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Nitchamon Eiumtrakul

School Bullying and Family Function in Children and
Adolescents with Attention Deficit/ Hyperactivity Disorder
in a Tertiary Care Hospital

Nitchamon Eiumtrakul*
*Department of Psychiatry and Drugs, Sunpasitthiprasong Hospital

ABSTRACT

Objective: To examine the prevalence of school bullying and the association between family function and school
bullying in children and adolescents with attention deficit/ hyperactivity disorder at psychiatric clinic,

Sunpasitthiprasong hospital.

Methods: This study was a cross-sectional descriptive study. Participants were 90 children aged 7 - 15 with
attention deficit/ hyperactivity disorder treated at psychiatric clinic, Sunpasitthiprasong hospital during 4 November
2024 to 2 January 2025 and 90 guardians. Guardians answered the questionnaires including general information,
Swanson, Nolan, and Pelham IV Scale Thai version and Chulalongkorn Family Inventory. Children and adolescents
answered The Revised Olweus Bully/Victim Questionnaire Thai version. Descriptive statistics were used to explore
descriptive data. Analytic statistics including Pearson Chi-Square, Independent t-test and Logistic regression

were used to explore the association. Significant level was p < 0.05.

Results: Most of the participants (81.1%) were boy. More than half (57.8%) were bullied at school. SNAP-IV
inattention and SNAP-IV hyperactivity/impulsivity were higher in bullied group compared with non-bullied group.
Using multiple logistic regression, this study found that poor family communication was a risk factor for victimization
compared with moderate to good family communication. Guardians with widow status was a protective factor for

victimization compared with guardians with single status.

Conclusion: More than half of the participants were bullied at school. For victimization, poor family communication
was a risk factor compared with moderate to good family communication while guardians with widow status was
a protective factor compared with guardians with single status. Awareness and promotion of family communication

may reduce the risk of victimization.

Keywords: school bullying, family function, ADHD

Corresponding author: Nitchamon Eiumtrakul
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Received: 5 February 2025 Revised: 28 March 2025 Accepted: 30 April 2025
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https://www.tci-thaijo.org/index.php/JPAT



dwusauauu

WanNISANUN

(3 o

Tayaradgiiauazdinasas

anmafiudagassudneiud 4 WO AANEY 2567
99Ul 2 unmaw 2568 flananadtasdnsaumsineome
180 AU ImﬂLLﬁqLﬂuLﬁanszﬂiu@m%gu 90 AL WA
ginAsas 90 AU

°Luz€f:u°nmlﬁﬂLL@:f?ﬂijumm‘Ez%u gouluniflumAsie
Sanaz 81.1 e1gean 9.6 (2.0) 1 Anmegfluszdudulsznn
AnwTif 4 sifesinnd Sosas 54.4 FeulsaFeusguna Sosas
81.8 daulug)laiilsndan Jeray 67.8 fnillsnsan Téun
TapunnsaannsBeufianiziou feaay 13.3 Tsnnasiady
Yatay 6.7 lsmunniaannanilynn 5auay 5.6 lsnaaiid
awnnin Feaay 4.4 T9m Tic disorder Sasay 2.2 LL@ZI?P\%ILL"]
Faeiaz 2.2

ANFABLAUIU 90 AU WLIGNFREAT 57.8 LALINTILN
filsafeu Tnegduuuniegnisuniinuanniiga Ae gnan iz
Au nanusar) vzegndaldluties ¥euar 33.3 sasaannfe
gm‘ﬁlﬂué’mﬁﬂu Sotaz 31.1 denanslumssd 1 ludni
gniaun doulunignfunludesBouaesnues fauas 70
TnenAngeanuan 3 - 4 au Faaay 52.5 dnazilusnnguis

$peay 54.2 NATURAFRDTUUITNINL 1 1heL Se8a 31

A19199 1 LAANFRLAaza9zLLLLNITgNIaLn

slununisgniun SREAZ

QNN Wz A wanwee) wegndalilusing 33.3

gniaudeLaey 31.1
I SR

gnienzidaFesmenAiniug 23.3

gniNeuaziaELiinias 14.4

gniteufauninanisuanteanEFasna 14.4

ATBUU 1DPUAS:NA

Tudausesdnases wudndunmasesiineuuuy
aaunudoulnniduwange aaay 86.7 mmaﬁlﬂ 43.9
(11.6) U doulunjifluiinvisennsanvesdilos Feaas 71.1 &
ADNUNINENTE FR8AY 58.4 AUNNTANMNTLALNBENANTE
neudwsenAnEneulane/Alan./lag. Seuas 58 ATELATA
Aelfinaane Seeas 78.4

A o - . . Y o
LN@QL@?"IZ‘VW’]’JWNLLMﬂM’]\‘I?ZM’J’]QﬁW‘QHﬂ@N@V]’Jiﬂ

al
'

D

[ o '

1e9flatuazfinasasseudnanguigniaunuazngui

al L] Q

o o aa v

Talgnsaun Tawumanuuman s TRIdN AN N4aDR fMuenng

al o
£ '

annBdusesdilon HedAEIAINLANGINTBIAT LY
SNAP-IV szudnanguiigniaunuaznguilaigniaun lusiuann
annENUdINguAgNTILn HAtean Wiy 15.6 (4.9) luaned

nauildgniaun Heade 11.5 (5.4) WUAMKLANG WD

1 a o Y

Nl Ayn9adia (p < 0.001) umsaiufusy aglaitiy

WuiunAuLAY nguAgnisun dAeae 14.2 (5.9) Tuaneh
nguiligniaun HAadn 9.9 (5.3) wuANLANGNTILDEN

NldATyMeadia (p = 0.001) deyaresfiliauaziiinases

' o o

Tunquiignisunuaznguinlidgniaun fAsuanslumisnei 2

a a

msUimninnuasasaunsa
NAAINNNT ML LLTA Chulalongkorn Family Inventory

(CFI) Uszifiunst fiimmtinrespseuaialufusine nuas
=

wansinseenlid Aynisadifsendenguignisunuazngs

a q

Ay e

flaignFaunludrunisdeans (p-value = 0.02) Taangua

a

= ﬂa a ¥

gniunfinisdfidndnlaasiunisdesns Senaz 27.5

' ' '
1 o = ¥ a

Turnsinguilidgnisuninsdjuimndnldn Feeaz 7.9

a

1 1 '
= 1 =

uani1sliRAntinneesaseuafalunguigniunuazngui

a q

laignFaun Aauanalumnnian 3

'
= o

ai v v v ! LAy o
A15197 2 dayaresdiliauardinasaslunguigniunuaznguinlaigniun

a
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LW
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a1 (@) mean (S.D.) 9.6 (2.0)
fndn 111 57 (63.3)
11-151 33 (36.7)
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nziuﬁgn Saun n (%) n@:uﬁ"l,sign%'mn n (%) p-value
(n=52) (n =38)
45 (86.5) 28 (73.7) 0.12
7 (13.5) 10 (26.3)
37 (71.2) 20 (52.6) 0.07
15 (28.8) 18 (47.4)
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ilade ATUIUTIN N (%) nguAgNFaun n (%) nauitlaigniaun n (%) p-value
SEAUT
svon1-4 49 (54.4) 32 (61.5) 17 (44.7) 0.11
isvon 5 - daew 2 41 (45.6) 20 (38.5) 21 (55.3)
dszinnlsasau (n = 88)
fquna 72 (81.8) 44 (86.3) 28 (75.7) 0.20
Langu 16 (18.2) 7(13.7) 9 (24.3)
JELELFY
Alsm3an 29 (32.2) 17 (32.7) 12 (31.6) 0.91
TaifiTsmsan 61 (67.8) 35 (67.3) 26 (68.4)
AZLUYE SNAP-IV ANULIAFNIS (n =89) 15.6 (4.9) 11.5(5.4) <0.001*
AZWLUY SNAP-IV Augy 'ag_j'lsiﬁq/ (n = 86) 14.2 (5.9) 9.9 (5.3) 0.001*
NURUNAUUAY
tlaqguasginasas (n = 90) (n = 52) (n = 38)
LA
g8l 12 (13.3) 8 (15.4) 4 (10.5) 0.50
LN 78 (86.7) 44 (84.6) 34 (89.5)
angl (T) mean (S.D.) 43.9 (11.6)
findn 35 1 14 (15.6) 11 (21.2) 3(7.9) 0.09
357 31l 76 (84.4) 41 (78.8) 35 (92.1)
AMNFNNUS
fin/unsan 64 (71.1) 36 (69.2) 28 (73.7) 0.65
%‘w‘] 26 (28.9) 16 (30.8) 10 (26.3)
ADTUNNENTR (n=89)
A9 52 (58.4) 31(60.8) 21 (55.3) 0.60
??J'w] 37 (41.6) 20 (39.2) 17 (44.7)
STALNITANE (n = 88)
AseuAnEmausYdsaNANEN 51 (58) 31(60.8) 20 (54.1) 0.53

mauLlane/alad /g,

Ystyey6ivizagandn 37 (42) 20 (39.2) 17 (45.9)
ANNLNEInaTaIsals (n = 88)

Ieane 69 (78.4) 39 (76.5) 30 (81.1) 0.60
Talieawa 19 (21.6) 12 (23.5) 7(18.9)

*p < 0.05, S.D. = AulEiLUNIATT I
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*p < 0.05
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n (%) n (%) p-value
(n = 52) (n = 38)
16 (34.8) 11 (39.3) 0.70
30 (65.2) 17 (60.7)
14 (27.5) 3(7.9) 0.02*
37 (72.5) 35 (92.1)
15 (28.8) 9 (24.3) 0.64
37 (71.2) 28 (75.7)
17 (32.7) 7 (18.4) 0.13
35 (67.3) 31 (81.6)
14 (26.9) 12 (33.3) 0.52
38 (73.1) 24 (66.7)
16 (37.2) 11 (39.3) 0.86
27 (62.8) 17 (60.7)
16 (39) 9(33.3) 0.63
25 (61) 18 (66.7)
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AN9199 4 n13aAzviniladaniunaingld Simple logistic regression Laz Multiple logistic regression

Unadjusted OR
(95% C.1.)

{laqel

funasaensing 0.09 (0.01 - 0.90)

ginasaslan 1 (ref.)
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. A 1.18 (1.07 - 1.29)
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5 W 2 e g 1.15(1.05 - 1.26)
AT ﬂgimm/‘quuuwaumu

n3dadnslin 4.41 (117 - 16.69)

N13884719U 1 UNAN9-A 1 (ref.)

*p < 0.05, ref. = ﬂ'ﬂé’%‘i@\i, OR = Odd Ratio, C.I. = Confidence Interval
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p-value

0.04*

0.001*

0.002*

0.03*

Adjusted OR

p-value
(95% C.1.)
0.03 (0.002 - 0.51) 0.02*
1.16 (0.997 - 1.35) 0.06
1.08 (0.94 - 1.24) 0.31
7.34 (1.15 - 46.86) 0.04*
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ABSTRACT

Objective: This descriptive correlational research design aims to examine the relationships between knowledge,
attitude, Thum-jai (acceptance), mental health problems (depression, anxiety, and stress), and psychological

flexibility of family caregivers of children with ADHD.

Methods: The family caregivers of children with ADHD (n = 250) responded to the following research instruments:
Sociodemographic data questionnaire, Knowledge about ADHD questionnaire, Attitude about ADHD
questionnaire, The Thum-jai (acceptance) Scale, Depression Anxiety Stress Scale (DASS-21), and Acceptance
and Action Questionnaire (AAQ-II) measuring psychological flexibility. Descriptive statistics and Pearson’s correlation

coefficients were used to analyze the normally distributed data (n = 235).

Results: Knowledge (r = .015, p = .821) and attitude (r = -.057, p = .382) of family caregivers of children with
ADHD were not statistically correlated with psychological flexibility. Thum-jai (acceptance) (r = .156, p = .016)
was positively and significantly correlated with psychological flexibility whereas mental health problems by focusing
on depression (r =-.483, p £.001), anxiety (r =-.574, p <.001), and stress (r =-.434, p <.001) were negatively and

significantly correlated with psychological flexibility of family caregivers of children with ADHD.

Conclusion: The results reflect the expected relationships between variables for family caregivers of children with

ADHD based on Acceptance and Commitment Therapy (ACT).

Keywords: caregiver, attention-deficit/hyperactivity disorder (ADHD), Thum-Jai (acceptance), mental health

problems, psychological flexibility
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TspaunFdu faruauianua 10 farnny Tnafldnuuy
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An17utananINdaaAzi UL AR AZLUBNINNG IR
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o
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a o

coefficient A1N3ENIUNFITEANIBHIINTL 0.83"° &5y
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A o

nsAneAdeluniell HAnAuEesuwindy 0.80

4. wuuIAn1gila (Nseausu) (The Thum-jai
(acceptance) Scale) Farimnlag Andrew C. Mills LazAniy'®
WuuuninnismenauemeaRIne AnaEAn ANARTIRe
wFeilamnaesaulng Seuauian 12 damoiy Tned

anwazlun1e UL UUALASY (likert scale) 4 FzAv

0

a a

wsasdedqeiidAiazuuusaneglutag 12 - 48 Azuuu
~ 2 A o a

AZLUUTINTNNN yunale Jreduniandnyilymaasaulne

. g s A
(N99i11A) g9 TannanunauassunssalunisaigiATesile
984 Andrew C. Mills WAZATWY (2021) WLINTANANNITT Y
&u1l72@n8 Cronbach’s alpha coefficient winfiu 0.778"
dusunisAneAde luafai A1 AL TR wINAL 0.95

