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Abstract

Introduction of tobacco products regulations is one of the important measures to reduce demand of
tobacco, which is designated in the World Health Organization Framework Convention on Tobacco Control
(FCTC). It covers measures that regulate the contents of tobacco products and disclosure. The article aims
to present the essence of the partial guidelines for implementation of Articles 9 and 10 of such framework
convention, focusing primarily on Article 10, i.e. public disclosure of tobacco constituents and emissions,
and provide examples how the guidelines was implemented in some countries. Disclosure of information on
tobacco constituents may help raise public awareness about health risks associated with smoking, which, in

turn, could encourage people to quit smoking.
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Abstract

This article aims to review the current literature on social stigma in the Coronavirus Disease 2019
(COVID-19) pandemic and to examine situation and strategies to reduce the stigma, at the first-time report
of onset COVID-19 patient at the checkpoint for border trade of Mae Hong Son Province. The narrative
reviews on stigma and the participation observation were conducted. Thematic analysis was used to draw a

conclusion from the stigma situation, and strategies that used to reduce social stigma, and then compose a
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review article in Thai. The results show that strategies to reduce social stigma was divided into 2 levels as
follows: 1) structure level which was a building of supportive social network and cooperation in all sectors,
and 2) interpersonal level which provided good practices as new normal life and adjusted personal attitude of
people in the community. Therefore, the knowledge of stigma in COVID-19 pandemic were from the com-
bination of previous knowledge from international outbreaks of emerging and re-emerging diseases that
occurred in the past. The findings about reducing of social stigma in this article should be used as guideline

to prevent and reduce the stigma effect in the other border areas of Thailand, and applied to the outbreak of

other emerging diseases for the future.
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aglussdugs uaswuhansardiuyana (aumm szdumsnm aviw msilsadszd mmaadny
wazdnnuMINIuine) Auandnduiinademsiuigunnuinsgrawluaniunsainsszung
Tsadadalialalsuuanaasustheiitoddymeadanszau 0.05 msiseasiiitaiauauuzaIsing
panuuuAanssumsasanunlafimfinaspuaamuuinsgaawlusoiunsainsszunag
284 COVID-19 unungtheuanlifugiuuimsiifianuvmnumelviianusaandasumanzandaly
ﬁmia;jﬁwuﬁ" ;53N Bue s : thawatchai.yeun@ gmail.com

Abstract

This descriptive study aims to determine the patient’s perceptions of health service quality in the
COVID-19 pandemic situation at the outpatient department of Kap Choeng Hospital in Surin Province. The
sample was 402 patients. Data were collected by interviewing using a demographic data collection form and
a health service quality perception questionnaire. Data were analyzed by descriptive statistics and one-way
analysis of variance (ANOVA). Findings from the study indicated that the patient’s perceptions of health
service quality were at a high level (mean=4.33, SD=0.49). There was a significant difference in the
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perceptions of health service quality in terms of marital status, education level, occupation, underlying disease,

chief complaint and number of hospital visits (p<0.05). Based on the findings from this study, it was

therefore recommended to design activities to create understanding about health service quality standards in

the COVID-19 pandemic situations at the outpatient department for diverse demographic characteristics

clients to be consistent and appropriate.
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Fdayannezgzmn Msdlsadssiaranmsdrdey
WaZIIUIUNITUISUUINIG) AEEaRAIAIIND
(Frequency) Waz3aaaz (Percentage) iaaBuEMs
SUTAMNINYBIUINITTUNI WY SUUTNIT oY
1F@15o88z (Percentage) @NARY (mean) WAz
@hémtﬁlmmummﬁm (Standard Deviation)

2. Wansfleudisunssusaaniw
UIMSFUMNYBIFUUINMITIIUUN NN BUzEIY
Yana (F0IUMWIzAUMsAne 1gw msiilsa
Uszden aImMIda wazUIUMTHITUUINT)
aeddfnNuLlsUTIULUUNINLAEY (one-way
Analysis of Variance: ANOVA)
23853IMIY

M5 HIUMSTUTBINNAUENTTHMS
WNIN3EETINNTIE Uy drainenaenen g
usHTull §3uns wilsdasusauanil P-EC 12-
03-64 aviuil 11 Samaw 2564

mM397 1 Jayaansmsdinyana (n=402)

Table 1 General demographic characteristics (n=402)

HANISANE)

1. dayaanuzdIvyAns WU GIBEN
dulvaduneands (Speaz 66.7) mqtaﬁﬂ 50.85
U (SD=17.52) lagiigneny 15-85 U mamnumns
S088z 100 FOIUMNENTT (50888 74.4) MIANH
szaulszondne (Samay 57.2) Usznauaidw
WNEAsNT (So8ar 43.30) finwlddaidaumas
6,167.71 U (SD=8,417.25) ﬁﬂlmyﬁv'mm'
0-50,000 U 283ANMIEFMW WU aBliNIane
(n=395) BgIeWIN 16.53-38.87 nn./x” lagiian
D 24.48 NN./x? (SD=4.69) m3iilsaUszane
wuh bifilsauszanen Saeay 53.5 warillsauszdn
ﬁ'amﬂﬁqﬂ Aa lsnanuauladingasiuniuivmnu
Jouaz 16.6 mmsﬁwﬁ'zyﬁm%’uu%miqwmw GERGH
mmsilauazvasndandonas 18.4 wazinnuads
ﬁmmi%'uu%miqwmwwniwmjuﬁaashqémsl,my'm
Fuusmsguw 1-5 e /Al (5088% 60.4) AINTN
1

=i

ﬁ'agav‘i’ﬂﬂ 1w Sasas
LNl
VTN 268 66.7
kil 134 33.3
ag ()
min-max=15-85, mean=50.85, SD=17.52
AU
WG 402 100.0
F0IUMN
Tan 87 21.6
dusd 299 74.4
wihe/men/ueniuag 16 4.0
SEAUMSANE
lailaSeu 25 6.2
Uszoudnmn 230 57.2
UsaudnE 117 29.1
Usayanas 29 7.2
UsayanTnauly 1 0.2
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MsfuFaamwusmsguamnuaEzuuinis

I 1 FeyaanEnEdINYAAe (n=402) (7B)

Table 1 General characteristics (n=402) (continue)

Hoyarnll Fuam Jawuaz
TN
Tailgusznauadn 74 18.4
Uni3au/un@En 30 7.5
NBAINS 174 43.3
Sud 72 17.9
M 28 7.0
NS/ NUDNUSFIIMAA 24 6.0
elasaian (vm)
min-max=0-50,0000, mean=6,167.71, SD=8,417.25
HaNANNZIUNIN
auHaIane (nn./u1.2) (n=395)
min-max=16.53-38.87, mean=24.48, SD=4.69
mMsdilaalszinm
Taii 215 53.5
WM 28 6.9
anuauladings 57 14.1
wruPNTueNNaUlafng 67 16.6
Tsavaaadanduns 35 8.7
mmsﬁ1¢faﬁim%’uu§msqwmw
ngnemsld 34 8.5
NENDIMINNILUUNNAUDINS 28 7.0
nanaMINNsEuUMaGutaa s 23 5.7
NgNBIMSLaDADEN 6 1.5
nanaIMsiinaunIauIN 17 4.2
nanaMlauasviaandan 74 18.4
ngueIMsthe 61 15.2
nanamMInessuumela 32 8.0
ﬂa:ummsmqszwﬂﬁmLfIaLLaxﬂsx@n 73 18.2
NENBINMINNIEUURINIY 19 4.7
NENBININNGN ¥ A8 aynwaztn 33 8.2
AYUBINITNNIN 2 0.5
51muﬂ%v’a°7i'mmi%'uu%miqwmw (nSadiail)
Taivae 23 5.7
1-5 A% 243 60.4
6-10 A 95 23.6
AN 10 A 41 10.2
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2. MITUTAMMNWUTNTTVNINYBINTU
UIMIFMW WUTIMITUSAMMWUIM TN
Q’%Uu%m'iqwmwﬁmmﬁlﬂ‘[mﬂmwsauwhﬁ'u 4.33
(SD=0.49) agluszaunn dausnduudazeumy
31 Frumsiaausnsiiamasvify 4.27
(SD=0.57) fulszansuailaaasny 4.31
(SD=0.59) aglussaun ghutszansmudiaads

M3197 2 MITUFAUMNUTMTFUMNLBINGNFIBEN

Table 2 Participants’ perception of health service quality

WA 4.32 (SD=0.59) shuanadasasaiidiaas
WAy 4.33 (SD=0.55) enumsyaiugihedu
@uﬁnmqﬁmmémvhﬁ'u 4.40 (SD=0.57) MUM3
ﬁamsuaxmﬂﬁ’ﬂ”ayjaﬁﬂ'wLaﬁ'ﬂm'wﬁ'u 4.35
(SD=0.58) wazarulaseddrauazaesuieniny
drannildmasnhiu 4.34 (SD=0.59) ﬁ?;mﬂﬁ'm
agluszauinn Famh 2

MIFUFAUNNUINTFIMNUBILIULIMITUAIN Mmas (SD)  mswlaua
AIUNITLENDILINIT (Access) 4.27 (0.57) N
1. ansadumaniuuimsganwlaneuazeazain 4.25 (0.69) N
2. m3vadlumshiuusmsmudaunau-was uaziimsindsmsuggaeny 70 U 4.31 (0.64) NN
AT sorauaTsuaY
3. ﬁgumau’lumsm%’uu‘%miqwmwu,wun&j’ﬂwuaﬂlﬁejamn%’wﬁau 4.24 (0.69) N
aulszansua (Effectiveness) 4.31 (0.59) nn
4. mﬂﬁ'u%msLch‘iazagﬂﬁmmimL%u 4.18 (0.76) Wn
5. mldhglumsusmsgamwiianuminsan 4.37 (0.65) N
6. wnnd wennauazimhAiimsihaudiuiy 4.38 (0.61) N
AudsEaNnsn I (Efficiency) 4.32 (0.59) nn
7. Myt iaianugndae ATBUAINLAZILIUED 4.31 (0.67) NN
8. MINTINITNMEUBMINTIINNBIUHUAMsANNINGRY ATDUAINUAUILE 4.31 (0.66) N
9. miladelsauasmasnuiudgnaea 4.32 (0.65) N
auaNUsanny (Safety) 4.33 (0.55) N
10. ﬁmsﬂszLﬁummiLﬂﬁ'ﬂumJawm&j’%’uu%msﬂmﬂﬁ'msu%mi 4.30 (0.65) N
11. figunsaihemdaiiisgsuuimsiiamsuldsunlawdannzaniau 4.33 (0.62) NN
12. U536 asnemeuasdifianelsalasdanananuiasansuaztionan 4.39 (0.58) N
msdasfiumsunsnszaneida
aumasjaniugiheaiugudnaty (Patient Centered) 4.40 (0.57) N
13. Walamagihauazandfiduhulumsdadulaimiumsiuuimsqumm 4.39 (0.64) NN
14. wnswluamaide mmﬁmmmazﬁ'ﬂﬁﬂ%mmLﬂuuguﬁwm;ﬁ’uﬁmi 4.38 (0.64) N
15. Wusmsgumwiedsendelue? fiyadninhidedouyvedniusiiauazany 4.41 (0.62) N
Baams
16. inswluanududiuduazSnmanuaueaegsuusms 4.45 (0.64) N
é’mmi?’iammazmﬂﬁﬁaga (Communication and Information) 4.35 (0.58) nn
17. Widoyatunaumsliusmsgummoeshaasudiy 4.35 (0.64) N
18. adwnemstialsn mssiivwaslsauazmssnmninzldsuatheasudin 4.34 (0.66) N
19. Wdayadmuusinlumsquanuaauasmsahaasugumwiidilaie 4.35 (0.63) N
20. fimsdemsuazadedatayaatnegndaiuazasudau 4.37 (0.63) N
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M3 2 MITUTAMMNUIMTFUMNLBINGNMIBEN (6D)

Table 2 Participants’ perception of health service quality (continue)

MFIUFAUMNUINTTUNINDAIE VU TN Mwds (D) nsudaua
AUlATIFTIUALFIaIIBAINTLAIN (Structure and Facility) 4.34 (0.59) nn
21. fithavanudazaauimatanu wasiithalssnduiusimamaindulsadadalis  4.39 (0.69) N
Talsun 2019
292, fifidanthaiisans Wudaduaruszazvadedaau 4.27 (0.78) nn
23. fisatis wanauliusmsathaiisanauazianuazanafiulsy 4.32 (0.71) nn
24. fiuaanasaddmiudniie ftuuinalddnlsiauazgunsalilasiums 4.37 (0.64) 1N
uwsnszneEaathaiisawa
25. w3psilamamsunndilamuruaiouaznionldny 4.36 (0.66) nn

NNIIN 4.33 (0.49) NN

3. wamstwasuidisuenuuanedlums  Snuadsianiurimsiianauaneiusdeiite
Sufammnuimslosmmaunagiuuimshuun - Hdymeadanszau 0.05 (p=0.001, 0.000, 0.000,
autayadnuazdILyAAs WU §MUMW 556U 0.001, 0.000 WA 0.009 MAIMEU) FiaNTT 3
Msane odw Msilsalszana anmsda ua

mand 3malsuiisuanuuandlumsiviaamuuimslosmunuduunmudayadnsaurdiuyans

Table 3 Comparison of the differences in service quality perception of participants classified by personal demographic characteristics

MFIUFAUMNUINIAIEIUUINNS

dayaanvadnyans  unasnnaulsism SS df MS F p
FENINNGH 3.425 2 1.713 7.149 0.001*
1. d07UAN melunga 95.588 399 0.240
EetY 99.013 401
FENINNGH 8.528 3 2.843 12.503 0.000*
2. SEAUMSANE** melungw 90.485 398 0.227
EetY 99.013 401
FENINNGH 10.294 5 2.059 9.189 0.000*
3. 1TW melungw 88.719 396 0.224
EetY 99.013 401
FENINNGH 5.180 5 1.036 4.373 0.001*
4. mafilsalszien melungw 93.833 396 0.237
EetY 99.013 401
FENINNGH 8.955 11 0.814 3.526 0.000*
5. mymsdaianuring melungw 90.058 390 0.231
EetY 99.013 401
FENINNGH 2.808 3 0.936 3.873 0.009*
6. SUAIRINIULEMS melungw 96.204 398 0.242
ELLY 99.013 401

*HszautadAunNadanszau 0.05
#ydeszaumsdnendu 4 ngu laun liladSeu Uszoudnw dsendnm wazsaanaizuly
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31901

wamsdnwaseiinuiinsudamniw
U3msgumwsasFuumsgamw fidwmaslasmm
FINWNAU 4.33 (SD=0.49) agfluszauann Fananaa
Aumsinmuasdaanws dudnuazaanae thunden ™
fnuhammmumsmumsiueliuims wun
fithauan Tsanennawmiionaas Sawianszd Tas
smaglussdugs midosmnlamenamuigale
FruiumswanUsulTmunassu 7 o laun
1) MSEIBNUSNS 2) Useandnaraen1sanms
3) Uszansmneaamsguainm 4) anulasase
5) madsgthadugudnaraeaimsgua 6) 13
domauazmslidaya uas 7) Tassaauasdssnuneg
anuazaIn® wazladiiiumuuuineuiuanms
USugduuumsusmsgquasnngitheuan luaaumsnl
3580289 COVID-19 NINMITUNNE NTENTHN
sosagy lasufuszuuuimaiialiioany
Unaadaudnaginiuiimauazyamns laguiiuana
gzannTAHIUAINTUUIMsuazanaNLEE LY
mheu3ms uannnilfaiannszuuitalinslus
fiimsssnauaslifimsssinaues COVID-19 ude
Tsadadamaiumelasy 4 ienaheiulusunan®
e I Suusnsgumniinssusaummwu3ng
gumwratsuuimsganwag lussausnnlunn
FINUBNNANY

wanstlsuiisuanuuanailunis
FUFAUMWUIMTNUUAMNTBY AN BMETIUYAAD
wuh gEuuimsiifiaoumm szdumsinm ardw
msiilsadszid amsdsyiiansuuims ues
PnuaSiiniuuimaiuandediu fimsiuiaamw
uimsguanwandusdnitddymeadafiszdu
0.05 (p=0.001, 0.000, 0.000, 0.001, 0.000 Uaz
0.009 MuEeU) FelidannapIRuMIANEYBY
Saa9Iws Addnuazannue Thuaden ™ fiwuiszdu
msdnmiidrfuiinisiuaumwuinsganw
Taishefuagheiidodmymesddnssiu 0.05 uaz
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ligaandasfiumafnmnaasinams guanusinuh
FEAUMSANY doumwanss 1w Neld waz
souzgamwiuaneeiu lufinadamssusammn
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Abstract

