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- Tegnell A, Dill J, Andrae B. Introduction of human papillomavirus(HPV) vaccination in Sweden. Ero
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- Zhan M, Holman CD, Price SD, Sanfilippo FM, Preen DB, Bulsara MK. Comorbidity and repeat admission
to hospital for adverse drug reactions in older adults: retrospective cohort study. BMJ 2009;338:a2752.
doi:10.1136/bmj.a2752.

6.3 WNasNzSeIuLBUNeSIR (Monograph on the internet)

%a@ﬁau. Hoidpadumoiiiinl. Weallfiuyi: drinfiust; VR [Euduileud Weu@eo)d]. 27n: URL

- Foley KM, Gelband H, editors. Improving palliative care for cancer[Internet]. Washington: National
Academy Press; 2001 [cited 2002 Jul 9]. Available from: https://www.nap.edu/books/0309074029/html/.
6.4 lesna/t1Ules ( Homepage %se Website)

* Fnuaigifeafuiunssadaunamnunieteyaiimeunsmdumeiidn udliudsudeses iuderiuled uasli

'
o

< ¢ Y = 9 1% A a v Y N ) & a s & o A = 1% I3 ¢
szyuiiulemiuiinisuiudsdeyaisiiniie iveiuleddumeside). Yelewseussmadiveaiulue:

q

& yooA o

FoewrnTrseustmiveniules: ?Jﬁﬁmwuﬁaw%ﬂﬁﬁmLNSLLW&L%UI%?[U%’UUEQL% U weu(ge) U ; duAwiie?
uil ifeue)dl. :n: URL

- Cancer-Pain.org[Internet]. New York: Association of Cancer Online Resources, Inc; 2000-01[updated 2002
May 16; cited 2002 Jul 9]. Available from: https://www.cancer-pain.org/.

- Medscape Pharmacists[internet]. New York: WebMD;1994-2009:[update 2009 Jun 9; cited 2009 Jun11].
Available from: https://www.medscape.com/pharmacists.

6.5 gm%’a;ﬂauuaumaiﬁm (Database online)

'
=]

Fogrutoya [Bumediin]. Foulowdeussmaiivesgudoya: Tossdnsnieuisniwesgutoya, Jian
nefoudeliiBumounsgudeyalusuusuilotuil Woue)l; duduileTuil WeuEe)l). ann URL

- WHOSIS: WHO Statistical Information Systeml[internet]. Geneva: World Health Organization.2007[cited
2007 Feb 1]. Available from: https://www.who.int/whosis/en/.

- Jablonski S. Online Multiple Congenital Anomaly/Menta Retardation(MCA/MROSyndromes[internet].
Bethesda(MD): Nation Library of Medicine(US); 1999[updated 2001 Nov 20;cited 2002 Aug 12]. Available
from: https://www.nlm.nih.gov/archive//20061212/mesh/jablonski/syndrome _title.html.

7 duuzilunsinguuuuussanynas Whiunwsdanguiame (nsans/Anednusawilne Whisulu

ussanynsudumudenge) Wiesessunsihnsansgszuugiudeyaaina

>> 13gvs1gNBans : CHIANGRAI MEDICAL JOURNAL



ammll 1SSN 1906-649X UA 13 aUduf 3 ifidu SudIAU 2564

@ 18UVSIUINBANS

S 2sansiynis IsvwenunalBgvsigus:sgias:k | Chiangrai Medical Journal

>> 13gvs1gNBans : CHIANGRAI MEDICAL JOURNAL



JaIsussnuIsSNIs

dvinetinuaratardlmlfudnedsiudesenyas 97 13 atufl 3 Sunau 2564
Tusswisaniunsaivedlsnfndoladalalsun 2019 wiefliFondn COVID-19 Adnsiinie was
mdsszaudgmsunisnaneiugvetiiiaiie 1nin-19 Fsesdnseusielandsd eifenly
MUaRUiIEneINIn 11 “ladiasou” (Omicron)

ogslsfiannTinuazianssusng q asfesiniudely ludmdomvondese
nansatull veiaueuniinusiuatiu unaruiiay wesTsnugtasiunaulauandedndy
Ustloviroreuuasdaulasioau 16 Fos

YoYU UA M INUSY NV deunaunazui Toid i eiweuns veunm

v sananannianaaznallunsussilivunanunasinusauaty e lidefnlunsusuls

Y 9 9 9

[

AuNMYBIUIAB Y Tunsedwelinuaratandeia velvnn 9 vinu Ssaaiussesring

medsny auvtnneudy lasuiaduaiaasuglinuiulse Jesdunmsiialsanionisinlse
Y o a aa v = [ v a &
NIULTe ANTUTTAAIE NEW Normal A1UEY gun1nudeuse wazlaondeainlsninlie

q

COVID-19 nnaneiusinesy

Wl (WLAw) ney.an13nu Jauauds

UFSUITNNS “LBU9S19LIVENS”

>> 13gvs1gNBans : CHIANGRAI MEDICAL JOURNAL



sl ISSN 1906-649X UA 13 aUuf 3 ifidu SudIAU 2564

© IBEIVS1NBAAS

it 2sans3ynis IsvwenunalBgvsigus:sgias:k - | Chiangrai Medical Journal

>> 13gvs1gNBans : CHIANGRAI MEDICAL JOURNAL



aisury

Anusdualuu (ORIGINAL ARTICLES)

HAYDINTIAUINISHULTINTD Insiaduusievisusn1svedsasneuIaduasugunmeua
lugrsinugiinisalvedsainialiFalalsun 2019 TUNUATITIATEITIE oo

= Y 4
YRYd LNIIUNT 1

¥

AnuAanisiunisiuiaunmnsusmsndunssulguniluddisiumusiian 2 Tudwminaseys
a v R ’é = o a

NI AITIUNN HaE UINY AIUUNA 17
UaduifinasionislavietiemelaludiievanganuiseSantennsiisulds undusunwsauanlsaneuia
Unvey Wiwguayiiesh, yanigail vizdneg, dqua ysdums, ygydnn duwas,

= IRA I v ¢ aa a
wsUdal wannse, Sydsual inas uaz g51 lnadu 34
9MTINTHIFAARBANTUTTUY RobSON YDILTINEIUTAUAN oo
dunss Aazse 45
aUAnsaluazUadendmalvinsegniadeunndumendeinisinwimenisniuainwuuie

LU AN TEANUATILTURBANN v s

s
a

VIUUIA MQYEANSLIYNA, N1auwed s1vgutius uaz ausdng JuUgs 59
Usgansnmeasennuimuivlunistesiuemsduainewesituiildsiuiunisseiuanuidn
U UNES TR S UNITHITANIAUTINTIU v
= ¢

N3% Yeyide uaz agald lvevug 76
Uszandravadlusinun1susulasungAingsunisuslnaomswasianssunieniy
TneldnguingAnssunuunutug Ul uinE o utusTSoUANYINOUAU. ..o

% a v ¢ o a a - a [ =
AN MW, Wweydnd Aun?, sufal addeu uaz smswa undl 91
nswIguiiigulseansnmaesevenenaenauseningisgariumaUInTIniunsruanuen
wazwuugaviunesaveasluiUhelsalenganuisasanieonisisuileundu w viesnniduy
LN TUIATEITVIUTEYTHEATIE .o e
ansu 1AnTseewug 118
AnugnuastadenfianuduiusiulsslunguiinsgiulseuAnEINBURL .o,
wigyun ey 134
ANUWiNEvRITTUUMIARNTBNEthemevlauTuLsURvgLaranay WeuiuinusifaLen

6

WazHATANIREUNAULALIAT TUAINSUUTNNITioINLauYedlsang 1 UaIeeseUse AT e

v & v ¢

d28UR YezInu 148

1 ———
>> |GEVSIENBANS : CHIANGRAI MEDICAL JOURNAL



a1sury (D)

AnusAuaUu (ORIGINAL ARTICLES)

N1599A55791009 38 JUIUNAUBUYIRRUGS SUNDLAL FIATATEIT I oo
< H a v ¢ o o s a
MFNT WY, Neaine Aun’d wae anwed Gwmalyy 162
nsAnwdassdiuszuulesiuniuaulsalifiaseisesiszaudunelunmamilevesUsemelng 2562
04 s (74 ¢1 A o o I 14
WS 1aNSNETeTRY, UNNT ASHA WAz §1u1a Wiawdd 188
nsUsEenanguin1susuasungnssuauniniuuraunaulunisanngluiulubon
Y03 U8ANAUlAANEY 15NeIUIAdUETUGUA NI UAATIIDIYN BUABUUATE v
U518l AUTN wae dUAIA AI51315AM 205

NIRUAFUAMAUDIVBINTEAN YA U UarSIHTaYY 1LNoUAY FITALTEIINE. e

wuwaA aus 221
Hadeviunengnssunrndssdammanauaslsafadoynanaduiusluioudi
Usvaunmsaimanalunguimaaniuiioamidenouulussmalng. ...

AW §N5NBY, WIWU FudM5, Aanun $nwuILae uaz Sueins duvadus 239

UNAMUNLAY (SPECIAL ARTICLES)

nsUssdiunuITeviianisnaasdluuduininsauay: swaviasadilowaad

v PN A A a a
VQZJWTNGUENW]{LSULL@?‘W LaelAIINRUTLILUTUADU O] e

o

a o [ 9/
NUANAIU NBIUDY LA Uy UILDN 267

u

1 ———
>> |GEVSIENBANS : CHIANGRAI MEDICAL JOURNAL



sl ISSN 1906-649X UA 13 aUuf 3 ifidu SudIAU 2564

© IBEIVS1NBAAS

it 2sans3ynis IsvwenunalBgvsigus:sgias:k - | Chiangrai Medical Journal

>> 13gvs1gNBans : CHIANGRAI MEDICAL JOURNAL



dwusauauu
WaUPLMSINUSMSILUEINIATKUODAUNUNDK UIEUSNISUDVISUWENUAAIASUAUNIWEUA
TugvAwuauAMsniavIsnfni@ahsalaTsun 2019 TUWURSIKINITEVSIE

~

4 _ e - o
UHUD\)F\WSDOUSF\"ISIIUUUD[’D[’]TI‘(U(’]E)("IUI']UC'IE)KUD&IUSH'ISUD\)

IsuwenuaaviasuaunIwehualuyIVAWURUANISIU
gpvisAfaaIioMsalAlsun 2019 TUWUADLKINIGaVSIE

| s s

unAOg

AMWITUN : nsznsrassaguladulouieuiuszuuuinsmenIsunngwuuddnit v 1ssmeiuia
duaduguaimiualufmiadeens JdlfsuUsusUuuunsuimetustioussana wa 2563 senaaziin
nswasuulasesuyusioniiieuinsle

Sanus:avnA : W o nwuTsuiisusunusentasuinsveslsaneiuiadaaiuauaimsualy
FIATEI NOULAEITENINNNTIAUTNMTLULTINTT Inal

38NISANUA : nsAnwiadsididunis@nuudeussiiuna (evaluation research) flouuazsEnINg
nsdnuinmauuuTinidiilugsiinugifinsaivedsafndolaalalsun 2019 Tasvhmsdaseiduny
(cost analysis) waziAudeyaainlsmenuiaduaduguammiiua 100 wids Tnsn1sduuuuddugd (stratified
random sampling) lngs3usINtayasunuaInuvasUgugiuasAend Tuleuussuna w.e. 2562-2563
nsgviadaganssauwazaddiioufioulaeldadalinisidines The Wilcoxon Matched Pairs
Signed-Ranks Test

WaNISANUAN : duvusoniieu3nis Aunuaniuay dunulaenss wazduyusulaenss nouwas
spriensdauinisuuu@inddlmal wudn Andsegusunulifinnuuandeiy Sifeswiunulasdouviitu
WU ﬁmﬁﬁagmumﬂ@iwﬁuiuﬁﬂwmﬁLﬁusﬁuaéﬁqﬁﬁaﬁﬂﬁmmqaaﬁ (p=0.009)

H§UIIa:ﬂDIHUDIIU: : TUNININAUN WA BMUIBUT NITNDUKAEIENININITIAUI NTHULTINID I
Lifnsid suudasesedaau sndudurulnedousindui fnnud sunuased 1adaiau dady
nsausuiusuUszanalulsmetviadaaiuguaimsualutefifinsdauinsgunuudinidlng
Femsdasudsznaisndulumnaduyulaesenlunisaiuayuuinig sgradeedeslimniy 2.2 uauum/
#01UUINTS

ANEIATY : USNSKULTIIDIng dunusentieuing lsameruiaduasuguaineiua 1safnie

Ta5alalsun 2019

= J

* drlnnuanssuarimingesny

a 14

Ansiatfgaiuunay : Yeydl umduns E-mail : srijai.rujirada@gmail.com

U % a a 6 (%

FuifuFes : 20 fueneu 2564 Sudidaudly | 17 waednneu 2564 Tufidfiasd : 31 Suaneu 2564

>> 1GEVSIUNYANS : CHIANGRAI MEDICAL JOURNAL O 13 QUUA 3/2564 1


mailto:srijai.rujirada@gmail.com

ORIGINAL ARTICLE

THE RESULT OF NEW NORMAL MEDICAL SERVICE TO UNIT COST OF TUMBON HEALTH PROMOTING HOSPITAL
DURING THE INCIDENCE OF CORONAVIRUS DISEASE 2019 IN CHIANGRAI PROVINCE

~

~
THE RESULT OF NEW NORMAL MEDICAL SERVICE TO UNIT COST

OF TUMBON HEALTH PROMOTING HOSPITAL
DURING THE INCIDENCE OF CORONAVIRUS DISEASE 2019
IN CHIANGRAI PROVINCE

Boonme Kaewchan M.P.A.*

ABSTRACT
BACKGROUND : The ministry of public health has a new normal medical service policy

at Tambon health promoting hospitals in Chiangrai province. Therefore, it has begun to adjust this
service model in the fiscal year 2020, there may be a change in the unit cost of services.
OBJECTIVE : This study aimed to compare the unit cost of Tumbon health promoting hospital
between before new normal medical service and during new normal medical service.

