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DEVELOPMENT OF PHARMACEUTICAL CARE SYSTEM OF WARFARIN CLINIC IN PHAYAO HOSPITAL

Wanpen mooninta B.pharm*

ABSTRACT
BACKGROUND

Warfarin clinic in  Phayao hospital has been starting in May 2013 by multidisciplinary team.
Pharmaceutical care in warfarin clinic in 2013 - 2016 operated by evaluation of INR with dose of warfarin
and evaluation of complication, compliance operated one by one. Then 2017 up until now has been de-

veloping of pharmaceutical care as pre-counseling by team and professor of pharmacist

OBJECTIVES

1.To compare indicators that is INR in target ,time in therapeutic range( TTR ) before and after
pre-counseling in warfarin clinic

2.To compare Major bleeding and Major thromboembolism before and after pre-counseling in
warfarin clinic
IMETHODS

They were prospective Quasi-experimental research defined pre-counseling, following of
indicator and following complication that data for analysis came from Warfarin Registry Network (WaRN)
RESULTS

From comparison before and after development of pharmaceutical care system as pre-
counseling % INR in target had increased, Major bleeding and Major thromboembolism had decreased
and after development of pharmaceutical care system as pre-counseling time in therapeutic range (TTR)
had tended to increase.
CONCLUSIONS AND DISCUSSIONS

Results of development of pharmaceutical care system in warfarin clinic had increased efficacy of
INR control and had increased patient safety. But time in therapeutic range (TTR) did not according to %
INR in target because in 2016 Team added data more backward on Warfarin Registry Network (WaRN)

and they were disadvantage of Rosendaal linear interpolation method

KEYWORS Pharmaceutical care Warfarin Warfarin clinic TTR INR in target

PHARMACY DEPARTMENT PHAYAO HOSPITAL

E-mail : wanpen8353@gmail.com
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FACTORS AFFECTING SURVIVAL OF DIABETIC PATIENTS IN MAECHAN DISTRICT, CHIANGRAI PROVINCE

Thanakorn Pakongwan B.Ph.* Phataraphon Markmee Ph.D.** Denpong wongwichit Ph.D**

ABSTRACT
BACKGROUND

Situation of diabetes in Thailand is likely to increase. According to the 5th Thai Health Survey,
the prevalence of diabetes increased from 6.9% in 2009 to 8.9% in 2014. Diabetes mortality rates in 2013-
2015 were 8.80, 15.48 and 19.59. Summary information of Mae Chan Hospital from 2015-2017. Diabetes
was in top 5 causes of death. Study the survival rate and factors affecting of patients by used the
information in Health systems was challenged.
OBJECTIVES

To study survival rate and to examine factors influencing survival of diabetic patients in Mae Chan
District, Chiang Rai Province.
IMETHODS
A cross-sectional analytical research. Data was used secondary data from the patient database of]
[IMae Chan Hospital of 1,751 cases. Measurement tools were used as a Navicat 10.0.8-Premium software
package by linking with the HOSXP, District Health Data Center and linking the death data with program
for status verification of the National Health Security Office. Data was analyzed by program computer.

Survival analysis consist of life table, Kaplan-Meier, and Cox-regression model.

RESULTS

The results survival was found in the 9th year, the highest risk of death was 0.08, with 78% more
survival than the 9th year. Factors related to survival of diabetic patients included age range when de-
tected illness 60-79 years (Exp(B)=7.698; p=0.003), treatment registration in specific disease clinics (Exp(B)
=4.281; p<0.001) and continuity of treatment (Exp(B)=1.362; p=0.002).
CONCLUSIONS AND DISCUSSIONS

Results of development of pharmaceutical care system in warfarin clinic had increased efficacy of
INR The factors influencing survival of diabetic patients included age range, registered treatment in the
clinic and continued of treatment. The results from this study were useful information in the planning of

early-stage diabetes screening, and should develop effective diabetes treatment.

KEYWORS Survival rate, Factors, Persistence, Diabetes

*STUDENT OF PUBLIC HEALTH, MAE FAH LUANG UNIVERSITY
**SCHOOL OF HEALTH SCIENCE, MAE FAH LUANG UNIVERSITY

E-mail : tnkorpl@hotmail.com
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EFFECTIVENESS OF PROVIDING HEALTH EDUCATION TO PATIENTS WITH HIGH RISK OF STROKE
IN MAE LAO DISTRICT, CHIANG RAI, THAILAND

Krittiphong Thipluis MD*, Punyanin Khuanphet M.N.S.*

ABSTRACT
BACKGROUND

The number of patients suffering from strokes in Mae Lao District, Chiang Rai, found in patients
with diabetes mellitus type 2 and hypertension 38.46%, 46.00% respectively. Therefore, providing
health education to these groups at risk can ensure these they follow healthier lifestyles to reduce their
chances of stroke.
OBJECTIVES

To study Effectiveness of providing health education to patients with high risk of stroke in Mae Lao
District, Chiang Rai, Thailand.
[METHODS

This study is a quasi-experimental research comprising a one-group intervention study. This is
done by measuring the before and after providing health education to prevent stroke by applying health
belief model without any comparison. Follow in 8 weeks. Study in 139 patients, selected by purposive
sampling for patients at high risk of stroke who have been treated at the Chronic Non-Communicable
Clinic in Mae Lao Hospital and Sub-district health promotion hospital. The study period was between Aug
2017 to Oct 2017.
RESULTS

From the study, the average scores of knowledge about stroke, perception of the risk of disease,
perception of disease severity, perception of practice’s benefits according to instructions for preventing
stroke, and practice to prevent stroke after the activities were all higher than before the activities with a
statistically significant difference (p<0.001).
CONCLUSIONS AND DISCUSSIONS
This study can be developed to promote health and prevent complications in other chronic non-

communicable disease patients.

KEYWORS Stroke, Health Belief Model, Patients High Risk

MAE LAO HOSPITAL

E-mail : kritwee@gmail.com
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HYPERTENSIVE CONTROL IN PRIMARY CARE WITH PATIENT CENTERED CARE AND CONTINUING CARE

Supansa Yajai MD.*, Duagnapa Prabrok B.Sc.**

ABSTRACT
BACKGROUND

Hypertension is common disease in primary care. Effective primary care unit should achieved
blood pressure control to slow decline renal function and achieve LDL goal lead to decrease cardiovas-
cular complication and slow progressive decline renal function.

OBJECTIVES

To study the effectiveness of the Family Doctor Clinic, using the principle of patient center care
and continuing care towards the treatment results The efficacy of family doctor's clinic on medication
costs in treating illnesses.

IMETHODS

Retrospective cohort study from January 2556 to December 2556 and January 2561 to December
2561. This study compared systolic blood pressure and diastolic blood pressure controlled in general
practice (2556) with patient centered care and continuing care by single family medicine in primary care
unit (2561) by t-test.

RESULTS

General practice take care of 211 hypertensive patients in 2556. Follow up the same patient but

take care by family physician in primary care unit in 2561.The outcome by general practice are follow up
ith the same doctor by 34% and the usual provider continuity by 0.586. The outcome by primary care
unit are follow up with the same doctor by 82% and the usual provider continuity by 0.938.

Patient centered care and continuing care by single family medicine show significant decrease sys-
tolic blood pressure from 135.8 mmHg to 128.9 mmHg (p-value < 0.001), significant decrease diastolic
blood pressure from 79.6 mmHg to 71.4 mmHg (p-value < 0.001)

CONCLUSIONS AND DISCUSSIONS

Patient centered care and continuing care by single doctor have benefit to achieve blood pres-
sure outcome. Partner with patient for adjust medication, discuss about side effect, blood pressure moni-
toring chart for discuss plan of treatment and counselling for life style modification such as exercise, diet

control lead to good compliance to take medication and change life style for blood pressure controlled.

KEYWORS Hypertension, patient centered care, continuing care

*FAMILY MEDICINE, PRIMARY CARE CLUSTER, NAN HOSPITAL.
**PUBLIC HEALTH TECHNICAL OFFICER, NAN HOSPITAL.

E-mail : supansamaymae@gmail.com
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HYPOTHYROIDISM AMONG MULTIDRUG-RESISTANT TUBERCULOSIS TREATMENT
IN SARABURI HOSPITAL

Duangkwan Prempinitpong, B.Sc. (Pharm)*

ABSTRACT
BACKGROUND

Hypothyroidism is an important side effect that found in multidrug-resistant tuberculosis (MDR-TB)
treatment including ethionamide (Eto) and para-aminosalicylic acid(PAS). Recently, there were no research
focusing on this hypothyroidism in thailand.
OBJECTIVES

The aim of this study was to determine the prevalence of hypothyroidism and the median time to
hypothyroidism in patients with MDR-TB
[METHODS

Retrospective chart review was conducted in patients with MDR-TB who registered in TB clinic at
Saraburi hospital between 20 January 2009 and 15 October 2018. All patients were received Eto and/or
PAS and TSH level during the study period. Hypothyroidism was recorded when TSH level was increased
more than 10 mIU/mL or was diagnosed by physicians.
RESULTS

Fifty-nine patients were included in this study. Hypothyroidism of 37 patients was about 62.7%
(95% Cl, 49.1-74.9). Median time to hypothyroidism was 126 days (IQR, 81-179). Kaplan-Meier survival
curve was estimated that found 50 percent of patients who had developed hypothyroidism after
beginning for 176 days.
CONCLUSIONS AND DISCUSSIONS

More than half (62.7%) of MDR-TB patients who received Eto and/or PAS were developed
hypothyroidism. Therefore, all patients who received Eto and/or PAS should be checked TSH level

continuously during the period time of treatment with Eto and/or PAS.
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FACTORS ASSOCIATED WITH UNCONTROLLING OF HBA1C AMONG TYPE 2 DIABETES PATIENTS
IN DOI-LUANG DISTRICT, CHIANG RAI PROVINCE, THAILAND

Wannika Foofueng B.Ph.*, Amornrat Anuwatnonthakate, Ph. D. **

ABSTRACT
BACKGROUND
Diabetes is a chronic non-communicable disease and leads to serious damage to various systems
of the body which has increased the risk of premature death. They are increasingly of the number of dia-
betes patient continuous. Therefore, they should be for health promotion for prevention and control of
non-communicable diseases.
OBJECTIVES
To study general characteristics, health behaviors, self-care behavior, attitudes about diabetes
mellitus and to determine the factors associated with controlling HbAlc among type 2 diabetic patients
in Doi-Luang District, Chiang Rai Province, Thailand.
[METHODS
A cross-sectional study design among type 2 diabetic patients over 20 years old in Doi-Luang Dis-
trict, Chiang Rai Province 626 populations. A validated interview questionnaire was used for data collec-
tion. The statistic of descriptive statistics (frequency, percentage, mean, standard deviation) and inferen-
tial statistics Binary logistic regression) were used to determine the associations between factors and con-
trolling of HBAlc was statistically significant at 0L < 0.05
RESULTS

Of the total 626 patients, 73.2% was uncontrolled HbAlc, 64.7% were female, 76.2% were mar-
ried, the mean age was 60.6 years, and family income was mean 4,557 baht/month. 31.2% were had a
family history of diabetes mellitus, 38.8% were complications of diabetes mellitus, 42.0% were comorbid-
ity of diabetes mellitus, 60.9% were normal weigh, and the average duration of diabetes was 8.6 years.
The most type 2 diabetic patients had middle level of eating behaviors 55.3%, and 78.3% had a low level
of exercise behavior, 77.0% had a good emotional behavior, 89.1% had a good smoking behavior, 91.7%
had a good alcohol behavior, 91.7% had a good behavior health during treatment and 48.8% were a low
level of attitude about diabetes mellitus. Two variables were significantly associated with uncontrolling of
HbA1lc, including of age (OR=1.58, 95% CI=0.41-6.12) and education (OR=1.82, 95% C|=0.88-3.75)
CONCLUSIONS AND DISCUSSIONS

According to the associated factors of uncontrolling HbA1C, the recommendation should provide
the support and health promotion to provide the health education into type 2 diabetic patients about
physical activities for self-aware and improving knowledge that lead to positive attitude about diabetes
mellitus and ability to control the level of HbA1C.

KEYWORS Type 2 Diabetes Mellitus, Hemoglobin A1C, Un-controlling of HbAlc

*MASTER DEGREE STUDENT OF PUBLIC HEALTH, SCHOOL OF HEALTH SCIENCE, MAE FAH LUANG UNIVERSITY
**SCHOOL OF HEALTH SCIENCE, MAE FAH LUANG UNIVERSITY

E-mail : wannika.sukjai@gmail.com
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Crude OR
(95% CI)
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Azunsndou
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Isalusfunazviaenidon 26 (5.7)
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18 (10.8) 1.84 (1.05-3.20) 1.75(0.98-3.14)
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w8 OR=0dds ratio, 95%Cl=95%confidence interval, NS=Not significant at p-value < 0.2

*=Significant at p-value < 0.05

ATNUANURNIZAIUINTAT p-value < 0.20 LWRAATIZAAIEDA Simple logistic regression
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EFFECT OF GINGER POWDER DRINKING ON NAUSEA AND VOMITING IN CANCER PATIENT’S RECEIVING
CHEMOTHERAPY IN MALE SURGICAL WARD 2

Monnoparat Utane , M.N.S.* | Jiraporn Maneesorn , B.N.S.*

ABSTRACT
BACKGROUND

Nausea and vomiting are the most common side effects experienced by cancer patients who
received chemotherapy which caused potentially unnecessary suffering and affected their quality of life.
OBJECTIVES

To study the efficacy of a powdered ginger drink in the prevention of specific side effects of chem-
otherapy by comparing the severity of nausea and vomiting scores and the incidence of nausea and vom-
iting in cancer patients during chemotherapy.
[METHODS

The cohort in this experimental study included patients with gastrointestinal and urinary tract can-
cer who underwent chemotherapy according to the inclusion criteria. Forty men admitted to the Male
Surgical Ward 2, Maharaj Nakorn Chiang Mai Hospital between June 2016 and June 2017 were enrolled
onto the study. Before the experiment, the patients received routine nursing care. The post-experiment,
the same group of patients received a ginger powder drink four times a day. The severity of nausea and

omiting score and the incidence of nausea and vomiting during receipt of the chemotherapy were col-

lected pre and 7 days post the experimental procedures. The data were then used to compare the level
of suffering and the incidence of nausea and vomiting before and after the use of the ginger powder
drinks using the Wilcoxon’s rank sum test.
RESULTS

The post-experiment suffering score in highly emetogenic chemotherapy; (HEC) group in delayed
chemotherapy induced nausea and vomit; (CINV) showed a statistically significant decrease; p<0.001. But
the incidence of nausea and vomiting before and after the use of the ginger powder drinks isn’t different.
In moderate emetogenic chemotherapy; (MEC) group in delayed CINV, the post-experimental incidence of
nausea and vomiting also had a statistically significantly lower level than the pre experiment data;
p<0.001.
CONCLUSIONS AND DISCUSSIONS

The ingestion of a ginger powder drink led to a statistically significant reduction in the levels of

suffering and the incidence of nausea and vomiting in cancer patients during receipt of chemotherapy.

KEYWORS Ginger powder; nausea and vomiting; chemotherapy

*MALE SURGICAL WARD 2 MAHARAJ HOSPITAL

E-mail : rachale6@gmail.com
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EYE INJURY IN HOSPITALIZED PATIENTS IN LAMPHUN HOSPITAL

Krittika Upayokin, M.D.*

ABSTRACT
BACKGROUND

Ocular trauma is one of the leading cause of monocular blindness worldwide. Epidemiology
of eye trauma varies in different regions. Understanding the epidemiology and risk factors associated
with eye injury will reduce the incidence of ocular trauma in the future.
OBJECTIVES

The purpose of this article was designed to describe the epidemiology and risk factors associated

ith severity and the outcome of treatment in patients with eye injuries at Lamphun hospital.

[METHODS

This study was retrospective descriptive study reviewed all patients that were diagnosed as eye
injury and admitted at Lamphun hospital between 1 January 2016 and 31 December 2017. The data were
analyzed by percentage and significance of risks determined using Chi-square test.
RESULTS

A total of 112 patients were enrolled in the study. Most of the patients were males (87.5%) with
mean age of 36.5 years and 56.2% had work-related accidents . Approximately 81.3% of patients went to
hospital within 24 hours and 46.4% (52 patients) were treated surgically. The most frequent durations off
hospital stay were from 1 to 3 days (72.3%). The outcome of treatment revealed that 45.5% had better
vision. The factors associated with severity of the injury included gender (p= 0.010), age (p= 0.037) and
the causes of the accident (p=0.025). The factor associated with the outcome of treatment was the caus-
es of the accident (p=0.023).
CONCLUSIONS AND DISCUSSIONS
Work-related eye injury are more common among male young people, particularly that of using
a lawnmower. Use of appropriate protective eye equipment will reduce the incidence and severity of

eye injuries.