Coronavirus disease 2019 (COVID-19) is an emerging disease. This infectious disease has a
significant impact on patient well-being as well as the working conditions. The aim of this study was to
explore the factors associated with the ability to return to work of healthcare personnel with COVID-19
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infection within 14 days in Nopparat Rajathanee Hospital from June 6, 2021 to January 31, 2022. The
study design was cross-sectional descriptive study and the study populations were 112 patients. Data on
healthcare personnel’s returning to work and associated factors were collected from medical records and
telephone interviews. Chi-square test, Fisher’s exact test and Independent t-test were used for data analysis,
followed by Multiple logistic regression The statistical significance was p-value<0.05 and 95% confidence
interval. Findings from the study indicated that 66.1% of healthcare personnel with COVID-19 infection had
managed to return to work within 14 days of infection. The results also indicated that the factor statistically
significantly related to the ability to return to work within 14 days was severity of disease (ORadj=0.15;
95% CI: 0.05-0.47), history of vaccination (ORadj=21.02; 95% CI: 1.71-258.36) and long COVID-re-
lated conditions such as chronic or post—-COVID-19 syndrome (ORadj=0.15; 95% CI: 0.04-0.64). How-

ever, other related factors should also be considered when managing the return-to-work program for health-

care personnel with COVID-19 infection
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MINd 1 danmsnauhihaueesyeansmemsunngniuihemelsadaialialalsn 2019 uazsnmnilsawenua
UNSaUNESH (n=112)
Table 1 Return-to-work rates among medical personnel who were sick with the novel coronavirus disease 2019 and treated

at Nopparat Rajathanee Hospital (n=112)

NITNAULTNTNIU Fruu Sawaz
nauehoulenelussezna 14 M 74 66.1
NAUNTNNUINAT 14 U 38 33.9

a v [V v v ° v v & v v o
MIIWN 2 wayjaﬂmﬂmuqﬂﬂa ﬁ%ﬁ]ﬂﬂ”luﬂ'li‘ﬂ']\‘ﬂu ﬁaaﬂmum'smuﬂmuazmmmmsn‘l,uminammmmulé’luszﬂznm
14 2 (n=112)

Table 2 Data on personal, occupational, illness-related factors, and the ability to return to work within 14 days (n=112)

yamnsinauE e yeansinaudninegu

tade 18 (n=74) Taild (n=38) p-value
P (an)  Samar  wu (an) Sauaz
tadadrnynna
LNE
b 21 28.4 5 13.2 0.071+
YN 53 71.6 33 86.8
818 (U) (mean+SD) 37.8+11.3 37.8+11.3
18-34 33 44.6 17 44.7 0.992+
35-49 28 37.8 14 36.9
>50 13 17.6 7 18.4
artinname (Alansu/wns®) (mean+SD) 26.3+5.9 28.4+7.2 0.104+++
SEAUMSANE
UsandAnm 3 4.0 2 5.3 0.890+
Usayanes 23 31.1 13 34.2
Ysayanln 48 64.9 23 60.5
FOIUNN
Tan 56 75.7 26 68.4 0.767++
WA 16 21.6 11 29.0
e 2 2.7 1 2.6
ansmMssnmn
Usznudean 46 62.2 26 68.4 0.513+
nINlEnaN 28 37.8 12 31.6
Uszamaguyva
laigu 67 90.5 26 68.4 0.184+
qu 7 9.5 12 31.6
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Pu] v [N Y ° v v CoR v v o,
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Table 2 Data on personal, occupational, illness-related factors, and the ability to return to work within 14 days (n=112) (continue)

qﬂmn‘;ﬁné’mﬁﬁﬁnm qﬂmniﬁﬂé’mﬁﬁﬁnm

Uaaw & (n=74) Taila (n=38) p-value
Pau (an)  samaz U (An) Sauay
Tsadszdin
Taidi 58 78.4 29 76.3  0.804+
i (saulaannnin 1 70) 16 21.6 9 23.7
Tsnanuaulaling 12 0.7 4 0.4 0.415+
Tsanvnu 3 0.2 4 0.4 0.225++
Tsaluiuludangs 8 0.5 2 0.2 0.330+
Tsnnfiuw 2 0.1 1 0.1 1.000++
ademunsineu
Uszianenzn
wnnel 4 5.4 0 0 0.524++
WENUD 20 27.0 11 28.9
UARINTNNLNTEN TN 5 6.8 5 13.3
gliusmsdumsisaguau 19 25.7 11 28.9
dhwhiisamsduganm 26 35.1 11 28.9
dnwausnuiiduiagihe COVID-19
Tailddu sl 31 41.9 14 36.8 0.606+
duiagihe 43 58.1 24 63.8
Hadedrunmsiiuihe
ANNTULIINLIA
nawEN 61 82.4 19 50.0  <0.001+*
NGNLVADIUBLNGNUAN 13 17.6 19 50.0

dumdsnululsawena

vagthely (IPD) 19 25.7 11 28.9 0.780++
vagiheuan (OPD) 12 16.2 6 15.8
729160 (OR) 4 5.4 1 2.6
¥2905399n1Y (ER) 3 4.0 2 5.3
vaadwattheniin (ICU) 4 5.4 3 7.9
§1nNU (Back office) 16 21.6 8 21.0
wiaen 5 6.8 5 13.2
B 11 14.9 2 5.3
seaznamssnmnalulsanenuna/sadafithy (u)
<14 61 82.4 26 68.4 0.092+
>14 13 17.6 12 31.6
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P v o v v ° o v < v Y o
MTNN 2 wayja{]ﬁiwmuqﬂﬂa ‘I‘jﬁmﬂﬂ’luﬂ'ﬁ%’lﬂu ﬁﬁ)ﬂﬂﬂ'\uﬂ'ﬁLQ‘LIﬂ’JEILLa?Jﬂ’J']NEﬂN']Sfﬂ,‘uﬂ’liﬂaUL‘lI'WIN’mVI,muTJEIEL’Ja’I
14 M (n=112) (ad)

Table 2 Data on personal, occupational, illness-related factors, and the ability to return to work within 14 days (n=112) (continue)

qﬂmniﬁné’mﬁwﬁwm

qﬂmniﬁné’mﬁﬁnm

Uaae 1o (n=74) Taile (n=38) p-value
U (An)  SeEaz MU (AN) Sauay
Us1Gmsiadatiu
Taidle 1 1.3 6 15.8 0.006+*
A 73 98.7 32 84.2
1 3 4.0 1 2.6
2 1iiu 42 56.8 23 60.5
3 25 33.8 8 21.1
4 5iu 3 4.1 0 0
Mezunsndauszninuaulsanenunag 1 1.3 1 2.6 1.000++
@ Initial SARS-CoV-2 Cycle threshold (Ct) 20.8+6.7 28.4+7.2
(mean+SD)
<20 19 25.7 12 31.6 0.801+
20-30 44 59.4 21 55.2
>30 11 14.9 5 13.2
pImsaadlaia
Tadsianms 35 47.3 9 23.7 0.024+*
mamll 19 25.7 8 21.1  0.588+
sruumaeumela 19 25.7 18 47.4 0.021+*
szuudszam 3 4.1 7.9 0.406+
LUV 1 1.3 3 7.9 0.112+
DINMINNINNY 1 1.3 4 10.5 0.044+*
Meranalain
Tdiinnzanileia 35 47.3 9 23.7 0.006+*
Subacute/ongoing COVID-19 26 35.1 12 31.6
Chronic or post-COVID-19 syndrome 13 17.6 17 44.7

*SEAUNBEIAQYINEDE p-value<0.05 + ATNLVTDYAMIBTDA Chi-square test ++ IATILVTDYAAIBTDA Fisher’s exact test

++4L0 31315%’333 GlREGALT Independent t-test (equal variance)

Hhseiisiuadansnaudnineu
MIIUANZWANNFTUNUS 52 W92
4 9 AUANNFINTO LlumMsnauNOule lusses
0 14 U demsiensionnseaaIafnnig
(Multiple logistic regression analysis) LfiE]ﬂ’J‘UQN
andwavasdwdsniu laun wwd aatiaranie
AnNULlin Usziimsieedaiadu exmsasilaia
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[ [ ° o Id o [ aa
unumsnaunmoumelussesnm 14 Wwlu  Sragneaddd (OR ,=21.02; 959% CI: 1.71-
Cod 4 o wda e o
0.15 uh Wadigunuemianusuusilsalunguiden  258.36)
pelleSAYNNED6H (OR ,=0.15; 959% CI: 0.05~ 3. AMizaaalaia wuhgniivsziinzaes
o adj
0.47) (lumsdnmiimunguuaaiies 2 Melungn  1aIaUsewnn Chronic or post-COVID-19 syndrome
YAMNINAFULNTINNUINAAT 14 1) FaNuduwus luiaase N U TN ULEIHINY
wva = v o 1 vl =~ Y < ] P = =]

2. Ysgianseedadadu wunginmedl  aglussezioe 14 il 0.25 uh Wiswl3auiiay

Uszianmsiadaduienuduiusluiamadeny  Augnlifiomeasslaia agniitesagmsdia (OR-

[ ° 1 <
msnaunhoumelusseaznm 14 iy 21.02 ,=0.15; 959 CI: 0.04-0.64)
] ‘ﬂ' = = o Wlﬂ' | = = | 1 = v “

wh diailFauiisunugilaeedaiaduadaiity

MINd 3 Mmdenzianaduiussehethsase 9 fuenusmsalumsnaudhiauldluszaznm 14 Su drems
"“Jmswﬁnmaﬂaa%aﬁﬂwn@m (Multiple logistic regression analysis)

Table 3 Multiple logistic regression analysis of risk factors associated with the ability to return to work within 14 days

Uan 95% CI 95% CI  Adjusted 95% CI p-value
Crude OR  Lower Upper OR Lower Upper
el
N AN - - NG - - -
Lild] 2.61 0.90 7.61 3.04 0.80 11.55 0.103
orilaname (kg/m?) 0.95 0.89  1.01 1.01 0.93 1.09 0.824
ANNTUUNLIA
ngNLdEN 81994 - - 999 - - -
NNLVADIUDLNGNUON 0.21* 0.09  0.51 0.15* 0.05 0.47  0.001
UszaGmstnaialndy
Tdweediadindu 81984 - - 999 - - -
ERA IR 13.69* 1.58 118.38  21.02* 1.71  258.36 0.017
Imsaaslaia
sruumadunala
Taidi 81984 - - 999 - - -
by 0.38* 0.17 0.87 0.97 0.29 3.30 0.963
SZUURIUIY
Taidi 81984 - - 999 - - -
by 0.16 0.02 1.59 0.24 0.02 3.46 0.293
IMINNINNY
Taidi 81484 - - 999 - - -
by 0.12 0.01 1.08 0.78 0.06 10.81 0.856
Uszianaaseimsanslaia
Tdiinnzandlaia 81989 - - 999 - - -
Subacute/ongoing COVID-19 0.56 0.20 1.52 0.84 0.21 3.39 0.804
Chronic or post—-COVID-19 syndrome 0.19* 0.07 0.55 0.15* 0.04 0.64 0.010

*5EAUNEAAYNNEDA p-value<0.05 **uaulaadads e axfiaianes anuguusilsa Yssiamsneiniadu

21M389lA3a lawn szuumaiumela ssuufInta aIMINNINNT wazaMasilaia
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Clinical Characteristics and Factors of Lower Respiratory Tract Infection

Dis Control J Vol 49 No. 2 Apr - Jun 2023 from Respiratory Syncytial Virus (RSV)

Abstract

The lower respiratory tract infection (LRTI) caused by the respiratory syncytial virus (RSV) is a
leading cause of hospitalization in children. This study aimed to determine clinical characteristics and factors
associated with the severity of LRTI from RSV in children and recurrent wheezing at one year after RSV
infection. This retrospective analytic cross-sectional study was conducted by reviewing the medical records
of pediatric patients aged O to 6 years who have been diagnosed with LRTI from RSV. Specimens were
collected from nasal cavity and tested using a rapid antigen detection test for RSV. These pediatric patients
were admitted to the pediatrics department between October and December 2020. The patients were catego-
rized into two groups: the severe group with pneumonia and bronchiolitis; and the non-severe group with
bronchitis. Multiple logistic regression analysis was used to determine the factors associated with severity.
The study found that, of the 157 children with LRTI from RSV, 102 (65%) had pneumonia and bronchi-
olitis, whereas 55 (35%) had bronchitis. Children aged below 6 months with RSV infection were 18.6 times
more likely to develop severe disease than children aged 1-6 years (ORadj 18.6, 95% CI 2.37-145.71,
p=0.005) and abnormal lung auscultation of wheezing was associated with the severity of RSV equal to 4.5
times (ORadj 4.5, 95% CI 1.68-11.93, p=0.003). This study demonstrated that children below 6 months
old and those who had clinical pulmonary signs of wheezing were associated with the severity of LRTI from

RSV.
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Introduction

RSV virus was first found in chimpanzees.
It was later discovered that it can cause infections in
the lower respiratory tract (LRT) and bronchioles in
humans. This illness can be found all over the world.
Among the LRTI, it most commonly leads to bron-
chiolitis and, subsequently, pneumonia. Severe symp-
toms, particularly in infants under 6 months of age
and with respiratory or heart problems, nerve and
muscle system diseases, immune deficiencies, bron-
)

chopulmonary dysplasia as well as premature babies.”

Currently, there is no effective and safe medication

294

or vaccine for RSV infections, and infection with this
virus continues to be a clinical problem worldwide.

Most RSV-infected infants experience upper respi-
ratory tract symptoms, and 20% to 30% develop LRT
disease such as bronchiolitis and/or pneumonia with
their first infection.”® Previous research revealed that
RSV was the leading cause of death in younger infants
(aged 28 days to<six months of age), accounted for
half of all deaths attributed to RSV (12 of 24 [50%]),
and RSV was determined to have caused 6.5% of all
deaths in this age group.””’ In addition, LRTI from

RSV is also a major cause of community mortality in
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developing countries.”” According to statistical data,
the most common cause of pediatric in-patients at
Chaoprayayommarat Hospital was respiratory tract
infection. There was an outbreak of RSV in pediatric
patients in several provinces, including Suphan Buri,
from October to December 2020. Some parents were
concerned about the disease’s severity. In addition,

® and

there were previous studies both domestically®”
internationally”"® to identify the main risk factors
associated with the severity of RSV infection in the
LRT in pediatric patients. These studies’ findings were
different. Besides, RSV -associated bronchiolitis might
be associated with multiple wheezing and abnormal -
ities in lung function."

Therefore, the investigator was interested in
studying the clinical characteristics, and factors as-
sociated with the severity of LRTI from RSV and
recurrent wheezing after RSV infection for one year
in pediatric patients at Chaoprayayommarat Hospital.

The result of this study will be the baseline data of

the hospital.

Materials & Methods

Study design

This retrospective analytic cross-sectional
study was conducted at Chaoprayayommarat Hospital,
Thailand. It was approved by the Research Ethical
Committee of Chaoprayayommarat Hospital
(YMO017/2564) and registered in the Thai Clinical
Trial Registry (TCTR20220129002). The medical
records of pediatric patients with RSV -infected aged
0-6 years who were admitted between October 1,
2020 and December 31, 2020 were retrospectively
reviewed. The patients were followed up every 6
months until one year after RSV infection by telephone

to their parents to inquire the episode of wheezing

symptoms, dyspnea, and need for bronchodilators (oral
and/or nebulization). The study enrolled 157 children
and performed nasal cavity swab tests with the rapid
antigen detection test (immunochromatographic tests)
to confirm RSV infection. The exclusion criteria were
patients who refused treatment and incomplete medical
records. All of the pediatric patients had fever, cough,
rapid breathing, or dyspnea, and also abnormal lung
sounds. Abnormal CXR findings determined by the
pediatrician and/or radiologist were the main criteria
to diagnose and divide patients into acute bronchitis,
bronchopneumonia, and bronchiolitis in this study.
Acute bronchitis, radiographic evidence of parabronchial
thickening. Bronchopneumonia, radiographic evidence
of perihilar peribronchial interstitial infiltration and
consolidation. Acute bronchiolitis, radiographic evidence
of peribronchial thickening, interstitial infiltration,
flattened diaphragm, hyperinflation and often
atelectasis."” Wheezes are high-pitched, soft musical
sounds produced by the breath as it rapidly passes
through the narrowing airway, which indicate lower
airway obstruction."”

The RSV -infected children were admitted by
the pediatrician for treatment based on hospitalization
criteria such as dyspnea, retraction of the chest wall
or tachypnea with a faster than normal breathing rate
according to the World Health Organization’s criteria
for age(“), hypoxia or having oxygen saturation of less
than 95%, respiratory failure, shock, dehydration or
poor appetite. Then taking a history and performing a
physical examination. The demographic data included
age, sex, underlying disease, history of birth, birth
weight, family smoking, parents with asthma or al-
lergy, clinical signs and symptoms, body temperature,
blood oxygen saturation, respiratory rate, abnormal
lung sound, admitted at PICU and chest X-rays were
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recorded. The patients were categorized into two
groups; group 1 (severe group): bronchopneumonia
and bronchiolitis; and group 2 (non-severe group):
bronchitis, as shown in figure 1. All patients received
standard treatment.”"® After hospital discharge, the
patients were followed up every 6 months until one
year by telephone to their parents to inquire about the
episode of wheezing symptoms, dyspnea, and need
for bronchodilators (oral and/or nebulization). In
addition, the medical records of these children who
came to the hospital one year after RSV infection for
dyspnea were also reviewed.

