2002 aunf-jdy g "ON €€ [0A [BuInof jonuoy) aseasi(

<
]
wn
a8
—
wn
o)
=
=
)
=
wn
>
l
L
€9
&t
=)
ey
=
L
\"}
=
e
=]
==
=
]
=
=
=
co
=
V)
S)
9

ISSN 1685-6481

’nsmsmuqﬂsﬂ
DISEASE CONTROL JOURNAL

19 33 A1fuf 2 Wy - Jgueu 2550

Volume 33 No. 2 April - June 200 - ‘ ,

= ' =
*>.\§ |

— b {
— _lv {"\A

‘*’1&\\1*3&75\:\ A s

‘$ &' \“\“\\

[]
—

O Uszanswamsus:gnalimsaaradodoaulumsaoasun1ssuusnisoauns
goonaunmssuls:noulumeasuns Yondauass1BELT

) NMo=Aaovoons:qn vo ta:nawidsluyuosiaidolorlod

O wavoomslyemulosa GPO-VIR ru anuuiisnausigs

O sasimsinalsadanemomwaduiiuslunoisninvevieilsnoisnin
Sumsadoaldaedeo-wanne

Oy wamssnudnulsaloasislnuiaunzwuidolag38mMsuSmsennuuinaso
lulsowsunadonus

O Jovsniuanomsinanndanoiagoonmssnudnulsaluyguosdmulsa
s1elnumuszuvgasIuse=au : dninouleonuacuaulsai 6 Sondageunnu

O acwarilunsuISUNSASOIAzWNANSSUMSIADOMMSSNugavyUosdmlsa
nusnnlulsowsulraws=aynswasaingauun

Q) msﬁnmmﬂﬁmua:Us:e’mSmwaoomshqunsnim"mudao LSD (Larval Sucking Duct)
lumsqamemdnanitna:zaoluvgay guaigeonnnMBUAAUTIMUUIUISoU

O msaadousounwanidamenasnsuiaasooneoluaniuinsas1gs




msmsmuqaﬂm

DISEASE CONTROL JOURNAL

ISSN 1685-6481

U9 33 auun 2 wwe.-§.8. 2550

Volume 33 No. 2 2 Apr - Jun 2007

d13un- TR

PAGE

ANuSauau

Uszanduamsilszandldnamadedienly 81
N3ELESHNMITUUINMTaAYRSURINGUNNTS

@ 4 = e) o/ =
"ﬂuﬂ'i%ﬂ']uﬂlu Ay q'sm'i MWBRIOUAINTIN

ASINT NNALAYT UBsAMLE

= -~ v v =4
aMzimdazainszgn 4a waznaranilaly 93
v = -~ =y
flhefiaFaiagled

v a’

gnarnm ﬁsqa 1535431374

wazaamsldenmulisd GPO-VIR a4 da1iid 100
W151AUINI
auAn BIAATNENNS

ansIMsiialsafasdamamAdN s luns 111
B nUaIBIEn ldnsninsunisaanld
AVLITINAZEY

ganan w3-Iwmnlazy uazha

wan1ssnealsalansgludiannswutda 119
= = o Y

Tegdsnsusmsenuwuuiiitasalulsanaiua

a s

=
ﬁ\ﬁ’il!‘i

e UITA

CONTENTS

Original Articles

The Effectiveness of an Application of Social
Marketing in Promoting Stop Cigaratt Smok-
ing Service in non-Commissioned Officers in

Suranaree Fort, Nakorn Ratchasima Province

Srismon Kamonped, et al

Musculoskeletal Infections in Patients with Hu-
man Immunodeficiency Virus

Yuthasak Peerakul, et al

The Outcome of GPO-VIR Using at
Bamrasnaradura Institute

Somkid Ungkasrithongkul

Rate of Anorectal Sexually Transmitted Diseases
in Male Patients who Practice Receptive
Anogenital Sexual Intercourse

Angkana Charoenwatanachokchai, et al

Treatment of New Smear Positive Pulmonary

Tuberculosis Patients by DOT in Singburi Hospital

Vitit Bunjong



31smsmuqaf[sﬂ

DISEASE CONTROL JOURNAL

U9 33 auud 2 w.e. - §.9. 2550

Volume 33 No. 2 Apr- Jun 2007

d13u1-

[y v a al [
Ta3siidiuananstingnsznaAeaInmMIsne
Tulsalugthelulsanalmimassuuaninnsgu

v o LY s o d
ssasdu: dunnulasnuaivaulsai 6
AWIAWDULLAY

wianwal (NAY) uazAE

ANNAT lEMTINSUNITNTIAUILNGHNTITHNNS
WENNINITINEIVAY Q’ﬂmi’mﬁﬂﬁm%ﬂvﬂu
Tsanenunanszaynsafdamenuu

WIS AASIIES

mMsanwImeliauazUssdnsanvaanisly
aUnsalaauias LSD  (Larval Sucking Duct)
Tumsgadramangniuasailsiszasgeais
aannMEuzunIuEau

qﬁﬂm Hﬁvulmmw 1535431374

NMSHMTIUS IUUHIENIAANIEHAINITHIO A

ﬁaaﬁ'a\ﬂuamﬂuﬁﬁmﬂgs

1seand 18959958 uazaaly

£4
B

PAGE

126

134

140

145

CONTENTS

Factors Influence Side-effects of the Standard
Short-Course Anti-tuberculosis Drugs among
New Patients : 6th Office of Disease Preven-

tion and Control,Khon Kaen Province
Nongluck Tesana, et al

Patient’s Delay in Medical Treatment and
Treatment Seeking Behavior among Tuberculosis
Patients in Phrasamut Jaedee Sawattayanon
Hospital, SamutPrakan Province

