESR: erythrocyte sedimentation rate, CRP: C- reactive
protein, DAS28: disease activity score

°Fisher’s exact test, "Welch Two Sample t-test, “Wilcoxon rank sum test
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Ao S v @ : Ve
MITIN 2 W’J"E’Jﬂiiﬂ"ﬂaamﬁugu’maU@ﬂuﬂquﬂ’mqmm:ﬂquiﬂﬂ’l (n=50)

Adjusted Mean (95% CI)

Adjusted Mean

NANAILAN

p-value®

NANINI Difference (95% Cl)

srundafivanluslanvid 8 3.00 (2.00, 4.00)
2.00 (1.00, 3.00)
40.00 (30.00, 50.00)
53.50 (38.00, 70.00)
8.10 (3.00, 13.80)
3.50 (3.26, 3.93)

4.38 (4.01, 4.84)

rundefinaiuluslanvii 8
seduvasenutaluglain 8
frnsaniay ESR ludlansid 8
frmsaniay CRP Tugla¥in 8
fin DAS28ESR lugiansii 8

fin DAS28CRP lufilai 8

1.00 (1.00, 2.00)
1.00 (0.00, 1.00)
20.00 (10.00, 30.00)
38.00 (27.00, 58.50)
4.20 (1.10, 5.90)
4.67 (4.48, 4.99)
2.95 (2.65, 3.56)

-0.83 (-1.19, -0.47) <0.001
-1.18 (-1.64, -0.175) <0.001
-22.30 (-28.65,-15.94)  <0.001
-12.84(-22.09,-3.61)  <0.001
-6.75(-10.87,2.62)  <0.001
-1.14 (-1.37,-0.90 <0.001
-1.19 (-1.44, -0.93) <0.001

95% CI: 95% confidence interval, ESR: erythrocyte sedimentation rate, CRP: C- reactive protein, DAS28: disease activity score

*Multiple linear regression: Adjusted by baseline 0 week

a13197 3 MTIalinirudlunguaiuguuaznguinm (n = 50)

Adjusted Mean (95% CI)

£
(%

Adjusted Mean

AIBIN
NANAIVAN

p-value®

NYNINT Difference (95% Cl)

@1 Interdental Clinical Attachment 5.42 (4.25,7.00)
Tudainl 8

¢ Plaque Control Record 78.07 (65.63,82.14)
Tugiaini 8

¢ Bleeding on probe Tuglansfi 8 65.37 (48.00, 72.22)

fin Probing depth TugUeni7 8 4.59 (4.00, 5.60)

3.48 (3.06, 4.00)

50.00 (37.36, 59.01)

42.25 (33.33, 48.44)
2.97 (2.67,3.31)

-1.60 (-1.95, -1.25) <0.001

-29.92, (-37.36, -22.48) <0.001

-26.06 (-31.35,-20.78)  <0.001
-1.57 (-1.87, -1.27) <0.001

95% Cl: 95% confidence interval

*Multiple linear regression: Adjusted by baseline 0 week
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Abstract

Sepsis-associated acute kidney injury (SA-AKI) is a common complication among hospitalized
patients. It is associated with increased mortality and a higher long-term risk of chronic kidney disease.
Prospective data from secondary-care hospitals remain limited. This prospective cohort study aimed to
determine renal recovery rates at 7, 30 and 90 days and to identify predictors of 90-day renal recovery in
patients with SA-AKI. A total of 166 patients admitted to Langsuan Hospital between June 10 and October 31,
2025 were included. Renal recovery rates at 7, 30 and 90 days were 42.3%, 63.5% and 74.4%, respectively,
with most recoveries occurring within the first 30 days in two-thirds of cases. Higher serum albumin levels
were independently associated with an increased likelihood of recovery [adjusted hazard ratio (aHR) 1.56,
95% confidence interval (95% CI) 1.12-2.18], whereas longer intensive care unit (ICU) length of stay was
associated with a reduced likelihood of recovery (aHR 0.95, 95% CI 0.90-0.99). In conclusion, in patients
with SA-AKI, blood albumin levels and length of stay in the intensive care unit may be used as factors to

screen for risk and plan future patient follow-up.

Keywords: acute kidney injury, sepsis, renal recovery
Buddhachinaraj Med J 2026;43(2):231-45.
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TayasInyaas Overall Renal recovery Non-recovery p-value
(n = 166) (n=114) (n=52)
Sex 0.391°
male 86 (51.8) 56 (49.1) 30 (57.7)
female 80 (48.2) 58 (50.9) 22 (42.3)
Age (years) 63.24 +18.02 62.79 £ 18.77 64.23 +16.39 0.617°
Diabetes mellitus 62 (37.3) 47 (41.2) 15 (28.8) 0.175°
Hypertension 94 (56.6) 68 (59.6) 26 (50.0) 0.320°
Cardiovascular disease 16 (9.6) 12 (10.5) 4(7.7) 0.772°
ACEI or ARB use 36 (21.7) 28 (24.6) 8 (15.4) 0.259°
NSAIDs use 11 (6.6) 8 (7.0) 3(5.8) 1.000°
Ward 0.725°
General Ward 132 (79.5) 92 (80.7) 40 (76.9)
ICU 34 (20.5) 22 (19.3) 12 (23.1)
Hospital length of stay (days) 7 (4,13) 7 (5, 13) 7 (4, 15) 0.599°
ICU length of stay (days) 0 (0, 3) 0 (0, 2) 0 (0, 6.25) 0.111°
Ventilator duration 0.062°
no ventilator 110 (66.3) 79 (69.3) 31 (59.6)
< 96 hours 28 (16.9) 21 (18.4) 7 (13.5)
> 96 hours 28 (16.9) 14 (12.3) 14 (26.9)
Ventilator type 0.262°
None 41 (24.7) 32 (28.1) 9 (17.3)
Non-invasive 69 (41.6) 47 (41.2) 22 (42.3)
Invasive 56 (33.7) 35 (30.7) 21 (40.4)
Infection setting 0.012°
Community acquired 152 (91.6) 109 (95.6) 43 (82.7)
Hospital acquired 14 (8.4) 5 (4.4) 9(17.3)
Source infection 0.091¢
Fever/sepsis without a specific organ
source* 29 (17.5) 17 (14.9) 12 (23.1)
Pneumonia 63 (38) 38 (33.3) 25 (48.1)
Urinary tract infection 19 (11.4) 14 (12.3) 5(9.6)
Skin and soft tissue infection 28 (16.9) 21(18.4) 7 (13.5)
Gastrointestinal infection 5(3.0) 4 (3.5) 1(1.9)
Other 22 (13.3) 20 (17.5) 2 (3.8)
Septic shock 70 (42.2) 44 (38.6) 26 (50.0) 0.226°
Received Kidney Replacement Therapy 0.572°
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a9 1 Tayadiuyanazadbithonnizlansdounsuiiduiusnunisdeisa (SA-AKI) (n = 166) (da)