The predictor variables were age, sex,
underlying disease, history of birth, birth weight,
family smoking, parents with asthma /allergy,
symptoms, respiratory rate, abnormal lung sound of
wheezing.

Sample size calculation: A sample size
calculation was performed with the aim of determin-—
ing the associated factors with the severe group. The
number of predictor variables in this study was 10
from review literatures.” >*""'* The ratio of sample
size to predictor variables should be 15:1%% in
multiple logistic regression. So the sample size was
at least 150. Thus, with the enrollment of study

pediatric patients and complete data collection, the
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sample size of this study was 157.
Statistical analysis

The categorical data were presented as
number (n) and percentage (%), and analyzed using
Chi-square or Fisher’s exact test for association with
severity. A univariate logistic regression analysis was
performed (reported as crude OR) to investigate the
association of the relevant predictor variables The
dichotomous variable “severity” (severe/non severe)
was used as a target criterion. All predictor variables
met the conditions for multiple logistic regression

analysis(“)

, and they were further assessed with
multiple logistic regression analysis by using the
enter method. Factor associated with severity on univar-
iate analysis (p-value<0.2) and no multicollinearity
(variance inflation factor (VIF) below 4 and tolerance
greater than 0.2) were included into the full model.The
reduced model was done by excluded the variables
which were not statistically significant association
(p>0.05). The results were reported as crude and
adjusted OR with 95% confidence interval (CI) to
illustrate the significant factors associated with sever-
ity and p-value<0.05 was considered to be statisti-
cally significant. All were analyzed by SPSS version
20.0.
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A total of 178 patients
were identified as RSV -infected

lower respiratory tract infection

> - No medical records found (7 patients)

21 patients were excluded as follows:

-The phone cannot be contacted (14 patients)

\4
Pneumonia Bronchiolitis Bronchitis
72 (45.9%) 30 (19.1%) 55 (35%)

Figure 1 Flow diagram showing the enrollment of study pediatric patients.

Results
The demographic data of children with LRTI
from RSV is shown in Table 1. From this study, of
the 157 children with RSV infection, the severe group:
102 (65%) were pneumonia and bronchiolitis,

whereas in the non-severe group, 55 (35%) were

Table 1 Demographic data of patients with LRTI from RSV

bronchitis. Among the severe group, 72 (45.9%)
were pneumonia and 30 (19.1%) were bronchiolitis.
In the age groups of 0-<6 months and 6 months-<1
year, pneumonia and bronchiolitis were statistically
significantly more common than in the age group of

1-6 years (p<0.001) (Table 1).

(Severe group)

(Non-severe

Variables Pneumonia and Group) p-value
Bronchiolitis Bronchitis
(n=102) (n=55)
Age (n, %) <0.001""
0-<6 months 24 (23.5) 1(1.8)
6 months-<1 year 15 (14.7) 4 (7.3)
1-6 years 63 (61.8) 50 (90.9)
Sex (n, %) 0.065"
Male 62 (60.8) 25 (45.5)
Female 40 (39.2) 30 (54.5)
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Table 1 Demographic data of patients with LRTI from RSV (continue)

(Severe group)

(Non-severe

Variables Pneumonia and Group) p-value
Bronchiolitis Bronchitis
(n=102) (n=55)
Underlying disease (n, %)
No underlying disease 84 (82.4) 43 (78.2) 0.526 °
Asthma 5 (4.9) 4(7.3) 0.721"°
Allergic rhinitis 2 (2.0) 2 (3.6) 0.612"°
Congenital heart disease 3 (2.9) 0 (0.0) 0.552 "
Neuromuscular disease 0 (0.0) 1(1.8) 0.35°
Chronic lung disease 1 (1.0) 0 (0.0) 1.00°
Others 7 (6.9) 5(9.1) 0.754 "
History of birth (n,%) 0.886 "
Term >37 weeks 94 (92.2) 52 (94.5)
Preterm 35-37 weeks 4 (3.9) 2 (3.6)
Preterm <35 weeks 4 (3.9) 1(1.8)
Birth weight (n,%) 1.00°
<2,500 gram 8 (7.8) 4 (7.3)
>2,500 gram 94 (92.2) 51 (92.7)
Family smoking (n, %) 40 (39.2) 30 (54.5) 0.065 *
Parents with asthma/allergy (n, %) 34 (33.3) 14 (25.5) 0.307"

* p<0.05 indicating statistical significance, a = Chi-square test, b= Fisher’s Exact test

The most common symptoms of RSV-
infected pneumonia and bronchiolitis were cough
(100%), thinorrhea/nasal congestion (98%), and
fever (93.1%), respectively. Among patients with
bronchitis, cough (100%) was the most common
symptom, followed by fever (98.2%) and rhinorrhea/
nasal congestion (98.2%). The group with pneumo-
nia and bronchiolitis had more tachypnea and dyspnea
symptoms than the group with bronchitis (p<0.001).

Physical examination results showed a lower blood
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oxygen saturation value (<95%) and a respiratory rate
of at least 40 breaths per minute in the severe group
than in the non-severe group (p=0.001, p<0.001).
In addition, abnormal lung auscultation, wheezing,
and crepitation were more common in pneumonia and
bronchiolitis than in bronchitis (p<0.001, p<0.001).
Patients with pneumonia and bronchiolitis require
PICU more frequently (p=0.004) than those with

bronchitis (Table 2). All pediatric patients survived.
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Table 2 Clinical signs and symptoms of patients with LRTI from RSV

Pneumonia and

Variables Bronchiolitis Bronchitis p-value
(n=102) (n=55)
SymptomsJr (n, %)
Fever 95 (93.1) 54 (98.2) 0.262"
Cough 102 (100) 55 (100) N/A
Rhinorrhea /nasal congestion 100 (98.0) 54 (98.2) 1.00°
Vomiting 26 (25.5) 18 (32.7) 0.335 "
Diarrhea 17 (16.7) 5(9.1) 0.192°
Tachypnea/dyspnea 77 (75.5) 16 (29.1) <0.001""
Cyanosis 6 (5.9) 0 (0.0) 0.092"
Apnea/respiratory failure 4 (3.9) 0 (0.0) 0.298"
Physical examination
Highest body temperature (n,%) 0.342°
>390C 21 (20.6) 15 (27.3)
<390C 81 (79.4) 40 (72.7)
Lowest oxygen saturation (n, %) 0.001""
<95% 19 (18.6) 0 (0.0)
>95% 83 (81.4) 55 (100)
Respiratory rate (n, %) <0.001""
<40 /min 49 (48.0) 45 (81.8)
40-60 /min 46 (45.1) 10 (18.2)
>60 /min 7 (6.9) 0 (0.0)
Abnormal lung sound (n, %)
rhonchi 100 (98.0) 52 (94.5) 0.344"
wheezing 40 (39.2) 6 (10.9) <0.001""
crepitation 58 (56.9) 6 (10.9) <0.001""
Admitted at PICU 13 (12.7) 0 (0.00) 0.004™"

One patient may had more than one symptom, * p<0.05 indicating statistical significance, a = Chi-square test, b= Fisher’s

Exact test, N/A=not applicable.

Among the predictor variables, there was no
multicollinearity between them. The collinearity
statistics: the VIF values for age (1.07), sex (1.04),
wheezing (1.04) and family smoking (1.01) were
lower than 4. The tolerance values for age (0.94),
sex (0.96), wheezing (0.96) and family smoking
(0.99) were greater than 0.2. Based on multiple
logistic regression analysis (enter method), the

severity of RSV in children aged 0-< 6 months was

18.6 times greater than in children aged 1-6 years
(ORadj 18.6, 95% CI 2.37-145.71, p=0.005) and
abnormal lung auscultation of wheezing was associ-
ated with the severity of RSV equal to 4.5 times
(OMdj 4.5, 95% C1 1.68-11.93, p=0.003) (Table
3). When following—up pediatric patients after
discharge for one year, the severe group had
significantly more consequences for any wheezing

than the non-severe group (p=0.04) (Table 4).
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Table 3 Univariate and multiple logistic regression analysis of clinical factors associated with severity of LRTI from RSV

Variables Crude 95% CI p-value Adjusted 95% CI p-value
OR OR

Age

1-6 years 1 reference 1 reference

6 months<1 year 2.98 0.93-9.53 0.066 2.35 0.68-8.15 0.18

0-<6 months 19.05 2.5-145.69 0.005* 18.57 2.37-145.71 0.005*
Sex

Female 1 reference

Male 1.86 0.96-3.61 0.07
wheezing

no 1 reference 1 reference

yes 5.27 2.07-13.44 0.001* 4.48 1.68-11.93 0.003*
Family smoking

no 1 reference

yes 0.54 0.28-1.04 0.07

* p<0.05 indicating statistical significance

Table 4 Number of followed-up pediatric patients who had episodes of any wheezing for one year after RSV infection

Pneumonia and Bronchitis
Variables bronchiolitis n =55 p-value
n=102
any wheezing (n, %) 0.04""
no 82 (80.4) 51 (92.7)
yes 20 (19.6) 4 (7.3)

* p<0.05 indicating statistical significance, a = Chi-square test.

Discussion

In this study, the group of severe LRTI from
RSV mainly had pneumonia (45.9%) and bronchiolitis
(19.1%), similar to a study by Srijareonvijit C that
found that the RSV - hospitalization among children was
pneumonia (46.5%) and bronchiolitis (20.59%)."%
Children who had tachypnea or dyspnea had statistically
significantly more severe symptoms, similarly to other
studies.'® A physical examination revealed a respira-
tory rate of more than 60 breaths per minute, and a
blood oxygen saturation value below 95% indicates the

severity of the disease." " In addition, abnormal lung
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auscultation with crepitation and wheezing, indicates
a LRTI(IO), which often requires bronchodilators,
nebulized hypertonic saline, intravenous fluid, sputum
drainage, and supplemental oxygenation to correct
hypoxia, as appropriately.(1°’15) In cases of acute
respiratory failure, mechanical ventilation was
necessary.(w) According to the findings of this study,
the severe group requires more supplemental oxygen
and admission to the PICU than the non-severe group.

The severity of RSV in children aged 0-< 6
months was 18.6 times greater than in children aged

1-6 years. Similarly, a study by Simoes EAF found
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that age <6 months is a significant risk factors for
severe RSV LRTL"® Several factors play an important
role, including the immature immune system,
bronchial narrowing, excessive aeration, disruption in
gas exchange occur as a result of infiltration of the
airway by inflammatory cells, necrosis in the
respiratory tract epithelium, shedding of necrotic cells,
excessive mucus production, decreased ciliary function,
airway edema, and a bias toward a T helper type 2
response, which is related to the disease severity.(l’”_
'® 1n addition, abnormal lung auscultation of wheez—
ing was associated with the severity of RSV equal to
4.5 times as similar to other studies.">'” A study by
Ueno F et al found that having decreased breath sounds
(ORudj: 8.6), wheezing (ORadj:3.1), rales (ORadj:6.2),
alar flaring ( ORudj:26.7), axillary temperature >38°C
(ORadj:Z.O) and tachycardia (ORudj:Z.O) were all
significantly associated with severe cases."” In infants
presenting with LRT symptoms, the history and physical
examination findings can help estimate disease
severity.(l’m) In this study, the severity of RSV was
unaffected by the underlying disease but differed from
the study by Aikphaibul P et al, which found that
children with co-morbidities have a higher risk of
severe RSV -associated LRTL ‘> This difference may
be attributable to during the Suphan Buri epidemic,
the majority of the children had no underlying disease.
A study by Sigurs N found that after the RSV
bronchiolitis in infancy, at 7-year follow-up, the RSV
influenced the mechanisms involved in the development
of asthma by 30% and any wheezing was 689%."
In this study, when followed children for up to one
year after the RSV infection, children with RSV
pneumonia and bronchiolitis experienced significant
wheezing. RSV may be a significant risk factor for

any wheezing, with this effect being most noticeable

in the months following a severe LRTIL.

This study had a number of limitations
because of its retrospective design; the data of some
children about episodes of recurrent wheezing after
leaving the hospital was obtained by asking their
parents, who could not review medical records because
they went to another hospital. Although most viral
infections induce a transient airway hyperresponsive-
ness.'®*" If you want to determine whether RSV
causes asthma symptoms, longer follow-up studies,
greater sample size, blood tests for serum immuno-
globulin G antibodies, and lung function tests should
be performed to diagnose asthma, which will lead to
additional appropriate treatment.

Conclusion

The LRTI caused by RSV is a leading cause
of hospitalization in children. In this study, children
below 6 months old and those who had clinical lung
signs of wheezing were associated with the severity
of LRTI from RSV. This information might help
physicians caring for these children to provide better
support ventilation and early referral to a tertiary
hospital for appropriate treatment and prevention of

unfavorable outcomes.
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Abstract

Since the purpose of the study was to explore TB-related knowledge, attitudes, and stigma among
senior high school students in Bangkok, a cross-sectional design was implemented. All 630 participants were
senior high school students aged 15-19 years old, who were studying in grades 10-12 in Bangkok-based
schools under the Office of Basic Education Commission (OBEC). Data were collected using questionnaires
consisting of the following four parts including 1) factors related to demographic characteristics, 2) knowl-
edge about pulmonary tuberculosis (TB), 3) attitudes toward pulmonary tuberculosis, and 4) TB stigma.
Findings from this study indicated that most of participants (54.3%) had an average score of TB knowledge
considered as at a poor level (mean+SD=12.17+2.31), especially knowledge about TB transmission,
symptoms of suspected TB, TB treatment, and TB prevention. Regarding attitudes toward TB, most of the
participants (74.5%) had an average score at a moderate level (mean+SD=37.06+8.01). However, the
participants still needed to improve their attitudes about food consumption and living with TB patients. In the
meantime, TB stigma was reported at a high level in 57.1% (mean+SD=11.07+4.50) of the sample
population. High school students need to improve their perception of TB stigma, for instance, people who
have TB are believed to be dirty and disgusting, making people who have TB embarrassed, people not
wanting to stay close to those with TB, people not wanting to play with friend who was sick with TB, and
people keeping a social distance from TB patients. The study suggests that effective strategies or interventions
should be adopted and implemented with adequate advocacy and social mobilization in schools to fill the gaps
related to TB knowledge, transmission, symptoms, prevention and TB treatment, as well as providing the

positive attitudes toward the disease to reduce TB stigma and discrimination found among high school students.
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Taamsniuenaeaiae 6 o (3p8as 40.5) Naw
fhatslinnuniiladniedu BCG daudidin qudh
nésilamaduinlsndn (Soeaz 64.1) ngueiag
linnuimnauamansodadaialsald (fasay

71.1) naumasgnlinnuinannzeetheiulsn
Uaa ldanansanalimuzezmldle (Sewaz 71.9)
fauanalumsedn 3

M7 2 NY wasTgasraIngNmIRENTLUNMNTEauANNTIlInUen (n=630)

Table 2 Numbers and percentages of sample by knowledge level of pulmonary tuberculosis (n=630)

‘sss‘i’ummitﬁmﬁu%’m‘[‘mﬂam U Sauaz
szaudiul (0-11) 342 54.3
seaulhunan (12-16) 271 43.0
52AUR (17-20) 17 2.7
mean+SD 12.17+2.31
max, min 18,6

MM 3 NULBzSBEazYRINgNMBENTILUNMNTaMINANNFReNUINlIalea (n=630)

Table 3 Numbers and percentages of sample by items of knowledge of pulmonary tuberculosis (n=630)