METHODS : This evaluation study cost analysis of 100 sub-district health-promoting hospitals by
stratified random sampling was conducted primary and secondary data in the fiscal year 2019-2020,
descriptive statistics analysis, and the Wilcoxon Matched Pairs Signed-Ranks Test.

RESULTS : : The median of unit cost, operating cost, direct cost, and total direct cost between
before and during new normal medical service did not increase significantly, however, found that
indirect cost increased significantly (p=0.009).

CONCLUSIONS AND DISCUSSIONS : Overall, the unit cost of service has not changed. Only
indirect costs were found to change significantly. Additional budgets should be provided in
the indirect cost to support the service, at least not less than 2.2 hundred thousand Baht/place.
KEYWORDS : new normal medical service, unit cost, Tumbon health promoting hospital,

coronavirus disease 2019
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4) AUIUNIAUNUTIN (full cost) Vo
WiazAanssy AWIlAINAUNUTINNIINT
YDIALAINTTUTIAUAUYUN 1D OU

5) AUNUANTUNITVOIUAAEAINTTY
AIAAINAUNUATLTITIAUAUN AT TER Loy
AOITINAUAUN UANTUNITVOINAINTIUIIEIY
ynUsELnTingE el

6) nymUIinunuluusagianssy e

ldidudamsdunusiuveiwsazianssunag

Aunuaidun1svewaazianssy agladunu
AOMIBUINIT (Unit cost) kagAUNUANLTUIY
sonssvasnsliuing

7) MAUNUADMUIBUINS (unit cost) Va3
uiazRanssudloldfunuiomnveausiasAanssy
(total cost for each activity) @ IUITOANUINIT

AuyuielguInswiazianssulelag

AuvusaviguINs(318Ranssa) = AunUIIY (full cost) Yadudazianssy

UYSUUUVDIRAAZAANTTH

8) NSAUIUMAUNUATIUNTTHBATIVRINTTIAUTNNT

AunuaALiiun1sRaAsaransliuinis = dunuanliunisvausiasianssy

USUUUVBILAAZAANT Y
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nsATEidaya

adnfildlunisine feo adAFanssaun
(descriptive statistic) leiA 9Mu Fovaz ANTsEgIY
wasosifulvai 25 uaz 75 SnsziuSeuiiou
AULANANAUNUNBUKAETENINNITIAUTNS
Taglaanialsnisnimes The Wilcoxon Matched

Pairs Signed-Ranks Test

NISWIISNUNINIUDSESSSUNISIVY
fuuyue

AAnw e niaderedessrunTITese
AMENTTUNITITEsTTUITelunn vy Waunis
WIEULNNGA157150g T mIndeesne tasunis
susedbiandun1sidelunnwdnsaleniiu
Liandunmsidelunyudlaense suntdsdesuses
\au#i CRPPHO No.83/2563

WanisANU

1 14

1) NSRS REUAUNU

9

AINNIFILATIEIAUNUVDILTINYIUNEA

9

v |
<~ a o (%

duauguainsualuil ui Tanindeese
NoULAYTENINNNITTAUTAITWUUT IR Tndl
TudsiinugUinisaiveslsnfnd el falalsun
2019 WUINERAINVDIAUNY TENIWAUNY AT
Afan: Adousian Aeunisdauinisuuudin
F0lyai Tudeuyssana 2562 wuiddndau
AuvuiiUIegay 42.01: 50.67: 7.32 Uavdadiu
AUNUTENINNTTAUTNSRULTINIT I T
Yauusennns 2563 Windusegay 43.33: 50.32:

6.36 MAUAITU (AN51971 1)

M13197 1 AndlsegiuiunussRuTminLazdnadiuverunu lsaneuiadaasuaunnduaiug

FJInTeene feukarsenINIsTauinsLuLdindt nilugisinuadinisalves

Tsmamdelialalsun 2019

318N13ANTSEFIUAUYY

2562 (Aau®)

v
AU (Um)

2563 (52%71491)

dsegu dedwu%  sisegu andIu%
AUYIUATLTIY 451,027.0 42.01 470,975.0 43.33
AUNUATTER) 544,003.2 50.67 506,986.0 50.32
FunuAndensian 78,620.02 7.32 69,095.28 6.36

2) N1zl eusudun uee
WPUINIS

NNTIATIIRUNUReIgUINIsiag
ANTI NUIRUNUReEIsuINslulsaeIuia

duaiuauninsualun uf Taniadeasne

ADUBALIZNINNNTIAUIAISHUUTINID LU UL
nnugUanisalvedlsadagalisalalsun 2019

nnfanssuuINIslaifinnuuaneneiy (13199 2)
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A15197 2 Andlsegiu ALUesidulng uaznsinseiauwanan dunusemieusnsiulsmeuia

duaSuguamiuaiundaninliensny neulayseninnsdausnsuuudinatndlugag

InugUinisalvedlsnfaielasalalsun 2019

VeuUszananuufaniaguIngg (UI/as)

2562 (nau°)

2563 (52%9194)

318N1NINTIUUING Anduilurg
Median  75th
1. usnwmeIuIa 405  51.0 74.0
2. nusuBulLazLAn 59.1 90.7 159.3
3. TUINLHUATOUATD 546  78.1 117.3
4. uahaasugiauiy - 489 712 12658
5. UNUANTTY 28.1 45.2 71.7
6. UG LU 413 564 81.3
1. muqmmw%m 105.6  235.1 531.8
8. UL NANHA 138.7 3929 6545
9. MugUAnwIUsTYII 1189 2953  700.9
10. upuLiBlsasyu 414 573 88.9
11, UaBNTEUYag U 125.7  377.7 830.1
12. ety 409 652 1243
13, $1UTZUININED 2234 3973 7421
14. mumuaukﬂ 2139 3756 172.9
15. 91U FI0ULY 2155 3745  751.8
16. uewiodainden 2169 4131 8958
17. nuAuAsesuslnn 2011 4385 10308
18. SMuAINTIUDUY 1558 3363 7057

wWasidulng
Median
41.8 53.8 76.4 1.83 0.068
56.2 89.2 160.5 0.06 0.956
50.3 79.7 1225 0.72 0.47
46.4 65.8 98.7 0.49 0.623
27.6 48.8 68.3 0.57 0.567
42.6 60.0 80.3 1.74 0.081
106.6 254.7 521.0 0.13 0.898
125.7 329.1 733.1  0.17 0.867
119.4 274.2 665.9 0.25 0.805
42.0 57.3 87.3 1.76 0.078
141.2 315.3 799.2 0.37 0.713
43.6 60.5 104.7 0.47 0.637
184.2 349.0 661.1 0.89 0.373
189.4 311.9 649.4 1.60 0.109
199.8 311.5 892.1 1.13 0.257
202.5 381.6 922.1 0.43 0.669
190.1 402.5 964.4 1.34 0.18
151.6 317.9 655.3  0.67 0.506

*= seRulEaIAgY 0.05
3) N13531A5129 LT UL BU AUNUAD

o a t4 t4 14
ATLUUITU munuiﬂsmq ﬂuv!uiﬂaaau LhE S

14

AUNUITIUNTIAN

o a

NNTTLASIEU A UNUALT UL NUT

q

aa ada

¥1NUTAUTNITHUUTIATD InU Y Ta1dunu
AU ulsegIuvniY 1,039,433.2 U

(P25= 747,751.0, P75= 1,403,560.5) @3U58%319

IAUSNISUUVTINID M TAdunuAIrLiuy
Psuguiniu 1,061,046.0 v (P25= 772,449.6,
P75= 1,440,585.7) WielUSoutflsuannuunneng
vostuyuinduanuie 2 dranailinuindenny

LANANAY
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nstanevdunulaense laglala
Wi un uaduauuuisinlun1sAae unu
WU YN BUTAUTNITRUUT TaTa lnd
fAunulngnsaisegIuyindu 687,093.3 U
(P25= 343,655.8, P75= 1,259,084.2) d1UssnIN
TaUTN1TRuUTInIA NG Y dadunulagns
T58g1UIAY 730,863.0 UM (P25= 350,775.6,
P75= 1,217,555.3) aiTouifisunnuuansig
vasfunulasnsans 2 ¥ranatlinudndanny
WANA1IAY

nsiesedunulngde Usenaunie
NUUTMINUILY LAZILAITTIVTINT B
a199 wvududeyadunulagdon wuin
YRNoUTIAUINTTINIT LY dandunulagdoy

UsygIUYiNAY 187,782.1 UM (P25= 129,896.2,

P75= 279,060.7) dusenindausms¥Iiniatngv
frdunulagdeuisegiumindu 217,175.5 um
(P25= 150, 261.1,P75= 293, 628.5) Wle
WigufiguaNuLang1sve s unulagdounyi
wansinafulufiamaiiuduegaiitedfynicen
(p=0.009)

N1TTIATIEY A UNUTIUNIIAT PiB
MITMFLYL ALSI AdeuIAn wazenTan
WU Y9N ouUTAUTNISTIRTAluy v TN
AunusINGsEgIUMIAY 1,119,492.0 U
(P25= 823,256.5, P75= 1,500,015.8) @usenINg
TAUTN1TIATD LU A1 U U581
WinAy 1,127,728.0 U (P25= 826,968.6,
P75= 1,500,016.0) ielTeuifisunuuansiig

YOIIUNUII WU luanaaiy (n157199 3)

A15199 3 Aalsegiu Andesidulng wazn1siesisiauuana1e Funuanduau dunulnensy

AuNUlaydou LarAunUTINNIWMTY TulsameruiaduasuguaIniuan uidamindessie

NouKALIENINMTINUINSRULTINIA Ul nnugUinisalvedlsaintelasalalsun 2019

Yauuszanadunuaniiuay (um)

ATNFIUTIYNNT 2562 (nau~) 2563 (52%#319%)
Funu wWasidulng wWasigulng
25" Median 75% 25% Median 75%
gunuaAntiuny 7477510 1,039,433.2 1,403,560.5 772,449.6 1,061,046.0 1,440,585.7 1.85 0.065
funulaensa 343,6558  687,093.3 1,259,084.2 350,775.6 730,863.0 1,217,555.3 1.60  0.11
dunulngdou 129,896.2  187,782.1  279,060.7 150,261.1  217,1755 2936285 2.63 0.009*

ﬁunuiqumamq 823,256.5 1,119,492.0 1,500,015.8 826,968.6 1,127,728.0 1,500,016.0 1.88 0.061

*= szAulEa1Ag 0.05
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ORIGINAL ARTICLE
EXPECTATION AND PERCEPTION OF THE SERVICE QUALITY OF PRIMARY PHARMACEUTICAL SERVICE
AMONG TYPE-2 DIABETES MELLITUS PATIENTS IN SARABURI PROVINCE

4 )
EXPECTATION AND PERCEPTION OF THE SERVICE QUALITY

OF PRIMARY PHARMACEUTICAL SERVICE AMONG
TYPE-2 DIABETES MELLITUS PATIENTS

IN SARABURI PROVINCE

Songwut Sarnjanthuk B.Sc in pharm*, Namfon Sribundit Ph.D.**

ABSTRACT

BACKGROUND : Service quality is the key to a service that will impress the customers.
Focus on the perception of service that meet the patient’s expectation may use to evaluate
the quality of primary pharmaceutical service.

OBJECTIVE : To study the expectation and perception of the service quality of primary
pharmaceutical service among type-2 diabetes mellitus patients in Saraburi province.

METHODS : This study was a survey research under which the sample group included 182 with
type-2 diabetic patients who received pharmaceutical service at the chronic diseases clinic of
the primary care unit in Saraburi Province and were selected by multi-stage sampling. The research
tool was a questionnaire and the statistics used in the study were percentage, mean, standard
deviation and the Wilcoxon Matched-Pairs Signed-Ranks.

RESULTS : : By comparing the differences between service quality levels based on
the expectations and perceptions of diabetic patients towards primary pharmaceutical services
in diabetic patients in Saraburi Province, the response to service recipients and an understanding
of service recipients demonstrated a statistically significant difference (4.58+0.41 vs 4.30+0.49,
p<0.01 and 4.40+0.44 vs 4.13+0.63, p <0.01 respectively. While, the expectations were higher than
the perceived value in the almost part of the service, except the concrete aspect of the service
which, the mean of perceptions was higher than the expectations with no significant difference

(4.27+0.40 vs 4.26+0.43, p=0.919).

N\ )
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ORIGINAL ARTICLE
EXPECTATION AND PERCEPTION OF THE SERVICE QUALITY OF PRIMARY PHARMACEUTICAL SERVICE
AMONG TYPE-2 DIABETES MELLITUS PATIENTS IN SARABURI PROVINCE

CONCLUSIONS AND DISCUSSIONS : For primary pharmaceutical services in diabetic patients,
it was found a gap of the service quality between the expectation and perception of service
recipients. Therefore, methods should be sought to bridge this gap to get the service quality.
KEYWORDS : expectations, perceptions, quality of service, primary pharmaceutical, type-2
diabetic patients
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ORIGINAL ARTICLE
FACTORS ASSOCIATED WITH INTUBATION
IN COPD WITH EXACERBATION IN PRE-HOSPITAL CARE

4 A
FACTORS ASSOCIATED WITH INTUBATION IN COPD

WITH EXACERBATION IN PRE-HOSPITAL CARE

Papitchaya Pichedboonkiat M.D. FTCEP*, Chutikan Thamnakphon**, Nilubol Burijun**,

Boonsita Nimnual**, Pornpawee Lekchai**, Ratchaneerom Kesorn**, Sutinee Klaithin**

ABSTRACT

BACKGROUND : Currently, the emergency medical system plays an increasingly important role
in the out of hospital. Dyspnea was the main symptom that calling service by COPD exacerbation
patients. In Chiangrai, there was an increasing number of the emergency medical services patients
with COPD exacerbations.

