uwusnuauu
wagdvNsISaUSIUUTEURIKIJUSIUTUNMSTEEIDEVAUIKAWAUDVISAADKDYIA:NDUTADNIA UL UWAU
TunwngisnunaziwnansufuaniuTulsowenuIaa IuwsIu JoKkINUASUSH

~

s S S
wagovNsiSausiuulsUnukndusulumsigepavauiKknwa

upvIsnADKDLIIAzNDUTAdNIAUIRUWAUTUNWNEGNUNA:
IWNERBURUAMIUTUISUWENUIaa WS U oK InUASUSY

ﬂ
UnAQYD

AU : nisldenegldaumnuail utlymilngvesszuvassage figadesnisnisudlotaym
ogadusruuaiaduasdeiiles lameuaaumsudulsmeuaguauaunn M2 Idfimafudoyadiin
Fowazmsldenuftuglulsamaiumelawingu 25.3 uadslimedinsnuniunisldenyjuslunsaitady
AoviesLaynouTadniaudsunduindmsdienufTauzegrammngauniu Centor criteria 3ol Fan15dsen
UiFuzsnniusuiuhliAadgmiderios ilugmssnwumdu sarndeTingdu uazilignig
GRVGEIENGRTOD

JanuUs:avn : e suiiisuesazveinisldenufdue uayfosazueanisynuiegavanganly

lsAraviesuazaudadniaudsunaunausazasnsaouuulitgwidugiu (Problem-based learning, PBL)

38NISFANUA : 1935 Pretest - Posttest intervention study umiunvssidsurUasuonvianundidizy
nsnunilsamenuiaaunsuwarldsumsitads ICD-10 Tndunonesuasneudadniauideundu doud
paAL 2562 f19 Sunnem 2562 uardrliinisaeunuy PBL wimurmunyssJoundsnisaeu s duiau
2563 fla WAL 2563 adABITMUT Ui ESsay Aady dudsnuunnIy anngayunuluns
Wiguiiguteyanauwaeviasneaia Chi-square Tnermunamiddayneadai 0.05

WANISFAINUA : reudlnisasuwuy PBL wuin §tae 309 58 6§ ueufToug Sevas 71.8 mssnwivanzey

Fouay 56.0 naansaeunuln U 208 918 lisueuTaugsenar 46.6 MIthwimunzausovay 76.9

o w a

TnenuIndmnuuansiuveglivedAgnsadfsenienaulasatasy (p < 0.01) ienslgenuauswas

ANSSAY AU AL

Y Y a

asunazualaudiu: : msieuslaslddymidugrnidunisiouileeligiFeudugudnaliuas

Y

NnUszaunsalnsannlandUaym lsuldnnusiaenadasiuuiunaswazanunsainluleld vdenisasu

wuulitgynidugu SesazvenisldofTuzlulsanavesuazneudasniaudsunduanasuaznissnen

Y [

WingaunnIuegNHtuE Ay saRAlloTsuisuiunoudau

(J

\FTIH‘IFTFU : maeuduuuldlagmidug nislderaumane revesdniaudeundu wau%aé’nmmﬁwwé’u)

* nauaulan Ao widn lsmeruiaaunsu Jminuasugy

AnFBLABINUUYNAIIY : TAREN dune1ns E-mail : pink.khat@hotmail.com

[ o 1% aa

WSS9 8 fueneu 2563 Yufidaudly : 27 §unau 2563 UAFRLA : 4 uns1AY 2564

>> |39VSIENBANS : CHIANGRAI MEDICAL JOURNAL OR 12 QUURA 3/2563 144



ORIGINAL ARTICLE

PROBLEM-BASED LEARNING OUTCOMES IN RATIONAL DRUG USE IN ACUTE PHARYNGITIS
AND ACUTE TONSILLITIS OF INTERNSHIP AND GENERAL PRACTITIONER DOCTORS

IN SAMPHRAN HOSPITAL, NAKHONPATHOM

~

~
PROBLEM-BASED LEARNING OUTCOMES IN RATIONAL DRUG USE

IN ACUTE PHARYNGITIS AND ACUTE TONSILLITIS OF INTERNSHIP
AND GENERAL PRACTITIONER DOCTORS
IN SAMPHRAN HOSPITAL, NAKHONPATHOM

Khattiya Santayakorn M.D.*

ABSTRACT

BACKGROUND : Inappropriate drug use is a major problem of the health system. Rational drug use
is advocates continuously. Samphran hospital is community hospital (M2), we collected Key
Performance Indicator (KPI) of antibiotics use in upper respiratory tract infection. Prescriptions contain
antibiotics were 25.3%. Appropriate antibiotics use in acute pharyngitis and acute tonsillitis were
unknown. Overuse and inappropriate use of antibiotics lead to antibiotic resistance, prolonged recovery
time, higher mortality rate and economic burden.

OBJECTIVE : To study percentages of antibiotics use and percentages of proper management in
acute pharyngitis and acute tonisillitis before and after problem-based learning.

METHODS : Pretest - Posttest intervention study was performed in the outpatient department
from October 2019 to December 2019, who were diagnosed acute pharyngitis or acute tonsillitis in
ICD-10 codes and after problem-based learning (PBL) from March 2020 to May 2020. Data were
analyzed by frequency, mean and standard deviation. Compared data between 2 groups by using
Chi-square test with statistic significant level at 0.05.

RESULTS : Before problem-based learning, 309 patients were diagnosed acute pharyngitis or acute
tonsillitis, antibiotic prescription rate was 71.8% and proper management rate was 56.0%. After
problem-based learning, 208 patients were diagnosed acute pharyngitis and acute tonsillitis, the
antibiotic prescription rate was 46.6% and proper management rate was 76.9 with statistically significant

level at 0.05.

- )
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CONCLUSIONS AND DISCUSSIONS : Problem-based learning (PBL) is a student-centered learning
in which students learn about a subject through the experience of solving open-ended problems.
PBL can also provide solving real world problems. The antibiotic prescription rate was lower and
the proper management rate was higher after PBL. There were statistically significant between before
and after PBL.

KEYWORDS : problem-based learning, appropriate drug use, acute pharyngitis, acute tonsillitis
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