28 A0 N (Sawas)
an )

1 ileveviawithaduinlse mmsﬂdmwawﬁyﬂlﬂégﬂlﬁ nzuiugnssu 327 (51.9) 303 (48.1)
2 Jalsadude Shwenn 114 (18.1) 516 (81.9)
3 Falsadennieha 63 (10.0) 567 (90.0)
4 omshasdendwialsevan Ao exmsau ffmﬂlwa 270 (42.9) 360 (57.1)
5  mnwenmsthadlalsavan Tagmsanaeunsuaziansisalan 400 (63.5) 230 (36.5)
6 Salsaduldmilsauazedmnzusnlan 433 (68.7) 197 (31.3)
7 JaulsaveadadalemeISmsduiale 384 (61.0) 246 (39.0)
8 ;Jﬂmi'm‘[sﬂLLwéLﬁalﬁ'ﬁé"uH’[ﬂﬂmﬂa NN Yo azln SN 452 (71.7) 178 (28.3)
9 negs<s U ﬁ'ﬂﬁ]uﬂzjuLﬁ'ﬂwiams%'m??ai'm‘[sﬂ 224 (35.6) 406 (64.4)
10 msﬁumashagﬂ@TaqLmzﬁ%ﬁ'ﬂumiﬁum@imﬁmu"JuL‘%méwﬁ'mumﬂeia‘[sﬂﬁ'mISﬂ 224 (35.6) 406 (64.4)
11 ;Jﬂmi’m‘[sﬂﬂamﬁ%'ﬂmlﬂsxﬂwﬁmﬁa amslaanas annsavgaeleias 379 (60.2) 251 (39.8)
12 ;Jﬂmi’m‘[sﬂnnsmﬁ'maﬂL%yal,aﬂzﬂa‘i 560 (88.9) 70 (11.1)
13 Yalseshwla leamsivenadhaise 6 au 255 (40.5) 375 (59.5)
14 1ileda3egu BCG daudiin qudr Liflamadluialsadnias 404 (64.1) 226 (35.9)
15 las 9 Aansnsadadaialsald 182 (28.9) 448 (71.1)
16 wwnzvaatheinlsnlan ansaine3amuassilule 453 (71.9) 177 (28.1)
17 Q’ﬂaaﬁ'misaﬂaﬂmsmwﬁwmﬂamﬁmwsmﬂﬁ%msﬂaqﬁ’ummwinixmﬂL%yai'm‘[sﬂ 547 (86.8) 83 (13.2)
18 usgans hilawaluusian Tsisnansashisedailsale 234 (37.1) 396 (62.9)
19 ﬂuﬁﬂg”lﬂﬁ%ﬂﬁmjﬂm flamatadasalsaldannniuszmaui 9 I 552 (87.6) 178 (12.4)

20  mstasnumsiiainlse legmsaanmasme wnkauliwe duarmslvvanvale 557 (88.4) 73 (11.6)

e 1. dammunligness laua 9ai 1,2,3,4,11,12,14,16 uaz 18 (naulia=1 AzuuL H1ABUYN=0 AZLUY)

v o A v v 1 v A v v a
2. dammuiignees laun 48 5,6,7,8,9,10,13,15,17,19 udz 20 (NapUgn=1 AzuuU MAdUHA=0 AsUUL)
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Table 4 Numbers and percentages of sample by attitude level of knowledge of pulmonary tuberculosis (n=630)

szauvauafimiuialsalan I Sauaz
seeudTuls (<29.05) 94 14.9
seautuna (29.05-45.07) 469 74.5
EAUR (>45.07) 67 10.6
mean+SD 37.06+8.01
max, min 70, 18
M0 5é’nmuu,a:%'aﬂa:ﬂmnejuﬁ”msiwﬁmunmmﬁ'ﬂuﬂaLﬁ'mﬁ'ﬁmkﬂﬂaﬂ (n=630)
Table 5 Number and percentage of sample by attitude towards pulmonary tuberculosis (n=630)
I (Sauay)
#a Ao wingne e liwdla laidiueae Taitfiusne
agdia agd
1 limsauh vde Sulssmuams 407 (64.6) 139 (22.1) 59 (9.4) 7(1.1) 18 (2.9)
Swnuthelulse
2 ﬁ‘Juéqﬁgﬂﬁaqﬁmswﬁaqag"lna”%m 39 (6.2) 68 (10.8) 136 (21.6) 192 (30.5) 195 (31.0)
nugthenlsa
Jalsaduumazlidfilomameias 187 (29.7) 244 (38.7) 137 (21.7) 40 (6.3) 22 (3.5)
4 ;lbiasweu vamianssule 95 223 (35.4) 146 (23.2) 181 (28.7) 56 (8.9) 24 (3.8)
nugthelnlsa
5 eesliaglnaiheiulse 222 (35.2) 174 (27.6) 137 (21.7) 68 (10.8) 29 (4.6)
6 ;jﬂaﬂi?m‘[sﬂLﬂuqmaﬁlﬁﬁmum 273 (43.3) 103 (16.3) 87 (13.8) 60 (9.5) 107 (17.0)
7 wlbiasweasiugihsTaulsauaiaz 260 (41.3) 112 (17.8) 74 (11.7) 94 (14.9) 90 (14.3)

SAEINBIIAUED
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Abstract

HIV-infected patients with unsuppressed viral load after initial antiretroviral therapy have a potential for
HIV resistance, increased transmission and will be at an increased risk of opportunistic infections that affect
the overall quality of life. This study aimed to determine the incidence and factors associated with unsuppressed

viral load in HIV-infected patients 6 months after initiation of antiretroviral therapy in Hatyai hospital. A
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retrospective analytical study was conducted by retrospectively collecting the data on HIV/AIDS patients aged
>18 years old, who started antiretroviral therapy between December 2019 and December 2020 and continued
taking medicines for 6 months, in order to determine the factors associated with unsuppressed viral load. The
association of the data was reported with odds ratio. The correlation of variables was analyzed by multiple
logistic regression method with statistical significance when p<0.05. Findings from the study indicated that 168
HIV/AIDS patients had been identified. Of these, 30 had unsuppressed viral load and 138 had achieved viral
load suppression. Factors associated with treatment failure with statistical significance based on multivariable
analysis included CD4<200 cells/mm?® prior to initiation of antiretroviral therapy (adjusted odds ratio 4.46,
p-value 0.01, 95% CI 1.44-13.77) and compliance <95% (3.32, p-value 0.01, 95% CI 1.35-8.14).

Conclusion: Factors associated with HIV /AIDS patients with unsuppressed viral load were CD4<200 cells/mm®

before initiation of antiretroviral therapy and compliance<95% with statistical significance (p<0.05).
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Table 1 Number and percentage of study groups classified by general characteristics (N=168)
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Table 2 Characteristic factors associated with the incidence of treatment failure among HIV/ AIDS patients after the first

6 months of starting antiretroviral therapy analyzed by univariate analysis
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Table 3 Clinical characteristic factors associated with the incidence of treatment failure for HIV/AIDS patients after the first

6 months of starting antiretroviral therapy analyzed by univariate analysis
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Table 4 Factors associated with treatment failure analyzed by multiple logistic regression
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Abstract

The objective of this study was to develop national leprosy specialized facility in providing leprosy
related comprehensive care. The study was divided into 4 phases: (i) situation analysis; (ii) developing the
service system of comprehensive care; (iii ) implementing pilot project; (iv) monitoring and evaluation. There
were 51 subjects including 32 medical personnel and 19 leprosy patients. Duration of study was 2 years.
Frequency and percentage were used in quantitative analysis. Triangular technique and content analysis were
used to validate and analyze qualitative data. The study showed that the developed service system was a
multidisciplinary service including counseling and referral for leprosy patients in cases where the leprosy
network was unable to provide care. The results showed that (1) the medical personnel and leprosy patients
accepted the system at a high level. (2) The medical personnel were satisfied and the leprosy patients were
very satisfied with the system. (3) After developing the system, the treatment outcomes were better in terms
of increasing the percentage of patients diagnosed at the first visit and reducing the incidence of severe
complications related to treatment. One hundred percentage of high-risk leprosy patients were assessed nerve
function and 100 percent of persons affected by leprosy were referred to get rehabilitation. From the results
showed that the National Leprosy Specialized Facility improve the quality of health services for leprosy patients
that suitable for the low prevalence of the disease in Thailand.
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Table 1 Outcomes according to the clinical indicators of the new system

foull  Ganeaaild wewnmaad

s 3 HAANS
MITID ) et ) et :lwszuu SRR
12562 12563 12564
1. fagazasmsdansatatnagneaaiiadumithalsaizau 50.00 66.67 83.33  Rndumnnoud
aln FEUVUINS
2. imnuftheildumsiiedtlsaGaundlmimtunonh s dau o 1 0 anaNNnaud
-Sornsmastheiiiassldudasausniiinana 70.60 71.40 88.90 FEUUUIMSY
-Somasuasiheiiadsndmninanansausnil 2 dlowi  11.80 14.30 11.10
-Somasuasiheiadsndmninanansausnil 4 ol 17.60 7.15 0.00
-Somasvaufiheiidedandmninasnasiusnifu 3 ey 0.00 7.15 0.00
3. qﬂ'ﬁmsn‘imsl,ﬁﬂmuxLmsﬂﬁauﬁémmmﬂmi’lﬁsn MDT (57¢/) 0 3 0 ANaIINNDUN
FEUUUIMS
4. giansaimaiiannsunindauiiuussnnmslden o 3 0 anaaNNnaud
Prednisolone (518 JTUVUINMSY
5. favazwavthelsaounslwaidldsuanuduasmuusi 100 92.85 100 dsdunnaudl
m3lden MDT logundans FEUVUINS
6. Qﬁammimsl,ﬁmtﬁmgﬂ (Repeated ADR type B) 0 0 0 Taiwasuulas
7. gUins0instia Fatal drug interaction (318) 0 0 0 Taiwasuulas
8. fasasvasgfihelsadounslmildiumsdianadansos  52.63 69.23 83.33  iwdumnnoud
Twssagnanay melu 3 Waunaannlasumsitads FEUVUINS
9. $amazvasfthalsndouldfumsnnadansaslsamedng  58.33 60.00 83.33  iwdumnnoud
mely 3 Weaundnnlasuenaiesesd SUU
10. fasazgvhelsndauildsumannainm dedolulsn 100 100 100 Tiwasuudas
uonssu lugihelsnFaunslmi
11. favautiihalsndouldsumsaiuaumenUnsalimansan 100 100 100 Tiwasuudas
12. fasazvasgthaunaiiaialdthildsums OFF-Loading 100 100 100 Tiwasuudas
fignépamanzay
13.fasazvasgdaalsataungudssldiumsanalsadiv - 100 100 100 Tiwasuudas
Jasfiuanuinms
14. qﬁ'ﬁmstﬁwaqmmﬁmsﬁl,ﬁuﬁyusxwiw%'nm (578) 0 0 1 Wiszunnaud
FEUUUIMS
15. favazzavgldsunansznumnnlsnizauiigndsdamnldiums 100 100 100 Tiwasuudas
ﬁuvjamwmuﬂsxmums
16. SarastiithalsnGauildsuuimaaiaamsden 100 100 100 Tiwasuudas

331



Dis Control J Vol 49 No. 2 Apr - Jun 2023

National leprosy specialized facility

4) MIYANTUILUVUINIATUIITAOIY
u‘%msv?&smﬂmjiﬂﬁyaussﬁ'uﬂizmﬂ

(1) giusmsanannizdwn Ussnauaie
PaWng Inyunng dasunndanuay dasunng
nszgnuazda uwndanlan da AN uwnd
naenaasu agsunng Fuaunmg wentnaiengn
wenwalimuinmn dnimnmsanssage inmeie
Msunng dEns Undenusan e inmemwinge
unmagunsal uazinlnrunns Hrou 32 au Tims
#aNSUITUULUIMSY agluszauinnnnda nanAs
M5 lUUHURlaa%e dzadnuazdaaamsufud
gudmasuazdmiin fdudanlumsaiessuy

vams fuslemilumanigihelsdauldsums
USMIATUMALHUMISNENUNNGMNM TN 2
(2) Q’ﬂaﬂ‘[ﬁﬂﬁwauﬁm%'w%ms U 19 AU
ganfusEUUUSMSY fwannguluszdusnn-1nn
ﬁqﬂ Taglvimsgansuhszuuuams ligeenndudou
SLAUNIN WazedNUNSLULUSNMTY Huselemine
t’élﬂ’JﬂIiﬂL%’au izﬁumﬂﬁqm syumeaNdUsTUY
U3Ms1 flanuminsantuuiunsasgthelsadou
mﬂﬁqm dmSutheananlvanumuinszuy
usms1 Lideenndudau agluszauias S 2
Ay sawmzgihedsemsliszuumssnnala
FosiutenasHuNUNMIEY Gam51ed 3

MINT 2 FLAUMIBBHTUTEULUIMIATLITANUUINMIE N lsaEaussauUsamauaalliusmsavaninndn (n=32)

Table 2 Multidisciplinary service providers’ acceptance level of comprehensive service system for national leprosy node (n=32)
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Table 3 The level of acceptance of the comprehensive service system at the national leprosy node of leprosy patients receiving

services (n=19)
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Table 4 Level of satisfaction with multidisciplinary service providers’ national level of leprosy node (n=32)
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Table 5 Level of satisfaction of the comprehensive service system, national leprosy specialist node of leprosy patients receiving

services (n=19)
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Malaria prevention and control innovation based on design thinking and

Dis Control J Vol 49 No. 2 Apr - Jun 2023 social marketing in malaria elimination
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Abstract

The objective of pilot study was to design local malaria prevention and control innovation by
making use of malaria warning sign “Beware of Malaria Carrying Mosquito Bite” for persons with
occupational and behavioral risks and malaria caution sign “Protect against Malaria Carrying Mosquito Bite”
for vulnerable persons, pregnant women, pre-school aged children and rubber tappers. This study employed
Stanford’s design thinking and social marketing to provide storytelling of designed signs to 30 purposively
selected samples (15 males and 15 females) between January and February 2018 in pilot areas where the
malaria outbreak occurred in Nakha Subdistrict, Suk Samran District, Ranong Province. Both malaria
warning and caution signs were considered a communication tool essential for increasing awareness of
malaria vector among at-risk persons. Based on assessments of participants’ attitudes toward these malaria
safety signs, the results clearly indicated that the samples had achieved a high level of average scores for all
questions regarding delivered pictures, messages, and colors. In addition, this also implied that the samples
had positive attitudes toward using malaria warning sign (yellow plate) rather than malaria caution sign (blue
plate). Meanwhile, there was no significant difference in mean scores between males and females with respect
to the attitudes of using the malaria safety signs-be it picture, message, or color tone —- with different at-risk
persons in the communities. Gender-specific issue did not influence the attitudes of the people and hence all
genders could have an equal access to malaria prevention and control innovation, which is economically

considered as non-excludable and non-rivalrous public goods for the consumers.

Correspondence: Suriyo Chujun E-mail: chujun_yo@hotmail.com
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Figure 1 Conceptual framework for developing innovative approach to local malaria prevention and control through social

marketing process: A-C) Signs recommending how to prevent malaria-infected mosquito bites; and D) Warning sign for

local residents to beware of malaria-infected mosquito bites
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Table 2  Comparison of the mean attitude scores of the samples for malaria prevention recommendation and warning signs
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Table 3 Comparison of the overall mean attitude scores of the samples for malaria prevention recommendation and warning signs*
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Table 5 Advantages and disadvantages of using malaria prevention recommendation and warning signs as obtained from

thematic analysis
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Abstract

The research aimed to 1) study the Grey system model for forecasting the dengue outbreak,
2) report on the accuracy of forecasting the dengue outbreak during 2018-2022, 3) use the information for
decision-making with respect to planning, management and problem solving associated with dengue outbreaks.
The sample group used in this study was the number of dengue cases in the areas under Bangkok Metropolitan
Administration (BMA). Research tool was the Grey Theory, which was a suitable forecasting technique for
the formatted data by the system GM (1, 1). Findings from this study indicated that: 1) The Grey system
theory by the GM (1, 1) was suitable for forecasting the number of dengue infected people in Bangkok area;
2) The results of forecasting the number of patients during dengue outbreaks using the Grey Theory, a meth-
od in the GM (1, 1), were able to forecast the number of dengue cases with an accuracy of 98.62 percent,
compared with the number of patients reported in 2020 by the BMA Health Department; and 3) The mod-
el accuracy inspection was the measurement of the error of actual value and the forecast value by using the
co-efficient value or the number data, assuming the actual value was close to the forecast value or with
minimal errors, which was the appropriate value for forecasting an accurate result. Regarding accuracy val-

idation of the model, overall, the GM (1, 1) method was found to be accurate because this method achieved

a MAPE statistical value of 6.10 percent.
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mand 1 lsafidszmnsduihe 10 suau Tungunwaumunas 2555
Table 1 Top 10 diseases in Bangkok, 2012®

aeu Tsa Innuefihe (au) anthanadszrnsuauny

1 2ANILIN 39,157 690.17

2 ldwialwaj 16,272 286.80

3 1% 8an00n 10,081 177.68

4 Jananiau 8,572 151.09

5 fim v Un 6,914 121.86

6 215 uiy 3,714 65.46

7 anla 2,514 44.31

8 AL 1,532 27.00

9 70 255 4.49

10 ANYY 173 3.05
unaataya : NaNNUTENAIN nasAmuawlIAdada SinewNY NTINHETILAS
WANEWE : 103aUTENNTIUNTUNWANUAT Bl Fuit 31 Sunew 2555 $119U 5,673,560 AU
maNd 2 snumsellsaldidensen smﬁy'ﬂﬂ'ixmﬂl,l.axﬂ@qmwumuﬂi 1 2555-2559”
Table 2 Situation of dengue fever of Thailand and Bangkok, 2012-201 6

sumalszne NTANNNIUAT
| thae e apntha aesma ananiha tha e aentha apnma anniha
dszns  (51e) (919) saudy  eaudu ma (%) dszns (918) (919) caudd  caudl o (%)