Smn (Fawaz)Anady + SD/AAIBFI (Q1, Q3)

U

agad’mqﬂﬂa Overall Renal recovery Non-recovery p-value
(n = 166) (n=114) (n =52)
(KRT)
None 155 (93.4) 108 (94.7) 47(90.4)
Intermittent hemodialysis 9 (5.4) 5 (4.4) 4(7.7)
Continuous renal replacement therapy 2(1.2) 1(0.9) 1(1.9)
NEWS2 score 7.82+4.14 7.39+3.79 877+ 474 0.068°
AKI stage 0.457°
xa Stage 1 90 (54.2) 65 (57.0) 25 (48.1)
Stage 2 26 (15.7) 18 (15.8) 8 (15.4)
Stage 3 50 (30.1) 31(27.2) 19 (36.5)
Cause of AKI' 0.293°
Sepsis alone (no other cause) 108 (65.1) 72 (63.2) 36 (69.2)
Sepsis with hypovolemia 25 (15.1) 21 (18.4) 4(7.7)
Sepsis with heart failure 15 (9.0) 11 (9.6) 4(7.7)
Sepsis with nephrotoxic drug 9 (5.4) 5(4.4) 4(7.7)
Sepsis with postrenal obstruction 1 (0.6%) 0 (0.0%) 1(1.9%)
Sepsis with other factors 8 (4.8%) 5 (4.4%) 3 (5.8%)
CKD stage, eGFR (mL/min/1.73 m?) 0.094°
eGFR = 60 92 (55.4%) 67 (58.8%) 25 (48.1%)
eGFR 45-59 28 (16.9%) 22 (19.3%) 6 (11.5%)
eGFR 30-44 33 (19.9%) 18 (15.8%) 15 (28.8%)
eGFR 15-29 13 (7.8%) 7 (6.1%) 6 (11.5%)
Admission Lactate (mmol/L), median (IQR) 3(1.8,4.5) 2.7 (1.8,4.275) 3.55(2.15,4.7) 0.043*
Albumin (g/dL), mean + SD 3.511+0.63 3.631+0.55 3.25+0.71 0.001°
Mortality 23 (13.9%) 0 (0.0%) 23 (44.2%) <0.001°

®Pearson’s chi-square test, *Independent-samples t-test, “Mann—Whitney U test, ‘Fisher’s exact test

*Fever/sepsis without a specific organ source included tropical infections, febrile illness without an identified source of infection,
and septicemia without a specific organ source.

TCause of AKl was classified as sepsis alone when no other contributing factor for AKI was identified, and as sepsis with other
contributing factors when hypovolemia, heart failure, nephrotoxic drug exposure, postrenal obstruction, or other potential
contributing factors were present.

SA-AKI: sepsis-associated acute kidney injury, ACEI: angiotensin-converting enzyme inhibitors, ARBs: angiotensin Il receptor
blockers, NSAIDs: non-steroidal anti-inflammatory drugs, ICU: intensive care unit, NEWS: national early warning score,
CRRT: continuous renal replacement therapy, AKI: acute kidney injury, CKD: chronic kidney disease, eGFR: estimated

glomerular filtration rate, SD: standard deviation

U <o 20U 1 NYBMAN-FINNAN bbR Volume 43 No. 2 May-August 2026



BUDDHACHINARAJ MEDICAL JOURNAL

(@A, -
x@f WNTTUINTLITET
! 239

@139 2 dannsuaivaslauunazand 7, 30 uaz 90 ulugthannizlenedounduisuiuinuaniziaze (SA-AKI)
(n = 166)

Time after AKI (days) Renal recovery (%) 95% Cl
7 42.3% 35.0-50.5
30 63.5% 56.0-71.0
90 74.4% 67.3-80.9

J1aT=1eY Kaplan-Meier method §1%3UUszaN AN MIAUMazaN0d laLaz T NNTaNuTaeas 95

SA-AKI: sepsis-associated acute kidney injury, AKI: acute kidney injury, CI: confidence interval
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(SA-AKI) (n = 166)

Univariate Multivariate
Variables
Crude HR (95%Cl) p-value Adjusted HR (95%ClI) p-value

Sex

female 1.36 (0.94, 1.96) 0.099 1.22(0.78,1.9) 0.383
Age (years)

<60 Reference -

> 60 1.01(0.69, 1.47) 0.944
Diabetes mellitus 1.07 (0.74, 1.55) 0.720 1.03 (0.67, 1.58) 0.901
Hypertension 1.11(0.77,1.61) 0.568 1.19(0.75, 1.89) 0.466
Cardiovascular disease 0.87 (0.48, 1.59) 0.653 0.7 (0.36, 1.34) 0.279
ACEI or ARB use 1.1(0.72,1.67) 0.669 0.9 (0.55, 1.48) 0.687
NSAIDs use 0.81(0.39, 1.66) 0.560 0.72(0.33, 1.54) 0.392
Ward