5. WULUSLLRUNNETNLAST NNAIRNNIIR WAE

AANNLASEA (depression anxiety stress scale: DASS-21)
g miudsniiuiloymgannandaanues lafunisudady
nlnelay giaen @919 Hauudaanuriaoann 21 4e
a o o A = a acs .
LanEUsALaanUN1IRe LD ULULALASY (likert scale)
4 3vpu wieanidu 3 1w fuaz 7 4aman Ae NvEuLAE

a o a o a A A
A19LAANMNRA wazANATes tagldlssiN A NDvTe
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a = - a Ly
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. P % ] = = o
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° o 19 o = ao Y X A o
ANNA1FL d1uFunisAneddeluaFaliA AN Te T
WiNAY 0.94, 0.85 Wwaz 0.81 ANNAAL
6. wuulszidiuAnuEnnguneanla (acceptance
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dszifinprntangunianla wilalae ofian desua™
Haruouianum 7 damnnnn Inefdanwoaslunisneuily
WULALASY (likert scale) 7 3561 LATRaR e A8 N ANAZLLUTIN
BYITUIN 7 - 49 AZUUUN TINTULAAIATLLLTIAZLULES
ANEanguNIeiIuAnlaarA AT udn s AnD
Cronbach’s alpha coefficient a1nNN33A 8RN UM WinAL 927"
guFun1sAneidaluafailiAnAnudeduwindy 0.87
wATaaie AAQ-II Funawailunisutanalaanaildannnns
Usziduudalfnzunus e nsilanudinvgunisanlags
Tunwmsstiududinanisdsaifiundaliaziungs avunnai
= = ] a CI’ . 1 P | ]
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A 1

gaveunsanla (psychological inflexibility)” Wulag Aetii

]
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=

waldazaanlunisilannuvanediatinldmaauduius iy

o = ce o Aume = o

Aoutlsdu Tun1iideaiaigidaasiinenauAiazuuuu
o v ‘d’ £ % -dl v v =3 A 1
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184N15398 AT
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2 o =3 k7 A U o ] v K] %3
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(n =250)

dayanalil AU SaEay dayavialil AU Saaz
LA ANNANWUEALLANANIBAY
Giatd) 44 17.60 1m0 26 10.40
TN 206 82.40 H197AN 139 55.60
ane () We/nann 3 1.20
Mean = 44.53, SD = 11.23, Min = 19, Max = 73 R (/ei/m/ene) 49 19.60
e ({/ge/in/mn) 33 13.20
/ADIUNIN ¢ °
< ad < | @
Tan 206 82 40 FTAZIALUNTAUALANANNERY (Taluesadn)
. e . Mean = 13.08, SD = 4.41, Min = 3, Max = 24
ANIA (DIALIDEAIELINY) 47 18.80 ean 3.08,S »Min =3, Max
o @ ad a
ansa (dtegueniny) 148 59.20 522191 lUNIFSNENABULANFNEAU (LABY)
wein%g 32 12 80 Mean = 44.54, SD = 24.28, Min = 1, Max = 120
AU UINNT 24 ATLU) uaaReqii n13vnla (N1seeansy)
Wns 248 99.20 ﬁﬁﬁmﬁmmmuuuﬁ@uﬁwgq 11nN31 3 11 4 29AZLULLAN
" A - < 44 .
RS 2 0.80 AR 48 ALuW) HaNatTunIAzLuLleat iUyl
sedUN e AUNNAR (NITNAF N1IERANAIIEA WAZANLATER) WL
LA Bauntieda 4 160 dpuainanisduiinzuuuetludassdudnitsssdudntias
dssnadnme 59 93,60 AMFUANEAMEUNI9AR lANL9N HauaiAnansAuliaAafe
1 v 1 =3 A
SeeEnmn 75 30.00 YRIAZLUBUABUTINGY (H1NN97 3 TW 4 IBIATUUWAN A
1 al o a a Y
o, visaen ey 3 12,80 49 AZLLLL) muw?mﬂu INUATIBLAYRNHANTTIATNZTTDYA
o a
pausBryyegaull 80 32.00 Fauandlunadi 2
ANHMLANTN o - co e o o
. . dA7UN 2 NANIFALATIENTDYRLNDWIANNTNNUETEUIN
TN EawInFANEI 4 1.60 e o - . o -
ANg NAUAR N1svinla (Msaansy) duwiganinan
415190119 44 17.60 P o o - o
(MIZTULATT N1IZAIBANNIA UAZANMNLASERA) NUAN
WHNIULeNTY 33 13.20 a - Y amsy o i )
gnntun1sanla Ineldansatsdana Pearson’s correlation
Aan1sdausin 69 27.60 .
coefficient
INBAINTIN 56 22.40 o = cr oy oan , .
AIREIILATIZUIBYAAIUANE Pearson’s correlation
HHLWNeTY %6 14.40 coefficient iNeyANANTIUSIEIdNIANE TiAuAR N1svinla
= v v
A ecat G RN 8 e (Maaaniy) wazilymqaninan (naduei naganniaag
selAiedasdalFay (umn) LAZAYNIATHA) TUANEAVELINNSAR lAT8dAUALANANBAY
Mean = 17,907.20, SD = 16,115.25, Mode = 10,000, WUd1ANT (r = .015, p = .821) iAUAR (r = -.057, p = .382)

Min =0, Max = 90,000 Tdfaauduiusiuaoutiavgunisanlaaasgguatin

auadu lwanieinianla (r = 156, p = .016) AzduLAd
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7 2 LaneAeAtLATdNITBULLNN AT UaE e s A B AT

ANTNN 2 4 < 3 dousafiisnelsadssatneunlininin (17,907.20 1n)

AN e e virned Mavinla (mszesdt) Topngenmdn  Gediayamaniianunsnasfeuldifuiaannazifatuin

(AHAFEA Fnnfwng uaznzdued) uazandengl  guasduluntsfiszuuatuayuniedenniia ludauszes

a 1% 3 oy { @ a0 A ' o o
neanlazesfpuaingansdu (n = 250) wateanlunisgualanaunsdununnngn 12 dolussadu
v =3 dl £ o [~ dl 1

sauilsfanun Mean SD ATVRUDINIINFBITUNITZNITAUARNANINNDANAT W6TLY
S nenauiuienadeliiiuianulnddaaznisvaininanlu

ANNNIVBNE A L ALANANNTAU 14.57 3.97 ;"
o ° ] a g a 2
U — nsguayAsiaIuIesaues suaziilignisiinilanials
Wﬂuﬂmﬂ@ﬂ@@LLﬂLﬂﬂﬂN'\ﬁﬂu 29.98 4.25 - o v o . - X
FauinazUiumuasimuinganssuaasauiedllunied

maudyilymassaulng (n9vinla)  39.89 6.58 L - . . .
WHNZaNINALaNNTN I UATALATITRIANLEY ANUTLITEEZIIAN

NINEFINTNAR | d o -7 o o . ¥
: RAHTLANANNTRUENTUNN95NHN Aa 1nngn 3 Tawlil (44.54

=2 v ! ]
SRR e osg o) dudnulszifuiiladasgnuesdian Gewinnismunau
AT = st 2930uN93NLIN NMaNdaualatanizedeiansanfiasiu
AHLATER 3.14 3.64 nslunisguatanaunsdudunaiuiu azdenaiening
A wlsiEinvieunndnla I 6.0 4UNNARUAZ AN INTIRTRIER LA NANBAULH

(psychological inflexibility) o L4 A e
AZULURAINNILRRNLNINNTIATNNINTDIATLUWANLND

ANNEATEENN9anla -~ o vad e ¥ y
: 38.65 8.30 UszifunaeiuudaunINAusineaiulsaausdu azvieu
(psychological flexibility)

v =

Tiiuindauaiimnagrenineg dssneufunisfdauaiiiruas

°

AN9197 3 uansAdulszAnsanduius () wazseaudadAty (p-value) sendnesauilsi@nsaedaiia Pearson’s correlation

coefficient (n = 235)

fauilsNAnen (n = 235) 1 2 3 4 5 6 7
1. ANT 1
2. NAUAR .097 1
(.140)
3. mMla 042 -.016 1
(NM92aNsL) (.520) (.808)
4. AHLATEIR .099 =A@ -.186** 1
(.131) (.003) (.004)
5. 3ANTN9A 106 -.150* -201** 787+ 1
(.105) (.021) (.002) (.000)
6. ANRTRNLAT .058 -.193** -.166* 731%* 721%* 1
(.375) (.003) (.011) (.000) (.000)
7. Audiaviefunisanla 015 -.057 156* - 434% - 574 - 483 1
(.821) (.382) (.016) (.000) (.000) (.000)
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ABSTRACT

Objective: This study examines the correlation between the Draw-A-Story test (DAS), which focuses on emotional
content and self-image, and the Beck Depression Inventory version Il (BDI-Il) for screening depression in

adolescents.

Methods: This study presents a descriptive cross-sectional analysis conducted among high school students from
grades 10to 12. Atotal of 20 participants were selected through a two-step sampling process. Initially, 63 volunteers
were recruited and assessed using the BDI-II, allowing for categorization based on depression severity into four
levels: 1) minimal (scores 0 - 13), 2) mild (scores 14 - 19), 3) moderate (scores 20 - 28), and 4) severe (scores
29 - 63). In the second step, participants were randomly selected from each severity level to ensure equal
representation, with five participants chosen from each group. Ultimately, the final sample consisted of 20 students
who completed the DAS, with evaluations by a psychologist, an art therapist, and an art teacher. The analysis
revealed that drawings indicating negative emotional content and a self-image of victimhood received lower
evaluative scores. The data analysis employed descriptive statistics, alongside Krippendorff's alpha coefficient,
to assess inter-rater agreement, and Spearman’s rank correlation coefficient was used to examine the variables
(p <0.05).

Results: The sample group consisted of 20 participants, with a gender distribution of 90% female and 10% male,
and an average age of 16.55 years. The mean score on the BDI-Il was 20.05 (SD = 9.85). The average scores for
the DAS in the domains of emotional content and self-image were 3.17 (SD = 1.99) and 3.16 (SD = 1.15),
respectively. The correlations observed between the DAS scores and the BDI-II, as assessed by three evaluators
(the psychologist, the art therapist, and the art teacher), are detailed as follows. The correlations on emotional
content were -0.83, -0.84, and -0.86 (p < 0.001), respectively. For self-image, the correlations were -0.83, -0.83,
and -0.86 (p < 0.001), respectively.

Conclusion: The DAS test correlates statistically significantly negatively with the BDI-II. Psychologists, art therapists,
or art teachers may use the DAS test on emotional content and self-image in screening for depression in late
adolescence.

Keywords: draw a story test, BDI-Il, depression, drawing, adolescence
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AZHUULLUNAFAL DAS

AuLiiam ANUNINANHOL
NN9a15NDl AULAY
Max mean (SD) mean (SD) mean (SD)
12 6.8 (4.14) 4.73(0.43) 4.73 (0.43)
19 17.2 (1.64) 3.7 (0.44) 3.43 (0.66)
25 24.2 (0.83) 2.23(0.32) 2.36 (0.18)
37 32 (3.31) 2.08 (0.37) 2.1 (0.48)
37 20.05 (9.85) 3.17 (1.9) 3.16 (1.15)
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ABSTRACT

Objective: This study aimed to investigate the characteristics and effectiveness of parent-mediated intervention

programs for children with autism spectrum disorder (ASD).

Methods: A comprehensive search was conducted across major databases, including PubMed, Embase, CENTRAL,
and Thai Journals Online (ThaiJO), as well as thesis collection databases such as ProQuest, EBSCO, and ThailLIS.
The search covered the period from January 1946 to December 2024. The PICO framework (Population: ASD
children; Intervention: parent-mediated; Comparison: randomized controlled trial; Outcome: in children OR in
parents) guided the systematic literature review. Inclusion criteria were English or Thai randomized controlled
trials (RCTs) evaluating the effects of programs for autistic children with parental involvement (comprising therapists,
parents, and children) in children under 18 years old diagnosed with ASD. The quality of the included studies was
assessed by two independent researchers using the Revised Cochrane risk-of-bias tool for randomized trials (RoB
2), disagreements were resolved by a third researcher. Data were analyzed using descriptive statistics (percentage,
frequency, mean) to characterize the programs. Meta-analysis was performed for outcomes within the same groups,

with results displayed using forest plots and effect sizes calculated as standardized mean differences (SMD).

Results: Out of 1,866 initial studies, 18 met the inclusion criteria. Of these, 11 had a high risk of bias, 4 had a
medium risk of bias, and 3 had a low risk of bias. A total of 12 distinct program characteristics were identified.
Most programs involved 12 sessions, with each session lasting 90 minutes. For children, parent-mediated
interventions showed effectiveness in improving behavior (SMD 1.33; 95% CI [0.84, 1.83]) and social skills (SMD
0.68; 95% CI [0.50, 0.87]). However, these interventions were not effective for general development (SMD 0.19;
95% CI[-0.16, 0.55]) or language and communication (SMD 0.09; 95% CI [-0.10, 0.27]). For parents, effectiveness
was observed in terms of knowledge and ability (SMD 0.54; 95% CI [0.02, 1.06]; p = 0.04), but not for mental
health (SMD 0.21; 95% CI [-0.10, 0.52]) or parent-child interaction (SMD -0.09; 95% CI [-0.59, 0.42]).

Conclusion: This study indicates that parent-mediated programs for children with ASD are effective in improving

children’s behavior and social skills. Furthermore, these programs enhance parents’ knowledge and abilities.

Keywords: parent-mediated, autism spectrum disorder, systematic review, meta-analysis
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=
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Records sereened Feports excluded:
Feason 1 (n=1,486)
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anRALUNANN 66.67%
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due to deviations from intended interventions)
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3) ﬂﬂﬁmﬂ%@wmmm%ﬁﬂﬁqmmﬂ (bias due to
missing outcome data) WURARAN 61.11% BAR
1NUNAN9 27.18% LareAnge 11.11%

4) apRlun1sdANA (bias in measurement of the
outcome) WURARRN 33.33% aARLIUNA"S 50%
WAZBARES 16.67%

5) faﬂmumi@@ﬂNmmmﬁﬁﬂﬁlﬁﬁmammu(bias
in selection of the reported result) Wi_lﬂﬂﬁrii”w 50%

wazaARLIUNa 50%
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Std. mean difference Std. mean difference

Study or Subgroup Weight IV, Random, 95% CI IV, Random, 95% CI

Development
2008,Solomon, BASC-problem : Attention 2.3% 0.47[-0.44 , 1.39] +—
2008, Solomon, BASC-problem : Hyperactive: 2.3% 1.11(0.12,2.09] ——
2008,Solomon, ECBI. Intensity 2.3% 0.32[-0.59,1.22] -T—
2013, Reitzel, DBC : Anxiety 21% 0.76[-0.43 , 1.95] +T—
2013, Reitzel, DBC : Self-absorbed 21% 0.70[-0.49, 1.88] -T—
2013, Reitzel, Functional : Eating at table 2.2% 0.00[-1.01,1.01] -
2013, Reitzel, Functional : Hand washing 22% -0.53[-1.56 . 0.51] -
2013, Reitzel, Functional : Requesting 2.2% 0.17[-1.19, 0.85] o
2013, Reilzel, Functional : response moving 2.2% 0.18[-1.27,0.91] —
2013, Reitzel, Functienal : response sitting 22% 0.05[-0.99, 1.10] b
2013, Reitzel, Functional : Toileting Not estimable
2013, Reitzel, Vineland|| : Adaptive behavior 21% 0.08[-1.14,1.31] e
2013, Reitzel, Vinelandll : Daily living 21% 011134, 1.12] e
2013, Reitzel, Vineland|| : Motor 1.9% -0.58[-2.01,0.85] —_—
2013, ny : Waninsaudsay addaan uazais 25% 1.11[0.44, 1.78] —_—
2013 Siller : Matemnal synchronization 2.5% 272203, 3.41] _—
2014 Kasari,Developmental quotient 26% 0.14[-063,0.34] -t
2014 Kasari Initiated joint attention 26% -0.07[-0.55, 0.41] —+
2014 Kasar Initiated joint attention T2 26% 0.10[-0.38, 0.59] T
2014 Kasari jeint attention 05% -2530[-2978 ,-2082] <
2014 Kasari joint attention T2 0.2% -46.43[-5461,-38.25] 4
2014 Kasari responsivity 26% 1.78(1.20,2.39] —
2014 Kasari,responsivity T2 26% 0.96 [0.45, 1.48] —
2014 Kasari Visual reception 26% -0.19[-0.67, 0.30] =1
2014,Solomon, CBRS: Attention 27% 0.81[0.42,1.20] -
2014,Solomon, CBRS! Initiation 27% 0.92(0.53,1.31] _—
2014,Solomon, FEAS 27% 0.48[0.10, 0.86] —
2014,Solomon, MacArthur: Complexity 25% 0.43[-0.22, 1.09] —
2014,Solomon, MacArthur: Gestures 27% 0.14[-0.20, 0.49] =
2014.Sclomon. Mullen: Fine motor 2.7% 021[-0.18, 0.61] -
2014,Solomon, Mullen: Visual reception 27% 0.24[-0.16,0.63] =
2014,Solomon,MBRS: Achievement orientation 27% -0.67[-1.05, -0.29] -
2014,Sclomon,MBRS: Affect/Animation 2.7% 1.13[0.73,1.53] -
2014,Solomon,MBRS: Directive 27% -0.70[-1.08, -0.32] -
2014,Solomon, MBRS: Responsive/child oriented 2.7% 114[0.74 155 —-—
2015,Kasari, Classroom Observation 2.6% 0.19[-0.23, 0.62] -
2015 Kasari, lJA 27% 0.16[-0.26 , 0.58] =
2015, Kasar, LJA T2 26% 0.25[-0.17 , 0.68] -
2022, Allen, Coding : cleanup compliance 2.6% 0.83[-1.27, -0.40] —
2022, Allen, Coding : cleanup compliance T2 0.0% 2988.07 [2536.39, 3439.75] »
2022, Allen, Coding : PDP compliance 27% 020[-061,0.22] -
2022, Allen, Coding : PDP compliance T2 26% 1.15(0.70, 1.61] —
2022, Allen, ECBI : intensity 26% 0.91[0.47 . 1.35] -
2022, Allen, ECBI - intensity T2 26% 178128, 228] —
Subtotal (Walda) 100.0% 0.19 [0.16, 0.55] 3
Test for overall effect: Z = 1.06 (P = 0.29)
Heterogeneity: Tau® (DL) = 1.19; Chi* = 711.45, df = 42 (P < 0.00001); I = 94%
Total (Wald?) 100.0% 0.19 [0.16, 0.55] »
Test for overall effect: Z = 1.06 (P = 0.29)