2555 63,878,267 74,250 79 116.24  0.12 0.11 5,701,394 9,569 10 167.84 0.18  0.10
2556 64,076,033 154,444 136 241.03  0.21 0.09 5,674,843 14,777 2 260.39 0.04  0.01
2557 64,621,302 40,278 41  62.33  0.06 0.10 5,679,906 4,724 0 8317 0.00  0.00
2558 65,124,716 142,925 141 219.46  0.22 0.10 5,692,284 26,291 3 461.87 0.05  0.01
2559 65,426,907 63,310 61 96.76  0.09 0.10 5,694,347 7,368 0 129.39 0.00  0.00

unavdaya : inlsadadeinlasunas nsumuRalsn NIENTNOTITUTY

aco Aig YV A

FEnmsuislumsaivanlsaldidensen
o < 1 a A v v o W o
Hdusdnianazaosmiassdaalunswennsal

a ' & Adda v o ¢ P
mMsiialsarauaaziunnlinnudunusuaziaiu
NETBINUMIIZLIN IDMIUU A MIFTNAWLUU
a P o
meadiaeans Fadugduuuimiinlglumsmun
Vv 1 4 1 = Cd vV

Tawasanwennsol 1wy ngufinsd (Grey theory) AU
wulesunadinean321I3ue Julong Deng™® Tuil
.6, 1982 laananmsvaemuuuszuuLnsd (Grey
Model) asMsAnayanavng Zelvinganso
= 3 Vv ‘d‘ |} 4 G =
finvdayanmeme wazliasuanysel viaunnsdl
< v v v e o L - | v o
nanvasidayaiiay MewmalisinIAaEandayan
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QW58 (Grey Theory)
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[x(o)(l)] [
- Ix<°{(2)I:>B _
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w A Wudrumilawaamuseanauuy least squares 289MUUUTLUULATH LUSEUU GM (1,1)
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a =[B"B]"1BTY, = [ ]
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ROk +1) =a®2®(k +1) (6)
=Dk +1) -2V (k)

4 b
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HanNISANE AyIMWNIUAS Y, =(2,270, 3,255, 10,628,

Guduinenainnugtheldidaasenly 10,075, 8,369, 4,772, 7,646, 7,759, 7,950)

mani 3 hnugtheldideasenlungmnamuas U 2552-25607°
Table 3 Number of patients in Bangkok, 2009-201 709

U nnuihe Innuithaazan
92552 2,270 2,270
92553 3,255 5,525
2554 10,628 16,153
2555 10,075 26,228
2556 8,369 34,597
2557 4,772 39,369
2558 7,646 47,015
2559 7,759 54,774
2560* 7,950 62,724

*Wiasnnmanennsallddoyanaudll 2552-2559 uazll 2560 au JuiEnMUITedayadaliasudiu Jedaaihmsnwennsal

v

S v o ¥ o v o o
Fayalludaymhhalniiveldlumswennsal U 2561-2565

—0.5(2,270 + 5,525) 1 -zOm) 1
- —0.5(5,525 +16,153) 1 —7= —z@(Z) 1
—0.5(54,774 + 62,724) 1 —ZOm-1) 1
—-3,897.50 1
-10,839.00 1
—-58,749.00 1

NIEUIUMTETNIIUVUTTUUINSENUUNszadayalaaanms (2)

0.06

i = [B"B]"'BTY, = [E] = [7,198.61

anadiamhmsnennsalinugiheldidanssn U 2561-2565

2D () = <x(°)(1) - —7'198'61> —0.06¢ 4 7,198.61

0.06 0.06
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M5199 4 mmswennsalSeudaulugane U 2553-2560

Table 4 Comparative forecast values during 2010-2017

| ANAN A WAG ANNHANAIA
duius
2553 3,255 3,056.39 198.61 6.10
2554 10,628 9,979.53 648.47
2555 10,075 9,460.27 614.73
2556 8,369 7,858.36 510.64
2557 4,712 4,480.83 291.17
2558 7,646 7,179.49 466.51
2559 7,759 7,285.58 473.42
2560 7,950 7,464.93 485.07

NAMSNN 4 MNeNNSIBUAUN 2-9 3. U 2553-2560 UAANUAANIIATNNUS (Percent

Error) Tuueazllinnusasas 6.10

mand 5 amswennsalwnhindnnugitheldidenssn

Table 5 Trend forecasting values for the number of patients

1l Innueihs
2561 7,465
2562 6,603
2563 5,937
2564 5,442
2565 5,011

aziulauurTdusiuaug el
AFUNNNMIUATINMIWENTalfila Ty
mssznevaslsaldidannananat tudemwennsol
yoshanm aaudil 2561-2565 fenastazana
6,092 AUGADY

1908
wamsAnEASl ldwennsaluug e
lddansan Tull 2561-2565 YBINFUNNNMNIUAS
MeIEMIWaING BN (Grey Theory) Tuszuu GM
(1,1) udhuasnd lalunZauisunaiuneay
amumsailsaldidensanlungunuumuns dUew
il 52 1 2563 dninawile ngunwauAs"®
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KamMsIag wuhuwwl liiueesmswennsal U
92563 MUMTIH 5 WU 5,937 AY HBURU
FENUNIUNDUINY NFUNWNIUAT U
6,020 AU G3i
(AMMswennsalanszuunsd x 100) / (18U

NANNEUNBUNINY)=3D8aT 98.62

é’fqﬁv'u Tussuu GM (1,1) ahansanennsal
Snugitheldusiuiniviasar 98.62 dlaifisudiuiin
HUhEaNNN BN UEIINBINIE NTNNNIUAT
s¥uu GM (1,1) ﬁmmuﬁuﬁﬂumswmﬂiiﬁgq
UALAIANNAANIIATNNUS (Percent Error) %38
MAPE 145aanuaaraaaauaasnisnensally
udazenlad hldmansanlSauiisulagnaasann
31 lssnniicamandsulitiudosa: 6.10 ms
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#af
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Abstract

Dengue is one of the most important public health threats. The World Health Organization has set a
goal to reduce mortality and morbidity from dengue by 2020 by at least 50% and 25 % respectively (using
2010 as the baseline), and has recommended using a vaccine against dengue fever in the population if the
prevalence of dengue virus infection in children over 9 years old (sp9) is greater than 80%. This study aims
to determine the prevalence and related factors of dengue infection rates in the population of 2-69 years old
in 4 provinces from 4 regions: Nonthaburi, Phitsanulok, Udon Thani, and Surat Thani Province. Blood sam-
ples were collected from the blood bank or from clinical laboratory examinations of patients, and tested for
dengue immunity (IgG) with an ELISA. Of those 1,580 volunteers, 54.5% were males and 56.1% lived in
urban area. Findings reveal that 57% of the population studied (901/1,580) were infected with dengue and
59.4% of 9-year-old children (38/64) were infected. The prevalence of dengue virus infection rate was
32.9% (95% CI 30.8-35.0) in children aged 2-5 years old, 46.6% (95% CI 46.2-47.1) in children
aged 6-9 years old, and 55.4% (95% CI 54.3-56.4) in 10-14 years old age group, while the prevalence
among 20-year and older age groups were higher than 80%. An increased age group showed an increased
risk of infection by 4.45 times (OR, 95% CI 3.84-5.17) and living in the different regions had different
infection rates. However, genders or living areas (urban or out-of-town) were not statistically significantly
associated with the infection rate. Therefore, the vaccine against dengue should be recommended for the age
groups of 20 years and older. For the vaccine recipient under the age of 20, it is essential to check for viral
infection or immunity before to vaccination. However, other measures including vector control, vector sur-
veillance, and disease surveillance remain critical that must be conducted continuously to limit the transmis—

sion as well as to reduce illness and death from dengue.
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2-3 85 340
4-5 123 492
6-7 120 480
8-9 106 424
10-11 37 148
12-14 20 80
15-19 20 80
20-29 20 80
30-39 20 80
40-49 20 80
50-59 20 80
60-69 20 80
N 611 2,444
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Figure 1 Number and percentage of subjects participating in the Immunization Status Assessment Research Study of Dengue

hemorrhagic fever of the Thai population classified by study area, sex, age, area of residence, and medical unit
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Table 2 Percentage of patients infected with dengue virus and risk factors associated with dengue infection by sex, age group,

place of residence, and medical unit
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Abstract

The purpose of this correlation analysis was to investigate the relationship between triglyceride-
glucose index (TyG index) and hemoglobin Alc (HbAlc) in type 2 diabetic patients receiving treatment in
the Department of Family Medicine, King Chulalongkorn Memorial Hospital. The samples were 387 people.
The study was conducted between January and September 2021. Data were collected using questionnaires
and health measurement tools. Data were analyzed using descriptive statistics and correlation was analyzed

using Pearson correlation coefficient and Partial correlation coefficient. The results showed that the
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Correlation of triglyceride glucose index (TyG index)
and hemoglobin A1C (HbA1C)

triglyceride—glucose index was positively correlated with the hemoglobin Alc (HbAlc), with statistical

significance and Partial correlation coefficient r=0.447 (p<0.001). In addition, it was found that triglycer-

ide-glucose index (TyG index) was moderately associated with hemoglobin Alc (HbAlc). As a result, the

triglyceride-glucose index could be beneficial in predicting type 2 diabetes controls in healthcare settings

where there is no capacity to test for HbAlc. As a predictive factor, this TyG index will need to be further

developed for use in combination with other variables.
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Table 1 Mean and standard deviation of the sample classified by general information (n=387)

ﬁagaﬁ'ﬂﬂ

BMI (kg/m®)

Waist circumference (cm)
Fasting Plasma Glucose (mg/dl)
Hemoglobin Alc (%)

Total Cholesterol (mg/dl)
Triglycerides (mg/dl)
HDL-Cholesterol (mg/dl)
LDL-Cholesterol (mg/dl)

TyG index

My (G'i"nqm—gaqm) SD

27.16 (17.59-45.55) 4.43
92.46 (61.00-149.00) 10.85
140.54 (55.00-377.00) 40.38
6.94 (4.90-17.30) 1.30
179.40 (98.00-329.00) 32.35
149.46 (38.00-974.00) 95.32
49.59 (12.00-102.00) 11.79
111.69 (43.00-270.00) 28.48
9.10 (7.72-11.71) 0.58
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Table 2 Correlation coefficient between the independent variable group and the HbAlc level (before controlling for the

influence of the independent variables)

Mulsdaz fuszansandnwus (r) p-value
BMI (kg/m®) 0.097 0.058
Waist circumference (cm) 0.068 0.184
Fasting plasma glucose (mg/dl) 0.679 <0.001*
Total cholesterol (mg/dl) 0.105 0.039*
Triglycerides (mg/dl) 0.215 <0.001*
HDL-cholesterol (mg/dl) -0.173 <0.001*
LDL-cholesterol (mg/dl) 0.104 0.040
TyG index 0.435 <0.001*

* WNet Aszautad AN Naian 0.01
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Table 3 Correlation coefficient between the independent variable group and the HbA1C level (after controlling for the in

fluence of the independent variables)

Mulsdase Sulszanaananius (r) p-value
BMI (kg/m®) 0.072 0.165
Waist circumference (cm) 0.072 0.165
Fasting plasma glucose (mg/dl) 0.678 <0.001*
Total cholesterol (mg/dl) 0.112 0.030
Triglycerides (mg/dl) 0.233 <0.001*
HDL-cholesterol (mg/dl) -0.172 <0.001*
LDL-cholesterol (mg/dl) 0.088 0.089
TyG index 0.447 <0.001*

* Manae Aszautad AN Naian 0.01
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Figure 1 Partial correlation coefficient between TyG index and HbA1c level adjusted r=0.447 (p<0.001)
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Abstract
The problems among adolescents in Thai society tends to be more serious and complex. Most of
them have alcohol involved. Alcohol consumption in particular has led to domestic violence acts which, in

turn, affect the quality of life of adolescents living in the same household. The study aims to assess the

389
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factors associated with the quality of life among adolescents living in alcoholic families. Data collection was
conducted among 379 people aged 13-18 years, who resided in different Sub-districts of Mueang District,
Nakhon Ratchasima Province. The data were collected using a researcher-constructed questionnaire and a
short form of the World Health Organization Quality of Life Questionnaire (WHOQOL-BREF-THAI). It
was found that 49.08% of participants was female; 32.71% were in 3rd grade; and average number of
family members consuming alcoholic drinks was 1.97. In addition, 51.18% of the sample were found to
have a moderate level of overall quality of life. When considering each component, it was found that the
quality of life of the sample was in the middle level in terms of social relationships domain (61.21%),
physical health domain (57.78% ), psychological domain (51.98% ), and environmental domain (50.13%).
The results of statistical analysis using multiple logistic regression revealed that family relationships,
academic performance, education levels, personality, daily income, and the adequacy of money for daily
spending were related to the quality of life of each component. As family relationships, academic performance,
and education levels were found to have statistically significant correlation with the overall quality of life
among adolescents living in alcoholic families, relevant agencies should implement necessary measures to
strengthen the relationship between family members, especially those who drink with their children. In order
for the adolescents to express the positive emotions that are characteristic of cheerful and fun individuals, it
is advisable that adolescents manage their allowances to ensure they have enough money for daily living. In
the meantime, educational institutions should also develop a care system to provide necessary support to

students living in alcoholic families.
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Table 1 Quality of life score classified by dimensions
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° < aa - ¥
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QREEG LT RIT QRETGTTERIT QREEGTLTERIT
Finha Fnnan 9 Finh Laid

G?’lu&!“llﬂ'lWﬂ'lEl 7-35 ALLUY

muiala 6-30 ATLUY
MUFUNUTMWNNAIUTIAN 3-15 AzUUY

MUFUNINFDY 8-40 ATLUY

27-35 ASLUY 17-26 AsLLUU 7-16 ALLUY

23-30 ASLLUY 15-22 Asluu 6-14 AsLLUU

12-15 AsLLUU 8-11 AsLLUU 3-7 ASLUY

30-40 AsLLUY 19-29 AsLUU 8-18 AsLLUU

WUUTBUDINEIUN TNATDUAIINATIUZ
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o (Reliability) Toadunedulszansuaavh
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o {Unases wazammwiazesiagu laa
AnwiEpI 0.877 uax 0.837 muday iudaya
Toglwizgueng 13-18 U suuazaaunuudaumu
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mand 2 i Seper wazmsulanaszauaumuwiiovesisiy sulluwannmstuusanagaduasiaud fUunases
Usziliulaguuudauny WHOQOL-BREF-THAI (n=379)

Table 2 Numbers, percentages and interpretation of adolescents’ quality of life as a result of alcohol use among parents or

guardians assessed by WHOQOL-BREF-THAI (n=379)

aeu TgazIdan U (Saaaz) msudaka
i mnﬁqm Yl thunae  @nvas Taitan
NAMUFEMWMY
1 lughe 2 dUendiehusn madu 78 109 138 40 14 tunan
thamusnme wu e Uie (20.58)  (28.76)  (36.42)  (10.55) (3.69)
1199 thamui Wudu vlvivhu
Tiiaansaludsiiaasnsinn
Haeniedla
2 lugn 2 denvifsuen vhuil 83 130 119 29 18 N
Mauisanafiasideee 9 lu (21.90)  (34.30)  (31.40)  (7.65) (4.75)
unaziulvy
3 lwhe2 eniishuin vunela 86 95 122 56 20 thuna
AUMSUBUMAUTBITIUNINYRY  (22.69)  (25.07)  (32.18)  (14.78) (5.28)
tiiela
4 lugan 2 flewidshuin ugdn 81 119 131 33 15 thunan
wolasnniooudluuanansesh (21.37)  (31.40)  (34.56)  (8.71) (3.96)
agls 9 sululeluuaaz Yy
5 lugae 2 dendiduan vy 15 21 70 71 202 Taiiae
HNdudadluSumssnmmenuna  (3.96) (5.54) (18.47)  (18.73) (53.30)

nndagieale tianazinau

viaiitinaglule
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mandl 2 hrunu Seeaz wazmsulanaszauaamuniovesisiu sulluwannmstuusansgaduasnaui fUnases
Usziiulagwuuaauen WHOQOL-BREF-THAI (n=379) (68)

Table 2 Numbers, percentages and interpretation of adolescents’ quality of life as a result of alcohol use among parents or

guardians assessed by WHOQOL-BREF-THAI (n=379) (continue)

816U s1aaLLdEn I (Saeay) msudaua

i mnﬁ'qm AN thunan  Envas Taitas

6 lugw 2 dawiiunshunela 63 120 144 40 12 unan
Auanwuaansalunmsioule (16.62)  (31.66)  (38.00)  (10.55) (3.17)
aghaferananniipetiiasle

7 lugn 2 dawificiun viu 116 107 101 31 24 anfigo
swnsaldlmanlm meeauadld (30.61)  (28.23)  (26.65)  (8.18) (6.33)
CRTEN)

fneudnla

8 luga 2 Fanditshuan vugdn 109 119 115 25 11 N
fanalaludio innveadissla  (28.76)  (31.40)  (30.34)  (6.60) (2.90)

o lughe 2 §enishuan v 4 26 146 147 56 anilae
dnslumsiouee 9 dulasle  (1.06) (6.86) (38.52)  (38.78)  (14.78)