Tippawan Koosirivichian

Study on The Efficacy of an Adapted Plastic Larval
Sucking Duct (LSD) in Removing Aedes aegypti
Larvae and Pupae From Domestic Water-Stor-
age Jars

Sunaiyana Sathantriphop, et al

Surgical Site Infection after Intra-Abdominal

Surgery in Bamrasnaradura Infectious Institute

Prasong Wongtawatchai, et al



msmsmuqaﬂm

’J’l‘iﬂ’liﬂ’)ﬂﬂﬂf[ﬁﬂ Lﬁﬂ’)"liﬁ"ﬁﬂ'ﬁﬁ“lf"lﬂ’ﬁ ﬁﬂﬁuﬁmmmﬁm
ﬂSNﬂ’JUQN‘[‘Jﬂ ﬂ‘JS‘i’Ii’Nﬂ'lﬁ'ﬁﬂ!é!"ll

Tnguszaed 1. L‘ﬁamauwﬁwmmsﬁfimﬁ’vmimuo‘gsﬂiﬂﬁmia watlsalufinne
2. diptusunsHaNUMANMS mamATezasyamnslumnenudia nsuaiugulse
nsuBY 1 TUNSENTNANEITUGY UWaHHNBNUININMIEY
3. LﬁaLfluiilaﬂmﬂumsaw;aLtazﬂszmmmswa’néﬁauhw‘%aﬂﬁﬂ'&qm
{enfumsmugulse

AnsiiuInm adudnsnAuAulsn
sevadudnsumunulsn
KMsenendinsunIugulsn
wennamsdiinuazamiuludfansumugulsaynmu
ennemaninnulasiumugulsail 1 -12

a < 4 a
UIIUIDNIT WYUNNYDYNNA TOITINT

N2V IS WBUNNEANTOS gomgndian
WEUNNEETE FIamiiwne
weunnegys s3suthla
wsunnangug vy
WNVEVEONES) A319A5E5R
WRIumN Saudian o e

ol =) e ¢
UNIOUT BILINU

e

a i aa v
(2118 ¥} UNFNIWINWY ITEIUUN

eRe

thainns Weyma aagadsna
UNENDTA NENA
waEntumn Hauan

dninau NBIUHLNY NTNAIUANTIA NTENTNNTITNUGY
ouufinuLm 8.1iioe 2.uuNy3 11000

guszanuau wwemuim oi Tns. 0-2590-3225
MyUAaan daz 4 AT WIaTIENEBY 1 NNTIAN - HNAN, BN - TYUNEY, NTNYIAN - NUENBY,

AANAN - SUNAY

=Y =y a < < '
WN‘V‘T‘H ISQ‘WNW‘q&l‘I%lNE‘Wiﬂimﬂ'ﬁtﬂﬁ(ﬂiu‘lﬂ\iﬂiu'ﬂﬂlﬂﬂ ﬂ?\i NNWHKEIUAT
5. 0-2424-5600



DISEASE CONTROL JOURNAL

Official Publication of the Department of Disease Control,
Ministry of Public Health, Thailand

Advisors : Director General, Department of Disease Control
Deputy Director General, Department of Disease Control
Senior Experts, Department of Disease Control
Director of Bureau and Institute, Department of Disease Control
Regional Directors, Offices of Disease Control

Editor : Dr. Anupong Chitwarakorn

Editorial Board : Dr. Supamit Chunsuttiwat
Dr. Saravuth Suvannadabba
Dr. Suwich Thammapalo
Dr. Krisada Mahotarn
Dr. Pachara Sirivongrangson
Ms. Chantana Ratanadilok na Bhuket

Ms. Rattana Theerawath
Manger: Ms. Porntip  Wiriyanont

Management Department: Mr. Choochart Angsupasirikul
Ms. Somthavil Wongtedh

Ms. Nanthana Thuensawang

Editor Office: Planing Division,
Department of Disease Control
Ministry of Public Health
Tiwanond Rd, Nonthaburi 11000,
Tel. 0-2590-3832

Contract Person: Ms. Rungtiwa Thanee

Tel 0-2590-3225

Publishment Quarterly: Quarterly issued per year : January-March, April-June,

July-September, October-December

Printing: Printed at the Printing House of the Argicutrual Cooperatives of

Thailand, Bangkok, Tel. 0-2424-5600



AIUUSHFINU Q’ L2 &9

NsnsmuanlsagudsuunaniinmsnianenuramITennenulsaionanialinfoie

LN [ ' ' [ v ' ~ P o o ~ P
LLa%I'ﬁﬂlN(ﬂ(ﬂ(ﬂE](ﬂaa(ﬂ"\]uf«laﬁ']uﬂ']’iﬂ')UﬂNT,’iﬂm'N‘] I@ﬂtgﬂi‘lﬁaﬂ\l'lf\lz(ﬂBQINLﬂﬂaWNWW%BﬂWRQEBWNW

{ & & a * Y ¢ o a a 7 o o o
Tunsansdu nedl ‘VI’NﬂE]\i‘U'S'im’lﬁﬂ']'iGl’i’J’\Wl’luLLﬂl‘ZlL‘%ENG]‘L!Q‘U‘ULLatWﬁ]Tﬁm’la‘WNWVl']Na'](ﬂ‘UﬂE]u“ViEN