KEYWORS Eye injury, Eye trauma

*LAMPHUN HOSPITAL

E-mail : oh_off@hotmail.com
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BURNOUT LEVEL OF DOCTORS IN CHIANGRAI PRACHANUKROH HOSPITAL

Wannaphorn Rotchanapanya, M.D.* , Vich Thampanya , M.D.*

ABSTRACT
BACKGROUND

The responsibility of doctors is increasing and leading to their stress and exhaustion.
OBJECTIVE
To investigate burnout level of doctors in Chiangrai Prachanukroh Hospital.
IMETHODS
We studied the burnout data in specialist staff doctors and residents in Chiangrai Prachanukroh
Hospital. The data was collected from volunteer doctors and used the burnout questionnaire MBI-GS fo
Thai. The results were studied to find out factors associated to the burnout outcomes in the medical

education center staffs and residents.

RESULTS

The answer questions on were done by 88 doctors in the hospital. The results show that
the medical education center staffs and residents have the medium level of exhaustion, quite low level
of cynicism, and high level of work effectiveness. The multivariate analysis reveals that male had higher
score of exhaustion 5.3 times compared to female (95% Cl; 1.10,25.68p= 0.038). Eight to ten days of
overtime jobs increased work effectiveness to 6.2 times over others (95% Cl; 1.3, 28.87, p= 0.021).
The feeling of high working load was leading to the reduction of work effectiveness to 0.3 times.
(95% Cl; 0.13, 0.93, p= 0.036).

CONCLUSIONS AND DISCUSSIONS
The doctors in Chiangrai Prachanukroh hospital have a medium level of exhaustion, quite low lev-
el of cynicism, and high level of work effectiveness. The feeling of high working load was leading to the

70 percent reduction of work effectiveness.

KEYWORS Burnout, exhaustion, cynicism, efficacy, doctors

*Chiangrai Prachanukroh Hospital

E-mail : wannaphorn.rot@cpird.in.th
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Wnnd wagunnduseanuiu lulsaneruia@eesie
Uy pAIEY
Aon1sANE
nsAnwdsariinisanerlueiaisdunnd
wazunnguszdrtiululsamervialdessiey sy
g Amdsufinululsmeuademe s
UsEFuiusLarueAl18sINLaN 1T ULUUAB UL
pauANadAsle wuvgeuaudnvinlaenisneuly
Google form Tneiinistuaaieafulasinside s
Nuswsunadeyalussuupeuiiames lawnsassy
AnurasEnauluvasuaulls wazitn1sinssideya
Tneldaindonssaun deyauasivldmmiuazovay
Yoyasiaiedldaiisogiu nmsiusouliisudnvus
flugu 2 nguld exact probability test n153AT18Y
Yasdefitnarornumiesan nmsiinay wasUszansua
n1991191ulaely unavailable Wag multivariable
logistic regression miﬁﬂmﬁlﬁ%’umiauﬁa%m
AMENIIUNITATYSITUNITITULIINYIUIALT YIS
UsEIULATIEY
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wuuUsediuildiannumiesdnlunsanund
Ao uwuuusediu MBIGS® Faudunuuiauinsgiulu
1153901 midesdnlunisiieiy wuensuszLiiu
Ju 3 du Ae AuseuaIni1gensual (emotional
exhaustion), N5LULREADIIY (cynicism), UTednsua
Tunnsvi1au (professional efficacy) TnannsAnunifls
THuuuusziu MBIGS atuwladuniwilng” ey
TunuuUseiliu Yseneulusiemaiusianun 16 4o
wazuuaseauatmaulunisUsziluiduasuuy
0-6 Azuwuu lag 0 fie Liliaeiay, 1 Ao FanUnauu 9
a%s (23 adsiet vietionin), 2 Ae SAnUnausilaivey
(1 ASssioiou natioanin), 3 Ao FdnAaudsUasy
(2-3 afasioiitow), 4 e $Anvseq (1 Adsdedun),
5 #io fAnvssunn (2-3 afadedUnnii) uay 6 Ae 3n
nniu waz nisulanasziiuifnesnundunzuuy
Useiiuluudardiuves ANe0Ua 191N el
(emotional exhaustion), N13LlULALABIIU (cynicism)
wazUszanswnalunisvineu (professional efficacy)
a1ud1iu waswlanasenundusedugs (5.01-6),
ADUU19EY (4.01-5), Yrunarsdaugs (3.01-4),
UIUNa19AauTI9AT (2.01-3), AouT1961 (1.01-2)
wazsEush (0.01-1) uenanildAnwdsiatefugiu
VOIHABULUUABUATY LAKA WA 918 NHUITY
anrun1n s1elawazanldane n1seenn1anie
AUSANADN1TIWNHBUUBNLIAITIYNTT F1UIUTY
lun1segiasuaniialsnvnis anuiandeniseauly
nisasutnAnwiunmd uavAuidndeniseeny
nsvinauluan
A1NAAINU
AMzwilosdilunisyuy: serniseusielan (WHO)

1fus3y nMzwmilosdlunisvineu vie 1Wiulend
(burnout) astutaylse wazonisiaunfdiee luaile
Aadsuazdnuszanvesliasznineuseina (1ICD) atu
Uuussanan Tuadeduldlud 2022 udiifdusewing
Jszaalngjoundelanadedl 72 fuasiaidan Ysenea
anwoiuaun lag WHO Tiad1inA1ue99 e
wiesdlunisvhaui Wuensfiinananaien
Tunsviauieds warldldfunisgua wednume
91Mslaaungu laun iﬁﬂmﬁasé’w Taiflwas, Tviduad
fildfseau fernisdediunisiieu, Uszansaan
Tunsvinauanas
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LUUUSZLIEY MBI-GS

LUUUsgLiu Maslach Burnout Inventory-
Genera Survey (MBI-GS) {Wunuuinunsgiulunisin
Azmiesanlunisiineu fnsudariieldidu
wuuUszliulunwaiegiu samdenwlneg
NaN1SANY

1A5UAINNTINTDAINDITIUNNT LA UNNE
Usgstusiusiedu 88 au lun1smouLUUaeUnIY
Azwiosdilunisyeu Wus1a1sdunmd 62 Au
LasuwnEUsEst 26 AU ANIIULIMETLaTY
Tsaneuna 213 AU (8719715594 NE 148 AU Waglwng
UszanUnu 65 Au) laegUsendunus waglissezian
Tun1speuuuvasvatusenumduszeziaan
2 §Unn S neTudl 17 weneu Seudl 30 wweu
W.A.2562 lusuuunnsidnsiunisneuuuaauny
wUsue1ansdunnd 62 au (Sewar 70.5) uay uwnd
Used107u 26 AU (Soway 29.5) WuinAnds 40 Ay
(Se8ay 45.5) lay Souar 79.6 VILADULUUABUAY
o1gtiosnin 40 U nquauiliausmileuasiifnou
LUUABUANNINTIgA 3 SufULIN AD NEUIIY
91850 NRUNUARYNTTY LAZNFUUNNITIVATIY
AUEU (157971 1)

giinounuvasunwegluaniunmlansosas
60.2 d@ulugisresuuinningeais (Fevag 75.0)
ldpaninaenisiaeniesanniainieuasnin 3 Ju/
dUnv (Sesar 63) unng Sesay 56.8 A1 uidnd
nanReuuenaIsvnsliliiisine Tnefidesas
65.9 suaaLwaéﬁ'ﬁ'amamwuaaummgjmuamam
599015110091 8 ASsdoLieu uay Yevay 44.3
pE113UBNIAITIVNTINNANTT 10 AsreLiou uaxdl
ANNFANABNTTEUNTTINLIUNATIIENTEUNN
Ufadesaz 59.1 Fansedudunuidndeniszauly
nsaeu wnnddiulngdaufninniszaulunisaou

v =

& = v a
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M15197 1 TYANUTIUVDIRADURUUABUAY

Exl Y

WNNERBULUUABUAY
(n = 88)
Positive results (%)
wwng
0NNTIUNNE 62 (70.5%)
unnguszainu 26 (29.5%)
LWl
VN 40 (45.5%)
21
Howni 30 U 27 (30.7%)
31-40 U 43 (48.9%)
41-50 U 14 (15.9%)
1A 50 U 4 (4.5%)
nguU
2185N35 34 (38.6%)
FasnTIu 13 (14.8%)
NUNSIBNTIN 9 (10.2%)
gAusnYnTIY 4 (4.5%)
NYAEn TNy 8(9.1%)
NUAMERSATIUATI 4 (4.5%)
flaenssunsegnuaste 2(2.3%)
Tanrounan 2 (2.3%)
InInen 2(2.3%)
Fedinen 2 (2.3%)
dAnnTsy 2 (2.3%)
IAUNTIU 1(1.1%)
JUnNIIU 4 (4.5%)
Buq 1(1.1%)

naUssiiunmemiesailunsinanuresunme
TulsanerunatBe9s18Usey1YLATIENNUIN
9195 LATUNNIUTEINUIUY ﬁmmifﬁﬂmﬁaaé’ﬁ
N19015488 A1ULBuYT wagAdudUsyansna
Tun15%197U (A157199 3) Na1Ae fsgAuaNIan
willesdmsensuaiuiunans (Aziuu=3) ANULEUE
AOUTI9RT (AzUUY=2) wazauiiuseansualunis
uAoutags (avuuu=4) Inelddauendu 2 nquy
AZLUY AD NHUATUUUABUYINEINIET (AzLUL>A)
uaznguAzuLUsNIITY (M3aft 4)

dlovwansanen undesgsineiiionitlased
Fuwustunzswilend sensinseiiauUsined
Tanunuuanasvesdedefifinanensuuualy
witlodn Jadeiifinasionnueuiiney wazdadedid
HaReUsEAVBHANNTYNIY (1157971 5)

A15197 2 FeYadINFIYBIHROULUUABUNNULAY

ANUIANAaNIsTIU
UNNgABULUUHBUANY
(n =88)
Positive results (%)
F01UN N
Tan 53 (60.2%)
seldnazanldsne
eldunnningedng 66 (75.0%)
selawiiusedie 17 (19.3%)
eladosningedng 5 (5.7%)

AseRNMaINIY (Tw/EUaW)

56 (63.6%)
25 (28.4%)
7 (8.0%)

Haunin 3 Tw/duan
3-5 Tu/dam
113 5 Tw/ddan

aNnuindaliannreauueniavNs

laiveane 50 (56.8%)

FIUIUITUDNIANTITMS (FW/LFaw)

Hosnin 3 Tu/dou 16 (18.2%)
4-7 Fu/\dou 14 (15.9%)
8-10 Ju/hou 19 (21.6%)
A 10 Tuidau 39 (44.3%)

Y2 ' L= 1 4
m”mgancﬂams:mu’lumsaauunﬂnmu,wwa

Mgzl 21 (23.9%)

anuddndeniszarumsiaulunm

Mgzl 52 (59.1%)

NUUEIFIUUINNAIWIATIERLAETINTUN
W3DU)AUAEENNTS multivariable logistic regression
WANU1gnTEUIUNIT backward elimination Anaand
azmuUs 1nena15anfnfwUsNiA1 odd ratio <1.0

A A Y] | I YL
%39ilA1 p-value AnT1seennou auldnadnsly final
model louA areiilaniainaumiiagdiuinnii
VAN 5.3 1911 (95% C1;1.10,25.68 p= 0.038)
LazlUAMUUSLEANTHNANITVIIIUNUL N9

= U 1 v a a
YDNLIANSINNSIABUAY 8-10 Tu Yrelusea@nsuanis
PNIUANINTIUIULITUBNEIAITIVNNTUIIBU 6.2 191N
(95% CI; 1.3, 28.87, p= 0.021) vaugAinusdnde
Aszarunmsiiauluaiuinty dnaanuseansua
ASYIN9IURA 891D 0.3 111 (95% CI; 0.13, 0.93,
a al

p= 0.036) ann15viauiiivszansuailuiesay 70
(CRERNTE)
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finusduatu
2553 Tsautlygy, e sssulgagn
nguvnassiinziuuadengAnssunnsianig
puLealovzannsidenvedls ndanslafulusunsy
atuayunsIaNIsAULeIgINIIneunsasulusngy
n1sadvayun1sIanITnuLeIeg it dAynisaiia
(p < 0.001) wagiiLannnINgueues (5197 2)
lungunaseanmendanisiilsunsuaiuayy
MsdansnuLesALRAsNadNEINIAATNLANAI9RIN
naun15basulUTHATUATUALUNITTANITAULDS
agnafltfodAynneadd (p< 0.001) TnenuitAadsy

szutinaluideonanasuinniinguaiugy
agadifuddnneadf (p< 0.001) szRudsundiof
Huanaed 9 ldudAyn1sads (p< 0.001) wazdnsn
nsnsesvedlaianiuiuodedidodfynieada
(p<0.001) daungualrunuilardsundiediuanas
Taiupnaneiuneaia (p>0.05) LagdnIINITNTOIVDS
Infiaduldunnsnefunisadn (p > 0.05) (3797t 3)

M15197 2 Wi uTguATLLLRAENGANTIUNITIINIANTAULDLN BYEABNISLEBNYBILATENININFUNAG DS

LagngumUANNauLaraut1INlUsuATY

ASLUUNGANTTY AaUN15NAaBY (N=32) #AINMARRY (n=32) p-value
NANAIUAY 14.41(+1.2) 16.47(+1.1) <0.001
NAUNARLY 14.25(+1.8) 23.47(x2.2) <0.001

a a ~ o ¢ aa ¥ YRS & P Ey] A aa )
A5199 3 LWUSHULTAEU HAdNSNI9IAATEN towA SEAUEINIaLULEDA TSUASIOATY LavdnsIN15NTBIUDILe

FENINNFUAIUALLAZNAUNAGDY NOUKATNAINTITUITINIUTUNTY

i laUNISNAADY RAINITNAADY ovalue
Mean (SD) Mean (SD)

syuthaaluden

NANAIUAY 172.41(+10.9) 151.44(+13.7) <0.001
NAUNARLY 173.19(x11.7) 130.53(+8.2) <0.001
sEAUTSuATIORTY

NANAIUAY 1.40(+.2) 1.37(+.4) <0.42
NAUNARLY 1.31(+.2) 1.03(.2) <0.001
9n5IN15NI09984 1A

NGNAIUAN 45.40(+7.8) 49.31(+15.8) 0.068
NAUNAGLY 47.16(+8.78) 64.03 (£17.7) <0.001
2AUTIENANSINY FrunisanUsunandefisuussniulunsdasile

N1SATUARUNITIANITAUAFUAINUUY
HANHaIY TuAIUN1TSUUIENIUINIT N159BNNNRY
N8 wazn1stdenegiunuizay lnen1sdnasunis
UsuiasungAnssudiufunisdaasunisguagunim
araransunngurulnelunisuslaneinisniy
sssurd duasunisiudsenudniudu iduiug
funisfneigasn niiinadegunin uaziundu
druUsznouuiInaUUTTAD I IUNUNS Ny Tavde
a15U393a n159nfinldshiu Irdnlaisulueinis
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%’ﬂmiaLLaqsumwﬁgqmﬁﬂmimmi N1599NN189N1Y
n1ssulsEmuen Msuuinginssulunisaiunulse
Fensvzaemsidenvasiaainlsauimuaiunsarile
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A159% 3 AzuuuAIINsEngeud eIl AIEUYT wazauiiUEAVSNalunM S IuaILNNg

Tunsiazaiuau
P AzLuY Median (range)
HmRRRRLa anuindaudmisesual AU anufivszAnsualunisieu
unndiauua (n=88) 3.0 (0.0-6.0) 2.0 (0.0-6.0) 4.0 (1.0-6.0)
9191356unNd (n=62) 2.0 (0.0-6.0) 2.0 (0.0-6.0) 4.1 (1.0-6.0)
unnduszdting (n=26) 3.0 (0.0-6.0) 2.0 (0.0-6.0) 3.8 (1.2-6.0)
UNNEANNERY
0193331 (N=34) 3.0 (1.0-5.0) 2.0 (1.0-5.0) 3.8 (1.7-6.0)
faensau (n=13) 3.0 (0.0-5.0) 1.0 (0.0-4.0) 4.8 (1.7-6.0)
AU9LTNTI (N=9) 2.0(1.0-4.0) 2.0(1.0-3.0) 4.0 (1.2-5.3)
ghusTnIIN (n=4) 2.0 (1.0-2.0) 1.0 (0.0-1.0) 4.5 (4.8-5.0)
nmanianau (n=8) 3.0 (1.0-5.0) 2.0(0.0-4.0) 3.8 (1.0-5.0)
nrmansAsauAsy (n=4) 3.5 (1.0-4.0) 2.5 (1.0-4.0) 3.9 (3.7-5.8)
faenssunszgnuazde (n=2) 2.0(2.0-20) 1.5(1.0-2.0) 3.9 (3.8-4.0)
Tanpowndn (n=2) 6.0 (6.0-6.0) 6.0 (6.0-6.0) 4.4 (4.3-4.5)
InyInen (n=2) 4.0 (3.0-5.0) 3.0 (1.0-5.0) 4.4 (3.2-5.5)
$98nen (n=2) 4.0 (2.0-6.0) 3.0 (0.0-6.0) 2.9 (2.0-3.7)
dAnunssy (n=2) 3.0 (2.0-4.0) 2.5(1.0-4.0) 5.0 (4.8-5.2)
Iwnssu (n=1) 0.0 (0.0-0.0) 0.0 (0.0-0.0) 5.8(5.8-5.8)
Aupnssy (n=4) 3.0 (1.0-4.0) 2.0 (0.0-4.0) 3.9 (2.8-5.3)
B9 (n=1) 4.0 (4.0-4.0) 10 (1.0-1.0) 272727

a g =~ 1Y ¢ I3 ~ a a o
M990 4 ﬂgLLu‘Uﬂ'ﬁ"Illgﬁﬂlflﬁuaﬁ]a']ﬂqﬂa']illm AINULYUYN LLazmmu‘d’izawﬁmaiuﬂ’ﬁ‘mwu

