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Fit Abilities and Usability of Standard and Alternative Respirators for
Small Face Health Workers in Thailand

Kansuda Bootsri, M.D.*

Phanumas Krisorn, M.D., M.Sc.**

Abstract
Objective: To evaluate the fit abilities and usability of a NIOSH-approved N95,

certified KN95, and KF94 respirators with a hook among Thai health workers who typically
have small faces.

Methods: A descriptive study was conducted involving 47 Thai health workers
with small facial dimensions, as defined by the NIOSH Bivariate Panel. The study assessed
the fit abilities and usability of both standard and alternative respirators, including the
NIOSH-approved N95 respirator, as well as the KN95 and KF94 respirators, which are
certified.

Results: The mean T standard deviation fit factor values for each type of
respirator were as follows: N95 = 125.9 + 60.8, KN95 = 18.9 + 8.53, and KF94 = 27.9 +
22.7. In the fit criteria assessment, 61.7% of participants rated the N95 as providing a
well-fitted feeling, compared to 14.9% for the KN95 and 12.8% for the KF94. In terms of
comfortability, 42.6% of participants rated the N95 as the most comfortable, followed
by 29.8% for KF94 and 25.6% for KN95. For breathability, 83.0% rated KF94 as the most
breathable, followed by 72.3% for KN95 and 63.8% for N95.

Conclusions: Only the N95 respirator passed the fit test and demonstrated
appropriate fit abilities, including the highest rate of perceived well-fit feeling. In terms
of usability, the N95 was rated as the most comfortable, while the KF94 was identified

as the most breathable.

Keywords: N95; KN95; KF94; fit abilities; usability

*Occupational Medicine Resident, Faculty of Medicine, Khon Kaen University
**Department of Community, Family, and Occupational Medicine, Faculty of Medicine,
Khon Kaen University
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Background

Certified KN95 and KF94 respirators
were recommended PPE for caring
for suspected or confirmed COVID-19
patients during non-aerosol-generating
procedures (non-AGPs) by the Chinese Center
for Disease Control and Prevention
(Chinese CDC) and the Korea Centers for
Disease Control and Prevention (KCDC)
42" Certified KN95s and KF94s provided
effective, cost-saving, and more available
alternatives to N95s*?. The Centre for
Disease Prevention and Control (CDC)
guidance highlighted the importance
of proper donning, annual fit testing
(in accordance with Occupational Safety
and Health Administration standards,
OSHA), and respirator selection based
on facial size®. The National Institute for
Occupational Safety and Health (NIOSH)
defined facial panels (small, medium,
and large) based on width and length
measures”’. Thai facial anthropometry
showed a predominance of small face
types
respirators in Thai health workers"®. While

®9 Few studies examined alternative

KN95s with hooks or sponge nosepieces
showed no difference from N95s, KF94s
with hooks significantly improved fit
among small-face groups. The Hook Mask
improved the fit of the respirator and

provided a more secure seal around the

U7 16 20Ut 2 wouAAL-FavAN 2569

face'’”. To date, research on fit ability and
usability of certified alternative respirators

in Thai health workers remains scarce.

Study design and setting

A descriptive study was conducted
in September 2024 to evaluate the
fit abilities and usability characteristics
of standard respirators and alternative
hook-style respirators among small-faced
Thai health workers at Srinagarind
hospital, Faculty of medicine, Khon Kean

University, Thailand.

Methods

Thai health workers at Srinagarind
Hospital served as the study population.

Inclusion criteria: Participants were
aged 18-60 years, classified as small face
size by the NIOSH Bivariate Panel, had
no facial anomalies or hair between the
skin and sealing surface, and had blood
pressure within 90/60-140/90 mmHg.

Small face size was 1-3 cell NIOSH
Bivariate panel, including face width and
face length measurement in millimeters. In
detail, the face width (Bizygomatic breadth)
is a maximum horizontal distance from
the left to the right zygomatic arch and
the face length (Mento-nasal length) is a
midsagittal plane from the menton to the

sellion landmark.
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Bizygometric breadth (face width) (mm)
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Figure 1 NIOSH Bivariate Panel

Figure 2 Facial Anthropometric measurement

Exclusion criteria: Participants
were excluded if they had a history of
heart or lung disease, hypertension, recent
respiratory infection, pregnancy, anxiety,
hyperventilation, claustrophobia, dizziness,
vertigo, seizure disorders, or latex allergy.
Those who smoked within 30 minutes

before the fit test were also excluded.

Sample size calculation
The sample size was calculated

by the Infinite population mean formula,

288 : MsETRIANNYAMERsUasiuisUsTmAlny

Winpepi program. Using assumed S.D. = 68.77
from the N95 fit factors of a previous

M The confidence interval was 95%,

study
and the acceptable difference was 20.25.
Lastly, the calculated maximum sample

size was 47 participants.

Research tools
1. NIOSH-Approved N95 Respirator

Ui 16 20Ul 2 wouAAN-RInAYN 2569



Figure 3 NIOSH-Approved N95 Respirator

The respirator provided a minimum
filtration efficiency of 95% for non-oily
particles 0.3 pym. There is a three-panel
flat-fold design with an adjustable
cushioned nose clip and dual elastic

headbands to ensure a secure fit.

The respirator consisted of three
polypropylene layers (spunbond outer,
melt-blown filter, and non-woven inner)
and complied with ASTM F1862 Level 3
standards, offering high fluid resistance for

clinical use.

2. Certified KN95 Respirator (China GB19083-2010 standard)

Figure 4 Certified KN95 Respirator (China GB19083-2010 standard)

The respirator provided >95%
filtration efficiency for 0.3 um particles.
There is a 3D foldable design with an

adjustable nose clip and elastic ear

Ui 16 27U 2 wauAAL-FIvnAY 2569

loops. The four-layer structure comprised
non-woven polypropylene, electrostatic
filter cotton, melt-blown polypropylene,

and a soft inner non-woven layer.
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3. Certified KF94 Respirator (MFDS KF94 standard)

Figure 5 Certified KF94 Respirator (MFDS KF94 standard)

The respirator provided >94%
filtration efficiency for 20.4 pm particles.
It featured a folding design with an
adjustable nose clip, elastic ear loops, and
fluid resistance. The four-layer structure
comprised outer and inner spunbond
polypropylene, a support layer, and a melt-
blown filter.

4. OSHA Respirator Medical
Evaluation Questionnaire Part A: to

determine the health worker’s ability to

use a respirator before the fit testing or
respirator utilization.

5. Blood pressure monitor

6. Digital facial caliper

7. Quantitative fit testing machine
(Model: Porta Count 8048 from TSI, serial
number 8048181406, calibrated with Porta
Count Bench Two system)

8. Fit criteria and Usability
assessment questionnaire

9. Hook mask

Figure 5 Hook mask
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Data collection

A total of 47 participants with
normal blood pressure and small face
sizes were recruited. Each participant
scheduled an appointment for testing
and provided informed consent after a
detailed explanation of the study was
provided. Upon arrival, participants rested
for 30 minutes and secured their hair, after
which they completed the OSHA Respirator
Medical Evaluation Questionnaire.
Participants were provided with instructions
regarding the study procedures and the
proper donning and doffing of respirators
in accordance with NIOSH recommendations.
Before donning, participants washed
and dried their hands and inspected
the respirator for any signs of damage,
contamination, or moisture. The respirator
was then donned correctly by positioning
it beneath the chin, securing the head
straps or ear loops, and molding the
nosepiece to ensure an appropriate fit.
A user seal check was subsequently
performed to verify an adequate facial seal.
Following respirator removal, participants
washed their hands thoroughly with
soap and water or, when unavailable,
used a hand sanitizer containing at least
60% alcohol. Participants wore each

assigned respirator for at least 5 minutes
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before testing, and all equipment was
prepared accordingly. A user seal check
was performed, followed by a quantitative
fit test, and the test results were recorded.
The following actions were performed
based on the Modified Ambient Aerosol
CNC Quantitative Fit Testing Protocol
for Filtering Facepiece Respirators®. The
protocol included the following exercises:
bending over (50 seconds), talking (30
seconds), head side-to-side (30 seconds),
and head up-and-down (39 seconds).
Afterward, participants rested for 15
minutes and completed the Fit Criteria and
Usability Assessment Questionnaire while
equipment preparation continued. These
procedures were consistently applied
for each respirator type using a similar
sequence of steps. Respirator fit testing was
conducted sequentially on N95, KN95, and
KF94 respirators. The primary outcome of
the study was the fit factors, whereas the
secondary outcomes included fit criteria,
comfortability, and breathability. The Fit
factor is calculated with the formula
Fit factor = Cout / Cin
C

out _ the concentration of particles

outside the mask (ambient concentration)

C.

1 = the concentration of particles inside

the mask and is also presented.
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The fit factor passed level was
at least 100. Determining an overall fit
factor from individual exercise fit factors
entails converting the exercise fit factors to
penetration values, computing the average,
and converting the outcome back to the
fit factor, as delineated by the provided
equation.

Overall fit factor = NA1/FF1+1/FF2+1/FFp)
N = The number of exercises,
FF1 = The fit factor for the first exercise,
FFo = The fit factor for the second exercise,
FFn = The fit factor for the nth exercise.

There were three parts to the
fit criteria and usability assessment. For
instance, fit criteria, comfortability by
comfort criteria, and breathability refer to
the OSHA Fit testing procedure’. Rating
1-5 in each aspect was the measurement
result, equal to or more than 4 scores was
acceptable. Moreover, the score > 4 in
all aspects of the Fit criteria, comfort
criteria, and breathability indicated that
the respirator was perceived as well-fit
feeling, comfortable, and breathable by
turn. Appropriate fit abilities referred to
passing the fit test and a well-fit feeling.
Fit Criteria and Scoring System:

Respirator fit was evaluated using
seven criteria: proper positioning of the
chin, appropriate strap tension, fit across

the nasal bridge, adequate coverage
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from nose to chin, stability during wear,
correct positioning as assessed by mirror
inspection, and self-observation of overall
fit. Each criterion was rated using a 5-point
Likert scale, where 1 = very poor, 2 = poor,
3 = indifferent, 4 = g¢ood, and 5 = excellent.
Comfort Criteria and Scoring System:
Respirator comfort was assessed based on
four criteria: alignment of the mask on the
nose, adequate space for eye protection,
sufficient space for verbal communication,
and the position of the mask on the face
and cheeks. Each criterion was rated
using a 5-point Likert scale, where 1 =
very uncomfortable, 2 = uncomfortable,
3 = indifferent, 4 = comfortable, and
5 =

Assessment: Participants rated the ease

very comfortable. Breathability

of breathing while wearing the respirator
using a 5-point Likert scale, where 1 = very
difficult to breathe, 2 = difficult to breathe,
3 = indifferent, 4 = easy to breathe, and

5 = very easy to breathe.

Data recording and Data analysis

The results were recorded in the
data record form and then imported into
the Microsoft Office Excel 2010 program
using double data entry. Subsequently,
data analysis was performed using SPSS
version 28 (IBM SPSS Statistics for Macintosh,
Version 28.0. Armonk, NY: IBM Corp).
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Ethical approval

The study was conducted following
the Declaration of Helsinki and was
approved by the Institutional Review Board
(or Ethics Committee) of the Center for
Ethics in Human Research at Khon Kaen
University (HE671398) on 26 July 2024.

Table 1 Demographic data

The personally identifiable information

was concealed.

Results

The majority of participants were
female (70.2%), medical students (63.8%),
and classified as Cell 1 of the NIOSH Bivariate
Panel (70.2%) (Table 1)

Variables Values (N=47)

Sex

Male 14 (29.8%)

Female 33 (70.2%)
Occupation

Physician 9 (19.2%)

Nurse 6 (12.8%)

Nursing Assistant 3 (6.38%)

Medical student 27 (57.5%)

Safety officer 2 (4.27%)

NIOSH Bivariate panel

Cell 1 33 (70.2%)
Cell 2 3 (6.38%)
Cell 3 11 (23.4%)
Previous respiratory PPE used
N95 32 (68.0%)
KN95 8 (17.0%)
KF94 11 (23.4%)
Disposable medical face mask 47 (100.0%)
Age (year) Mean % S.D.
2521 4.63
Face dimension (mm) Mean * S.D.
Width 1232+ 7.28
Lensth 107.6 + 12.4
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The N95 respirator demonstrated
the highest mean fit factor (125.9 + 60.8;
95% Cl: 108.0-143.7) and the highest fit test
pass rate (57.4%). Across all demographic
groups, the highest fit factor values were
consistently observed with the N95

respirator. Mean fit factors for the N95 were

Table 2 Fit factors

167.2 + 51.1 (95% Cl: 137.6-196.7) among
males (29.8%), 135.4 + 61.1(95% Cl: 111.7-
159.1) among medical students (63.8%),
and 124.1 + 62.3 (95% Cl: 102.0-146.2)
among participants in Cell 1 (70.2%)
(Table 2).

Fit factor of respirators
Variables (N=47) N95 KN95 KF94
Mean £ S.D. 95% Cl Mean £ S.D. 95% Cl Mean £ S.D. 95% Cl
Fit factors 125.9 + 60.8 (108.0,143.7) 18.9 =853 (16.4,21.4) 279+ 227 (14.5,30.9)
Passing rate of fit test (%) 27 (57.4%) 0 (0%) 1(2.12%)
Sex
Male n=14 167.17 £ 51.1 (137.6,196.7) 18.3 + 6.43 (14.6,22.0) 211+ 854 (16.2,26.1)
Female n=33 108.7 + 56.6 (88.3,128.9) 195+ 0936 | (158225 | 23441330 (11.7,35.1)
Occupation
Physician n=9 127 + 685 (81.6,173.7) 16.9 + 5.24 (13.4,20.4) 16.7 £ 4.15 (13.9,19.5)
Nurse n=6 917+ 513 (35.8,200.00) | 1374390 | (5.682L7) | 133+ 058 | (11.9,14.8)
Nursing Assistant n=3 109.9 + 23.5 (50.6,167.4) 18.0 + 6.24 (2.49,33.5) 143+ 058 (12.9,15.8)
Medical student n=27 136.4 + 61.1 (111.7,159.1) 20.6 + 10.0 (16.7,24.5) 276+ 355 (13.9,41.4)
Safety officer n=2 (137.5,200.0) (10.4,40.4) (7.15,19.9)
59.5 1 21.9 15.0 = 2.83 1351071
NIOSH Bivariate panel
Cell 1 n=33 1201 + 623 (102.0,146.2) 193+9.40 | (159,226) 228+323 (11.3,34.3)
Cell 2 n=3 1603 4 618 (10.9,200.0) 187+ 107 | (7904852 | o374 167 | (17.965.3)
Cell 3 n=11 120.7 + 58.1 (81.7,159.8) 17.8 + 501 (14.5,21.2) 229+ 13.6 (13.0,31.3)

The N95 reported a well-fitted
feeling (61.7%), perceived appropriate fit
abilities (63.0%), and reported comfortable
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(42.6%). In contrast, the KF94 respirator had
the highest perceived breathability rate
(83.0%) (Table 3).
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Table 3 Passed fit factors, Well-fit feeling, Appropriate fit abilities, Comfortable, and

Breathable of the respirators

Variable Respirator type N=47 (%)

N95 KN95 KF94
Passed fit testing 27 (57.4%) 0 (0%) 1(2.12%)
Well-fit feeling 29 (61.7%) | 7(14.9%) 6 (12.8%)
Appropriate fit abilities 17 (63.0%) 0 (0%) 0 (0%)
Comfortable 20 (42.6%) | 12(25.6%) | 14 (29.8%)
Breathable 30 (63.8%) | 34 (72.3%) 39 (83.0%)
Appropriate fit abilities, comfortable, and breathable 4 (8.51%) 0 (0%) 0 (0%)

Discussion

For the fit abilities, the N95 respirator
demonstrated superior fit performance
compared with the KN95 and KF94
respirators.The N95 achieved the highest
mean fit factor values and the highest fit
test pass rate, whereas the KN95 had no
passes and the KF94 had very few. Most
participants reported a well-fitted feeling
with the N95, while only a small proportion
reported adequate fit with the KN95 and
KF94. The superior performance of the
N95 was attributed to its three-panel
flat-fold design”, sponge-padded

719" and dual head straps™,

nosepiece(
which had been associated with improved
fit and stability. Only the N95 passed the fit
test, which contrasted with some previous
findings in small-faced populations™®. This
discrepancy may have been explained
by differences in facial size distribution,

as most participants in the present study
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were classified as Cell 1 of the NIOSH
Bivariate Panel, whereas earlier studies
included more participants from Cell
2. Nevertheless, both studies consistently
identified the N95 as having the highest fit
test pass rate. The participants in Cell 1
tended to score lower in specific fit criteria,
such as chin positioning and respirator
stability, suggesting that longer and wider
facial dimensions may have improved
certain aspects of fit ability.

The KN95 demonstrated a 0% fit
test pass rate, consistent with previous
reports"®, primarily due to poor fit at the
nasal bridge, where inadequate nose wire
conformity may have allowed leakage™®.
Differences from studies reporting higher
KN95 pass rates'” were likely attributable
to variations in respirator models. Regarding
usability, the N95 was rated as the most
comfortable respirator, followed by the
KF94 and KN95. Comfort was mainly
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attributed to the padded nosepiece™, dual
head straps that distributed tension more
evenly™”, and lightweight, hypoallergenic
polypropylene material"?. The N95
respirator was identified as having the
most appropriate fit and comfortable.
Previous studies supported these findings,
attributing them to specific design features

(13) and

such as sponge-padded nosepieces
dual rubber head straps™'”. The KF94
was perceived as the most breathable,
consistent with pressure drop theory,
as filtration efficiency and breathability
are inversely related’”. Although some
participants reported breathing difficulty
while wearing the N95, similar to previous

(20)

findings””, many still achieved high fit factor
values. The Hook Mask enhances respirator
fit by improving tightness and stability
around the chin, straps, cheeks, and nose
bridge, as a previous study reported”’.
The N95 respirator fit factor results (mean
+ S.D.), classified according to the NIOSH
bivariate face size classification (cells 1-3),
indicated that all groups passed the fit
testing, with values of 124.1 + 62.3 for cell
1,164.3 + 61.8 for cell 2, and 120.7 + 58.1
for cell 3. Therefore, the N95 respirator
is applicable to individuals with small
face sizes based on the NIOSH bivariate

classification.
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Limitations

Fit abilities and usability were
assessed over a short duration and might
not reflect performance during extended
wear. Potential effects of prolonged
use, such as respiratory fatigue, thermal
discomfort, and pressure drop, were
not fully evaluated and may affect user
compliance. Variations in respirator design
were not controlled, and the experimental
setting may limit generalizability to real-

world use.