BANLNUNUAZANINEIBSUSIEDIAINNW

1. unANUAFIaIiNn

TAwudeuaiiv

UMDY
Uumnu

UNANNNIT

datandny

ms@suiuunvdenaumuadudil
“undasaumh TaquasIBmsdnmeg
mMsAnednsanadnssnlszne
@naNTBI
amugaaaslafiu 10 wnfiam

Usznaume undaga umih 35ms
gufivan wamsenduny Jsa
AnBnssuUseme lnansanae
maiuumanuilvenuglng su
sandefi asranuluy wied aedt
wigulait gaunludszgnala
wialluunamadeney gaumsal
Tsama Usznaume undags umi
Ay videnayaAmRuEasiithan
e 3ol vy agl enans
pBsTinumaTuaTy

8138 8UNANAIHIA19UsELNA
wiamwlng Aaasmludiu 2 9

2. MIAOSINUNAIINHAIIANN

Fa509

Wasas

mssunsiiasalvlalaenuiinsaungy
uazassiuTngUssasauaziiio@es fo
L%?m@?mﬁﬁy’qmmlwﬂLmzmmé’qnqw
Tnfmamun nauazmunsengu(luly
Mea) wsawadlsaaemedauay
donfudivhouey iamnlneuas
MEBING
mslamwlnglmnniige uazmwn
flunlanu du neviade wasdaruila
Ussuiianmuasyau mnlymeanag

daumiinhnsiusnnou

UNANEa

umn

=
NAaNIIFANH

a o
ERRRI)

agd ()

Land13919dY

Aamszatilamandny iamnziaiu
Wiy szydneemeadaiady Ty
mm%’mquLﬁuﬂssiﬂﬂaugicﬁuas
usasum anwenladiv 15 ussia
worfidrutsznaude Tagussava
Taquar IEmsAnw waimsdnmn
LLaﬁﬁﬂiiﬁﬂ%a‘;mﬂumLu:ﬁ (aﬂ'mia)
Tunaailieessoandiundaganaadau
mmwlnguasmensangy

asuganudumnuazanuddaes

v v v
.:4

Tymithmsidednmnauanusays
e uaringuszasauaimside
asedimsmuiumaiselasnanis
Lméqﬁmwm{fayja 5‘;‘5miimim°5aga
Fmadenguiemauazmslaiaiasiio
elumside aaseIsmsdenz
vayaviselavdnadfantszana
aSedsitlawunnmside Toswue
winguuazyayaseiussiioy
WIDNTIUUAA NN BT BINATIAUNY
visaaTIEn
matdruainesemsiFenuiulume
Joguszaaiaalivialaiiede uas
A5 B g uiusanam iy
muwmpjﬁtf";mﬁmﬂﬁsﬂauﬁm
madeuagUiiesumsise (sl
aselsniin) warialauauusiianni
wanumHTellmdulselon vie
Inoaauauusdsududymilanse
Ujtalagmsumsiseasnaly

1) gidsuassiuiiogeuluanugnang
YeuaNIINDI MIanduanasly

9¢UU Vancouver 1997



2) msmadaenansle Inlmasasvans
Beassarduvanaay Toelavanaay 1
ﬁm%’manms%ﬁﬁué’mmn wazi3en
ABMNEITU LA DINBINITDINEIT
Tnlswanaaudia

3) anasandemniiunsasmmn
singululsietensansmamiiade In-
dex Medicus mslaianasandalagn
wuvashlvidasitganiieanuaiz
Tumsiiaw innzaosdimstonagde
LﬁawaﬂagmﬁuLaumumwé’nmmﬁ

3. suvumsdsuasas
(IWsadunaa3asvinmsianaulunndiadig)
3.1 MIENENE13
n. MIBINgY
dduil. dagua (ana Snwstezasie). faiFas danensans
Ta.e.; TffuW (Volume): wﬁmsn—wﬁwqmﬁw.
Tunsdifiguaaiu 6 au Tuladoyuas 6 auusn
WaIPNAIE et al.
fhoen
1. Fischl MA, Dickinson GM, Scott GB. Evaluation of
Heterosexual partners, children and household contacts of
Adults with AIDS. JAMA 1987 ; 257: 640-4.
o mMwlng
Tgudendummsangy uadayuaslviey
Wandumuasnuana uaslaensasdudaudiv
1IBEN
9. Bz Tgs, G wuaFIG, qsﬁ'ﬂﬁ Fudamziiy,
aiamsailsaidaussazusn laamsdnmyawes
"Ewmﬂaﬁnmmqéwm'mmﬁwﬂfqéﬂaﬂﬁmﬁmﬂﬂiﬂéau
589 8. MNIANsIsAAAAD 2527; 10: 101-2.
3.1 Mg NINIFaNI2613)
1. M3 NBIRHITaNIAEIT)
aeui. %’awum (aqaé’nméaﬂaﬁ'a). Havilsde. Weaiaw:
munfv;wuw; Tiduw.

AIagN

1.  Toman K. Tuberculosis case-finding and chemo-therapy.
Geneva: World Health Organization; 1979.
o. Msardsunivil lumisdansacns
deud. %'apgl,ﬁﬂu. #aidas. lu; (Foussansms), ussansms.

2 o oy S da 9 a4 da ¢ o & o 7 da 7
BOVWUNFD., ATNNWNN. LNDNNWHNN: FIUNNNN; JnNuw.

WA - INGAMe
CELEAY
1. At vgedags. mshemuadeanmiEs. Tu: aste
vgo3agssn, atls yune, asvinde  veSouga,
usIaNsNs, ﬁﬁwmqimam{mmgau. Auna3ad 1.
NUNNNINLAS: TINNFIAL; 2533. U, 115-20
Tdsadnwasazidealaninunainus g
madsuenasadslumsmsmdmmsaglsssuuiougnes
lumsaslsadenaild 24 atiud 4 (aaNAN - SuNAN 2541)
WN465 -472.