ATILUALTDYEN AZLUUNISLANLRY AzuuUUTEENSNANI TN
{Jade >4 <4 >4 <4 >4 <4
p-value p-value p-value
n % n % n % n % n % n %
AAU
9191585UWnd 9 56.3 53 73.6 0.226 7 87.5 55 68.8 0.427 31 77.5 31 64.6 0.242
windusedtou 7437 19 264 1 125 25 312 9 225 17 354
el
Y 4 25.0 36 50.0 0.097 3 37.5 37 46.3 0.723 15 37.5 25 52.1 0.201
U1Y 12 75.0 36 50.0 5 62.5 a3 53.7 25 62.5 23 ar.9
218
TJosni11 309 6 37.5 21 29.2 0.913 1 125 26 325 0.607 10 25.0 17 354 0.633
31-40 U 8 50.0 35 48.6 5 62.5 38 a7.5 20 50.0 23 ar.9
41-50 U 2 12.5 12 16.7 2 25.0 12 15.0 8 20.0 6 12.5
110 50 U 0 0 qa 55 0 0 q 5.0 2 5.0 2 4.2
nEUIL
218N 7 43.8 27 37.5 0.491 3 37.5 31 38.7 0.228 13 32.5 21 43.8 0.438
Faonssu qa 25.0 9 125 0 0 13 16.3 9 22.5 4 8.3
ANTIINTTH 0 0 9 125 0 0 9 11.3 q 10.0 5 10.4
meam%gmﬁu 1 6.2 7 9.7 0 0 8 10.0 3 7.5 5 104
Buq 4 250 20 278 5 625 19 237 1 215 13 27.1
FaUNMN
Tan 9 56.3 a4 61.1 0.781 3 37.5 50 62.5 0.257 25 62.5 28 58.3 0.827
auId 7 43.7 28 38.9 5 62.5 30 37.5 15 37.5 20 41.7
elduazanldsne
Teldnnaiseane 11 68.8 55 76.4 0.692 5 62.5 61 76.3 0.482 30 75.0 36 75.0 1.000
swisiviiusedie 4 25.0 13 18.0 2 25.0 15 18.7 8 20.0 9 18.7
seldresninyedng 1 6.2 4 5.6 1 12.5 4 5.0 2 5.0 3 6.3
n1saantasnig (wdla)
lipentdsme 2 125 17 23.6 0473 0 0 19 237 0.357 8 20.0 11 229 0.421
1-2 Ju/ et 9 56.3 28 38.9 5 62.5 32 40.0 18 45.0 19 39.6
3-5 Yu / §Uansk 5 31.2 20 278 3 37.5 22 275 9 22.5 16 333
N 5 Su/ ddai 0 0 7 9.7 0 0 7 8.8 5 125 2 4.2
Ui 11 adun 2/2562

71



72

a sy o
UNUSTAURAUU

2553 Tsautlygy, e sssulgagn

15197 4 (D)

ATRUUAUIATEE AZWUUNITNLDY AZLUUUTZANSHANI SN
Uadn >4 <4 >4 <4 >4 <4
R % R % p-value N % N % p-value N % R % p-value
Anusindaiaindau
ladvilwawe 12 750 38 528 0162 6 750 aa 55.0 0457 21 525 29 60.4 0.520
NERG 4 25.0 34 47.2 2 250 36 45.0 19 475 19 39.6
NS (/o)
founin 3 Tu/ideu 1 6.3 15 208 0282 1 125 15 187 0.674 5 125 11 229 0.303
4-7 Su/ifou 1 6.3 13 18.1 0 0 14 175 6 15.0 8 16.7
8-10 u/iflou 5 31.2 14 19.4 2 250 17 213 12 30.0 7 14.6
i 10 u/idieou 9 56.2 30 41.7 5 62.5 34 42,5 17 425 22 45.8
Anusindanisznisaey
ATTOUMNTEN 11 687 56 778 0519 4 500 63 78.7 0089 30 750 37 771 1.000
szl 5 313 16 222 4 500 17 213 10 25.0 11 229
AxgEndansznisvinny
MITOUTEN 3 187 33 45.8 0054 1 125 35 43.7 0134 20 50.0 16 333 0.132
mszannly 13 813 39 54.2 7 875 45 56.3 20 50.0 32 66.7
A15197 5 Jadefiinanonumilosan Auiinee Ussansninn1siinau 3nnnsaasgiiiLusiae?
Anumiesd AMUNNLRY Uszansnmnisvinau
Jade Crude Crude Crude
OR 95% ClI p-value OR 95% ClI p-value OR 95% Cl p-value
wwduszdtnu 2.2 0.71, 6.64 0.175 0.3 0.04, 2.69 0.291 05 0.21, 1.37 0.189
AYY 3.0 0.88, 10.19 0.078 1.4 0.32, 6.41 0.637 18 0.77,4.26 0.173
81 31-40 Y 0.8 0.24, 2.63 0.713 34 0.38, 31.01 0.274 1.5 0.55, 3.96 0.436
NANLEYINTIU 1.9 0.53, 6.53 0.328 1.0 0.21, 4.25 0.945 0.7 0.25, 2.1 0.563
donunnaNsa 1.2 0.41, 3.66 0.720 28 0.62,12.46 0.182 08 0.36,1.98 0.691
seliipeninmedny 13 0.13, 12.28 0.848 3.1 0.28, 32.74 0.357 08 0.13, 5.11 0.813
rufAnderiansindeliiissme 2.7 0.79,9.12 0.113 2.5 0.47, 1291 0.289 0.7 031, 1.69 0.456
FwunTUeNNATYMI 8-10 (Ju/ifou) 54 0.56, 51.71 0.147 34 0.29, 40.50 0.331 38 0.92, 15.44 0.065
Funsuennas M >10 (Fu/idou) 45 0.52, 38.90 0.172 4.3 0.47, 38.62 0.197 1.7 0.50, 5.83 0.399
rufAnsieniszaulumsaeutn@nwiwnmdinld 16 0.48, 5.25 0.446 3.7 0.84, 16.38 0.084 11 0.42, 3.00 0.819
pnugAnsienszeunsimuluiauniy 37 0.96, 13.98 0.057 5.4 0.64, 46.34 0.121 05 021, 1.19 0.115
= v aa ! P v A a o
M137199 6 Uaveniinananinumiosan kasUseansnanisniey
UJade Adjust OR 95% Cl p-value
AMUATEEEN
LNAYE 53 1.10, 25.68 0.038
UszAnsSuan1sineu
FUWIUITUBNNIANTIINS 8-10 Tu/idiou 6.2 1.30, 28.87 0.021
rmdndonszenmsyihenlunannnld 0.3 0.13,0.93 0.036

>> 184578129815 :: CHIANGRAI MEDICAL JOURNAL
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nsAnEilEinsAneTaen1sdnsaauay
pouwUUgeuaulneLnglulsaweuIaL eS8 UsEYn
was1zsimuamadasle anduauwmdtomnly
lsane g 213 AY dfnouluuasunIY 88 AU AR
Du¥osas 41.3 vesunmdnanun (Tusransduwnd
Souay 41.8 Lazunnduszd1Uiu Seeay 40 va9
919155 uNNS LAz U UsEI1TURINNR) 913
Usziiu Tnednedanuuisediu MBI-GS fildsunisuda
Wunwlneuds andeyaluninsiunuin wnndd
sefumufdnmilesdmisersuaiuiunans flany
WugrAeudned wazanuiivssansnalunisiiau
AuT19g lagnudn unnddseldvindunseuinnii
1899180950888 94 LaLdLITUBALIAITIVANTUINAI
8 Adssalion gunaSeuay 65

InnsAnwIReUnTanUIn A1zmiesdn
tunanssluauusazamaniznig lnsnzunnsd
viosgnidunazunndonysnssuazdamniondn
unnumdannnaus dslunisansdunndfisaunou
Ao duunngagsnssukazunvgagniduuinia
Yovow 47.7 MnmsenesifuUadaniu fuudli
11 meveiiezuuunnumiesdngenitnemds fesing
MnnsAnudeuhdfinudy endauanguauent
1o8nin 55 ?J%ﬁmméauﬁﬂumiﬁwmuqq9 2814lsA
arueraiidadesudiidrununuinludiud wu
AsEutdinuSuRsTeuRenseuata . syuzaily
miﬁwmuaEJNEJnmuLﬁumwmmﬁﬁﬂmﬁaaé’ﬂ“
9INNSANYITNUIT WnndAvinsuuenaIswng
Aouay 8-10 Yu Favifulszana 2 assdeduany
wanslifunafivhaulamanunsatisifiuussansnm
Asvhaudinls Seonadunadenndesiunisinwineu
Wil Anuin msldfudtmouunuiinadeninzaiy
wmilepdn’” mMsvhaiuueniassnig 2 Asweduni
dwduunmdlulsmerua enadusziuiiaunalues
yosrmeuunuiilasuluseaufifanels sauduliunn
uAullawiliiAnnumilesdn uaztlugnisiiy
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ACCESSIBILITY OF ANTENATAL CARE AND LABOUR SERVICES AMONG MYANMAR MIGRANT WORKERS
AT ONE HOSPITAL IN PATHUMTHANI PROVINCE

Suphannee Phetsaen M.P.H*, Niphattra Haritavorn, Ph.D.**

ABSTRACT
BACKGROUND

Since current economic, social and cultural conditions have been changed, increasing number of
women has worked outside their home and some have become migrant workers. As this result, health
risk is related to reproductive health problems, especially pregnancy and labor. Migrant female workers
often encounter the difficulties in accessing to antenatal and labor services amidst the social and cultural
diversity, language limitations including the right to access to health services stipulated by the destination
country.
OBJECTIVES

To study the situation of accessing to antenatal and labor services of Myanmar migrant workers
and to study social determinants of health influencing accessing to antenatal and labor services of Myan-
mar migrant workers in one hospital under the study setting.
[METHODS

A qualitative research was used as the research design. 26 key informants were selected based on
a purposive sampling, consisting of 20 Myanmar female migrant workers with pregnancy and 6 medical
personnel. In-depth interview and participant observation were used as the methods of data collection.
Data were analyzed through a thematic analysis.
RESULTS

The results of this study indicated that the sample Myanmar female migrant workers have been
pregnant 1-7 times. All of them received the first antenatal care at the gestational age of more than 12

eeks. The most common reason for receiving antenatal care was to increase their confidence of receiv-
ing labor service from the hospital. In terms of access to labor service, most of them considered that la-
bor is spontaneous and they wanted to have a natural childbirth. Social determinants of health influenc-
ing accessing to antenatal and labor services included migrant worker health policy, hospital’s health ser-
ice system, convenient transportation, income, work nature and social support. Major obstacles for ac-

cessing to antenatal and labor services were language and communication barriers.
CONCLUSIONS AND DISCUSSIONS

Access to antenatal and labor services of Myanmar female migrant workers depended on social
determinants of health. Major obstacles and problems were language and communication barriers. There-
fore, Burmese-based information and communication model should be developed to facilitate Myanmar

orkers access to health information.

KEYWORS Accessibility to antenatal services, Accessibility to labor services, Myanmar migrants
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E-mail : suphannee_ns@hotmail.com

>> 184578129815 :: CHIANGRAI MEDICAL JOURNAL



a sy _ o
UNUIAUUU

maddeuinsnsrhnasduaznisaaenvewssnudumanidy lsmeuauimildudominuyusi

[~
AU UUUN
Jagduladuniaiuasugialiansnasieniny
< 1 & 1 = v d‘ aa
WUDEUDINYBIDYIIUIN pansUsenaasbalasuin
a = [~ a d‘ 1 d‘
AsuankuUNeLigslULdunsNanian1Sdeen 1o
YNTLAUAINUANNTTAVDIUTEMALUNTHIITUSEAULAN
N TARAIALIT UL AINUADINITHT I ULANUINT Y
TuragNnaassuneludseneliiieane wsodl
PnwellannndnaiuANUARINITURINAIALTINNY FINa
TAv akAaukssa1uluu1IsaIvn Tawn 9uNnLde
(Dangerous) 31u#Intin (Difficult) wagarunanusn
(Dirty) A9HUAIIT I TNIUTIUTIRLTININAUNUL TN
a & & a P & 9 &
Nv1awaaudadudnuilamaion aremaiinsany
o ace & o a X a
PuyFdanagiluusingnisaliianduununnginie
vaslanluganuileulanifdng amdnlud a.a. 2050
a v a v v
2AWTIUTIUIIRNILanUseue 450 AauUAU
Usenalnedudnuidelssmanins s ud usf
NUTEIANDUTIULTL UL T U IUIULN 199U
drulngdninuiazendeegniuiiedlvgy  niely
mmmmmiiwmammmwmaaamwmL.Luu
aamLLﬁqmummmwlﬂiuaqapmﬁlmmmummaam
0100905 U 2561 T910IUNIEY 2,120,546 AU
[ [ a & a (v (v QI'QI Y a
Jainuyusfidudndawinniinisvenefinieasugia
ag9sImHilssnugnanssunaziilasinisneasng
njiudnasivanglasanis anvdaiinainvigdadunn
NNATNEATTUIALAYNAIELAS FAINAITAIRINETIYIN
Tviaudeinisnssanulsidoidustuauuin
AUNATYLTULNAITOITUNITHTIUINIIIUNIVDIAU
lunnginiAveslseina IR ITUTINYIRALE
ARATLITIUTINYIRT LA U Ny 1R uludandn
Unus il deya o LeausuIAN W.A.2561 §1uly
97,067 A 1JuLsIUMgs $1uu 41,008 AU (Seuay
| | { 13
42.24) wazanlveJunssnuiunanusemensi
Wegudgadruinauluwssudiuyii
Hansenusaas suguineliifieswadamnneives
FuAuauUlen19919n1y Iala 1saminainnig
197U maimaumimmmmumuu Lm{]mmmmw
wmﬂmLLavmmmLamamﬁuwm Ao NMIRanTIsuLaL
N15AABN Lummﬂmeumuimgumqagiuﬁmqw
WIYug Usenaufiu Ardeuiignvatgnunazninulie
Wgadunisauiie anneuwssuniisesay 50
] ' o % ' A = o | & I3
fnusseuiisongdesnit 20 U Jailudnisdensss

Weoreditss aAralunsasUilAnMAnA UL

]
¥

FruRITIUTTINAUT YN o 42,000-98,000 AU

(%
Y

dlomassdussnudundinndyfudymldauise
Wrdausnisguaanla wiindagiusguialneled
ulevetunzifouusanuinumd uasdavindnusediu
aualifunsasutiuend wilddmuadeulals
wssudesiiunedne Tuvasfiussnudawddilg
Junssnuuenszuuladfiuiedrsfivduou vialalsl
annsodetnslseiuguamld Sesenud 1lu 3 ves
wssumRiuiiiuse fuguam Turaes s
Fruvdndgszuulsziudsnuazdosiunisfigan
deyud wazdeaililuoygnvinau Feazanunsadng
seuuUseRudenuld uonaind wudwssudiuend
Lildlanuddnyfunsdotnsusziugunin wazny
Jgymimalsangrvialivigdnsuseduavainliiu
usudusRuangy 1y udatans vdoussnudd
Tnsusefuguaineguds mnnuiidaasss faglide
o1gtnsUsziuguamlyl Snvisdsdidosinmaduniy
wazn1sdeans i lililasudeyanisquaguaini
gndes Addgusanuirusasinisdredegllides |
mumsinse vilinansquagunweesseiiles

N15L1EIUSNITHVAINYBIUTIIUT 1LY
uanmn%uagjﬁ’uﬂﬁaqﬂﬂa Aauanden wagsruy
uInsansisaguian Sullladeivuaguainmadeny
Ldn9zidu anueinau anulidusssunisaunn
nsgnAnfunisdiny flogerdenardsuinden uaz
Soulvlumsusznevedmdraniduismuanisidids
USNITAUNINAE uanandl fmuirdasnisidute
LaENIMBTRINTN TN AT usgfulATead Mg
deau wAswgna n1silles wazauliiauanialudiay
Aguiy In1sAnwIN1IUAgUN YR INTANLUEENY
fu nutwnsndneiudanudesiugunmiigady
Tneiigifinisainisfinannzunsndeuninnisssnsss
sty esanddymidunisearssendnmds
Faassdfuglauinisnisaunin Tasianizlungud
owendiinslesiinngmaneg vivliAngiinisainismie
YDINTATENINARDAUALYNINLINLANGITU LATNY
Snsmafinnnegdnadmnaonifiulu vseiia
AmzunIndeuanmsniasiiisuuse iWesanlallésy
APUAEAINAIUNITTITIUINITFEAN S0 alUlATy
Msquaianzay’

o

U9 11 avufi 272562 77



78

A ey
Anusaualtu
?!Wiiiﬁ LNSHEY, AN 3PS

[

UN91NY FINUTILTIIUTINYIRT AN
dnmsssdnInansiudies Wy annsAnEINTEL
nassdvosvunguiiesfiondeegluilosduanoisu
Usginetuisesuaus nuinnguenaiugilaildunasiad
uvhnassitdleifisuiunguundiugundad