Conclusions

In terms of fit abilities, only the
N95 passed the fit test and demonstrated
appropriate fit abilities, including the highest
rate of perceived well-fit feeling. In the
usability assessment, the N95 was rated as
the most comfortable, while the KF94 was
identified as the most breathable respirator.
For the N95 respirator, participants who
perceived it as less breathable tended
to achieve higher fit factor scores and
demonstrated a slightly higher fit test
passing rate, suggesting a potential trade-off
between breathability and fit performance.
The N95 respirator achieved acceptable fit
test results (fit factor > 100) across NIOSH
bivariate face size cells 1-3, demonstrating

its compatibility with small face sizes.
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Recommendation

For health workers with small
facial dimensions, the NIOSH-approved
N95 respirator is recommended for
protection against airborne diseases
during both aerosol-generating and

non-aerosol-generating procedures due to

its superior fit abilities and comfortability.
Healthcare institutions should prioritize
the provision of well-fitting N95 respirators
and routinely implement fit testing
programs. Further research is needed to
evaluate fit performance and usability

during prolonged use in this population.
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Factors Related to Lung Capacity among Workers in a Rice Mill
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Abstract

Objective: To study lung capacity and factors related to lung capacity among
workers in a rice mill in Chai Nat Province.

Methods: This cross-sectional analytical study included 66 workers (94.3% of
the target population) at a rice mill in Chai Nat Province. The research instruments
consisted of a validated 6-part questionnaire (I0C = 0.97, Cronbach’s alpha = 0.85)
covering personal factors, occupational, work environment, knowledge, attitudes and
safety behavior, and a portable spirometer (Spiro pet) to measure lung capacity, which
was classified based on Thai national physical fitness standards. Data were analyzed
using descriptive statistics (percentages) and inferential statistics (Chi-square and Fisher’s
exact tests) at a 0.05 significance level.

Results: The study revealed that 43.9% of the workers had poor lung capacity.
Factors significantly associated with poor lung capacity (p-value < 0.05) included age
(p-value = 0.044), body mass index (p-value = 0.031), smoking (p-value = 0.005), exercise
(p-value = 0.015) and work experience (p-value = 0.018). Notably, safety knowledge,
safety attitudes and safety behaviors did not show a statistically significant relationship
with lung capacity (p-value > 0.05). These findings suggest that individual physiological
factors, health behaviors and years of employment or exposure duration.

Conclusion: A substantial proportion of rice mill workers suffer from diminished
lung capacity, primarily driven by physiological factors, health behaviors and years of
employment or exposure duration. Preventive strategies should emphasize engineering
controls, such as enhanced ventilation systems, integrated with intensive personal risk
factor management and health behavior modifications to mitigate long-term respiratory

health impacts.
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ASeuar wazldatfgeeyunu (Inferential

statistics) louA Chi-square test Lagia15ad

306 : MSAEFNIANNYAERSTBsTUWsUSE mAlng

190 Fisher’s exact test Tuﬂsﬂﬁﬁagalmﬁu
IUnaudonnaadesiuueada Chi-square test
TunsnegeuAuduRuS sz dadefidnw
nuAUgUen

N1SANINYANELAZATYFITUNITINY

nsifedldsunisiusesainame
N331N15338555UM T TuLY L WnInendy
s1udgalageasnsal Tunssususiyudud
wnoiavlasin1s 0099/2567 Lilefuil 9
Suriau A 2567 lasiiuniaduas
Tnguszasd Uselemifimainagliiu anandes
La¥YaANNBULNINBAA@TATAEAIY
afasladouSuivteya fidhsuidelians
lun1sgAnisidnsiunisidelanasniainiy
anuadaslalagliinansenula 9 Joya
druyanaveenguitegisazgniiuine
AU wazdauanan1TIdsluguwuunw
suiloUselovinsininmsiagliame
Fonguuszrng

NaNISANE
SEAUANITINNINAIINYUDAYD
wiineulssdtouianils Samdadeum
HANISNAABUALITTANINAIINYUDA
yoantnaulssddalaoseudisuaaiale
funauiuasgIuauUanvesUssIsulng
wud dudlvgiienaguensgluseauliunans
Sovay 34.8 S0saNNADTEAUAN Souay 28.8
wazsiusun Sepay 15.2 fwinauid
ANNYUBATEAUALAZANNN Touas 13.6 Lay

Ui 16 20Ul 2 wouAAN-RInAYN 2569



Soway 7.6 a1uadu Lednnauiiienis
WATIANWEDA WU WAL Feeas 56.1

dnoglunguanuquens uay Jouay 43.9
dnaglunguanuguentis dandlunisna 1

A1579 1 ANANNALAZIRUATHANITNAADUAIINUBAVBININIIU (n=66)

5EAUANUDN 3117 (n) Souay (%) n133ANgY
AuN 5 7.6 : -
= NQuAIILYUDAN
2 9 13.6 ! )
n = 37 (56.1%)
Urunang 23 34.8
i 19 28.8 nauANgUenlid
3N 10 15.2 n =29 (43.9%)
3 66 100.0

o o o/

Jasudruyanaiiiianiuduiusiu
AMUYUDA

31NNITIATIENANUFURUSTEN I
Uadedruymanaiuainuylenveatinaulsed
TrwimilsSmiadeum wui oy futinanie
SEUYYA uaznseonidame Samduius
fuaugUen veaninaulssddnnegedivy

'
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drfgnneainiseau 0.05 laewtinauniens
aane 38 Vauly ({3delaldradueigues

1w 1 < ¢ o 1 | a
naumsgndunueigadntuniswuingy) o
dndumnuglenlald Sevay 55.9 gendingy
Meytiesnitegaiiiudrdgnaaiia (p-value
= 0.044) wilnawndnnzdmtniiy Sevay
55.3 fpnuguenlild Fedlanuduiusesndl
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atANIEAuganan (p-value = 0.005) laglu
] @ = Ao vala

nauntinaunguuvsidadiugniiniugden
LiffeSovay 68.2 luvasinquiliguynid
= ¥ U 1 o v

\WesFawas 31.8 wuarladurmuniseenindsnie
wudrdanuduiusiualugleneagieiitle
0.015) lneng

NUNIUNBDNNNAINYNINUALNANISTNAZDU

d1Agnieada (p-value =

Anuguanegluinana dvsulademune
nseuueanesed lsaUszd1i uaznsuouy
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1919 2 ?’I’J’]ZLIﬁﬂJWUﬁiSM’J’N‘{jT\]‘\]EJﬂ’J‘u‘UiﬂﬂﬁﬂUf"l’J’m%“Uaﬂ%aQWUﬂmu (n=66)

Uadeduynna I ANnNgUealiif  AawgUend  p-value
n n (%) n (%)
bNA 0.764
- 9y 49 21 (42.9) 28 (57.1)
- Y 17 8 (47.1) 9 (52.9)
9y 0.044*
- toendn 38 U 32 10 (31.3) 22 (68.7)
- 38 Yuld 34 19 (55.9) 15 (44.1)
fatiuaania (BMI) 0.031*
- guauw/Und (18.5-22.9 nn./ms.al.) 28 8 (28.6) 20 (71.4)
- shaniu (523.0 nn/asa) 38 21 (55.3) 17 (44.7)
N3guUYM3 0.005*
- ladgu 44 14 (31.8) 30 (68.2)
- qu 22 15 (68.2) 7(31.8)
N1599NNNAINTY 0.015% **
- lalpanmasnie 59 29 (49.2) 30 (50.8)
- 99NANAINTY 7 0 (0.0) 7 (100.0)
nshuLeanages 0.764
~laifiy 49 21 (42.9) 28 (57.1)
- iy 17 8 (47.1) 9 (52.9)
TsaUszAA 0.083
- Taigl 46 17 (37.0) 29 (63.0)
-4 20 12 (60.0) 8 (40.0)
NSUBURAUNNHDU 0.192
- ffounin 8 Falus 14 4 (28.6) 10 (71.4)
- 8 Falustuld 52 25 (48.1) 27 (51.9)

*lydAgysaianszau 0.05
*YanA Fisher’s exact test
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ANduiusiuauglenlifegelitedAgy
N9a@8A (p-value = 0.018) lauwiinau

Mflongausans 11 Yaulunuinnuguonlid

Yovay 60.7 Funnnimdinaudifieongsu
founin 11 U Yadedalusnisufiaan
MsYhNUEnaN Wunivihan aganmiandes
Tun1svineu lidanuduiusivainuguen
981950 udAyN19ads (p-value > 0.05)
dmsumsaldeunsaldesiumaiunigla
YurUfURMY (PPE) wilvglainuaiuduiug
pe9lvd1AgN19EDA (p-value = 0.075) us
foyadlifuinguiilianld PPE fdndmu
Auglenlif Sovay 58.3 Awandlumisng 3

M19°9 3 Auduiusseninladunsyhausasannwindauiuauylenvesmiingu (n=66)

Jadomsviauuazanimuindes  9wusin Anuguaalii  Aduguenad  p-value
n n (%) n (%)

Uszaunsaliineu 0.018*

- tpenin 11 Y 38 12 (31.6) 26 (68.4)

~11 Ul 28 17 (60.7) 11 (39.3)
tluan1sufiRay 0.345

- ffounin 8 Filu 21 11 (52.4) 10 (47.6)

-8 Hlustuly a5 18 (40.0) 27 (60.0)
n3UURNuaIan 0.604

- Liug U 25 12 (48.0) 13 (52.0)

- UfU# 41 17 (41.5) 24 (58.5)
wnunfivy 0.639

- WHUNAIATTY 15 5 (33.3) 10 (66.7)

- WHUNETT7 23 11 (47.8) 12 (52.2)

- UHUAUTIRUN 28 13 (46.4) 15 (53.6)
nsauldgunsailesiumaiumela (PPE) 0.075

- Tslaald 24 14 (58.3) 10 (41.7)

- awlld 42 15 (35.7) 27 (64.3)
dnnasulunisyineu 0.974

- Tdnzau 9 4 (44.0) 5 (55.6)

- WNaEw 57 25 (43.9) 32 (56.1)
Sifudfmnsadnrisziu 0.05
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n n (%) n (%)
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- SEAUA 53 26 (49.1) 27 (50.9)
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(Statistical power) Aaud 195
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The Efficacy of Health Literacy Enhancement Program for the Elderly
Patients with Chronic Diseases in Ban Chang Subdistrict, Mueang

District, Pathum Thani Province
Channutcha Boonrat, M.Sc.*
Aorntira Boonpradit, M.N.S.**
Sarintorn Patampan, M.Sc.***
Wikrom Rujayakronkul, M.Sc.***
Abstract

Objective: This study aimed to assess baseline health literacy levels and
evaluate the effectiveness of a targeted health literacy program among elderly patients
with chronic diseases in Ban Chang Subdistrict, Mueang District, Pathum Thani Province.

Methods: A quasi-experimental, one-group pretest-posttest design was
conducted with 30 purposively sampled elderly patients (aged 60 years) diagnosed
with chronic conditions. The intervention featured a 4-week health literacy program
combining group activities (weeks 1-2, 3 hours/week) and home-visit follow-ups (weeks
3-4). Research instruments included a validated 6-domain, 42-item health literacy
questionnaire (I0C = 0.81, Cronbach’s alpha = 0.84). Data were analyzed using descriptive
statistics and paired samples t-tests after confirming normal distribution.

Results: The majority of participants were female (73.30%) and aged
between 60-69 years (60.00%) Prior to the intervention, baseline health literacy was
moderate overall (X = 66.17, SD = 5.65), though health communication (X = 13.07,
SD = 1.62) and media literacy (X = 16.57, SD = 2.37) scored significantly lower, falling
into the low tier. Post-intervention, the overall health literacy mean score significantly
increased to a high level (X = 106.73, SD = 6.37). Furthermore, mean scores across all
individual dimensions improved significantly to high levels.

Conclusion: The integrated health literacy program effectively enhances
overall health literacy, self-management, and media critical skills among elderly chronic

disease patients, offering a sustainable, empowering approach to geriatric self-care.
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The Effects of Developing a Proactive Health Promotion Approach to
Reduce Dependency among Older Adults in Bang Pahan District,
Phra Nakhon Si Ayutthaya Province

Wipawee Ketwang, M.D.*
Abstract

Objective: To investigate the effects of a proactive health promotion approach
on dependency and active aging among older adults in Bang Pahan district, Phra Nakhon
Si Ayutthaya province, by comparing outcomes between the intervention and control
groups.

Methods: This study employed a quasi-experimental, two-group pretest-posttest
study included 383 older adults aged 60 years and above with mild-to-moderate
dependency, selected based on inclusion criteria. Participants were allocated into an
intervention group (n=191), receiving a 12-week proactive health promotion program
via a Geriatric Mobile Unit, and a control group (n=192) receiving routine care. Data
were collected using the Barthel Activities of Daily Living (ADL) Index and the Active
Aging Index (AAI). Data were analyzed using descriptive statistics, the Wilcoxon Signed-
Rank test for intra-group comparisons, and the Mann-Whitney U test for inter-group
comparisons with a significance level of 0.05.

Results: After the intervention, the median ADL score in the intervention
group significantly increased from 13.0 to 16.0, and the median AAl score significantly
increased from 12.0 to 17.0 (p < 0.05). Furthermore, when comparing between groups
post-intervention, the intervention group exhibited significantly higsher median scores in
both ADL and AAI than the control group (p < 0.05), reflecting the effectiveness of the
program in enhancing active aging and reducing dependency.

Conclusion: The developed proactive health promotion approach is effective
in reducing dependency and promoting active aging among older adults in Bang Pahan
district. It is recommended that local health authorities apply this model to strengthen

primary health care services and support the aging society.

Keywords: aging; older adults; health promotion; dependency
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fifleny 60 Tiululusuneursziiu Aadonmunnasivitmund i 383 au uvadundunaans
191 Ay (IFSulusunsumsdaaiuaunmidssninumedgiengedouiiidunar 12 &anm)
wazngumuay 192 au (Idunsquaniuuni) edesiledse TéuA uwuuyszidiu Barthel ADL

aa a a

Index wazuuuUssLlludvtnganegs (AA) Fisgvidoyameadfldanssau atid Wilcoxon

al

Signed-Rank Test wazafifl Mann-Whitney U Test Nszautivdnfgy 0.05
NANIIANE: N1EYEINITNARRINGNNARRdiazk UL s HFIUANAINTAlUNTALTEY
FinUszd13u (ADL) Winduann 13.0 Wy 16.0 uazaziuusisagIudsdngunas (AAN) iy
Tua1n 12.0 Wu 17.0 Fagsnineunsmaaedegadivddgnieada (o < 0.05) uazille
ol = 1 1 ! L 1 a U gj 1
WIBUWEUTENINNg) NUIMGINSNAaeInqunaaeslinzuuulsegIueIU ADL uag AAl
! ! ' v o W aa 4 Y @ =R a a
geaningumuanegiitsdfyneata (o < 0.05) agvieuliiuisussansamvedlusunsy
TuN198nN 1L NIRILAZENTZAUNGRAINET
a9U: wwImnunMsduaSuaun g iimunvuiuseansnaegadugusssy mieau
anssasgulunuiaInihsusuuinanlvlssynaliiiesessudinudaoguasiasuasnessuy

VST Uguadl

ANENARY : §E9918; NMTAUESUFUAMITITN; Aeieig

ey

Asanenuaualeiu JamdiansesunsAsogsen
lesusiuatu: 12 nuanus 2569; wilvunaam: 22 Tguieu 2569; Suasinum: 27 N3Ny 2569
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unii

Usginalnodrddinuggeaigogia
Ay saifaudt w. 2564 Taefiusernsaseny
Audosay 20 vaaUsEENTAMLA UaLAIND]
wiinddenuyatenyseauangen (Super-aged
society) nelud w.e. 25787 anuneda
mMsiuszmalneaziifgeengunnit 1 Tu 4
YosUszEnIamuADE90mS MalBsuuag
ddlassairalseansidmaliszuvaunin
03U TENARDINTYAUAUNINIEAIUNTTE
Tsni3o%y NIYuaTZEzeT (long-term care) way

49 YsginudrAtyeena

AMANTINVDEE01Y
MﬁaﬁLﬁﬂ%umudﬁumiqﬁaﬁuaqﬂszmﬂi
fo “nmefiafia” (Dependency) Bevanedi
amdiffgsenglianansatiemdenuiesluTin
Uszdiuldl fesfiamnaudulunsisedin wu
msanids iy 3udseniuemns dude wav
Tnevhlusnanuuuyszdiu Activities of Daily
Living (ADL) wag Active Aging Index (AAI)
Famnggeenginnziefisazdenansznuse
ATOUATI YUTULAZLATEARLUANTIY
9INU8Yas¥uU Health Data Center
(HDC) nsgnyansIsaay U w.a. 2568
Ussinalnefifgeonsfitunsidoundiduoy
10,750,293 51¢*¢ Immqmmwﬁ 4 fifgeeny
1,015,247 s1oaacdusovay 24.11 lae
JaninnszunsAIoysen 157,622 918 uay
Tugineurslgiuiigasens 8,653 51
Anwdudosay 27.11 vesszrnsluiiud G
anheedessiulssmmosnsdany uenani
Taya31n HDC dauandliiiiiuin faeony

U7 16 20Ut 2 wouAAL-FavAN 2569

Tungunmii 4 lngamnglusunauisUyii &
wdltusgaudymavnmvianeniu wu N3
wdeulm ngduad Tnwunnishivangas
wagnsdndiauanas dedrudutideides

'
| =

foN1sNdN T NINILazdlan afaL@e

Y
vala

lnglanggndiagiuy ADL Andnnae

15)

1NUIILVD Den Ouden MEM Liag

@ g

Anue? Buduinmnuslunisiuiiudunay

nanfiduaslunmageugnifinniiaiiai
dunusegniidsdAgynisadaduanuiigg
Julunsissiinuazujifnainsuszdiu
(ADL) I#egnaifiudasy wanisAnwiiTetae
afuayuwnAavesidtlunsifenldumnsnis
ponnnaen1aszuulanila (Otago Exercise
Program) Lilesjaitfunsimuindiuudauss
vosndnuniosnsddrauazauganisnsaily
mheggeengiadeuidegniiioannigiafia
I¢idi5a FearfuayuiunAnues Vivarakanon P

@ A 19/ & 1Y)
NELEAR WLWUUWﬂWiWWUWEULLUU

LAYANY
TUsunsufumans 0 LU UREARHAT LA
finAzuuy ADL Wazannsiaiaiiunninm
Tnlagradidedney
ﬁqfumsﬂ’mmummqmsdaLa'%mqm
amidssnlungudaseny ensauaiuides
Aanssuivnzaniudgsengudaz e iy
msUsziliuaussanmseineaiiennsgiu
19U Barthel ADL Index uag AAI Checklist 3¢
Hunwmeitaenadesiuuunitug Inangu
sesfunazanunsameulandnisananzieiials
pgeiusyAnEaw Tedmasannsysveze
YDIATOUATI YUYULAL TEUUFUANIUA TN
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gUIzeA