4 2 2 4
Test for subgroup differences: Not applicable Favours [control] Favours [experimental]
Heterogeneity: Tau® (DLB) = 1.19; Chi* = 711.45, df = 42 (P < 0.00001); F = 94%

Std. mean difference Std. mean difference

Study or Subgroup Weight IV, Random, 95% CI IV, Random, 95% CI

Behavior
2008, Solomon, BASC-problem : Aggression 6.5% 0.76[-0.18 . 1.70] —
2008, Solomon, BASC-problem : Conduct 66% 0.63[-0.30, 1.56] -+
2008,Solomon, ECBI: problem 6.0% 1.88[0.75 , 3.00] _—
2013, Reitzel, DBC : Disruptive/anti-social 57% 0.75[-0.44,1.93] -
2013, Reitzel, Vinelandll : Adaptive behavior 56% 0.08[-1.14,1.31] ——
2019, W - wgdinssuAnsnuandnaaiadin 73% 1.57 [0.85, 2.28] —_
2022, Allen, Coding : “Do” Behaviors T77% 245[1.89,3.01] —
2022, Allen, Coding : “Do” Behaviors T2 74% 3.37[2.71.4.03] —_—
2022, Allen, Ceding - “Don’t” Behaviors 78% 197[1.45,2.48] ——
2022, Allen, Coding : “Don’t” Behaviors T2 78% 219[1.65,2.72] _
2022, Allen, ECBI : problems. 8.0% 0.64[0.21,1.07] [~
2022, Allen, ECBI : problems T2 80% 0.80[0.37,124] —
2023, Liu, Autism Behavior Checklist T7% 0.45[-0.10, 1.00] =
2023, Liu, Autism Behavior Checklist T2 77% 0.73[0.16, 1.29] —
Subtotal 100.0% 1.33[0.84, 1.83] &
Test for overall effect: Z = 5.27 (P < 0.00001)
Heterogeneity: Tau® = 0.75; Chi* = 107.63, df = 13 (P < 0.00001); I* = 88%
Total 100.0% 1.33 [0.84 , 1.83] <
Test for overall effect: Z = 5.27 (P < 0.00001) I a——

4 2 0 2 4
Test for subgroup differences: Not applicable Favours [control] Favours [experimental]
Heterogeneity: Tau? = 0.75; Chi* = 107.63, df = 13 (P < 0.00001); I* = 88%
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Std. mean difference Std. mean difference

Study or Subgroup Weight IV, Random, 95% CI 1V, Random, 95% CI

Social skill
2008,Solomon, BASC-social - adapiability 25% 047[-045,139] -
2008.Solomon, BASC-social * Atypicality 25%  -0.46[-138.045] —
2008,Solomon, BASC-social : Leadership 26% 0.09[-0.81.0.99] o
2008,Solomon, BASC-social - Social skill 26% 001[-089,091] -
2013, Reitzel, DBC - Social relating 17% 1.10[-0.15, 2.35] —
2013, Reitzel, Vinelandll - Socialization 17% 017 [-1.06, 1.41] —_
2015 Kasari, Functional Play 50% 039[-003.082] —
2015,Kasari, Functional Play T2 2.0% 0.08[-0.34. 0.50] T
2015,Kasari, Highest PlayLevel 5.0% 026[-0.17, 0.68] T
2015 Kasari, Highest PlayLevel T2 50% 000[-042, 042] -+
2015 Kasari, Symbolic Play 48% 1.01[056, 1.48] —
2015,Kasari, Symbolic Play T2 4.9% 068[0.24,1.11] _
2015 Kasari, Time Joint Engaged 47% 1.40[0.93, 1.88] —
2015 Kasari, Time Joint Engaged T2 49% 076[0.32,1.20] —
2017, Scheriz,Vdo C : focusingon faces 48% 1.01[0.56, 1.46] —_
2017, Scheriz.Vdo C : focusingon faces T2 49% 068[0.24.1.11] —_
2017, Schertz.Vdo C : turn-taking 47% 1.40[0.93, 1.88] _—
2017, Schertz,Vdo C  turn-taking T2 49% 0.76[0.32,1.20] —-
2017 Schertz, Vdo C: initiating joint 48% 1.01[0.56 , 1.46] —_
2017 Scheriz, Vdo C ating joint T2 49% 068[0.24, 1.11] _
2017.Schertz, Vdo C: respond joint 47% 1.40[0.93, 1.88] _—
2017.Schertz, Vdo C: respond joint T2 4.9% 0.76[0.32. 1.20] —
2023, Liu, Social Responsiveness Scale 42% 0.72[0.16, 1.28] ——
2023, Liu, Social Responsiveness Scale T2 41% 0.92[0.35, 1.50] —_
Subtotal 100.0% 0.68 [0.50 , 0.87] 4
Test for overall effect: Z = 7.25 (P < 0.00001)
Heterogeneity: Tau® = 0.13; Chi* = 68.22, df = 23 (P < 0.00001); I* = 66%
Total 100.0% 0.68 [0.50 , 0.87] 4
Test for overall effect: Z = 7.25 (P < 0.00001) . i

Test for subgroup differences: Not applicable Favours [control] Favours [experimental]
Heterogeneity: Tau? = 0.13; Chi* = 68 22, df = 23 (P < 0.00001); I* = 66%

Std. mean difference Std. mean difference

Study or Subgroup Weight IV, Random, 95% CI IV, Random, 95% CI

language / communication
2013, Reitzel, DBC : Communication disturbance 21% 0.58 [-0.59, 1.74] -—
2013, Reiizel, Vinelandll . Communication 1.7% 0.84[-0.46,2.19] I
2013 Siller : Expressive language 6.2% 0.72[0.21,1.23) —_
2013 Siller : Expressive language T2 58% 122[067,1.76] —
2014 Kasari Expressive Language 6.4% 0.24[0.72,025) -
2014 Kasan Expressive Language T2 64%  -0.33[-0.81,0.16) —
2014 Kasan,Receptive language 64%  0.19[-0.68,0.29] —t
2014, Kasari Receptive language T2 64%  0.22[-0.71,026] 1
2014,Solomon, MacArthur. Phrases understood 8.2% 0.12[-0.23, 0.46] -+
2014,Solomon, MacArthur: Vocabulary produced 8.1% 0.21[-055,014] -t
2014, Solomon, MacArthur: Vocabulary produced2 48% 0.06 [-0.58 , 0.70) -
2014,Solomon, MacArthur: Vocabulary understood  8.2% 007 [0.28 , 0.42) +
2014,Solomon, Mullen: EL 7.5% 0.16[-0.24, 0.59] T
2014,Solomon, Mullen: RL 75% 0.17 [-0.23 , 0.56] -
2015 Kasari, Expressive Language 7.2% -0.18 [-0.60 , 0.25] -
2015 Kasari, Expressive Language T2 72% -0.04[-046,0.39] -+
Subtotal 100.0%  0.08 [-0.10,0.27] }
Test for overall effect: Z = 0.94 (P = 0.35)
Heterogeneity: Tau® = 0.08; Chi* = 36.52, df = 15 (P = 0.001); F = 59%
Total 100.0%  0.09[0.10,0.27] }
Test for overall effect: Z = 0.94 (P = 0.35) VI

-2 2 4
Test for subgroup differences: Not applicable Favours [control] Favours [experimental]
Heterogeneity: Tau® = 0.08; Chi* = 36.52, df = 15 (P = 0.001); F = 59%
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Std. mean difference
Weight IV, Random, 95% CI

Std. mean difference

Study or Subgroup IV, Random, 95% CI

parent-child interaction

2013, Reitzel, parent measures : CSQ 97% -0.15[-1.34,1.04)

2013, Reitzel, parent measures : PKQ 10.0% 0.39([-0.78, 1.55]

2013, Reitzel, parent measures : PSoC 10.2% 0.28([-0.86, 1.42)

2014 Kasari, % of play acts parent directs 17.3%  -0.99[1.50,-0.48] -
2014 Kasari, % of play acts parent directs T2 176%  -0.54[-1.03,-0.05]

2014 Kasari, % of play acts parent ignores 17.7% 0.12[-0.36, 0.60]

2014 Kasari, % of play acts parentignores T2~ 17.6% 05910.10,1.09] -
Subtotal (Walda) 1000%  -0.09[-0.59,0.42]

Test for overall effect: Z =0.35 (P = 0.73)
Heterogeneity: Tau? (DLY) = 0.31; Chi* = 23.91, df = 6 (P = 0.0005); I = 75%

Total (Wald?) 1000%  -0.08[-0.59,0.42]
Test for overall effect: Z = 0.35 (P = 0.73) 4 2 0 2 4
Test for subgroup differences. Not applicable Favours [control] Favours [

Std. mean difference
Weight 1V, Random, 95% CI

Std. mean difference

Study or Subgroup IV, Random, 95% CI

mental health
2014,Solomon, Parent depress 10.9% 0.30[-0.05, 0.64] r~
2014,Solomon, Parent stress 10.8% 0.30[-0.05, 0.65] r—
2015,Kasari, Parent stress 10.2% -0.28[-0.71,0.14] -1
2015,Kasari, Parent stress T2 10.1% -053[-0.96, -0.10] -
2022, Allen, parent depression 10.2% -0.30[-0.72, 0.12] -1
2022, Allen, parent depression T2 10.2% -0.15[-0.57 , 0.26] -t
2022, Allen, Parent stress 10.2% 0.24[-0.18 , 0.66] —
2022, Allen, Parent stress T2 10.2% 0.51[0.09, 0.94] ——
2023, Liu, Parenting Stress 86% 1.20[060, 1.79] —_—
2023, Liu, Parenting Stress T2 8.7% 1.09[0.50, 1.67] —_
Subtotal 100.0% 0.21 [-0.10, 0.52] .

Test for overall effect: Z = 1.32 (P = 0.19)
Heterogeneity: Tau® = 0.20; Chi* = 46.31, df = 9 (P < 0.00001);, ¥ = 81%
Total

100.0%  0.21[-0.10,0.52] ¢

Test for overall effect: Z = 1.32 (P = 0.19)

Heterogeneity: Tau® (DLP) = 0.31; Chi?= 23.91, df = 6 (P = 0.0005); I* = 75%

Study or Subgroup

Std. mean difference
Weight IV, Random, 95% CI

-4 -2 2 4
Test for p Not Favours [control] Favours [experimental]

Heterogeneity: Tau? = 0.20; Chi? = 46.31, df = 9 (P < 0.00001); I* = 81%

Std. mean difference
IV, Random, 85% CI

parental knowledge and efficacy

2014 Kasari, Percent responsivity 16.1%
2014 Kasari, Percent responsivity T2 16.7%
2018, Siller : parents’ capacity 16.9%
2018, Siller : parents’ capacity T2 14.9%
2022, Allen Parenting locus of control 17.7%
2022, Allen Parenting locus of control T2 17.7%
Subtotal (Wald2) 100.0%

Test for overall effect: Z = 2.05 (P = 0.04)

Heterogeneity: Tau? (DL) = 0.35; Chit = 31,52, df = 5 (P < 0.00001); I* = 84%

Total (Walda) 100.0%

Test for overall effect: Z = 2.05 (P = 0.04)
Test for subgroup differences: Not applicable

178[1.20 , 2.35) —.—
0.96[0.45 , 1.48]
0.19[-0.31, 0.68] g
0.06 [-0.62,0.74]
0.01[-0.41,0.43] .
0.29[-0.13,0.71]
0.54[0.02, 1.06]

fo+|+

0.54 [0.02, 1.06] &

-4 -2 0 2 4
Favours [control] Favours [experimental]

Heterogeneity: Tau® (DLP) = 0.35; Chi* = 31.52, df = 5 (P < 0.00001); I* = 84%
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Supplementary data 1 wansdiagyanaliluaramuansuzaeswnudse

General information Study characteristics Outcomes
D Study Participants Statistical Instrument used Main outcome of Points-of-time
Author Country ~design L o child’s Age Diagnosis and Other ~ Methods used to measure parent-mediated for
randomized gender (%)  (mean) Comorbidity ~ treatment parent-mediated intervention assessment
- BASC Child outcome T1 - baseline
- ECBI - Behavior T2 — after
- PSI-SF - Adaptive intervention
- SPA (modified) - Social function
. ASD Parent outcome
Solomon,M. Pilot No ) ) o e
ot al.. 2008 USA RCT 19 nformation 8.2-8.1 diagnosis by  Waiting list ANCOVA - parent-child interaction
DSM-IV - mental health

(depression)