OBJECTIVE : To study the factors affecting intubation on the emergency ambulance in patients
with severe exacerbation of COPD.

METHODS : This study is an observational retrospective cohort analysis of patients with
severe exacerbation of COPD who were admitted through the emergency medical system of
Chiang Rai Prachanukroh Hospital database between 1 January 2018 - 31 December 2019. Collect
historical data from the record of the operation of emergency medical services. The data were
analyzed by using t-test, exact probability test and logistic regression.

RESULTS : : The study included 347 patients. Results revealed that 31 patients in intubated
group and 316 patients in non-intubated group. The relationship between the significant factors
associated with intubation in COPD with exacerbation in pre-hospital care were male (OR 4.23,
95%Cl 1.15-15.49, p=0.030), respiration rates >30 beats per minute (OR 6.76, 95%Cl 1.82-25.16,
p=0.004), and oxygen saturation <88 percent (OR 5.15, 95%C| 1.85-14.35, p=0.002).
CONCLUSIONS AND DISCUSSIONS : The significant associated factors with intubation in
exacerbation COPD patients (p<0.05) were male, respiration rates >30 beats per minute, and
oxygen saturation <88 percent. The result of this study will be used to develop treatment of COPD

with exacerbation in pre-hospital care.

KEYWORDS : chronic obstructive pulmonary disease, intubation, emergency medical services

*Emergency department, Chiangrai Prachanukroh Hospital

**Emergency Medical Operation, School of medicine, University of Phayao
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ORIGINAL ARTICLE

CESAREAN SECTION RATE IN MAESAI HOSPITAL
USING THE ROBSON CLASSIFICATION SYSTEM

~

CESAREAN SECTION RATE IN MAESAI HOSPITAL
USING THE ROBSON CLASSIFICATION SYSTEM

Suntee Tiyatha M.D.*

ABSTRACT

BACKGROUND : Cesarean section rate is increasing in Thailand and around the world.
The Robson classification system has been used to classify pregnant women to reduce unnecessary
cesarean rate. Previous studies do not have any report from the community hospital. So this study
used the Robson classification system to evaluate the cesarean section rate in reducing
unnecessary cesarean deliveries in Maesai hospital.

OBJECTIVE : To evaluated cesarean section rate using the Robson classification system.
METHODS : The cross-sectional study of pregnant women who delivered in the labour room at
Maesai hospital between August 2018 and July 2020 and evaluated a cesarean section rate each
group using the Robson classification system.

RESULTS : : A total of 2,005 women who delivered at the labour room of Maesai hospital were
classified in the Robson classification system. There was 42 % in group 3 (multiparous, singleton,
cephalic, > 37 weeks, spontaneous labour) and 38.65 % in group 1 (nulliparous, single cephalic,
> 37 weeks, spontaneous labour). Cesarean section rates in Maesai hospital were 20.25 %.
In cesarean delivered group, group 5.1 (one-time previous cesarean section, single cephalic, term)
was 31.28 % of the total cesarean section rate and group 1 was 26.35 % of the total cesarean
section rate.

CONCLUSIONS AND DISCUSSIONS : Group 5 (previous cesarean section at least one time,
single cephalic, term) has more cesarean delivered, so to reduce the cesarean section rate in this
group is reducing primary cesarean delivery. Cesarean section should be done by the obstetric
indication. Especially cephalopelvic disproportion (CPD) should was be diagnosed correctly because
being a main indication of the primary cesarean delivery in Maesai hospital.

KEYWORDS : cesarean section rate, Robson classification system
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ORIGINAL ARTICLE
INCIDENCE AND RISK FACTORS OF LATE DISPLACEMENT IN DISTAL RADIUS FRACTURE TREATED
WITH CLOSED REDUCTION AND PERCUTANEOUS PINNING

INCIDENCE AND RISK FACTORS OF LATE DISPLACEMENT
IN DISTAL RADIUS FRACTURE TREATED WITH CLOSED REDUCTION
AND PERCUTANEOUS PINNING

Chanon Hansudewechakul M.D.*, Panupong Radchauppanone M.D.**, Amornsak Roobsoong M.D.*

ABSTRACT

BACKGROUND : Closed reduction and percutaneous pinning is an accepted method in treating
distal radius fractures, due to shorter operative time and economic advantage. Fixation with
Kirschner wire gives lower stability compared to plate and screws and may result in displacement
of fracture during follow-up period.

OBJECTIVE : To describe the incidence and explore what risk factors can predict late instability
of distal radius fracture treated with Kirschner wire fixation.

METHODS : All cases of closed distal radius fractures treated with closed reduction and
percutaneous pinning in Chiangrai Prachanukroh hospital in the year of 2018 to 2020 were
retrospectively reviewed. Patients’ data, preoperative, immediate postoperative and 4-8 weeks
postoperative radiographic parameters were compared. The patients were divided into late
displacement group and stable group at the end of treatment and risk factor of late displacement
was calculated.

RESULTS : : In 380 cases of distal radius fractures after percutaneous pinning, 89 cases had a late
displacement of fracture. The rate of displacement was 23.42%. Multivariable analysis showed
comminuted fracture patterns and volar carpal malalignments are the risk factors which increased
the rate of late displacement. Using 3 K-wires significantly prevented the displacement rate

compared to 2 k-wires.
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ORIGINAL ARTICLE

INCIDENCE AND RISK FACTORS OF LATE DISPLACEMENT IN DISTAL RADIUS FRACTURE TREATED
WITH CLOSED REDUCTION AND PERCUTANEOUS PINNING

CONCLUSIONS AND DISCUSSIONS : Volar carpal malalignment or comminuted fracture
increased displacement rate of percutaneous pinning in distal radius fracture. Open reduction with
plate and screws fixation should be considered for the operative treatment in such cases.
If percutaneous pinning was chosen, fixation with 3 K-wires may prevent late displacement.

KEYWORDS : distal radius fracture, closed reduction and percutaneous pinning, carpal

malalignment.
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WUenNa UMy AO classification ol
Faelul AO=A 185 au (A2: 77, A3: 108) AO=B
42 Ay (B1: 18, B2: 6, B3: 18), and C type in
153 Au (C1: 60, C2: 78, C3: 15) WUNITHNIIN

494 Ulnar styloid ludthe 148 au (Seuay 38.95)
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Makavmssnuinensovalaiuudaiuydiens:gnuaiaisifearn

($ovaz 23.42) wuteyadadnd LA vadesty
MsindeuTivesnszgn (5197l 2) maTslagly
A15IUVBY stewart NUIEHYUILHANITINIAUN
116 Au (Fo8ag 30.53) HAN1ITNWIA 221 AU

(3o8ay 58.16) Urunans 41 au (Seuaz 10.79)

wag ulnar head or shaft %ns3UT1UIU 12 AU

(5o8ay 3.16)

waznan1ssnwldd 2 au (Fewaz 0.53) Toya
Yadusneqamnsaduaudu relative risk Aons

M 4-8 FUAMNaeH1dA U3 A0S AANISLAT UL ANNTUYDINTEANNFININATHIAA

= - a & o W v . . . =
AR DUTNVDINTEA NN UTUNSIINNIAA 89 AU 1§mun1519 Univariable analysis (115199 3)
= % o alee
A15199 2 Jeyauszunsuazladendnm
ngun 1 ngun 2

insiAdouvanTEan

n3EANIIUAINALEIAR

(n = 291) U undsnswnGn
(n = 89)
%
WAl 0.619
e 106 75.18 35 24.82
NI 185 77.41 54 22.59
819 (mean, S.D.) 49.89 +18.34 54.03 +16.58 0.058
918 < 60 U 196 78.71 53 21.29 0.203
918 > 60 U 95 72.52 36 27.48
nalnn1sualdu 0.610
Juitus1u (Low energy) 153 77.27 a5 22.73
gURAMAR135 (High energy) 86 78.18 24 21.82
AN9INTige (High energy) 52 72.22 20 27.78
nsTANdauIvinsIunIaly 0.412
Taivin 194 78.54 53 21.46
nsEQAYnd Ulnar styloid 88 72.73 33 27.27
ﬂiz@ﬂﬁ'ﬂ“ﬁ Ulnar head/shaft 9 75.00 3 25.00
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A15199 2 (5i9)

nguil 1 nguil 2
nsEgNIUAWARIRA finsinAauvaInsEgn
(n = 291) U UNEINTHGR p-value
(n =89)
%

ANWILYBINTTYNYN 0.005*
Simple fracture 149 83.24 30 16.76
Comminuted fracture 142 70.65 59 29.35

nsiiniddavasnszan 0.468
Extra-articular fracture 145 78.38 40 21.62
Intra-articular fracture 146 74.87 49 25.13

Radial inclination (degree; 14.51 +7.60 13.10 +7.50 0.201

mean, S.D.)
Radial inclination > 10° 219 76.57 67 23.43 1.000
Radial inclination < 10° 72 76.60 22 23.40

Ulnar variance (mm; mean: 2.07 +2.49 2.66 +2.87

5.0) 0.083
Ulnar variance < 3 mm 221 78.37 61 21.63 0.168
Ulnar variance > 3 mm 70 71.43 28 28.57

Articular stepping (mean, 0.77 1.34 1.34 2.45

D) 0.059
Articular stepping < 2 mm 244 77.96 69 22.04 0.203
Articular stepping > 2 mm ar 70.15 20 29.85

Volar tilt (degree; mean, -10.21 17.96 -8.38 20.51

D) 0.767
Neutral tilt (-10° to 20°) 113 79.02 30 20.98 0.088
Dorsal tilt (<-10°) 160 77.29 a7 22.71
Volar tilt (>20°) 18 60.00 12 40.00

Carpal alignment measured by Wolfe method

Good carpal alignment 123 82.55 26 17.45 0.028*
Dorsal carpal malalignment 135 75.00 a5 25
Volar carpal malalignment 33 64.71 18 35.29
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A15199 2 (fd)

ngun 1 Ngun 2

n3EANIIUAIMALHIAR insiAdauvaINTEAN

(n = 291) L TUREINTHIGA p-value
(n =89)
%

Carpal alignment measured by Intersection method

Good carpal alignment 69 87.34 10 12.66 0.019*
Dorsal carpal malalignment 178 75.11 59 24.89
Volar carpal malalignment a4 68.75 20 31.25

Carpal alignment measured by Selles method

Good carpal alignment a6 88.46 6 11.54 0.005*
Dorsal carpal malalignment 226 76.61 69 23.39
Volar carpal malalignment 19 57.58 14 42.42

U K-wires

1 K-wire 3 75 1 25 0.521
2 K-wires 143 73.33 52 26.67
3 K-wires 125 80.65 30 19.35
> 4 K-wires 20 76.92 6 23.08

NAN199849 K-wire (2 Kwires)

Divergent 102 71.83 40 28.17 0.798
Parallel or Convergent 28 77.78 8 22.22
Cross 13 76.47 a4 23.53

Direction of K-wire (3

Kwires)
Single-sided 17 77.27 5 22.73 0.771
Cross 108 81.20 25 18.80
nsldillanvasdngn
Wonaau (Short Arm Slab) 255 75.67 82 24.33 0.338
[Honuds (Short Arm Cast) 36 83.72 7 16.28
*significant
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A15197 3 Univariable analysis
Predictor

LNAYEY

21811AN71 60 U

High energy mechanism
Comminuted fracture
Intraarticular fracture

Ulnar styloid #n¥aa

Radial inclination <10

Ulnar variance > 3 mm
Articular stepping > 2 mm
Dorsal tilt > 10 degrees*

Volar tilt > 20 degrees*

Dolar Carpal malalignment by Wolfe method**

Volar Carpal malalignment by Wolfe method**

Volar Carpal malalignment by Intersection method**

Dolar Carpal malalignment by Selles method**
Volar Carpal malalignment by Selles method**
Using 2 K-wires***

Casting after K-wire

RR 95% CI p-value
0.91 0.59 - 1.39 0.665
1.29 0.85-1.97 0.237
1.06 0.70 - 1.61 0.771
1.75 1.13-2.72 0.012%
1.16 0.77-1.76 0.481
1.17 0.36 - 3.73 0.797
1.00 0.62-1.62 0.997
1.32 0.84 - 2.07 0.223
1.35 0.82-2.23 0.233
1.08 0.68-1.71 0.735
1.90 0.98 - 3.72 0.059
1.43 0.88 - 2.32 0.144
2.02 1.11 - 3.69 0.022+
2.5 1.16 - 5.27 0.020+
2.03 0.88 - 4.67 0.097
3.68 1.41-9.57 0.008+
1.38 0.88 -2.16 0.162
0.67 0.31-1.45 0.307

* [USguiisy normal tilt.
** Compared to normal carpal alignment.