'
=

1. WU WINIINITALASUEY
aidasnluggiengvessneunaziu Lile
Uszilunaveswuinisnenddlunisanniiy
flaits Tneldiatl ADL uaz AA

ad =
ABnsAnen
n1533eA5lilun1sidufimaaes
(Quasi-experimental Research) viin#aq
NANIPNANBULALUAINITNARBY (Two-group
pretest-posttest design) ﬁ’?ﬁ]qﬂizadﬁlﬂa
AN IUTEAVBNATDIUININ TAUATUFUVA N
WegnlunisanneisiauazadiaaSungm
NIveIdaIeny andunissiusindeyaly
HuUNGMNaUNYLI JminnsyuasAILse
! A =
JENINAUABUNTNG AL D8 faNAL W.A. 2568

o

UszUINTUaTNENAIDES

v =

Uszns Ae Hgeeneiilony 60 Yauly
luwngnaussiiu Jamdanssunsesaysen
U 8,653 18 (9989g1udeya HDC U
W.Al. 2568)
aq g ! Y 1 (5)
TnsiuIuNguAie81989 Yamane® lag

WNUAIUTEEINT (N) WarAINUAaIRLAADY (&)

N

n:1+Ne2

~ 8,653
"= 1+8653(0.05)?

n = 382.33

334 ; 15EESENIAN YRS B TUWisUSE mAlng

NHUA28E18 AD LHDNLUULALAS
ALnNasin15AnI (Inclusion Criteria) Ao
fAzuuu ADL aus 12-19 AzkuY $1u3
Hamue 383 118 TuiflsnSreuseiisriansdn
sAInIuLerdusauTIITlneatasla
Tneuuadu

NJuNAaee (Intervention Group)
F1uau 191 518 erdelusuaiudida
dueiiagns lown druaunaUsiu ueunedn
aniln Aydles viadie vrewds Thuede Thiua
92lASUUTRNTTULUININITARATUVAIN
Has@1ee3n (Geriatric Mobile Unit)

nguAluAd (Control Group)
1w 192 518 odeluduaduuu lawn
Fuatuds mateu Tuth trush Indaudu
WA 818 1159 Nenane lesuusniswas
msauaqmmwmuLLmva%miUﬂmuﬁuuﬁ

(Routine Care)

insasiielunisiiusiusudeya

dwil 1 uvuaeunudeyavhlud
UAARYBIEEIR1Y UTENOUAIY LNA 18
A0MUNNENTA TEAUNITANY AQTUNINN
wsegha lsausednd

gl 2 wuuUssdunadndnieaadn
Usenausme

1. wuuyssliiuauaunsalunisvil
Avfmsuszdniu Tnglfiaieaile Barthel ADL
Index fAnuidesiuduuszansuearivos
ATOUUIY (Cronbach’s Alpha) AU 0.88

Ui 16 20Ul 2 wouAAN-RInAYN 2569



2. UUUSELIUATENG AN ILAZ A
1InT11ve95ge01y Active Aging Index:
AAl §198991naa1TuI8UsEvINI Az ARy

UPINYNDEUTARA LAIAUTBLUNINU 0.85

in3asiialun1saiiuniside

IV NN SOLARENENELUUYTUNTS
(Integrated care for older people; ICOPE)?
28999ANTRUNLElANYTUINITTINA UMY
fas01giadoudl (Geriatric Mobile Unit)
loefiuanivninvesgnau1slsiu Loy
JUUIANIIN Screening Tool 6 AU
fie nns¥Anfianas (Cognitive decline)
nsidsulmfiside (Limited mobility)
AENNLAYUINIT (Malnutrition) AI1URA
Un@ifenfunisteadiu (Visual impairment)
n13geytdenislady (Hearing loss) 1013
Fu1A31 (Depressive symptoms) nadaU
Fulszavduearinvesnseuuy (Cronbach’s
Alpha Coefficient) SAnAnsidasiuiniu 0.82

A5n1saniiun15Ie

HA9 8B UINTEUIUNITAIUIN LAY
5

Y
pandu 3 szoyeail
P

STEsN 1 STULLATBUNITHASNS
Usz1lunaun1snnaas (Pre-intervention
Phase)

Ya v o

1. {IRpviimsUssauauiy gasene
UASITUAVENNOUATHUIYUYY LNDTUAN
Wanunelasinis I9n1suazyszlasives

1ASINNTIVY

U7 16 20Ut 2 wouAAL-FavAN 2569

2. ANLAONNAUATIDE19T1UIU
383 578 Tasdeniiuiinuuaigasudaudon
NAuAIE19M 11N (Inclusion Criteria) 1o
\nausinnsAmLdengfisleny > 60 U flendelu
flufigunauistgiunnndt 6 Wou wawd
osfUsznaudsl
2.1 Hawengll Azkul ADL Wiy
12-19 Azuuy (Lansdeflsfasziuiionds
Uunang)
2.2 liifllsp$rousefisrinnisidn
$wAanss iy aveadondugs
2.3 Bugannsudelagadnsla
3. n1sUszidiuargiudeyadadiy
(Pretest) Inglfiasosdiolumsiiusiusiudoya
§un wuvasuanudeyaily wuudssidiu
AuaNsalunsuiRfainsusyanty
flugu (Barthel ADL Index)"™ uaguuu
Usziliuagingunaauas AUTInTI1v09
Ageenylne (Active Aging Index: AAN™"
szozil 2 szezaaiiunig
dedsugun e (Intervention Phase
FUaidl 1-12)
nstuiadeuaasnislungunaaas

19918NGUAIUAN (n = 192) aglasunis

e e

[

ANNTBIKALSNBIMULLINIIUNG gy
lungunaaes (n = 191) ladnsulusunsy
LmeqmﬁdaLa%mqsumwL%aqﬂﬁiaLﬁamﬂunm
12 &Uanoi Tnedinalnduindeundn 2 @ fai

1. ﬂﬁlﬂ%ﬁaaﬁqaaquﬂﬁauﬁ (Geriatric
Mobile Unit) Tnedinanivnan (Usznaunie
WS WEUNE LAEYNT LATUINT AURLINE
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wavdnnenmindn) asiufidadaanidiler
USNSWIIN 0 SW.an. visernanaiunUseasa
Y Weay 1 adsesuaiiunguneaes
Tnefifgeengazlifonfumslulsimeiuia
wldFunisuinisanmiiedgeongadeud
Taefuuamg feil

WUININITAUAREI8Y Geriatric
Mobile unit YN3ARNTOIEFBIEAULWINIG
v99 ICOPE"” (Basic Screening) a1UnAns1a
$19n 3 WeufinUnAidswy Geriatric Team
Service 3unnsiusSnseendu 6 @il
Usznauniey

annil 1 werwnadnuseiadesdu
UszLiiudey o, 5mﬁﬂ, diuaq, Aviludg
Ny, Sﬁaagaisﬂﬂszai’wﬁ’aLLazé’ﬂﬂiaammﬁm
PgkuuUsyiiu 20Q, Barthel ADL wazmwil
NERINGS (AAI)

aonll 2 UnlaguINsAnNSes Mini-
Nutritional Assessment (MNA)

anndl 3 LndvNInsIvE@aUAINUYN
foshasiurinmulasadslunislyensne
I5AUsEIR?

g1l 4 Unprenrnuivanageu
aussnnmnng lagldiaTosilounsgiu
auA Timed Up and Go Test (TUG) 5-Times
Chair Stand Test Balance Test Tnewp3oq
Neofect Smart Balance Lagas1373LATIEMUI8R
naiielneLp3es BIA (Body Composition)

gl 5 Ausunngusziliugunin
§99UN TTUUMTUAREILALNNINEL

a0t 6 unndasunan1sngIauseiiu
DIATINLATINLHUNITS AW
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2. nalnnnseufiuAanssuadoud
(Geriatric Mobile Unit) lngngunnassay
Anvinyglanizyanan1enain1suseiiy
L& ATBUARNANTINLZANANRY 6 AuASIAY
90-120 w#t i)

aulaguinisgeisuaznisdesiu
azuranduiiieties (Nutrition and
Sarcopenia Management) lunquvnnass
fnlATUINTEONLUULNYD I ST
WnzyanalagUseiliuain MNAYY wugil
selawuinsiasens Iaggautdunisusian
ownsiilusAugsludnduiiiiome ilolatu
afrendrufenasdosfuniizaiandiy
iletos (Sarcopenia) wazsaufuiununme
azquatigmidesinuagnisuaiAslse
yana geunsumstesndmiugidiam
yadumsiREderunnsedudeians
yudvnsndanientuaau

ATUANTIONINALDILAZNITIAN
(Cognitive Enhancement) WYIUNAITITIN
LNENeEgeenyvTeneUIaUgu RN Y
MseunBNAsIASesienaaey dafansu
Hnaaniidanigaues (Brain exercise) fo
WNAULER YIRURIQUBY Munzaunduy
naudiusludaeeny erinauesysannissy
\nuAInITilevrasazanssdenluuvy

sunsindeulmnaznsosiuns
wanannau (Mobility and fall prevention)
funtgnmazaniunisinianssuluggeny
naunaaeuluseyAnamUsEUUNITEaNINEGY
NYanaNYee Otago Exercise Program Way
uevgilenonmasneiiietesiunisvnduly
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Hg9e1y lagngunaaesazgnaouinesn
Mdnesam 16 1 Wunsifivanuuds
usavenduiilesenadarsuagniamssi Tae
ANEINTBINIINTITIL eI 3 S2aU
AUANTIONTNNINYYVDIH AL UARE Y
oA Bnvinusvnsfiswe iusmsae MEanas
yihumsdnia viusmsndudedurn vin
Uimsndunilesiunndumds vinusmsaginn
AU YINUTINSToWn Busiowin s
BUVALT HUMIEFUYN WumeUalewi v
anniiBuuuilewen aesfleuazuuulalliiie
ey AT muamnAlunsiinufoRfanssy
panhdsneeatiosyinidn 10 adsasumni
$1uu 3 aseredund dedllufifdiuain
UYaondeasn1nuatanIsseimagnueinig
nystinlufasony leiiarosdarusiunauds
wsauazivUAlYRgIeevgneenaINIeYIug
yndlenmaded vaurdetnifiutuseies
Sty Boudsee wunthonude
melaliazain®
ATUAVNINTAFIAULALHVNIE
915u8d (Psychological and social well-being)
NIV IANANIEN NI VLALFUN NG
WaUsnwsieynnalungunaasskazdn
nanssudunuINITNgy Wy aunsu1dn
Aeanssutiunuinisiiieananalanifomig
danudulszdmnifiou naenawiinisussdiu
iiedsreiingnszuiumsinuvesumeiane
mslumefinunngduainsedusuus
AuszUUUTEaMAUNEn1 SNl

wazNTABU (Sensory impairment screening)

U7 16 20Ut 2 wouAAL-FavAN 2569

Tu9gAndun1sAnnso901IEN1IN1TUBLIAY
warmsladudosiulugaseny mnnuena
HaUnAagyinnsUsTanuusEuUdwainw
A1un1sasienisiidiusiunag
%QLLD@%’@N (Community and environment)
LLaz@LLaﬁiaLﬁaﬂ (Continuity of Care) y3a
N13TAUBLIULgI e kaiATaU e luguyy
JafanssuvAguszloviiiierfinausdn
fnuarlunues Tiauuzdnngauwalunis
Usudgsanmiandenvesiiogende lnongu
npasdazLiunsdndunadeuInatul
finnuvasadsdenisindoulmussggiony
W Ansnduleadiduns danisasfavansm
ey duanuainveuatll WelviAs
mmé’ﬁumaamaﬂ%’umﬁaquﬁﬂssu
nsauautadelunguniuay
Ageenglunduaiunu (n = 192) lasuuins
A157134AU AN SAANTBILALNITARAFUNIN
selleanuiuIniaUnAvesaniune1uia
Ugunilufiuil Taglifinsdrsauianssu
unsnueadesnlusznitanisdne ol du
nauSeUgUUTEANSHAWTTUIRINEN
seogii 3 szezUsnfiunandsiugn
N13nAaas (Post-intervention Phase)
lomsuimun 12 s {3douasiiu
7 ”aawﬁm%wsqmﬁmqﬁuﬁﬁﬂLﬁmwsmﬁaaﬂa
AUNIMUAZAUTIONING (Post-test) DINNGA
feg9nsuTTa 383 918 (Attrition rate = 09%)
TnelfiaTosilonnsgugain (Barthel ADL
Index wagdail AAI 5 ) Wethlulinszn
nadugrBUIBuTisufeaifueunsIuA3n
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Wilcoxon Signed-Rank Test Wag Mann-
Whitney U Test iienauinguszaian1sidy
WarAN¥ISEUININEWTNLATRe U

n15aATIEideya
adfnldlunisiiasgvideyanas
ajuna

1. ADAWINTTUUT LNDBTUI8ENWY

uguenguietsuariiuls [Wadfaud
wayseazdmIuteyalianann drudoyalds
U3 Wu 1y Wensdsegnuuasiidosening
Aatna (Median, IQR)

2. @0ATRUNIU NAFBUFULUUNNT
wanuaIayame Shapiro-Wilk test Wua
ToyatinsuanuadlidulAsund (p < 0.05) 34
WWonldadfuaunnsunin (Non-parametric
statistics) laun @@ Wilcoxon Signed-Rank
Test Tun1swiguiiguanuuanstenielu
nau wazadid Mann-Whitney U Test Tunns
WIsuMg Ul seANSHanI1uwANA19TE NI
NGUNAADILALNFUAIVAN LABANUATLAY
UYAAYNNFNAENTUNINAFBURNUAFIU
Biisestu 0.05
N1SNINYANSUAZIIUFITUNITIVY

nsAnwastindaildtunistuses
31N AMENTINNITITEsTTUNTITeluAy

Ly [ [

dinau ﬂ’]ﬁ’]im@%ﬂﬂ%’lﬂWSS‘Hﬂiﬂ%a8468’1

'
v a

81U 29/2568 AU 18 fuBney .. 2568
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HaNISANEI
dnunzialuvasngudieging
MnuaesnsAnluduiidumsld
a0FAlaNTINUN (Descriptive Statistics) ng
fhoshagangfiinumsideimuniidoy
383 719 To1gwdsiisegm (Median) Wiy
75 U (IQR = 69.5-80.0) a@ulngiifuneands
13U 295 518 (Sewar 77.0) uazillsausydn
fsshediuan 277 118 (Govay 73.3) ile
firsanUisuiieunudnuos Nuguseming
naunaaetuaznguauatluITBzaIuNyY
mudsina lsauszdanusulaingeiay
Isatumnnu lfiaduuansdisiuegnedde
d1fynnaadia (p > 0.05) snciudiuysony %4
wuingueuaNiiengadenningumaaes
RN IR LANENERID
nansisuiiisudeyaiiugruuazdnuns
N9ARUNTENINNGUNARDILAZNHUAIUAN
lun1snaasuAaiisniuYe
Tassadadayatiugruseninanguiiagis
aoanduluszozsasurousuTsunsuumanies
AI3ulandun1sinseiUiouiieudiuls
Uszmnsmansuaranuaenanadnseningg
geenglungumaaed (n = 191) uagngumuny
(n = 192) gazidennauanslunisng 1
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M1919 1 Wisuiisuteyamluuazdnunie nenainsgnintngunnasiwaznquAIuay

. Y NguUNAAY NEUAIUAN adniildnagey

anwazdaya (r:=191) ("n=192; %2/ 2) p-value
918 () Median (IQR) 74.(69-79) 76 (71-81) Z=-2712 0.006*
WA n (%)

U8 39 (20.4) 49 (25.5) X2 =1134 0.287

MY 152 (79.6) 143 (74.5)
Tsauszani n (%)

Anuiulaiings 126 (66.0%) 140 (72.9%) X2 = 1.865 0.172

WU 64 (33.5%) 76 (39.6%) X2 = 1.275 0.259

*Tfedndnymnsadffiseiu 0.05

MR8 1 WUINE NS UAILUSHTS

[ |

Aunmdulaun akaglsauszdnda Lile

NadauAIEnR Chi-Square Test liwuaanu
WANFINNDE LT AN AT wansIsEes
nauiigadnvariiugumartlussssiediy
faoandosnaziiniisuiufueignwuiteny
nauvaaeliAisegruwiiiu 74 U (IQR =69-
79) vaizfiongnguaruaulasseg vy
76 U (IQR = 71-81) \lennaousiuadi
Mann-Whitney U Test wuinnaumiuauiient
WINAdINgunaaeed ity dAyn1eaia
(z=-2.712, p <0.05) FIANUUANFIVDIT YT
ogisfidudoifiiniomsssnnsmans
Usgdituiidne fideinunfiansanaumi
\Huadmsadiemuguanuiisansdy
nINsainaluduinly
HAN1IMAFRUIULUUNISUANIAVEITRYA
neudiunsidenldadifigieyuiu

Y

WanAdaUaUAgIULAL IANAYRINTITTIY
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{Adelimiyadeyanzuuunadndsoiiloq
fava TRun Azuuuauamsolun1sh
ﬁﬁmﬂﬁzﬁi’ﬁ’uﬁug’m (Barthel ADL Index)
WaEAZLUUATHNANSILALAIIUTTINTYI
Yoaiate1elng (Active Aging Index AAI)
sisluszaerounIsnaans (Pre-test) wawswesy
ndsAuanlusunsy 12 &Uav (Post-test)
voInguFIDEIADING WgnszuIunig
AATLAOATIIAUEDITULIUNITUANUD
Audvestoya lnsidenldaifinaaey
Shapiro-Wilk test \asanuuinnguiiesng
Tuwdazngugesidiuiulaiiiy 200 518
(NGUMARRY N = 191 578 UAYNGUAIUAN N
= 192 $9) FWANTNAFOUNIEDA WU
A1 p-value Wo8n31 0.05 Nnngu wadndeya

[

gn1suanuas Biuldeun® (Non-normal

o o

Distribution) agneiltfudAgyUsng eazLden
AauARdluA1g1a 2
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AT 2 ATRUEAINTTNAFRUNSIAILIIaYalaeldaT Sig. of Shapiro-Wilk Test

GG LERN 294981 N Median (IQR)  Mean S.D. Min Max p-value

fvInsUsza13u (ADL)
nauAUAN  fleuveaes 192 13.0(12.0-14.0) 1331 145 12 17 <0.001
wamnaey 192 16.0 (14.0-17.0) 15.67 1.57 12 19 <0.001
nauveaes  fAeunAaes 191 13.0(12.0-150) 1334 151 12 17 <0.001
NaWeane 191 16.0 (15.0-18.0) 16.40  1.40 14 19 <0.001

FUUNgWAS (AAI)

m-jumwju Aouneaes 192 12.0 (12.0-13.0) 1245  1.03 10 16 <0.001
naWAaRY 192 15.0 (15.0-16.0) 1564 1.16 13 19 <0.001
nauNAaeY  NeunAaes 191 12.0(12.0-13.0) 1246 1.03 10 16 <0.001
wameass 191 17.0 (17.0-18.0) 17.39 1.17 15 20 <0.001

NANTSANERNDYIULAZNITVAFRY
dUNRFIU
NANITUSHUNBUUTEANTNAAIIULANGIS
FENINNGUNARDIUATNGUAIUAN

A3delaandunisldadd Mann-
Whitney U Test tiodiasiziiuiouiiiau
AVIULANFNUDITEAUAS LUURT TN ANAINAY
ANNITInTNvesasenglny (Active Aging

Index: AAI) WAZATWUUANNEINNTAIUNITY
Avinsusesfuliugiu (Barthel ADL Index)
FEMINNFUNARRY (Intervention Group, n =
191) AlFSulUIUATINSANETNaUA B3N
uarNaNAIVAN (Control Group, n = 192) i
I¢sunmsquaniuszuuUnd fidlusseznounis
NAaD4 (Pre-test) LLazszazwﬁqguqmiﬂiLLﬂim
12 dUa9i (Post-test) 518azLdenUIINYAS
wanslumsng 3

M99 3 Wan1sUTeuUigUTENINNNGUNAaeY (Intervention) U nguAluAw (Control)

Ineldatd Mann-Whitney U Test

Mann-

NQUNARDY

NHUAIUAN

Aauus(Variable) P291281 p-value
Median (IQR) Median (IQR) Whitney U
AvinsUsydniu (ADL)  fAeouneaes  13.0(12.0-15.0)  13.0(12.0-14.0) 18476.0 0.890
NAINAADY 16.0 (15.0-18.0) 16.0 (14.0-17.0) 23390.0 <0.001*
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Effectiveness of Telemedicine in the Management of Inmates with

Diabetes and Hypertension in Correctional Facilities in Buriram Province

Worrayot Darasawang, Dr.P.H.*

Abstract

Objectives: This study aimed to evaluate the effectiveness of telemedicine in
the management of inmates with hypertension and diabetes mellitus in Correctional
Facilities in Buriram Province.