10 Tugn 2 dlewihumn vhuddn 90 108 134 34 13 thunan
nalalunuasnmisaws luy (23.75)  (28.50)  (35.35)  (8.97) (3.43)

11 luge 2 dUanvitsumn v 97 128 124 18 12 N
gansugUnamheues feald (25.59)  (33.77)  (32.72)  (4.75) (3.17)
Twag

12 luze 2 dUansddisuan vhud 73 108 113 56 29 hunan
Anuganlaid wu JEnmenas (19.26)  (28.50)  (29.81)  (14.78) (7.65)
oy} Fumis andna Wudu vos
uh v

13 Tugan 2 doniilshuan vhuddn o4 95 125 35 30 thunan
MHemuienuvinennisaus (24.80)  (25.07)  (32.98) (9.23) (7.92)
T

FaaudunusnwnNgIan

14 Tugh 2 Fanviiishuan vhuwala 93 130 128 24 4 nn
m'amsgnﬁmw‘%mﬁ'ﬁumuﬁ'u (24.54)  (34.30)  (33.77) (6.33) (1.06)
aghafishuanud lwy

15 lugn 2 faviiisuan vhumela 103 163 97 14 2 nn
fumsdaemdeiiaelasuain (27.18)  (43.01)  (25.59) (3.69) (0.53)
oy 9 udlvu

16 Tughn 2 Faviishuan vhuwala 53 59 135 44 88 unan
Tufiomawe 29vuualvy (13.98)  (15.57)  (85.62)  (11.61)  (23.22)

(FHamamavineds ilaheanu
FAnmamatuud) huiisiams
nlvnaurmeaile saudeansie
ADINIBMTHNATNNUT)
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Mm99l 2 u Seeas warmsulanaszaugumniiavesisgy sulunsnnmsauusanagaduasnaud gUnases
Usziiulaguuugaueny WHOQOL-BREF-THAI (n=379) (#8)
Table 2 Numbers, percentages and interpretation of adolescents’ quality of life as a result of alcohol use among parents or

guardians assessed by WHOQOL-BREF-THAI (n=379) (continue)

= o v
eu 891DYA U (Faaaz) mMsudana

= s v '
N’]ﬂwq@l NN Jruna tanuay 1NLaﬂ

fFudawInaan
17

Tug 2 §awidishuan uidn o8 138 130 10 3 0N
Hieflenuiuassaasedilve (25.86)  (36.41)  (34.30)  (2.64) (0.79)
Tuuaaziu

18 Tugha 2 fendiishusn vhuwala 106 140 117 14 2 N
ﬁ'uamwﬁwuﬁauﬁaﬂmauﬁmﬂ (27.97)  (36.94)  (30.87)  (3.69) (0.53)
aeniesla

19 Tugh 2 dainehusn vuiidu 95 115 142 24 3 thunans
waldnemuanuddumnnides (25.07)  (30.34)  (37.47)  (6.33) (0.79)
el

20 Tugh 2 fendiishuan vhuwala 72 99 176 18 14 thunans
ﬁ'%mmsalﬂ‘lﬁu%msmmsmqw (19.00)  (26.12)  (46.44) (4.75) (3.69)
Toma anudnduiiesla

21 Tugn 2 awiitehuan vl 76 128 149 21 5 tunan
Gossmdnasianduludia (20.05)  (33.77)  (39.32)  (5.54)  (1.32)
uaazluanniaatiiale

22 ludn 2 dUevifdun vhuil 75 134 129 34 7 AN
TamalawnsauamaIaainn (19.79)  (35.35)  (34.04)  (8.97) (1.85)
aeniesla

23 lugn 2 dUevifidun amw 87 137 123 23 9 AN
WndaNGAdaguMWYRIINIUINN  (22.96)  (36.15)  (32.45)  (6.07) (2.37)
aeniesla

24 Tugh 2 fendiishuan vhuwala 92 118 148 16 5 thunans
fumsiiumelulnusnlvures (24.27) (31.13)  (39.05)  (4.23) (1.32)
MU

aumwiinuasganmlagss

25 Tug 2 fendiishuan vhuwela 106 131 116 16 10 N
ﬁ'uqwmwwawhuiumaufrl,ﬁﬂﬁﬂ (27.97)  (34.56)  (30.61)  (4.22) (2.64)

Tz 2 dUanvinehuan
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mand 2 Hrunu Seeer uazmsulanaszauaamuwiiozesisgu sulunannmstuusansgaduasiaud funases
Uszfiulaguuuaauay WHOQOL-BREF-THAI (n=379) (62)

Table 2 Numbers, percentages and interpretation of adolescents’ quality of life as a result of alcohol use among parents or

guardians assessed by WHOQOL-BREF-THAI (n=379) (continue)

@

816U S18aLLdEn U (5a88%) msulana

i mn'?iqm Vel thunae  @nvas Taitan

aumwiiauazganmlassu

26 lugae 2 dUnWTEWN vhude 108 126 127 16 2 thunan
Nuiguandia (Fieenu (28.50)  (33.25)  (33.50) (4.22) (0.53)

Wueg) agluszavla

taduiifianudniusivaummdiovasiosuinin
ndeagluasauasiiiinshnuaanagad

diaUszfivamnuduiussennatladosg o
fugunwdialossnsasisiuininodaaglu
AsauRHTiMIAuLeanaTad 1l ungudae
ponilu 2 ngu Ae nauBsiiaamwdindia (Azuuu
96-130) wasnguiniamumuwiionan 4 dalud
(pzuuu 26-95) lagldmsiwansiaiudsiied
(Univariate analysis) WU 320UM AN ()°=4.46,
p-value=0.041) K@M 338U () °=16.40, p-value<0.001)
YAaNIRWIEAI (°=5.84, p-value=0.018)
dunusmwlunsaunsa (?=23.67, p-value<0.001)
AnuieawamMane lduaswaun funases (y=4.90,
p-value=0.030) WALMIGUUNITINGIBYBINDUY
HUNASD ()(°=7.28, p-value=0.007) HANNTNWUS
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MmNl 3 Mylensitadenianudunusivaumndiolesnavesissusainardeagluasaunsinmsdnueanagad
Toaldadid Multiple logistic regression WSBNFUIUAI Adjusted OR Uaz 95% CI (n=379)
Table 3 Analysis of factors related to overall quality of life of adolescents living in households with alcohol use, using

Multiple logistic regression with adjusted OR and 95% CI (n=379)

Uadw sxﬁ'uqmmw?ﬁm Crude OR Adjusted OR p-value
f nae 89 e (95% CI) (95% CI)
SEAUNITANY
4. 489w 6 (n=108) 61 (56.48) 47 (43.52) 1.66 2.08 0.013
(1.04 59 2.68)  (1.17 &4 8.71)
- N, 189% 3 (n=271) 119 (43.91) 152 (56.09)
WAL
- 3.01 04 4.00 (n=221) 128 (57.92) 93 (42.08) 2.65 2.43 0.001
(1.64 99 4.17)  (1.45 ©9 4.07)
- 1.01 94 3.00 (n=158) 54 (34.18) 104 (65.82)
duiuamwlunsaunid
- pgeafiuagNiaNNgy 132 (59.19) 91 (40.81) 3.08 2.88 <0.001
(n=223) (1.92 89 4.76)  (1.71 ©4 4.84)
- imMsnzasinzedeny 50 (32.05) 106 (67.95)
(n=156)
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fa ke (azwuy 7-26) Tagldmsdwnzimulsaden
WUIHAM 938U ((°=17.56, p-value<0.001)
dunusnmwlunsaunsi (’=5.73, p-value=0.022)

[~ & Ya P P 4
MseaiiunsalegulayaninsosduLeanadesd
(%*=5.01, p-value=0.036) MIFUYNITING VBN
1} L4 2 =
WL Qﬂnﬂsm (%°=6.00, p-value=0.016) 4NN

atheiltaddameada nnansed 4 dadesed
MuUsnaIaal NUINaMSISEUNANNFUNUSAY
qmmw%’imluﬁaﬁwqumwmﬂwaﬁa’éu*’?ﬁﬁnmﬁﬂ
agﬂuﬂ‘sauw%ﬁﬁﬁmsﬁ'uLLaaﬂaaaﬁiﬂﬂnéuﬁmﬂN
Ailamsi3eu 3.01-4.00 lwnlinasiaunwiio
luﬁﬁ@‘i’mqwmwmﬂﬁnimejuﬁﬁwamsL'%tlu 1.01-
3.00 {hi 2.17 wh (95% CI=1.31 i 3.58, p-value
=0.003)

P a sy o da v W g PN aa v o 44w o ' v o 2
MITNN 4 ﬂ’]ﬁ'}Lﬂﬁ’]gi’iﬂQ;ﬂﬂWNﬂ']’]uaNWuﬁﬂUﬂmﬂ’]W?ﬂWluﬂ(9']C'nuq?]ﬂ']Wﬂ']E]?]aqjﬂéuﬁQWﬂa']ﬂﬂag 1uﬂiauﬂi’lwuﬂ75ﬂﬂ

waanaaad lagldadd Multiple logistic regression WSaNAUIUAY Adjusted OR Wae 95% CI (n=379)

Table 4 Analysis of factors related to quality of life in terms of physical health of adolescents living in households with

alcohol use, using Multiple logistic regression with adjusted OR and 95% CI (n=379)

Uas STAUAMAINGIN Crude OR Adjusted OR p-value
f nane o a9 Laid (95% CI) (95% CI)
WMaNIIIY
- 3.01 §4 4.00 (n=221) 110 (49.77) 111 (50.23) 2.74 2.17 0.003
(1.72 89 4.35) (1.31 94 3.58)
- 1.01 §4 3.00 (n=158) 42 (26.58) 116 (73.42)
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0197 dugamwiialulifsuiala nell wuangs
o ] 4 v = 12 N e
gegneanitu 2 ngn A NENTHAMMNEINNG
(AzUUY 23-30) LaENFUTNAMMNTINNGN 9 BN
136 (Pzuuy 6-22) Tagldmsdenzisundsmiden
WUIEAUMIANE (Y °=4.61, p-value=0.036) Wa
M3EeU ()*=24.02, p-value<0.001) YUAGNRWIZE)
(%?=5.98, p-value=0.014) dnnusmwluasaunsd
(%*=12.00, p-value=0.001) LAMTLALLAUNSD

Y o A s 2

lagulzwanedasdnuaanagad (y’=5.63, p-value
=0.018) HanudniusiuaamnEialuidiuinla
yaulegusainerdeag luasaunsininisan
uaanadgaaad NNNEdANNERH NNaTINN 5 LD

LML NUNTLAUMSANE HANT

BSeu wazdnnusMwluasaunid Nenudunusnu
aumwiialusidauinlazesisjuminadeagly
ATAUATINAMIANUDANBTRE La8NgNAIDENT
) % = % 3 L =1 = lﬂ' = v =1
ABIBHUTEAUTUNTINANENUN 4-6 Hurliinazi
aa aa Y = =l \ \ Aﬂ! o 4 =l
aumuialuiiGaruialadninguaediaaseu
w 3 C% = = -:1' I )
STAUBUNBINANEIUN 1-3 Uu 1.80 v (95%
CI=1.04 84 3.10, p-value=0.034) NGNAIBENNHN
=l = v =1 A

NaM 538U 3.01-4.00 dwnlinasiaumndinlu
aa Y a = 1 1 -:I'd = <

NaeuAnladnIngNNiNamsSeu 1.01-3.00 (Hu
2.29 11 (95% CI=1.39 &4 3.78, p-value=0.001)
wazNgNBENTdNNUsEMWIGlagagmenuagN
= = v =1 A aa Y a =
iannge lwnlinaziinunndialuddanuinlad

1 1 lﬂ! = v o lil 1y Y

annguiidnnusmwilidlosnsmsinswieny
@y 2.19 1N (95% CI=1.33 4 3.60, p-value=0.002)

mand 5 madensithdenfienuduiusivgunndialuidduialavesisgusainendeadlu aseuasiniimseiy

upanadoa laaldadd Multiple logistic regression W3aNAWIMUAT Adjusted OR Way 95% CI (n=379)

Table 5 Analysis of factors related to quality of life in terms of psychological of adolescents living in households with

alcohol use, using Multiple logistic regression with adjusted OR and 95% CI (n=379)

s STAUAMMINGIN Crude OR Adjusted OR p-value
f nana o) o9 lad (95% CI) (95% CI)
STAUNIANYY
- 3.4 8446 (n=108) 56 (51.85) 52 (48.15) 1.65 1.80 0.034
(1.04 99 2.60) (1.04 9§ 3.10)
-1 8w 3 (n=271) 107 (39.48) 164 (60.52)
HanNI3LS Y
- 3.01 4 4.00 (n=221) 121 (54.75) 100 (45.25) 3.04 2.29 0.001
(1.89 99 4.76) (1.39 D 3.78)
- 1.01 4 3.00 (n=158) 45 (28.48) 113 (71.52)
aausnnluasauasn
- agemsiuadNiaNNTY 113 (50.67) 110 (49.33) 2.11 2.19 0.002
(n=223) (1.39 ©49 3.33) (1.33 04 3.60)
- iMInzaziunLeIeny 51 (32.69) 105 (67.31)
(n=156)
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3. alsuiuanNdunus senuInetas
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awnandeagluasauaiiniimsduusanagadadn
s aneade nnmNN 6 Walenerkaiuds

VARG wuiwqﬂaﬂLawwﬁ’mazﬁuﬁ'uﬁmw“lu

AsauATY HanuduiusiuamawiialusiGeiu
duwusmwnadianresieguannatdeadlu
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U a =1 Vv = aa aa Y
aunauu 659 Fwnliasiaumudio lulifeu
dunusmwIdANAnNINGNERE LT e Hu
2.36 11 (95% CI=1.01 84 5.55, p-value=0.048)
uazNaNpE TN UsSMNNGlagagmenuagN
= = v = a aa Y
ianugy Junlduasiiauawdialulifau
dunusmwnedandnnguaeidunusmwi lid
Tosmzasinswiany Wy 2.12 v (95% CI=1.31
04 3.45, p-value=0.002)

mM3Ii 6 MIanzitidenfianudunusiuguanniialulidauduiusnwnedianasiaiu Wnerdeegluasaunsy

plimshnueanadas laaldadii Multiple logistic regression W3aNMWIAAT Adjusted OR taz 95% CI (n=379)

Table 6 Analysis of factors related to quality of life in terms of social relationships of adolescents living in households with
alcohol use, using Multiple logistic regression with adjusted OR and 95% CI (n=379)
tade 5$ﬁUQmﬂ‘lW‘?ﬁ(§l Crude OR Adjusted OR p-value
f n819 9 D9 Laid (95% CI) (95% CI)
YATNRWIZN
- YNEIU 159 (n=334) 112 (33.53) 222 (66.47) 2.74 2.36 0.048
(1.11 ©9 5.88) (1.01 ©4 5.55)
- ey Hum (n=45) 7 (15.56) 38 (84.44)
dunusmwlunasaunid
- aginenuBgNIANNEY 85 (38.12) 138 (61.88) 2.05 2.12 0.002
(n=223) (1.30 ©9 3.33) (1.31 9N 3.45)
- SiMSnEEHUITIeN Y 36 (23.08) 120 (76.92)
(n=156)

4. daUsziuenuduiugseninatade
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=0.002) FIULNNLATHINAYBIATBUAT (}°=6.04,

p-value=0.019) yaananuae (y°=6.12, p-value
=0.014) duwusnwluesauasy (y?=18.67,
p-value<0.001) ANNganamMIalazasnaul
FUNATDY (37=6.84, p-value=0.010) WAzMIguyu3
TmeeraIwauN {Unases (x’=4.57, p-value
=0.040) HeNuFnNusiuaumMwiiIaluifaiu
funadanzasisfudinaduaglunsauasiiing
AuueanagadatheiitedAymeddn nnmaei 7
diodnneidmudsnmeds nuhwamsideu Nl
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wazduwusamluasauash Tanuduwusiu
aamwHaludiddudunadoesiajuiainede
aglunsauasiiimatuuaanazed laangusag
fifiwamat3eu 3.01-4.00 Hunlivazigamwiio
Tufiddhudunadondniinguid samsideu 1.01-
3.00 ({Ju 1.98 1 (95% CI=1.11 84 3.56, p-value
-0.022) naushaelaiuinlsadaudd 200
um fwnhivasfiaumwialuiddudunadond
rhnguildduinladeusnh 200 vn i 1.90
(1 (95% CI=1.08 84 3.35, p-value=0.027)

nauthaBeilduisawadmiuldneluudas
funhivasiigaumniialufiddudunedasdnh
naudeiiGuluisawadniuldieluudasiu
(tht 3.83 4N (95% CI=1.20 §4 12.23, p-value=0.023)
wasngudaseiiduiusMwiidlasaddeiuat
fianugy Funlduasiiaanndialuifa
funedandnhngudsiiduiusmwiilidlasmsians
wnzwdany Wy 2.63 1h (95% CI =1.46 4 4.74,
p-value=0.001)

mM3i 7 Mmaenzitenienudunusiuaumniiolulidaudunedsuesisjuinnadesg luasauasiniing

Puuoanaaad Laaldada Multiple logistic regression WSaNMUIUA Adjusted OR Uz 95% CI (n=379)