4. MsaAURUY

4.1 msauFasifamInaauatiu 1 40 wosusy
diskette ﬁqnq'mma'qLa‘%mﬁmimﬁmmi ABALHUIU
nsuauAnlsn NIENTINTITHGY auudNUUN 8.1ila
ﬁ].uu?l‘l_ﬁ 11000 1/1%817; e-mail address: ddcjouranl@ddc.moph.
go.th Ile¢ anupongc@health.moph.go.th

4.2 lgnsEenuRinnanuNe Ad Ruwmndouay
FUBNTTHWIONTULNY Diskette FIRNWAUATULONTNT
wianszy¥e File warszuuilly MSWord

4.3 mwisznau onflumwansaunasdaume
wilneuunszanwndy ondumwasesidumwalas
wiaoalammwziaamallanisaunufile msidou
moswelndsuuanaemn aenideuadlugy
5. NITSUSNAURUY

5.1 Faeiisulinasussandnisezuatnauiy
Tvgideunsy

5.2 Gesiilulasufinsanasiinmnasussansmsas
waslvnsu uaaslaasnuatiuiy

5.3 Basiilasuinsanasfisn nasussansms
avadniun Ingisudasas 30 40

ANSUEATAU
d‘ = <
meww aavuwlusarseuaulsa
LaI LAY A DAY Lﬁummmumumwammﬂu 1u1ﬁmmmuwammmumuTsﬂ
Wianasussansmsuadsemsle wLwﬂummmsuwwaumauwmmﬂmmu

a1l unaaIunIeInInIsnsanisiae




Nnsdsmuanlsa {7 33 avfufi 2 w.e.-f.8. 2550  Disease Control Journal Vol 33 No. 2 April - June 2007

HAnusnualu Orginal Article
ﬂszﬁﬂ'ﬁwaﬂ"ﬁﬂsanm"’lﬁmsm”nm%a51”@mﬂ,umsehLa’%ums%’vu’%msamqw%
raangunmstulszmuluaegnni Jamiauasnadn
The Effectiveness of an Application of Social Marketing
in Promoting Stop Cigaratt Smoking Service in non-Commissioned Officers

in Suranaree Fort, Nakorn Ratchasima Province

AIaNT NNALNTS NN, (‘u%m‘smmimqw)* Srismon Kamonped M.sc (Public Health)*

W wsnuwula we.ux Nutcha Prompunjai B.N. (Nursing)*

J9fnd  aadund  anu. (E!‘Zlﬁﬂ‘m)* Veerasak Kongsuebchaet B.Sc (Health education)*

EjW’i'ﬁiﬁ Lﬁ]‘%iy’aﬁﬁl,ﬁ?ﬁ du. Supanee Jarernwanpechara B.Sc

(T wazanulaanna)* (Environment)*

fivna wswmfw INU. (qwﬁﬂm)* Nimnual Prynum (Health education)*

ANTNND quﬂizmu ’J‘V]N.(Wi]@ﬂ'i'iuWﬁm%** Chatpimon choonprasan M.sc (Public Health)**

sshinadasiumvaxlseil 5 uasIEEN *Office of Disease Prevention and control 5th
Nakorn Ratchasima

**Tiqwmmaﬂ'quuﬁ ** Suranaree Fort Hospital

o
Unenga

v
N o v

aw oA = a8 a o ¥ a8 o
ﬂﬁ'ﬁ?ﬁ)ﬂﬂ\iﬂﬂaﬂﬂuﬂlmﬁlﬂ’iﬁﬁﬁﬂLﬁBﬂﬂ‘kﬂﬂ’i%ﬁ’ﬂﬁNaﬂ’]'ﬁﬂ’izﬁ!ﬂ(ﬂi‘ﬁﬂ’]i@la’]ﬂLﬁﬁﬂ\iﬂﬂ\lal‘uﬂ']'i

] v
= @

éqLzﬁum’am%’nu‘%m'ﬁaﬂqvi'swawmiﬁuﬂ'ﬁ:mulu@{wr:fiuﬁ IAUATITN Tmaﬂ’ssqn@fumﬁm
msamadadenuniiuunmslumsmuuaianssunasasilsenauas 1)mﬁmswsﬁssuuu%mi
ﬂEiND‘JJy'%’UU%ﬂ”ISLﬂy'IMN’]EI douayaenanIsaeas 2)MIINLHUMNDIAUSENBUABIUSANS 1A
FouUAlnusMS uaLIEMsIENBENIINEEN 3)MSHanNuaznadaudsuaziiiomlumsdassmive
Aanaansiinussandy 2 sty do ssﬂsu,snLﬁumﬁmsamyagaL%mmmw L BNTITANTIINUNY
wazszezU UAN UMWY ﬂ&iuﬁnaﬁhqﬁﬁwmsﬁﬂmLﬁunziwmsguﬂs:muﬂluﬂaqﬁuwmaaq 64 AU
navnNutlSauiay 64 au 'ﬂUsmﬂvagaimtl“lguuuﬁummﬁf{auuawﬁqmiwmaamuﬁmmsﬁ Usun
NGAGE LﬁalgﬂlumﬁmiwﬁnéuLﬂymmﬂ ULLLUUFNMBOIENEN ULBNINAANEWINIERR N asDEas
AaY F;WL‘dENL‘UL!mGIi@u Student t-test, Paired Sample t-test LLas Z-test