- CARS Child outcome T1 - baseline
ASD
Pajareya, K. Pilot Treatment No - FEAS - Symptoms T2 —after
2 Thailand 32 Male 87.5% 4.8-4.7 diagnosis by _ ; : . '
etal., 2011 RCT as usual information - FEDQ - Behavior intervention
DSM-IV
ASD - CARS Child outcome T1 - baseline
Pajareya, K. Pilot Treatment No - FEAS - Symptoms T2 -1 year
3 Thailand 31 Male 87.5% 4.1 diagnosis by i )
etal., 2012 RCT as usual information - FEDQ - Behavior
DSM-IV
- Modify Child outcome T1 - baseline
assessment in Development in cognitive T2 — after
Development language and social intervention
ASD "
of cognitive
Kosasena,U. No diagnosis with  Treatment No
Thailand ~ RCT 40 , , 36 _ , language and
etal, 2013 information moderate and as usual information —
severe level

Play functioning
Savey in family

participation
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- ADOS Child outcome T1 - baseline
- CSQ - Behavior T2 — after
- DBC - Development intervention
- ELM - Adaptive function
ASD - FBSA
Reitzel, J. Pilot No diagnosis by  Treatment No - MSEL Parent outcome
etal., 2013 Cannada RCT 2 information 410 DSM-IV ADI-R  as usual information  _ pkQ - ABA knowledge
and ADOS - PSoC - sense of
- VABS-II self-competence

- mental health

(depression)

- PCSB Child outcome T1 - baseline
ASD Control .
- AB - Attachment behavior T2 — after
diagnosis b rou ) )
Siller, M. No 9 Y group Intent-to-Treat - MPCA intervention
USA RCT 70 4.7-4.8 DSM-V (including
etal., 2014 information ADLR ADOS . Approach - MSEL
: paren - ESCS
education)
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General information Study characteristics Outcomes
D Study Participants Statistical Instrument used Main outcome of Points-of-time
Author Country  d€si9n o, child’s Age Diagnosis and Other methods used to measure parent-mediated for
randomized gender (%)  (mean) Comorbidity ~ treatment parent-mediated intervention assessment
- CBRS Child outcome T1 - baseline
- CES-D - Development T2 — after
ASD - FEAS intervention
diagnosis by - MCDI Parent outcome
Solomon, R. Treatment
8 USA RCT 128 Male 82.0% 4.2 DSM-IV ADOS ANOVA - MSEL - parent-child interaction
etal., 2014 as usual
and - MBRS - mental health (stress
sSCQ - SCQ and depression)
- PSI
- PCX Child outcome T1 - baseline
ASD
) ) - ESCS - Communication T2 — after
diagnosis by T-tests,
) ) } - MSEL - Language Parent intervention
) Modified Active Chi-square
Kasari, C. ) outcome T3 - after
9 USA RCT 66 Male 78.8% 1.3-2.7 Checklist for control tests and
etal., 2014 o ) - parental responsiveness 3 months
Autism in group permutation
T4 — after
Toddlers tests
12 months
- Vineland-II Child outcome T1 - baseline
- CES-D - Communication T2 — after
ASD - PSI-SF - Social skil intervention
diagnosis mixed
Stadnick, A i Active | f - rerent
adnick, A. or was analyses o ;
10 USA RCT 30 Male 80% 1.6-8 , control , Intervention Parent ouicome
etal., 2015 considered group VEITEINES Adherence - mental health (stress
“at risk” for (ANOVA)  _ gcq and depression)
ASD - SRS
- M-CHAT
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"

12

13

14

General information

Author Country
Kasari, C.
USA
etal.,, 2015
Schertz, H.
USA
etal., 2017
Siller, M.
USA
etal., 2018
Beaudoin, A.
Cannada
etal., 2019

Vol. 70 No.3: 2025

Study
design

RCT

RCT

RCT

RCT

Total no.

randomized

86

144

70

19

Study characteristics
Participants
child’s
gender (%)

Age Diagnosis and

(mean) Comorbidity

ASD
diagnosis by
ADOS
ADI-R

Male 81% 1.10-3

ASD
diagnosis by
ADOS-T

Male 79.5% 1.3-2.6

ASD
diagnosis by
ADOS-G
ADI-R

Male 93% 2-6

ASD
No diagnosis b
2.1-2.2 - i
ADOS-T,
ADI-R

information

Other

treatment

active

control

group

Treatment
as usual

Active
control

Waiting list

Statistical

methods used

No

information

intent-to-treat
analysis

t-tests and

Chi-square

SAS Proc
Mixed.

Wilcoxon
Mann-Whitney
U test

Instrument used
to measure

parent-mediated

coded in the
parent child
interaction
MSEL
Classroom

Observations

- parent report
questionnaire

- PUAM

- CSBS

- MSEL

- VABS

- RBS-R

- MBRS-R

MSEL
- 1A

- ADOS
- Family

demographics

questionnaire.

- The Engagement
state, Child and
caregiver
behavior, and
Shared Topic
ABAS-I|

Bayley Il

Outcomes

Main outcome of
parent-mediated

intervention

children outcome

- joint attention

- engagement with
objects and people

- play skills

Parent outcome

- mental health (stress)

Child outcome

- Joint attention (initiating

and responding)
- social communication

Parent outcome
- social validity

Parent outcome
- Reflection

- self-evaluation

Child outcome
- Development

Parent outcome

- Parent-child interaction

Points-of-time
for

assessment

T1 - baseline
T2 — after
intervention
T3 — 6 months

T1 — baseline
T2 — after
intervention
T3 — 6 months

T1 - baseline
T2 — after
intervention
T3 — follow up

T1 — baseline
T2 — after
intervention
T3 — 6 months
T4 — 9 months
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General information

ID
Author Country
Phaeng-
15 phomma N. Thailand
etal., 2019
Yoder, P.
16 USA
etal., 2021
Allen, K.
17 USA
etal., 2022

Vol. 70 No.3: 2025

Study

design

RCT

RCT

RCT

Total no.

randomized

40

97

55

Study characteristics

Participants
child’s Age Diagnosis and
gender (%) (mean) Comorbidity
ASD
Male 65%
information diagnosis
ASD
Male 56.5% ) diagnosis by
information
ADOS-2
ASD
diagnosis by
Male 85.4% 4-10
BASC and
CARS

Other

treatment

Treatment

as usual

Treatment

as usual

Treatment

as usual

Statistical

methods used

No

information

No

information

Repeated
Measures
MANOVAs.

Instrument used
to measure

parent-mediated

- Modify assess-
ment in Child
behavior

- Functional skill at

home

= [RCIFP

- PCS

- SSIS

- CSBS

- BOSCC
- DPA

- MCDI

- MSEL
ADOS-2

- ECBI

- DPICS

- PSI-SF

- PLOC-SF

- BDI-I

- TAl

- BASC-2

- CARS-2
PPVT-IV

Outcomes

Main outcome of
parent-mediated

intervention

Child outcome

- Behavior

Child outcome

- social communication

- expressive language

- intentional communication

- expressive vocabulary
level

- motor imitation

- object plays

Parent outcome
parents’ generalized use

of ImPACT strategies

Child outcome

- Behavior

Parent outcome

parent and child

interactions

parent efficacy

mental health (stress

and depression)

https://www.tci-thaijo.or

Points-of-time
for

assessment

T1 - baseline
T2 — after

intervention

T1 — baseline
T2 — after
intervention
T3 — 6 months
T4 — 9 months

T1 - baseline
T2 — after
intervention
T3 — 2 months
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General information Study characteristics Outcomes
D Study Participants Statistical Instrument used Main outcome of Points-of-time
Author Country ~ design L o, child's Age Diagnosis and Other ~ Methods used to measure parent-mediated for
randomized gender (%)  (mean) Comorbidity ~ treatment parent-mediated intervention assessment
- ABC Child outcome T1 - baseline
chisquare - SRS - Behavior T2 — after
(X2) test, - PSI-SF - Social interaction intervention
The control Fisher's exact CSHQ - Sleeping quality T3 — 32 weeks
i ASD test,
Liu, G. ; : ) groups )
China RCT 52 Male 57.7% 4.2-5.8 diagnosis by independent
etal., 2023 ABA Parent outcome
S program AEEUHRIS - mental health (stress)
t-test,
Mann-Whitney
U test

“NELUR BASC = The Behavior Assessment System for Children Parent Rating Scales; CARS = Child Autism Rating Scale; ECBI = Eyberg Child Behavior Inventory; FEAS = The Functional Emotional
Assessment Scale; FEDQ = the Functional Emotional Developmental Questionnaire; PSI = Parent Stress Index; PSoC = Parent Sense of Competence; SPA = Shared Positive Affect Coding; AB = The
Avoidant Behaviors Scale; ADOS = Autism Diagnostic Observation Schedule; CBRS = Child Behavior Rating Scale; CSQ = Caregiver Strain Questionnaire; DBC = Developmental Behaviour Checklist;
ELM = Early Learning Measure; ESCS = the Early Social Communication Scale; FBSA = The Functional Behavior Skills Assessment; IA = The Insightfulness Assessment; MPCA = Maternal Perceptions
of Child Attachment questionnaire; MSEL = Mullen Scales of Early Learning; PCSB = The Proximity and Contact Seeking Behaviors; PKQ = Parent Knowledge of Applied Behavior Analysis; VABS Il =
Vineland Adaptive Behavior Scales, Second Edition; CES-D = Center for Epidemiological Studies-Depression Scale; MBRS = Maternal Behavior Rating Scale; MCDI = MacArthur-Bates Communicative
Development Inventory; M-CHAT = Modified Checklist for Autism in Toddlers; PCX = Parent—child play; PSI-SF = Parent Stress Index-Short form; SCQ = Social Communication Questionnaire; SRS = Social
Responsiveness Scale; ABAS-II = Adaptive Behavior Assessment System-II; Bayley Il = Bayley Scales of Infant and Toddler Development, Third Edition; CSBS = the Communication and Symbolic
Behavior Scales-behavior sample; MBRS-R = Maternal Behavior Rating Scale-Revised; PJAM = the Precursors of Joint Attention Measure; RBS-R = Repetitive Behavior Scale-Revised; VABS = Vineland
Adaptive Behavior Scales; ADOS-2 = Autism Diagnostic Observation Schedule- Second Edition; BOSCC = Brief Observation of Social Communication Change; DPA = the Developmental Play Assessment;
PCFP = the parent-child free play; PCS = parent-child snack; SSIS = Semi-Structured Imitation Scale; ABC = Aberrant Behavior Checklist; ADI-R = Autism Diagnostic Interview-Revised; BDI-Il = Beck
Depression Inventory; BASC-2 = The Behavior Assessment System for Children Parent Rating Scales- Second Edition; CARS-2 = Child Autism Rating Scale-Second Edition; CSHQ = The Children&#39;s
Sleep Habits Questionnaire; DPICS = Dyadic Parent-Child Interaction Coding System; PLOC-SF = Parenting Locus of Control-Short Form; PPVT-IV = Peabody Picture Vocabulary Test, Fourth Edition; TAI
= Therapy Attitude Inventory
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ID

Fogusa

Siller, M.
etal., 2013

Siller, M.
etal., 2014

Kasari, C.
etal., 2014

Siller, M.
etal., 2018

Pajareya, K.

etal, 2011

Pajareya, K.

etal., 2012

Solomon, M.
etal., 2008

Allen, K.
et al., 2022
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D Fagus

Stadnick, A.
etal., 2015

Yoder, P.
etal., 2021

10

Kosasena,U.
etal., 2013
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Reitzel, J.
etal., 2013

12
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Trends and Associated Factors in the Transition from
Substance-Induced Psychotic Disorder to Schizophrenia: A
Retrospective Study in Samutprakarn Hospital

Kitiya Runglirdsittikul*
*Samutprakarn Hospital

ABSTRACT

Objective: To study the trends and factors associated with diagnostic changes from substance-induced psychosis

to schizophrenia among patients treated at Samutprakarn hospital.

Methods: A retrospective descriptive study of patients initially diagnosed with substance-induced psychosis
between 2014 and 2023. Data were collected from medical records, then continue to monitor data until the diagnosis
is changed to schizophrenia or the patient discontinued treatment or the data collection period ends in December
2024. Data were analyzed using descriptive statistics, multiple logistic regression, and Kaplan-Meier method. To

help provide an overview or trend in the change in psychiatric diagnosis from substance abuse to schizophrenia.

Results: Of all 193 patients with substance-induced psychosis, 80.3 percent were male, with a mean age of 30.4
years, and 53.9 percent were single. The main types of drugs that caused psychotic symptoms were amphetamine,
alcohol, cannabis, and multiple drug use. The percentages were 47.2, 21.8, 20.7 and 9.3 percent, respectively.
There were 55 cases (28.5%) that changed their diagnostic to schizophrenia, with a cumulative risk of 26.6% at
2 years. Significant factors associated with diagnostic conversion included single marital status, disorganized
speech (disorganized thought), antipsychotic medication dosage (equivalent to haloperidol 5 - 15 mg/day), and

persistent psychiatric symptoms or were referred.

Conclusion: The transition from substance-induced psychosis to schizophrenia occurred in 28.5% of patients.
Continuous follow-up treatment during the first 2 years is crucial, especially in those with risk factors, for appropriate

treatment planning and to reduce the chance of relapse of psychotic symptoms in the long term.