Table 7 Analysis of factors related to quality of life in terms of environmental of adolescents living in households with

alcohol use, using Multiple logistic regression with adjusted OR and 95% CI (n=379)

tadw s:ﬁuqmmwﬁ?m Crude OR Adjusted OR p-value
# fana 7 D9 lad (95% CI) (95% CI)
AN
- 3.01 @4 4.00 (n=221) 124 (56.11) 97 (43.89) 1.93 1.98 0.022
(1.23 89 2.94) (1.11 D4 3.56)
- 1.01 @4 3.00 (n=158) 63 (39.87) 95 (60.13)
selasaiu (n=272)
- Gaud 200 VN 70 (57.38) 52 (42.62) 1.91 1.90 0.027
(n=122) (1.18 ©4 3.10) (1.08 9 3.35)
- g 200 UM 62 (41.33) 88 (58.67)
(n=150)
andisanavasludmsulialuusasiu
- LiWeawe (n=322) 167 (51.86) 155 (48.14) 3.02 3.83 0.023
(1.47 54 5.91) (1.20 99 12.23)
- ladilsane (n=57) 15 (26.32) 42 (73.68)
auuanwluasaunin
- agemgiuag ANy 130 (58.30) 93 (41.70) 2.57 2.63 0.001
(n=223) (1.67 ©4 4.00) (1.46 04 4.74)
- AMINEEULLINnY 55 (35.26) 101 (64.74)
(n=156)
a @ o v o su e T
amimuasa‘gﬂ UANUTUWUSNUA UM WZEINYBNILTUTNWN N AEIDE

NAMTIPNHNUNFNNUSMWIUATBUAS)
HANTITEU FLAUMSAN YUABNLEAWIZ ale
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Abstract
This participatory research was aimed at developing a vaccine coverage enhancement mechanism
among children aged 5-0 years in the southern border provinces. A total of 137 participants included

407



A community participation model for vaccine coverage promotion

Dis Control J Vol 49 No. 2 Apr - Jun 2023 in children aged 0-5 years

community leaders, religious leaders, health officials, parents, and teachers from child care centers, who were
selected from 8 districts with low vaccine coverage from four southern border provinces. The mechanism was
developed through 5 steps: 1) knowing community and understanding problems, 2) brainstorming, 3) dev
veloping the mechanism, 4) implementing the mechanism in the communities, and 5) evaluating its perfors
mance. The mechanism called “Ka’bah Model” was mobilized through various activities and tools based on
four pillars including 1) mosque consisting of religious and community leaders, 2) hospital consisting of
healthcare workers, 3) home consisting of parents or guardians, and 4) school consisting of teachers from
community child care centers. Findings have indicated that most of the participants gained new knowledge,
concepts, skills and experiences while participating in the study and significantly contributed to the learning
and development of immunization capabilities of local practitioners. In addition, the Ka’bah model also pro-

moted the participation of various networks in the community, helped to continuously and sustainably solve

problems, and promoted vaccination coverage among children aged 0-5 in the area.
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Figure 1 Mechanism to promote vaccine coverage or the Kabah model
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Abstract

The Office of Disease Prevention and Control Region 9, Nakhon Ratchasima Province has a mission
for supporting laboratory tests to confirm the pathogens or causes of the diseases and health threats for health
facilities under the Health Region 9 networks. In the past, laboratory results and expenses were provided and
managed in a paper-based format. Therefore, a web-based application was developed to record those data
for more efficient data review and utilization. The program for laboratory data recording was designed and
developed following a five-step design thinking. The first four steps were a research phase consisting of
1) clearly understanding the target audience/end user, 2) identifying problems, 3) brainstorming, and
4) developing a prototype. The fifth step, a development phase, was testing and improving the program.
The efficacy and efficiency of the program was evaluated by weekly monitoring of the use by sample users
and determining the users’ satisfaction between pre- and post-improving the program. User satisfaction was
measured using the form developed by the Division of Innovation and Research, Department of Disease
Control. User sampling was purposively selected. A total of 40 users related to the program were recruited.
Descriptive statistics used for data analysis included number, percentage, mean, and standard deviation and
mean values were tested using dependent t-test. In 2020 this web-based application was accessed and used
232 times for the purposes of supporting disease surveillance and investigation efforts. The application was
most frequently used for searching and retrieving expenses associated with laboratory tests (25.4% of the
total use). This was followed by reviewing laboratory results (24.6%) and searching data and information
for preparations of executive summaries (23.3%). In terms of the efficiency and effectiveness of the
application, one case of redundant billing was identified and one case of missed billing was found. This
innovative application has significantly reduced the time used for searching laboratory results from 15-20
minutes to about 3-5 minutes per time, while the time needed to check for bill payment information has
substantially been reduced from 10 days to just about 5-10 minutes per time. The average satisfaction of
users was increased from 3.38 at pre-use period to 3.65 at post-use period with statistical significance
(p-value<0.05). It is recommended that further joint development and data sharing should be emphasized

among health organizations within Health Region 9.

Correspondence: Apirat Sokampang E-mail: apiratl 9@gmail.com
Mdn ﬁ’iy Keywords

::umt"aya, MIAAMINHANTIVNNYANUGUGNS, data system, follow-up laboratory results,
Nuthseluazaavaulsa surveillance and investigation
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Abstract

Sick building syndrome (SBS) is a syndrome that causes negative impact on health, decreases
productivity, and increases absenteeism. Typically, the syndrome appears only when you spend time in
the building; however, no specific cause or illness can be identified. Healthcare workers have an intensive
workload and a different work environment compared to other occupations, and those unique work
characteristics may cause sick building syndrome. The objectives of this research are to study the prevalence
and factors associated with sick building syndrome in 10 government hospitals in Bangkok, which are under
Public Health Regions 5 and 6. The study was a cross-sectional descriptive study. The data were collected
from December 2021 to January 2022 by measuring air quality inside 53 hospital rooms and
self-administered questionnaires were utilized to obtain the data from 303 healthcare workers who worked
in those hospital rooms in which air quality was being measured. The data were analyzed by multivariate,
multilevel logistic regression. The results indicated that the prevalence of sick building syndrome was 22.1%,
and the most common symptom was neurological symptom (52.2%). Indoor air quality measurements in-
dicated an average temperature of 25.6 °c, average relative humidity of 61.8 %RH, median airflow 0.18m/s,
average carbon monoxide concentration 1.2 ppm, average carbon dioxide concentration 694.9 ppm, and
average bacteria 296.8 CFU/m°. Identified factors associated with sick building syndrome were using com-
puter for work-related purposes (mOR=4.28; 95% CI: 1.03-17.81), working more than 40 hours per week
(mOR=1.91; 95% CI: 1.01-3.63), and healthcare workers with allerey (mOR=1.71; 95% CI: 1.04-2.80).
Indoor air quality measurements were found to have no statistically significant difference between sick build-
ing syndrome and non-sick building syndrome. However, it was found that most rooms had failed to control
indoor air quality to meet the criteria specified by the Department of Health. Therefore, air quality measure-
ments should be regularly performed and the ventilation system should be appropriately improved and mon-
itored, along with arranging a proper workload, reducing computer usage, and monitoring those healthcare

workers with allergies.
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Teamsanwiudsaandlu 2 seou loun 1) seau
UAAA UaT 2) TEAUNGN VisyamnsUHUGNY uay
1#40® Multivariable multilevel logistic regression Tog

o v A v a P v v gw
17238 N 101N NI15ILASITW AN NFNWUE DU
naneIMsthewn 1A sNil p-value<0.2 INIATIEH
duds3ulu model TaamvuaszautadIAyNI
869 0.05 wazmenuaanailua Multivariable
0dds ratio Tuweazilase
2385550398
= ldy Y o a %

ANSANHINLA HIUNITHINTUISUTAN
38555NIVYDIAULNTTNNITIVL WAL HFTIINIE
T59aWENUIAUNSAUILEIN 1aaN5UPY 14/2565
JuUN 28 SUNAN 2564
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NINIIANT
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NFUNW mmqwmwﬁ 5 BT 6 FaLATEUNAN 2564
9 uN1AN 2565 LAUTBYAUDIYAAINGA Y
LUUFBUNULUUADUAILAIBY WU 360 AU &
S05INSABUNAULUUEBUDINATDEA: 87 0
qﬂawnsﬁniaﬂﬁagammuﬁ'ﬁu U 7 AU Uz
qwmmﬁﬂﬁﬁ'&mumlﬁtﬁu 1 au Y 4 Au

ANLED 303 AU T\I'IﬂLﬂm‘ﬁﬂ?'ﬁﬁﬂaﬂﬂquﬂ'lﬂ'ﬁﬂ?ﬂ

]
=~ v

w215 wuhidiyaanshingueimstiewe
2IMINNNA DU 67 AU (SaEaz 22.1) law
dlugiionsiienussuudssamwuanniga
Vv dl L vV
(989 52.2) DINSLNYINUANM (58882 29.8)
2IMSNEAUEIAG (3a8aE 26.8) IMSNLINUIYN
Vv dl o a L4 k4
(92892 19.4) 2IMSNEINUVNINIUN (3988 17.9)
pImstnennumaiumela (Seeaz 3.0) MusaU
(90 1) ngundnguamsthemaaiamsuazlif
81M35 ddadiumeaend a1y MIANY a1z
mahautunz lsaenuaulaiogs Tsauwnwnu
Tsnliulu@enge Tsavauiia Nliuandaiy aasi
MU 40 Hlaseadenii (p-value=0.025)
v a o
mslamauiimaslumsihan (p-value=0.015) uaz
Wulsangiuw (p-value=0.007) fdacuganingad
laifisymsathelivedanmeadd (e 2)
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Table 1 Percentage of sick building syndrome and symptoms by system

SBS (n=67) Non-SBS (n=236)
I (AN) Sagaz P (An) Sauaz
inguamsthewmnenms
f21ms 1 seuu 55 82.1 - -
flxmsaaud 2 szuviuly 12 17.9 - -
- ;xmsifigfiuaem 20 29.8 - -
- imaifEAuayn 13 19.4 - -
- msififiudiee 18 26.8 - -
- mxmsfisfumadumela 2 3.0 - -
- mxmsfmfuszuulszam 35 52.2 - -
- ;ymafmfuimi 12 17.9 - -
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M3l 2 dayamluuazdayaieniumsineu

Table 2 General information and information about work

. s SBS (n=67) Non-SBS (n=236)
daymial Hwau (an)  Sauaz au (au)  Sawaz prvalue
e
- %8 6 9.0 6 9.0 0.822°
- AN 61 91.0 61 91.0
ay (1)
- 18-34 33 49.2 33 49.2 0.291°
- 35-49 25 37.3 25 37.3
->50 9 13.5 9 13.5
FEAUM AN
- g hUSaanes 16 23.9 16 23.9 0.291°
- gauddsanasiuly 51 76.1 51 76.1
g
- uwngd 2 3.0 2 3.0 0.306"
- WU 35 52.2 35 52.2
- JEEawenua 9 13.4 9 13.4
- LNFYNT 2 3.0 2 3.0
- Whwihivesfuams 7 10.4 7 10.4
- Wmhiineesed 4 6.0 4 6.0
- @mhiidemsdugamw 8 12.0 8 12.0
- Whmhihenuazan 0 0 0 0
M3y (eauleannii 1 7a)
- ¥hounnnh 40 Flusdedonid 54 80.6 54 80.6 0.025"
- vhoudung 53 79.1 53 79.1 0.274"
- Tdapuiaeaslumsviau 65 97.0 65 97.0 0.015"
Tsmdszanan
- anuaulading 9 13.4 9 13.4 0.241"
- WYY 2 3.0 2 3.0 0.740°
- losiuludong 5 7.5 5 7.5 0.546"
- Tsanauiia 1 11.1 1 11.1 0.740"
- Tsagiiuw 26 38.8 26 38.8 0.007"

o

*ATILRA8EDH Fisher’s exact test * NUBEIAUNINGDH (p-value<0.05)

o
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NNNMIATINTAAUNMNDINARBIAN )
melulsanenuia iy 53 Waa wuhiigamal
[R88 25.6 °c ANNTULREY 61.8 %RH NsHF YD
ANNEBN 0.18 m/s ANNLNTUIBIMTASUDU
NaUBN U@ IRRY 1.2 ppm ANNLTNTUBIAIY

s P o prgp
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yaamzsvaulasanlyd wazaNuNTUVRINY
MSUAUNBUDN UG HIUNMWSREAE 24.5, 32.0,
64.2, 83.0, 92.5 Laz 100 MuaaU lulsaneninag
gudldssuuinmsIna (HVAC system) lunis
FENEIMA NQUnHNRdY 25.7 °c ANNTURAEY
60.7 %RH %585 1U289ANNE10N 0.12 m/s AN
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v ¥ 24 < < d'
wnduresirasuaulasanludiade 669.6 ppm

USuawuaiSawmdy 260.5 CFU/m®

NANSHIIA
[ a < a%’ a o o

TunR ANFN ANNBY UsnauuaiiGe

k4 Vv [ 4 4 Vv

ANNTNTUVDINEASUDULADDN 1BF LazANNN
UMz sUBUNDUN LTS FUNIITRESE 30.8,
38.5, 76.9, 84.6, 92.3 Waz 100 MINSIGU
Tsanwenuiamlulgszuuszuraarmanaluras
Toglfinsaslsuameanuuuenduuasiaangaaan
Naunnide 25.3 °c ANUTURAY 59.8 %RH
NBEFIUUDIANNEIAN 1.16 m/s ANUTNTUYDY
MYmsuauNaUaN lTARde 1.2 ppm ANNLNLTY
ypamnsuaulasanladiade 714.0 ppm USina
wuATiSe@as 312.2 CFU/m’ HamsnTIaingangil

< d‘y a o o YV YV
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gamzasuaulesanlsd wazANNNdUYRIMT
AMSuUNAUBN lTA WIUNHSEEa: 20.0, 20.0,
60.0, 85.0, 95.0 Az 100 MUMAU 159NN
ﬁmulﬁixumzmﬂ'r:nﬂ”nﬂmﬂiuﬁ'm‘[mslﬁl,ﬂ%'mﬂ%'u
IMALUULENdIY Tgamnfinds 25.9 ° ANy
AY 64.5 %RH W5851U289ANIEIN 0.18 m/s
NN suauNauan lEdnae 1.1 ppm
A nTuraszaniusulasanladinds 692.2
ppm USinauuadidemas 296.0 CFU/m® wams
amaianungl enuEian AN Usinouuaiie
anNNTuasMzasuaulaaan lod wazanu
FureaMzMIUUNBUBN e ENUNTISaa: 20.0,
40.0, 60.0, 80.0, 90.0 1Az 100 MNHINU (AN
it 3)

NNMIUIBUNBURINTATINIAAUMNN
amamelusians laun gumngi AN e
A USnar anudntuzasMamsuaunauen lue
msuaulasanlad uazUSanauuaiits seninngy
ﬁﬁmmaﬂ’mms;mmmaxnejuﬁhiﬁmms WU
fidashuliuandeiu (m59d 4) dathiladedi
p-value<0.2 WNIATIZVOIE Multivariable multilevel
logistic regression Lﬁamuquﬁm%wawmé’mﬂsmu
uasiuuageNNEaNusasa: 95 wuhilasaii
anuFnNusnunguaInstiamaeIs laun
MIMOUNUABNNIADS (mOR=4.28; 95% CI:
1.03-17.81) uazmsmnauanni 40 slueda
UMY (mOR=1.91; 95% CI: 1.01-3.63) {lsa
Uszhanilulsagiiuw (mOR=1.71; 95% CI: 1.04-
2.80) (mswﬁ 5)
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Table 4 Results of indoor air quality measurement and sick building syndrome

. SBS (n=67) Non-SBS (n=236)

muls mean SD mean SD p-value
- Temperature (°c) 25.8 2.0 25.4 2.1 0.156"
- Humidity (%RH) 63.7 9.0 61.1 8.7 0.058"
- Air flow (m/s), (Median, IQR) 0.8 0.1,2.7 0.3 0.1,3.2 0.460"
- CO concentration (ppm) 1.2 0.5 1.1 0.4 0.662"
- COz2 concentration (ppm) 684.9 198 721.3 203.5 0.194°
- Bacteria (CFU/m®) 361.7 291.7 299.7 258.5 0.093"
* 1@eViA8 Independent t-test, " IATIEHAI8EDH Mann-Whitney U test
il 5 anuduiusiiiendasiunduaimsthemaeians
Table 5 Relationship related to sick building syndrome

. 95% CI

Mmuils CrudeOR mOR Lower Upper p-value
- Tdaauiueaslumsou 4.10 4.28 1.03 17.81 0.046"
- vhanannnh 40 Falusdadanid 1.84 1.91 1.01 3.63 0.048"
- dilsagiiun 1.86 1.71 1.04 2.80 0.034"
- Temperature (°c) 1.08 1.04 0.91 1.18 0.540"
- Humidity (%RH) 1.02 1.01 0.98 1.04 0.476"
- CO2 concentration (ppm) 1.00 1.00 0.99 1.01 0.365"
- Bacteria (CFU/m®) 1.00 1.00 0.99 1.01 0.069"

*AeNiaadd@ Multivariate multilevel logistic regression * AUBEANNEDH (p-value<0.05)
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Abstract

This study was aimed to investigate the prevalence and factors associated with noise-induced hearing
loss among noise-exposed workers in Chonburi hospital. The study design was a cross-sectional descriptive
study, which was conducted among all 102 noise-exposed workers. The questionnaires validated by the
experts were used to collect data. The data obtained from participants were used in combination with
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audiogram results acquired from the same group of participants in 2021. The data were analyzed using
descriptive statistics and multiple logistic regression. Findings indicated that the prevalence of noise-induced
hearing loss was 47.6%. The factors which are statistically significantly related to noise-induced hearing loss
included history of smoking (adjusted OR=4.10, 95%CI 1.05-16.02), history of noise exposure (adjusted
OR=23.64, 95%CI 2.09-267.92), and frequency of the use of personal protective equipment (adjusted
OR=0.65, 95%CI 0.01-0.58). The results revealed that noise-induced hearing loss has remained the
occupational health problem among noise-exposed workers in Chonburi hospital -- which should be solved.