*** Compared to 3 K-wires.

Multivariable regression analysis
(M13199 4) WU AsEANRNLUUAELE U
(comminuted fracture) Lﬁumﬁmﬁmmadﬂis@ﬂ
Lﬂ?{auﬁlmﬂ%ié@&i’l&ﬁﬁ&lﬁ’lﬁ@%’lﬂﬂﬁ@ dun1sin

wuINsEANdadonaur1fAnNUI1 laNIEnTEAN

t Significant.
RR = Relative Risk

Cl = Confidence Interval

ad v

Hawuanmen1unilaeldi5inaes Selles
Dutladedilvnszgnied ewfindyu uazidle
Wisuisuusuimaind ldluniseadn wudn
nsldann 3 @7 Wudadedestunisiinnszgn

= v oA = a v g v o
Lﬂa@u‘maﬂﬂﬂ@]@LN@L‘U?EJ“UW]EJUWUI?I@'J@ 2 6N
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AN5197 4 Multivariable analysis, on each method of carpal alignment measurement

Carpal alignment measured by  Carpal alignment measured by Carpal alignment measured by

_ Wolfe’s method intersection method Selles’ method
ict
(ECIEOE RR 95% Cl p-value RR 95% ClI P value RR 95% ClI p-value
LAVEY 0.82 0.50 - 1.33 0.421 0.84 0.51-1.38 0.496 0.82 0.50 - 1.34 0.433
E]WEJ}Hﬂﬂ’J"W 601 1.44 0.88 - 2.38 0.150 1.46 0.89 - 2.39 0.139 1.44 0.88 - 2.37 0.146
High energy mechanism 1.11 0.67 - 1.84 0.675 1.18 0.71-1.95 0.532 1.13 0.68 - 1.86 0.630
Comminuted fracture 1.92 1.18 - 3.11 0.008+ 1.90 1.17 - 3.07 0.009t 1.98 1.23-3.20 0.005t
Intraarticular fracture 1.31 0.80 - 2.15 0.282 1.35 0.82 -2.22 0.231 1.33 0.81-2.19 0.254
Ulnar styloid NI 1.25 0.79 - 1.97 0.336 1.16 0.74 - 1.84 0.508 1.19 0.75-1.87 0.449
Radial inclination <10 0.80 0.48 - 1.34 0.401 0.82 0.50 - 1.37 0.459 0.88 0.53-1.47 0.631
Ulnar variance > 3 mm 1.08 0.66 - 1.77 0.762 1.05 0.64 - 1.73 0.845 1.06 0.64 - 1.74 0.818
Articular stepping > 2 mm 1.26 0.68 - 2.36 0.453 1.29 0.69 - 2.39 0.422 1.29 0.70 - 2.40 0.404
Dorsal tilt > 10 degrees* 0.82 0.44 - 1.05 0.517 0.65 0.35-1.21 0.348 0.82 0.49 - 1.35 0.430
Volar tilt > 20 degrees* 1.39 0.54 - 3.58 0.497 1.70 0.70 - 4.15 0.697 1.47 0.64 - 3.40 0.367
Dolar Carpal malalignment ** 1.32 0.71 - 2.45 0.373 2.13 0.94 - 4.86 0.069 2.01 0.83-4.84 0.122
Volar Carpal malalignment ** 1.69 0.68 - 4.18 0.260 1.77 0.69 - 4.55 0.235 297 1.04 - 8.51 0.042+
14 K-wires 2 §ia **= 1.67 1.03-2.71 0.037+ 1.65 1.02 - 2.68 0.041+ 1.71 1.05-2.79 0.030t
Casting after K-wire 0.80 0.35-1.82 0.595 0.79 0.35-1.80 0.579 0.83 0.37 - 1.89 0.661
* Wiguiiguiu normal tilt. t Significant.
** |WIeuisuiu normal carpal alignment. RR = relative risk
= Pauiuld K-wires 3 @ Cl = Confidence interval
agalsinnn SUaeiiies $9uau 7 518 INNMEIENNSTIETLAUADTIAUIN 88.68% Lo
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ORIGINAL ARTICLE
PREOPERATIVE GABAPENTIN PREVENTS INTRATHECAL MORPHINE-INDUCED
PRURITUS AFTER GYNECOLOGICAL SURGERY
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PREOPERATIVE GABAPENTIN PREVENTS INTRATHECAL
MORPHINE-INDUCED PRURITUS AFTER GYNECOLOGICAL SURGERY

Aekkarat boonshua M.D.*, Arunee Chaichomphu M.N.S.*

ABSTRACT

BACKGROUND : Spinal anesthesia with intrathecal morphine has a lower postoperative
pain score than general anesthesia, in total abdominal hysterectomy. Pruritus is the most common
side effect of intrathecal morphine. Gabapentin is an anticonvulsant that has been reported to
relieve in some pruritus conditions. Nevertheless, the dose of gabapentin 600 and 1,200 milligrams
for relieving pruritus from intrathecal morphine has been irreconcilable.

OBJECTIVE : To evaluate the efficacy of preoperative gabapentin 900 milligrams, compared with
control group, to prevent intrathecal morphine-induced pruritus after gynecological surgery.
METHODS : Prospective randomized control study, 110 patients from gynecology department,
Chiangrai Prachanukroh hospital were randomized into 2 groups (Group 0 = control group,
Group 1 = gabapentin group). Patients in groupl received 900 milligrams of gabapentin 2 hours
before surgery. All patients underwent spinal anesthesia using 3.0-3.8 milliliters of 0.5% hyperbaric
bupivacaine, 0.15 mg intrathecal morphine, and evaluated pruritus score at 1,2,3,4,6,8,12,24 hours
after administration of intrathecal morphine.

RESULTS : 110 patients completed the trial, 55 in each group. The incidence of pruritus was
significantly more frequent in the control group (45 patients) compared with the gabapentin group
(34 patient) (81.8% vs 61.8%; p=0.033). In the gabapentin group, the average pruritus score was
decreased by 0.32 score, compared with the placebo group (95% Cl -0.53, -0.12; p=0.002).
CONCLUSIONS AND DISCUSSIONS : 900 milligrams of gabapentin, 2 hours before the
operation, prevents intrathecal morphine-induced pruritus. In conclusion, we recommend
900 milligrams for preventing the side effects of spinal anesthesia with intrathecal morphine,
in patients undergoing gynecological surgery.

KEYWORDS : pruritus, gabapentin, intrathecal morphine, spinal anesthesia, subarachnoid
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anesthesia, gynecological surgery
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1077 3/4 s 4/5 $awew 0.5 % hyperbaric bupivacaine

3.0-3.8 Aaddnssiunivenuesiu 0.15 Jadnsu

v

YUTHIFRLASU
- Midazolam 0.05 fiadnda/AhwinAlansa
- Propofol 30 fia@n3u
- Ondansetron 0.1 fiadn$u/hwiinAlansy

- puausINMemewsatiausau (force air warmer)

v

famunazUseiliunanisnw

- ATLUUBNNSAUMEIHNRRA( VAS) 7 0,1,2,3,4,6,8,12 way 24
- AzRUUAUUIATEINTHSA( VAS ) 71 0,2,4,6,12 way 24
- hanBuduvesensdu

- UM eNsEiuoInIsAu

- mslégumshwenmseauldeoniou

- msldsunsshwiennsuan

- anuianalaveaivle

AN 1 NSAHUNISAN®EN
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wan1sfAnu
mu%’mﬁu%ayjaﬁqLL@'Lﬁaquwmﬂm
2563 {1 WiounIngIAN 2564 T5Uaefiiisu
nsAnuTtave S1u9u 110 18 Wunduil 0 e
nauilailésueanunmuiu S 55 518 uay
naudl 1 A nguldFuginiuimuiu 900 dadniu
rousindn 2 Falus $1uau 55 e L Uaedign
inoonainngunsise nuindeyaialuvesioe
fleaosnau Tdun 871y Body mass index (BMI)
syoghatlumsindn Uinadeniigadesening
nskde MsUsziduanudsdunisinda uay
n13lienseiuauan IngnansanIuwuEInNIg
Y93 American Society of Anesthesiologists
(ASA classification) n13T79d'gl5AT 3y

(comorbidity) sfinlsausza@a (underlying disease)

N153 998 8M19us 1nenssy 7dudeusdves
N5ENAA (diagnosis) YUANITHIAANIIUILITNTIU
(operation) uIneldsERUMTIETUANLEEN
Aouvhmseda laduanasiunisadn (i 1)
diofanuoinisldfisussasrfinundsndauay
AunanelavesUlesan1sdnnisennisuin
uazn15inn1TeINITAUNUI nqudl 1 (ngulesu
gINUNNUAL) LARgURNTalaInIsAuTaend
nqud 0 (gt laildFuganumuiv) egqad
Jed1Ayn19aini (61.8% vs 81.8%; p=0.033)
szezaTisuine I sAullaeiy (3.9+2.4 vs
4.1+4.0; p=0.481) F1UIUNITIATULITAY
a3y snseauldeoniou funslésuesnm
p1natanlalansiu Heaesnguiianufionela
fon159nn1seInIsUInnarennisaullsnaiu

(mswﬁ 2)

d' 14 > 1 v 1 a M Yo a o 1 ¥ a o
A13797 1 Teyamilureangudiegneiilalasueniuimuiiu (ngud 0) wasnguldsueiniuiwuiu (nguy 1)

Hoyavialy nguil 1 (n=55)  ngudl 0 (n=55)
91¢ (U) mean=SD 44.0 +7.5 45.5 +7.4  0.212%
BMI (Kg. /m2) mean+SD 24.5 +3.3 24.7 +3.8 0.763
seeeialunsHIfn (W1 mean=SD 86.1 +347 776 360  0.164*
Usinaudentigayfiessyinamanidn (m) meansSD 1736 1323 1815 #1544 0978
n % n %
ASA Class 0.564
1 33 60.0 29 52.7
2 22 40.0 26 47.3
Comorbidity 0.564
No 33 60.0 29 52.7
Yes 22 40.0 26 47.3
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A1519% 1 (D)

nguil 1 (n=55)  nguil 0 (n=55)  p-value

Underlying disease

HT 9 16.4 13 23.6 0.475
DM 1 1.8 5 9.1 0.206
Other 16 29.1 11 20.0 0.376
Diagnosis 0.387
myoma uteri 26 a7.3 26 47.3
adenomyosis 7 12.7 8 14.5
Ovarian cyst/mass 7 12.7 11 20.0
CA cervix 13 23.6 6 10.9
Other 2 3.6 4 7.3
Operation 0.589
Total abdominal hysterectomy a6 83.6 49 89.1
Sapling oophorectomy 4 7.3 4 7.3
others 5 9.1 2 3.6
ﬂluﬂﬂﬂwqm"ff (mg/1ns) meantSD 2.3 +0.1 2.3 +0.1 0.061
sEAuNTIEiuAMiEn 0.133
T4 aq 80.0 36 65.4
T6 11 20.0 19 34.6

*rank sum test

A19199 2 enshiflelszasainy wazauianelavewiUleren1sinnisensuinuazn1sinnseInNsay

nguil 1 (n=55)  ngudl 0 (n=55)
anwauzfidnen Yes/No Yes/No p-value
%
Pruritus 34/21 61.8/38.2 45/10 81.8/18.2 0.033
Rescue pruritus 9/46  16.4/83.6 12/43 21.8/78.2 0.628
Rescue N/V 16/39  29.1/709 24/31 43.6/56.4 0.165
Rescue pain 23/32 41.8/58.2 20/35 36.4/63.6 0.696
Onset pruritus (hr) (mean+SD) 3.9 +2.4 4.1 +4.0 0.481*
Satisfaction of pain management (mean+SD) 9.1 +1.3 8.8 +1.4 0.321
Satisfaction of pruritus management (mean+SD) 9.0 +1.5 8.5 +1.9 0.116
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'
] 1

WawSeugunatlisuiinensAundsidinvengui 1 (hqulasuginuinuiy agngud 0

(ngunllasuennmuimudiu) nudlidiauuanssiuegeiidedAyneada (nni 2)

o

Kaplan-Meier (onset pruritus) estimates

1.00

Cumulative incidence function
0.50 0.75

0.25

0.00

T
0 5 10 15 20 25
analysis time (Hour)

— group =1

a . ) ] A a a Y v W oA I A
AMNY 2 Kaplan-Meier curve WUSEUWMBULIAMLIULAADINITAUNGINIAAYDINGUN 1 Lazngui O

o w

druludlusdug luunnmnsiusg il dedfey

o

= ~ a Y]
WBLUTULNYUALLUUAINAY LLazASLLUY

auvanly 24 Taluandald Fusauedunig
inlodundsosdvasng uildSusniuwuiu
(nqufl 1) wagnauitlalldSuenmuimiu (hgad 0)
WU ALRA BYBIATLULAINAY o TalueT 2
vouihenguil 1 desniinguil 0 eehsilduddy

N9@n M (0.44+1.10 vs 1.02+1.56; p=0.023)

NNADH AIUATLUUAIUUIN MU AR EUD

ATLUUAINUIA B TN 4 110U AEAINY

wana1efueg 1l dedAynieaia laesd Ul
1 d' = d' ¥ 1 1 d'

nauy 1 drzuuudetagnIINgun 0 (1.58+1.52

vs 2.1621.62; p=0.047) (13141 3)
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A1519%1 3 ATLUUANUAY LAZALLUUAINNUIN TN 0-24

ngudl 1 (n=55)

ngudi 0 (n=55)
p-value

(+SD) mean (xSD)

dnuaefian
mean
AZUUUAIUAU
Fluad 0 0
Flaadi 1 0.16
a2 0.44
Hlusdl 3 0.78
Fluadi 4 1.29
Flusl 6 1.40
il 8 1.29
Flaedl 12 1.04
Flusit 24 1.02
AZHUUAIINUIN
Hlusedl 0 0.11
Hlaedl 2 0.36
Flaadi 4 1.58
Flusdl 6 2.51
Hlsiedl 12 2.80
Fluad 24 2.83