HANTITEWU mwﬁqm'ﬁwmaaqnziu‘wﬂaaqmm'm%'g‘[ammﬁm ANNTULIYBILA
ﬁtﬁﬂf\ﬂﬂﬁwﬁﬂqﬂé %’ugﬁ{ﬂ%ﬁhﬂuazﬂss‘[ﬂﬁﬁﬁ%lﬂy%’uLﬁ'u?iyunnGiyml,l,ammﬂe;wat;wﬁﬁ'ﬂ&hﬁcquaﬁa
(p<0.05) Lw;l,f;aLﬂ%ﬂmﬁﬂmwﬂwﬂéwmamLLaan:uLﬂ'%ﬂmﬁﬂmmﬂG;Nﬁ'uLf?}ﬂﬁaﬂla\;ﬁﬁaﬁwﬁ'ﬁquaﬁa
LﬁmmﬂnéuLﬂ%ﬂ‘uLﬁf;mf{aumamﬁmﬁugg\‘mﬂwgﬂ@Twu aenalsinadionZeuifisunamenzuumanig
3 anu nzimﬂaangnimzimﬂ%ﬂuLﬁﬂuﬁwunwﬁug‘[anmlﬁ'm (p=0.002) autlsslemudiazlosuan
msamqw’% (p<0.001) Emnyumi'%’ugwmmguuiwaq‘[smﬁlajumndw Wililasnmsdamnsnnmeusn
Nndn G]S'Z!ﬂa\immsnmuquléy LLa:Lﬁuﬁaqmsé’fmﬁaniimmiqﬁ‘luL%"aqu%'s::ﬁuﬂ'ﬁfzmﬂuasu‘[ﬂmﬂ

81



Disease Control Journal Vol 33 No. 2 Apr- Jun 2007 Social Marketing in Promoting Stop Cigaratt Smoking Service

HILEANG AVDINDINWUN u.m'mnm‘s'«'i'ﬂﬁﬁm'ﬁumi‘nﬂamneimmaawymﬁﬂﬁuhamqw% Toefidasu
m'i'vhﬁuﬁzﬁ'ﬁyﬁywﬁaﬁuﬁmw{aé’ﬁqﬁuﬁmﬁwzamqw%gqniméuLﬂ%ﬂuLﬁﬂuaﬁwqﬁﬁﬂﬁwﬁ'ﬁymmﬁﬁ
(p=0.0136) ANINKUANITIVE mw‘hLﬁuﬁansiua'qLa%um’am%’uu‘%m’aamqm%mm’?%mimamLﬁqﬁmu
msﬁwmﬁmimﬂumﬁmﬁﬁmismmswﬁ,umsnJﬁlﬂuwqﬁn’s’mm‘sgjquéluﬂziuwm'iﬁzuﬂssmulmy
'nmznmﬁmu%mﬂﬁmmzauﬁ‘umm(%Tmmswmé’%’un‘%msasﬁﬂLﬁuﬁmwmsamw%f’luﬁuﬁﬁu ‘]luﬂ&ém‘l]l'm&l’lﬂ
faansiuaaly

Abstract

The objective of this quasi-experimental research was to study the effectiveness of social
marketing towards changing of cigarette smoking behavior in non-Commissioned officers in Nakonratchasima
Province. The concepts of social marketing was used as frame work. The study process was comprised
of two major phases, phase one consisted of the qualitative data collection for the purposes of planning
and phase two was implementation of social marketing officers were selected by purposive sampling
technique form 2 army fort, as study and control qroups. Data were collected before and after the
experiment by using questionnaire and interview and analysed by percentage, means, S.D., Student
t-test, Paired Sample t-test, and Z-test.

The results of study revealed that in the study group, the perception of susceptibility, severity
and money-saving benefit were significantly improved than control group (P<0.05). It was also found
that the proportion of officers in study who could stop smoking by themselves were significantly higher
than the control group. In conclusion, the activities from Social Marketing concepts applied, can change

cigarette smoking behavior.

< o a
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Abstract

The objectives of this study were to study the clinical spectrum and the relationship between the
CD4 count and musculoskeletal infection in patients with human immunodeficiency virus. A retrospective
study of 156 HIV infected patients who attended the orthopaedic clinic at Bamrasnaradura Infectious Disease
Institute from July 2002 through June 2005 was conducted by reviewing medical records in detail. The study
group comprised of 118 men (75.6%) and 38 women (24.4%) with a mean age of 34.4 years (range 16-
67). Musculoskeletal infection was presented in 18 cases (11.5%). Intravenous drug use was the only risk
factor significantly associated with the development of musculoskeletal infection (p = 0.003). Eight pa-

tients who had septic arthritis had a mean CD4 count of 268.4 cells/mm®, six patients who had osteomyeli-
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tis had a mean CD4 count of 138.8 cells/mm® (p = 0.007) and four patients who had pyomyositis had a

mean CD4 count of 25.8 cells/mm® (p = 0.001). Septic arthritis occured in HIV-infected patients with
mild decrease CD4 count ( > 200 cells/mm®). Patients with more decreased CD4 count (100 to 200
cells/mm®) had higher chance to have osteomyelitis and patients with the lowest CD4 count were more
likely to have pyomyositis. Although the CD4 count could be used as a predictor of clinical course of

musculoskeletal infection, identification of the organism remains important in the proper diagnosis and man-

agement of these infections.
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- Plantar fasciitis 4(2.6)
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HaPaIN3LEe@ U 1I5d GPO-VIR ® d91iUtIAUINT
The Outcome of GPO-VIR Using at Bamrasnaradura Institute