Keywords: substance-induced psychosis, schizophrenia, diagnostic conversion, risk factors, treatment follow-up
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median (min - max)
NNTAAUAUBIAANITINH
el 4 dlansd
5-12 &lad
NN 12 dlaily

|d¢;{ & 1
laiFau visadase

ANANTLENR AT LL@zLﬁaﬁﬁfaH@uﬁmezﬁﬁqm Kaplan-
Meier method talifunualdinlunisildauidageily
Tspamnnludaeszaziaan 10 T wudn Median survival time
287l 54 1ieu (95% Cl, 30.0 - 78.0) nanafa filagainis
N9ARANANTIENA A UILAR s lanal dFunisulAe
A iulsAamNNUaUiABINITNINARANATLANRA A
piausnnneliutos 54 Fau Taadlrnanuidesasan (cumulative
risk) lunisiaguatadeiulsadnnm o nan 24 Feu
AniluFesns 26.6 (95% Cl, 18.8 - 34.4) nanAa Slan ad

dilaalsnananansianfnazilasuiiadeiulsndnnmg

faeay 26.6 Nelu 2 7
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158 81.9
29 15.0
6 3.1
0206
0(0-5)
104 53.9
81 42,0
8 4.1
57+38
4(1-20)
96 49.7
46 23.8
15 7.8
36 18.7
301su
miﬁnwm%\aﬁéﬁ Sexjaitiunniladefifaadaaiy

maiasuudasifadelsadnanasanioifulsndnnm
Iuﬂ@;uéﬂqaiiﬁ%m’mmmwﬁmﬁmi”uu?m?ﬁimwmma
aynslsinig ‘lumjué’ﬂmﬁm%’mﬂwmmamﬁmmn
mmwﬁmﬁimwmmmgmﬂmma AU 193 978 WU

Iasunnsulasidtadedlulsnannn asaz 28.5
£ a aa o a a @)
wurlunlunisilagulnaaalsaanand@sianmnLilu

TsAamLAN

= o X o ¥ N
NITANHIATIUNLANLAENAZAN TRUAT 26.6 N
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PANHN TRAVAIATENAS WATTNNANRAARINANE

FN97199 3 AN NLAAIHANITIAIIZINANSY (univariate logistic regression analysis) PRIANHULAININ AR ATIANLIFRNNT

wlasinfadeulspannn

SIP
ANHUSBINITNINARTATIANL n=138
(%)
1. DNUAAU
4l 80 (67.8)
X 58 (77.3)
2. yudn
gl 4 (100.0)
i 134 (70.9)
3. UAINATUANINATELAN
1ad 17 (73.9)
X 121 (71.2)
4. wolsitleRntlzsie vizanszuanlNARRALNG
gl 133 (73.9)
X 5 (38.5)
5. woAnssnldddi g
1ad 135 (72.2)
iy 3 (50.0)
6. HaNNEuALITIN
il 125 (74.4)
i 13 (52.0)
7. m3ladmszningslananuiduilon
aidl 133 (73.1)
il 5 (45.5)

*(Fisher's exact test)

SIP; substance-induced psychosis
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change to
crude OR
schizophrenia p-value p-value
(95% ClI)
n =55 (%)
0.153
38 (32.2) 1
17 (22.7) 0.617 (0.318 - 1.199) 0.154
0.579*
0 (0.0)
55 (29.1) N/A N/A
0.785
6 (26.1) 1
49 (28.8) 1.147 (0.427 - 3.082) 0.785
0.011*
47 (26.1) 1
8 (61.5) 4528 (1.411-14.527)  0.011
0.355*
52 (27.8) 1
3 (50.0) 2.596 (0.508 - 13.276)  0.252
0.021
43 (25.6) 1
12 (48.0) 2.683(1.138 - 6.327) 0.024
0.079*
49 (26.9) 1
6 (54.5) 3.257 (0.951 - 11.157)  0.060
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A19199 4 ANTNUAAINANITIATIZINANGY (univariate logistic regression analysis) sxud1eiladesings denisilaamy

Ataduilulspannm
SIP change to
ilaqs n=138 schizophrenia  p-value crude OR p-value
o I (95% Cl)
VWA 0.740
78] 110 (71.0) 45 (29.0) 1.145 (0.514 - 2.552) 0.740
TN 28 (73.7) 10 (26.3) 1
g 0.026
15-20 1 27 (61.4) 17 (38.6) 4.281 (1.400 - 13.094) 0.011
21-301 51 (75.0) 17 (25.0) 2.267 (0.764 - 6.725) 0.140
31-401 26 (61.9) 16 (38.1) 4.185 (1.356 - 12.910) 0.013
snnnan 40 Tl 34 (87.2) 5(12.8) 1
STALNTTANE 0.877
azondne 41 (70.7) 17 (29.3) 1.216 (0.539 - 2.746) 0.637
AsenAnEAaUs (1.3) 42 (71.2) 17 (28.8) 1.187 (0.527 - 2.677) 0.679
foenAnEneuLany (1.6/409.) 31l 44 (74.6) 15 (25.4) 1
ADUNNANTS 0.003
Tam 65 (62.5) 39 (37.5) 2.737 (1.399 - 5.355) 0.003
anga (MEne/meinFg/uen) 73 (82.0) 16 (18.0) 1
nsidsznauandw 0.946
TaifonGn 71(71.7) 28 (28.3) 1
fandw 67 (71.3) 27 (28.7) 1.022 (0.547 - 1.910) 0.946
lszantaansaniglunsaunsa 0.281
13l 119 (73.0) 44 (27.0) 1
Y 19 (63.3) 11 (36.7) 1.566 (0.690 - 3.552) 0.283
AuluasaunsadlszinsneaIn1slanan 0.103*
Tafl 135 (72.6) 51(27.4) 1
Y 3 (42.9) 4 (57.1) 3.529 (0.763 - 16.319) 0.106
AuluAsaLAsadlsIRARRITLENAR 0.355*
13l 135 (72.2) 52 (27.8) 1
Y 3 (50.0) 3 (50.0) 2.596 (0.508 - 13.276) 0.252
aassianaauan v lfiinannismean 0.508
waNLA"E (F155) 66 (72.5) 25 (27.5) 0.703 (0.252 - 1.966) 0.502
uaanaang (F105) 33 (78.6) 9 (21.4) 0.506 (0.156 - 1.645) 0.258
iy (F125) 26 (65.0) 14 (35.0) 0.999 (0.325 - 3.081) 0.999
%'uq (F1x5 + F195) 13 (65.0) 7 (35.0) 1
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A19199 4 ANTNUAAINANITILATIZINANLY (univariate logistic regression analysis) sxudneiladesing siansilasu

aa

fagenilulsmannn (5a)

SIP change to
o crude OR
ilaqs n =138 schizophrenia p-value p-value
(95% ClI)
(%) n =55 (%)

fas@aninnlddon 0.673

148 22 (68.8) 10 (31.3) 1

hEE D 46 (68.7) 21 (31.3) 1.004 (0.405 - 2.491) 0.993

raue 2 ainauly 70 (74.5) 24 (25.5) 0.754 (0.313 - 1.818) 0.530
sraziaa N ldansannnauiiainisnnean 0.031
ATIUSN

melu 21 29 (65.9) 15 (34.1) 2.151 (0.967 - 4.784) 0.061

3-51 27 (61.4) 17 (38.6) 2.618 (1.192 - 5.750) 0.017

wnnan 5 Tauly 79 (80.6) 19 (19.4) 1
fuaupsafisndnmniukungriivg 0.096
ANAUAILDINITNNARANATLANAR

0 AN 117 (74.1) 41 (25.9) 1

Flaws 1 Afaauly 21 (60.0) 14 (40.0) 1.902 (0.886 - 4.085) 0.099
wunmssulsaaalasuauAILAN 0.003
AINISNNAR LA

haloperidol < 5 mg/day 85 (81.7) 19 (18.3) 1

haloperidol 5 - 15 mg/day 49 (60.5) 32 (39.5) 2.922 (1.498 - 5.696) 0.002

haloperidol > 15 mg/day 4 (50.0) 4 (50.0) 4.474 (1.026 - 19.505) 0.046
N19ARALAUBIAANITSNEN 0.002

ey 4 dland 80 (83.3) 16 (16.7) 1

5-12 dlaii 30 (65.2) 16 (34.8) 2.667 (1.186 - 5.995) 0.018

1N 12 fuansfulyl 9 (60.0) 6 (40.0) 3.333 (1.041 - 10.677) 0.043

iR videdaste 19 (52.8) 17 (47.2) 4.474 (1.919-10.428) < 0.001

*(Fisher's exact test)

SIP; substance-induced psychosis

A19197 5 AN9NUAAIHANNIAATITINADeY (multivariate logistic regression analysis) s¥udneiladusing) sanisilanu

Aadeilulsnaninn
ila]s unstandardized B SE. adjust OR (95% Cl) P-value
anunnlan 1.113 0.495 3.044 (1.155 - 8.024) 0.024
fanwnuzyalilzfntlzsie 1.706 0.716 5.508 (1.354 - 22.409) 0.017
IFFuannaesulsn@nluszdunnsgn 0.847 0.427 2.332(1.011 - 5.38) 0.047
a1n7laiftu videdasia 1.327 0.507 3.771 (1.395 - 10.189) 0.009
(constant) -3.295 0.738 0.037 <0.001
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A aa = P aa o o
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Prevalence and Associated Factors of Alcohol Withdrawal
Delirium in Trauma Patients at a Tertiary Care Hospital in
Lower Northeastern Thailand
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*Department of Psychiatry and Drug Dependence, Sunpasitthiprasong Hospital

ABSTRACT

Objective: To determine the prevalence and associated factors of alcohol withdrawal deliium among trauma

patients with a history of alcohol consumption.

Methods: This study was a retrospective cross-sectional descriptive study conducted among 365 trauma patients
with a history of alcohol consumption who were admitted to Sunpasitthiprasong Hospital, Ubon Ratchathani,
between June 1, 2021 and June 1, 2024. Purposive sampling was employed. Data were obtained from medical
records and analyzed using descriptive statistics and inferential statistics, including Pearson’s chi-square test or
Fisher's exact test, Independent samples t-test, and the Mann-Whitney U test. In addition, a two-step logistic
regression analysis and multivariate logistic regression (bivariate and multivariate analyses) were performed.

A p-value < 0.05 was considered statistically significant.

Results: A total of 365 patients were included in the study, with a mean age of 48.8 + 13.15 years; 95.1% were
male. The majority had single-system injuries (67.7%), while 32.3% sustained multiple injuries. The prevalence of
alcohol withdrawal delirium (delirium tremens; F10.4) among trauma patients with a history of alcohol consumption
was 41.1%. Risk factors significantly associated with this condition included a history of prior alcohol withdrawal
delirium (aOR = 6.04, 95% CI 3.06 — 11.91) and a hospital stay of =7 days (aOR = 3.59, 95% CI 1.91 — 6.75).
In contrast, protective factors included a history of alcohol withdrawal seizures (aOR = 0.34, 95% CI 0.19 - 0.62)
and prior use of psychotropic medications (aOR = 0.28, 95% CI 0.12 — 0.63). Furthermore, patients with alcohol
withdrawal delirium had more laboratory abnormalities compared to those with alcohol withdrawal without delirium
(F10.3), including higher levels of Blood Urea Nitrogen (BUN) (p-value = 0.039), Creatinine (p-value = 0.037),
and Potassium (p-value = 0.041), along with lower Bicarbonate (HCOS) levels (p-value = 0.041). In addition,

this group experienced longer hospital stays (median = 11 days, IQR 7 — 17).

Conclusions: Alcohol withdrawal delirium is a frequent complication in trauma patients with a history of alcohol
use and is associated with multiple clinical and laboratory risk factors. Early screening and close monitoring of

high-risk patients are essential for reducing complications and mitigating the healthcare burden.

Keywords: alcohol withdrawal delirium, trauma patients, prevalence
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pufusen Wesnnmelifeyaningfifilinel fiRneuides
Hayagnldluanmzsiu (aggregate data) ienAseiny
Tnelaifinsinsevienamudianifaia uazldnelfiia
HanIENUsedns avNidudausn wisenisinwneLNaTes

¥ Y ' 1
gudnsanusiatingle

= o aw
LATRANHNRE
X

A A gy = a o = Iy
wredlenldlun1sAneiduil Ae gaudeya
panRawmasintszilauaadlsne1LNagsIWAN DL Izaes Aandn
= o =K ¥ L =
guaesH waziuuTumndeyadilasannasuien Uszney
el 4 dau Aol
o <2 © v & o LY A
1. wundudAninudayanugunald 1dud wa ey fieg
QHAMWN TN WAZANENTINEHINEILNA
o =2 [=3 L (=3 1 ¥ 1 s o o
2. wuutiusininudayamsiauihe 1 deedmlsptlszansa
miinaslsntsyansia vedilaelusniungiasgriRmedninm

AeR9RIIRIE NITLNALRLIANENIN 85 AT ULNAEY
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Lasunnsldviadaaungla lHAFunT96nfmn NMsunIndeuszrdng
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waulsaneuna nsdsnenanumeserdnaueulsaneLa
T2UZINATUAULIINYILIA LAZADIULNITANUULAIN
FERITIRNIRT

3. LmuﬁuﬁnLﬁuﬁagaﬁ’nwmzmi?{uLLaan'ﬂa'aﬁLLazms"l"ﬁ'
GNUSARITLEANARA LALA NTINadelsARINITANNTATLLN
Tanszudnatlssma arfunAlaniadt 10 (International Statistical
Classification of Diseases and Related Health Problems, 10"

Revision: ICD-10) #xam (F10 - F10.9) UsedRnnAnssuniamu

[
A

LAANATDA (TRAUBILAANRTDANAN, AIINDIUNITAN
. edd o e i
Laanagea, UTILaanadaanaANAadl, I2asnaINaAN
LRAN2ER) UsriRmeiNINE0auLeaNaaaaN1naL Usess
WPETNAINANTNaLLEANDaRANNY UszShpeiiaduan

AINNITDALLAANaFaaNNaY UsedRaalasunisfnn

&
=

19ARALAANATAANINAY ﬂ‘:ﬁ:fj“ﬁmimumﬁ@@ﬂqmma
amtsranmn szdAnnsldansiandin srazinaiauLeanagad
m%@zﬁmﬁmdaum‘mwmm@ LATAINITURINIITNAU
waanagadanicuauine lulsmnenue (Fynnod@nwweniu:
dnag, pndulalinuazgoigisenig, armsfledu, a1n7g
witewan, 81nns1lszamuaey LazaINIINeduan)

4. LLuuﬂ'uﬁmﬁu**ﬁ’ﬂgaNamimqqmaﬁmﬂﬁﬁﬁms
fdAzy 1¥ur Blood sugar, White Blood Cell (WBC), Platelets,
Blood Urea Nitrogen (BUN), Creatinine, Sodium (Na),
Potassium (K), Bicarbonate (HCOB), Aspartate

aminotransferase (AST) LLlag Alanine aminotransferase (ALT)

nsdeNmandsuan (operational definitions)

N3¢ Alcohol Withdrawal Syndrome (AWS) Lag
Delirium Tremens (DTs) gnilanumNsianisdilage ICD-10
fifuiinlunmszidlen Tag Alcohol Withdrawal Syndrome 14
347 F10.3 waz Delirium Tremens M4s%a F10.4 G9dn9asann
nisdsziiiunieaatinlu gl jiRass nsdifiinns3ne

a e aa o o a P M v
aRuwne N13IRadangeInlatARLNNELR LA ‘ZSQUﬂ?m‘WVLNVLﬁ

An1sdinmanunng nrsanasansennlngunnedidrvesld
(primary physician) dayani1safiaduiiuinlily Discharge
- L Ay oy o a
summary %78 Progress note viail ldlainslduuudszidiiv
HINTFIY Wi Clinical Institute Withdrawal Assessment for
Alcohol-Revised Version (CIWA-Ar) 1198 Alcohol withdrawal

scale Tunstiugumnae
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omAweg ais:3a

nsALATIZRdaYA

Anszvideyasislsunsy IBM SPSS Statistics for
Windows, Version 25 Tagafmdanssoiun TAuA anuqu
faeay (%) V’]"]Lfiﬁl?;l (mean) mequﬁmmummgm
(standard deviation: SD) Lﬁfa@%mﬂﬁﬂwmzﬁqiﬂ%ﬁmﬂ@
ATIAEALINTTLANLAIRF WL TT9LTNN AL Shapiro-Wilk
test wudndeyadauluniladidunisuanuasing (p < 0.05)
andu ang ANALaliRAIL (systolic blood pressure: SBP)
AMuAUlatRA1Ia1Y (diastolic blood pressure; DBP) Fiwaidn
wWunguanuasdnf (p > 0.05)