0 0 0
+0.76 0.29 +0.94 0.302*
+1.10 1.02 +1.56 0.023*
+1.38 1.31 +1.78 0.081*
+1.86 1.49 +2.12 0.640%
+1.81 1.58 +1.94 0.586*
+1.76 1.44 +1.70 0.501*
+1.60 1.60 +2.00 0.154*
+1.52 1.60 +2.08 0.112%
+0.81 0.11 +0.81 1.000%
+1.01 0.65 +1.31 0.154*
+1.52 2.16 +1.62 0.047*
+1.73 2.71 +1.45 0.290*
+1.52 3.11 +1.75 0.430%
+1.57 294 +1.51 0.362*

*rank sum test

deTinsginmmanesziuiie multiple
regression for repeated measurement
wudn nsld§uenumuAvvesUiengud 1
Yr8anAzLULALALLAA BLAZAZLULAIINUS

d v

waslaeg ddudAyn19adf il oigun

ﬂq'uﬁ 0 (1157991 4) 99N Kaplan Meier
FRAs129Ald nUdn aunsaTisanaLUAILAY
032 AgkuU (95% Cl -0.53,-0.12; p=0.002)
(A7 3) wAzanAZLULAIINUIN 0.27 AZLUY
(95% Cl -0.51, -0.02; p=0.031) ("l 4)

M13197 4 LUSguiiiguariuuAuAuREY WagazkuuAIUInRieueInguil 1 uagngud 0

AanAnw coefficient
AZLUUAINUAL -0.32
ALLLUUAINUUIN -0.27

95% Confidence Interval p-value
-0.53,-0.12 0.002
-0.51, -0.02 0.031
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mean pruritus score

T T T T T
0 5 10 15 20 25
plottime

———— Bottom/Top L] mean pruritus
fffff Group 0 Group 1

AT 3 ALRAYATLUNAMUAUNSIN AN 0-24

mean pain score
2

T T T T T T
0 5 10 1) 20 25
plottime

+———— Bottom/Top . meanpain
***** Group 0 Group 1

AT 4 ALRAYATLULAMNUIN TN 0-24 NEIEAA

asuwanisidvanazunIaudiiu:
ZINVANUAY 900 HadnTU NBUNITNIAR
2 $las TUsgansamlumstestugi@nisal
nsAuiiiineneuesAudldsanlunisseiu
mmi’ﬁﬂwwﬁgﬂmﬁ’umé’q ANAINNTULTIVEY
ANAY LT 2 ANAIINTULTIVDIATUUY
autan a $alusi 4 ndsleSusuedfunig
Vo dunds a18150anAYLULLRE BAINUAY
0.32 AgLuY (95% Cl -0.53, -0.12; p=0.002) wag
§IaU150anALLULIRE 8AMUIR 0.27 ATLUY
(95% CI-0.51, -0.02; p=0.031) awSouifiuiiu
naufilallFFuennumuRu
YNUOUAYINUIINATANEIINTUNNURY
UM 1,200 fadnsy LU%‘&ULﬁUUﬁUﬂq'mﬁlﬁlﬁ

FuenlunislesdugddanisalnisAuvewuiUae

Wdanszen Nuin ngudldueingdAnisal
N13AUtaeNINeg NN BdAYNI9Edf (47.5%,
77.5%; p=0.01) 4a¥aNAIUTULIIVDIBINITAU
ledninguitlaflasueludalusi 3 wazdalusi 6
n¥anldsunsssiuanudnmadludunds

= =

luusgynsinedns@nwianvuineiniumuiy
Wiy 600 fadndu wWisuiiisuiunguitlaile
fugn wuin gUdnisalnsduresisaningy
Laiuansinafil WANUd1ANNTULIITBIDINTTAY

4 1

a O a 1Y) Py Y] Ve
NYILUN 4 viaalﬂiumﬁzwmmgaﬂuaam
| Ay v yo I A v o w Qalqug
naunlilasueegesddudidgyieada i denu
INNUIFYNY 3 QUUN maagﬂlﬁdwmmmmuau
UM 900 adNTY 69 1,200 Tadnsu naunis
Hadn 2 F9lug duUsvdniamdesiugUinisel
n1sAuld Yszansarnlunisanainugunsives
o 4 aov o o P =
ANNUAUDINITG 3 UITENNU 8 TALUIN 2 D
6 Tluaaaseiuainusan wie 4 fa 8 9alug
PAISUUTENIUIINIUINUAY B9 8T BN U
SEAUAIULIUTUYBIB L UNANANIVDIT19N"Y
F9NNISANBILNAVIAUFARSVDILINIULNURAY
WU g1dA1 elimination half-life 8g/# 4.8 fia
8.7 U1t ANSANWIUNUAILRE 8UDIAL UL
1M 3Au o Faluedl 2 lugUlengui 0 wazngam 1
U 1.02+1.56 wag 0.44+1.10 Aua9u (p=0.023)
WATWUANRAYAZLUUAINUUIN i TalueN 4 1u
2.16+1.62 hag 1.58+1.52 #1ua10 U (p=0.047)
WFAINNISANWIAT minimal clinically important
difference (MCID) ¥8991015AUTN LNANIIAA NN
910 Visual analog scale (VAS) A® 2.8-3 Azlul
(28-33 Hadwuns)!’ wag MCID ¥8991n15UA1Kaq
| o aa aa .

NININANUNANINAFUNAIN Visual analog scale

(VAS) Aia 1 Azukuy (10 Jadiuns)ie
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[
Y]

AU U ﬂ"lLQgEJﬂ’JWiJ’iq‘LJLL'N‘UENE]’]ﬂ’]iﬂy‘ULLaz
ANUIANSWF AT LANAN T UMEaR 91alud
Toddyn1andin 1flesann effect size Algadu
fAtasni1 MCDI dwmsunalnnisseduennisau
oInuUNUANG U NTIULUTA 81n1UINURY
seduni1sdenszuadszainvessruulseann
drunaligudanuaueinisduluanesdiu
madd (thalamus) wagauesaiulgunlniguses
(somatosensory cortex) nalnvasssuuUszan
%"Uﬂ’;mfﬁﬂﬂmL.Lazﬂ“uﬁmwmﬁ'mﬁﬁ’mﬁ’u

v <

mmiﬁ’ugﬂé’us'?qmamwmf\m‘d’m LU N15LAN
yi3eQuUUUTUT AUTIBUTTIMe MUl uay
amdugnnsedulddegns nsssiuianveq
glaUones Wi mdnns antagonistic interaction
asszuvUszamaiunarslunisduds mu-opioid
receptor Yuasaauszivennisauld dq
ASLUIUNITUIALALAUT A NWALLUL B UNU
‘Vldll,ﬁu central sensitization ﬁ’ﬂﬂgju ﬂdﬂl,%laﬂﬁ
mmmL‘wuﬁus‘ﬁqaaﬂqm‘éﬁizwﬂizamﬁ’mﬂaw
wYr8ane1N1sAUla
N15Fnwd T Tes A AnateUsenis
Usgnisusn Ae Tunis@nululadinnsldenasn
(placebo) o197l LA nBARA oNaNISAN Y LA
Uszmsfiges Ao msdnwndunisinwmatiafes
vosgueiiuTuIn 0.15 fadnduyinty Jaquud
NSANYIUTLENTAINULALNATI AL UDIUBSTHU
YUINAI LU 0.05, 0.1, 0.15, 0.2 HadnTu
o9l dunuanisnisfnelusuiamil afnw
uamuawmdumsﬁnmmn%u Usznisfiany fe

< ¥

WeawnenisAuduanuianiinanannissus

Y

iaa o !

uprakiazaunliddsind1lauuda nsldssuy

AguuuluaulI el LAy Visual analog scale

(VAS) 1nUsuleg el fenaagyinlinanisdne

flauanndeuld Snenisdnwaidviinisine
Tuanrdungauwriafi el ndA1usIul 090
narwan1Uu (multicenter study) A1891UUY
ﬂﬁjumamﬁLﬁuﬁuLLazmmaﬂaﬁamaq%ﬁﬂﬁ
NaNSANEIIeIUATTAuYLE efeannd ety
UONNINATIAYBI8INUIHURUTANUDIN
AsANEILUBAR AB B1N15919UBY (somnolence)
Jouay 20 ouAsuy (dizziness) Sovag 18 LAULY
(ataxia) Sovay 13 sounaY (fatigue) Sevay 112
n3on1zdaainzliesn (urinary Retention)!
liaansaussduldanmsfnei wWesangiae
ynselasunisliennateinniaalunisssiu
mmi’ﬁﬂmmjﬂmé’wé’q wazUaglasunisldany
audaaizsiunieg agrelsiniunanis@nen
1039103788 anduvsslonilunisguarvae
fd13unisHafansussnssudald Sunssedu
ﬂ’J’miﬁﬂ%’]ﬂﬁﬂl‘ﬂﬁU%ﬁﬂi"J@JﬁJU‘EﬂﬂJEJ’%ﬂWu Wiegae
WnsquanUigduszdnsamuazlafuaing
Wanalagaan

JolduDLUg

N1SLASUEINIVIWUAY 900 Hadansy
neunsHIdniUsEansamnislesiugufinisal
msé’fumﬂmma%ﬂuﬁﬁi’mmiizﬁ’ummiﬁﬂmq
Ulodunds feiu Faugilildornunnuiu
900 flad N 1l DanANAT19LA 897 819LANTY
ﬁ’uﬁﬂwﬁlﬁ%’wma%ﬂu Yungn 0.15 Jaansu
Al 9munisszfuanuddnmadlodunds
Wwail 019v9uTTeludneasnatsann vy
(multicenter study) i Wvdiy 17 08 uduy

= vaa X
Naﬂ'ﬁﬂﬂ‘l&ﬂi@@ﬂﬁﬂu
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EFFECTIVENESS OF DIETARY BEHAVIORAL PHYSICAL ACTIVITIES

MODIFICATION PROGRAM APPLYING THEORY OF PLANNED

BEHAVIOR AMONG SECONDARY SCHOOL STUDENTS

Phongsakorn Huana*, Phitsanuruk Kanthawee Ph.D.**, Thanusin Saleeon Ph.D.***, Phataraphon Markmee Ph.D.****

ABSTRACT

BACKGROUND : One of the health concerns in dealing with the problem is school-aged children
who are overweight. If not, determine the best course of action for resolving the issue. It will have
an impact on school-aged children's health issues.

OBJECTIVE : The purpose of this study is to assess the effectiveness of a dietary behavior and
physical activity modification program based on the theory of planned behavior among junior
high school students in Chiang Khong district, Chiangrai province, who suffer from malnutrition.
METHODS : This was a quasi-experimental study that was split into two groups in order to
compare the outcomes before and after the experiment. A junior high school kid with overweight
classmates studied in Chiang Khong District, Chiangrai province, during the academic year 2019.
A multistage sampling procedure was used to choose 40 participants from the control and
experimental groups. The 12-week behavior modification program was given to the experimental
group. Questionnaires and dietary and physical activity modification programs were used as
measuring techniques. All data were analyzed using descriptive statistics such as percentages,
means, standard deviations, and inferential statistics to compare mean score differences within
groups using the paired t-test statistic and between groups using the independent t-test statistic.
RESULTS : The experimental group had higher average scores on food consumption behaviour
and physical activity, attitude toward behavior, referral group conformance, cognitive behavioural
control, and intention in food consumption behavior and physical activity than before and

the control group with statistically significant with p value 0.05.
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CONCLUSIONS AND DISCUSSIONS : Children in junior high school have increased their food
habits and physical activity as a result of behavior modification programs. As a result, health
professionals and educational institutions have devised behavior modification programs to urge
pupils to eat well and act properly.

KEYWORDS : behaviour modification program, overweight students, dietary behaviour,

physical activity
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NHANTIU
1. WYRNTIUNMIUILOMINIS
nawnulusunsy (n=40)
nauiFulUsuNsY (n=40)
2. WeANIIUNFNAINTIUNNY
nawdnulUsknsy (n=40)

PauU15UlUSHATY (N=40)

X S.D. t p-value
2.02 0.20 8.924 <0.001*
2.30 0.23
3.65 1.18 10.947 <0.001*
4.98 1.04

e, * sedutlydfyneeatian = 0.05

3.mswisuiiguatadsuazdudeauu
UINTFIUVDIALUUUNAANTINNITUTLAABINS
KAZAANTTUNNNTY TENTNNFUNARDIUALNGYU

AUAY

WU NMENSUIFUTUTUNTY NAUNARDS

TAZLUULAA INQANTIUNITUTIAADINIS

a

LAEAINTTUNNINIYFINIINGUAIUAY

a o [

98 190TuEAYNIEDAN (p<0.05) (A15199 4)

o

M15197 4 LWIguiiguARdsward U D8R ULINATIUYRIRLRULNGANTIUNISUSINARIMNTUAE

Aanssunenie seninnguvnassuaznguaiuau tneldadi Independent ttest

WHANITTU
1. W ANIIUNMIUIINADIMS
nauNAaBY (n=40)
nauAIUAL (n=40)
2. NYRANTTUNITYINNINTTUNIINTY
nauNARRY (n=40)

NauAIUAL (n=40)

X S.D. t p-value
2.30 0.23 2592 0.011*
2.19 0.17
4.98 1.04 3.850 <0.001*
4.03 1.16