General Ward Reference -

ICU 0.9 (0.56, 1.43) 0.651

Hospital length of stay 0.99(0.97,1.01) 0.353

ICU length of stay 0.95(0.91, 0.99) 0.014 0.95 (0.9, 0.99) 0.020

Ventilator duration

no ventilator Reference -

< 96 hours 1.27 (0.79, 2.06) 0.329

> 96 hours 0.49 (0.28, 0.87) 0.014
Ventilator type

None Reference -

Non-invasive 0.85(0.54, 1.33) 0.474

Invasive 0.7 (0.43, 1.14) 0.151
Infection setting

Community acquired Reference -

Hospital acquired 0.38 (0.15, 0.93) 0.034
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(SA-AKI) (n = 168) (¢i8)

Univariate Multivariate
Variables
Crude HR (95%Cl) p-value Adjusted HR (95%ClI) p-value

Source infection

Fever/sepsis without a specific -

organsource Reference

Pneumonia 0.98 (0.56, 1.71) 0.934

Urinary tract infection 1.32 (0.66, 2.66) 0.432

Skin and soft tissue infection 1.43 (0.77, 2.67) 0.262

Gastrointestinal infection 1.39(0.47,4.12) 0.549

Other 1.84 (0.97, 3.49) 0.063
Septic shock 0.93 (0.64, 1.35) 0.710 1.24 (0.73,2.11) 0.431
Received Kidney Replacement Therapy
(KRT)

None Reference -

Intermittent hemodialysis 0.56 (0.23, 1.38) 0.209

CRRT 1.23(0.17, 8.8) 0.840
NEWS2 score 0.97 (0.92, 1.01) 0.164 1(0.94, 1.07) 0.978
AKl stage

Stage 1 Reference - Reference -

Stage 2 0.85(0.51, 1.44) 0.549 0.85(0.48, 1.51) 0.589

Stage 3 0.7 (0.46, 1.08) 0.108 1.02 (0.58, 1.81) 0.935
Causes of AKI

Sepsis alone (no other cause) Reference -

Sepsis with hypovolemia 1.31(0.81,2.13) 0.273

Sepsis with heart failure 1.11 (0.59, 2.09) 0.753

Sepsis with nephrotoxic drug 0.65 (0.26, 1.61) 0.352

Sepsis with postrenal obstruction 0(0, 1) 0.963

Sepsis with other factors 0.83 (0.33, 2.04) 0.680
CKD stage, eGFR (mL/min/1.73 m?)

eGFR = 60 Reference - Reference -

eGFR 45-59 1.31(0.81,2.12) 0.269 1.11 (0.67, 1.84) 0.679

eGFR 30-44 0.73 (0.44, 1.23) 0.243 0.61 (0.35, 1.06) 0.080

eGFR 15-29 0.77 (0.36, 1.69) 0.520 0.62(0.28, 1.41) 0.255
Admission Lactate 0.94 (0.88, 1.02) 0.120 0.96 (0.88, 1.04) 0.339
Albumin 1.56 (1.15,2.13) 0.005 1.56 (1.12,2.18) 0.009

J1ATzRe8 Cox proportional hazards regression L& multivariable Cox proportional hazards regression

SA-AKI: sepsis-associated acute kidney injury, ACEI: angiotensin-converting enzyme inhibitors, ARBs: angiotensin Il receptor
blockers, NSAIDs: non-steroidal anti-inflammatory drugs, ICU: intensive care unit, NEWS: national early warning score,
CRRT: continuous renal replacement therapy, AKI: acute kidney injury, CKD: chronic kidney disease, eGFR: estimated

glomerular filtration rate, HR, hazard ratio, Cl: confidence interval
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Abstract

Musculoskeletal disorders are significant occupational health issues frequently encountered across
all professions. The associated pain leads to stress, anxiety, sleep disturbances, and depression, thereby
impacting overall quality of life, these issues stem from ergonomic factors. This study aimed to examine the
effects of an ergonomics and stretching exercise program on pain and quality of life among personnel with
office syndrome at Buddhachinaraj Phitsanulok Hospital. A quasi-experimental study using a one-group
pretest-posttest design was conducted among 32 personnel. The duration of the study was nine weeks.
Descriptive statistics were used to summarize participants' demographic characteristics. The differences in
median scores on ergonomics knowledge, pain levels, and quality of life scores before and after receiving this
program were compared using the Wilcoxon signed-rank test. After participating in the program, it was found
that median ergonomics knowledge score, pain level and quality of life score were improved (all p < 0.001).
This program can reduce pain, suffering and improve the overall quality of life and all eight dimensions of
quality of life for personnel suffering from office syndrome (all p < 0.001). In conclusion, after the ergonomics
education and stretching exercise program, pain levels decreased, while ergonomic knowledge and quality of

life improved among personnel suffering from office syndrome.

Keywords: ergonomics, stretching exercise, office syndrome, pain, quality of life
Buddhachinaraj Med J 2026;43(2):246-61.
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Uszinaanigarwin wailuatumusinglas
Jirarattanaphochai Lazame’ wuusaumudusiia
\Hanaay ﬂizﬂauﬁ’;yq@@ﬁmmﬁmﬁuqmmw%%m
8 URGUFUMWNMLURLFIUFININIATIWI 36 U0
ol

augynIWnIe (Physical Health) dsznausdae
ﬂ’]iﬁ’mﬁ’lﬁlﬂ’laﬂ’m (physical functioning)
10 98, UNUIMVBIINMBABTEINNAGIHFUVNIN
(role-physical) 4 T8, anulaudIan1snie (bodily
pain) 2 U8 LLazqmn’IWI@ﬂﬁ"Jvlﬁ (general health)
598