Methods: A quasi-experimental study was conducted. The intervention
group consisted of incarcerated patients who received telemedicine services,
while the control group received usual care. Systolic and diastolic blood pressure,
and fasting capillary blood glucose levels were monitored at baseline, 2 and 4
months. The effectiveness of telemedicine was analyzed using multivariable linear and
logistic regressions. A generalized estimating equation (GEE) was also utilized.
Results were presented as mean differences (MD), Adjusted OR (AdjOR), 95% confidence
intervals (95% Cl), and p-value.

Results: Of 40 incarcerated patients with hypertension and/or diabetes
mellitus were enrolled and equally divided into the intervention and control
groups (20 participants per group). No significant differences in baseline characteristics
were observed between the two groups. Telemedicine significantly reduced
systolic blood pressure at the 4-month follow-up, while a significant difference in
diastolic blood pressure between the two groups was observed at the 2-month
follow-up. However, there was no significant difference in fasting capillary blood glucose
levels throughout the study period. Overall, telemedicine significantly reduced both
systolic and diastolic blood pressure compared with usual care (MD = -12.87 [-21.77,
-3.97Tand MD = -9.64 [-14.55, -4.73], respectively) and introduced well blood pressure
control (p-value = 0.005), Nevertheless, it demonstrated comparable effectiveness

in reducing fasting capillary blood slucose levels (p-value = 0.895).
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Conclusion: Telemedicine was more effective than usual care in reducing blood
pressure among incarcerated patients with hypertension, while providing comparable
effectiveness in controlling fasting capillary blood glucose levels among those with
diabetes mellitus. Telemedicine services may therefore serve as an alternative approach
for managing chronic diseases in incarcerated populations, enhancing equity in access

to healthcare services and improving quality of life among them.

Keywords: inmates; telemedicine; hypertension; diabetes mellitus
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“ﬁau”alumi WA Microsoft Excelversion 2007

n133an1staya
dlomnmaidedunmsiTedmnaes
FefiTonauNLNTIATIZIUUY Intention to
treat (ITT) analysis fatiulunsaififinisveme
maﬁaqﬂaizﬁuﬁwmaﬂmaﬁmmammmi
wIaanusuladnlutiadeuil 2 wis 4 4y
ﬁmwsmmmwﬁauﬂaﬁmmma (missing data)

1A% multiple imputation
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Multivariable linear regression

AI3vINsIeuiguAILANANg
suaqmwm:umLaﬁaﬂawmﬁuiaﬁmqqLLaz
syfuthanaUaneiivazenomsiagldads
Generalize estimating equation (GEE) with
gaussian family Feazuansnanonidua
mean difference (MD), 95% Cl, ag p-value
Tnermuntiuddymneadad 0.05 saudenns
WU UNAURINFUNARBILAZNHUAIUAY
pan1sAIvANANdulainlaflaeldads
Multivariable logistic regression LenINaaan
JueA1 Adjusted OR, 95% Cl, uag p-value
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Asestedlng duneelageglu
NANNARDY 16 SIULAZNFUAIVAN 15 S1AA
Hudovaz 80 wag 75 Ay Aladeuas
drudsnvunnsgiuveseglungumaass

By 46,35 + 17.22 U Tuvnirilunguaiuay

Hu 50.20 + 11.58 U fuflinaneindeves
fangunnastuarngualuaulndide sy
(24.11 + 4.96 way 22.34 + 2.88 AlanTu/uns’
AINEAU) NgunaaelAdsegIuLAY
Adev0eszeziain1siduuininuuay
audulafinglndfgaiunqualuny
g1Ausulafingayiia Calcium channel
blocker tUug1snwinudulaiingadiu
Tngjislundunaastuaznguauauiiiulse
Aaiulaiings 81 Metformin wag Glipizide
Juednwmanlugesdeiidulsauivu
falundunnassuaznguaiuni og13lsin
linuauuandisrosdayaiugiunes
NANNARDILAZNFUAIUAL (A1579 1)

M99 1 ToyaNugIUVINFUNARDIUALNFUAIUANNBUNITNARD (n=40)

dayanugu NGUNAR3 (%) NGUAIUAN (%) p-value
(Insiawnssw) (n=20)  (quaun@) (n=20)
L
Y18 16 (80.0) 15 (75.0) 0.50
VAN 4 (20.0) 5(25.0)
918 (U) (mean + SD) 46.35 + 17.23 54.20 + 11.58 0.099
suilianie (Rlansu/wmns’) 24.11 + 4.96 22.34 + 2.89 0.182
(mean + SD)
15AUsET9) 0.406
AURUlATnga 14 (70.0) 10 (50.0)
WU 1(5.0) 1(5.0)
Auulaingalaslumny 5 (25.0) 9 (45.0)
deestaiiiilsannudulaiings (n=38)
szughantunaduausulaiin 7(1:19) 3(1:13) 0.272"

6N @) (median (min: max))
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f1919 1 %@HﬁWU%WU%@QﬂﬁINWWa@QLLaSﬁﬂ

AUANUANNBUNITNARBY (N=40) (D)

v

dayanugiu nguUNAas (%) nguAUAN (%) p-value
(nstawnssy) (n=20)  (quauni) (n=20)
gTisUUTENIL
CCB 7 (36.8) 10 (52.6) 0.515
ACEI/ARB 3 (15.8) 2(10.5) 1.000
Beta blocker 2 (10.5) 2(10.5) 1.000
Alpha blocker 0 (0.0) 1(5.3) 1.000
Diuretic 1(5.3) 0(0.0) 1.000
fesdsiifisilsannudulaings (n=16)
syeznattunsduumnu 10(2:19) 3(1:10) 0.091"
(median (min : max))
eTiSUUsEIUnS e an
Metformin 1(16.6) 4 (40.0) 0.588
Glipizide 1(16.6) 3(30.0) 1.000
Pioglitazone 0(0.0) 1 (10.0) 1.000
Insulin injection 1(16.6) 0(0.0) 0.375

"fifmauunnii 1 U9
"Mann-Whitney U test

Aeie: CCB (Calcium channel blocker), ACEI (Angiotensin-converting enzyme inhibitors), ARB (Angiotensin I

Receptor Blockers)

Nava9lNSIBNTIURDAUAULaHRA
wazsEautnANalaneinvazane i siszey
a1 2 waz 4 ey WiswSsufisuiunou
A1SNARDY

Arnusulafinuasiilanadade
Asunisnaaedlungunaaewdu 135.05
+ 18.04 fadwnsusenluvasfiaiaasly
nauenueuilu 133.63 + 19.68 fadwnsusen
FaflenlndiAsstunazldnutoddgvneada
(MD = -1.42, p-value = 0.817) dlowSeudiou
Anduauiulafinuasilavasiiissozna
2 waulpgAruauiwUsAEAulainvae il
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NAFADUAITNAGDY WUITUNUAULANGS
¥R (MD = -7.25, p-value = 0.218)
LANUAULANA0E9 STy n19ad AT
syeziian 4 ey (MD = -18.49, p-value <
0.001) (1w 2)
mpnuiilafinvasiilanaiefiade
sielundumeassuasngueuaninnlndifes
AulazlinududAgynsaianaun1smeass
(MD = -1.578, p-value = 0.738) Wiow3eu
Wieufiszezinan 2 iWeunuitanuduladin
yuziirlamanasidlunqunnasaiu 79.68 +
7.04 fiadwnsUson luvazfidnadslungy
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muaudy 8631 + 12.60 fadumsuson 49
uanAnstusgaiitudfyniadfiloniuam
Fudsaedsausulainuneialanaty
fNouNITMAaY (MD = -7.25, p-value =
0.013) UeNNESINUAILUANASEEN STl
Aduneadaniszezng 4 Weu wuiu (MD
= -12.03, p-value = 0.001) (7N 3)
sefutmavansinvnrene s
Aaun1suaasslunguadruquiiy 141
3530 faanSuosidud FenninaAade

Unavaneinvarene1mislungunaaes

(121 + 17 DadnSuUesidus) urlinutladdey
N19@0# (MD = 19.83, p-value = 0.278) 50U
‘13wmaﬂm85@LaﬁammzaWQWMWﬁiuﬂﬁjmmmaaq
fiszozinan 2 wou way 4 wewdu 123.33 +
51.43 fadnsuwesiduduay 127.67 + 24.22
fadnSuedidusnudisu Jsnsfinasnnis
Anwn wiidlowssuiussduihmalane v
awmmamﬁﬂumq’umuqﬂmsjmuauﬁhl,ms
AnaassEiUIIaUanetvarenemng wu
Tuanenafuegliived fyvsadnfiszes
a1 2 lieu wag 4 heu (A 4)

145

140 7 —— Tnsnssu

135 - —m—quauuulaa

130 A

125 -

120 - ' '

115 - p=(l).817 p=0l.218 pd(:).001

110 T T 1
SBPbaseline SBP2mo SBP4mo

AN 2 NAYRANINTNTTURBANUAULATRYULIlanAG (SBP)

~ = o ad =
LU?EJ‘UL‘V]?JUﬂUﬂ'ﬁ@JLLﬁLLU‘UUﬂWVﬁ% A 2 ey 4 e
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86 . —— Tns111n55u

—s—quanuulné

82 -

80

76 -

74 -

=0.738 =0.013 <0.001
72 4 . ; . ' b :

70 i . ' . : :
DBPbaseline DBP2Zmo DBP4mo

AN 3 WAYRAINSNBNTTURBANUAULATRY LI laRa1es
(DBP) 1W3guiigufiun1souakuuUniiseuziia 2 uay 4 sy

145
—— Tnsi1nssu
140
—m—quanuuilng

135 -

130 -

125 -

120 -

115 - p=0.278 p=0.874 p=0.517

110 : : 5 : | |

Bsbaseline Bs2mo Bsdmo

AN 4 WAYDINSIVNISUFDATEAULIAIAUA18TIVULONDIVNS
(Bs) wWiguilgufiunsguakuuuninszeziian 2 uag 4 1oy
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NavRIINIITNTIUADANAUARA
wazsyduuiaalaneiivmyenainis
Wie3As1evidiuadi Generalized
estimating equation (GEE)

AswssuiisuAadennusuladio
YUERILANAfAITENINNGUNARIMaENY
muamﬁamuauéf'al,miml,a?iaﬂmuﬁuiaﬁm
YULIANARINBUNITNAABINUAULANAT
agsledIAYNI9Eda (MD = -12.87, p-value
— 0.005) YBNINTFIMUAINLLANATBEN]
Tedfyneadfdlowseudfisuanadeniy
auladinvaiilanaiedisenineaengy

WantuaudwUsAnadenuiulainuy

Wilapanasa (MD = -9.64, p-value < 0.001)
(579 2) wenantu nauneaesilonia
Wgnisnuauduladinlad (BP 130/80
fadiunsusen'?) 18u 9.89 whiilewisuungy
AIUALag Ty AyN9ada (AdjOR = 9.89
(2.01 - 48.71), p-value = 0.005) (#1514 3)

nsilFeuifisuaadeseduina
Janefinrenemssswinnguraaosuay
nduAuAuLilenuguiLUTAaR B TEIY
ihaauasihmgenemanuidiadsly
ngunaasININningualuautazldnuty
d1Agyn19an@ (MD = 1.68, p-value = 0.895)
(M1519 2)

AN 2 NAYRANSNINISUADANUSULATALAYSEAUTNAIAUA8NIVL DA IMNSLLDATIEN

puanf Generalized estimating equation (GEE)

Outcome Mean difference (MD) 95% Cl p-value
Auaulainvugilanagy -12.87" -21.77, -3.97 0.005
Anuaulainvugilanatesa -9.64" -14.55, -4.73 <0.001
syfuihmadaneiivarenoms 1.68' 12327, 26.64 0.895

. Wemuauiwlsanuiulainvagiilavefmneunisnaaes
A. WemuauilUsanuiulainveiilanaiefineunisnaaes
4. WemuauilUsseAuinaalateinvugenmMnsieun1INAaes

A58 3 {AYRININVNTIUABNITAIUANANNGULATIAEDIATIERMEATA Multivariable

logistic regression

Outcome

Adjusted OR

95% ClI p-value

NsAIUANAINAULATA

9.89"

201 -48.71 0.005

“WemurudmiUsanudulainvasilaadiuaraanefneunisvaaes
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(MD = 1.68, p-value = 0.895 ) Nan1sAnw919eu
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The Effectiveness of Group-Based Multicomponent Cognitive Training
compared with Individual Cognitive Training in Older Adults with Mild
Neurocognitive Disorder

Saran Weerametachai, M.D.*

Abstract

Objective: To evaluate the effectiveness of group-based multicomponent
cognitive training compared with individual cognitive training in older adults with mild
neurocognitive disorder at the Geriatric Clinic of Saraburi Hospital.

Methods: This randomized controlled trial enrolled 154 older adults diagnosed
with mild neurocognitive disorder. Participants were randomly assigned to either
an intervention group receiving group-based cognitive training by a multidisciplinary
team (n=76) or a control group receiving individual cognitive training by an
occupational therapist (n=78). Cognitive performance was evaluated over a 12-month
follow-up period using the Thai Mental State Examination (TMSE) and the Montreal
Cognitive Assessment (MoCA).

Results: Baseline characteristics were comparable between the intervention
and control groups, including mean age (75.36 + 6.44 vs. 74.21 + 6.63 years),
female sex (73.68% vs. 66.67%), marital status (42.11% vs. 51.28%), and no current
occupation (89.47% vs. 85.90%). The most common geriatric syndromes across both
groups included oral problems (81.58% vs. 74.36%), visual impairment (56.58% vs.
58.97%), and a history of falls (30.26% vs. 38.46%). At 12 months, the intervention
group showed no significant within-group improvement in TMSE (mean difference
0.15; 95% ClI -0.72 to 1.01; p = 0.738), with no significant between-group difference
(mean difference -0.69; 95% Cl -1.96 to 0.56; p = 0.279). MoCA scores increased
significantly within the intervention group (mean difference 2.18; 95% Cl 1.17 to
3.19; p < 0.001) and showed a trend toward greater improvement than in the
control group (mean difference 1.17; 95% Cl -0.41 to 2.72; p = 0.147), though the

between-group difference was not statistically significant.

T 16 LT 2 W AN-RovnAu 2569 MssFnANnEMaRstasiuwisUszwalney : 365




Conclusion: Group-based cognitive training delivered by a multidisciplinary team
produced cognitive outcomes that did not differ significantly from individual cognitive
training delivered by an occupational therapist, for both TMSE and MoCA scores at
12 months, although the group-based arm showed a statistically significant within-group
improvement in MoCA. Group-based cognitive training represents a viable option that
reduces the burden on specialized personnel and can be scaled up to geriatric clinics
and primary care units (subdistrict health-promoting hospitals) to improve access to

care for older adults with mild neurocognitive disorder.

Keywords: mild neurocognitive disorder; cognitive training; geriatric clinic

*Social medicine department, Saraburi Hospital
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Suenanstayaresulekavinaiieanaly
mstndula Tnedideldihugvinmadsanndy
Lulngadinslovaznisuiasvsonaudiazly
dawarenisinwiazuimsifislaiu fidn
Sunnseasuulunilideuaninuugey
AouEUMIANY
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LAUNIW 1 Study flow

Haeengndnsuuinisaddndgeeny lsawenuiaaseys
sgiufou fa1AN 2567 fiug1eu 2568 117U 198 AU

Inclusion criteria 91u3u 162 AU
- Wunaumin15399de mild neurocognitive disorder

- ianuBugensiudelumsidrsunguiinaues

Exclusion criteria 9712U 8 AU

“Tsamesemeiiinasionsiedoulm 2 au

- Yaymmsaneauaznisledu 2 Ay

-Tsrszfauaslsnszasiinedu 4 2 au

- sn$eusefifosuaulsmeunalugae 1 e dewdsiunside 2 au

\ 4

Aidniuawide 1uou 154 Ay

Wiudeyaiiugiu Ussiliunduennsfavery wazdssiliu TMSE waz MoCA assii 1

duiegnadings

v

Intervention group 91U 76 AY

Uszidlu TMSE uae MoCA adsft 2 (3 1ieu)

Loss to follow-up 4 AU

Uiy TMSE wag MoCA ﬂ%ﬁﬁ 3 (6 \faw)

Loss to follow-up 9 AU

Useidlu TMSE uay MoCA asii 4 (12 iiew)

Loss to follow-up 12 AU

NANISANEI
HaeenyfiiinnzUivuunmisadntion
dndauenuidedianun 154 au wiadu
nauvnaeslisuAINTIINTEHUAIIAISA
AU UUNUIALNNAVIVIAN 76 AU LAy
nauAUANTilasURINTIINTEA U LAY
aupssgyanalaginfanssuvln 78 Ay
(WHUNIN 1) Sﬁazgaﬁug'mﬁuawszﬁmmﬂgq 2 Ny
Lifimnuuansnefunieadi o1glade Ao
75.36+6.44 way 74.21+6.63 U \UunAnds
Joway 73.68 UAy 66.67 @QIUAINAUTA
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v

Control group 91U 78 AU

Uiy TMSE wag MoCA ﬂ%ﬂ‘ﬁ 2 (3 \faw)

Loss to follow-up 5 AU

Uszidlu TMSE uay MoCA asii 3 (6 1iow)

Loss to follow-up 11 AU

Useidlu TMSE uay MoCA asii 4 (12 iiew)