PNANIUNITAUNITIUTNITAITHINATIA LA
n15AAEATDINEIRIATI ALt ud e Andnly
Tsanerunaitufidnu® n.e. 2558-2560 wuinilnda
FamsssussduAnsanlduinisiinassisesary
15.85, 20.34 hay 25.41 A1UAIAU LATWUINNY
famsssdrlngiiuadinassdafausnideaignsss
11nn71 20 dUa9i luvaeiinislduinisnisraenves
nfasenssiussnuduinindsiudesay 25.21,
27.55 1ay 30.12 AUdInU LLazWwaﬁM@a&’jﬂmﬁﬁ
wsasutnAnafldldsuniseinasssd (No ANC)
3008% 5.37, 4.85 Uag 4.70 aua1AU D91

o

niadsnssdlaildinasidazanas fetlagdudalud
nsAnwIEnIUNsANISIURNUSNT Taudstladunivua
qsumwmNé’qﬂmﬁﬁmasiamsﬁ’hﬁw%mimimﬂmiﬁ
LaYNNIAADAYBINEIRIATIH RS MU LT RNy
Tsaneunafiudidne ﬁaﬁ?u;}"i%’s%aﬁmmau%ﬁﬂm
Usziiudanann iieldiduuuimalunisiamnguuuy
NsUIN1INSHINATIALaEIRUINITNITARDALNNN
Famssdusserudrnedndldamisadaieusng
aunmszwheseasssidednadivszansameely
UszaIA

deAnwraniunisainisidndsusnisnisdan
ATIALAZNITABDAVDILIIIUTIUYIRNN waz@Ane
Haduimungunmnedeaniifinadenisidnieuinng
N13EINATIALAYNITABDATDILTIIUT LTI AN LY
Tsmeuaituiidne
NTOUKUIAN

ﬂ?iﬁﬂ‘lﬁ’]ﬂ%ﬂ'ﬁ’éj eladieruulrAniade
ARUAGININN19F9AL (Social Determinants of
Health) a4 S uuwamidlunsAnundadoidonenis
ihdsuinnsuartadeiiduguassaseniadifauing
NIINATIALAZNITAADAVDILINIUTINTIANN
/MsAne

mﬁwm%&iﬂu%%’aL%mmmw (Qualitative
Research) lA3UN155U50491NAMLBUNITUNITITETITY
nsideluau uninerdesssuaans yad 3 @1an

>> 1893578429815 :: CHIANGRAI MEDICAL JOURNAL

Ineremans sWalasansised 072/2559 Ussunsiild
Tun1539ed 2 nqu lawn wiaanssidmangd was
YARINININITUNNE Antionyivdoyad1Aguuy
1971229 (Purposive Sampling) I1UIU 26 AU ANLNUN
nsdinden il

LNUIINITAALTY

1. mﬁqﬁaﬂiiﬁé’@mawajwﬁuﬁw%mimimﬂmsﬁ
LazaAaeATilsIneIUIaRANYT S1udu 20 AU Teny
ASIAATUAIMUA (37-42 dUm9) Tddinsunsndouain
AMsRenssAuaznIsAaen @unsadoarsaulngld
e wazdAuBuUAITINNIUIRY

2. YAAINTNIINITWNNE 91U 6 AU Usenauniy
WYIUIARUILEINATIA 2 AU NY1UIATDIAREA 2 AL
uazgAuIuIme 2 au Aluszaunsaisiunisviuing
Anassinseliusnsnaenuivdenanssddymanii
DYNUDY 5 U LagliAuBuAdI TN
LNUIINISANDBN

1. niadenssdfiinsunsndeusinnisninsssuse
n1sraen viedidaynaunmdy q Asuduseddiuns
Auadnunnded1slndda 1wy assailuiiy v
antaen M3nluassainiizvineandiay (Fetal Dis-
tress) n3oldafiraniinani1siignasa Wy {16n
Aaon LA30IgAAYANNIA Autieaaen LHudy
2. Utasn15idn9uauide visenounudugauesn
INMAITIUIY
in3sileflilunside

A3paflofuainatuannnITMuNIUITIINTTY
uazamAdeiAetes Tngsiunsnsaaunmgnsios
vouilom AmudALLTBINIW MNEMTIAIAA 3 Yiu
Mntuilunaassdunsaingulssrnsidandnune
Wweatunquilvideyadidsy 91uau 10 9a uaiteya
flFuntinsgdinuaseunguadion amsanoy
Jnqusrasdueansidulfedsasudin uaziaiesile
wvinsUiuUssBnadsouthluldai Inefiadesdiod
Tlunside dail

1. wuuduiindeyasiily Sdeyauszneudae
ToUAAIUYAAR D18 DITN ADIUNINANTA ANWALANT
viau 51616 sefunsdnen Snwaziivinende avsnns
fauinisauaw sreznafidaneglulsumalne
Usgifnisninsssuagnisaann Tasdavhaniuwilng
wazn1wINg



a sy _ o
UNUIAUUU

maddeuinsnsrhnasduaznisaaenvewssnudumanidy lsmeuauimildudominuyusi

2. wwimanun1sdunival Wuauvaneidn
fanugavnduniuaniunisal lasdided1any
Usznausie wgralunisidenlduinisilsameiuia
fufifne Uszaunsainisdhiuuinig Assunsan
agAin N1SAUNI NMsatiuayunediag n133uians
wagn1snfauINIINENns Jyniguassavednis
Wriausnis Jarausuuglunisimursvuuunis
Ty Maudmsuyaainsnienisunng Laun
Uszaunsalnsliusniseinasss nien1sAaenun
mufq@?ﬂmsﬁé’cgmawm Joymiglassa uae
Totauauuzlunisiaunguuuunisliuinig

3. auaduiin lunisasiiufiudazaegide
finnsanduiin Ju nan anudl anunisol was
UTUNA 9 W%@Mﬁ'ﬂﬁﬁa;ﬂaﬁu q AdunaLunuay
Huass iwu At viwng dideswesdlviunival

4. wutuiinides gIdeldvesunyiniinis
Juitnidesunedunivel
AsiusIusutoya

Nudayalaenisduniwelidadn (In-depth
Interview) NHUNHIRTINUTIUYIANUHITYYIINS
Funwalodetios 3 ads Ao adel 1 dunnwaliflonds
fanssfanFuuinisiukundnasss Tnedussidiuns
fuawaiifsafunisdifeuinismsshnasss adsdl 2
Funwalilondedenssfunsuuinmsnaeniitesnasn

Usziiunsdunvaiiieadunisidndauinisnisaaen
wazaddt 3 é’umwaﬁﬁaammmL?J'amﬁ’mﬂuawz@wé’q
aaen Wneidunsdunivalnmsiuveansdidiauinig
wazdunwalludssiuiiddlidaeu nmsdunvaludas
adildinantszanas 45-60 Wit vhnsdunwalauniy
wldteyadus uagifiunusandeyasuiunisduns
wuuildausiu (Participant Observation) Tagvinns
Suiindeyaiildannisdunaedisanden uonanii
Wudeyasnuiiulszifnisdinassduaznisrase
AfiunisiiudeyaseninufounsngIny w.a.2560-
UNIIAU W.A.2561
nsaeidaya
WAT1ERdeyalagn1sItATIERLAYATTY
(Thematic Analysis) Imaﬁ’lsﬁaaﬂaﬁlﬁﬁgquumuﬂ
Jnszuutoyalidunuinmy nsrsdouauiy a3
Joasu wardiasignaniunisal wazUadeiivuam
aunmmsdanuiinasonisidiisuinsnsiinassd
LAYNNIAABAYBILTINUT MY AN 1 sAuRldn
ayasuANgndeadoulusUTIng M saliEnwiay
nseukUIAANITITE ntuaUssifuddydad
avdliiuysziauges (Sub theme) Isvadoya
(Coding) LLaxﬁﬂUizLﬁuﬁwﬁﬁgﬁ%ﬁuUaa 9 989NU"
udrendutseifiundn (Theme) thdeyadildundeou
Jumnuies uwazasudorunuitausnanisidedu

NIDAUN1BUNRYINSIAAANLNUNNEIABDA TaBdl AT
RAIUENMWIDOADUN. | €= = o o o o e o o o o o o o o -

mstioy

| s:uumsunnsol | AMUMWNIIASEINIUAa:

danu

uloveAsyINIUKMA |

gudumadunu
weA
EElies
Fona

1

msAnu

ulownedinu
oaousiny Rogende Ay

ASYIM AU uas L e i i s i, i e i e i i i o i i i i i - :
1
!

» aoumsaunaion
ImschssdBa amwmsriuiu owns
Erinduiunu vay)

gans:Nuna
anuludusssu
nuguMwua:
qono:

» amumstumJinl

» Doulvi@iwnanssu

ulsuneansisru:

msAne ganmw nanus:iu i

Ay Iw

&

| 3UUBSSUUASIUUATUM |

driediusuninsiasiy gMisdigunmagomw

At 1 Yadedeauimungunin (SDH) muuuiAnvasesdnsewgelan (WHO) U 2010

A |

U9 11 avufl 272562 79



80

dwusduadu
?!Wiiiu LWY T, UANTT KINIT
NAN1SAN®YN

Mnmsdunuaindgeiensssussnudusiing
20 Ay NuImgstiassusnuinurAnaniengseving
20-43 ¥ fistfuiemaunmsuariuiemauidaaiu
WnnAsmlsaunsinenseiuUssaudnumainUsewme
Wi ﬁiwzna%%mmﬁaa@J'iul,ﬁaaimﬁumwi 1 ¥ quis
1 10 3 isksassdtanuaansonaniulngld
wWla weldannsasunandeuniulngld Tuvasfians
ﬂ?i%ﬂw’lwEJWU’]@?JENW@J{%Qﬂi’iﬁ wuniUnsusyiu
quaan 10 aw Lufivseduaunin 9 AU wagdns
Usyiudenu 1 au vdsnenssddndngfiendniudne 3
s1eldedsronsounsausyann 10,000-25,000 UINAE
Wou Fafisaneransmssdiinysediu
da1un1saln1sidnfiausnisn1snanassdnazn1saasn
VDI TIUT YA

9nUsERN15HIATTA ASHANATIS wazAs

1
a o [

ARDAVDINAIAIATIALTIINUIIUIIANLT WUINII1UIU

<
[ [

ﬂ%gqsmmié'famﬁﬁagjiwdw 1-7 A% Fadrulng)du
asaivds lnoindsilyns 3 au UseiRnsinassdlunis
famssrindel] nuildiivdgasenssfaulauninasssien
019AT 12 dUni dndlvgjazuhinassdislonigassd
1NN 20 §UATY waznundeRanssfuinasIfass
wsnidfiaaiilonngasad 14 §Uansi wazunrnAsIAdl
flanidlonngasss 36 dUai Suauedsosnisshnasad
oefswning 3-10 Ay ogslsfnnundadanssimnauagly
aruddyfunsIaTInssimuTannasa dunsdi
$UUTNITNTAABAYRILTINUTINTIANIINGUFIBE
wuhivieianssdsiuan 5 au snfdsmeruadon
ungniavue Vil flsdusnsdonniduss uas
MnUszianisaaenluadell wuildiingetenssdele
AaDAS LGN 2,500 n3u
UJadeivungunmniedeny

MnMIFUNYamQuRensISLTIudTRng
wazyAaINININITUIMgladeyadn n1sidndauiniins
H1NATIALAZNITARBATRILINIUTNYIANT HTade
uagunwsdsnuidasenisdndeuinig il

1. WHUNEFUNNLINIUTINYA

PnnMsduEng s ussutminad
nudmdenansadifivasdsefuguainuagldfideg
Usgiuguamdsiuulndidesiu faudimdeinsssoe
fivnsusziuaunmudnliaiunsalusuuinislinased
wazanantuanuneUaTinudumanSeulild Wesand

>> 1893578429815 1 CHIANGRAI MEDICAL JOURNAL

frefioglununisinanuniedioniuandl Favinlil
azainlunisiaunislusuusns dsdlvdunivelves
1@ 3u me NN “UsneurIIuTNINTY Wed1
Unsuserugunmly wevipelalavivusageesnagiu
unuiid §19endulunasniiumsuinadunise1uin”
Snvdamapadidinandnia fe Tsmenuiafiussnuldiu
neidoudnsuseivavamlidnufasnisiauinig lne
eindulsangrviavuiaidn tadesilouazynains
e sunnddiliiieane wintinaisunsndou
lsangnunalianansasnule dsinlvdunivalves du g
1 nan “peuusnlunesiiuunaz nueveniii
paeallyla lidvie nounaennanaensenigos(nn
(AoanaInaen) INT1sLgnyalenl” dennnestuAili
dunrvalveangruialsedmuigdInassa Na1Idn
“grulnaflsswenviaionguseiugunmlsines ez
Isoweruiaguay JeAnenmlaiiiidegusa taiaals
inFoedalunon lunustaniznie Lidgidn 1uid
insesdaeniele Avzidudedidnlunissuauld”

uenaniélddoyaiuiudn Tsmeruiauis
wialdveUnsuseivguanliiuuwsanudiuwiuienagy
U vieRanssd viomnnuindiasssezlideaydns
Usgiuguanli dedlvdunivalves 8 8 ¢ na1dn
“sounyriodld 5 1Fou vhsuseduguammunery [Ude
Unslusiilavgliingrzyuvos” drundledanss Al
tnsUsziuguninuesit msdednsldfiaaudniy
idesanauosdiguamudauss uazdnsuseiuguamnd
siaunabifua AsAnlvidun1vaiues ug n1a A1 NEn
I “Undudeusedlamevae lumeiduasls Jns51a7
uwsdae 1aglidnardovny iFedunuarg” wardn
anveivhlivdedsassflufvassefuguain iesan
anuarN1sIUTEsIUd R duwuuse Ty 1l
wedsfiutiueu JdldannsndetinsUsziugunwld s
Alviduntualves 1o el nadn “lulahouyndu 7
Joruny 1319 myluiiuredresuses nyfasdoussiu
guamlale” dundasenssditansussiudenusinduy
yoslsangruialensuia1inyIng1uIailsiaiLng
Judenliuinmstulsmeuiavessgiistainuineiuia
gnnin ilesannlaidesdneduiiu dadlidunvaives
g To nanvin “IsanerviaenyunIraeaung foaareiy
waevily viyiaganaenilinsvAnaengnni lsines
ey



a sy _ o
UNUIAUUU

maddeuinsnsrhnasduaznisaaenvewssnudumanidy lsmeuauimildudominuyusi

2. 53UUNTUSNTFUN N

MmN waingeianssiusanuiu g,
wazyamNINenIauIng ldeyaimdatenssidiulng
feudenlduinisenassduazaaaniulsmeIuIavun
Tngifiyaainsmamsunmdndanudervgianizn
fsruunisliuinisfiasouagu uasndeiensssunss
Lifamiulalunisguanwiveslsaneruiavuiain
Fadlkduntwaives Au du To nd1adn “7didy
Isawgrvralugdasunnedis vuamigey §11Y
Isanwgrvraidn 9 naagualid” asaadesiuaila
dunwaivesgRudurmevinunia nanain “Isamerviais
has g igaduiioudvlsmervialuazuani vueil

Weamgylumsguanuld sunauliviasnd uazeuldiid

N1IUNINTOU [UTNITATOUAGUNISAUTTUFYN INMAY
n3snw) auldiagaulaluusnisveas: las 9 Aeginan
Tsowgrvralugle snwad 9 ety 7 uenainildemuin
nfenanssaussnudumindaldfenluldusansiu
anungviafinuteslisdnudelsiduine Tinguadn
Tsineuaituiidnuaiiszuunisliusnisiieuazaan
530L57 Tdgeenn Asdliduaivalves au y na1vdn
“yriidazaanlideudunilvia asaaasegiedumh
1waInTI9 SUgINauUIlaiae”