duAn é‘hﬂﬂ%‘nmqa a.U. Somkid Ungkasrithongkul B.Sc (Pharm.)
ﬂﬂ'llTulf’l‘i”lﬂ‘lﬁ"l@i Bamrasnaradura Institute
UNARED

m’sﬁﬂmﬁyﬁﬁ“mQﬂ'ﬁzaqﬁlﬁaﬁﬂmﬁqﬂszﬁwﬁwau.asmmﬂaamﬁ'ﬂwmmﬂﬁvm GPO-VIR
FaUsznaualadaen d4T/3TC/NVP slurgﬂ'mﬁmga HIV ffm%’nm’s%“ﬂmﬁ'amﬁuﬁﬁwﬂusqu
‘[mmﬁmivaQaéauwﬁﬂu&jﬂ'aﬂamﬁya HIV fdwlaen GPO-VIR luﬁaqtﬁaquwmﬂuﬁqﬁqmﬂu 2545
ﬁagaﬁﬁmﬁmmsﬁ Toun e g UszSamslaen @1 CD4 cell counts @ Viral loads amslafiauseaaa
wazmsthalsadaaanalema wamsanswuN ﬁpjﬂaﬂ 146 918 Lﬁuﬁjﬂmﬁhjmﬂﬁum ARV 115 918
LLasrgﬂmﬁmﬂﬁum ARV 31 518 @adguas CD4 cell counts ‘*‘7;LﬁuﬁuiupgﬂaﬂﬁlsjLﬂﬂﬁuuazmﬂﬁuARV
Fewin 24 1ffu 121.42 (n =109) way 108.39 (n =28) cells/mm® MNAAU (p = 0.477) Fenwin
48 (flu 173.74 (n =57) wdr 204.50 (n =14) cells/mm® MUAGU (p = 0.537) ALY CD4 cell
counts ﬁLﬁN%ﬂuﬁgﬂmﬁﬁén‘%’uﬁuwm CD4 lu 0-100, 101-200 wag >200 cells/mm® a’ﬂﬂ’lﬁﬁ 24
vu 123.46 (n = 100) 102.62 (n = 26) Wdr114.18 (n = 11) cells/mm® @NAAU (p = 0.540)
FUonwis 48 (ffu 169.46 (n = 52) 203.42 (n = 12) uaz 216.14(n = 7) cells/mm® MUTIGU (p =
0.463) dlewit 24 Igﬂ"}ﬂﬁlsjLﬂf;lﬁuil']LLazLﬂElﬁuil’]ARV flen HIV RNA < 50 copies/ml tmMy 55/56
(98.2%) waz 17/20 (85%) 98 MuaGu (p = 0.054) FUMWN 48 LMY 35/36 (97.2%) Ua 7/
7 (100%) 518 MNaaUu (p = 1.000) N IUUNINMIBNAUBICD4 (fiu 0-100, 101-200 Uz >200
cells/mm® g fil HIV RNA <50 copies/ml §Uawii 24 tmfy 49/50 (98.0%), 16/19 (84.29%)
waz 7/7 (100.0%) auaau (p = 0.086) wardUanuil 48 1My 29/30 (96.7%), 8/8 (100.0%)
waz 5/5 (100.0%) MNEIFU (p = 1.000) wunUszansmwrasenlaiuanaaiusesiiioddamaana
ﬁy'qsluﬂéupjﬂ:}ﬂﬁLﬂﬂﬁumw'%ahimﬂﬁumﬁymh%'a Ltas‘lunéuﬁjﬂmﬁﬁﬁLLunmmﬂ%mm CD4 cell counts
apuBNALI Smsummsluialszamindy 12/146 918(8.22%) vivawqmﬂm%mﬂﬁ'ﬂum 9/146 9
(6.16%) amsfinulown rash 2 e (1.87%) peripheral neuropathy 4 78 (2.74%) lactic acidosis 3
578 (2.05%) hepatitis 1 578 (0.68%) lipodystrophy 1 578 (0.68%) UaTIARIN peripheral neuropathy
waz lactic acidosis 1 378 lagajd &1 GPO-VIR dUszd@nsawlumissnm a1
Tuiadszaanannmslaenludusnifesulaisnniin GPO-VIR 5\‘1Lﬁutl’]ﬁﬁﬂ‘iﬂﬂ“ﬁﬁﬁ‘é’mgﬂﬁamD‘\Iilﬂ’.ltlﬁaﬂL%VE]
HIV ladszaunile

Abstract

The objective of this study was to determine the efficacy and safety of GPO-VIR (fixed-dose
combinations of d4T/3TC/NVP) in HIV/AIDS patients at Bamrasnaradura Institute. The data of HIV
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patients who initiated on GPO-VIR during May and June 2002 were retrospective reviewed. Sex, age, prior
ART, CD4 counts, Viral Load, Adverse Drug Reaction and Opportunistic Infection were determined. There
were 146 patients of which 115 were ART naive and 31 were ART experienced. Mean CD4 increase of
naive and experienced groups at week 24 were 121.42 (n =109) and 108.39 (n =28) cells/mm®,
respectively (p = 0.477), at week 48: 173.74(n =57) and 204.50(n =14) cells/mm® respectively (p =
0.537). Mean CD4 increase with baseline CD4 of 0-100, 101-200 and >200 cells/mm® at week 24
were 123.46 (n =100), 102.62 (n =26) and 114.18(n =11) cells/mm® respectively (p = 0.540), at
week 48: 169.46(n =52), 203.42(n =12) and 216.14(n =7) cells/mm’ respectively (p = 0.463).
HIV RNA<50 copies/ml at week 24 in naive and experienced groups were 55/56 (98.2%) and 17/
20(85%) respectively (p = 0.054), at week 48: 35/36(97.2%) and 7/7(100%) respectively (p =
1.000). HIV RNA<50 copies/ml with baseline CD4 of 0-100, 101-200 and >200 cells/mm® at week
24 were 49/50 (98.0%), 16/19 (84.2%) and 7/7 (100.0%) respectively (p = 0.086), at week 48:
29/30 (96.7%), 8/8 (100.0%) and 5/5 (100.0%) respectively (p = 1.000). No significant differ-
ences of mean CD4 increase and virological responses were detected among any groups. ADR were found
12/146 (8.22%), 9/146 (6.16%) discontinued or changed regimens. Rash, peripheral neuropathy and
lactic acidosis was found 2/146 (1.37%), 4/146 (2.74%) and 3/146 (2.05%) respectively. Hepati-
tis, lipodystrophy and both peripheral neuropathy and lactic acidosis were found each 1/146(0.68%). In
conclusions, GPO-VIR was effective in the treatment of HIV patients. ADR were less than expected. The