LY @

e, * seautludfyneetian = 0.05

a.nsSeuiisudefeuazdnudsauy
UINTFIUVDIALUUULINARADNEANTIA N1TARDY
AUNgNd198s nsfuianuaunsalunisaduau
waAnssu wazaunslalungnssunisusing
2IM15UATAINTTUNIINIY A1glungunnass

sennanautaznasdnsuluswnsy

WU MEnSudIFUUSUNTY NFUNAGDY
ﬁﬂsLLWL@?asuaqmmﬁeiawqaﬂiw N13AADYAN
Nau81989 N153U5 AINAINITAIUAITAIUAY
woRnssu wazaudslalungfnssunisusine
2IMSUaAINTINNNNY geanitneudnsulusunsy

o w a

ag198ldedAgNI9atf (p<0.05) (15199 5)
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Aawls X S.D. t p-value
1. LANARABDNEANTIUNITUSLNABINNS
newsulUsunsy (n=40) 3.11 1.18 7.755 <0.001*
naad13ulusunsu (n=40) 3.44 1.04
2. LRIAARADNITTINININTIUNIINY
nau3ulusunsu (n=40) 2.80 0.23 7.395 0.001*
naa13ulusunsy (n=40) 3.30 0.35
3. N13AFAEAINNGN319BIluN1TUTINABIMNS
nousulusunsu (n=40) 3.25 0.39 9.469 <0.001*
naa13ulusunsa (n=40) 3.91 0.43
4. n13AREANNgNd19dslun1svinfanssuNINIY
neusulUsunsu (n=40) 3.08 0.47 6.936 <0.001*
naad13ulusunsu (n=40) 3.55 0.50
5. 1133U3AMUENTTATUATAIVANNYANTINNITUTINABINNS
neudsulusunsu (n=40) 3.91 0.51 6.970 <0.001*
naad13ulusunsu (n=40) 4.33 0.46
6. N133U3AUENITATUATITAIVANNITVINAINTTUNIINY
nown5ulUswnsu (n=40) 3.75 0.51 6.850 0.003*
naa13ulusunsy (n=40) 4.33 0.52
7. anuaslalungdnssunsuslnaevng
nout3ulUsunsu (n=40) 3.99 0.44 6.926 <0.001*
ndausulusunsy (n=40) 4.43 0.45
8. Anusslalunginssunissindanssumnanie
nou3ulusunsu (n=40) 3.84 0.49 6.147 0.001%

waaSUlUSWATY (n=40) 4.30 0.44

LYY [

e, * seAutludfyneefian = 0.05
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o w a

' ' K a =

NANNAABILAZNAUAIUAN DUNUUYAIRYNWAH (p<0.05) (1579 6)

A157197 6 LWSeUEUA1LRd skasd UL T 8L UUNINTTIUVDIALUUULINAARBNGANTIN NISASDEAY
NANNY Nssuianuansalun1saIvaungAnssy kazauaslalunginssunisuslnaeimis

LAZAANTTUNNIY SemIngueaediasnguaIuau tngldada Independent t-test

AT X S.D. t p-value
1. LAAARRBNHANTIUNISUSLAADINIS
nauneaes (n=40) 3.44 1.04 1.747 0.001*
NANAIUAL (N=40) 3.32 1.17
2. LIAARABNITNINAINTTUNINIY
ngunass (n=40) 3.30 035  4.699 <0.001%
NANAIUAL (N=40) 2.80 0.28
3. N13AFREAINNGN319BIluN1TUTINABNIMNS
nauneaes (n=40) 3.81 0.43 5.557 <0.001*
NANAIUAL (N=40) 3.18 0.58
4. N13AFREANNGNI19BlUN1TTINRAINTIUNINY
naunAaeg (n=40) 3.55 0.50 2.915 0.005%
nauAIUAL (n=40) 3.18 0.63
5. N133U3AMUENITATUAITAIVANNYANTINNITUTINABINNS
naunAaes (n=40) 4.33 0.46 2.417 0.018*
nauAIUAY (N=40) 4.04 0.60
6. N133U3AUENITATUAITAIVANNITVINAINTTUNIINY
naunAaed (n=40) 4.33 0.52 3.184 0.02*
nauAIUAL (n=40) 3.89 0.70
7. anunslalungdnssunisuslnaenms
naunAaed (n=40) 4.43 0.45 3.511 0.001*

nauAIUAL (n=40) 4.03 0.56
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ORIGINAL ARTICLE

COMPARATIVE EFFICACY OF METERED DOSE INHALER WITH SPACER AND NEBULIZED BRONCHODILATOR IN THE TREATMENT
OF COPD ACUTE EXACERBATION IN THE EMERGENCY DEPARTMENT, CHIANGRAI PRACHANUKROH HOSPITAL.

4 )
COMPARATIVE EFFICACY OF METERED DOSE INHALER WITH

SPACER AND NEBULIZED BRONCHODILATOR IN THE TREATMENT
OF COPD ACUTE EXACERBATION IN THE EMERGENCY DEPARTMENT,
CHIANGRAI PRACHANUKROH HOSPITAL.

ABSTRACT Yuttnu Kowjiriyapan M.D.*

BACKGROUND : Acute exacerbation of chronic obstructive pulmonary disease (COPD) is

a common cause of the emergency department (ED) visiting with dyspnea. Before COVID-19
pandemic, nebulized bronchodilator was a standard treatment. After that, MDI with spacer
are advised to prevent spread of the virus. The efficacy of two treatment methods remains unclear.
OBJECTIVE : To compare the efficacy of metered dose inhaler with spacer and nebulized
bronchodilator in the treatment of COPD acute exacerbation on the admission rate, intubation
rate, length of stay and revisit probability within 48 hours.

METHODS : A historical cohort study in COPD acute exacerbation patient who visited ED since
1*'october 2019 to 31°* March 2021. Patients were divided into two groups (Nebulized
bronchodilator and MDI with spacer). A relation between two treatment methods and clinical
outcomes were analyzed by using multivariable regression.

RESULTS : 645 COPD acute exacerbation patients were included and divided into 2 groups
(339 patients in the MDI with spacer and 306 patients in the nebulized bronchodilator). Admission
ratio was 1.11 (95% Cl1=0.92-1.33) p-value 0.273. Intubation ratio was 1.07 (95% CI=0.44-2.61)
p-value 0.887. Revisit probability within 48 hours ratio was 0.38 (95%C|=0.16-0.95) p-value 0.038.
Mean length of admission difference was -1.85 hours (95% Cl=-11.18-7.47) p-value 0.697.
CONCLUSIONS AND DISCUSSIONS : In patients with COPD acute exacerbation there was no
difference in the efficiency of MDI with spacer compared with nebulized bronchodilator. The MDI
with spacer reduced the probability of revisiting within 48 hours and can be used as a guideline for
treat COPD acute exacerbation patients who come to the ED.

KEYWORDS : chronic obstructive pulmonary disease (COPD), acute exacerbation, nebulized

\bronchodilator, metered dose inhaler (MDI) with spacer /

*Emergency Department, Chiangrai Prachanukroh hospital
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81¢ (U), mean (+SD) 6768  +11.47 7083  £9.69  <0.001
918#11 50 T 16 4.72 3 098  0.005
21411nN71 50 U 323 9528 303 99.02
Tsaused167 238 70.21 200 65.36 0.205
Todhiludiongs 102 3009 68 2222 0.025
GLIIRLIGHEN 7 2.06 7 2.29 1.000
Tolsaven 35 1032 32 1046 1.000
AUAULATIGS 174 51.33 142 46.41 0237
lameiFess 14 4.13 30 9.80 0.005
RTVeRiY: 96 2832 T4 24.18 0246
ila 41 1209 39 1275 0812
srRuATNTULTIvaslsatangaiuEass 0.007
JULSIRY 22 6.49 15 4.90
TULTIUIUNE 97 28.61 59 19.28
JULIIN 74 21.83 58 18.95
JULTINNTIgN 65 1917 70 22.88
Luildnsa 81 2389 104 33.99
nsldeendiauiithu 78 2301 90 3007 0.049
gUYT 324 9558 286 93.46 0297
n1sUNlsINeIUIA 0.001
RIER 221 6519 273 89.22
JEUUUINISNISWnmNEanidy 118 34.81 33 10.78
sEAUANNRNAYYREULY 0.001
anawinga(resuscitation) 78 23.01 51 16.67
anLauTULsIemergency) 241 71.09 204 66.67
ANLAULs$AIU(urgency) 20 5.90 51 16.67
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A1519% 1 (D)

grganiunsUin enganuelaeaseas

anwaziidnen (n=339) (n=306) p-value

n % %

P a1 TN 0.410
135491 (8:00-16:001.) 136 40.12 138 45.10
135018 (16:01-24:004.) 127 37.46 108 35.29
156N (00:01-7:591.) 76 22.42 60 19.61
AeysyauIn
ansn1sugla (saui) mean (£SD) 30.22 4592 2958  +5.96 0.168
Samamelatiesnimisowiiu 30 aSvanii 221 6519 207 67.65 0.559
Sasmsmelauinnin 30 adyund 118 34.81 99 32.35
Sasn@inas (aSasoundl) mean (£SD) 10440  +16.93 10125  +1841  0.023
Sasdwastiosnimidowhiu 60 aSyuni 0 0.00 6 1.96 0.004
Sasinas 61-100 ads/uni 151 4454 156 50.98
SasTnasunnnd1 100 aSyuni 188 5546 144 47.06
AANudntuvaseandauluden (%) 92.11 +6.88  92.36 +6.57 0.646
mean (£SD)
ANAUTNTUYBIDONTLAU UDUNTI 88% 54 15.93 a1 13.40 0.376
AIATUTUVBIDDNTLAIU WINNINTD 285 84.07 265 86.60

WINAU 88 %

naNsuFuWLE1(LAT) median (IQR) 4 (1,10) 3(1,10) 0.403
Sruauadsiiniuen mean (+5D) 288  +042 277  +057  0.006
nslasuenafeseasn (dexamethasone) 304 89.68 269 87.91 0.532
Sumssnelulsaneuna 305 89.97 239 78.10 0.001
S2UIATUDUIN. (T7Tu9) a8 a8 0.571
median (IQR) (24,48) (24,48)

nstavietaewiela 15 4.42 9 2.94 0.406
Revisit 48 hours 8 2.36 15 4.90 0.092
Death 0 0.00 1 0.33 0.474
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Tuns@nwind s g3 deldTiaseinuy
univariable risk regression W oA E Bl
nsusulsmeunavesyiislsnangaiuig a3
Bounduiidrsumssnwlulsameiuia (admio
Fuhefldsuengariumsunsuiunszueniiuen
flenalunisusulsanegruiagandneg e
Tsavongniuid ofadoundud ld fusganiu
Houazo0s 1.15 111 (95% CI=1.07-1.23)
ot 19l WpdIAYN19a@d A (p<0.001) d1ulenid
Tunslavedaemelauaznisnduinnsasinieglu
a8 FTus TugUasvisansng uwuilaidany
wane1etueg i tedfynieadf eviinis
Wisuilsuaiedsszogialunmsusulsimeuia
wuin nqugUaslsavongasuiefudsundy
flgsunsinulaeltongaiumatndssozina
uoulsaneruialad sunnina uldsuemiu
avessres 0.91 92lug uslidanuunnsnsiu

v o

o9l AR NISERR ALEndluAIIIN 2

Wolnseiinasnsniadinlagaiunu

v

Fuvsmuiidenasienissnun 1iesandnuay
flugnuunsesaveeUasisansnguunneiafiy
wazd1u13LAs1enlaeldadad multivariable risk
regression nu11 § Uaslsadannaiud o
Boundudilasunssnuilagldergariuniaan
isilenalunisusulsaneuiainninnguedoe
ldomiusesazons 1.11 W (95% C1=0.92-1.33)
lonialunisldviedleviela 1.07 111 (95%
C1=0.44-2.61) 55892128108 §UBIN1TUBY
Tsameuanguiigamumsuintiesniinguiiviue
wuuHeBazoos 1.85 $2lus (95% Cl=-11.18-7.47)
gelufthersansngulaifienuunndnafuegied
Jedrfymeadn unlonalunisnduuinsias
anelu 48 Faluslunguitlasunganunisuin
UpyNd1 0.38 1911 (95% C1=0.16-0.95) uangineiy
agnafitaddyn19ad (p=0.038) ndndiinng

YSUBNENAVDIAILUTNIU (AN5197 2)

=] v & aa v S X o o a a Y% a ¢ . .
A9 2 HAGNINWAFUN E‘\JllhEJIiﬂUE]@QWﬂULTQ'ﬁQﬂ']LiULQEJUWﬁu@'JEJﬂ'ﬁ'JLﬂT]gw Univariable

ey multivariable risk regression

o g
ANYUSNANEN

Crude RR 95% ClI

Adjusted
p-value 95% ClI
RR

sumssnelulsaneiuia 1.15 1.07-123  <0.001 1.11 0.92-1.33 0273
nsldvietaemela 1.50 0.67-3.39 0.324 1.07 0.44-2.61 0.887
nsnduinasesianelu 48 Falus 0.48 0.21-1.12  0.090 0.38 0.16-0.95 0.038
szoziauaulsmeIua (1) 0.91 -8.04-9.86  0.842 -1.85 -11.18-7.47  0.697

mean difference

UEWR : AUANBVEnavasiLUInIL lAlA 1. 81y 2. inel 3. seAuauaniduresUiy 4. mInilsmeuia

5947398 unlsmenua 6.05kesugnaiesesn 7.9uuassAnuen 8lsauseindaTalsa
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asUwanisriddanazusliaudiiu:

waa1nnsAnwdasuldan lunisdnw
fUaelsndangaiuiofudeunduiivesaniu
lngldemiuvengvaenauviinganiuniauingiuiu
NT8UBNWUENUSIULTNBUAUIITNUINENABRAL
yiinnuazoosos T uar1ud selunisueu
Tssneuia nsldvietasmela szuzianade
Fludunisueulsmeiuia WANSNEULATI97
HAULANANAUDENTTYFA YN I9EDA