3. Jausseu wazAnude

INNTEUN YAV INIATIAUTINUT NI IR

(%
s

WUIIMQYIRIATIATAIURAINNAIININVIANUS 919

]
'
A

newises win Wnlng wavuery %qﬂﬂ%mﬁaagjﬁ’mqw
fnffudifentu dumstufiomau nuinnzmies
wogy wazlnlug) ﬂfuﬁamamwma drurnninaziuie
mamaaam muuaaaﬂamummwuﬁiiummma
LﬂmﬂumimLLaaﬁumwmmvmmsmLa NIAADALANANY
i Imamgqmmiﬂwumamamwmﬂmmmawmmﬂ
As3sa Wesnnideilusyevusnuesnissenssslinag

vanlinudus insizagyilvuiiela asdnlvidunivalves

LU 889 N@1II “91evdau 9 agilsuanlng AuLA

(us1a4)319e 75U dosseliiedlugueusiuioineu
AoesIANYiee” uanssaudoduaniveliivdgni
fgnuaiteau serlidunivalves 9o g Iu na119n
“ymsuguamozliudauss shuiowimiudatevee
Wutheeen 9 uon9 Bty Boutud” drunds
feassdituiomanidaamifeinnsauiidaduded
Fandneaun wazidoindniinundugnusmsidn
aerlviduntvalves Sun Aun “mauns g e

i wnynausdugnyesdaiazyi desguaiyrly
7 druanudeiisifunisiulseniuenisuaznis
UfTRFIRedunasulinaendis wu nsautfouuay
nssulsemuenayulnsludatindrasnazdaelimisniu
Assasaldlaauiuly waziinlvnaondie anlonianis
Hfnaaen feA1lidun1waives Ju W@eu a3l
“woviasld 7 iou AsuAunhiou idnaslamaluan uf
ﬂ/7f)£/7ﬁi/1JZW§“i77fJW1/7i/7Zifif7UfﬂuZﬁ]ﬂﬂ@@xﬂff"] Laisia9
wen” wonandl Saflemnsiihusuussmuvasiansss
wmseideinginliraensn uaginlideassdunuiu
Avun AIATIFIAYOIU0Y § 98 NA1YIN “UHINAI
Ua insrzasvilinaenein osunatut uazluliiuly
Inilgnmeegthely insrzazyiligamelurios” g
AEmsnaeandeninssddnlnalfosnisnaemnes mse
Feinsundinnaonasyitliseanigliudeuss lawnse
uninle dealvduntvalues Au 913U “agn
naeALed liloe1nada ifealiiauigvay 9 verumin
lailg” sendlsimundeienssiuesimuedaiidndiden
Fn1snaen MIguadnuduegfun1siansaveumng
AeAINd1Ivee AU g ¥ “dndenlinyeginnaeniol
wisudonluldvseniuegiiumuounay”
4. AEN uazNSERANS
MnMsduYEIngeRensL I YRn
LAZUARINTNIINI TN ATBNATT JULBIRIUAIWIAY
N5 IIUINIINITHINATIARAZNIIAADATIAINULANGA
fu Tnevidasansssuerinanuuansamesuanw il
Juguassadenmaitieuing iesnudeisasasidan
Ingjinazuarsdoyanisguagunmnfansasan
yanalnddn viedfineiiuszaunisaifinsduaziag
ARDANINBU NINNTIVBAILULUININYAAINTNI
NITUNNE AIAINEIIVDI WU 18 NA1IN “gravaenTelsl
$oslsnyazaruiion 9 lwmusus sy ungan
naongniid” lumamssiayaainsmenisunmduesin
gUasIAdAYURINITIIUINITHINATIALALNITARDALNA
nismsassiusanuiwindiudeneinvinasns
doans Inslamnznsqualuszozaaen fadinavosgh
vSunndvinunilein “widrgesuliizesiinlinue
wmiloe ‘UwﬂuﬁqZi/’%l‘?'mmmmﬁwi/’;uaun”uﬁyzﬁﬂ Auld
uaanNa mm@?m?fa Snvseuvviviensodlsieisinde
puldFosideiueesdu voulsme1uIaundy’

o

U9 11 avufi 2/2562 81



82

dwusduadu

?!Wiiiu LWY T, UANTT KINIT
A0AAADINUAIATLAHOIVDINYIUIATDIARBANE1ITN
“Dauldyalneglilanisguaszaivinuin msrznIs
naonazdedinIuauugdla develuddayn)
N1IkNNTOU GUAaDAlNgnTF 1naenuIu WnH
9191AnN 19z Fauls” YranTurTIidendiazll
a8une ms1gAndnesurgluAliidila win1squassidy

a

nsasasenedundn snciulunsafinginss s
ansaaunffgldisRnsegAfianunsadeansanwing
Iungedudiuwvanie wienindndamdniiunse
Aaonmeiufaglriisudaniunli aedilddrinwal
soludl “aulpuititslnglsisizos flsiosursann maenm
WAlsdlaegd d19nUseiqlald Ansavsnig gua
Lab (nan 5299 199e9Uiuings) §msiaualuddaymid

asenavile ugdrmulmiddammuenniugranney
Sowdigutanwild wieardiniuinaiiannaen il

g4 an 11"
5. an¥AzN19YINU wazsela
AIANBAULNITNNNIUTOILT I UT IR AU
Tugifususudie fsvezainisiiauiisniuiy
Fuviaudeusidnfadu uazlidatainstunge
MINKINIUABINTNYANUAZYNNAMTITIETY Tuas
300-500 UM fatiu nMsalsseutanisndaviniune
seldluniletu Saduanmanisiivinlimdgedansslal
ABIN1INEAL Insznseisglaaglimsamediniy
nsrhnassd Tuszezusnuesmsnensssazrhauiioi
Rudualganglunisdinassduazainaen waznasann
fanssflaUsyanas 4-5 e fnazaneananuiienn
HINATTALAZIASENAMUNTDUAINSTUNITARDA AIATLA
dunwalves mu fu nd1ai1 “weuiiIesidesy
yndu lidiungaiae 913ulnungaililaliy veaves
U3ld wheadulaimenshniios” wudenfusldunival
199 41 4 nijananssanvinusuldludiu ng1ad
W91 IurTa Ty urgv9lalingnaru insizlud
AUYIIUUY A1V luTnE eI lwan v Iu Uy
nou weviaals 5 1aoy Aa1een UazuIenyioe” drunds
famsssTviautead v uinidunuidedduss
Tunsieu ieviesladuisdndudeangasiu dae
Na1I904 e a9 a1 “gawriasaanq Lulauirn
Wioansen ins1ev191unnIu 8199uAluld 6198760
viovnsaeseldvieulilnuaszlngg Aaeanou”

>> 1893578429815 1 CHIANGRAI MEDICAL JOURNAL

6. NMSHATUUAYUNINT A
Mnsdusaindwansssussnutuingd
LazyUAaINITNINITUINNG nudn Jadudaasunisdnia
UIN1INTHINATIALAZNITADAUD LTI IUTINYIAN
Adfydnuiletlade Ae msatiuayunisdianainyana
Tn&3n wu andl gifides deusmeu uedns Tngdu
Tngdunistremdedunisiunie n1sidu ivnedde
wazdoyasng niadanssaussnuduydngdginiinns
LLaﬂLﬂ?{auﬂizaumaaiuazdﬁagasia 9 AUN wazdinay
IFuduuzianyanalnddaliniinassdidedinsss
TAUszuIU 4-5 Aol AeAINa198s 1ud 999 Na1an
“iilouiioghioatne 9 wrmsinvieeidunay wivenuy
urehndiesmeudiniou” vsransssuneeldsu
AuTIEmERR NS wasiiinendeainuiedie il
Juogfuanudoeinsvesuisdtsurazau Farili
Funvalvemdenanssdsenilein “Suredrliiae
gnidld §rd3ulsinedvenuazvadudnould”
wenani madhiwinismsinassduasnsaasaves
LLiamuwmﬁaﬁmmé’uﬁuﬁ‘ﬁum%asdwﬂ/mﬁmmaﬁ
yARATY 9 INTIZUTIUNINTNY vo1feagluguyy
Weaty wardmuimdenansssiwtanuivnelneas
wehnassdasssninimdatinsssnduiu luraed
m’ﬁaé’?@miﬁu,az@u'amahjmmsammmlmlé’ N9z
dnasssdnimgasanssdngudy
7. NM3FUFHVNINUAZNTAUAGYAIN
wanaivlndeisassdudnasssdiitng
namfisvosais fe Linsruidesuiinasifneuey
assd 12 vt Tnendesanssiidlanmsundinasss
dleflennsiinund nielndraen wazidrlainnisan
assfilellsanerviasuinnaealiuindy dasald
dunwalred 1o 1o Hu “mZm/mwale/ilwmm

a &

Isaweruraelaisuinaanly” mummwammuammsﬂ

o

mmﬂmsﬂmmumwalﬂwgﬂmwumﬂmwmﬁ ERGRIN

Qe

v

dunwnives fu 91 I “vuedandesIynae 67k
WWgIrue37” TuveznanudnlaneInueINIsRaUNR

a

NSNS INYIUANEPIATIATIUI A2511TINEIUTA
A o I3 ¢ D a A aaA "

Wadlon19uassa Judu viedidensantyiniy way
laiflngarsnssaselananieinsvesnneassailuiiy
W3egnAutoyaday UNII8HIINSHILTINEIUIAE)
Al agvilvimaonedlily dewindnnasn gelusaanis
HIAR AeAlidunIvalues we g 0es “grunsudulvl

vbinaene1n ganedessidn wylioeintinaen”



a sy _ o
UNUIAUUU

maddeuinsnsrhnasduaznisaaenvewssnudumanidy lsmeuauimildudominuyusi

1nMsduNYaiyaaInsInsunnSliveyaiiiufngn
niaminssdussnunindefionnsduliedndesines
AWAAULDINBY 1INDINTTLUYIA1T IRzl TINEIUIR
vepsensseaulannlsmeruviainudaidn deunds
Tsmeuavilinisguaduludmeninusuiss waznunis
AaongnidueEUse 9 u3oinnzunsndeunagingsui
uuss lesnnlaldfunisquadnwiegeviuviagit fad
nanvesaRusuNIMgdn “auldniidrliiduiees g Alu
AeesnlsangIUIanTen avadneudulyne fuun
1 vrauihudunvaresu ugauldluduioedly
wualngivenuliisuiosnaendivue ligous
Isawenuia insredsluienmunnasn”
afUsemNa

31nuani1sAnwazulain NIRRT UIIL
minaEnassfadsnidleatgasssuinnd 20 e
gelaidoindumsiinassdaunmiimuelinassd
afusnladiiu 12 §Uavt Seusimdadinssseriitng
Usziuguam uindaldanunsadndesusnisnisiinassa
waznaoalulsinerurafitunzfeoulils Wesannd
Ta11An1901uuleuIen1TIIUINITAVAIN SEUUNIS
Tiuinisdinassduaznisaasn iliasoungunis
Tusmslunsafidnnzunsndeu nasnaunderansss
Lifienudetuseaniuuinisniedivirunaisuause
anuneuaiinuediansnisinw wagliazaanlunis
Wumsluusnas uenanil Sefldadenmediudnume
mMsvhauvesssuduaflidedonisdhing
nsEnasIAlazMIraen Jdinuindudesatonnain
9 dsmansenureseldvemdenansss dnsuilede
AESURINITDIUTNTHINATIALAZNITARDATDIN
Fansasiiiddny fo NMsElUAYUNIITIRY dIugUassn
ddreansdndeuinisuenaindadefinanundnedu
wé SeiitaduludemasTausssy anude awiuar
nsdeans nsinwadiiidenndesiunisanud a.a.
2011 fidnwUssuifisunzauamlungusnsaiidne
funaznguitlaildidredululssmasangy wui ansend
fnstredulurarinsssiunldusenisindunisiin
Assdaduiatudu 1.05 wh  wasnsAnwiludedle
Tud w.a. 2561 wisatunisldusnisnisiinasssaes
wsesudruIRv N ludmInaymsaias wuiteny
assfmdSuUsMsnTnssiaSusnade 22.21 dUns

RIGIRINNE

NHANSANYT AUalauakuzauuleuIgaunIn
ussnudmmanisinisuuasudoulalunslddng
Useiuguan Wanusadhsuusnislulsmenuiadanin
nsenssarsisaavlannuis ladarsiimualidisu
vimsldameluanmuneunaitunsdeul iy way
wauslilssngrunafivnstnguss fuguanliiunseny
FArsiinsiauszuunnsdeiegUaglunsddlsl
annsalisnuld drudeiauouugsolsameuiaiud
Anwimrsinisiaursusuunsiidiwuzdinisgua
guaimduniwandn wu wnans/wiuiu/lames/
Fnlendusnuans/ailon1sninasss Wels usaaumain
annsodihdstoyansguamldieiy
AnANIIUIUsENIA

HI38VBVRUAN {YILANAATIATY AT, AN
w3035 819158 7UTnw Inednuduazinsiqurd
navinu AlalFa LU Tuuy warldnnudiomie
Frenmamusiledesunnsosing q sududsslonids

De

Ao 1sUsuUTwAtruIdesurinliinginusadull

be

d11599829lUseR wazvdudrdgyiianvesnisinuidl

q

AIdeveveunud livayad Ay 26 vinu Nlalvdeya

e e

IS 1

2 ¢ 2w =1 v &
suilgauAuwaziiulsglevisensideluasell gavineil

va o

FAYEURVUAMANITN IUATOUASIVIT NN NRaeLdy

9

&

[

maslawazlvinisatdvayuluaiiudis o uadimiinaen
1UdUFTINTANY

REFERENCES

1. Wickramasekera, Piyasiri. Asian labour migration:
Issues and challenges in an era of globalization: In-
ternational Migration Programme, International La-
bour Office; 2002.

2.International Organization for Migration. World Mi-
gration Report 2013, [Internet]. 2013 [cited 2018 Jan
20]; Available from: http://publications.iom.int/
system/files/pdf/wmr 2013 en.pdf

3.Foreign workers administration office. Migrant
workers statistics December 2018, Office of labor
administration department of employment,
[Internet].2018 [cited 2018 Dec 12]; Available from:
https://www.doe.go.th/prd/assets/upload/files/
alien_th/d5b8f909422cc2ddbela62fdb6df215¢.pdf.

A |

% 11 avufl 2/2562

83



84

fnwusduatu

anssdl iwsuay, dling vinas

4. World Health Organization. Women and health:
today's evidence tomorrow's agenda. World Health
Organization; 2009.

5. Bhassorn, L., Narisara, P. Policy review: Access to
health care service and health insurance among
migrant worker in Thailand. Bangkok: Raks Thai
Foundation; 2011.

6. Caspar, Peek. The 2012 National Population An-
nual Symposium. UNFPA Representative for Thai-
land; 2012.

7. Susanha Yimyam. Quality of life, health problems
and reproductive health care behaviors among fe-
male migrant workers. Bangkok: National research
council of Thailand, 2009.

8. Posttoday [Internet]. The human rights and the
voices of migrant Workers. [updated 2007 Feb 9;
cited 2018 Jun 10]. Available from: https://
www.posttoday.com/politic/report/480059

9. Marmot M, Allen J, Bell R, Bloomer E, Goldblatt
P. WHO European review of social determinants of
health and the health divide. The lancet. 2012 Sep
15;380(9846): 1011-29.

10. Marmot M, Wilkinson R, editors. Social determi-
nants of health. OUP Oxford; 2005 Oct 13.

11. Castaneda H, Holmes SM, Madrigal DS, Young
ME, Beyeler N, Quesada J. Immigration as a social
determinant of health. Annual review of public
health. 2015 Mar 18;36: 375-92.

12. Almeida LM, Caldas J, Ayres-de-Campos D,
Salcedo-Barrientos D, Dias S. Maternal healthcare in
migrants: a systematic review. Maternal and child
health journal. 2013 Oct 1;17(8):1346-54.

13. Alderliesten ME, Vrijkotte TG, Van Der Wal MF,
Bonsel GJ. Late start of antenatal care among eth-
nic minorities in a large cohort of pregnant women.
BJOG: An International Journal of Obstetrics & Gy-
naecology. 2007 Oct;114(10):1232-9.

14. Sasiwimon Deekum, Natthani Meemon. Maternal
Care Utilization among Female Migrants from Myan-
mar in Samut Sakhorn. Journal of Human and Socie-
ty Faculty of Humanities and Social Sciences, Bu-
rapha University. 2018 Aug 3; 26(51): 170-187.