Loss to follow-up 13 AU

Joway 42.11 uay 51.28 dilvgjerdeediu
anvia1u Jeuay 68.42 Uay 62.82 diulngy
llausznaveninlutagtu Souas 89.47 uax
85.90 dulnglufiussiRnuueanaseduas
Lifluszdaguyns drulngifulsaaniy
slafinaauazisauimiu Weusesdadud
5 s1em59uly (Polypharmacy) 41 Ay %130
Jeuay 53.95 war 39 AU viTeIeLar 50.00
(M519 1)

nguDIN1SH AU TEYINTI
2 nau liflanuunneneiunedin neduai

Ui 16 20Ul 2 wouAAN-RInAYN 2569




dntosfisUunans Sevay 25.00 waz 23.08  Jgmidnuynlayuinis Sevay 27.63 uaz
Yaymnisueadiu Sesay 56.58 uay 58.97 28.21 Yamaunsnnau Sewvay 30.26 uay
Yaymnsladu Sewvag 27.63 uay 25.64 Jymn 38.46 (M1579 1)

aupIUINkarily Spuay 81.58 way 74.36

M1919 1 Toyamnly

Hoyaily NGUNAADY NENAIUAN
(N=76) (N=78) p-value
31w (Gewaz) uau (Gewaz)
LN 0.381
Y8 20 (26.32) 26 33.33)
mﬁa 56 (73.68) 52 (66.67)
21¢ (mean+SD) 75.36 + 6.44 74.21 + 6.63 0.317
Hg01yTodu (91g 60-69 1) 13 (17.11) 21 (26.92) 0.313
Aoy ienans (e1g 70-79 ) 43 (56.58) 37 (47.44)
HasoneTouans (eny 80 TAuly) 20 (26.32) 20 (25.69)
SEAUNNIANET 0.220
seduUsTaufnwmSosng 45 (59.21) 57 (72.15)
SzAUsENAnY) 19 (25.00) 11 (14.10)
srAUayUI L TeaeN I 12 (15.79) 10 (12.66)
AOUN WAL TE 0.264
Tan/nen/miing 44 (57.89) 38 (48.72)
AUTd 32 (42.11) 40 (51.28)
nsusgnauednlagiiy 0.626
lalleusznauendw 68 (89.47) 67 (85.90)
Usznauetn 8(10.53) 11 (14.10)
DTFWLAL 0.451
Sudravhaly 19 (25.00) 23 (29.49)
A1V 21 (27.63) 23 (29.49)
WNWAINT 4 (5.26) 8 (10.26)
41919013 20 (26.32) 12 (15.38)
Buq 12 (15.79) 12 (15.38)
anTnludnu 0.767
DEANIAULAEY 10 (13.16) 12 (15.38)
oejfurfgeengyiiudu (dausa/fitos) 14 (18.42) 17 (21.79)
agiugnyauy 52 (68.42) 49 (62.82)
Tsauszdnem
lsaanudulading 66 (86.84) 61 (78.21) 0.204
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A1579 1 Toyamily (so)

Hoyaily NGUNAGDY NENAIUAN
(N=76) (N=78) p-value
3uu (3awaz) 3w (Gewaz)
1AM 27 (35.53) 30 (38.46) 0.741
Tselamedess 18 (23.68) 15 (19.23) 0.559
lspaupslaznaaniion 14 (18.42) 8 (10.26) 0.172
Tsmnlauazraonidon 7(9.21) 4 (5.13) 0.365
lsalvsosn 4 (5.26) 2(2.56) 0.439
TsamadumelaFoss 3(4.05) 1(1.28) 0.364
Tsadu 12 (15.79) 10 (12.82) 0.650
laiflspuszang 4 (5.26) 11 (14.10) 0.101
UseIRnsiiugs 0.421
Liiiefuga 65 (85.53) 60 (76.92)
mﬂﬁuqmwﬁﬁﬂl,l,é’a 6 (7.89) 10 (12.82)
Augsilutlagiu 5 (6.58) 8 (10.26)
UseiRmsguyvs 0.257
Lileguyns 63 (82.89) 56 (71.79)
LAEFULALENUAD 12 (15.79) 19 (24.36)
guuslutlagdu 1(1.32) 3 (3.85)
nsleusesndaus 5 semstuly 41 (53.95) 39 (50.00) 0.633
NANDINTHGeY
Ameduasudntesfisliunans 19 (25.00) 18 (23.08) 0.851
Yaymnsueadiu 43 (56.58) 46 (58.97) 0.871
Yeywmsladu 21 (27.63) 20 (25.64) 0.856
Yeymsnuresinuagilu 62 (81.58) 58 (74.36) 0.333
Ygymaunnlaguins 21 (27.63) 22(28.21) 1.000
Ygymenunisnndu 23 (30.26) 30 (38.46) 0.312

NANSANEIAZILUL TMSE Lag MoCA
ndsn1sAnmulusreziaan 12 WWeunuin
nqunnaesfinzuuulseidu TMSE (iudy
pg19lufidedAyn19ad@ (Within-group
mean difference 0.15 AgLluY, 95% Cl: -0.72
§9 1.01, p = 0.738) warduwilduidiy
wesningueunu Inglinurnuuandnses
NvydAgyneads (Between-group mean
difference -0.69 Azuuw, 95% Cl: -1.96 &9
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0.56, p = 0.279) @2un15Us8L8U MoCA
ﬂfjumamﬁﬂzLLuuLﬁuﬁuadﬂaﬁﬁsﬁﬁﬁmwﬁq
an@ (Within-group mean difference 2.18
AZLUY, 95% Cl: 1.17 19 3.19, p < 0.001)
wazduunldufinuinaiingualuay u
Linuanukana1seg 9l dedAgynieana
(Between-group mean difference 1.17
ALY, 95% Cl: -0.41 84 2.72, p = 0.147)
(M1919 2)
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M1919 2 Wiguigunan1sinsuianssunsedulaewuuyseidiy TMSE wag MoCA

n1suszidiu NUNAARY | NENAIUAN Mean Between-
(N=76) (N=78) , 95% Cl group
Mean (SE) | Mean (SE) difference p-value
TMSE
ﬂ%ﬂﬁl 1 (0 Lhiow) 25.53(0.34) | 24.92(0.34) 0.60 -0.33, 1.54 0.207
A4l 2 (3 iow) 2608 (0.42) | 2558 (0.43) 0.51 067,169 | 0.401
ﬂ’%’jﬂ‘ﬁ 3 (6 \fiow) 25.75(0.44) | 25.86 (0.43) -0.11 -1.31, 1.09 0.861
ﬂ%ﬂﬁ 4 (12 \fiou) 25.67 (0.46) | 25.76 (0.49) -0.09 -1.43,1.24 0.889
Within-group mean difference 0.15 (0.44) 0.84 (0.47) -0.69 -1.96, 0.56 0.279
Within-group p-value 0.738 0.074
MoCA
ﬂ%ﬂﬁl 1 (0 Lhiow) 19.41 (0.52) | 19.59 (0.54) -0.18 -1.60, 1.29 0.805
A4l 2 (3 o) 2077 (0.53) | 20.70 (0.52) 0.07 143,157 | 0.925
ﬂ%ﬂ‘ﬁl 3 (6 \fiow) 21.59(0.54) | 20.49 (0.58) 1.10 -0.45, 2.67 0.165
ﬂ%ﬂ‘ﬁ 4 (12 \fiou) 21.59(0.56) | 20.62 (0.63) 0.97 -0.69, 2.63 0.251
Within-group mean difference 2.18 (0.51) 1.01 (0.61) 1.17 -0.41, 2.72 0.147
Within-group p-value <0.001 0.095

397500

v
S habd

= ¢ @ A
nsfnwldingUssasAnaniive
‘UszLﬁuﬂizﬁw%waﬁﬁmiiumzéjum’mmama
auoawvunaulaginanivdnludgeongnd
a 1 I3 v a = [
AEUSTIUUNNIDBANUBYLUSEULNEUNU
NANTTUNTTAUAIUAINITOANDITIEYAAA
Tagunianssuunun WUINAENAINISAAAIL
JEvIAN 12 1AoU §eade1gvia 2 nguiinanis
YIZLHUANTIONINANDINLUUUTELHU TMSE
Wa¥ MoCA LLTULBLNEUAUNDUNISNAAD
WA bnUANNRANARAUSENINGUREeHTY
d1fyneada lnenguitlasuianssunsedu
1 =
ANAINTDANDIUUNGUTAZUUY MoCA
\iduegiiduddgnanelungy
NASNSAINAINADAARDINUNITANEN

v4lUsunsu Training of Executive Function,
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Attention, Memory and Visuospatial
Function (TEAM-V) wuInazLuy MoCA 7
a =) QI é{ 4‘

SLELIANMUNITARANY 6-12 HDU WL

= =1 [} 1 1 2 1 a (13)15)
WIS ULEUAUT N DU INAINTTY

= dy d‘ o d‘ 1

WAZNSANY I UNUTDLNDIBUNDY NINUIN
TUswnsuwuulnluniswaiunauasldnaiiln
ASIay 40-60 UdUAYa: 1 asadulian
10 dUa9i taztiuuutnienaeul Ul nnuniu
AOTUNY @1U1TOLNNATLUY TMSE way
MoCA laualunumInuunna19n19ans
d‘ =l a % 1 (16) v
WaiUSeuiiiguiunguniunu”® wazaenmded
AUNISNUNIUITIUNTIUREINTUTEULWAY
NMTIATIENANU (Systematic Review and
Meta-analysis) 984 Dale S. Sherman L&y
ARIE WUINAINTIUNNINITEAUANDS (cognitive
intervention) TUseansualuszauiiunans
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Tunnsusudsanssanmauesveaglaedi
aUiTuunnseadnios WeTeuiiiou
funduAiuad lagRaNTsULUUNAIERIA
Usgnau (multicomponent training) L‘ﬁug‘d
wuuAanssuildnaiian dslaildsrinegifios
mstinanes wiTmdensuiuasusuiuy
MSAEUAIR W Ingwinis nMsesniiaeniey
waznsatuayunsdeny?
NSANAENEFIUALTIONINAND Y
senIvaoIngulinandveg1elidudifey
ysadfarunsnofusladed Yssnisuan
ngualuANlAsuNIsEnnsEuAILEILIT
queestguAnalaglinfanssuUIdasuiy
N13ARALUUBIATINANLINTFIUYDIAGTN

o =

Aa91y FudunisguaninuuIvinisdn

a a

uInsadatindaseny””

WALHUINNYUHUR

(18) AN
YDINTUNITLNNEY BULUUNT

AMmzanedey
quafiindngruatvayulszandua vl
diurvINadNsTEnIanguiiuialdiana
aonndesfunsAnwneunthfinuinianssy
nszdunuannsnaueslinainiinguitll
lesunisqua wsiliumneineinngudilasunis
" Usgnsfiaes NMIQIARILLNASE LY
Addndgeonedidnvaslunsguanuuesisiy
AspUARUTIMImMUALTaAUsEd Tnsuinis
N1599NAN8IN1E WaENITRLARIUINFIAY
Fadruduiladedivasvzasnisannosves
AUAINNTOANDY UIHATNSAIUANTIONIN
aupsveiaansgUuUIgliLaniaty ui
Hsuimsdialsfuyselonifinansuuuungy
Tunanefidfinsiinseyaaalaid 1éud nsld
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FUNINTEAUNFIPULAE N TATUAYUITENIN
aundnngy Sadutladenfinmdnitusiunig
YLADAIUNNNDYVDIAINAINITANDY"”
wardleiasuusegelalvinfinfanssuegs
soiiled™”

Wefinrsunluifvesnisdnass
inens sULuunguinnanssulagng1ula
warinIvIN15ENsIsUaY 3 A uaggengld
WIBUAU 12-14 578 58820380 90 W9 UNNEn3e
tinfanssuidaduivinw vazdinsiinge
yanaliinfanssuidn 1 ausesthe 1 51¢
adtoy 30 il JULUUNGNTsTesTULUaE LS
wnfusteraeuing dlfAunisdfeing
firasituaganuivesnisnsgduiiunndy
SnvaiannisfiamitnAvnssuidaamema
Faduindndiviaeauuonand Fesuuuy
yesfanIsuNTEAuaLeLUUNguAonkuU i
ftuneutanuuazUszandldlaie Feflena
susnsmaiﬂé’fami’aw%maﬂgugﬁﬁgqﬁmsﬁmi
Wawdnenngaiiufanssualgniseusy
Auunuiiveddsang1uianddngniaseay
gnauazliaIusnneneaLnuAaINTved
MieuIn1sUgull saufumsldaiiennsgu
fflunuianssusoadadundosdomiunis
ANdUAINTTULALANITUNARARIUANAIN
Ingiiuvedlsanegivianilidng n13innanssy
lagfiuyAaINsaIs1suaunsene1uIaly
L5angIUIagNURaENEIBUINISUUYE A
Peliigeorgiianzuivunmseadntios
ansndifeuinisldieuazsoidedluiiud
annszanldanglumsiiuniuazannisdaste
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Fuglusslsameuagudviolsmweunarialy

msdnwiiidedia 1¥ud Uszmsusn
ns@nwluluy open-label dtenarielviAn
DARINNNTUTTIUNS (assessor bias) Lagend
1NN15UUR (performance bias) luseninans
Aiufanssy Swnldiliusedulseantue
YBININTIUNGUE AU (overestimate)
wavan internal validity 1§ Usznnsfiaead
NTEYNIETENINNNITAAAIYN (loss to
follow-up) lungunnassuaznguaiuny
deduannisfinmiud 12 ey Feo1ane
IAineARa1NN1TgNI8VDINGUA1BEN
(attrition bias) win153ATIERAE linear
multilevel model %szha{fﬂmﬁagaﬁsumma
neldEuuRgnu missing at random leunsaau
Yorauouuy arstinsUssidiunadfsu wu
AMNNTIN AIvVDsEaUa (caregiver burden)
warUssidiuAueAuA (cost-effectivenessiuas
N1399AANTIU TINRINITYTUINITAINTTY
nszfunansavedlunsquasieliesly
guyuiilotlestunnzaueadonsd1iniuisas
sl

LONE1591999

GFLY

AANTTUNTEAUAINAINNTOAUDILUY
naulaefiuanividn nadnsauaussanIm
anealiuANFNIIINAINTINNTEAUANANNTE
aueseuAnalaslnianssuUIdneg ety
d1Agyn19ana MaAzuUL TMSE waz MoCA 7
12 1fou lnonguilldsuianssunszduni
aNsaALBILUUNGNTATLLY MoCA Ly
Juagraiifoddyaelungy Aanssunsedu
anuasnsaaNesuuunguiumadeniivag
ANNITEYAINTLANIENIAZAINTAVEY
NagnatngeeguazmiheuInsUgund e
umsiinfeuimsvesigsengiianz iy
unnseuantey

anAnssuUsENIA

VOUDUNTTAM AMNTIING Fviarian
NYIUVIAIVIFNTIUIYNITALAY NFUITY
VINITUFIANRATTINAVINITN ATLNEERY
lsangruiaassys Nadvayulunisideau
°o = J ¥ a
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Quality Assessment of Investigation and Radical Treatment of Malaria
Cases Report (Ep.3) Under Malaria Surveillance System in the Office of

Disease Prevention and Control 3, Chonburi

Pranee Thawonsiri, B.P.H.*
Jaranit Kaewkungwal, Ph.D.**
Saranat Lopoolsriniyvom, M.D., Ph.D.**

Winai Ratanasuwan, M.D., M.P.H.***

Abstract

Objective: This study assessed the data quality of the Case Investigation and
Radical Cure Report (EP.3) under the malaria surveillance system of the Office of Disease
Prevention and Control 3, Chonburi, and examined factors associated with data quality
in terms of accuracy, completeness, timeliness, and overall performance.

Methods: Descriptive statistics were used to evaluate the quality of EP.3 reports,
while the Chi-square test was applied to determine associations between data quality
and related factors.

Results: The completeness, accuracy, and timeliness of EP.3 reports were 85.1%,
35.1%, and 93.0%, respectively, with overall quality rated as good. Factors significantly
associated with completeness included educational level, number of staff, and duration
of responsibility. Gender, age, number of staff, and years of service were significantly
associated with accuracy. For timeliness, the number of staff and years of service showed
statistically significant associations. The number of staff was the only factor associated
with all three quality dimensions.

Conclusion: The quality of of EP.3 reports was good overall, with high levels
of completeness and timeliness; however, accuracy remained a major area requiring
improvement. The number of personnel was consistently associated with all three
dimensions of data quality. Strengthening the capacity of personnel responsible for EP.3

reporting, ensuring adequate staffing, and establishing continuous supervision and data

quality assessment should be considered to improve the quality of malaria surveillance

data.
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N13UTLIUAMAINTIBIUNTHRUAIULAZNTSNEEVINEURY (52.3)
vasszuunsiiseilsasnate  drineulesiuniuaulsnil 3 Jwminvays

Used 9719573, a.U.*
A5Y U978, UT.9.**
15170 AoyaATiley, WU, Us.a.**

v v

Ny IHUFITIAL WU, M.P.H
unAnge

Faquszasd: leUszillununmdeyasnonunsaeumutaymssnvevagiie
(2.3) vossvuuidhsztilsmnande ddnnutestumunslsail 3 Sainvays sauvisAn
dadenianuduiusfugunindeyalufuauasuiiu anugndes mnuiunauas
AMAINT I

Asnsfnw: lngldadanssaulunsvssilivaunimdeya wasldadflaawaisiu
NMTIATIERANNFURUSTRIUATEENN 9

HAN1IANEY: WUT1 AUATUNIU AINONABY LAZANTLLIAIYBIIIBIU 2.3
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Safety and Efficacy of Omitting Intrathecal Morphine Combined with
Ultrasound-Guided Saphenous Nerve Block for Postoperative Analgesia
in Total Knee Arthroplasty: A Prospective Comparative Study at
Phra Nakhon Si Ayutthaya Hospital

Paksiree Changkittirat, M.D.*

Pitsamai Ruenthana, B.N.S.**

Sukanya Pinhom, M.N.S.***

Abstract

Objective: Postoperative pain following total knee arthroplasty (TKA) is commonly
managed with intrathecal morphine (ITM) combined with spinal anesthesia to enhance
analgesic efficacy. However, ITM is associated with opioid-related side effects such as
postoperative nausea and vomiting (PONV) and pruritus. This study aimed to compare
the safety and efficacy of omitting ITM combined with ultrasound-guided adductor
canal block versus the use of ITM in patients undergoing TKA.

Methods: This prospective controlled clinical study included 60 patients
undergoing TKA. Participants were divided into a control group receiving ITM (n = 30)
and an experimental group without ITM (n = 30). All patients received spinal anesthesia
combined with an ultrasound-guided adductor canal block. Outcomes included the
incidence of PONV, pruritus, pain scores, time to first pain, and time to ambulation.
Data were analyzed using Chi-square test, Fisher’s exact test, and Mann-Whitney U test,
with statistical significance set at p < 0.05.

Results: The experimental group demonstrated a significantly lower incidence
of PONV and pruritus compared with the control group (p < 0.05). In terms of analgesic
efficacy, the control group had a longer pain-free period and lower pain scores within
the first 6 hours postoperatively (p < 0.05). However, pain scores at 12 and 24 hours
were comparable between the two groups. Additionally, the experimental group
achieved earlier postoperative ambulation than the control group (p = 0.01). Patient

satisfaction was rated at the highest level in both groups, with no significant difference.
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Conclusion: Omitting intrathecal morphine in combination with adductor canal
block reduces opioid-related side effects and enhances postoperative recovery, while
maintaining comparable analgesic efficacy in the later postoperative period. This approach
may be considered a safe and effective alternative for postoperative pain management

in TKA patients.