MugrNINIa (mental health) Usznauee
ANUETAATN (vitality) 4 T8, MsvwinAineEIa
(social functioning) 2 T8, UNUINVBITNILGE
iaﬁﬁﬁ@ﬁﬂuqmnﬁw (role-emotional) 3 U0 WA
gunAalalassaa (mental health) 5 T

s’fialumﬁ%ﬂﬁiﬁﬁmﬂwéwL%ﬂ;@'ﬂ SF36V2:

Stata module to score Short-Form 36 version 2
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(lasazuuwaziienagluzig 0-100 Azuuw IR
mﬂmwﬁaﬁqmmw%%ﬁﬁ ATULUKIINEBENTIN
50 ﬂ:LLuuﬁmhﬁQmmw%ﬁm:ﬁuﬁwniwmmyu)
3) LLuuﬂizLﬁumwufﬁﬁumwma@i’ aaulas
NngamIniaNnulseanuLazaTIawy
MUMILAEAS 31U 20 T8 wuvsaumudn
mﬁmﬁanmuﬁamwﬁgﬂ/ﬁ@ fasfdsznau
6 dwTatiionn 1w 20 40 msldazuun
Haouiiandnaay 3 dadan Ae la/ldle/luuila
Famylkazuunie AoUQN = 1 AzUUU aauHa/
Taiusiles = 0 azuun Goin ATULUUTINDLTTNT
0-20 AZLLUL
ﬁy’afﬁﬁiuﬂiuflﬁﬂmujﬁwumsﬁ@mﬁmmﬁ”ﬂmf':a
maoqﬂmﬂsmjummmaWWﬂs’EuImwao
WM ﬂmwﬁwﬂﬂmjmmnwﬂﬁuﬁuwﬂ T5amenuna
WNSTUID ﬁmﬂaﬂ wazLUUU Iz uaNN3A
mmma@%‘fﬁ@Tﬂu,iJmmnmmﬁmﬁmwuﬁaamﬁﬂ
uazaNTaMNEFUMTLAMAAT tHIUMIATIAEBL
Taofidenmy 3 au ldun uwndfidemaeinu
mea@%ﬁmj 1 au unndinisqualsada
Lm:gmasﬁu 1 A% WRSWEILIRTIWIYNIIN LAY
fua1Fremwsle 1 An asIIFELANNATILEILHaW
(content validity) ldd 1oc (Index of item-objective
congruence) anyuLﬂmsﬁﬁmau%“u"lﬁ‘s:ﬂdw 0.67-1.00
WasvnenNANNLTath (reliability) KR-20 'ldivindu
0.88 ﬁa%iwagﬂuLﬂmﬂﬁﬁLLamam"uvlﬁ AULLUURBLINY
AmnuIIaaiuazNauilas The Medical
Outcome Trust Yszinaanizandmaslduail
atunm s inelay Jirarattanaphochai wazaue’
wuuYszifiu SF-36v2 atiumin Insfinnuzeanias
nwmluagilus:ﬁuﬁmau%uiﬁ laufidn Cronbach’s
alpha 788361/3zNaUFUEUNIWME (Physical
Component Summary) {inAu 0.93 uazadnsznay
ﬁ’mq"nﬂ’m%@l (Mental Component Summary)
WAL 0.92 vasfidanudeduvesnuulsiin
14 8 fifioglu9 0.72-0.93 Taee Cronbach’s alpha
P84 8 scales ag’lmha 0.72-0.93 LLazA" item-scale
correlation agjluza4 0.43-0.84 ayulldin SF-36v2

A, -
‘\%{i WNTTUIITLITENT
. 251

atumunlneflenudeiuisawasmsuldsdin
nzgamwanuunwiadlugihelng wonannii
Lim uazame’™ leddnsdszmnsinera’ly 600 an
ﬁmwaau psychometric properties U834 Thai
SF-36v2 BNASIWLINEN Cronbach’s alpha YoINg
8 fuag w129 0.703-0.858 &3/ l61 Thai SF-36v2
fenufissuszamuassluszaufivansules

iR ldaiunamasasenalusunsulianag
Funsumansuaznsiambsanduiitadu
oM 9 AU Enhadeununuitafan
WENEU WA 2569 WRIIMNATIIRALANAYNGDY
ATudInlaItays THYIRE Uuiinasnaunainas
Jianeralusunsy R version 4.4.3 lagAaneh
ToaFIUUAANAILFNALTINTTINUT UWILAUD
Tasnsuanuasenanad dfanas WATANNTE N
[Q1, Q3] (Fhasanmsnazansd oy ladulUanung)
WIBUBUAMNLANEIUBIANTEZIY [Q1, Q3]
VAIAZUUUANF T2dU0INTIG UAzAzULUY
amnwdianaswuaznatldiullsuniudieada

o

Wilcoxon signed rank test ﬁ’mum:ﬁuﬁfﬂﬁ’lﬂz’y
n:n:dl g: a‘lv = = Qs a
MIENAN 0.05 vl MIANwRlaTuMIBUNAIN
AnnIININTETTINM ATt luaymd lsawea
vgm%mw ﬁm@an ANLBNETLATN HREC

No.014/2569 89wl 4 NUANWE W.e1. 2569

HANIIANEN
n' v a v v 1 =S

% A NdulLdNiIun1TAnY 36 A

a 1 1 a e v
wullmaztheuwsdssalilimusnyd joanule
dl' e A a = v Y
Wasanilyriniansued de IneduLaidas
0 a 6 a vAa v
INUIAUWNG 1 o Bn 3 authesnn lanueuilia
TUAUTNTUMIWIALH Nzl Ty 39dasnnaan