>> 1893578429815 1 CHIANGRAI MEDICAL JOURNAL



finusduaty
maSeuisurasgivinaaludendiisuvmusiind 2 Tnvidesvuuadinuueaseuada duansesnTwng Sunequ JamTaneen

nsilSsuiisunaseaviinaludengUisiumnusiliai 2 IShwdlgssuuadinunensaunia

ANUANTTTINTIUNG DUNBYU IINIANLLEN

@ o

ANATAIL TUNg WU X101 wgd an @i Tanan i

UNanga

GRRFTRY TG

Tsewwnnu WHundulsamaumsueaduiliiAnseduihnaludengsauinnnzunsndeusis 9 wu
Tsaviaanidaniila Tsavaaaidonduos la1eigess unamodefiin Wusu sn.an wazsmlauns ffthewmu
Tutudl 192 919 wldSunissnundl swan fiss 33 519 Feursdaudisnwideldamisoqussdudiaiald

(Y

wardlngdesdnuy lsane1utagu ibigUlelidyuniseinisiaunie Ismerviaquidadadenidnuue
AsauATetiItlin1sauagUllaegelngdn waslinunsenlunisguanisanaivIvin Jedauan
NsAUANUINALARYY

o/

ngUszasA
WeAnwUIsuigunaseiuinaludeagUisiuivniuiini 2 ASnwlupdlinnueasouniinsesins
WAY NUMIAAUNMUBATOUATILAL NAIIRRIAT N NDATEUAT)

ELHREGINY

fasumuvded 2 dwau 33 8 Anfuenazinundieddnmuenseunia agldunsdenthy
Froavanyrivndn 1 ads Ysznoulufie wwwd wema wnduns windukulne way oanfielinminisgua
puositu Anmursziuinaludeandsnsbeuuresiuananyindn 3 way 6 ou
NaNISANEN

founsssnddinuueaseuafafinedaseduinnialufeandsonams (FBS) Ay 133.38 +/-
33.32 me/dL wagAtmaazas (HbALC) LaABIiniy 7.35 +/- 1.22 nasngasiisunissnuniinainvue
ASOUATIATU 3 1B WU ;:J{haﬁﬂ'wszﬁ’ufwmaimﬁawé’qaﬂmmi (FBS) 1a@ewiniu 115.70 +/- 17.75 mg/dL
anasetafifuddeyneadifP= 0.04) uazAMMmAdTaL (HbALC) WABWIAY 6.95 +/- 1.32 anasagiitud iy
yn3adR(P= 0.02) ndsanfthedriunsinwiindinuuensouaiiasy 6 Wou wudt ftaedidiszdudiamalu
\Bonndsena1ns (FBS) 1adewinfiu 120.82 +/- 25.70 me/dL anasegnadeddynisadn (P=0.048) uazan
thaaazen (HbALC) aewiiy 7.10 +/- 1.22 anawslifideddynisedn (P= 0.13)

ayunauazdalauauug
nsinwdUisiumurilad 2 AeszuuAfinnueATaUATINGEEIRTIUNT @1U1T0AAAITEAUNIAG
lunseuaidenndsena1ms (FBS) way A1szAutimaaza (HbAlo) 19a3a
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THE COMPARISON OF THE EFFECTS OF THE BLOOD SUGAR LEVELS OF THE PATIENTS WITH
TYPE 2 DIABETES IN THE PRIMARY CARE CLUSTER SYSTEM PHRATHATKHINGKAENG SUBDISTRICT,
CHUN DISTRICT, PHAYAO PROVINCE

Kittiwat Kantha MD.*Wichada Mali B.Pharm** Sopida jaikla RN***

ABSTRACT
BACKGROUND

Diabetes mellitus is a group of metabolic disorders characterized by high blood sugar levels.
Diabetes can cause many complications include cardiovascular disease, stroke, chronic kidney disease and
diabetic foots. Primary Care Cluster Phrathatkhingkaeng have 192 diabetic patients in the area. But only 33
patients were treated at Phrathatkhingkaeng Primary Care Cluster. Someone could not control the sugar
level. The most of patient had to treat in Chun hospital. It causing patients to have problem to go to
hospital. Establishing Phrathatkhingkaeng Primary Care Cluster can help patient care with closing and have
multidisciplinary care that lead to well control blood sugar.
OBJECTIVES

To compare the blood sugar level of the 33 patients with Type 2 diabetes who received the medi-
cations and treatments from the primary care cluster system in Phra That Khing Kaeng Sub District before
and after using the system.
IMETHODS

The 33 patients with Type 2 diabetes who received the medications and treatments from the
primary care cluster system. Each patient would be professionally visit once by a physician, nurse,
pharmacist, Thai traditional physician and volunteer in order to gain the knowledge about self-care at home.
FBS and HbA1C were followed up at 3 and 6 month after professionally visiting.
RESULTS

It was found that the average FBS level was 133.38 +/- 33.32 mg/dL and the average HbAlc was 7.35
+/- 1.22 before using the system. After being treated in the system for three months, it was found that the
average FBS level was 11570 +/- 17.75 meg/dL. The level was significantly reduced with the
statistic significance (p= 0.04). The average HbAlc was 6.95 +/- 1.32. The value was significantly reduced with
the statistic significance (p= 0.02). After being treated in the system for six months, it was found that the av-
erage FBS level was 120.82 +/- 25.70 mg/dL. The level was significantly reduced with the statistic significance
at (p= 0.048). The average HbAlc was 7.10 +/- 1.22. The value was insignificantly reduced with the statistic
p= 0.13).
CONCLUSIONS AND DISCUSSIONS

Treating the patients with Type 2 diabetes in the primary care cluster system in Phra That Khing

Kaeng Sub District could actually reduce the FBS levels and HbAlc values.

KEYWORS primary care cluster system, diabetes, Phra That Khing Kaeng

*Family doctor Chun hospital
** Pharmaceutical Division Chun hospital.

*** Primary Care Cluster System Phrathatkhingkaeng Sub District

E-mail : tree_fm@hotmail.co.th
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qmé’nwm: Maximum Minimum Mean SD
21 84 a7 59.70 8.59
FBS 259 83 133.18 33.32
HbA1c 10 5.10 7.35 1.22
BP systolic 159 108 129.26 12.63
BP diastolic 91 60 72.03 7.95
Cholesterol 242 107 160.27 30.58
Triglyceride 304 56 151.36 62.21
HDL-C 71 26 46.15 10.87
LDL-C 156 20 85.51 31.74
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BMI 33.33 16.60 23.36 4.11
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INTEGRATED HEALTH CARE RESULTS ON CLINICAL OUTCOMES IN PATIENTS

WITH RENAL DISEASE LEVEL 3 FROM DIABETES, MAE LAO HOSPITAL

Punyanin Khuanphet M.N.S.*, Runglawan Kawila, B.N.S.*, Manachaya Makanantachote B.N.S.*

ABSTRACT
BACKGROUND

Diabetes is an important cause of End stage renal disease which needs the most renal
replacement therapy up to 34%. The authors as members of health team interest in study of integrated
health care results on clinical outcomes in patients with renal disease level 3 from diabetes to use the
information to plan health supporting plan to slow down the kidney degeneration.
OBJECTIVES

To compare between mean score of self-management behaviour and mean clinic results such as
blood sugar levels after 8 hours fasting, Serum creatinine levels, and GFR in control group and experi-
mental group.
IMETHODS

This study is a Quasi - experimental research design to study integrated health care results on
clinical outcomes in patients with renal disease level 3 from diabetes, Mae La Hospital, Chiang Rai as
2 groups which measured before and after. They are separated into the control group and experimental
group, 32. Then, the control group gets nursing and knowledge normally. While the experimental group is
supported for integrated health care knowledge. It is done from January 2017 to June 2017. The analysis
is done by Descriptive statistics also the general information. Hypothesis testing is done by independent

T-Test. The information which not meet the preliminary agreement is analysed by Mann-Whitney U Test .

RESULTS

After the support for integrated health care knowledge, The experimental group has high mean score
than the control group significantly according to the statistic (p< 0.001). The mean of blood sugar level and
Serum creatinine of the experimental group more reduces than the control significantly according to
the statistic (p< 0.001). Moreover, GFR increases more than the control group significantly according to the
statistic (p< 0.001). The control group has no difference in Serum creatinine according to the statistic
p>0.05) also GFR (p>0.05).
CONCLUSIONS AND DISCUSSIONS

The support of integrated health care can be applied to other patients by supporting for tar-

get to evaluate health care behaviour to control disease continuously and monitor related results in the

long term to evaluate the sustainability of integrated health care results further.

KEYWORS Integrated Health Care, Renal Disease Level 3

*Chronic diseases clinic, Mae Lao Hospital, Chiang rai

E-mail : punyanin@gmail.com
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OLFACTION AND INFLUENCING FACTORS IN THAI ELDERLY

Kwanchanok Riyaparn, MD*

ABSTRACT
BACKGROUND
Perception of smell allows individuals to differentiate objects and environments especially harmful
objects such as toxic substances, smoke, spoiled food. Olfactory deficits, therefore, affects the quality of life
and also is an early sign of degenerative brain diseases. Smell changes occur with advancing age causing
widespread problems in the elderly population.
OBJECTIVES
This paper aims to study the perception of smell and determine factors affecting it in the elderly
population.
IMETHODS
A prospective cross-sectional analytical study of elderly participants. Participants were examined
with anterior rhinoscopy and peak flow test then completed mental-state test and depression screening
test using Thai MMSE 2002 and Thai 9Q respectively. Perception of smell was studied with N-butanol test]

(smell threshold) and 10 smell samples (smell identification).
RESULTS

Eighty participants were enrolled in this study containing 38 males (47.5%) and 42 females (52.5%)
with an average age at 65.9 years (+/-8.26 SD) with 51 years as minimum age and 84 years as maximum age.
Most participants have smell threshold at the 7th sample of N-butanol. The average smell identification
score of participants was at 8.66 (+/- 1.4 SD) with gasoline and jasmine as the most and least recognized
smell respectively. Age, especially at age over 70 years, was found to be the only factor causing smell iden-
tification impairment (p=0.015), in contrast to other factors including gender, education, underlying diseases,
smoking, depression, mild cognitive impairment.

CONCLUSIONS AND DISCUSSIONS

Multivariate regression analysis in this study shows that advancing age decreases the perception of]

smell and smell identification.

KEYWORS Olfaction, Elderly, Smell

*Fang Hospital

E-mail : do_odream@hotmail.com

101 >> Q9518139815 :: CHIANGRAI MEDICAL JOURNAL



anuduun

amatuisnlunisiunau i liuywed
mmmmaaiuﬂmwﬂLLazi’quLaz?hané’amaw'f’ﬂé’
fuituvde Taglawizauauisalunisueningid
SURTIADINNIY WU WAETY ATY NE0e1MISTILA
e Liledestunisiindunsieludiauszsitu
uenaninsunaudafimnuddivinldsaunsais
nalalusav1Avede1ms wagnseduAIILBeINDINIS
unty lumanssiudaluaudiidywidesnisiunay
dnagvilianuesne nisanas wavdswalimnnniig
PINEANTOMIAUL LG

ANaNIsatun1sSunduavanaiiedions

' '
a

d’{ = = % a 2 !
7 W‘LI“U‘IJSZNZJﬂ'ﬁﬁﬂ‘iﬂ'ﬂu‘tliﬂsﬁ']ﬂiﬁﬂiﬁaLlliﬂ’] NUIN

D.

[

Snslunisiindyminisfundudnludosaz 1.99
lutag 018 55-64 U, Sewar 2.65 lugiseny 65-74 U
war fovaz 4.06 luratery 75 Jduly arudady
Tneluuszinalng wwednis@nuluiesveinioy
mssunavlueuuni’ ﬁﬂmﬂl,%’ﬁw%'aﬂgwm 128 AU
msmzuwi 18-60 U 1agle The phenyl ethyl alcohol
(PEA) olfactory threshold test
pranasinsunfivianun 81 au 01y 18-60 U Tneldans

wagni1sanueily

NAADUVINUA 15 NAU way N- butanol test tW®
NAFDUTEAUNITTUNAY LAZINLUNNAL 1ABNUINAISU
nauaigeyluszduriai 9 laen1slyd N-butanol uag

a 9 a A o 1% =i 4
ﬂﬁ‘u‘Lﬂ‘Ua’]L“’t‘JUﬂaUVIG’]ﬁWﬁMﬂﬁﬁ]aUlﬂQﬂﬂﬂﬂ‘VlEjﬂ

winsAnunlunguggaony dudunguidssfiaylfsy
NaNsENUINASSUNALUANTasAudsn Tasany
13 F USRS AIINEDULAZAIZTINETITOIS
ludszimalnedilidineiinis@nwidisuiisulugiae

v
1 s

o & A aw ~ P A
naull Fudunuivesnuide eldn1snsiasesns
AunAuienIdsdludaieyuariauAsosilan
Tolun19mM529@9U UBNAINNUTIRDIN5ANBIUF8N
danalvinsSunduanadludaseny ietiseislsanig
seuuUsvamngeusy 1wy daluiues wse wisnudu
< %
Wunu
o [
WaUsEEA
WBANWIDIAINNAINNSOWAE U NANAR NS
Sundulunguegeeny iieldimuiiaIesdaluns
psRdeUNITANNaU waziTeilynisesnisaunau

‘ ‘ . Anushualtu
msfinwnznissundunaztdeifinasenssunauludgsengyming
3sN15ANE
N1SANYILUUY Prospective cross-sectional
analytical study Iummaﬂﬂn%@malm  WNUN
AvrsuenuazyUlglu lsmeruiaumsvuasidiedln
Fauauil 1 Suaneu 2559 - 30 NYAINIGY 2560
Tnewnasilunisfngiedndnw fe Uszanslnedd
domlvedideny 50 Viu uazinmsilunisdneen fo
ananasiasiilsanionuiaung el daazaues
ou nielsanieszuuUsyamiiiinasoninuswuy
Jukss loun dalowes wishudurseanuiauniives
naealdenauss HUsyiRidadeindulsaluinsy
UszIRlsANIeTnLAN ﬁimmwaﬂmmﬂ%ﬁaﬁﬁma&ia
n1ssundunigly 1 avineuriinisvaasy 16un
Qiwiisu ledasnau ldwin uzddulnsaaynuas
lytfa fuseddnisldonfidnadonisfunauniely
2 dani AUseifmglasuatRmnuinafsveuay
Tunihanneu
N1IAUIUNGNADENS
THlUsunsuneuamesdnsagy fmun factor
lunsfinwdsenaume 6 factor Ao WA 818 A1
Fued1 anganudiuanses UsziRguyms lsa
Us281% Anticipated effect size ' léiAn 0.196
Aala sample size g9tioy 76 AU
FupaunsHive
1. enanadasagldunisaouanudoyaiiugiu
Jowu muwvutufindeyaneunisnaasy deya
Uszneusie e o1y A lsaUszddn Usyiinisgu
yriuagnsldansianin uagnisdnwainadiuwng
M3339YN 1n835 anterior rhinoscopy ladwulsads
[WIngAnean TIuAUNISUIZIEU nasal peak flow
LﬁaLﬂu%auuaﬁugmdaumsmaau wdeandu
ananadnszldSunsvaaeuliiodnnsesnizduedn
Tun19lY wuunedau 9 A0l Lazlasun1svngau
dMiedansesnizanaadonlay Thai MMSE 2002
2. asudnluenanainsazlasunimadeunis
Sundulaeisuanlveraadasaunaunifaududy
e 11 526U iemseiunissunau lnedenainiidl
NAUINIALNEN 2 I BunALTLturenaL
toufigalumundian Tdnaiauienvaeiinaulsl
Auseiuag 30 Funl Vuszeznaineusuaududy
syaulni 30 Jui

A |

% 11 avufl 2/2562

102



finusduatu
Tigrun Jozuiu
Ingszdunisfunauatldssduanuidududonan
floranasiasnougninfiu 3 feogrs lngyanaasy
sedunsiunauldyanaasuaisazals N-butanol
TanTeulaen1AdvUAEYINGT AMEUNNYAIERNS
N Ing1dudedvy sEAuANLTNTY 4% in water
Foanamnududu 1.3 Wises q auldanududu
11 s¥du lagvandl 1 szdiszduaududuinnian
LagNAaUNTIMUNNAY ndu 10 vlin Judundud
Auneludinusgdniu eduunndu anfaniimagey
wazidendmeuandaidon 4 4o THaieundu nduay
TalAu 20 Funit Vuszeznaineuaundulual 30 Jund
AnTeidaya

Tiusunsudiaszidnsagunmeada Ususeu
anuildudAynsadad 0.05 lunisinuazasuna
Tngarinauenanisiinsizideyanugiuves
oanasinssenmaunsalunisunau Ifuvadoya
sonuilugUuuuvesiesay wazdnideauuunigiu
wagAnwanuduiusveslade duldun Aneduai
Auddon na 1y n15gUYws lsaUszdnd
fidsnaranisfunauluggeeny Taenisld multiple
regression analysis
NaNISANYI

Mnmsfnwteyalustanadinsiideny daud
50 YAulU $1uam 80 318 ewsiTuil 1 $uriew 2559
- 30 WAINIBY 2560 Imﬁ%maﬁumuﬂizﬂaﬂﬂ
Me e 91y sEAuMTAne lsausedndn Usein
MgUYMS AMEBaed wazn1izAnudIdey WU
mmammmqmaa 65.9 U (+/-8.26 SD) lawileng
ign 51 Juazgegn 84 Umuddu (131991 1)
o390 nasal peak flow lugfgseny laiansnsn
ilatuearadasynste andamiluniuanudila
wazausudielunisvi siliAuteyalueiaiadas
ifles 55 510 (Fevar 68.75) lnvildiisegiueyi
90 L/min interquatile range 70-100 L/min

dlevinsmaasuetanaing §1uau 80 518
Usznoulusemnuatunsalunisiunau lagldys
nagaau N-butanol test TusgauAIINTUTUANTY
§1u 11 feg1e nudn seduntsiunaudiulng
azaglusedunindl 7 (sedumnududu 0.59993
mmol/L) 31U 22 518 (Feway 27.5) lagAzuuy

'
o

manegluving 3 311U 2 518 (5o8ar2.5) LazgEn

103 >> 89518429415 2 CHIANGRAI MEDICAL JOURNAL

Tuwan 11(Eoaz 1.3) (m159199 2) ANAINITALUNIT
FWUNNAUIIUIU 10 nBuNUI o1aradmsdrulng)
Joway 35 maugndiuiu 9 lu 10 Ndu wagnaugn
NnuATouas 31.3 MUAIRU