Keywords: intrathecal morphine; saphenous nerve block; total knee arthroplasty;

postoperative nausea and vomiting; postoperative analgesia
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- 3 25 (83.3%) 23 (76.7%)
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M99 1 dnwaztayailuresiiinsndde (N=60) ()

daya NHUAUAN NHUNARDY p-value
(n=30) MeanSD (n=30) Mean+SD
IuuGaeaz) uuGnaz)
JEAUNITU 0.72
- T4 7 (23.3%) 5 (16.7%)
- T6 18 (60.0%) 23 (76.7%)
- T8 5(16.7%) 2 (6.7%)
I2YLIAINITV 0.33
- 230 Falu 2 (6.7%) 5 (16.7%)
- 34l 28 (93.3%) 25 (83.3%)
UsgIfn1smngn 4 (13.3%) 5(16.7%) 0.42
Smoking history 2 (6.70%) 1(3.3%) 0.56
Apfel score 0.59
- 2 13 (43.3%) 13 (43.33%)
-3 17 (56.7%) 17 (56.7%)

M15719 2 1WSBuiigun1siinnizunsndeunainisseiuanuidanaieni1sdng1vidives

drlvdunds
21115 nauAuAN (N=30) naunaaas (N=30) p-value
31U (Govaz) 31U (Govaz)
Aauld ol
Hownitu 8 (26.7%) 0 (0%) 0.03*
iUl 13 (43.3%) 1(3.3%) <0.001"
21N19AY
Howinit 1 (3.3%) 0 (0%) 0.32
KUl 10 (33.3%) 0 (0%) 0.01*
nan1suela
ot 0 (0%) 0 (0%) 1.00
KU 0 (0%) 0 (0%) 1.00
Hypotension 11 (36.7) 10 (33.3) 0.79
U1 Ephedrine 3.20 + 5.16 3.60 + 6.22 0.96
l#5u (me)
Amzdlaaniza 1(3.3) 2(6.7) 1.00
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delssuiisunisfianngunsndeu
WU nquAIuANTgURNIIAINISIAADINTS
aduldoniouidluiosiniiuagueduae
gandngunnaeseglitedAnyneana lagly
vesniiunuSesar 26.7 \isufudosar 0.0
(p = 0.03) uazdiviegthemuosas 433 Loy
fusoraz 3.3 (p < 0.001) Tuiussfsaiu
nguaruAuiigUAnisain1siAneinisAud
vorUiggInIngunaaesegaltedAnyni
atf (Sevay 33.3 Wisuiusosay 0.0 [p = 0.01])
vaefimainonmsduluiesiniiuliuansis
flusenIegeIngy (Seeay 3.3 Wsuiuseuay
0.0 [p = 0.32))

dmsuamenamamela Sdlunsfnuni
Amualdnueds Uefidsnsinismels
fosndn 10 aswioundl wdeiiAranududh
ysoandauluden (SpOg) dnidesay 92

vsalseiuAUIanAIanaiiaUnAaulan
6" wuilidamenisaidanaavily
wosinflunazvatiisvasdtaefaansngy
(p = 1.00) wonanil gUANIRINISANNTIL
anudulafindsgnitsidaliunnsieiy
FEVINNGUAIUALLALNALVINADS (Soeag 36.7
Jeufudesay 33.3 [p = 0.79]) Faaonndos
fuUTu1uen Ephedrine #ild5u Taadien
1288 3.20 + 5.16 uag 3.60 + 6.22 Jadn3u
AUANU (p = 0.96)

dwiSunmetaameas (Urinary retention)
Farnualvimuneds fUaefidenisvan
Jaanzudliaunsalaanyliowazdndu
" wulungumuay
1 578 (Segay 3.3) uazngunaaes 2 31¢
(Sosaz 6.7) laglinumnuuanansegelity

foslasunisautlaangti?

o
[ 1 Y

dAgyneaifsenineiv@eengy (p = 1.00)

A1519 3 LU UNBUALULUIANEIRIARTENINNENATUANLAENFUVIAREY 0 131 6, 12 Uay

24 1l
NGUAIUAN  NAUNAADY
5282198 (N=30) (N=30)

median median Z p-value
sveznaTiam @) 23.00 8.00 -3.62 <0.001%
LIRS 05 Um 3.00 4.00 -2.75 0.01"
SyeznaTIBUAY (Ambulate) @alis)  24.00 21.50 -2.51 0.01*
Pain score ivierfie 0.00 0.00  -150 0.18
szeznanMIUULIIe A (31) 3.00 3.00 -0.22 0.823

Heliguifisuazuuuaiiuyaa
NAHARTENINNFUATUALLAZ NGUNARBT 0
S¥ev1181 6, 12 waw 24 Flas wun 7 6 Falug
AW NFUAIUANTIAITTEFIUYRIATIUL
anudndIningunaassegilitedidy
M"9adR (Median 1.00 Lilguiu 2.00 AzwuY
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[p = 0.04]) Ve TinguuuauUIng 12 uay
24 P ridaliunnssiuegnadioddy
192 laof 12 Flusilensiseg ity 1.50
way 2.00 AZLUL ANEIRU (p = 0.30) uaz
71 24 Flusdiendfseguwintu fe 2.00 Auuy
(p = 0.50)
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M1 4 LW UNgUNANITTE UL ALY N SUAIMAEANTENINNGUAIUALLAZNAUNAR DS

NQUAIUAL  NJUNAABY
median median V4 p-value
svernaTisuhn () 23.00 8.00 -3.62 <0.001*
ATLULALU WL B U 32.00 4.00 -2.75 0.01"
SygznANISLAY (Ambulate) @Rlas)  24.00 21.50 -2.51 0.01*
Pain score ivieg{Ue 0.00 0.00 -1.50 0.18
syevIAIMsSUBULsIe LA (F1) 3.00 3.00 -0.22 0.823

WalSeugunani1ssedulInnagnis
WUAINFINIANTENINNGUAIUANLAENGY

a a %

NAa09 WU tuaulsyansaInnsseiutn
naunanesdisvezafizuiionisuinduniy
nguAIuANegNlTydAYN19ads tnedien
ffsegmuviiiu 8.00 uay 23.00 Halus anw
&8 (p < 0.001) vauzinguATUALTIAZLLL
anuUniloEuiionnsuiasningunaaes
agafldedAgyneats Ineliadsegiumingu
3.00 wag 4.00 AxLUL ANE16U (p = 0.01)

Tudunisitudmdsinda nuin nau
naaosansaEuaniulifInIInguaIuay
pg19lded1Agyn19adn lasliAndisegiunad
sgozaINTENgNIAUINAY 21.50 Lay
24.00 Falua mwdwu (p = 0.01) agasls
A azuuuanmUIndendunetUiouas
srgzhaInIsuulsanenuIaliunnsiueE
fitfodfgmnsadasewineiaaningy Tned
aoInguiAnisegIUYRITEEELIAINITUBULTS
NYIWIAWINAU 33U (p = 0.18 Uay p = 0.823
AUEFIU)

M1319 5 Wisuwgusgauanuitsnelasanisseiudinnasifinsenitaengy

3 NJUAIUAN NJUNAABY
AMUNInala
N=30 N=30
5 ALLUY 25 28
4 Az 5 2
Mean 4.83 4.93
AU WNian WNign
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(%
14 1 (% IS

Aid19u3deanuniiazuuualy

]
= =

Hanalasauin1smadygiadesin 4.88
azuuy lngnguauauiidadsaufionel
1.83 pzuuu uaznguvAaeadiAladAy
flawela 4.93 azuuu Veaeanduilseiuni
flawolaglusziuunniian lasngunnaosd

Awdsaufianelagininguauauintes

Fa750d

[ %
v Aa v

MsAnwASstilingUszasdiilowTeou
WiruAMUUaenfulazU sz @NSHaYINITIA
Wnasiunetostinludunds (intrathecal
morphine) srufunisatatududszam
gfitanelfiasesdansnand (ultrasound-
guided adductor canal block [ACB]) flunisla
intrathecal morphine Tun1s3ziutands
NfaAsudow ey nan1sFnwinudd
n159al7 intrathecal morphine @u150a0
guRNMsaluaInIzUNINgauan opioid leee
fifeddy Tnemnizoinisaduldendeund
Al (postoperative nausea and vomiting
[PONV]) uaza1nsiy (pruritus) veadeitlsinu
AULANANVDINZNANITIETD N1ZAIM
FulafnsiuaznizJaannzfesyninae
AINGN NANIIANYIAINEIARAARBINUNIS
numuegradusruuiaznsiaTgie iy
299 Abdel Qadir tazauz” uag Gonvers
wazae” 71598971471 intrathecal morphine
wiaglinnsssfulndia widuwusiunisiiu
AUEEIes PONV wazarnisdudewieuiiu
wadian1ssedutanuuldly opioid
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Tumuuszansnnuaani1sseiuuag
wuinguilasu intrathecal morphine
S8znAMBUlIN15UINENIUIUNIT LAY

) R}

fiavuuumnuinlugie 6 Fluausnainiy
nauvnaeseeaivedAynvadn uandliii
11 intrathecal morphine §3asiuseangnw
lun1saruauAINUInlussaEAUNGRNFR
Fandaindn 12-24 2109 ArkuLATINUIATEY
vaansngulaiunnaneiu asveuinsld A
39U multimodal analgesia #13150AUAN
AanutnlusyeznaalalnalAssiu intrathecal
morphine Fagenadesfunsinuves Biswas

(10

warane” Brown wazatz’” way Janiak way

ﬂiug(ﬁ)

dmsumsiudndaingn wuiingu
naaosannsaEugnAulffininguaugy
Tnediensisegm 21.5 uay 24 2lus audidy
wIlANLANANNAINEEHTBANAYN19EDA
wililofansanludsnddn wuiiszegnad
uandafuszana 2.5 dlasenadinadonis
quagiheliinniin ilesngtieiassngu
anunsoFuaniduldnislufunsnuduiiga
FensGuadeulmldiiluenateaiivayy
kWINIY Enhanced Recovery After Surgery
(ERAS) Tasjsannisusudnifiss ana1ny
unsndeuuarduaiumsitusvesding uii
HadnsAINa1IMIslATuNsEuduaINNISANY)
spiiunadwsiBsnaindusiude wu ssey
LAWBULSINGIUIA ANAINNTIUNITLAY
wazgnsnauluiAeinsuseariu (Ljungquist
et al,, 2017)“**
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nsfnwidenliniafudeyauuull
g4 (non-randomized design) Melau3unnIs
Tu3nsasaveslsmenuia elinisdiiu
NuasAARedtusTUUUINSharlinsenusie
msguarthe wiiasiinmanudeyalugiwa
ienfuifieannansznuainnslasuuuas
YBUUININITTNYT winshiladudnngy
wazlilaguntUanissnwn (blinding) e1avinlu

\in selection bias uag performance bias 19

i [
LYY vYa

Aatiy HIdpadTeuiiguteyaiiugiuves
Hidnideuaznuinliianuuane1aeged
WedAgymeadfluduUsddsy lawn ong Avil
118Ny ASA physical status l5Asau sz6iu
N13TIMATIZLIAINITY BeTrpanlonid
FHAENSAZIAAIINAURANA IV DITN YUY
ﬁugmﬁuaqﬁﬂw aglsiony nsfinwzuluy
randomized controlled trial ﬁﬁmiﬂﬂﬂ@
;:Jﬂizl,ﬁummmiwLﬁummﬂ’nﬁiaﬁmm
sdngldundedy

Wi wansenwagatuayuUsyansua
99N159A1Y intrathecal morphine 21U
ACB wadsfifadaniuunsusznisfienadana
FONAANS MALA AIIULANAIUDIARLULNNE
wallanisunaaLazni1sidenldeannuan
NAIHARAUA R NHIVRTIT Y unng Fans
Annadsilliliierei ioudioussrinngs
laglanig JenvinanAzluuANUInLaY
Msiusmdside yonand ufinisanen
sgseugiinisaivesnedaanizds ud
LilgeduresvasiBuaietunisldasaiy
Jaanzszninensdne sadutladedionsd
nafen1sulanaveIn1nEfingnn Sty
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nsdnwassteluarsimuaLuanienisld
guAUIAnAEdn N1sguanIFRenTIULaY
n1sdnnsatsarutaansliduuinsgiu
Featu nouafudoyatiidoniudendn
iielianansoiiasizvinaldogiagndeuas
WinANL I deioveINanIsAn
Tuduarfenelavesiing wuiis
aeenauiiszauauianelaagluszauuin
flgn usingunaassaziaziuuainuian
gendilutag 6 Hilususn winisangifnisal
193 PONV Wage1msdu safensiEugnidu
1#53u enufuiladeiidmareuszaunisal
lngsiuvegUls Javilvszauaiuianela
Launneneiuegatnay nafainaaennaed
funwAnnsUssunadws iU ssaunisal
maa;}fﬂaa (patient-reported outcomes) R
Ttuienufiselalildduegiusesuni
Uaniflssegnaifien widunerdesiunading
Asvaamssne arwanansalunsiuiuae
ANAIMNYDINITARALAETIY

JolauDLUL

Foraunurdmsunsisoneluuas
nsihlUluselovd

s lulguselawd a1nnan1sne
n159ald intrathecal morphine sauAv
adductor canal block ’eJWL‘fJu‘l/lNLﬁaﬂﬁ
winzanlunsssiuUnvdsihsndsudem
Wiy IfﬂEJLQWW%IU%ﬂ?EJﬁfIﬂT]@JL?ilﬁl\‘wi’ejﬂﬂﬂﬁ{ﬂ
PONV vi3aiitasniinlunistd opioid wail Aasd]
ATINBHUAITINNITAINUIN UL IS ELUSN
PAINFADYILALZ AN
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Forauanuzdmiunisiseassly
A1sin1sAnurlugvuuy randomized
controlled trial iiofudunadnswazanonf
NNTUUINGNALTINaT Tmfensiiiy
YUIANGUABg1kazAIuANTITBLNINTOU
Wy wiiaveteuiuingiy wenaini 819
Anuwwadndifiain 1wy Ysunanisi opioid
5782AUDUITINEVIALATHAG NS TZZ Y7
Yol

GFLY
v 6§ ! nol £ v 1
nselduesiiungeniludundssy

R399 @1U1508ANITUNTNYIUIIN
opioid laegrslitedAy Tnsaniz 81019
aduldonToundsnndn (postoperative
nausea and vomiting [PONV]) Laga1n13eu
(pruritus) usfnagyilsiiiaedonsiniEiiu
Tugsusnudanisn walldananoseauaing
Uanluszozudanasdaaodaasunisiusa
vosfftheliannsadugniiuldisdu Tngld
dsmasoseAuaufianalavesgtaey fadu
Bnsminaniadumadeniiduszdnsamn
LazUaonAsd1niun1TIeIuUIAnaIu6n
Wasutew o

Aunisananuidulsza e iluanielamios
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The Modified Rapid Office Strain Assessment (ROSA) for Laptop User

Sila Rojratanakiat, M.D.*
Parvena Meepradit, Ph.D.**
Saksith Kulwong, Ph.D.***

Abstract
Objective: To develop a modified Rapid Office Strain Assessment (ROSA)

suitable for laptop users and to evaluate its content validity, reliability, accuracy, and
user acceptability.

Methods: This developmental study modified the original ROSA to include
laptop-specific ergonomic variables, including monitor angle and height, keyboard
positioning, and pointing devices. Content validity was evaluated by five ergonomics
and occupational medicine experts in two rounds using item-level and scale-level
content validity indices (I-CVI and S-CVI/Average). Test-retest reliability was assessed in
34 participants over a two-week interval using the intraclass correlation coefficient (ICQ).
Accuracy was examined by comparing total scores between the original and modified
ROSA using paired t-tests. User acceptability was assessed with a 5-point Likert scale
questionnaire.

Results: After revision, all items demonstrated high content validity. The modified
ROSA showed high reliability (ICC = 0.84; 95% Cl: 0.71-0.92). No significant difference
was found between total scores of the original and modified ROSA (p = 0.32), indicating
comparable accuracy. User acceptability ratings were high across all domains.

Conclusion: The modified ROSA demonstrates strong content validity, high
reliability, comparable accuracy to the original instrument, and high user acceptability,

supporting its use as an ergonomic risk screening tool for laptop-based work environments.

Keywords: rapid office strain assessment (rosa); laptop; content validity; i-cvi; s-cvi

*Burapha University
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n1sAnLUadAIaddla Rapid Office Strain Assessment (ROSA)
dmiugldnauninesanedn

Aa7 lsadshunesa, w.u.
V3o dusedvg, Us.a
ANAGNT NANY, Us.n.