AvFLADAERAIRS FusdaBuamuanua
Unfneauiuaieas LL@tZﬁIQuLﬁENLUHNWHjWH (Mean = SD)
wazFaLINEUANLANFNNTENIaNgNsaE Independent
t-test auzdaudsfildifduntsuanuasilnfisnaewiludn
ﬁﬁﬂﬂﬁum:ﬁﬁmwdwmfavl.mr (Median, 1QR) wazld
Mann-Whitney U test luninifFauiiay avfusanilsids
AN e iuaniuLarieeas Inefld Pearson's Chi-square
test NANAIANNNE (expected frequency) lulag latiagindn
5 TunINnan 20% aa9as azld Fisher's exact test Wi
mauBaufsunguidasldinusiaauuansied p < 0.05
nsAmiTladeRduiusfunsfannzieduauainnis
neuueanaged [nmsinnneslaAaRNdesTuRaULAL
AmsvvinanesladaAnniAn (bivariate way multivariate
logistic regression) 12 1UNALTIWAY Odds Ratio (OR) LAy
d3AnNITasTL 95% (95% ClI) Toeifaulefiden p <0.20 AN
N139LATITH Bivariate axgnundingnisiasnzil Multivariate
$in813% Enter method karin315uA#L1/9n91 (confounders)
Fannn

Tunseinngna 2x2 ﬁﬁﬁﬂumaﬁwﬁﬁu@uﬁ(zero cell)
Faspinflunnay Quasi-complete separation azlis1819471AN
Odds Ratio (OR) WAy 95% Cl WA918N1UAT p-value A1n
Fisher's exact test unu wazfiaulasanainazlaignunidn

lulumannnaanyemnu

Wan1SANUYI

a1nn9ivsusaNdayadaundsludaasiandun

a

1 JQunay w.A. 2564 D9dUR 1 AQuiau w.A. 2567 Wudn

q

¥
a0 v =

=2 [ v A aa 3
ﬂ’]i‘ﬁﬂﬂqum’ﬁ’?u’]uaﬂ’)ﬂﬂqﬂﬂLW[?W]NTJ?V]G]@NLL@@ﬂ’t’]ﬂ'ﬂ@

q
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e
De

9aNM9AU 365 918 Tadauluniidunwatneg aua 347 91a
(‘?faﬂ@: 95.1) LL@xLﬂuLWﬂﬂ@\‘i 18 918l (‘?faﬂ@: 4.9) mqmﬁ'ﬁ
vasfiheatf 48.8 T (dowdssnmnnsgiu 13.15 T) filos
daulvngendeet ludminguasaenl aauau 287 9e (Fara
78.6) 7a9AINNARAIIABUNAIATTY AWIL 26 e (Faaay 7.1)
WA AATAZINE AWK 25 718 (Geea 6.8) ANUTLeNTN
NUNEINTUFLLIN TALA (NERTNT AL 143 978 (BReiay 39.2)
$udavle Sruau 128 T8 Gesay 35.1) warldlddsznay
BTN AU 57 318 (FRUAY 15.6) AIUANINIFNHINLILA
glaeanuan 166 318 Ldansn1sin N nsraTnye Rtlsz i
yana (Foray 45.5) AndiszAiuguaindaunti aauau 157 91el
(Gasay 43.0) warlseiudan a1uau 20 g (Fesay 5.5)
diloendn 191 918 Ganas 52.3) llfilsailszansia Tnalungs
fifllanrlszansia wumﬂﬁqmﬁfaiiﬂmqmﬂﬁluj AU 94 318l

(Gagaz 54.0) Tepilszanfianieaniat anuqu 40 318 (Fesay

23.0) wazlsAfuwde a1 13 318 (Faeaz 7.5)

wagiosusnFungiasgimsdifunisinm
snniiga Téun veduhegiTRime s1uawu 101 11 (Feraz 27.7)
wazvanihesramdaanssy auau 81 98 (Gaeiay 22.2) uay
vegthaeaflsllAnd Auiu 71 e (Geaay 19.4) dauanivie)
m@aqﬁﬁm@ﬁwumn%mﬁ@ mefuvielneanssadnse e
MU 162 38 (Faiaz 44.4) meﬂ’h‘[ﬂﬂ’ﬂ’m'ﬁéd MU 111 38!
(aeaz 30.4) ‘Emm’jﬂyﬂwﬁﬁqummﬁmmaéw AU
252 981 (Fariay 69.1) Hilauinndngesluaid dn1sunaidu
SLUULAZ ANUIU 247 118 (Faaaz 67.7) uazdawlnnlseau
mma;umwmmsmmﬁuﬁm@fﬂumjummlﬁuﬁﬂﬂ AU
313 78 (508182 85.8) AvFUsLMTese TR L &5 LN AAL
Wudﬁmuﬁm:mmmuﬂuﬁﬁLmﬂqﬁwuﬂ@ﬁﬁzﬂm AU
252 318 (Faaaz 69.4) 789A9N1AD dxln 21 LaTin anuau
123 718 (Feeay 33.7) wauLAZie anuau 61 e (aaas
16.7) fithefifesldrunisldiedoamela Sruam 117 e
(Gazay 32.1) Lmzﬁéﬂqmﬁﬁmiﬁum@mﬁm AU 214 T8
(Fagaz 58.6) NMzLNINdauIzMINanIsTuaulrane L any b
filog a1uau 224 912 (Fana 61.4) wardnisLEneanu el
FEMINANNTINEN AU 209 318 (Feeias 57.3) 72EZi9an
mm@u%\iwmmmmﬁlmiﬁ 13.1 3 (ziqw,ﬁmmumm;w;m
16.56 1) daunanisanuriaainisaneiuia wudagilos

daulvnfennnsatu auau 346 e (Gaaas 94.8)
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Tugunisiiadalsanusiia ICD-10 wudndaauegn
1a9NMZNedUALAINNNINARILEANAERE (alcohol withdrawal
delirium/delirium tremens; F10.4) @713u 150 9§18 (%"aﬂ@:
41.1) FANAINIAS NINTDAULBANDERE (alcohol withdrawal
state/non-delirium tremens; F10.3) a1uau 90 118 (Gatay
24.7) warnnzAnueanesedilifennisneulusyninanis
uﬂu%‘/ﬂ‘]ﬂ’]ﬂ%\‘iﬁ‘ﬂ‘ﬂﬁu (alcohol dependence without alcohol
withdrawal state; F10.2) anuqu 76 318 (Fagaz 20.8)

dvsLmaFnssunsmmueanaged nuhithedaulg
ﬁuzﬂ;mm 13U 330 8 (Gagaz 90.4) Lmzﬁmﬂuﬂizéﬁnm“u
A1uaUW 310 718 (5eaaz 84.9) immmﬁ@mjﬁ{ﬁ'u
5 - 6 Justadnn awau 17 e (Fesaz 4.8) Insnwaangihe
fifsnninsinueanagedienn 12.2 +9.12 ﬁummg’mﬁifﬁu
srezaRANLeANegadiaAs 19.0 + 11.00 T uazszezinan
1'71"5'1‘34LL@@naaaﬁﬂ%Qmw”wriaum‘llmwmm@m?iﬂ 1.6+1.673U

Tudanaeadszdmnienisunng wudagiaaanuou
235978 (5ee1a% 64.4) WAeiUseIRN19z0aULEANEERANTAEY
dilheanuon 111 98 (Geaay 30.4) wadilszdRdnainaing
naukaanegadNIney Huaeauau 114 318 (Feaay 31.2)
wedlsiRaduanainnnrneuLeanesesunou wazkie
1131 60 118 (Fauar 16.4) wglaiunisinunlsamn
LAANBEAANINAL u@ﬂmnﬁé’ﬂfmﬁﬂmu 65318 (Faeaz 17.8)
fulsziRnnamiuenieangrasedndszan wazdilansiunn
23 318 (Fazay 6.3) NusxdAnis 4@ anin a1115UenN13184
nazneuLesnagaRunzuauine lulssnenung wudndgilae
S 238 78 ($aeiay 65.2) Hennsiledu filheanuan 191 378
(%asay 52.3) flannsuitensn glaaanuau 235 38 (Fesay
64.4) Hanstlszaimuanu wazdiaaanuau 230 :a (Feray
63.0) Han1siedua %ﬂﬂﬁﬁjﬂqﬁﬁ@ﬁﬂ Delirium tremens
(F10.4) a11431 150 318! LLazﬁﬁjﬂwﬁﬁuﬁndwﬁmmﬂﬁ@ﬁmu
A9 230 318 Fauanslunnned 1

deuBauiisunguitlaeiliinnsnauneanased
(non-alcohol withdrawal syndrome: Non-AWS) Aiungugilae
‘ﬁlﬁﬂwm@mm@ﬂ‘ﬂa@ﬁ(alcohol withdrawal syndrome: AWS;
F10.3 + F10.4) wuaanuuanssad e diadnAryvianailsenng
LA ﬂ@:utﬁﬂaﬂﬁﬁmqm@mm@n@aﬂﬁ (AWS) aziinnnui
Tunsasmniugendnnguitesiilifinnazneuneanaged

(Non-AWS) asinedmian (Fasaz 99.6 Wsufyu $e8ay 56.8,
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A5199 1 %uﬂ@ﬁu‘g’mﬁﬂﬂ %ﬂﬁﬂﬂﬂ?i‘ﬁuﬂ'}ﬁ %ﬂﬁﬂﬂﬁﬂ‘]ﬁfmzﬂﬁ‘aﬂLL@@ﬂ@E@ﬁLLﬂzﬂ’]ﬂ%ﬂﬁﬁ?‘ﬂ@’]iL@Wam (N = 365)

ansmuelsednng

3

1.1 dayanugunaly

LA

1)

°

a 1 a o @
NAYNNALUD (WNIA)

©
o®

1

TN

ANBNITTNEINEILIA

=3 U
1.2 Aayanisiautlas

Tsailszanma

dipuadlsalsanna

DX o a v a
“‘aﬂﬂ’]ﬁlalullﬁnﬁ'uﬂml’]?nﬂ’l
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ael

qUATTENT
AIUNALAITY
ATazin
HNAMNT
elaa9
e o
Aaninau|
WEMINT
Fuanariall
drsanismiinaiigiamna
= a
aNINaaTY
gInadausiv/ANe
ludlslsznauandn
o a o =]
sInFenadnAns

o o= o

wezsrnyalAtsriuyana
Usziugunindauntin
seiudenn

Wnmsy/aLn

NUan

bt}

—

1
Y
TsAnnenieau)
lansiLu
landszansanieanig
laanenienazlsAnisanioT
V| o o
wagUaamingimme
wagthamindszamdaunssn
vagthaminasflstland
V| o
nagaegiiRmeg
vagihatlszamAasnsy

vagjthaeaslsland

AU
(%)

347 (95.1%)
18 (4.9%)

287 (78.6%)
26 (7.1%)
25 (6.8%)
8 (2.2%)
6 (1.6%)
13 (3.7%)

143 (39.2%)

128 (35.1%)
17 (4.7%)
12 (3.3%)
6 (1.6%)

57 (15.6%)
2 (0.5%)

166 (45.5%)

157 (43.0%)
20 (5.5%)
18 (4.9%)
4 (1.1%)

174 (47.7%)
191 (52.3%)
94 (54.0%)
13 (7.5%)
40 (23.0%)
27 (15.5%)
44 (12.1%)
32 (8.8%)
18 (4.9%)
101 (27.7%)
81 (22.2%)
71 (19.4%)

ANRAs
(SD)

48.8 (13.15)
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A15719% 1 %ﬂ;ﬂ@ﬁuﬂmﬁﬂﬂ fayaniaidulag %HﬂﬁﬂﬂmzmiﬁuLL@@ﬂfaaa&mzmﬂ%mu‘ﬂmmamwﬁm (N = 365) (5i9)

anwuelszding

LN

AUNAVDIRLALYR

m':zmmguﬂuméw

o aly vo 3
@'JEI’}%VIVL@]?U‘LI']WILQU

<
suuuunIsUIAEL
TTALAMNTULSITBINTLNALAY
vas [ 1
Tasunislaviadaamnsla
NSHBA
NNEUNINEAUTEUINNUAUTSINENLNA

nsdsnAanwwngsEudnauaulsananLng

S2ELLIRTUAULSINENLNA ()

AouzMTNUIgaInlsaneNLNa

wegthensegndunad
v o 1
vagiaaAaenssnanuLs

q
o a
il

LTY5elALA19TDANTHNUEIUF

o

S <
VAV lALATINLILUE

Arreuazanas

a1Aa

92980

TRINAILAZITINTU
WIULAZED

A<INn/ANLAaZIin

%Iw]

FLULLARIY (single organ injury)
nAETEUL (multiple organ injury)
ALl (LOS < 21 4u)
UNARLANTE (LOS > 21 1)
4

14

=l

A1 (improved)
13#3% (not improved)

ReT9m (death)

[ o = 4 2 - a
1.3 m’agaanumzmmuuaan’aafaa LL'RZﬂ’]‘ii‘HEI']M‘i’ﬂﬂ']iLﬂWGIﬂ

n1sAdaaslsAnINSIiE ICD-10 Al (F10 - F10.9)

- Alcohol harmful use without alcohol withdrawal state
(F10.1)

- Alcohol dependence without alcohol withdrawal state
(F10.2)

Vol. 70 No.3: 2025

AU
(%)

7 (1.9%)
11 (3.0%)
162 (44.4%)
11 (3.0%)
7 (1.9%)
111 (30.4%)
74 (20.3%)
252 (69.1%)
113 (30.9%)
252 (69.4%)
25 (6.8%)
33 (9%)
41 (11.2%)
61 (16.7%)
123 (33.7%)
9 (2.5%)
247 (67.7%)
118 (32.3%)
313 (85.8%)
52 (14.2%)
117 (32.1%)
248 (67.9%)
214 (58.6%)
151 (41.4%)

224 (61.4%)
141 (38.6%)
209 (57.3%)

156 (42.7%)

346 (94.8%)
3 (0.8%)

16 (4.4%)

49 (13.4%)

76 (20.8%)

' =
ALRAS
(SD)

13.1 (16.56)
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A15197 1 i@g@ﬁuﬁmﬁaiﬂ fayaniaidutloe %@H@ﬁﬂﬁmxmsﬁmLL@zm@afaﬁu@xmﬂ%ﬁmu?amamwﬁm (N = 365) (5i)

ansuzilszanng MEE Aadin
(%) (SD)
- Alcohol withdrawal state without delirium/Non delirium 90 (24.7%)
tremens (F10.3)
- Alcohol withdrawal with delirium/Delirium tremens (F10.4) 150 (41.1%)
UsziRngAnssunishnuaanagas
- ginreueanadesiAN 471119 330 (90.4%)
434 6 (1.6%)
Wef 29 (8.0%)
- A lunshnueanades NN 310 (84.9%)
5 - 6 wAla 17 (4.8%)
1 - 4 JwdUad 18 (4.9%)
1-3 pSiReu 20 (5.4%)
- BunnuLeaneedTiaNRe Ty (standard drinks) 12.2 (9.12)
- T:ﬂzL’m’WﬁﬁINLLﬂﬂﬂ'ﬂﬂ@ﬁ(ﬂ) 19.0 (11.00)
sziRipafinniznaunaanagasunau a 235 (64.4%)
aifl 130 (35.6%)
sgiRipadnainazaauuaanagaaninay a 111 (30.4%)
1l 254 (69.6%)
sziRiAeiiivadudUAIN NI ULAANDZRANINAY a 114 (31.2%)
aifl 251 (68.8%)
sziRiaglasunissnunlsafnuaanagaaninay a 60 (16.4%)
1l 305 (83.6%)
dszdRnismueniiaangnasainlszam g 65 (17.8%)
aifl 300 (82.2%)
seARnmsldasianiin a 23 (6.3%)
- et 16 (4.4%)
- fiey 4(1.1%)
- ngzviaN 2 (0.5%)
- mnmwﬁmﬁ'uj 1 (0.3%)
fa‘zﬂzLfamﬁﬁuLtaanaaﬂﬁﬂ%qmﬁ’wfi'aum‘[sawmma 1.6 (1.67)
()
2INNFUBINIZDAULAANDTDRUULUBUTTINENLNA
- &y oudnueniu Tnas 95.8 (13.30)
ANNAUIATRAILY (SBP) 140.9 (19.12)
ANALlaTnANa1a (DBP) 85.8 (13.09)
AN NINNE 37.4 (0.72)