NN ULIVYIENADAANLUUNDEAL DD
avaeymaazeasvun 1-5 lilaswns Feasnsn
sudushiadnluludendrudnls anudsssenis
wnsieriuareswesoraifindulusswinanismiu
grvgnevaanay Wiesanileniaadsazenley
lusruumadunelaluvunamnnuazenagn
Fusenluluszogynadilnandn uenaindoynin
vwalngjenansiuliiatasuazfieglndifss
flormisle Safinmnudsslunisunsnszateves
Tsalaan™® ;:ﬁ'{]’aﬁqﬁﬂmmaé’wémmaﬁﬂﬁlﬁwﬁu
INMSHUwEERaDRaNT 2 FaIUTsuLTiEuiy
Tumsenwadad VRIIINAIUANBVENAFIRUINIU
a3U31 naauImseggusiaganuniauin
Wsuiigunivewusilnazeesdeglnussdnsua
liunnsnsisgnudaaiunisusulsemenuna nsld
viedruniele warszuziiaad vg 2 luei ueu
Tsameuna winsnduunasaagnnnely 48 $alug
NUAULANFNAURE 1B Ay eana

N3 e aenAd et UNISANYIVD
Koh HP wazamzlud 2021 fidnwinavesnsly
g1ULENABAALLUUFANUNIUINTINAUNTEUBN
WugnUSeuiguivgIgan uwUUazeadiay
TunsShwlsaeuiinseauldntasfialiunans

warlsalengan uls 059N LT UL guna Uil

viosaniau Tuyransszuinveddsaladn-19 wui
ndaganuesuugUned aunsandudule
Tlunnenedusenitansldenuveisnasna
1‘14;:{‘0";mﬁ%aamﬁu%mwﬁ’umﬁﬁnmﬁ flosan
fidnuuei uguvesfaslndidsstulaeidu
n1sfinwlunguaniedewasy Uisdilngdu
LWAYNE 9UHINITAN©EIVDY Khoo azauy !
MNsAneluY19N1558U1A8L5ATN5E (severe
acute respiratory syndrome; SARS) Tudusgina
fsalusdausoudisunisldergamiumainiiiey
fugngemiuazosslesnuingUisdnlugilden
ganunUIngdnussmieinisha g uminiu
mﬂs&'mqmw'uazaawlaaLL@'maﬁﬂmﬁyLﬁu
n1sdun1wal Uaglilasinisiasigvinieada
N15AN®1U89 R B Berry wagauzlUSouligu
n1519e1 albuterol LUy g@anun1sUINTIUAY
nszuengaiungudildengaviudesazesslugae
Isﬂﬂam’qﬂﬁyjul,'%ya'%’wﬁﬂﬁmiq@ﬁgjuasm;mm
(severe airflow obstruction) lsueulsameuia
wul1 Uszdnsualunisveneveenaulungugany
119UINT WA UNTEUBNGAANIT tAgTAlINAT
FEV1,FEV wag borg scale (AzhuuUsziiuady
Wi 98) welinuausane1seg 19T Tedfay
neana’? luaunisueulsane1uIaannsAned
999 Shortall wazmAne Fefnwnadnsvesnisly
grganun1slInifisuiuganuavesddos launy
AuuAnAsszEznanadslunsueulsameIuna
sevinafUaevisasing (4.3 Yu uag 5.1 fu
AINEIFTU) drunani1sAnes eanisnduun
asraga1ely 48 alus §anuauuanei
agnaitedfyvneadn Wesnniidadenatsetn
Admanan1siiuen Wy anmuandentiy

Vel
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nsldeniildarunulsa (controller) vasUae
uwiazay Snisenvenevasnaslunisdnenddu
mawswaaﬂamLﬁumﬁﬂaaﬂqw§§u (short acting
beta 2 agonist) @usuldnuvnziann1snisy
Boundu Ssliunfeadestunisuinsiasiuas
TainunsAnwludnuaziieniy

nsAnwraded daustdndunisdnen
W ad9nm (observation study) tUSguLTigU
nsldenuverevaenaun1eITganuniaUin
Wisusuduenuridnazesideos i ofinw
Wisuieudadiunisusulsaneiuia naslavie
Fremele srozanadsdilusiveulsine uia
waznsnauLasIasinely 48 $alus Fensised
forndunisfne3vednoud1eludlugrans
srurnvelialain-19 TudUiedanindeesy

[ (4 v

utauanUrelamaud19uin 39LNanISAnNEn

U Y

A ¥

PUNTDDD @OAAABINUNANISANYINNIULN
AINADIUNITUNITHNT TEUINVDILSA
1A3A-19 NIMAANTHUAIULUAILUINIINITTNEN
V1 Q{'::l :.// dfl’ U = U .::{' 4 U
Arenilsavanganuisesudsundunmdnuninwm
Tuseeanidu N1570IiuNITUNTNI¥I8UBY

15alATA-19 N1 8193gnus Ui U Ulglsaden

1%
[y

L o oa ) vy A A '
ganusasusunau Inglidnsnaniaesnisnu
Y1VLNUNADAAUYNNAL DN DU LALT AU U LA

Tdu1veenaenauviinganuneadinuny dady

(W)}

aa o = o g & o
n18n1ssnuwmilsluUaelsavenganus sy

v o

Weungundanluiesandu nsldeiveny
waenauvilaganunIsUINIIWAUNTEUBNN LYY
115l UNIBA9NLNUNISITuvENeYaDfNAY

LUUBZORINDY LN 8annIsiNnazeasloy

= a

Tun1sunsiye EJ'T“UL{]‘LJVHQLEHBH‘VI 1190 Lay

Y

= a a e o w U !
Husgdvswaluaniunsalndrnanswenslugig

M3srUInvRIlaln-19% egrslsinu dmsudiae

49918 laglan1geg 198 9 NANUANT BN
seuuUszam Msldenvenevaanalluuaany
maUn msiinsusiiuigdaeldenegagnaes
Wud sdag i osanazlulasunissnen
RERNYFREG Y
Y o o v
dadnnvasnmsAnedalauauuy
n15Anwrdidunisdnwinuudounds

o

L% 98 94N (observational cohort study) TagLAu

=

Joyaanduiinnvszdounuudidnnseind 343

e

ayauvdliasudy dnvariugunalives

[
¥

f o o | o o avy oy oy
AUrensananguiladuuanseiu Jadenlule
AuAx 1y YsunaengUigldganuluudazass
N13ganueInIUINTgnAedvesUle szegiian
ANUMIIUNISHUE LA AEAS Y VI lALARAY
WANAITUIUTENIN UIevTsaRIngy o
FAs1Awa e wh bulnen1ste A S n1sn19an f
Tugransszunvealsalada 19 ldauisansqa
anssnn muen (spirometry) Tun1siussutieu
U52@NTNaVI81V18RADAANTINABITHAN DY
[ 1 = [~ = a a a
wasnasganUeIgIdUNISIUTBULNBUUTEANEHE
lnensavaanissnw sawdsldlaiiudeyanis
‘UizLﬁummiﬁum@ﬂawé’mum WU BRIINS
11819 9NTITNIT ANAINUD UAIVDIDDNT LY
| < Y1 & 1 ¢
2819b50mY A8 TaL T UUINIS AL NNE
& o [~
wazyaaInsnenseundirluiluwuamislunis
TenwrengvasnausnuiUelsavongaiuises
Weundunuvissgnidula
Y DLAUDLUEAITYIINITANYILUUNS
NARBILUUEY (randomized control trial) Lielw
anwagi ug1uvesy Uiemilauiy 40159519
aussan ndanuasiUsguiieudyaadnlugiae
LUV DULALNAIN U IUNTUANITTEUINVD

WOLIALAIN-19 anad
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ORIGINAL ARTICLE
PREVALENCE AND FACTORS CORRELATED OF OBESITY
AMONG CHILDREN IN JUNIOR HIGH SCHOOL
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~
PREVALENCE AND FACTORS CORRELATED OF OBESITY

AMONG CHILDREN IN JUNIOR HIGH SCHOOL

Hathuichunok Nueangjui M.D.*

ABSTRACT
BACKGROUND : Childhood obesity is one of a significant problem in the world. Since,

the prevalence rate is increasing every year in both developed and developing countries. The most
childhood obesity is caused by eating food rather than burning. They affect to physical,
psycholosgical and social.

OBJECTIVE : To identify the prevalence, associated factors, affected psychological and social of
obesity among junior high school children and parent cognition in obesity.

METHODS : A cross-sectional descriptive study was investigated in one junior high school children
in Takpittayakhom school, TAK province, Thailand in August 2021.

RESULTS : The total number of junior high school students was 1,407 and 467 that were enrolled
in the study. The prevalence of childhood obesity was 17.8%, 60.2% in females and 39.8%
in males. The mean age was 12.94 +0.75 years. Factors associated with childhood obesity have
been a sibling obesity, regularly consuming unsaturated-fat food, fried food, soft drink,
less frequency of exercise (<3 times/week) and long periods of sleep (>10 hours/day), watch
movies, TV and play games (>2 hours/day). Childhood obesity has an impact on psychological
and social.

CONCLUSIONS AND DISCUSSIONS : The prevalence of obesity among junior high school
students was 17.8%. Factors associated with childhood obesity were having sibling obesity and
having more than burn calories. They affected psychological and social. Training courses about
childhood obesity should be organized in general schools for children and their parents in order to
arise awareness including health care and behavior.

KEYWORDS : childhood obesity, prevalence, associated factor, psychological and social impact
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ORIGINAL ARTICLE
ACCURACY OF EMERGENCY TRIAGE SYSTEM IN EMERGENCY ROOM AT CHIANGRAI PRACHANUKROH HOSPITAL:
EMERGENCY SEVERITY INDEX (ESI) COMPARED TO CANADIAN TRIAGE AND ACUITY SCALE (CTAS)

4 )
ACCURACY OF EMERGENCY TRIAGE SYSTEM

IN EMERGENCY ROOM AT CHIANGRAI PRACHANUKROH HOSPITAL:
EMERGENCY SEVERITY INDEX (ESI) COMPARED
TO CANADIAN TRIAGE AND ACUITY SCALE (CTAS)

ABSTRACT Suwasan Bunyarat M.D.*

BACKGROUND : The National Institute for Emergency Medicine uses the Emergency Severity

Index (ESI) to classify the condition of patients who come the emergency room. The ESI has
5 levels of triage, but it requires a lot of experience on the human side to use this system.
An alternate way to triage patients is the Canadian Triage and Acuity System (CTAS) that is
completely computer based. In this study we want to compare ESI and CTAS in regards to
accuracy of emergency triage system in an emergency room in Chiangrai Prachanukroh Hospital.
OBJECTIVE : To study the accuracy of patient triage systems in patients presenting to
the Emergency Department of Chiangrai Prachanukroh Hospital by comparing Emergency Severity
Index (ESI) to Canadian Triage and Acuity Scale (CTAS).

METHODS : This study is a descriptive cross-sectional study. Patients presenting to the Emergency
Department of Chiangrai Prachanukroh Hospital from August to December 2018 in the hours
08:00 am-04.00 pm., were enrolled. A total of 406 patients was included in the study.

RESULTS : When comparing ESI to CTAS, ESI was found to have a high correlation to those
of CTAS, r,=0.7965 (p-value=0.0000). ESI level | was found to have the highest correlation,
r,=0.8250 (p-value=0.0000) and ESI level Il was found to have the lowest correlation, r,=0.0006
(p-value 0.9912).

CONCLUSIONS AND DISCUSSIONS : Triage levels designated by the ESI triage scheme had
a significant correlation to that of CTAS. Thus, ESI is another efficient and effective 5-level triage tool.

KEYWORDS : Emergency Severity Index, Canadian Triage and Acuity Scale, emergency triage

J

system, The National Institute for Emergency Medicine, emergency room

*Emergency Department, Chiangrai Prachanukroh hospital
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(N =14) (N =76) (N =73) (N =5) (N =30)
v Y v ¢
geandiny || Andiany ARNTBY gy || gendeny || gandiany
uads Juass gneieg Juass Juass RVILER
(N =101) (N =2) (N =80) (N =14) (N =14) (N =14)

o
Y

WHUQSTN 1
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wan1sfAnu

fideldvinaiudeyagtasiinnsuuinig
WHUNNAUYDILTINENUIAT T8 UTEYIULATIEN
Turraifoudamay-Sunay 2561 fisdu 422 51
gnAnsanannsAnyiileaningndsdaniain
wnunUasuen wagkUlulisesun1snsiasnw
wderUhefivhnsAinuidiuiu 406 518 Sfsugiu
91gvaeiUae 47 U iduseninemesing 25-67
wusdudUasmene 173 518 (Fevazd2.61) uag

WA 233 918 (5988857.39)

AN5197 1 anwasiidluvesuseunnsnane

HUaelasunisAnauendie Emergency
Severity Index (ESI) Faudadugirsgniduingd
(ESI level 1) 31171 90 518 (Seway 22.17) fUe
anLAuLTaAIu (ESI level 1) 97131 183 518
(Seuag 45.07) fUeanidulidyuuss (ESI level 1)
$117u 108 519 (Fewaz 26.60) UMy (ESI
level IV) 37u43u 25 518 (Fo8ay 6.16) Auaiu
Togluiauunnmises 19l ed1Agyn19ad i
A1U018 v U (p-value=0.115) usfin3y
wansingeg 19ilted Ay nealia AunaveeiUag
TunmagszAUAINLT AU (p-value=0.007)

(miwﬁ 1)