UNANE

MQUsTTEIA: \fewauna3esile Rapid Office Strain Assessment (ROSA) atiu
UsuugimnzaudunslinuaesfimesneinildauuulfivuasUsaiiuannmesaiesie
Fuamumsadaiien anudediu aruuiusuazeuduiiveuuvesd oy

ASmaine: nsfnwndifunisidedeiam Tnsusuuss ROSA aturudslirseunay
futsianzveanslneufiameineinilinuuulfs lun yunazszduaenm nsliuay
funsuiiufui wargunsaldduns Sehumnsasouanunsadaiomlnedideinny
$1u7u 5 Au S 2 seu AeTeiviaruesadademaedeusrseiueiesiie (-CVI uay
S-CVI/Average) wazvinnsusziiiunuidosiufeds test-retest reliability Tungusegn
34 au TneiceaduussAnsanduiusaelungy (CO) Ussiduauusuglagiou
WIBUAZWUUTINTENING ROSA aﬁ’uéﬁaLauLLamﬁUU%’Uﬂqﬁwaaa paired t-test uazUszily
anudufiseniuvesiltenseuuuasuaummasid Likert 5 sedu

Kan1sAne: ROSA atuliuUssdiamunsadatomeglussdugmnnenisndans
YU A1 ICC winfu 0.84 (95% CI: 0.71-0.92) uansiismnsigesiuluseiiugs Aziuus
299 ROSA aﬁ’uéy’qLauLLazaﬁ’UU%’wquLmﬂsmﬁ’uasmﬁﬁaﬁﬁigmﬂaaa (p = 0.32) Vel
nansUszidunnnduisonsuvesitaueglussiugduynsy

agU: ROSA aﬁ’uﬂ%“uﬂsﬁqL“ﬁlum%qz‘]aﬁﬁ@mmwé’mmmmﬂL%m'fam AnuiTosiy
anuiugwazauduivensuvesdlian mnzandmivnsltifuiesiiednnses
AsEsnamsemansluglineufinmesnadindldauulfelum fo

AEAgY : N15UsERUANEBINIINSBRERSTUAIN Y (rosa); ABNNANBT SN, AINFTATY
Wom; ANANUASITRLITIeTD (-cvi); Aulaiunsalintemieaty (s-cvi)

*URINYIRYYTN
lasusuatu: 23 unsiA 2569; wnlauneau: 5 dguiew 2569; Suasifius: 9 NIngIAN 2569
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luusunnisviueadadvia Asly
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sUuuURNAflaonfiume fuuuRilfenie
warifioy (Desktop) ludmslinupauiiames
MefnuIenaufioU (Laptop) 0819LNIVIaNe
AuLanasiulassadavesgUnIaitaaes
Usziandanalanensananisindandaiunay
Yimansvinay Aeufimesaddzidalona
TgldanunsaususeAuLagszesU093001N
WENAILRUIASUDSALALLUNA L ADE9D ATy
Feaonndosiundnnisemansiisjainuvimis
Junansvesme vawazdeiie® Tumanseiudia
ABUNILABIADUNILADSINFNTYDTINARIN
m3senmuazaunsaileudeyaliluming
We FMbrldaiusavsudiurtannazosn
Usznaulimanzaunsauiula®
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nstdaeuiamesinedniduiaiuiud
AudTLSAUNs s uresenNsUIRU M
Ao vd waguds FuAnannngAnssunis
AuAswruaznisenlvalilovniye s
JenmimNINsysuanenn uenani dnwely
M5l sunpuiamesIednfisniAntuuen
anflauansgu Wy vulevh Wewmiseldy
Pldausaususeauls Fudutladoiasud
WinauEg oA uRaUNRYeIST UL
ndnnidouarlasinszgn®

Rapid Office Strain Assessment
(ROSA) 1Huadosilouszifiuniudssnig
N158ANANSEINS VRN TITUABUNILABS bU
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dnnaudivaunlag Sonne et al” iield
Fansesdadoidufifieidostuauinund
Guaawwﬂé’mLﬁal,l,azimqmz@ﬂmnmi
¥e1u adesiedlasuniseanuuudmduy
anflnuneuiamesuuuiilfy Tnsnsouaqu
psAUsEneUndnvesandnu léun 13 (chair)
9901 (monitor) AN (telephone)
wtuian (keyboard) wagtid (mouse) 533
fafinsaunsduuunisidausag seegan
nsduifaledoidusvosuitiny uday
23AUSYNEUILLASUNISUTLLAUAULANNNT
i)’quﬂﬂﬁﬂiLLawhmamiﬁNmﬁmmzam
NTUL AL LUUNITINHIUAITI AU
AZLULTDY ROSA wislilaaziuuniuides
anvielutng 1-10 azuu Tnsazuuuiigaty
AvTioud s AuAULEBIMIINSEAENS T
%uLLawmmﬁ’wLﬁuiuﬂwsﬂ%’uﬂ§aaawﬁawuasm
saru”  ROSA lasunisduduanunsaay
euderiulunsussdiuaainuneufinmes
wuvuislizlunarsnisinuiuasgniiunld
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Risk Factors Associated With Hospitalized Severe Respiratory Syncytial
Virus Lower Respiratory Tract Infection in Children under 5 Years
at Pranangklao Hospital

Thitiya Trisorus, M.D., Dip. Thai Subboard of Pediactric*

Abstract

Objective: To investigate risk factors associated with hospitalized severe
respiratory syncytial virus lower respiratory tract infection in children under 5 years and
to determine the rates of intubation with mechanical ventilation, Heated Humidified
High Flow Nasal Cannula (HHFNC) use, pediatric intensive care unit (PICU) admitted, and
mortality.

Methods: This retrospective analytic cross-sectional study reviewed medical
records and electronic databases of hospitalized children diagnosed with RSV-LRTI
at Pranangklao Hospital between January 1, 2024 and December 31, 2025. A total of
356 patients were included. Factors associated with severe RSV-LRTI were analyzed
using logistic regression analysis.

Results: A total of 356 children under five years of age with RSV-LRTI
were included. Most patients were male, with a median age of 15.9 months.
RSV outbreaks occurred predominantly during the rainy season through early winter.
RSV pneumonia was the most common diagnosis 84.3%. Severe RSV-LRTI was
identified 21.6% of patients. Respiratory support was required in 59.0% of cases, while
PICU admitted occurred in 4.8%. No in-hospital mortality. Factors associated with
severe RSV-LRTI included age <3 months (ORAdJ:8.7, 95% Cl: 3.3-23.1), Preterm
(ORAdJ:B.O, 95% Cl: 1.0-9.0), presence of > 2 underlying diseases (ORAdJ:8.7,
95% Cl: 3.1-24.2), family income <10,000 baht/month (ORAdJ_:Z.Q, 95% Cl: 1.4-6.1),
infiltration in > 2 locations (ORAdJ_:25.6, 95% Cl: 9.5-56.1), infiltration and atelectasis
(ORAdJ:17.5, 95% Cl: 2.7-43.4), and nosocomial infection (ORAdJ_:35.5, 95% Cl: 13.1-56.3).

Clinical respiratory score (CRS) = 6 tended to be a predictor for mechanical ventilation.
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Conclusion: age <3 months, Preterm, multiple underlying diseases, low
socioeconomic status, chest radiographic infiltration in = 2 locations, infiltration and
atelectasis, and nosocomial infection were significant risk factors for severe RSV-LRTI in
children under five years. Demographic data, early clinical assessment, CRS, CXR and

monitoring are essential to reduce disease severity.

Keywords: severe respiratory syncytial virus (rsv); lower respiratory tract infection (lrti);

severe rsv-lrti; clinical respiratory score (crs)
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AN 24 deuduly 108 (87.0) 15 (12.0) 123 (34.6)
szazarUlgnauNlsang1uia (Yu) QR (Q1, Qi) 3.0 (2.0,4.0) 2.0(2.0,4.0) 3.0(2.0,4.0) 0.023*
>3 U 92 33.0) 39 50.6) 131 36.8) 0.004*
gaungisenegea (esrwades) Meanz S.D. 38.1+0.9 38.1+0.9 38.1+0.9 0.706
pasAnaunvun (< 37 §UA%) 23 (8.2) 16 (20.8) 39 (11.0) 0.002*
thuiinusnaaan < 2,500 adu 36 (12.9) 11 (14.3) a7 (13.2) 0.751
msiilsadsednnn
Congenital heart disease 2 0.7) 3 (3.9) 5 (1.49) 0.036*
Chronic lung disease 5 (1.8) 14 (18.2) 19 (5.3) <0.001*
Neuromuscular disease 1 0.4) 8 (10.4) 9 (2.5 <0.001*
Immunocompromised host 1 (0.9) 2 (2.6) 3 (0.8) 0.057
nsiilsauszdnan 22 lsa 12 (a.3) 25 (32.5) 37 (10.4) <0.001*
eldnsauaia <10,000 U/ ifiau 93 (33.3) 39 (50.6) 132 (37.1) 0.005*
Oxygen saturation, Mean+ S.D. 97.7+1.5 93.1+3.6 96.7+2.8 <0.001*
Oxygen saturation <95% 13 (a.7) 48 (62.3) 61 (17.1) <0.001*
Retractions 72 (25.8) 77 (100.0) 149 (41.9) <0.001*
Lung signs 214 (76.7) 77 (100.0) 291 (81.7) <0.001*
Wheezing 62 (22.2) 45 (58.4) 107 (30.1) <0.001*
Crepitation 132 (47.3) 55 (71.9) 187 (52.5) <0.001*
Rhonchi 152 (54.5) 15 (19.5) 167 (46.9) <0.001*
Crepitation and wheezing 20 (7.2) 25 (32.5) a5 (12.6) <0.001*
Poor air entry 0 (0.0 9 (11.7) 9 (2.5) <0.001*
Clinical respiratory score (CRS) Mean+S.D. 1.2+£1.0 4.8+1.2 2.0+1.8 <0.001*
CRS >3 28 (10.0) 76 (98.7) 104 (29.2) <0.001*
A1zynlarun1g (Malnutrition) 30 (10.8) 17 (22.1) a7 (13.2)
Complete Blood Count
Hematocrit. (%) , Mean+ S.D. 36.3+21.2 35.7+4.8 36.1+18.9 0.769
White blood cell (cells/mm?), Mean+ S.D. 11301.6+10637.9 11970.8+5013.9 11446.4+9699.3 0.593
C-reactive protein (mg/L) IQR (Qi, Qs) 4.8 (1.9,13.3) 3.2 (1.0,38.6) 4.5 (1.2,20.0) 0.919
Chest X-ray
Perihilar infiltration 199 (71.3) 73 (94.8) 272 (76.4) <0.001*
Patchy infiltration 30 (10.8) 31 (40.3) 61 (17.1) <0.001*
Infiltration > 2 fiWAUS 6 (2.2) 29 (37.7) 35 (9.8) <0.001%
Infiltration and atelectasis 2 0.7) 7 (9.1) 9 (2.5) <0.001*
Coinfection 24 (8.6) 53 (68.8) 78 (21.9) <0.001*
wuafiidy (Bacteria) 25 9.0) 53 (68.8) 78 (21.9) <0.001*
faelulsmeua (Nosocomial infection) 1 (0.4) 10 (13.0) 11 (3.1) <0.001%
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Solnneiianznguitnedislenns
uuss WUy Severe RSV-LRTI 9)nsnefi
Igsunislavetiemelanasldindesiemela
#iA1 Clinical Respiratory Score (CRS) aglu
29 6-7 AzlUU YUY Severe RSV-LRTI

fil§FunsSnuneng Heated Humidified High
Flow Nasal Cannula (HHFNC) @uluejiien
Clinical Respiratory Score (CRS) aglugas
4-5 Azlul So8ay 89.2 wavilan CRS windu
6 ATUUL Foua 10.8 AINITIT 2

M1319 2 Clinical Respiratory Score (CRS) fuszAuausuusvedlsaindemaiumela

1 1 ! dgj o 1
FIUANBYINTULITININLYD RSV ‘U’]LLUﬂG]’]SJEULLUUﬂWiSU’JEJW]EJGLQ

n15¥28vela (Respiratory support)

Clinical respiratory

v a & a s .
Q‘L]"JEJI?FWW]L‘UEJ‘VH\‘lLﬂ‘LM']ﬂﬂlﬁ]ﬁ')uaﬂﬂaﬂﬂﬂ?uuﬂ

p-value
score (CRS) HHFNC only Mechanical ventilator
U fowaz U Sovaz
score 4-5 58 (89.2) 0 (0.0) <0.001*
score 6 7 (10.8) 5 (41.7) <0.001*
score 7 0 (0.0) 7 (58.3) <0.001*

ns¥nwgiaeiinengiiesndn 59 4
Uredelsadnomadunmeladiuas

AUrelasunisyiemela (Respiratory
support) Seeay 59.0 lnetdunslieandiau
K11 Oxygen therapy 5988 34.3 1514 HHFNC
ovaz 21.3 wazasewiemela Sosas 3.4 195U
N1TNUEN Salbutamol $98ay 91.60 T99A9NNAD
N15NU81 Adrenaline Soway 28.70 uay
A1TNUEY 3%NaCl Seeay 20.50 lasuen
U¥ur Soway 38.50 szuziianlasuen
UfTuziads 5.0+0.4 Yu nslé¥uen systemic
steroid Wu¥ewaz 6.50 szeznaldsueady
3.0+2.2 Tulaglasuen Montelukast Soeag 2.50
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dnsunisfhwluneduaeingaiin (PICU)
Yovay 4.80 SrozhanIsuaulsmeNUaRAY
maﬂﬁﬂaaﬁgﬂummﬁu 4.9+2.9 T Han133nNw
wud gUrendudiu Jesar 100 wazliny
fhededin lunduivisiifionnissuuss
dlugddndiunisly HHENC Sovaz 98.7
ATsegIuIwILIUld HHFNC 4.0 31 (3.0,7.0)
Oxygen therapy Seway 87.0 wazldin3os
Freniela Joway 15.6 AN5EFIUTIUI
Sunrslddestiomela 7.0 u (3.0,8.0)
Tudunguivaeffennisliguusedidndoy
n151d Oxygen therapy Sowaz 19.7 R
ldfin15ld HHENC w3eia3esdaeniela
PRI 3
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o o & v ] ap oAl 1% a & a | !
M1919 3 ﬂﬁiiﬂwﬂﬁjﬂjaLﬂﬂaﬂquaaﬂ’Jﬂ 54 ‘V]‘U'JEJW'JEJI??WW]LGU'EJVHQLWUW"IEJG‘LQETJU@'N

Tudw.f. 2567-2568

Tsafnemaiumeladiuans

n3snwn laiguuss (n=279) JUUsE (N=77) 59U (n=356) p-value
. (Geway)  dwawu (Gewaz)  dwau (Gowas)

n1sdaenela (Respiratory support)

Oxygen therapy 55 (19.7) 67 (87.0) 122 (34.3) <0.001*

Intubation and mechanical ventilator 0 (0.0) 12 (15.6) 12 (3.9) <0.001*

Heated Humidified High Flow Nasal Cannula 0 (0.0) 76 (98.7) 76 (21.3) <0.001*
n15Wue1 Salbutamol 252 (90.3) 74 (96.1) 326 (91.6) 0.106
n15WUe1 Adrenaline 43 (15.4) 59 (76.6) 102 (28.7) <0.001*
n15WULT 3%NaCl a5 (16.1) 28 (36.4) 73 (20.5) <0.001*
n13ldsueufiaue (Antibiotic) 77 (27.6) 60 (77.9) 137 (38.5) <0.001%

Frunfuldsuerufue, Means SD. 3116 7.64.6 5.0+0.4 <0.001%
AN5IASUBN systemic steroid 5 (1.8) 18 (23.4) 23 (6.5) <0.001*

Funuiulasuen systemic steroid, Mean+S.D. 1.6+0.5 34423 3.0£2.2 <0.001*
51481 Montelukast 7 ©.1) 9 <0.001*
nsidmadUasingaiin (PICU) 17 (22.1) 17 <0.001%
szezaINIsUaUlsINgTUIa (1) 35+1.8 10.1£4.5 4.9+29 <0.001*
WNANIIINE

AUty 297 (100.0) 77 (100.0) 356 (100.0) 1.000

et 0 (0.0) 0 (0.0) 0 (0.0)

Jaduidueiiduiusivisadiado
vmLﬁumﬂiadauéwasha'a;uu,iquL‘ﬁa
Tafaensieailufiqennangdosndn 5 T
wui ftheifongtiesndn 3 ey lenaiin
Iiﬂam%yamqLﬁumﬂamudwaﬂwqmm
1nNINGNeIEIY 8.7 i (OR, =87, 95%
Cl: 3.3 89 23.1, p<0.001) N1IAABANDUAIAUA
flonainlsafniteniniumeladiudis
9Y14TUUTIUINNTIINGUARBAATUAINUA
3.0 w1 (OR,_=3.0, 95% Cl: 1.0 ok 9.0,
p=0.049) n1siilsAUszadIfeue 2 15ATu
uilonaialsefnidonaiumeladuans
agesusannnInguliiilsauseIdvsed
lsaUszansiedsamed 8.7 OR, =87,
95% Cl: 3.1 914 24.2, p<0.001) wagsula
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AsaUATITiaYNTN 10,000 UnssLaU dllan
AnlseRndemaiumeladiudsegneguuss
snni191els 10,000 vnsterFevtiuly 2.9 wh
((')RAdJ=2.9, 95% Cl: 1.4 24 6.1, p=0.004) CXR
13 infiltration =2 fuvis Tlenatinlsafa
L%ya‘vmLaumaiadauzmasmqmmmaﬂ:i’]
NEudY 25.6 Wi (OR,,=25.6, 95% CI: 9.5 0
56.1, p<0.001) CXR il infiltration $7uAU
atelectasis Momaialsafaidonaiumels
dIuaN90E UL BINNNIINGNDY 175 19
(ORAdJ=17.5,y95% Cl: 2.7 93 43.4, p=0.003)
wazn1sAnwelulsangrutailonaiinlse
aﬂLﬁ?iym/mLaumahehuéfmashqquLlﬁqmm'j’]
nefsdu 35.5 W (OR, =35.5,95% CI: 13.1 s
56.3, p=0.004) MM 4
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A58 4 Jesiendadeidesnduiusivlsafavemaiumeladiuanedesunsainae

hfaensieailufihedinangiiesnin 5 Y

Univariable logistic regression

Multivariable logistic regression

p-value OR aqj (95%Cl) p-value

UJade
OR (95%(Cl)
218 <3 Aoy 8.5 (3.9 f118.8)
aaaanauwun (< 37 dUanv) 2.9 (1.5 89 5.9)
msiilsaUszdnna 22 Tsa 10.7 (5.1 19 22.6)
selansaunsa <10,000 UM / 1iau 2.1 (1.2 84 3.4)
Mazywlaguns (Malnutrition) 24(12 8 4.5)

27.5(10.8 14 69.7)
13.8 (2.8 §11 68.1)
415 (5.2 i1 329.8)

CXR il Infiltration = 2 fuwiis
CXR 9l Infiltration and atelectasis

Nosocomial infection

8.7 (3.3 04 23.1)
3.0 (1.0 64 9.0)
8.7 (3.1 61 24.2)
29(1.4836.1)
1.4 (0.4 fa 4.9)
25.6 (9.5 019 56.1)
17.5 (2.7 §i1 43.4)
35.5 (13.1 119 56.3)

<0.001*
0.003*
<0.001*
0.006
0.011*
<0.001*
0.001*
<0.001*

<0.001*
0.049*%

<0.001*
0.004*
0.600

<0.001*
0.003*
0.004*

150l

nan1539eny RSV 1luannalunis
Aademadumeladiuanadoundu fovay
34.8 unninuddelulssmelnediniuunc?
Wi dumszimdsdadelaianunis
Aae9n RSV burden iuauLINAILdy
mﬁé’fsﬁwu@’ﬂwLﬁuﬂaﬂé'maumﬂﬁqm
Spuay 84.3 nasmaudniduiosay 12.9
naenauNassnlE@usoray 2.0 Lazlansniay
sfunasLdeaasasnanuInsesay 0.8
Faaoandostunsinudu 4 lulsemealned
wuvandniauinniiga’>*?

nufasindenaiumeladaudis
pg9uLsIINLdoladaensiead (Severe
RSV-LRTI) Seway 21.6 lnawmeeiunisaneyd
V99 Keelapang N wazany® fe Sowvay 23.4
(213 s1elisnuAIneIn1suksslnalAgeiu
Ao fnsldviedremela fnsldin3esday
melawuu HHFNC waglufissezinainisuau
Tssenuraduieades) nutdesninnisive

A (813)

UG Anusasay 40 1WeIANNIANULANGIY

%@Qﬁ&’]iﬂ%@ﬂ@’]ﬂﬂi?ﬂ%ﬁﬂ

U7 16 20Ut 2 wouAAL-FavAN 2569

Jasefinuilaruduiusiuenis
JuwssegellledAnnaadia taun

1. 9ngoendn 3 ey wuannii 8.7
Winilesandnyae e LAz ESTINY
Yoeszuumaaumelafdauiaidn wing
m'ﬁmmauﬁaqmaLﬁumﬂmﬂwﬁﬂﬁaa
UM LABSIAIUNIUVBINIBAUN TR
getuninnindndionguinniinateimin
MsszueEvglden uswesnduietie
melafitiosmsendiodmiamnlaauysel
nazszuugiiduduien shlvlenainniy
w18laa1unn W5e990NTLAU donAaRINU
N13ANYIUBY Bunjoungmanee P uazAnz®