= o n‘d' A CZK 2 n:y

INMIANEN IuRUARN 3 RN TINIUELER
Tasanmilugda1vin 9 32u 32 au (Hwwand
Jounz 87.5 fnalTugI% [Q1, Q3] VeINYLYINAL
44.0 [25.0, 51.0] U, ATEgIUVRIATRNIANY
WinAU 24.5 [18.9, 27.9] nn./av.4. Jlsadszanan
Sauay 59.4 TeuLIAIMINNURBsNIN 5 Usauay
65.6 sannaIMeLlulszansasas 90.6 MuLK

'
A
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11NN 8 T ludsiasUaniTasas 56.2 ¥Nawlszan So8az 65.6 lavINawmsSNTaLa: 40.6 auuazidua
1NN 48 T lasdaslanisauas 75.0 ledawmbua Tueran 1

THINIUTAURZ 50 UAULNLIND 6-8 T lasdadIn

4 o . o o 4« . a A
M131N 1 mﬂ%lﬂﬁ’a%l!ﬂﬂﬂLLE\!:"UE]%I@T]’]EW’]G'IW’Uﬂx‘i‘i&ﬂﬂ’]ﬂiﬂm%ﬂquﬂﬂﬂ’ﬁaﬂWWﬂ‘ﬁ%I@ﬁll (n=32)

ToyadInyAAALAzIayANITIN I (Foua)/AIBEZI [Q1, Q3]
TayasInYAAa
LG

WY 28 (87.5)

M8 4 (12.5)
oy @) 44.0[25.0,51.0]
ATRNIANTY (NN./AT.4.) 24.5[18.9, 27.9]
Tsadszdnen

Taigi 19 (59.4)

Y 13 (40.6)
TaYAN19W

FEUZIRINITN

wesnin 5 U 21 (65.6)

5 Yol 11 (34.4)
n1saaniiaIng

mMilyzan 29 (90.6)

levisaiiswe 3 (9.4)
msrutwaadlensd (@ lu)

%aUNIN 8 T 14 (43.8)

8 7.l 18 (56.2)
FlaemsrinemaadUans

%ouNIN 48 B, 8 (25.0)

48 7. 4wl 24 (75.0)
MIBARBLATENIN TN

1l 16 (50.0)

aivin 16 (50.0)
FlaINsHan

LWANEIWE (6-8 TH./AM) 21 (65.6)

Taiiaene 11 (34.4)
NINWINLEIN

m 13 (40.6)

aivin 19 (59.4)

AN/AY.4. : AlANSW/ANTNAT, TN.A% : Trluadatn
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ATF% [Q1, Q3] UBIAZUUKANINITEH
nmsseaaineulaiuldunsulianady iy
13.0 [11.0, 14.3] uaznaslasuldsunsulianug
Winnu 17.0 [16.0, 18.0] (p < 0.001), FANNTUFIH
[Q1, Q3] 2a9szauanutiananldsuldsunsy
I%auiy iy 7.0 [6.0, 8.0] wazwAdldy
Tsunswliaugy iiniu 4.0 (3.8, 5.0] (p < 0.001)
g]'iwau'é'mlumswﬁ 2 SIUANTEFIU [Q1, Q3]
vasnzunug N wiialasmiudanldiullunia
I¥a1uge iy 55.9 [40.4, 67.7] UAz®al
lesuldsunswldanugy iy 83.1 [72.1, 88.4]
(p < 0.001) Lfia’?Lm’]:ﬁqmmw%%ﬂ,uu@ia:ﬁa
WUIIANTEZIM [Q1, Q3] 2BIATUUUNITNNNYG
nmanwnawldivldunsuldnnugy iy
57.5 [43.8, 75.0] waznadldsuldsunsulianugy
Winnu 85.0 [68.8, 95.0] (p < 0.001), FANNTUFIH
[Q1, Q3] pastasnannywinimenanlesy
Tsunswlanugy whiu 75.0 [25.0, 75.0] uaz
waslsuluaunauliaanade whi 100 (75.0, 100.0]
(p < 0.001), A13Te31% [Q1, Q3] 283TBING
nniymnsanuaiienldiuldsunulidanaiy

A, -
‘\%{i WNTTUIITLITENT
. 253

WinAY 67.0 [33.0, 75.3] waznadlasulysunsy
Iﬁmwjea WinNL 100.0 [67.0, 100.0] (p < 0.001),
AATg W [Q1, Q3] vasaNuiTIaTniewlasy
Tsunswlianuge iy 50.0 [40.0, 61.3] uaz
s lasulusunsulianugs 1 77.565.0, 86.3]
(p < 0.001), AAITEF W [Q1, Q3] VaIANUFNY DL
naanauninenldiuldsunaulianagy i 68.0
[52.0, 76.0] wazwad leulusunanlianugy iy
82.0 [72.0, 0.80] (p < 0.001), FNsiTBFIU [Q1, Q3]
vasmaddaudanldiuldsunsuliainugy
WinAy 63.0 [50.0, 75.0] waznadlasulysunsy
’Lﬁmw;ﬁ WinNu 88.0 [75.0, 100.0] (p < 0.001),
AasegIw [Q1, Q3] BasnnNiuLananlasy
Tsunswlianugy i 45.0 [23.0, 48.3] uaz
was lasuldaunanlinnagy i 78.0 (68.0, 90.0]
(p < 0.001) uAzFNTLF [Q1, Q3] VBIFVAN
ﬁavlﬂﬂ'auﬁﬁ%u‘[ﬂnmsulﬁmqu WinAy 55.0
[40.0, 60.0] uaznasldiulusunsuliaanuiy
Winfiy 75.0 [70.0, 80.0] (p < 0.001) g78aztdua
Tuanafl 3

= % @ a « ' a _a ' oV e @ @
AN 2 ﬂ:LLu%ﬂ’J’lNELLG:S:@U@YJ’]&J?J’J@]"HE]\‘i‘]_qlﬂmﬂi'ﬂL‘ﬂ%ﬂﬁ]]SJa’mﬁaaWWﬂsﬁ%Iﬂ‘i&lﬂa%LLa:ﬁaﬂ(ﬂiUIﬂiLLﬂiul%ﬂ’nSJE