Wethdeyanugudulaun a1y we szAu
NsAn¥1 N1sguuns 1sausedndn ansduaiuay
AUTUFDUNIMIAUFNN U TZWINNAMINAINITA
TuszAumssunau wuin Geladnuanuduiusntdaiau

i ::4' £ o~ v A )~ v o & a
Wi gNuInTuTwuIlduNzliauduiuslaedien
4' Y oo 1 9 ! !

p-value 0.098 tialAu1919818u1TANGN WUID
wudlduveenisiunduazananiioniy 70 Jauly
(5Unni 1)

1%
=]

A1519% 1 Gﬁ’aaﬂawumuﬁﬂﬂmaammaﬁm

o«

{l'aga N(%) Mean SD

LA
Y8 38 (47.5)

VN 42 (52.5)

oy 659 82
50-59 U 21(26.3)

60-69 U 34 (42.5)
70-79 ¥ 19 (23.8)
80 Yiuly 6 (7.5)

AsANY

lailei3eu 7 (8.8)
Uszoufne 36 (45)
dseuAnen 10 (12.5)
Ueyan3auly 27 (33.8)

TsaUszan6a
ety 31(38.8)
AuAulaiings 32 (40)
WYY 4 (5)
115 3 (3.8)
Buq 10 (12.5)
UsziAnnsguyn’
Livnegu 49 (61.3)
faguyvid 10 (12.5)
Lﬂﬂquwﬁ 21(26.3)

9 question score 2.3 3.1
luifinngduedn 77 (96.2)
Wulse@uaisesuiion 1(1.3)
Wulse@uadrszauiiunana 2(2.5)
Julsauasseaugunse 0(0)

Thai MMSE score 25.2 4.2
Lifangarusiden 77 (96.3)
finmzanusidey 3(3.8)




MW 2 MINSTANEUBITEUMSSUNAUlUNaN AT

Y20l IIUIUDNEENAT Sowaz
11 1 1.3
10 2 2.5
9 9 11.3
8 18 22.5
7 22 27.5
6 12 15
5 12 15
q 2 2.5
3 2 2.5

A5199 3 ANUAILITOLUNITINLUNNAURAIBEI4
U 10 NAY

FuUDEENAT ( %)

nau ANNAL Auiaefiv
andaq nau

1Ay (vinegan) 70(875)  70(87.5)
2.né78 (banana) 70 (87.5) 68 (85)
3310 (Thai perfume) 60 (75) 57 (71.2)
4.4 (orange) 72 (90) 72 (90)
5wt (gasoline) 79 (98.8) 79 (98.8)
6.3 (jasmine) 53 (66.3) 50 (62.5)
7.0¢la% (lemongrass) 69 (86.3) 68 (85)
8.1gW3173 (coconut) 66 (82.5) 62 (77.5)
9.nuw (coffee) 74 (92.5) 74 (92.5)
10.4§7an (fish sauce) 78 (97.5) 77 (96.3)

dlemuauiladuduiionaiinadoaiiuauna
Tunrsdnunndunudn ergifinuinidy vinle
AnuasnlunsSuunNnauanas (p=0.015, adjust-
ed R square 0.0193) (57971 4)
nsaAUTIgNa

[esananuainisalunisaunduiianas
agviouliiungauidenvosssuulszamuanu
91MsUanaFuLINYelsAN1TTUUYTEAMANNNE
i wistudu Salowes Wudu venaint dudana
AEAMANTINIUNAIEAIU LU AIIUBYINBINITUAL
n133uiieingdunste nsnsIanuamsaluns
fundudefinnudidey laglunarsyszinald
finsfaunganAAeUINATFILTUNT 1B Odor Stick
Identification Test for Japanese (OSIT-J) 114@"1!14

o i
Twusdualuy
msfinwnznissundunaztdeifinasenssunauludgsengyming

7.25+

6.75-

Mean of smell thresthold

6.50

6.254

T T T T
50-59 1 60-69 9 70-79 1 80-89 4

sUAMNT 1 ns1vlanuduiusvesaiadesyiu
N133UNaY (smell threshold)
Tuwsiagyiany

Mean of smell identification score
®
2
i

T T T T
50-59 1 60-69 1 70-79 1 80-89 1
f2gt1]

UM 2 neranuduiusseninsazRuLIRaY
vaamsTuunnaululdaznguyiseny

The Connecticut Chemoreceptor Clinical Re-
search center test (CCCRC) , the University of Pen-
sylvania Identification test @slasunrufouedis
wnsvateluansgaiusni wazn1sly phenyl elthyl
alcohol luusginealng laeddasinlaideanldnis
nadausTIUN1SSUNAUlAY3T ascending method of
limits procedure #13 CCCRCT 1iaea1nifuisd
wisNdeLazsaliune Taadenly butyl alcohol
desnniuasivharasirowaghiinduguaniuly
Tneidondnurlusnaadinssausieny 50 T JulU mae
A5@NI8 FIMUAT cut off vee seRunsTundudiag
wandnsfulunguiiongunnnitnazdesndn 50 U lag
PATewuinszdumsiunavluenanasinsazegiivand 7
Sovaz 275 lngazuuusnanagiiviai 3 Sevay 2.5

A |

% 11 avufl 2/2562

104



PP
dnusauatu
Tigrun Jozuiu

av 4 A

FuflowFeuiisuivide’ Mifvdeyaluoraalinseny
18-60 U (1ade 38 U) nuin sedun1sfuniuees
oanadnsogvesazinin lnsegluseiuinil 9
Yovag 40.74 Tamenmdesdunarsauide
wudregifinty fnavildisedunisfuniuanas
Tngazunfudmaulugiserguinnit 70 T uddslud
AuTalaulun19aia (p=0.098) Waieradumnsaz
Juueraaindiliiismelasanzlugingueiy
i 70 Fauly

dwfunisfnwilunissunndu idenld
naufifiannuusdduseduiisuiinnsnevausdonis
n3zAU (suprathreshold level) Immaaﬂﬂaumuma
TuinUsedrfu Shuau 10 ndy wud eranasinsaiu
Tngjaunsaduunnaulignies Tneflazuuuiade
8.66 (+/-1.45D) Imegnuin 9 Tu 10 da084
fonanasinsneugnldunnninfesas 70 Mifivandunsd
floranasinsnougniles wedoradumnszanudaau
yesnduildrudunsiunausasUssaunisallunsaz
yana evnamnuduiusszmnialadeiuanuaniise
iuﬂwsLLaﬂﬂéu ‘WU’Zh@WEJ‘ﬁIL‘ﬁlwﬁuﬁwaﬁﬂﬁﬂﬁﬁ%mﬂ
ﬂauamamaa 1 Tneramzlutag 60 I8l (p=0.001)
"LJEJﬂR]’]ﬂ‘Ll‘INUT] iee waymsguyns dadunaliing
Fuunnduanas Inenuinnendgdinanuaunsaludu
ndunarsuunnduldfniinavie Tnenuiinisdu
nauardgalurasszezlinn (ovulation) uazdn
mMsAnwdanuin msguyviiinasinlianuanunsaly
nsnunauanantuiy Tneduiusiviumissasnaiuas
USnamsguyni - auguyvizazyilvinisaunauanas
f4 6 wihluauund dmsudladeduldun neduad
wazarusndeudilinuauduiug fedoraduna
nnguusEaInItesiiuly

dlodedefduuilduaziinanuduiusiu
nsswunndu tnedendadefidadodidylng 0.1
u1AIuANlAeIT multivariate regression analysis
wuengisntu Wutladeiderfifuayinlinisduun
nauanas

d1udade i msfnun msguyys ua A1y
A ndeuinnsfinwvemuin fanuduiustunis
$wunndundulinvlunisinunil esanngy
Usznsseg1slusnuideddnuiuliiissnanely
Haseiiu q 7t

104 >> 9518499415 2 CHIANGRAI MEDICAL JOURNAL

M157991 4 SEAUAIUTUTUYBIYANAFBYU N-butanol

V0] STAUAIUTNTY (mmol/L)
437.12898
145.70966
48.56989
16.18996
5.39665
1.79888
0.59963
0.19988
0.06663
0.02221
11 0.00740

O 00 N o0 0 BAWN -

—_
(@)

*mm?i 1 =4% w/v
Manufacture: RCI Labscan Limited, Thailand (AR1024-G)
Distributor: Union Science Co.LTD

#3UNan15AY

1nuATenUdn oegiiuaniuazding
yilvaduainnsalunisfuuazduunnauanas
dewisufuludszrnsenstios lnganzlutiseny
60-70 DIulU Fedsmarenmuandinluggeeny
uen9nil luffgeorgdaitadosing 4 Snuinuneiienad
wavilvinnsunauanasiinisazladunisinwisiely
Lidandulsavszddn aneduai1 uazamdides
fadmindesnismaudeyanisunaulungudanann
msdoafiumsAnuideyaluszansfilsevieditade
fenllasioly

AnRNISUUIZNIA

nudeillasuatduayuainnesuimuinny
uwnWneA1ans ( supported by the Faculty of Medi-
cine Endownment Fund, Faculty of Medicine

Chiangmai University)



REFERENCES

1. Schiffman SS, Graham BG. Taste and smell per-
ception affect appetite and immunity in elderly.
Eur J Clin Nutr 2000;54 Suppl 3:554-63.

2. Murphy C1, Schubert CR, Cruickshanks KJ, Klein
BE, Klein R, Nondahl DM. Prevalence of olfactory
impairment in older adults. JAMA 2002 Nov 13;
288(18) :2307-12.

3. Pinkeaw B, Assanasen P, Bunnag C. Smell dis-
crimination and identification score in Thai adults
with normosmia. Asian Biomedicine 2015; 9:789-5.
4. Chaiyasate S, Roongrotwattanasiri K, Han-
prasertpong N, Fooanant S. Normal smell identifi-
cation score and N-Butanol threshold in Thai
adults. J Med Assoc Thai 2013;96(3):324-8.

5. Sohrabi HR, Bates KA, Rodrigues M, Taddei K,
Laws SM, Lautenschlager NT, Dhaliwal SS, John-
ston AN, Mackay-Sim A, Gandy S, Foster JK, Mar-
tins RN. Olfactory dysfunction is associated with
subjective memory complaints in community-
dwelling elderly adults. J Alzheimers Dis 2009;17
(1):135-142

6. Donald A. Leopold, Eric H. Holbrook. Physiology
of olfaction. Cumming otolaryngology head and
neck surgery 2015; 39: 640

7. Cain S. William, Gent F. Janneane, Goodspeed
B. R, Leonard G. Evaluation of olfactory dysfunc-
tion in Connecticus Chemoreceptor Clinical Re-
search center. Laryngoscope 1988; 98: 83-88

8. Toledano A., Ruiz C., Navas C.,Herraiz C. et al.
Development of short olfactory test based on the
Connecticus test (CCCRC). Rhinology 2009;47:465-
469

9. Doty L. Richard, Cameron Leslie E. Sex differ-
ences and reproductive hormone influences on
human odor perception. Physiology & Behavior
2009;97:213-228

10. Katotomichelakis M., Balatsouras D., Tripsianis
G, Davris S. et al. The effect of smoking on the
olfactory function. Rhinology 2007;45:273-280

a sy _ o
UNUIAUUU

msfinwnznissundunaztdeifinasenssunauludgsengyming

Ui 11 2

A |

UUN 2/2562

105



Y
unanuuyIvINg

PV

mewmaqmaﬂeﬂwamauamamimﬂiiwaamaammumLLa Na‘llaﬂﬂ’]iﬂﬁuEJﬂ[ﬂﬂ’ﬂuﬂTuﬁﬂﬁﬂﬂuiﬂﬂjuﬂ’lﬁmiﬂa‘uﬂ

unumvaIn1lalu@andugeianisiialsnrasniionuaul
waznavaIn1suszendldluanuideaulnsuaiansadin

57 angiiu L

unAnge
a = I . I ) ao a ' a A Y
nsiiaviaaniionunuds (atherosclerosis) Lunsyuiumsisudulunesiidavedlsasiig q Afgides
fuilawaznasniien wu lsanasaioniilafiu lsavasniienauesiv lsaaunulalings lsavasnienuns
dauaegndu Hustu Inetadeideswesmainlsanasmdonunuds windutadeliausovsuasuls
01y 10w ugnss waziadeiianansauiuasuls wu vilanide msduedesiuueanesedlulianmmin
n3guyvd nmgdviniiy naglefugs nzaudulafings wasnnglsludawmdugs :nnsideddans
MiunIT NN wanlaliniuaennaesiuiinglaludamdugelusianedanuduiusiunisiinlsa
A o o a a Yo =2 a X Y & o 1Y
vaoaLdankarialy Yagtunnslaludamdugalasuanuaulalumsfnyiiudukasyssyndldidunuinidmsu
nsUsuasunginssuieanaudessienisiinlsalawazvaoniion lnenaanuiddeniuunlanegteuiiaa
nalniieatesiunvlaludamdugawaznisnseiuliiinanuinunivemasadentungud idadusenty
wagladrluszgnaldlunuidenieiulagumansadinienisiaSuianiudang q Adanudidyressuy
wraglaludandu tawn e Innfiuds Infiudi12 Inenimalunisaivaussivlaludamdutazanainy
JUkTIvRINISinlsAnaealiantaziala deiu unauulivinisll dyaUssasAiiasiusinukasiauanaln
Py o a = = o g v a a a = = a ¢ a a a o
ndululpvedslugandulunmsmienhlifaanuiauniveasaien Tiudiansaliaveinisiasuinniiud
\ieanseaulalufamduiarnsiinliavaenieniile

o o w

a = a a = [~ o = a a =
Adnagy laludandu, nivlaludamdugs, vaeaienuads, lsailauasvaeniien, Inniiud

*ghelaguinisuazgunm anduAuaiuasiaudndnegons uninendoinunsmans
E-mail : ifrnwl@ku.ac.th

o

% 11 avufl 2/2562 106



107

P
Hwusduady
algdl aneu1dy

ROLE OF HYPERHOMOCYSTEINEMIA IN ATHEROSCLEROTIC DISEASE

AND ITS IMPLICATION FOR CLINICAL NUTRITION

Nuttawut Lainumngen , M.S.c.

ABSTRACT

Atherosclerosis is an initiation process in pathogenesis of many atherosclerotic diseases, such as
heart attack, stroke, hypertension and peripheral vascular disease. There are two majors of risk factor
involving in atherogenesis, including non-modifiable risk factors (e.g. age, ethnicity, genetic) and
modifiable risk factors (e.g. dietary habit, alcohol drinking, smoking, some health conditions as obesity,
dyslipidemia, hypertension, and hyper-homo-cysteinemia). Many observational studies have been
reporting the positive association between homo-cysteine level and cardiovascular events. In the present,
investigators have focused on homo-cysteine in human body, which can be modified for lower risk of]
cardiovascular diseases. Previous studies investigated how homo-cysteine induce vascular dysfunction via
different mechanisms. Moreover, implication for clinical nutritional researches were applied by using
folate vitamin B6 and vitamin B12 supplementation for manipulating homo-cysteine level and delayed
progression of cardiovascular events. Therefore, this review article aims to provide and comprehend the
possible mechanisms of atherogenesis through hyper-homo-cysteinemia. In addition, effect of vitamin B
supplementation on homo-cysteine level and cardiovascular events were also reviewed and criticized

in this article.