2. Jusinfiraennoufvun wusnnnin
nsnTinaenasuRIUA 2.9 Wi Liesan

[y

nsauveslendiliauysal seuugliquiu

uariilsndeniieds aonadasiunisise
Y93 979U YUY UATAMY LATNITINE
U3 Keelapang N LagAny ﬁWULﬁﬂﬂaaﬂ
AaunIMUANAIUFURUSAUBINITTUKTS

(14)

WINAINGUAY 6 111" uag 3.11 wih®

AUAIAU
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3. n15ilsadsEa1dnInnIn 2 lsa
nuANFULsIINNIliElsaUsEddvsoll
lsaUsgdafinalsaien 8.7 1N d@onmans
AUNITIUDY Bunjoungmanee P LazAMY
finuAugunss 6.23 1in® laglanizlsn
lafinsuitiin Tsaeniess waslsania
syuuUsEamuLaznamLie (M1579 1) Tidema
fonisuaniUasusendiau faelsamaniil
a3sinennismelasiliiie Ventilation way
perfusion mismatch gjﬂ‘ﬁu 30il  alveolar
hypoventilation 161

4. elansauAsItaenin 10,000 UM
faLfoU wumm;mlﬁqmﬂﬂdm'ﬁam%’aﬁﬁ
seleige 2.9 wih esandedrialunisidng
Usnsguamuaznsuaintae denadesiu
A9Isewes Li Y wazamy Ainuiiussensly
Uszinafiiselddes fdndrunaidedings
971 RSV

5. WaLENYLIENIIseANUTeYlIA
n1sontau (infiltration) saudulenuny
(atelectasis) TANMUTURSINNT 17.5 1 Lae
FUhefifseslsansdniaunnivdemindy
2 dumly Sauguusaiutudu 25.6 wh
HaleNYLSENTeNTRAUNRNSE VIR UL
Ustasmssniauvesendiunining msinny
Uoaunusmse deasengisanwluleniial
mMsuanasuuiiaanas WY AIAINYAS
aev83UanA (Functional Residual Capacity)
sas MliAnnznseseandiau mele
aruniianudndulunisiasunistiemela
AOARADINUNSANE VDY Keelapang N Wagmaly
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‘17‘1"W‘Ud1 multi-lobar infiltrates #ilanna
AnlseRndemaiumeladiudsegieguuss
7.52 1911 WagWUANRWSAUNSIY HHFNC Lay
nslaveaiemela®

6. NMsAndolulseneuia wuAY
suussnnndnguitlifiaide 355 v Wy
Yadeiigeanlunisids idesannsindelu
Tssmeunadsnaliiinssniauveseniiiudu
amzmeladumasuussty sveznansly
inTesthemelanazgunsaiing 4 Tauflesees
AN NHILAY UL IAUDULTING VALY
u :mmmiﬂaaﬁ’uuazmmumsa@L%aluisq
wenunadslirudfey Inewnizegnedslume
fhefinuazvegtagingaiiin (PICU) Litean
SRTINSLELTIN

n153dediiensinisldvedae
welawazldiadasienisla (Mechanical
ventilator) Segay 3.4 TnalAseiun15IT8v8s
Bunjoungmanee P uagAmdy luusvinelne
U Trusinska D wazay 7ivih meta-analysis
TudssmaAfinaungs nudosas 42 finnsld
wSeataemela HHENC $osaz 21.3 uansng
AMNMSAnE aeg Bunjoungmanee P LLagAy
U Keelapang N wazaney Aifisasld HHFNC

&9 9mI1N13

Sovay 31.1 uag 11.5 mua1aul
dnsnwiluvedieingain Sesaz 4.8 Tnd
\WAeeiuNSAn®198s Condemi A Lagaalg Tu
Useinadnd danuiesay 6 waglinugtoe
FeTinannisinde RSV wihunIdeves
Keelapang N usiannnisiseduluusenele

NUBRSINSEETIN Seay 0.48-4.4%'9 Lay
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Tulszmafinauudnusosas 0.07-0.2012

Sheikh Z wagmae 193n15398 Clinical
Severity Scores wangaia Tud a.a. 2024 lag
9 Validity lu RSV WUy Systematic Review
wudrdrulugldussifiuguaeilesuns
JHadevaenauNeysniay (bronchiolitis)
wazlaifl CRS egluauide Scores 7l4
Usziiulu Systematic Review i 1gun Wang
Bronchiolitis Severity Score, Modified
Tal Score, BROSJOD, Global Respiratory
Severity Score (GRSS) wsazUsginniinilde
11m wu ldfaeenduluden 8nsing
melaftlsidmunety enifu GRSS Afiau
Futdouguarldlaangluiney < 10 wou"”
Jadinveanisuseiiunanaidladivuigdn
wldluvsunvesdsameuiansedandl 7is
Unagftheann asltiaiesiloysuifiueinis
ﬁﬂiamqu dan 539157

Clinical Respiratory Score (CRS)
unuIndIAglun15UTELiuAINTULIIBY
amgmngladuvauazinanenisanaulanig
AANNEY N1SUBUElsINEIUIa AW
Tunthenuitnings n1siaenlgisnisdie
Ml MIRANIUNITNBUFUBIRDNITSAW NS
39elay Nayani K wua1 CRS > 3 & Negative
Predictive Value Sazay 94"® n153du989
g Thenfio wui CRS THlunsussidiunny
qmmu,azLLf’flsumwmthé’wmﬂlé’smLéﬁu
wnndiazneruraidainuianelaneanisly
wisodlatosnaiiodimeediniszsu 0,001

[
a

nsiveilldenly Clinical respiratory score
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(CRS) TunsUsviliumnuiuussveeg Ul
fi CRS > 3 wuiftheenshisuussdesas 10
FUhemsqulss¥eray 98.7 Belanauansig
AuoglidedAyn19ads (p-value <0.001)
dedlnseiiamignauiifionnissuuss wuin
yns1e (3esaz 100) Mdvierremelauazld
\3esaemela e CRS 6-7 oz 89.2 v
FUaefld HHENC 5 CRS 4-5 TneiAnsianannd]
HedAn19ada (p-value < 0.001) Lam931A
CRS > 4 fikuluusadly HHFNC wazen CRS >
6 Juwiltndudmeinsalnislavediemela
aenndediuaideves Saelim K finudn CRS
> 6 Wudygransouddgnisaumainisiy
HHFNC tagliiansanususiunssnun sy
nSaud1msunslavievleela (AUC=0.92,
PPV=88.5%, Specificity=96.9%)*"
ndeyaanuddy anwnsadunlelunig
Uszidu 219HUNITS N ILATANAILDINT
funeldenagniissninduasiiunat tiean
ANTULTY NNIBUNINFOULALAANITHESTIN
FIAUTNIIRLNIS USRI BaTaunme
MaiuUsAvEnmuazinassyanainsitied
pgnAinliinUseleyasan

G
nsAnwinudadiugUlehnie RSV
Wuannngads 1 Tu 3 vefilefinie
mafumglagiuaaianun 91n157uus9
Sowaz 21.6 lapdidadeidss laun engtey
! A I [ ! o =
nd1 3 wweu WwdnAaeaeuimua dlse

Y

Uszddiunnnii 2 lsa aseuasitisglates
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raLonsEMTIeniiiseslsan1sonEULNNT
WIOLWINAU 2 AWsUs viSenuseslsanseniay
$aufunzUenuny wasdnisindoriialy
Tsmewa  Yagiulsafndelifaension
gelaflgndulisasnurdinie wazdafide
natunisidlululaausawsufvend sy
Fin dedulioanninzunsndeunazaiy
JULSY {UeAdstAsUNIsUsTuTayaREng
529U R 1nsmeadiin 19 Clinical
Respiratory Score LAZHALDNYLIINTIION
Dursesiousaidiu Mamumsshvuazdh
se¥afnnuensdusyey dewdedionuy
Usztiliudyaanmouisz s (Early warning
signs) Lﬁmhaaﬂmmgut,l,iwaﬂsmt,az
nsidedinvegiae

URIGITRIRIE
Weosanivanetaduniinasolsn
AnENIwAUMIElIdINE10E19TURTIIN

LBNE15D19D9

Wolhfaersiedd Swmsthdedosng o My
Hadedesannmsanuil snasauuuyssdiv
Fyeanmouihsedy uagvinnsIelaTen
WisAsnAgafuaugnaesusiugy (Validity)
Anulward g (Sensitivity and specificity)
ArmNdtazidulunisviuienavinuay
Naau (Positive and negative predictive
value) 89 CRS 5aumenisifindunou
nMsUsziiuennsssozusnuazinsUssiiug
nely 24-48 Flussonnlusyes

ANRNISUUIZNA

ya v

HI7800v8UAM §o1U8N17139

q

e

WeUIANTHIUNAN LA ALENTIINTATEETIY
n93delunywd Tssmerviansedandt 7
oy T Adet Snviaudmihiiastsaa
ynviuisusanazaInlunaAUTIUTN
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Lifestyle Medicine and Healthy Sleep: Evidence, Roles in Noncommunicable
Disease Prevention, and Opportunities for the Thai Health System

Srisiri Siriwanarangsun, M.D.*
Phudit Tejativaddhana, M.D., DHSM.**
Abstract

Sleep is a fundamental component of health and is closely associated with
noncommunicable diseases (NCDs). This review aimed to synthesize current evidence on
the relationships between sleep, health, and NCDs; examine the role of Lifestyle Medicine
in promoting healthy sleep; and explore opportunities for integrating sleep health into
the Thai health system. A narrative review was conducted using PubMed, Scopus, and
Google Scholar, together with relevant clinical practice guidelines, academic reports,
and publications published between 2004 and 2024. Priority was given to high-quality
systematic reviews, meta-analyses, randomized controlled trials, cohort studies, and
clinical practice guidelines. Current evidence indicates that approximately 30-35% of
adults sleep less than the recommended duration and that inadequate sleep—including
insufficient duration, poor sleep quality, circadian misalignment, and sleep disorders—
is associated with increased risks of obesity, type 2 diabetes mellitus, hypertension,
cardiovascular disease, depression, cognitive decline, and premature mortality. Proposed
biological mechanisms include circadian rhythm disruption, alterations in appetite-
regulating hormones, insulin resistance, inflammatory and metabolic dysregulation, and
excessive sympathetic activation. Lifestyle Medicine interventions, including healthy
nutrition, regular physical activity, stress management, sleep hysiene, behavioral
counseling, and digital health technologies with wearable devices, can improve sleep
health. Integrating sleep assessment and promotion into primary care, NCD clinics,
community health services, and appropriate digital health strategies may reduce the
burden of chronic diseases, improve quality of life, and promote healthy ageing and

healthy longevity among the Thai population.

Keywords: lifestyle medicine; sleep; noncommunicable diseases; thai health system
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Preventing and Managing Postoperative Delirium in older adults
with Hip Fracture: A Review of Anesthetic Techniques and

Multidisciplinary Strategies

Parinyaporn Wattananetikul, M.D.*
Rungrawan Charoentaisong, M.S.N.**

Abstract

Postoperative delirium (POD) is one of the most common complications
following hip fracture surgery in older adults, affecting approximately 35-65% of
patients, and is associated with increased mortality, prolonged hospitalization, functional
decline, cognitive impairment, and substantial healthcare costs. This review aimed
to synthesize current evidence regarding perioperative strategies for the prevention
and management of POD in older adults undergoing hip fracture surgery, with a focus
on anesthetic techniques, pharmacological interventions, non-pharmacological
measures, and multidisciplinary care. Evidence was retrieved from PubMed,
Google Scholar, and SciSpace, covering publications from 2009 to 2025, and included
randomized controlled trials, systematic reviews, narrative reviews, meta-analyses,
observational studies, and relevant clinical practice guidelines. Current evidence
indicates that multicomponent perioperative interventions represent the most
effective strategy for preventing POD: proactive geriatric consultation reduces
the incidence of POD from 50% to 32% (RR 0.64, 95% C| 0.37-0.98); individualized
anesthetic management, including regional anesthesia combined with peripheral
nerve blocks in appropriate patients and multimodal analgesia, may further
reduce the risk; and perioperative melatonin administration has demonstrated
promising results, reducing POD incidence from 32.7% to 9.4% in selected studies, while
non-pharmacological interventions-early mobilization, effective pain management,
sleep promotion, environmental optimization, nutritional and sensory support,
routine delirium screening using validated tools, and coordinated multidisciplinary
care-are consistently identified as essential components of successful POD prevention.

In conclusion, POD in older adults with hip fracture is a common but potentially
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preventable complication, and early risk assessment together with evidence-based
multicomponent perioperative interventions-including individualized anesthetic and
pain management strategies, appropriate pharmacological therapy, routine delirium
screening, and coordinated multidisciplinary care-is essential for reducing its incidence

and improving clinical outcomes in this vulnerable population.

Keywords: postoperative delirium; hip fracture; older adults; anesthesia; multidisciplinary
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Key Clinical Recommendations

Preoperative Phase

v UszfiurudesienrduauBeundu (Postoperative Delirium; POD) Tugfthugeengnnsie

v ALUN13UEIUEUIBLUUBIATIN (Comprehensive Geriatric Assessment)

v ansrezIa1Tanauridinileeian

Vv NumMusensen wasuandssefiiiuanudsse POD

v uilunnzieh mnuiiadndvesdidninsladuazanywlasuins

Intraoperative Phase

v/ insanmsssiunnuianuuuianizadiu (Regional Anesthesia) iolifidovin

14 Peripheral Nerve Block $auffun1sseiulaniilowanyay

v lnsseiutiauuumate s (Multimodal Analgesia)

a A . . q' £ ' 1o @
/ vianidus Benzodiazepines uazenfloangnsnaszuuuszamaiunanslaglidniy

Vv Snwenunsfivesdyanadn FYAUDBNTLIULALRUNNTINETENINENFR

Postoperative Phase

v/ dadsunmsgnifunaznsiadeulmnielu 24 dalumdeinda malisider

W Uszifiunmzduaudoundusg naiauenis CAM wie GAT

o &

v Famsanutindng Multimodal Analgesia wagannisld Opioids winfisdu

W/ duESuNTUIUNAU anldeesunIuLaYSNEIENNLIRGaN T INEEY

v/ quannglasunmisuarmsiéFuansiiethailome

v/ duaunsiui (Orientation) wazatuayulinseunsriidiusmlumsgua

Vv duasunisliiunuasinsestieflsluiihifimnuuansammansusafiunzensiéiu

Management of Established POD

v Auuaz luamniaunsasnwle (Treat reversible causes)

v Munsnsildldendunuimnenisinududuusn (Non-pharmacological interventions)

v insanldoduenismadnemsludihenfonmsgunseedudunsiesesuesvidedou

V' Famueinisegnsselilosauniinmeduaudsunduaity

v
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Complicated Silicosis Diagnosed 12 Years After Exposure Cessation:

Lessons Learned from Gaps in Occupational Health Surveillance

Woranat Suksong, M.D.*

Piyapong Sirinapalul, M.D.**
Narongpon Dumavibhat, M.D., Ph.D.***
Kate Chaivatcharaporn, M.D.**
Saowaluk Phanphongsiri, M.D.****

Abstract

Silicosis is an occupational lung disease caused by prolonged inhalation of
respirable crystalline silica and remains a major global public health concern. Despite
advances in occupational health practice and dust control measures, new cases continue
to occur, particularly in developing countries. We report the case of a 67-year-old Thai
man who had worked in a refractory brick factory for 23 years as a stone crusher operator
without appropriate respiratory protection. Twelve years after cessation of occupational
exposure, he was diagnosed with complicated silicosis during a routine health examination.
Chest radiography demonstrated diffuse small nodular opacities throughout both lungs
with bilateral upper-lung mass-like opacities. Although lung biopsy is not routinely
required for the diagnosis of silicosis, it may be indicated when radiological findings are
inconclusive or when alternative diagnoses, particularly pulmonary tuberculosis or lung
cancer, cannot be confidently excluded. In this patient, chest computed tomography
was unable to reliably differentiate complicated silicosis from pulmonary tuberculosis
or lung malignancy. Consequently, bronchoscopy with transbronchial lung biopsy was
performed and histopathological examination revealed silicotic nodules, confirming
the diagnosis. This case highlights important deficiencies in the occupational health
surveillance system, including the lack of a comprehensive and continuous surveillance
program extending from pre-employment through post-employment. These gaps likely
contributed to delayed diagnosis despite the patient’s prolonged occupational silica
exposure. This case underscores the importance of implementing systematic chest
radiographic surveillance before employment, periodically during employment, at the

time of employment termination, and after exposure cessation among workers with a
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history of silica exposure to facilitate early disease detection. In addition, interpretation
of chest radiographs by physicians trained in the ILO International Classification of
Radiographs of Pneumoconioses, such as certified NIOSH B Readers, should be promoted
to improve diagnostic accuracy. Strengthening occupational health surveillance programs
is essential for the early detection and prevention of advanced silicosis and will contribute

to the national goal of eliminating silicosis in Thailand.

Keywords: silicosis; occupational lung disease; health surveillance
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Rapid Progression of Silicosis in a Stone Crusher Operator:

A Case Report of Retrospective Radiographic Review

Krittamate Chumkam, M.D.*
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Abstract

Silicosis is a significant occupational lung disease and public health concern
caused by the inhalation of silica dust in the workplace. This report presented
a case study of a 58-year-old male stone crusher operator. His initial annual
chest radiograph was reported as normal; however, one year later, he developed
respiratory symptoms and was subsequently diagnosed with silicosis. The disease
progressed rapidly, leading to complications, and the patient passed away five years
later. A retrospective review revealed that abnormalities consistent with silicosis
were already presented in the initial annual radiograph. This case highlighted the
critical importance of upgrading health surveillance standards, particularly by involving
certified specialists for radiographic interpretation, to ensure accurate early diagnosis.
This must be coupled with the strict enforcement of immediate removal from exposure

sources upon detection to slow disease progression and prevent avoidable loss.

Keywords: silicosis; silica; occupational lung disease; stone processing; stone

processing industry
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A 1 Numerous small nodular opacities in both lungs with upper zonal

predominance, most with diameters exceeding 3 mm, compatible with r/q 3/3
according to ICRP 2022%

AW 2 Numerous small nodular opacities in both lungs, most with diameters

exceeding 3 mm, and developed large opacities in the right upper and left middle

lung zones (blue arrows), with the sum of their longest dimensions exceeding 50 mm

but not exceeding the equivalent area of the right upper lung zone, compatible
with r/q 3/3, B according to ICRP 2022
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AN 3 Numerous small nodular opacities in both lungs with increased large opacities

in bilateral upper to middle lung zones (blue arrows), exceeding the equivalent area

of the right upper lung zone, together with upper lobar volume loss, consistent with

PMF, compatible with r/q 3/2, C according to ICRP 2022

AN 4 Progression of Progressive massive fibrosis (PMF) in both lungs (blue arrows)

with bilateral pneumothorax (red arrows)
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