efficacy, safety and low cost made GPO-VIR suitable and effective to prolong disease- free survival.
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on treatment

intent to treat

Flanw 24
FUaw 52

72/76 (94.7%)
42/43(97.7%)

72/146 (49.32%)
42/146 (28.77%)
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§UMW24 : On treatment | 72/76 (94.79%) | 49/50 (98.0%) 16/19 (84.2%) | 7/7 (100.0%) 0.086
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yUIENLAG lactic acidosis TNUNA 4 T8

uazw1hefii@ peripheral neuropathy 5 518 tusihe
u u
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Abstract
The purpose of this descriptive study was to study the rate of anorectal sexually transmitted diseases
in male patients who practice receptive anogenital sexual intercourse and the interrelationship of infections

between anorectum and urethra in men practicing receptive anal sexual intercourse who attended Clinical
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Research Section (Bangrak Hospital), Sexually Transmitted Infections Cluster. From December 1st 2004
to February 28th 2005, 77 men who practiced receptive anal sexual intercourse were enrolled. The symp-
toms and signs were evaluated .The specimens from urethra and rectum were taken for gram stain, culture for
Neisseria gonorrhoeae and ELISA (enzyme linked immunosorbent assay) test for Chlamydia trachomatis.
The ulcer (if presented) were taken for detection of Treponema pallidum, Haemophilus ducreyi and Herpes
simplex virus. The prevalence of anorectal sexually transmitted diseases was found in 13 cases (16.889%).
Rectal chlamydia was detected in 7 cases (9.1%) and rectal gonorrhea was detected in 1 case (1.3%) .
Anal warts was detected in 5 cases (6.4%).Those with rectal chlamydia and gonorrhea were asymptomatic.
Using the routine Gram’ stain from specimen could not detect and diagnose both chlamydia and gonorrhea.
Two cases of anal warts presented with anal lumps and two could identify that they had anal warts. One case
of anal wart was asymptomatic. Correlating gonococcal and chlamydial infections in rectum with urethra , 6
patients (75% )with rectal gonorrhea or chlamydia had no disease in the urethra. In conclusion, the rate of
anorectal sexually transmitted diseases in male patients who practice receptive anogenital sexual intercourse
was not uncommon. Patients with anal warts mostly recognised the condition and seeked tratment. Rectal
chlamydia and gonorrhea were mostly asymptomatic and , to diagnose these infections, special laboratory

tests were recommended.
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Abstract

The purpose of this retrospective study was to compare cure rate and sputum conversion rate of new
smear positive pulmonary tuberculosis patients between DOT and self-administered regimen. Another pur-
pose was to study factors related to acceptance of DOT treatment. The patients were registered in T.B. clinic
of Singburi Hospital during October 1st, 2003 to September 30th, 2006. There were 88 patients, 62
males and 26 females, aged between 21 to 87. Average age was 43.6 N16.7 years old. DOT treatment
covered 59.1 %. Overall cure rate was 78.4 %. Cure rate of DOT regimen was 80.8 %.This was more than
cure rate of self-administered regimen (75.0%), but not statistically significant (p > 0.05). Sputum con-
version rate of DOT regimen was 82.7% which was less than conversion rate of self-administered regimen
(88.8%) but not statistically significant ( p > 0.05). In analysis of factors such as age, gender, occupation,

living location and HIV infection, no relation was found to DOT acceptance. For better control of pulmonary
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tuberculosis, DOT administration should be maximized by DOT network among reliable health staff nearby

patient’s home.
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Abstract

The retrospective study aimed to determine factors influenced side-effect of anti-tuberculosis

drugs (Cat.1_2HRZE/4HR) among 219 new pulmonary tuberculosis patients both positive and negative
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Abstract

Delayed initiation of treatment among tuberculosis patients was a common problem which might
contribute to the high burden of tuberculosis in community. The objectives of this study were to access patient
delays and factors of reasons for patients delay and to describe the treatment seeking behavior among tuber-
culosis patients, by a Hospital-based cross-sectional study design. The result of this study found that, there
were 76 cases of tuberculosis patients, 57 cases (75.0%) were delayed more than 3 weeks before seeking
treatment. Patients delay was significantly higher among patients who did not suspect that they might have
TB (Adjusted OR=2.7, 95%CI = 1.91-9.73, p-value=.005), among those who treated with self-medi-
cation (Adjusted OR=3.83, 95%CI = 5.48-13.21, p-value<.001) and among those who thought their
illness was not serious (Adjusted OR=4.8, 95%CI = 1.95-10.28,p-value=.002). In conclusion: this
unacceptably long patient delay called for identification and inclusion of feasible strategies to promote TB

awareness in community and promote early treatment in the National Tuberculosis Control Programme.
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Abstract