KEYWORDS: Homo-cysteine, Homo-cysteinemia, Atherosclerosis, Cardiovascular diseases, Vitamin B

Department of Nutrition and Health, Institute of Food Research and Product Development, Kasetsart University
E-mail : ifrnwl@ku.ac.th
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nsdsunduldiluwunlsleduniuin 1Sendn
“re-methylation pathway” wagnisiasuidunsa
pzlluTaLmdu 13un11 “trans-sulfuration pathway”
wnaailduszifiuarniuiinunfivesseiulaly
Fawwdulunanaun Taevluasfinnsand 5-15 umol/L
granfilaunnningaedanginaziendt dn1aelely
Falndugs (hyperhomocysteinemia) N5 UIUNTT
wnagleludaindy anunsoaguld ded®"
(LLmumei 1)

dlesuusemuemnsfifinsnesiluunlsledu
Wrldlusene wnlsleduaziinnisiudsundasing
Loule sl methionine adenosyltransferase Taitdu
s-adenosylmethionine (AdoMet %38 SAM) Fieados
funsiiuvyiudia (-CH3) ThRuewazen5iaue (DNA
& RNA methylation) 2101 AdoMet %Qmﬂ%"smﬁu
s-adenosylhomocysteine (AdoHcy #58 SAH) wag
Waswduleludawmdumudu nsnezilulaludandu
ﬁLﬁ@ﬁﬁuazgﬂmuquﬂ%mmmuiwu re-methylation
Tnetoulasindnifunumddalunismuusziulaly
Famauluszuuil 18un methionine synthase (MS)
M9UTAVINIAUT 12 Lag methylenetetrahydro-
folate reductase (MTHFR) 1191us2uAU3In 18Ul 2
Tagnszurumsisnanginiud 9 vielniavivauiou
Tug1an1e (folate cycle) Wunalnddaivaelmsly
Fawmdugnitdsunduluiumlslefunudu 1losnn
MTHFR vinl#LlAa 5-methylTHF %“’uﬁu%’mamwmﬁmg
LWwiia (methyl donor) TunszuIUNI re-methylation
uaﬂmmf SEUU re-methylation §9a1u190LANNIUNTT
Tivgiiaves betaine wnlaludandulngodeioulesl
betaine-homocysteine methyltransferase (BHMT) 1a
WUAY N1591191U089 BHMT wulalutgadduuazle
Tuvagiinszurunisiisuwlaleludaindudld
MTHFR wag MS agwulalunnigaduessnanie eniiu
wadidindenuwns

d1m3UTEUY trans-sulfuration tHuU{ATeNT
dAawuvlidundu lnewdsulaludawmdulmidunsa
avfiludaindululduselovidu q delu 19w
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A15¥191u Feesinnssurunisildsundadldd ol
s1en1eegluaniigynd seuU re-methylation ¢l
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trans-sulfuration 9g%1971Uu1AN31 91AnalAnIS
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PIIe3uT 2 Anndiud 6 Iav Aaiud 9) wieaniiu
7 12 3dhe wfiuenuidesiensiiannleludand
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wnanyanusawdeulsludawduludunsnesiilugile
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Hoe n5le1u19uiln 19U methotrexate, cyclosporine
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Dimethylglycine

Betaine

Methionine —s SAM —»SAH

Homocysteine Trans-sulfuration pathway

Cystathionine — Cysteine — Glutathione
CBS
Vit B6

MsS
Tetrahydrofolate (THF) Vit B12

5-MethylTHF
Vit B2
5,10-methylene THF MTHFR

Re-methylation pathway
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AaoLaaLnIea (LDL-cholesterol) Wazupanuoanas
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LaamLazﬂwﬁuiﬁIUiau vascular cell adhesion
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Wasuduwad macrophage luntanaeaideon iadu
Au OxLDL sunanerduwadifilusiuazauagaisluay
Wi 138n91 foam cell avaulunilsvasnden vlin
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stress)
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vilioulesiifnaantAdueyyadaseiuiuaanas
Lagnszdunsadseyiuseandiauiiiesls (reactive
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endothelial nitric oxide synthase (eNOS) ¥i11#n15
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dan (cerebral infarction)' ™ wenanil flunesieny
fszyileludamduaunsonszdunsinaures HVMG-
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Winduge'”
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1e9n (smooth muscle cells proliferation)
ALY in vitro WU Teludaindudaiu
wlhwadnauidodouremasndenasyuntu e
fnanszAunsuiaraduazidsunlasguinsuesad
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mitogen-activated protein kinase (MAPK) vinlviviaan
Gonruduaziivuauas
nszdunisiinduidanuassunaulusauiiieafiunis
udeivaaiian (coagulating factors)
laluTawdunszquinanden (platelet activa-
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gasuluiduidonlugifianzlsludandugilag
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Sudadudanisvharuves thrombomodulin (TM) 84

>> 1389578129815 :: CHIANGRAI MEDICAL JOURNAL

ulnalalusiuvdanileiindslasiwadideoynamann
Fonuaziiendastunszuiunsiunisuiiivenden
Taeund T™ wledusunsendu (thrombin) tAaudy
thrombin-TM complex lUnsgaulusiu C uag TUshu
C Mgnnszdu azludavnenisinuvestadslunis
wiavaudon léun Va uay Villa factors waziiielgly
FALMDUTAYININITIUAUVBY thrombin-TM F9iina
Fudansienuredusiuiiiiedesiunssuiunisiy
nsudsfenden uenaini dnsdnundiativayui
Toludaindududanisaarsauiden (forinolytic
system) lagasranuselagalnaiulangsiunus Cys9
w84 annexin A2 [Junalianuanunsalun1sdu tissue
plasminogen activator (TPA) LagnN1IM191UVD

. 25
plasminogen anag

*  pulwiddgiheuunmses
¢ amznalrlan Iaiiuie Ianiiuiiz

4
* By n1YUYMS NsAueansand

*  misldmunvia uazTsnmnalsn

L 2

miTaluSmaduga

o

o miummhldifannzaisasandiadu

o aasnSumeengnivesluainoonlud

. ;ﬁnmsﬁrgvmwaefnﬁmlﬁaﬁUu‘uamaaﬁlﬁaﬁ

. n‘i:vfunnﬁnm'um HMG CoA reductase

s aamsinuvesus@iu C nar thrombomodulin

*  JAUNIIUAUYDA tissue plasminogen activator

¥

| Tsanasaideanaztila |

fiu annexin II

= o A DY) a 9
uuMWd 2 nalnflieadesiunmsiinlsailauag
vaeniFenlaen1Ilaludandugs

nan1sUszgndlunuIdemalnvuaansaiin
Mnnalnitatuayunsialsailauazvaon
Foalasnzlaludaimdugs wazsioaunnsinuid
wudn lesenefisyduresinfiuds Sandudiz
wazlanluiiongeazduiusiunisiseaulaludaw
Suludendn™”’ Falinsuszgnaldluauidons
patinlaensEsuvian (adud 9) Inndiul 12 way
Foniud 6 Fuduianfiufifieadestunszuiuns
wnagteludamdu TnsudaznsAnunfiusesiiui

3, 28-35

dAgy (15799 1)



"
unanuuyIvINg

unumeannglaludamdugwenaiinlsanaemidonuasuiuasnaveintsussendldlumideiulavumansadin

A15199 1 NansiEsuanTutiieansyaulaludamdukasANULEEIRDNSNALsAaDAERALAL T LA lUNSANWIN9PALN

nguAI8E1e

aa o
/NN

WNANITINE

msfnenlag Maruyuma uazans (2019)°
orenasinsydtudiau 127 518 01y 40-65 T ¢l
athaten 1 Jadeideaves metabolic syndrome waz
lallpSuenanlutu

IiFunmsiasaimiiuluguiniesia Usina 125 m luyn 9 1
Usznoume 1sAuea, Inndudl, 92, 93, U5, U6 (5 mg), 17,
912 (10 pg), &, Ivlian (800 wg), IR uaznsalaludn

AM5AN®Y Women’s Antioxidant and Folic Acid Cardiovascular Study (WAFACS, 2018)28

pranadATdamau 300 1 (gulasuinfiuady
150 518 uagnguldsuguaen 150 $18)

msfnwilag Menzel D uasaniz (2018)”
91enadATIIuIL 81 318 01y 40-65 U HAudu
systolic 130-149 mmHg laildSunissnunmeenan
s wazidutiinanetesni 30 ke/m’

dundusegslildiunisieiunsaludn (2.5 mg), Iniinde (50
mg) wardniudl2 (1 mg) viengueviaen szeziian 7.3 U

qunguinegilliiugmaen w3eld5u L-arginine (2.4 ¢)
sty Amdud 6 (3 mg), n3alvlan (0.4 mg)., wayinnfiud 12
(2 pg) SzwzlIan 3 oy

AM5AN®I China Stroke Primary Prevention Trial (CSPPT, 2015)30

91aadAsIuIN 20,702 57 018 45-75 U wawdl
ANuAulaiings (systolic > 140 mmHg w30
diastolic = 90 mmHg)

3
nsdnwnlag Wang L uazae (2015)°
o1EnaiAsTIuIL 390 518 MAMIRUMieves
UszimAdu 019 60-74 U

qungusiag19lildsu enalapril (10 mg) safiunsalndn (0.8
mg) visenauiIleisu enalapril (10 me) sgdies szaziIa
459

dunausdlilasuimiiug (50 me) perade uagnguillésy
AU (50 mg) sy nsalwan (400 pg), IMAuTs (2 me)
wazdndudi12 (10 pg) szwziian 1 U

AMsANEN B-Vitamins for the PRevention Of Osteoporotic Fractures (B-PROOF trial, 2015)32

ffawengdiuu 2,919 s fifleny > 65T uaziinnele
TuBanduga (12-50 pmol/L)

nsAnenlae Durga J uasame (2011)>
ananAIvBLazngvituaUszInRouduIu
819 518 918581319 50-70 U warilleludawnmdu
> 13 pmol/L

dunguiedsliflasuinmiudsin Ussneude Innfiudi2 (500
Hg) wagnIAlan (400 pg) seeiian 2 U wWisuiileudungun
asugmaen

qungusegn Wislildsunsaludn (800 pg) vi3eldsuevaen
seeean 39

MsAnEN the VITAmins TO Prevent Stroke trial (VITATOPS, 2010)™

fUaeduau 8,000 518 Anudniainlsaasadon
a1 (stroke) MSonMraNRIAEBATIAT
(transient ischemic attack) Aelu 7 iiou
35
asAnelag Albert CM uazamsz (2008)
oanadnsgndewsiudiuau 796 118 01y = 42 Y
aa PV ' a a o
fiidaduidssionsiinlsavaenidoniila > 3 uaz/
G we A e o “
yseiluseiRmsiinlsalauas vasniden
6
AsAnelag Lonn E uazang (2006)
Hurelsanaandeavioiumim $1uau 5,522 518
iflorgsaus 55 Yauly

duithelilasuenvaenvisewdainfiuiaiu Ussnause nanlw
an (2 mg), Innfiude (25 me) wazrinAudi12 (0.5 me) szaziian
e 41 1o

qunauiegelilaiuiniuasuguuuudonniuussneauiag

nsAlNEn (2.5 mg), Idiud 6 (50 mg), wagdandiud 12 (1 mg)
o 4wy s

wieldsuemaen szpzaan 7.3 U

"

dudvhellasuinniuesy Ussnaume nsalvian (2.5 mg),

Y

Fnniuds (50 mg) wagdnnfiudi12 (1 me) videldsusmaen Ju
szezian 59

seiulludamdulunanananasegsdidud Ay wilud
nasen1sInN1svEefvewaendennonsivaliou
Tad%e (low mediated dilation; FMD)
nauldsuiniudiszaulaludanduanasetadfidvdAny
4 ™ a 9 ' ] -1
diawSeuifisuiunguevaen uslifinasder1usy
AmzmseniauTeasaLden leun C-reactive pro-
tein, interleukin-6, intercellular adhesion molecule

wag fibrinogen

oah ve a a a o 9 a v
naulaTuImiuatuimaudulafiauassedulaly
Famduanas

MsH3u enalapril (10 mg) Sawfunsalwan (0.8 me)
drgannudswainisiinlsavasnidondyesniousn
(Bovaz 21) Wowfieuiuld enalapril (10 me) sgraien
ageiiiudAy

| oa vy a a a v a a aa .
nquiildsuAmiudsauiuinnduliing Framingham
risk score (FRS) Faifud@iinanuduslsailauay

a SaX a o o a
yaendenfinvy Fanundsdsalauazvasndon

anav) egeditudAty

syaulaludanduanasunliinadefdinnisiiavasn
1Fenuda (pulse wave velocity; PWV), wazsdinaaiu
muveINavaenden (carotid intima media thick-

ness; CIMT)

msasulnananunsoanseaulaludandunsliinalu
mMsthevzasmsiavaenidenunuds (Taraumun
Ypewilavaanidon carotid intima-media thickness)

lawumnuuanssesnsiina stroke, myocardial
infarction %38 vascular death sgvinangudilasy
Infiuuazngudildsuemaen

seaulaluFawnduanadlunguinldsuimuady uilyl
naanN13A myocardial infarction, stroke, coronary

revascularization %38 CVD mortality

nquemaonileludanduiiniy luvasinguiady
Fnnfiudlszaulaludamduanas uilillinaandnsinig
peaInlsAviaendenuayila (cardiovascular
mortality)

Yona1ndl NFItAsIze R (meta-analysis)
1n8AATILINANITANYILUY randomized control trial
(RCT) $1u2U 24 n15Anw1 ieuszifiuanuduius
syuinenisiasuinfuduarainuidoenonisiia
cardiovascular events wuin nastasuInfiud lufina
am cardiovascular events lakn 9ns191859% (total

mortality), mwﬁﬂﬁmqmﬁu (cardiac death),

amzndnilewilane (myocardial infarction) wazlse
waenAonauos (stroke) @onAdodfuUNITILATIZHEOA
UIUAINNTIATIZRIIUIU 8 A1SANYT WU NISLESY
InnfiuTvieansyaulaludamdu weliann1siin cardio-
vascular events ‘Lu@%ﬁauﬁﬂmﬁﬁmmL?%Uwia
Tsalanazvasnidon”

(3
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dwusduadu
g3 anethidu

a =
ANUIIBNANITANEN

European guideline on cardiovascular
diseases (CVDs) prevention in clinical practice
U 2016 luuugtinisasulvian Ia1dud 6 wagd 12
ietlestupudswastsalanazvaondon wazll
wuznsldssauleludanduiionusseiunanudes
yaslsaialanaznaomdan’ WuULREIAULLINIG
ludaqUuann American Association of Clinical
Endocrinologists (AACE) guidelines k35843 586U
lalugaindugendn 15 pmol/L imuduiiussenis
LﬁiJﬂMiJL?iEJW’eN atherosclerotic cardiovascular
disease walinuzihlinsiadansoniieldussiiunig
Feslsanaomdonuaziale” waz American Heart
Association (AHA)/American Stroke Association
(ASA) guideline ¥ 2018 13uuzd1n1MII9AANTD
Aglaludaindugs (routine screening) TugUhevaen
\denansdfiy (ischemic stroke) wiogiln1zanss
Y1aLaendaas12 (transient ischemic attack)’
dosandeldfindngudasedndifvmefittads
AnuIudulunisnsiatn wazdalivesindunis@nen
mmamwuﬁ‘iuimwumma g (causal reLat|onsh|p)
AidinsdosnsAnvniiuiy I leludandudusived
auRnUnAndsainnisiialsansetduauinun@d
nuneunalsAranaaenLazfla

wenand lugremeasseiisnuun Tnisels
mmaulwamaammLmﬂehwm"w’uqﬂﬁuﬁﬁ
nsAsuRUaIvesd IR uLUAiEa 1 frunds (single
nucleotide polymorphisms; SNPs) #an15uandaan
yeslusiweuluifiistosiunisiuaounlaes
seaulaludandu dnmsAnwiinuanuduiussening
Buiudu (gene-gene interaction) #39BUNUAITOIMS
(gene-nutrient interaction)Iuﬂ'izmuﬂ’lﬁﬂ’mﬂmzﬁu
Iaiu%amﬁu Tnenuaudssmsiinnazleludeans
uauwmu 19.1 mﬂumﬁﬁ%‘u MS 2756 Flulnd AA
$uAUBU MTHFR 677 Flulnd TT leifisuiungs
$1959 Glulnd AA sufu O™ wenanil nsAnen
Y8 the China Stroke Primary Prevention Trial
(csPPT) Tull 2018 fiUszwmedu nui fUasausgs
Fififu MTHFR 677 3lulnd CC fuuliunsnevaues
son1siasulvdniiioanaianuudsiivemasniden

. v 1Al 5| 4 41 o &
(pulse wave velocity)laanandlulnduuudu fetiu
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wUINNITANBIIUOUIAR FITIFDINITNANTIULTS
Uszneflas@ne1a1uduiusuoinanuuanaanig
WUFNITUTINAE \ieflazansnsaeSurenavensiasy
Innfudsenisanszaulaludaindunaznislesiu
Tsavilanaznasmidonludnvaziisimzsdeyana
(personalized medicine) ¥
ayUnan1sAnen
nsmesilulaluTainduasisaiiuidenie
folwaanasniden vinliinvasnidentds AU iy
diunalndng q ldun nasmdlertiaiziaiea
pon@intu nsvilidiusunesngniveslunin-
ponludanas nszdunIsLiindIulIuveLYad
néailelieu nszdunisdunizinaeiaainesen
wazdudnszurunstunisudeiiveaden uiinlsly
Fawduazduladeidusdaszaenisinlsanasaidon
wazila wadelddnisurunlddmnsunisnsiannnses
Boswuludagii
n1zlaludaindugedauduiusiunisd
seaudnndiud 12 wazszaulanludons wuianig
Ffouldlunistestunay Fnwinglaludaindugs
Fadunslesuinfiudiasy wWetreleoulesiidfy
Tunszurunsnatglaludamduainisavinanulan
pg149l5AnN Temrssetalunisldinnfuiasy Ao
nslesulusunaiiuaniuned nnaziasy Aasly
TndAeasuaUSnaEso sz liuraz aulasu
TuusagTu (Recommended Dietary Allowance;
RDA) Wile3nwnaunmuazdslisunasndy
ANSANY WU A1TLESHINEUD 6 U 12
wazlian @r1unsoanseaulaludaindula
pgnaiifednAn ed19lsnniy Useleausonislosiu
ANIENADALADALAILYL N1TANAINUNUIVB AN
NaRALEeN WarN1SaNenIINISIETININISAT laLaY
vaedon Seliivunaidusedndauaunfigiu fady
Pnvdngrunuiteiflurusddifomeios
atuayunisldianfutiaududsedniiiodnuile
wasadenuaziile whzdudsnsiildnanlunisan
seaulala@andunany
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