Y < a a % &
AUNITYAIRAILIENITUALRLUANNINLUD (n = 32)

Medial [Q1,Q3]
AzUBBANUAZSEALANNLIA p-value®
nanlasulisunsa nadlasuldsunsa
AzUUUANNG 13.0[11.0, 14.3] 17.0[16.0, 18.0] <0.001
anasintha VAS 7.016.0, 8.0] 4[3.8,5.0] <0.001

*Wilcoxon signed rank test

VAS: visual analogue scale (m@ﬁm’nmﬁuﬂ’mﬁaszsz) Az 1-10 LTUALNAT
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= o Aa P ' al_a ' o V) gar Y 1% &
MITNIN 3 S:WUQmﬂWW"E’Nm a@uﬂa’]ﬂiﬂlaﬂuﬂ@‘“aqfniaaww@lsﬁuiﬂiuﬂauLLa&'ﬁ'ﬂQGVL@]SUIUSLLT—]ENEL“ﬂqugﬂq%ﬂqiﬂ?ﬂa@ﬁ

uazmMstiambaananaiiia (n = 32)

Median [Q1, Q3]
AN IRN SF-36V2 p-value®
' nawnlulsunsa naszlsunsa
Amndialasiaw 55.9 [40.4, 67.7] 83.1[72.1, 88.4] <0.001
1. MINUNINBATW 57.5[43.8, 75.0] 85.0 [68.8, 95.0] <0.001
2. Toanaaniyninieniy 75.0 [25.0, 75.0] 100 [75.0, 100.0] <0.001
3. Tagnaanilywinisansuol 67.0[33.0, 75.3] 100 [67.0, 100.0] <0.001
4. aNANTINTN 50.0 [40.0, 61.3] 77.5[65.0, 86.3] <0.001
5. anwaNyIatmMIaTNal 68.0 [52.0, 76.0] 82.0[72.0, 88.0] <0.001
6. MILINFIAY 63.0 [50.0, 75.0] 88.0 [75.0, 100.0] <0.001
7. anuauiha 45.0[23.0, 48.3] 78.0 [68.0, 90.0] <0.001
8. qmmwm"l,u 55.0 [40.0, 60.0] 75.0[70.0, 80.0] <0.001

SF-36V2: The Short Form Health Survey-36, *Wilcoxon signed rank test

9130
nsauwwIfeflfuuifan1soaassINnY
srupaiuayuualinnuianungugueslesy
AN EU D LAEAS MWL T LT
Usznavvainguflaisunufanssuaslydsunsa
LLazﬁani‘sufum@’hﬁ]:mNa@iammj (knowledge),
Aua (pain) LLazﬂmmW%"‘m (quality of life)
6 a1 leun AWGABINITNITQUAAULDY (self-care
requisites) @843LATTATYRILIZAMNADINTT
dumismaas ileanuainatie uszmigua
FuUN&WIie Aanssufianein fe Usafiuwadngsy
MI9n e TaspiEss wazamsthanan
hnldsunsy ﬂa"l,ﬂﬁmm’muﬁ@ﬁaﬁﬂﬁpjl,"ﬂ’ﬁ
FNITHATENINIIANNABINITQUAAULAIUAS
WAUAMUFNN BT IZRIINgAnITNNLaNTUAA,
AwamInlunIsguanuiay (self-care agency)
IuiﬂmnmﬁadLﬁummiua:ﬁ'ﬂmﬁﬁi’uﬂma
MIQUAAULES I@]ﬂ’l,ﬁﬂfsmﬁl,‘%amﬁnﬂ’lwmam%
Ymefwanzen Mysasnfien wazasans
fembuanduiite ﬂa"l,ﬂﬁmmw:l,ﬁmﬁammj
wastnusLfindn ivanususaaagulonas

ﬂﬁﬁ'ﬁﬂﬁigl,l,amw,aavlﬁgﬂﬁaa, mm@fadmimﬁgma

@um&ﬁauﬁﬂ@m (therapeutic self-care demand)
IuiﬂiLLﬂsu@Taaﬁmu@ﬁﬁlmmﬁqma@i’aaﬂﬁﬁ'ﬁ
anannuEususzainsthe laginduriniydn
BNVBY AFNINUIARONNNTVNG UazHalniae
ndutitaauldsunsy nalnfianainezifiade
AANNFTUINRENLAZANNEITIIaINE NN
vinaf ldmansay, ma:ﬁmmmmm?umigua
auiad lailWewa (self-care deficit) K900 IANA
FAIINTENIN “ﬁaﬁmig’/msﬁﬁ” iy “Fefininese”
lavlwdayadounan uilvvims Bndfud uaz
GamumIlfid nalnfinaitazifefesatesing
duanuiuazinee ldiiang@nssunsgua
AWBITANIZEY, ATIWEINITOVEINLILIS IUmT
F2eunAe (nursing agency) WenLNaYRINTLTN
dlanay danta din uazdaany lagmIran
WUUNEIBIIN ’IDALRZRITATaWNAY (return
demonstration) lé@Auuzin wazfiaan naln
ﬁmm’lﬁmﬁ@ﬁar;ﬁﬁﬁaﬂﬁ%’uﬁzdﬁa%m anuanla
waevinwefivn 114939, szuunswewaa (nursing
systems) H39udafanIzaUNITIBIRAE LA