=

- an1siadu 238 (65.2%)
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M990 1 %@H@ﬁugmﬁqiﬂ dayaniaiduile deyadnwuznishuneanaseduaznisldanvizeansiania (N = 365) (sie)

anumzilszding

2 =
- AINITEINBLLAN N

=
- anstlszaInuaai N

¥ o =
- AINITANDALAY N

AU ARAe
(%) (SD)

127 (34.8%)
191 (52.3%)
174 (47.7%)
235 (64.4%)
130 (35.6%)
230 (63.0%)
135 (37.0%)

o o = d{l = . . o Y
NNELUR ‘ﬂ'ﬂNﬂ@LLﬁﬂ\iLﬂuﬂ"}L@ﬂﬂ (QQMLUEQLUHNWM‘J“‘@WHZ SD) WaLAANNINTIN ﬂ’]i‘L‘Lr?F;ILILV]?;IUTSW’]”NT]@NIHM"]‘I’NOﬂvl,ﬂsl,‘ﬂﬂ’mﬁf;lﬁsqu

(dn9A9alng: IQR) wazalANMNIZANAINNNTRANLAITDYA

v
o & @

p < 0.001) AN TadL ueutl genalil Odds Ratio (OR) 7
Usuudalluansdad1Aynieaiinlaeddnnnas (s1891U
p-value AN Fisher's exact AN MUAA1314) UszdRmad
naznauleanagasunaudunusiulantanisiian1nznau
LL@@ﬂ@amfﬁgﬁuﬂﬂ'wﬁﬁﬁdwﬁm (adjusted OR = 6.48; 95%
Cl: 3.38 - 12.44: p < 0.001) WiwAgafuLszsRmednainaaz
NAULAANAERANINAU (adjusted OR = 2.28; 95% Cl: 1.17 -
4.43; p = 0.015) wazdsedAnaieduduainninynau
waaNaanaNINaU (adjusted OR = 2.59; 95% Cl: 1.32 - 5.05;
b = 0.005) T0usitladefiduiugiFatlaiu 1dun dsesmnalg
fun1sinmnlsasnLaanagasauinals (adjusted OR = 0.30;
95% Cl: 0.15 - 0.57; p < 0.001) ﬂi:fﬁm@mumﬁ@anqwﬁr
siaanlsean (adjusted OR = 0.33; 95% CI: 0.17 - 0.65; p <
0.001) wazdszdRnnsldansiansa (adjusted OR = 0.24; 95%
Cl:0.07-0.81;p=0.021) Anusrtzina LUl NEN LN ARILA
7 Sl Talumnsineruszuineaeanga (adjusted OR = 1.62;
95% Cl: 0.84 - 3.10; p = 0.147) Fauanelunnaned 2
u@nmnﬁﬂ@'u;ﬁﬂqmﬁﬁmqm@uu@@ﬂ@aﬂﬁ (AWS)
fAaaumulafingeandinguildiniazneuueanased
(Non-AWS) asinaflileidnfy TngAeatYesAAnuiuladin
FiLIU Systolic Blood Pressure (SBP) @F;Iﬁ 144.3+16.91 mmHg
Wi 134.4 + 21.40 mmHg (p < 0.001) kazAANALTaTin
FinaN9 Diastolic Blood Pressure (DBP) @g‘%ﬁ 88.3 + 11.84
mmHg Weuiu 80.9 + 14.07 mmHg (p < 0.001) wananis

nquiiaaniniozneuneanaaed (AWS) Ndndaugilae
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Al UrAsELLgandInguiliinazeuteanaaed (Non-

1 = o o

AWS) agnaliladnAty (36.7% WUy 24.0%, p = 0.019)

b

= a

FouDeRg U RIRATgINdn (37.5°C [IQR 37.10 - 37.90]
Jeufu 37.3°C [IQR 37.00 - 37.70], p < 0.001) luaaued
HARIANNesUfIRN1IWLAN A1 Blood Urea Nitrogen (BUN)
lunguiihefifinnzneuneanages (AWS) gandangudilas
Alaiflnnzneuneaneaed (Non-AWS) (9.0 mg/dL [IQR
7.00-14.00] Werudu 8.0 mg/dL [IQR 6.00 - 12.00], p = 0.028)

lunsufBauisunguelas (subgroup) Nelungs

aefin1nznauueansand (AWS) wudngilae Recurrent

RN

o

WS HANHUTUNNUIENNLANAN9AIN Naive AWS aginan

>

wud1Any Trangu Recurrent AWS HdndaumAgiennndn
(98.5% gy 85.0%, p < 0.001) #A1 Systolic Blood
Pressure (SBP) 1aAtigandn (146.1  16.40 mmHg Ly
135.1 £ 16.54 mmHg, p < 0.001) wazilA Diastolic Blood
Pressure (DBP) 1aAtgendn (89.2 + 11.81 mmHg ey
83.7+11.00 mmHg, p = 0.006) u@nmn‘ﬁn@;u Recurrent AWS
daflgnimnRiadagendn (37.6°C [1QR 37.20 - 38.00] iteuify
37.1°C [IQR 36.58 - 37.70], p < 0.001) TUZPHARTIAN
el iAn1InuANLANFI9T29A1 Sodium (Na) %anq’m
Recurrent AWS lAnsnngn (138.0 mmol/L [IQR 135 - 141]
Weruiy 141.0 mmol/L [IQR 136 - 143], p = 0.012) wazlAn
Bicarbonate (HCOs) ﬁ@;aﬂdﬁ (23.0 mmol/L [IQR 19 - 26]
Waiuiy 21.0 mmol/L [IQR 17 - 23], p = 0.013) Aauandlu

AN97197 3
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M1519% 2 Wrauweunginssunisanueanageduasiiadenineadesssndiedilaengs Non-Alcohol Withdrawal Syndrome (Non-AWS) waznguiil Alcohol Withdrawal Syndrome

(AWS; F10.3 + F10.4) RIGERAH ] Chi-square test 1178 Fisher's exact test AMNAMNMNITAN WA Logistic regression

Non - Alcohol Alcohol
tlasaiiaadas Withdrawal Withdrawal p-value HTEEEEe] Bl pvalue  Adjusted OR’ (95% Cl)
Syndrome Syndrome (95% ClI)
(N = 125) (N = 240)
AUIU (%) AU (%)
ﬂfnuﬁ“lun'ls?iuwaan'aaaﬁ nﬂ”u 1 (56.8%) 239 (99.6%) < 0.001* 181.77 (24.71 - 1337.41) 1.000 1.58 (0.00 — o)
Lnends 54 (43.2%) 1(0.4%)
szifipaiinnznaunaanagasaunnay Y 35 (28.0%) 200 (83.3%) <0.001* 12.86 (7.66 — 21.57) <0.001* 6.48 (3.38 — 12.44)
aifd 90 (72.0%) 40 (16.7%)
UsziFAgdnaInAIznauLaanagaaNInay g 16 (12.8%) 95 (39.6%) < 0.001* 4.46 (2.49 - 8.01) 0.015* 2.28 (1.17 = 4.43)
Taigl 109 (87.2%) 145 (60.4%)
1szdRAeNiNadUANAINNIIE DA ULAANDTRANINAY g 16 (12.8%) 98 (40.8%) < 0.001* 4.70 (2.62 — 8.43) 0.005* 2.59 (1.32 - 5.05)
aifd 109 (87.2%) 142 (59.2%)
sziRmglasunissnunlsafnuaanagaauinay Y 25 (20.0%) 35 (14.6%) 0.240 0.68 (0.39 — 1.20) <0.001* 0.30 (0.15-0.57)
aifl 100 (80.0%) 205 (85.4%)
ﬂszfﬁmsmumﬁa’anqw%rﬁi'aamﬂsxmw 0 31 (24.8%) 34 (14.2%) 0.018* 0.50 (0.29 - 0.86) < 0.001* 0.33 (0.17 — 0.65)
aifd 94 (75.2%) 206 (85.8%)
UsziRmsldasianinaue X 15 (12.0%) 8 (3.3%) 0.003* 0.25(0.10 - 0.61) 0.021* 0.24 (0.07 - 0.81)
aifl 110 (88.0%) 232 (96.7%)
FzazaUaulTINeILNa > 7 JU° ai 77 (61.6%) 148 (61.7%) 1.000 1.00 (0.64 — 1.56) 0.147 1.62 (0.84 — 3.10)
Tail4 48 (38.4%) 92 (38.3%)

UNELUB a dFudne: a1 (sl 10 'ﬂ) WA, STEIZINANTAN (ﬂ) 13110U Standard drinks/3u4 (log-transformed #in distribution 1), ANTUNAELATHYIIN (yes/no ), nMsldviadqamala ( yes/no) NITEFR
(yes/no) LL@y[ﬂ’JLLﬂ?V]N p <0.20 AINNIUATIZHERIFLLT (bivariate analysis); ¢ "Wl[ﬂﬁ LOS > 71U ”menmmmmm@uﬂ/mmwmuum mmmu,mnmwuuﬂmmmmmnmanmwum‘w p <0.05
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A151991 3 WrtuWeUAN TN AATNLazHaRIaN et fiRn1sseud1edilaangy Non-Alcohol Withdrawal Syndrome (Non-AWS) waznguiil Alcohol Withdrawal Syndrome

(AWS; F10.3 + F10.4)

{laqainaatag

LA

o ay vo @
a’amzm"lmummmu

21g @)

o

Ry uTWILSNSL

v o

srazIaIUaUulsaIngILa (3u)

Funnuaanazasanansadyl
(standard drinks)

szaziaalunIsANLaanagas (1)

FEASIIANANLAANDTAAASI

AAVNENBUNNTTINEILIA (1)

m Vol. 70 No.3: 2025

e
TN
o
FLULLALN

AT

SBP

DBP

Non - Alcohol
Withdrawal
Syndrome
(N = 125)

AU (%)
116 (92.8%)
9 (7.2%)

95 (76.0%)
30 (24.0%)
ALaAt (SD)
49.3 (14.64)
134.4 (21.40)
80.9 (14.07)
AlEEFIU (IQR)
10.0
(4.00 - 18.00)
10.4
(1.89 —20.83)
20.0
(10.00 - 30.00)
1.0

(1.00 - 2.00)

Alcohol Withdrawal
Syndrome
(N = 240)

AU (%)
231 (96.2%)
9 (3.8%)
152 (63.3%)
88 (36.7%)
ALaRe (SD)
48.6 (12.33)
144.3 (16.91)
88.3 (11.84)
ARlELF U (IQR)
9.0
(5.00 - 15.00)
10.4
(2.84 —20.83)
20.0
(15.00 - 30.00)
1.0

(1.00 - 1.00)

p-value
0.234
0.234
0.019*
0.019*
p-value
0.644
<0.001*
<0.001*
p-value

0.850

0.119

0.193

0.068

Alcohol Withdrawal

Syndrome
(N =240)

Naive AWS
(N = 40/240)
AU (%)
34 (85.0%)
6 (15.0%)
25 (62.5%)
15 (37.5%)
ALade (SD)
49.8 (13.52)
135.1 (16.54)

83.7 (11.00)

ANRlELF U (IQR)

10.5
(6.00 - 17.00)
10.4
(10.41 - 20.83)
20.0
(9.25 - 25.50)
1.0

(1.00 - 1.00)

Alcohol Withdrawal

Syndrome
(N =240)

Recurrent AWS
(N = 200/240)
AU (%)
197 (98.5%)
3(1.5%)
127 (63.5%)
73 (36.5%)
ALaRe (SD)
48.3 (12.10)
146.1 (16.40)
89.2 (11.81)
ARlELF U (IQR)
8.0
(5.00 - 15.00)
10.4
(2.84 —20.83)
20.0
(10.00 — 25.25)
1.0

(1.00 - 1.00)

p-value
<0.001*
<0.001*
1.000
1.000
p-value
0.544
<0.001*
0.006*
p-value

0.231

0.950

0.837

0.381

https://www.tci-thaijo.org/index.php/JPAT
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A15197 3 LWRBLWELANHUENNAATnLazNAnTIan iRl JiRn9sznd1edilaangn Non-Alcohol Withdrawal Syndrome (Non-AWS) waznguiial Alcohol Withdrawal Syndrome

(AWS; F10.3 + F10.4) (5i8)