The objective of this research was to assess the efficacy of the adapted plastic larval sucking duct
(LSD) as to remove Aedes aegypti larvae and pupae from domestic water-storage jars. The result indicated
that in 1 minute ten volunteers could use this equipment to remove 77.2% of larvae on average from a 50~
liter jar. Whereas in a jar with 50 larvae and 50 pupae of Ae. aegypti, 73.5% of larvae and 23.4% of pupae
on average were removed from the jar. In a field test, the study showed that 81.0%, 91.4%, 94.6% and

90.1% of larvae and pupae of Ae. aegypti were removed from 30-, 50-, 100- and 200-liter jars,
140
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respectively. While 76.8% of larvae and pupae were removed from a 300-liter square-shaped cement

container. As the results, this equipment is useful in Ae. aegypti larvae and pupae control. The method is also

simple and inexpensive so it might be an alternative to help people in communities protecting themselves

from dengue and dengue hemorrhagic fever by getting rid of vectors at home.
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Abstract

Surgical site infection (infection that occurs at surgical wound; SSI) is one of the morbidity and
mortality in surgical patients. The incidence of infection varies from surgeon to surgeon, from hospital to
hospital, from one surgical procedure to another and from one patient to another. This study reported the
incidence of surgical site infection among the patients who had abdominal surgery in Bamrasnaradura Infec-
tious Institute between years 2004 to 2006. The study found that there were 15 cases of SSI. Most of the
cases were operated as emergency cases and all had contaminated wounds (wounds were contaminated by
bowel contents during surgery). Beside the contaminated wounds, all patients’ wounds were closed as primary
closure. We concluded that surgeons should be aware of wounds infection in this group of patients and their

wounds should treat as a delay primary suture wound.

< o [
Usziauarn- Keywords
MSAMTDUSINUNBENAR Surgical site infection,
MO TN Wound infection, intra-abdominal surgery
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Superficial surgical site infections

Deep surgical site infections

Superficial surgical site infections must meet the following two
criteria:

@ occur within 30 days of procedure

¢ involve only the skin or subcutaneous tissue around the
incision.

Plus
At least one of the following criteria:

¢ purulent drainage from the incision

¢ organisms isolated from an aseptically obtained

culture of fluid or tissue from the incision

@ at least one of the following signs or symptoms of
infection - pain or tenderness, localised swelling,
redness or heat - and the incision is deliberately
opened by a surgeon, unless the culture is negative
diagnosis of superficial SSI by a surgeon or attending
physician
The following are not considered superficial SSIs:

@ stitch abscesses (minimal inflammation and dis charge
confined to the points of suture penetration)
infection of an episiotomy or neonatal circumcision
site
infected burn wounds
SSIs that extend into the fascial and muscle layers

(see deep SSIs).

Deep surgical site infections must meet the following three
criteria:

@ occur within 30 days of procedure (or one year in
the case of implants)
are related to the procedure
involve deep soft tissues, such as the fascia and
muscles.

Plus
At least one of the following criteria:

¢ purulent drainage from the incision but not from the

organ/space of the surgical site

@ adeep incision spontaneously dehisces or is deliber
ately opened by a surgeon when the patient has at least
one of the following signs or symptoms - fever
(>38°C), localised pain or tenderness — unless the
culture is negative
an abscess or other evidence of infection involving the
incision is found on direct examination or by histo
pathologic or radiological examination
diagnosis of a deep SSI by a surgeon or attending

physician.
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Acute Appendicitis 3 20

Ruptured Appendicitis 1 6.7
Appendiceal abscess 1 6.7
Peptic ulcer perforation 4 26.6
Carcinoma of colon with colonic obstruction 4 26.6
Gut obstruction (adhesion band) 2 13.4
Total 15 100
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Explor-lap with lysis adhesion 2 13.4
Total 15 100
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Superficial surgical site infections

Deep surgical site infections

Superficial surgical site infections must meet the following two
criteria:

@ occur within 30 days of procedure

¢ involve only the skin or subcutaneous tissue around the
incision.

Plus
At least one of the following criteria:

¢ purulent drainage from the incision

¢ organisms isolated from an aseptically obtained

culture of fluid or tissue from the incision

@ at least one of the following signs or symptoms of
infection - pain or tenderness, localised swelling,
redness or heat - and the incision is deliberately
opened by a surgeon, unless the culture is negative

*

diagnosis of superficial SSI by a surgeon or attending
physician

The following are not considered superficial SSIs:

@ stitch abscesses (minimal inflammation anddis charge
confined to the points of suture penetration )

¢ infection of an episiotomy or neonatal circumcision
site

¢ infected burn wounds

*

SSIs that extend into the fascial and muscle layers
(see deep SSIs).

Deep surgical site infections must meet the following three
criteria:

¢ occur within 30 days of procedure (or one year in
the case of implants)
are related to the procedure
involve deep soft tissues, such as the fascia and
muscles.

Plus
At least one of the following criteria:

¢ purulent drainage from the incision but not from the

organ/space of the surgical site

@ 4 deep incision spontaneously dehisces or is deliber
ately opened by a surgeon when the patient has at least
one of the following signs or symptoms - fever
(>382%2C), localised pain or tenderness — unless the
culture is negative
an abscess or other evidence of infection involving the
incision is found on direct examination or by histo
pathologic or radiological examination
diagnosis of a deep SSI by a surgeon or attending

physician.
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