To effectively address the issue, there should be a plan for health promotion and hearing loss prevention among

high-risk workers.

Correspondence: Jarinee Maitree

E-mail: buamaitree@gmail.com
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Table 1  Characteristics of the sample (n=82)
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Table 1  Characteristics of the sample (n=82) (continue)
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Table 2 Relationship between factors and the incidence of noise-induced hearing loss (n=82)
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Table 2 Relationship between factors and the incidence of noise-induced hearing loss (n=82) (continue)
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Table 3 Factors associated with noise-induced hearing loss analyzed by multiple logistic regression
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Abstract

This research was a cross-sectional study conducted at a given timepoint between September and
November 2021. The objective was to study the expectations of competencies of occupational health and
safety officers in business establishments on the competencies of occupational medicine physicians in the
Eastern Special Development Zone (also known as the Eastern Economic Corridor or EEC). The study was
conducted on the sample group comprised of 103 occupational health and safety officers of business
establishments in the EEC area. The structural questionnaires developed by the researchers were used to
survey the expectations of the occupational health and safety officers of business establishments. The
efficiency indicators of questionnaires were based on item objective congruence of 0.90 and validity and
reliability based on Cronbach’s alpha coefficient of 0.95. Data were analyzed by descriptive and analytical
statistics. The one-way analysis of variance (ANOVA) was used to compare the mean scores of expectations
of business establishments on the competencies of occupational medicine physicians among varying sizes of
business establishments. The research results were as follows: 1) More than 90 percent of business
establishments in the EEC area provided occupational health and safety services that were in accordance with
the existing laws. However, only 78.6% of business establishments provided medical examinations before
returning to work and systematic storage and maintenance of medical records; 2) There is still a shortage of
occupational medicine physicians in the EEC area; 3) The mean total score of expectations of competencies
was 3.66+0.91. The top three highest mean expectation of competencies score were the ability to identify
occupational hazards to health (3.87+0.63), to perform fitness for work and disability assessment (3.81+0.62),
and to provide health promotion and education in the workplace (3.68+0.88); and 4) The mean expectation
score of officers from three enterprise sizes (small medium and large) was statistically different in the health
promotion and education, and occupational medicine-related research (p<0.05).
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Table 2 Mean and standard deviation of expectation scores of occupational health and safety officers on occupational

medicine physician in 8 competency area (n=103)
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Table 3 The expectation scores of occupational health and safety officers on the competency of occupational medicine

physicians classified by size of the establishment
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Guillain-Barre Syndrome (GBS) following viral vector COVID-19

Dis Control J Vol 49 No. 2 Apr - Jun 2023 vaccination (AstraZeneca)

Abstract

Guillain-Barré Syndrome (GBS) is an immune-mediated polyneuropathy characterized by progressive
symmetrical ascending paralysis of limbs and decreased or absent of deep tendon reflexes. Diagnostic workup
of cerebrospinal fluids demonstrated albuminocytologic dissociation with confirmatory evidence of early
demyelinating electrodiagnostic feature on nerve conduction study. The etiology of GBS is not yet clear, but
it typically occurs in the post bacterial or viral infection such as Parainfluenza virus, Herpes virus, Severe
Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2), Campylobacter jejuni, Mycoplasma pneumoniae,
Haemophilus influenza, etc. In addition, GBS can occur after surgery, traumatic injury, and vaccination
(adverse events following immunization; AEFI). We report case of a 28-year—-old Thai male without
comorbidity presenting with progressive numbness and weakness of both hands and feet two days after being
given viral vector (AstraZeneca) COVID-19 vaccine. He received intravenous immunoglobulin (IVIg) for
5 days until fully recovery. Therefore, if there are no restrictions to access the alternative vaccine, the patient

should be given a booster dose of vaccine other than viral vector platform and adequate advice about GBS

from any COVID-19 vaccines under limited information.
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AdIADY
ANEABUIN-UISLS, UDFNTNTUU,
wemsalluilayszavdmenaalasumsas s

piiguiulse, hiamsa-lai-2

Keywords
Guillain-Barre Syndrome: GBS, AstraZeneca,
Adverse events following immunization: AEFI,

SARS-CoV-2

Unin

WounwgaIneul 2563 Tadulasnu
Ta3a 19 zilausnlasvayal@lvlduvuanidy
(Emergency Use Authorization: EUA) lagdtinau
AMUEZNITNNITDINIIUALEIEVIFBLNTNY (United
States Food and Drug Administration: US FDA)®
1auiloenulaia 19 unarsiiadimsdnsnendiin
fugaeliiiudelszansnmmuazanudasass
Tutlssnnanguan 1 Jaduilasiulaio 19 Aldsu
msSusasuasliluihyiuianniuann 4 nssunums
wan loun Iaguziioanswugnsss (messenger RNA
%98 mRNA vaccines) YaguhSanmve (viral vector
vaccines) ’3’6-’1‘7111@9’86118 (inactivated vaccines) g
Saduivannlusiuduniiaweds (protein subunit

vaccine)® 1aeaZuuaanNmuum (AstraZeneca)
468

W39 ChAdOx1nCoV19 {luSadulhSawmezilsann
Tudsendlng lasumstunsidoululssmalneila
20 ¥NNAN 2564 %’usaﬂw”l%‘lur;jﬁﬁmq&guwi 18
Yauly Seduiliduiagunieuriaefiwaunlos
msihlnalalusdu s wevdelisansa-Tai-2
(Severe Acute Respiratory Syndrome-Coronavirus-2:
SARS-CoV-2) lauhluTuhsarveniinazalulse
(adenovirus) ﬁﬁa‘[iﬂiuugwﬂ”lﬁﬁ'aﬂ wanilasu
Saduudr Inalalusiu S vasdpazugntannuas
nIzAUsTUUYNANAUYDITMEY Y

wamsal lifisdszaedmenaslasums
aﬁ"ma%ugﬁ@”uﬁukﬂ (Adverse Events Following
Immunization: AEFI) tialadanuanaaveuazil
izﬁUﬂ’NN‘guLLNﬁLmﬂﬁf’Nﬁu éauimﬁﬁ'mﬁﬂﬁu
melu 30 T nannlasuiadu® smauae AEFI




Nsasmuaunlia Ui 49 avui 2 wee. - fi.g. 2566

a ¢ A a ¥ vy w o v o a
fauas-inssitiamenaslasuiaduilaanulain 19
afiahsanne (waandauium)

nwuesnules As UHnAsen2e9Iadu (vaccine
product-related reaction)‘® ﬂﬁﬁ%mwaﬁﬂ%u

v vV d' Yo 1 = d' YV
wadasmuumInulevas wiu Uedsue aduld
1 = Ve 1] = k4 Q'l k4 Iﬂ‘y
gawwde Janliawe Jld wundau thensuiis
U10USUNA0 wes A 1IN Wuau® agalsfan
Yaduwaans L EuUmIazIndulaanuleia 19
70U 9 F58nui inanzunsngauneseuy
Uszaniguuswuaswuladas fe masiauas-
11545 (Guillain-Barre Syndrome: GBS)® wiald
YAIINITNNMSUNNERANNTUazI AU TN
AEFI mszuvdseanienanaannieduleany

a s v g o,

103a 19 leansdidnwmavuiiidumsnenugiie
GBS NSalaNaaIMATULIFAILIULUN Wazttn5U
MIFNEN B ISIWENUIBUNS AU YFIT

L2
Nanukiha
{ihemelng ey 28 T imiin 99 Alansu
dIUge 175 UAWNAT BMI 32.32 kg/m” WH3UM3
Snwaalulsanervna Waluin 29 ganan 2564
MEINTE UL ZUSnaUaaiia Uaraining
Y F v oa & v &
2 thanndu Lifi;msthniden wihden viawa
liga wazlaifiaxmsnduainnuiasan gihedfis
Tsadsznen Wadauiiginey 2564 nediaalain
19 FUsziplasuiaduilaanulaia 19: Coronavac
(Sinovac) 05U 2 G ile 22 NOHMAN Wag 15
1QWIEU 2564 MUTAU LLazvlﬁ%ui'ﬂ%m%uﬂszﬁuua
vV vV ﬂl 1) v

dgasuzuum Wa 19 aanawn 2564 Liladszau
guamgle 9 Ujiesmsunen/emns/asedl G
Vv 1 v < 3 o d‘
galunssvianinutiunsann Jun 21 aman 2564
(2 MUV TATULBFNSIIULUM) (3NHBINITE
Usanmagadszn oxmsisuduannau sunnlas
v 11?1 d' g v LK a Y o v
ANAUNININIFANN UASINaLEULS FaIM5lawr
9 @nipe Ui 25 ganan 2564 (5 Junauanls
NeR) AaMIMsHININATU (SNBBULT LU
NN wazUaneiiagasng viiusudwaelioue was
=1 v U . . ‘ﬂ'
NIMINDIYN Aauaa Ly timeline (MWH 1)

dyauinusnsuaundisemeUnd
37.20 av@FaLded ANeulahia 125/68
FaaNn5Us5aM 905IMSLOUUBINLA 72 ASIHDUNT
aamamela 20 asadand ihednsumssnm
Y oy o ld' YV oy =~
wuugthely WanveyUlelsavaaaidananas
(stroke unit) HaNISATIANNTEUUYSEEN WNS
AaNYRIAaINaINLD (motor power) SENAAIN
& o
ME892 NN grade 5 10U grade 3 wazgenyide
< 1 1
Suland 2e95eN9AaIUa19 (absent of deep tendon
reflex) NAMINTIIVNARIUHUAMS LasNANITNTIY
Aenziihladunas uamsasanevasUuams
wazramInTIIeNzviih ladunataglunaeiung
a'gﬂNamnmsﬁmﬁsuaMWWNLﬁuﬂixam Wy
ANNANUNG waaalumsen 1 mq'mwmfﬂssmw
IneNINANINILNAUAI-1I5LS Bi@ Acute Inflam-
matory Demyelinating Polyneuropathy (AIDP) 410
DINSNNAFNAULIHANTIINTINNSEUa INTH289
wWulszamn TaglalasumsaunuanaansansIazie
284 autoantibodies NgNaFNIUNAE AT UTZM
Hihelasuen tramadol 50 Hadn3u Sulsemuass
8z 1 LG N0 8 Il wInznahaueunsaININ
wazuNNENNIaN 1A intravenous immunoglobulin
(IVIg) ANMNLT 5 N5N/100 UadaNT 210 0.4 NN/
at [ [ Id [ -:’ Al Yo
Alansu/ i Wuszazna 5 Tu Fihe lasuen 40
@ o I e .
nsu/3u Wuszeza 5 T wazlven chlorpheni-
ramine 10 §9dn5) Aahviasaidaamynasinay
M3 IVIg Bnnaunnglalvmsasiamendudes
ﬂ’J’mat;N Doppler (Doppler ultrasound) N21YN&84
119 WIliadsuenlsavasnidaadanizianey
(deep vein thrombosis) liwumsgaaule 1 Menas
Htheldsu IVIg auasuszeznaIMIsnn 9IMsuad
LAl d‘;’ LA} = vV = o 4 k4 lﬂy =
Hihedzu lidauuse wuldund Mawndaiiouazs
< 1 { lU < a [
wldnd vavsenedaruannauinulnd wannsle
L% <~ 1R 3 L | k4
29NAS5LABUDINS LUNNUSEENA NI AT UL FNS
YV LR Al L Vv k4 o
wuui wazunnglaldiihenauthunsasuusi
Tihsumsimeamwiniaea b
469



Guillain-Barre Syndrome (GBS) following viral vector COVID-19

Dis Control J Vol 49 No. 2 Apr - Jun 2023 vaccination (AstraZeneca)

MINN 1 WaMIaTIMasUuanmst
Table 1 Laboratory results*

Test Reference Range Result

Biochemistry

Glucose (NaF) 74-106 mg/dL 97

BUN 6-20 mg/dL 12

Serum creatinine 0.67-1.17 mg/dL 0.72

e¢GFR (CKD-EPI) mL/min/1.73m” 126.66

Sodium 136-145 mmol/L 135

Chloride 98-107 mmol/L 102

Potassium 3.5-5.1 mmol/L 3.70

Calcium 8.6-10 mg/dL 8.90

Phosphorus 2.5-4.5 mg/dL 3.50
Hematology

WBC Count 5-10 x 10° cells/ uL 7.72 x 10°

RBC Count 4.50-6.20 x 10° cells/ UL 3.81 x 10°

Hemoglobin (Hb) 14-18 g/dL 11.90

Hematocrit (Hct) 40-54 % 34.60

Platelet count 140-400 x 10° cells/ uL 327 x 10°

Neutrophil 55-T75 % 63.40

Lymphocyte 256-35 % 26.80

Eosinophil 1-3 % 1.90

Basophil 0-1% 0.40
Immunology

Anti-HIV (ECLIA)

Non-reactive

Non-reactive

HBsAg Negative Negative
Anti-HCV Negative Negative
RPR Non-reactive Non-reactive
SAR-CoV2 RT-PCR Negative Negative
Cerebrospinal fluid (CSF)
Appearance Clear Clear
Color Colorless Colorless
Yeast cell Not Found Not Found
WBC 0 cells/ uL No seen
CSF sugar 40-70 mg/dL 64
CSF protein 15-45 mg/dL 25
RBC 0 cells/ uL 50
Budding yeast Not Found Not Found
Pseudohyphae Not Found Not Found
Microbiology

CSF Gram stain

CSF Culture

Nerve conduction study summary

There are electrophysiological findings compatible with sensorimotor polyneuropathy, involve in lower extremity more than upper extremity.

PMN Not found, No Microorganisms

found
No growth after 48 hr.

* wanewie : uwngliladaensia autoimmune marker tHaean a5 autoimmune
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Abstract

A cluster of 17 COVID-19 cases in the female surgical ward was reported to the outbreak
investigation team of a public hospital in Bangkok. After the first confirmed case was detected on September
2, 2021, an outbreak investigation was conducted during September 2-10, 2021 in order to confirm the
outbreak and diagnosis of COVID-19, study epidemiological characteristics, and implement appropriate
outbreak control measures. Descriptive epidemiological study was conducted by chart review, interviewing
healthcare workers, evaluating the environmental factors of the female surgical ward, and taking nasopharyngeal
swabs (NP swab) for confirmatory COVID-19 Realtime RT-PCR test. The first confirmed case was a
54 -year old female. Based on the outbreak investigation and active case finding, 45 high-risk contacts were
identified. Of these 45 high-risk contacts, 21 were patients in the ward and 24 were healthcare workers. A
total of 17 confirmed cases of COVID-19 infections were detected i.e. 15 patients in the ward (31.11%)
and 2 nurses (4.45%). The attack rate was 37%. This outbreak was caused by propagated sources.
Nevertheless, the source of this outbreak could not be determined. Prior to the outbreak, according to hospital
rules, all admitted patients had tested negative by RT-PCR. However, it was found that patients had failed
to adhere to the universal masking requirements in a healthcare setting and healthcare workers did not properly
use Personal Protective Equipment (PPE). The points of weakness were lack of robust preventive and infection
control measures, as well as a limitation of screening tests for patients who may have COVID-19 related
illnesses. To prevent future outbreaks, the hospital should therefore improve disease preventative measures to
be more effective. Additionally, they should also improve the environments in the wards and emphasize the
importance of wearing appropriate PPE to patients, visitors, and healthcare workers. As patients and health—

care workers were considered high-risk groups, they should be encouraged to receive COVID-19 vaccination.
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