Non - Alcohol
Alcohol Withdrawal Alcohol Withdrawal Alcohol Withdrawal
o S o Withdrawal
{laqaninaatas Syndrome Syndrome Syndrome
Syndrome
(N = 240) (N = 240) (N = 240)
(N = 125)
Naive AWS Recurrent AWS
(N = 40/240) (N = 200/240)
AU (%) AU (%) p-value AU (%) AU (%) p-value
Ay auanusnsL Tnas 96.0 100.0 0.003* 98.0 98.0 0.308
(88.00 — 106.00) (92.00 - 110.00) (83.50 — 104.50) (90.00 — 105.00)
GRIVRE 37.3 37.5 <0.001* 37.1 376 <0.001*
(37.00 - 37.70) (37.10 - 37.90) (36.58 — 37.70) (37.20 — 38.00)
nansIaNIUasl fiianis Blood sugar 124.0 129.0 0.642 127.0 129.0 0.621
(106.00 - 156.00) (110.00 - 156.00) (110.00 - 153.50) (110.00 - 156.00)
WBC 9,100 9,250 0.649 8,915 9,150 0.544
(7,170 - 11,600) (7,210 - 10,700) (7,210 - 10,700) (7,210 - 10,700)
Platelets 162,000 170,000 0.974 170,000 170,000 0.989
(119,000 — 247,000) (119,000 — 238,000) (119,000 — 238,000) (119,000 - 238,000)
BUN 8.0 (6.00 — 12.00) 9.0 (7.00 — 14.00) 0.028* 9.6 (8.00 — 13.00) 9.1 (7.00-12.77) 0.243
Creatinine 0.7 (0.60 - 0.90) 0.7 (0.60 - 0.90) 0.470 0.7 (0.60 - 0.90) 0.7 (0.60 - 0.90) 0.965
Sodium 138.0 (135 — 141) 138.0 (135 - 142) 0.563 141.0 (136 — 143) 138.0 (135 - 141) 0.012*
Potassium 3.5(3.00 - 3.80) 3.5(3.00 - 3.80) 0.687 3.6 (3.00 - 3.73) 3.4 (3.00 - 3.80) 0.830
Bicarbonate 22.0 (19 - 26) 22.0 (18 - 25) 0.046* 21.0 (17 - 23) 23.0 (19 -26) 0.013*
AST 90.0 (53 - 153) 80.0 (49 - 151) 0.376 76.0 (47 - 150) 80.0 (49 - 151) 0.816
ALT 39.0 (24 - 74) 34.0 (22 - 57) 0.242 34.0 (22-72) 34.0 (22 - 56) 0.304

nanawn dayauanaiuAiens (zﬁquLﬂmmummgﬂuz SD) g uFusaudsnuanuasing, GREELE (Iralesidulng 25 - 75, 1QR) d1vsusiaulsiuanuasliing wazanuau Gesay) dususauls
dangu feyaufFaumiaulngld Independent t-test 38 Mann-Whitney U test #1m15Lsau1ai@esiaLiled waz Chi-square test 38 Fisher's exact test AMFLAIULUTINGN ATNAMHANIZAN; A1AINN

wansienHSedATYNNERRNAMUAT p < 0.05
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AINNNTIATIZATNAa959LLT (bivariate analysis)
wudnuanafladaiauduiusiunisiianinzsiieduan
annITneuLeanaged Lawn Useddiaadnainniavneu
weanagasNinau (unadjusted OR = 0.39, 95% C10.23 - 0.66,
p < 0.001), Uszdfipreliiaduanainn1iznauLeanages
NNAU (unadjusted OR=5.10,95% CI 2.77 -9.40, p < 0.001),
ﬂizf‘ﬁmiwﬂumﬁ@@ﬂqw%}i@%mﬂixmm (unadjusted OR =
0.27, 95% Cl 0.13 - 0.55, p < 0.001) WAZILEIZIIANUDU
Teanenunasand 7 Suaalyl (unadjusted OR = 5.37, 95% Cl
3.18-9.07,p <0.001) mmxﬁlﬁfauﬂiﬁ'uj \iu e dRimeiining
naukaanegesuineuw Uszddmelafunisinuilsana
weanegesuneu waztsedfnisldansianin lulaaiu
dunusaenafidad1Atynieada (p > 0.05)

Lﬁ@ﬁ']ﬂqﬁmﬂxﬁwuﬁfJLLﬂa (multivariate logistic
regression) TpensUfususnauiifeates wudnlademiaed
ANNANNUSALNTIRANIRedUARAINNNTNAULAANRER S
a1 ldad1AYN19ans ldun deedfinadnannniaznau
weaNeaeaNInaw (adjusted OR = 0.34, 95% CI 0.19 - 0.62,
p < 0.001), UszdfipeliiaduanainnIaznauLeaneges
1nau (adjusted OR = 6.04, 95% CI13.06 - 11.91, p < 0.001),
ﬂizéﬁmimum‘ﬁ'@faﬂqw‘é&iﬂamﬂizmw (adjusted OR =0.28,
95% C1 0.12 - 0.63, p = 0.002) LAZIZEZNATUAUINNEILNA
faust 7 Sanle (adjusted OR = 3.59, 95% CI 1.91 - 6.75,
p < 0.001) Fananalumaai 4

deuBeuifeungudilaefiininzneuueanesed
(non- delirium tremens; F10.3) ﬁun@jw’jﬂqaﬁﬁmmﬁ@ﬁmu
AINNITNAULBANAEAA (delirium tremens; F10.4) NUAIN
uansnefiETadn Arynneaiavanalsznis o ﬂ@juﬁﬂfm‘ﬁ'ﬁ

a

ANZNRULEANAERA (non-delirium tremens; F10.3) qane
L’aalEIQQﬂd’] (49.6 T \Weufiu 46.4 1, p = 0.047) 1u°nmx‘17im§m
Delirium tremens 322219811 eUlRaNe1L18819111N9N Tag
{ATae g1 11 S iWeuiu 5 34 lungs Non-delirum tremens
(p < 0.001) :uAilszeziIaNIANLEANEEARENIULAT
(AsisegIuw 20 T Wieuriu 18.5 T, p = 0.028) uaziigmuugi
a'wmmfaﬁﬂqqﬂdw (p = 0.033) AMUTLANNARIIANNNBY
UftmRng mjmE_jﬂfmﬁﬁmqzLﬁ@ﬁmumﬂmm@mm@ﬂ@am‘
(delirium tremens: F10.4) §A1 Potassium (K) gandn (p =

0.041) A1 Blood Urea Nitrogen (BUN) 941 (p = 0.039)

Vol. 70 No.3: 2025

omAwe ais:3a

wardAn Creatinine §9n31 (p = 0.037) luanizAfAn

o aa

Bicarbonate (HCO) ANINRENINtgNATUN9EDA (p < 0.001)

o

= -

m’quﬁquﬂsﬁluj Loun Usnnmunishnueanagadsiadu

azﬂmm'ﬁ'?}'uLL@@ﬂ@ma’m%\izgmﬁwri@um‘llmwmum

AENAs ArANAuTATin sanDeANanIaanIieelREng

Blood sugar, WBC, Platelets, Sodium (Na), Aspartate

aminotransferase (AST) iLa2 Alanine aminotransferase (ALT)
dato o

VLniwummLLmrwmmuuﬂmﬁﬁyiwdﬁmmmju (p > 0.05)

Fawanalunngnei 5

J91sU
ANNgNLazMsFauisunuMsAnENaunin
= Ao s =
NMsANEBNIRnUsz AR AN A INTNYBIN19E
v o & =2 o d‘ d‘ 2
WRAUAUAINNITDAULAANDERS TaNDTaqanNeaT g
TufilaeniiRmnndlsydnanueanages o9l65un1sinswLL
L =) a & o o al
glaelu ou Tsaneuaassnanslsvasd Aadnguasasil
HANIIANEINLIINANENTBIN IR AUAUAINNNID AN
LRANDEDR 508aY 41.1 TIADAAADIALNNUITEIIDY 5IFHANA
faauzadan? lull w.a. 2559 AvanisAnIuULdaunas
annasziangiles Tudesdl w.a. 2555 - 2566 A1 82 918
Tulsanenunadsweine wudndaaugnasan1aziieduau
AINN1T0AULDANDTDR 308AY 41.5 (WaLlFauiauny
NIANENTBY 139AN Bt wazAnse” TuTl w.A. 2564 Tevin
=S U va = 1 )
nisAnEgaagiming Tsanauiagaesall Tudasd
W.A. 2557 - 2561 AU 160 §18 WLIHAMNGNTIBIN19INE
AuauannIsnanLeanagas etz 33.1 THANGNAING
-3 £ = o =S dg/ = o =3
WNTe Mg UAUNANITAN®IR wasiNeUAUNANITANEIUDS
8391ANA daauzadan '’ enlsanaunagras it
Taanenuagudniudiasgimueduneaaiy Tulssiaul
fRdpsdaduiinguitanuunnsaiinanetafinainiade
naeilsznng Wy anwauzilszanslulAasNuNALANANaTL
AalusuFannuszgluuunisinuesnaged tnaaindays
mm"ﬁifquﬁmiumiﬁuLL@@n@aﬂﬁmmdﬁﬁﬂmu@ﬁﬁ

o IS

wiaanA I w.a. 2564 WudndamdnguasaaiEnn1sh
waanazedidutlszanlulssanamAtieganiinianzduaen
= = a9 = 9 = S a =
Ruumilewaniesas 7.5 T949194TVOUINNNIANGANITNAN
& 1 d‘ A d‘ o VU
WaANBaRAMBILeITaLTHIMNIN Tea1avi AN YR

naziaduauaINnIneuLaANageagININaImingAssll
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M15197 4 WiauwaunwgAnssunishnueanegeduaziiadeifasdesssudnadilaangs Alcohol Withdrawal Syndrome without delirium (non - delirium tremens; F10.3) WazNgHi

i Alcohol Withdrawal Syndrome with delirium (delirium Tremens; F10.4) AATZiAae Chi-square test 1138 Fisher's exact test AMNANNUNNZAN LAZALATIZS Logistic regression

Non - delirium tremens  Delirium tremens

ﬁq'ﬁ'ﬂﬁtﬁlm‘ﬁ'ﬂa (F10.3) (F10.4) p-value Unadjusted OR p-val'ue Adjusted OR®
e - (Crude) (95% Cl) (Adj) (95% Cl)
ANUIU (%) ANUIU (%)
m'mﬁiums?iuu,aanaa@ﬁ 7N U 89 (98.9%) 150 (100.0%) 0.375° -b - -
mmg’q 1(1.1%) 0(0) T
szifpaiinnznauuaanagasannay Y 78 (86.7%) 122 (81.3%) 0.371 0.67 (0.32 - 1.4) 0.356 0.67 (0.32 — 1.40)
adl 12 (13.3%) 28 (18.7%)
UszdfiAgdnainn1tznauLaanagaaNInay i 50 (55.6%) 45 (30.0%) < 0.001* 0.39 (0.23 - 0.66) < 0.001* 0.34 (0.19-0.62)
Taigl 40 (44.4%) 105 (70.0%)
lszihmadivaduauainmizaauLaanagaaNInay Y 17 (18.9%) 81 (54.0%) <0.001* 5.10 (2.77 — 9.40) <0.001*  6.04 (3.06—11.91)
aifl 73 (81.1%) 69 (46.0%)
szifinglasunssnunlsnnnuaanagasunniau Y 17 (18.9%) 18 (12.0%) 0.186 0.59 (0.28 —1.21) 0.240 0.62 (0.28 —1.38)
aifd 73 (81.1%) 132 (88.0%)
dszdRnnsmuenfiaangnasaaniszam i 22 (24.4%) 12 (8.0%) < 0.001* 0.27 (0.13 - 0.55) 0.002* 0.28 (0.12 - 0.63)
aifd 68 (75.6%) 138 (92.0%)
szdRnsldansianmn Y 4 (4.4%) 4 (2.7%) 0.478 0.59 (0.14 —2.42) 0.636 0.68 (0.13 — 3.43)
aifl 86 (95.6%) 146 (97.3%)
Fza2aUaUlTINeNLNA > 7 JU° i 29 (32.2%) 111 (74.0%) <0.001* 5.37 (3.18 - 9.07) <0.001*  3.59 (1.91-6.75)
Taild 61 (67.8%) 39 (26.0%)

WUNELR a UFudaaany (s 10 ), e, sreIznATIRL (1)), 13101 Standard drinks/J (log-transformed n3einnsnszansllng), nnsunmduAseesan (yes/no), nsldvadaemela (yes/no), N3
NFIA (yes/no) Lazsn wilsiisl p < 0.20 AMNNTIAINZYAasAILLT (bivariate analysis); b TunsdiffAnlumaganamang < 5 lusanndn 20% secaad wiedl Zero cell axanenauA p-value AN Fisher’s
exact test uaZlilAuans OR/95% CI; ¢ 406 LOS > 7 Fu Mdanninnusimspdin/adanmsua; Aanuuansnaidduddymisadngnisuadl p < 0.05 + nediflanflugue (zero cell): #esue
p-value gl Fisher's exact test LazllA1UInIAN OR/95% Cl
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omAwe ais:3a

A15199 5 WFeuWELANHENARINLATRaRIIanIsTesl JURN19sTUdNegilaangu Alcohol Withdrawal Syndrome without

delirium (non - delirium tremens; F10.3) LLﬂxmjuﬁﬁ Alcohol Withdrawal Syndrome with delirium (delirium Tremens; F10.4)

{laqainaatas

a1g (1)

AU UTNILINSL

{laqaineatas

szazauaulsaneILNg
()
USunnuaanazaanay

A8 (standard drinks)

o
STELIAT I UNITAN
waanazaa (1)

i 3
srEzlIAIANLAANDTRR
ASIEAYNENAUNT
Tsawenung (34)

AT NLTNTU

naRgIaNIeviadl Jiimnns

SBP

DBP

Blood sugar
WBC
Platelets
BUN

Creatinine

Sodium (Na)

Potassium
(K)

Bicarbonate
AST

ALT

Non-delirium tremens (F10.3)
(N =90)
ALaAsE (SD)
49.6 (13.34)
144.2 (17.20)
89.4 (11.90)

Non-delirium tremens (F10.3)
(N =90)

ANIBEFIU (IQR)

50(3-9)

10.4 (2.84 - 20.83)

18.5(10.0 - 21.0)

1.0 (1-1)

97.0 (88 - 108)

37.3 (37.00 - 38.00)

129.0 (106 - 156)
9,150 (7,170 - 11,600)
156,000 (110,000 - 268,000)
7.0 (6.00 - 11.00)

0.70 (0.60 - 0.80)

137.0 (135 - 141)
3.2(2.90-3.70)

25.0 (21 - 28)
110.0 (55 - 170)

49.0 (26 - 88)

Delirium tremens (F10.4)

p-value

Independent Sample

= et T-Test
ALaAE (SD)

46.4 (12.10) 0.047*

144.5 (16.80) 0.906

87.6 (11.50) 0.268

Delirium tremens (F10.4) p-value

(N = 150)

ANBEFIU (IQR)

(Mann-Whitney U test)

11.0 (7 -17) <0.001*
10.4 (5.21 - 20.83) 0.427
20.0 (15.0 - 30.0) 0.028*

1.0 (1-1) 0.222
100.0 (92 - 106) 0.140
37.7 (37.40 - 37.90) 0.033*
127.0 (110 - 156) 0.990
8,915 (7,210 - 10,700) 0.202
170,500 (119,000 - 238,000) 0.226
9.2 (7.00 - 14.00) 0.039*
0.71 (0.60 - 0.90) 0.037*
138.0 (135 - 142) 0.266
3.5 (3.00 - 3.80) 0.041*
22.0 (18 - 20) <0.001*
80.0 (49 - 151) 0.148
34.0 (22 - 57) 0.128

nanewmn AMse1il Mean (SD) %78 Median (IQR) anunisuwanuaszesdaya; 14 Independent Samples t-test dwiudagyananuas

Unf waz Mann-Whitney U test dnuiudeyananuadlaiing; Arannuuansanddaddnnieadingninuuai p < 0.05
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v a =

%ﬂﬁmuuwﬁmumﬁ'mw%uwm’mmem'w
TutlszifuginannldAedasnanteanisingm Fennsdnenaes
w29 Butn wazAny” iudeyadaundsioll w.e. 2557
slummxﬁmiﬁﬂmﬁﬁu%sﬂ@ﬁqﬂ W.A. 2564 - 2567 dvinu
Ifuanunsnfi uilaqiiundn Tneszazndanyudinanis
LﬂgﬂuLLﬂ@\in}aﬂi‘i‘Nﬂ’]i‘g‘]‘NLL’ﬂﬂﬂ'ﬂEl’ﬂﬁﬁ"JNﬁx‘mﬂ’]WLﬂi‘]ﬂgﬁ@
Fuiflunaainaniunisallada-19 afisne41uanesdnis
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