ANIZALANUEINITOY ﬂx‘iﬂﬁjﬁJL‘ﬂ’]ﬁN’]ﬂ 1??33‘]J‘]J
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aﬁum&mmﬂﬁﬂ’a’mj (supportive-educative
system) LJunan ﬂa"lﬂﬁmmwuﬁ@ﬁa@iﬁw
sanInFpuuazaadulaguanuiaslddioauias
AN
ﬂavLﬂﬁIﬂiLLﬂiﬁJﬂ’l@]’j’]ﬁ]:ﬁdNﬂ@iaﬂ’s’mi
aunInNaFuNGng s ladiinislianug
mimnTa nafndJud Swnunslideyadaundy
(feedback) Lﬁwﬂ’numminlunﬁ@LLa@mLao
(self-care agency) {11137 A lananmssenaas
wazmstamndsaunnau sunInInduazlzgnd
lFanuiluanuniniais ﬁawa’[ﬁﬁmw@ﬁuﬁu
ﬂa”n'é'ﬂashwﬁaﬁammj’lﬂuwaﬁwﬁizmﬁu
°lla\‘lﬂ’]iLﬁIMﬂ’J’mﬁ’]ﬁJ’ﬁﬂluﬂ’]S@LLG@I%LE]O
nalnfigsnadaninaiuiafiandny fe
Lﬁamwwj’/ﬁnwuﬁu%m:Lﬁ@ﬂﬁ‘iﬂ%ﬂﬁﬂ'ﬂ’ld
LR ENNLIARBNNIITNIW aarimefivn e
mM3susninwiausInadeszuunduLiiauas
nizgnadsliinunzay Wun1sbambauas
mstndenlwivasnduile anaudaI0
néuLitanazn13En19n1eannisveurinle
ANNAVLIARAEY
ﬂavl,ﬂﬁ"dawa@iaqmmw%%ﬂmmma%uw
laldsunsuaauwifalaurildanuiuag
ﬂ’]’]llﬂ’]&l’]iﬂluﬂ’]‘ig]LLNGI%LE]GL‘WIN%% WEANIIN
mMsgeaasasuanmsiamisnegnaminiaue
ganalianuidvthauazanuldauioniesisme
808 RINIIAVIIIULAEUJUARITA U Iz
Ieaanniu aadesiasuwmarnawmsaiugia
ANNENNIN UM IQUATKBILAZANNIRNTIAWaY
muauqmmw"lﬁt,ﬁ'u%uﬁﬂﬁqmmw%%ma‘fu
Garuanusuteenywinidudaudsiunans
(mediator) TTRINNOFANTTUNTQUANLLEINY
AT ia ldae
nndayaludszindlng dnininunamudn
NAUNT FIBNIBUTENBRIAN NTZNTIIUTING
NYNBNNTIATERFDANTUTZFLOUATI LRI D
GFuthadlasanmarnusewine w.e. 2559-2563
wuiﬂiﬂﬁwuﬁaﬂﬁqmaﬂmﬁLﬁ@%umua"ﬂwmz

A, -
‘\%{i WNTTUIITLITENT
. 255

RIDRNINVDIINWRIALHBIINNNITIIUAD
TsaszuulasisisnaznadtitaniiaLitadann
miﬁwmw%amLﬁ@ﬁnﬂ&ﬂumzmuﬁﬁﬁmevﬁa
a o A a o o A A
uﬂaﬁmLamga’tumumaawmsmmumasJ 57
a I v 1 = = ™ d
aatlluyapaz 1.5 @aﬂuauﬂumms;auwﬁm
A ~ A o . A a £
°1Jaamwqmmmmﬂwumwnm@uimmﬂ@w
MUANH U HIDRMNNYBINURTBLDINMININU
Toyalushisznennmailszga Health and Safety
at Work Summary Statistics for Great Britain 2020
WUIEDATaInMNAAUNENIITzUUIATITIINe
naNLhaNAfINNNIYNw D wlIALiaang
PUANLINLDUIUAUN 2 T8901NNANZLATEA
BULAIWIDIANNING WRZINNEN BN ALIIINY
Uszinaan3gainIn w.a. 2557 wudnaamsiie
MSUIALEUNIT2 UL TATITIINAENaNLIEINANT
‘ﬂl =) IHI o
aamwmmnLﬂuvlﬁluﬂuwﬂwawuiuisawmmago
Li’luaaaLﬁwmadﬂuﬁﬁwowuluiiaawuq@mmﬁu
ALRAa 68 LAz 33 AUGa 10,000 ARMNANAL 'O
Tagsasa: 60-70 maoﬂuﬁwmuaaww'?\lﬂrlumamq
=y a v g
20-35 ?'Jfa:ﬁawn15aawwﬂmuimiuLLa:wu"l,@gwu
oA A ' a oA a
Mwumqmnmw 55 TiH8991NANNLATLAINN
CRREGIIDEEGHE N aaNWeadulasuiisrToIny
9L D BT LI AT WIR LI LU T A LAA DI
mwwmmjﬁmmmmam% LRZYINWla1ANT
Ao ra <
ANaMIALAZNNIIITUIBaNMA LA lasna ey
d’ 1 d' o s =y a A 1
‘ﬂwuuamq@mmuaaWWﬂsnuImuﬂanqumm's
Uarananuiita (myofascial pain syndrome)®
9aNn3zeu (trigger point) NvilWiAaa ML IAUsE
a3 IUaInauthannutey laud aa lna
LRTHRIRIBUHS
= n‘f 1 o Qs U
anﬂNam'iﬂﬂ'muwuawuaqvlmiuiﬂiLLﬂiuﬂaﬁugq
1 L™ v v t=l lg/
muﬁﬂgﬁwnaaﬂ:LLuumwgmumiﬂma@lﬁwwu
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a U v 2 a =] a wa
naud ldinslianue missa nsindia
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1 a 1 & A v &, o 6 L2
nandnadmikifaanuiidunaaniszozduna
mnﬁummmmmlumi@LLawLaa BaI AT
T,aJ'iLm'iumwg”% AT IRVBITTALAMNYIA

lﬂl 1 [} = dl o ™ =1
aqad NalnAdINadaIzauAulIaNEAYfe

{ v l:l 13’ a Q 1
Lﬁaﬁmwgl,wwm:m@miﬂ‘summaLLa:
RATNLIAFONNNINNG aarin1anyinliiianis
%’uﬁmﬁﬂﬁ%mmﬂmas:uunﬁwmﬁaua:m:gﬂ
289 BIANNZEN ANMTHAAE AL MILARE 117
PYBININULHD AAANNAIAIVINANLIHDWRZAT
N19N183NNNTNNIN R IRIzauAINNLInaa e
'vaﬁavl,sﬁuiﬂsuﬂwmnuj@?’mmmma@ril,a:mi
ﬁ@mﬁmﬂﬁmLﬁamaaqﬂmmﬁﬂumjwmmi

A a J U s =1
paNAaGulasy TIR0AARDINUNANITANE
ﬂ'awﬁwﬁﬁwmwmﬂﬁmwujﬁ’mm‘mma@rim:
= = £ d%' 1 A = U ‘ﬂq,
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Prevalence and Clinical Manifestations of Electrical Injuries, Burns, Scalds, and
Agricultural Chemical Injuries among Fruit Farmer Inpatients

at Phrapokklao Hospital
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Abstract

Injuries from electric shocks, burns, scalding, and agricultural chemical exposure present significant
physical and economic losses, particularly among farmers. This study evaluated the prevalence of these
injuries among fruit farmers in Chanthaburi Province by analyzing inpatient medical records from Prapokklao
Hospital between January 1, 2015 and December 31, 2024. Nine patients were excluded due to incomplete
records. Factors associated with in-hospital mortality were analyzed using univariate analysis, reporting crude
odds ratios (OR), 95% confidence intervals (Cl), and p-values. Among 74 patients analyzed, 64 were male
(86.5%), with a median age of 32 years. Causes included electric shock (47; 63.5%), burns (23; 31%),
scalding (2; 2.7%), and chemical exposure (2; 2.7%). Compartment syndrome occurred in 8 patients (10.8%),
rhabdomyolysis in 5 (6.8%), and in-hospital mortality was 8.1% (6 patients). Univariate analysis revealed
statistically significant predictors of mortality: ICU admission (crude OR = 25.91, 95% CI: 2.71-247.78),
sepsis (crude OR = 13.40, 95% ClI: 0.72-248.80), respiratory failure (crude OR = 67.00, 95% CI: 5.48-819.34),
and shock within the first 24 hours (crude OR = 22.83, 95% CI: 1.13-461.22).

Keywords: prevalence, inpatients, electrical injuries, burns, scalds, fruit farmers, mortality
Buddhachinaraj Med J 2026,43(2):262-70.
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Scald burn
Electrical injuries
Aufimiafivnady (%)
PUIUNINGA
Debridement
Fasciotomy
Skin grafting
Flap coverage
Amputation
wwInuanlIIneIa ()
ﬁhmugﬂmﬁﬁ"ﬂmé"ﬂu ICU
alganelumstnen win)
ﬁi"m'mg?ﬂ'aﬂ"?‘il,ﬁ@m’n:l,min%au
Compartment syndrome
Rhabdomyolysis
Respiratory failure
Pneumonia
Sepsis
Shock in 24 hrs. after injury
Urinary tract infection
Wound complication
Nwwtholdesia

64 (86.5)
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%N (30882)/Median (IQR)

ilaaandnusn

FIMNIANA Hy0nZ3n Hidesia Crude OR(95%Cl)  p-value
(n=74) (n=68) (n=6)

LWEN 64 (86.5) 59 (86.8) 5 (83.3) 0.76 (0.08-7.29) 0.814°
gy (@) 32 (23-49) 32 (23-49) 36 (24-52) 1.01 (0.96-1.06) 0.751°
Aufiunauna (%TBSA) 3 (0.3-10) 3 (0.3-10) 12.5 (2-35) 1.03 (0.98-1.08) 0.409°
SEUEIMWOUITINNLNA 5 (2-18) 5 (2-18) 45 (1-12) 0.98 (0.91-1.06) 0.690°
el Icu 16 (21.6) 11 (16.2) 5 (83.3) 25.91(2.71-247.78)  <0.001°
AMIZUNINTaUTIV 5 (6.8) 4 (5.9) 1(16.7) 3.20 (0.31-33.15) 0.313°
M2 Sepsis 2 (2.7) 1(15) 1(16.7) 13.40 (0.72-248.80)  0.028°
A2 Respiratory failure 4 (5.4) 1(1.5) 3 (50.0) 67.00 (5.48-819.34)  <0.001°
A2 Shock 1w 24 7. usn 2 (2.7) 0 2 (33.3) 2283 (1.13-46122)  <0.001°

°Chi-square test, "Mann-Whitney U test, °Fisher’s exact test

OR: Odds Ratio (5@1‘iﬂd’auﬂ’numﬁlzlﬂu), 95% CI: 95% Confidence Interval, % TBSA: percentage of total body surface area,

ICU: intensive care unit
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Implant-Retained Overdenture in Edentulous Area: A Case Report
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Abstract

Edentulous patients and received full dentures may experience problems with the dentures in the
lower jaw becoming loose, lacking fixation, and lacking stability, resulting in reduced effectiveness of chewing
food. Improving the retention of dentures by using dental implants in the lower jaw would result in better
chewing ability for patients, increased satisfaction with denture effectiveness, greater confidence in speaking
and pronunciation, improved social interaction, and ultimately a better quality of life. This report was to provide
a treatment option for mandibular complete denture supported by two dental implants in mandibular ridge
with abutment connections to retain and stabilize lower complete denture. Following treatment and ongoing
follow-up, it was found that patients could effectively and satisfactorily use their dentures for chewing food.

This information will serve as a guideline for dentists and provide treatment options for patients.

Keywords: dental implant, implant-retained overdenture, denture retention, denture stability
Buddhachinaraj Med J 2026,43(2):271-80.
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