FZAVAULIIAIY
Snunizialy | I I v
NnN=90 n=183 n=108 n=25
e 52 72 a2 7 0 173
(Sovag) (12.81)  (17.73)  (10.34)  (1.72) (42.61)
e Wi 38 111 66 18 0 233 0.007"
(Govaz) (9.35)  (27.33)  (16.75)  (4.43) (57.39)
1niign % 95 88 75 0 9
01y @)  owilan 15y 19 dpeu 77 0 19 0.115¢
AL 62 56 37.5 35 0 53
(IQR) (42-75)  (31-67)  (20.5-60)  (18-50) (25-67)

*Pearson Chi-square, *Kruskal-Wallis test, IQR = Interquartile range

Tngdrulvgivisanlsameiuianesinis
NaTEUUUsEaIm 99U 122 518 (Seway 30.05)
89K FID DINTNNITLUUMGAUDIMNT F1UIU
69 378 ($ovaz 17.00) uonanifvasdundas
91115N195EUUB U B0 LU 81N1TN9TEUY
mMafiumely daenssunsean oIMsuasn1sasy

VA o 1

VIR UN1RIT s Jeidenuitnguenis

Y

AnsAanenlunssiueg1sitedfey (p<0.001)
Ly} [~ 1 A a a
Il unqueInsnidean1suansvoalsAniasiu
Mela NRUINITNINANYTEANTN LaENFUBINTT
P19 FuindulaaininnisAaanseauselu
a [~3 a d' YV Vo
g1mswanaiuanuluasaneligUiglasuns

LY g £ n:l'
INWINLIIVU (RN 2)
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v A o v

M13199 2 wan1sAnnsesUislundare1nisdrAyntUisanasanuaungnay

v U

L Y
Nﬁﬂ’]‘iﬂﬂﬂiﬁ]\iﬁdﬂ')ﬂ

[

NENBINITAIALY

v

gandAay
Juasa
(n=200)

ANNI1AY
WWuase
(n=10)

1%
ARGEN

Y

(n=196)

VI9RUA
N=406

(%oway)

p-value

syUUMIlauazaonien 5 (20.00) 1 (4.00) 19 (76.00) 25 (6.16) 0.185
(cardiovascular)

7 A YN (ENT) 1 (50.00) 0 1 (50.00) 2 (0.49) 0.975
Igsuumdunndwindon 0 0 1(100.00)  1(0.25) 0.581
(environmental)

FEUUMLAUDINIS 41 (59.42) 2(2.90) 26 (37.68) 69 (17) 0.168
(gastrointestinal)

szvumaaulaaniy 3 (100) 0 0 3(0.74) 0.214
(genitourinary)

Y (mental health and 1(33.33) 2 (66.67) 0 3 (0.74) <0.001
psychosocial)

JruuUsEam (neurological) 56 (45.90) 1(0.82) 65 (53.28) 122 (30.05) 0.185
gRLazusY (obstetrics and 4(57.14) 1(14.29) 2 (28.57) 7(1.72) 0.096
gyne)

AN (ophthalmology) 2 (100) 0 0 1(0.25) 0.600
Aagnssunsean (orthopedics) 18 (48.65) 3(8.11) 16 (43.24) 37 (9.11) 0.065
FEUUMBAUMIETA 18 (29.03) 0 44 (70.97) 62 (15.27)  <0.001
(respiratory)

NS (skin) 31(91.18) 0 3 (8.82) 34 (8.37) <0.001
TdgvEoasianAnRnUszLan 1 (100) 0 0 1(0.25) 0.600
(Substance misuse)

gURmAUSIMYRteNYIeYIEd 7 (87.50) 0 1(12500  8(1.97) 0.094
(Major trauma)

3uﬂ (General and minor) 12 (38.71) 0 19 (61.29)  31(7.64) 0.241
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FUrefiitundnuiiunungnidu leuou U 117 518 Anvdusevay 63.93 veeiae
Fnwidasolulsaneruia 227 518 lneAadu anauLsanIu (ESI level II) fUnsanidulasuuss
Yovay 5591 vosUaeitanun Tugruandidu (ESI level lll) 9113y 26 518 Anduseesay 24.07
HUlsaniduingd (ESI level 1) 37wy 84 519 voui Udganidulusuuse (ESI level 3)
Andusosar 93.33 veeUreaniduingd Fafmnuunnsnsfueg1ad doddymiaaia
(ESI level ) fUa8anLduLsandu (ESI level 1) (p-value<0.001) (A571971 3)

A15199 3 M3 mhegigesnnuNungnidu(disposition)veteluldaz sEAuANULSIAIIY

UL UIENQNIMNUIENNUNUNYNIAY

TunsazszAuAIULT IR
o v
MU (5p88)
]

UaUlsINGIUIA 84 117 26 0 0 227 < 0.001*
(93.33) (63.93) (24.07) (55.90)

nautnu 1 37 75 25 0 138 <0.001*
(1.11) (20.22) (69.45) (100) (34.00)

UDUAINADINTT 5 29 7 0 0 a1 0.004%
(5.56) (15.85) (6.48) (10.10)

*Pearson Chi-square

uenaniAuutiuglumsdauendiae (over triage) 201 518 Anidusesay 49.51
luusagszauausInuAdAuwAnNa 19y vosthetenun Taeludruud Wugvasaniau
agafldudAyn1eai A uiy (p-value<0.001) laiguuss (ESI level 1) mndign $1uau 73 518
Tuns@nwd fnnsdansesUagegagndos Andusosaz 67.59 vou{Ursgmauliguuss
(correct triage) 195 518 Antlusavaz 48.03 vos (ESI level IIl) uazdnnsasginennitninduais
funevianun nglusuud Wutieanduingd (under triage) 10 518 Anvdusesaz 2.46
(ESI level ) snnfiga 112w 76 18 Anduesay vosf{Uaevianun tnsludruauiifuguaesial
84.44 veuieanidwingd (ES! level 1) uenani (ESI level V) snnilgn S1uau 3 310 Amdufesas
Fadnsaansese Uaeganiinatud uass 12 ypsthevild (S| level IV) (519 4)
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[y ]

A1519% 4 mamsﬁwmaaéﬂw’tmmaz LAUAINULIIAIU

nan1sAnnsagUelundazseAuaNLesIuY

U (Sawaz)

NSANNTDIEANTIN 14 101 73 13 - 201 <0.001*
Aaduase (15.56)  (55.19)  (67.59)  (52.00) (49.51)
(Over triage)
MIFANTOIRINT - 2 5 3 - 10 0.002%
AL duass (1.09)  (4.63)  (12.00) (2.46)
(Under triage) - 195 <0.001*
NIAANTDIIZENAY 76 80 30 9 (48.03)
AL duass (84.44) (43.72) (27.78)  (36.00)

(Correct triage)

*Pearson Chi-square

NHANITANYINUIITAUUL UGBS r=0.8250 (p-value<0.001) us's Uruanidu
ESI TagtuFuuiiauny CTAS oy luseduas laisasiau (ESI Level IIl) fiauusiugrfaniian
r=0.7965 (p-value<0.001) lagiamzyUae rs=0.0006 (p-value=0.9912) (5747 5)

andudngd (ESI level 1) indnuusiugruniign

A1519% 5 u,ammmLLaJuETwmmamiﬁ@ﬂiaaﬁﬂaﬂuwiazizﬁummLs'whu

SEAUAIULSIAIU Spearman’s correlation (ry)*
| 0.8250 <0.001
Il 0.3719 <0.001
1l 0.006 0.9912
v 0.1202 0.0154
V 0 0

*AUNUIYYDS Spearman’s correlation (r)'°

r, 0.90-1.00 = i AUFUWUE Aug a1, 1,0.70-0.90 = TAuFuWus Aug 9, r, 0.50-0.70 =
anudunusnuluszauliunans, r, 0.30-0.50 = danudunusnuluseaus, r, 0.00-0.30 = AAIUFUNUS

Aulusgausiunn
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asywansrinIduna:upiaudiu:
Emergency Severity Index (ESI) fia273
LU UTIADAAG DIN VLAY A ALYNLAZUINT
ATULA BUNE UULAUIAT (Canadian Triage and
Acuity Scale; CTAS) aglusgiugiagnalitadAgy

=2

n19ad@ F9agUlean Emergency Severity Index
(Esh 1Juia3 eadlefidiuszans amlunisdauen
Adreununanidudu 5 szauannussiuliegng
WiNNaN 1ag Emergency Severity Index (ESI)
deuusugrannigealugUisgniduingduas
AUERnAuLTIRIY (ESI level | uag )
nMs@nudeyadild wudndsna
n15uaUlTINgIUIalULA AL TEAUAIIULTIA Y
TAULANG 19A Uy T Wud1A gyn1ead @
lnegieaniduingd (ESI level 1) ddns1n1sueu
Tsameunagedian Andufesas 9333 veiae
ANAWINGRA (ESI level |) 5030811 Ap HU8gndu
193U (ESI level Il) Anduseway 63.93 voeiy
Ha8RNdusanau (ESI level 1) aguiulean
Tunguiifszduanuisruannninagisnsinis
upulseme1U1aganI1d saenndaaiunisine
184 Paula Tanabe uazamyd @nwlA o2y
AuULT o ouarar1uuLlug1ve9 Emergency
Severity Index (ESI)®
dowSeuifisudunanisdansesUie

LARZIEAUAINULTIAIU WU TANULANA19NY

'
=

pgalidedrAgyn1eaia daivlvaniduingd
(ESI level 1) 8n31N15AANTBIEUI808199NA DI
(correct triage) 1nnitan Aniluiosas 84.44 vaq
HUrean@uingd (ESI level 1) lumanssiudiy
WUreanduliiseiau (€SI level I 86n51013

AAnseds Uligagagne e (correct triage)

touiigndniu fevas 27.78 vesuiUranidu
Laitsasu (ESI level 1)
aumsIsuigunadansesd Uiguaay
32AUVDY Emergency Severity Index (ESI) L1y
AU I AAKENKAZUINTAIUALUNTULAUIAT
Canadian Triage and Acuity Scale (CTAS)
WU71 NMIRANTesAnsTEUUT A nduus fu
vislugfUasaniduing (€Sl levell) r,=0.8250
(p-value<0.001) waglug Urganiduiseniu
(ESI level II) r, =0.3719 (p-value<0.001) %iliiisn
asaldnsdanenitsaesuuulunisuua
seauALsIsulun1slin1ssnyl weidaany
Liduiusiuvesnisanuenlugieandulisuuss
(ESI level ll) r, =0.006 Faildn p-value=0.9912
waziUae9ialy (ESI level IV) Fsdrulngjazidu
n13AansesdIn11A1uduasa (over triage)
1ndoyaienvandumsedUasgniduing
(ESI level I) aziidya1adiniaunAdaiaueg uan
ililiinazAnnsesd Uredaeszuulanldnag
wilousu nwanisAnudnuimindnigldnig
AnkenFUIBRIesTUUAYHaIUTULSQURAmA LAY
antau (Emergency Severity Index) dlawieudu
NI ARALENLATUIATAIINLREUNS ULALIAY
Tugunsuuinnsiivesaniduazfimnudusiug
AmfloutulugUisnguaniduingiuazanidy
amau we a1 lung uluis s aundasnudn
NSAALENAIETEUUAYTAINUTULTIR UALYA
wazganidu (Emergency Severity Index)
flanuaaiaind ouninnin lagenvazagulai
Yaymanuuednvaawnungnidy (ER overcrowding)
ogfinsAnnsosUasgniduliuusuasiiae
713U (ESI level IIl uazIV) mnanin1sazantym

AULBEAVBILKNUNRNLAY (ER overcrowding)
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9139EARRUINISARNTOIR U Aulaiguwss
wazg U292l (ESI level Il uazlV) it eagls
lidunmsAuddominensidogosnadta ald
Tin3nensiistegiuguasgniauiisndusediass

Jafisunanisdansosiaeiiomunves
Emergency Severity Index (ESI) \lgufu
NI AALENUAZNIATAIIULTIUNTULAUIAN
Canadian Triage and Acuity Scale (CTAS)
WUl danudunuseyluseaugs r, =0.7965
(p-value<0.001) LT ULA BIAUAITA NWIVD S
Christopher M.B. Fernandes wagamy 7 & N1
Fesmsdnnsesifilae 5 sz

uenanfidnuin dnwarvesUaeiidn
Sumssnufiunungniduvedsmenuiaiosie
Usznyinsnen JugUisiweamdannninmeiy
JufUasaniduisanau (Sl level I) u1ndign
sosasunduUregnidulasuuse (€SI level NIl
fUheaniduingd (€SI level 1) fhegaidusialy
(ESI level IV) pudrdu Miduiruionaasidu
wagnsAnuiifusunudeyaanizinndy
(8.00-16.00) FsfiunungUrpusnasiagvaedlaidl
amgmsiutheissdau ililunsAnudiige
amdusialu (€Sl level IV) oe fUaelunsay
seRUAITsauIediony e sanndumuss iy
ATeAuAnnTu eralumsieUaeii
ogunt uiilsauszddafidudeuniiniiznis
Futhedifiuegsuusaagsnianit Wesan
afiduiuiianamsonisvnanuaulanenine
A UU TR ULeYT B AT WA, §18, NMSANY,
9171 Sunddinarenisnoudiniuleviinisg
fnuen 1wy Faeorgvieifinenaneudamiieaiu

szauAMURUUInlA LR saduTEAUALLE UL

&

Mduey dulesnananulidilaluainaves
[ I3 [~3 2
SEAUANULAUUIN LUUAU
4917 UDIN1ANYIL tawA A1sANYIL
Hyinsfnvndunuiudeyadienuies vins
AALENK U8R ILLNUI AALENLATUINTATIY
WA YUNGULALIAT Canadian Triage and Acuity
Scale (CTAS) wialladeoyanignieeuinian
FJanbiluldnudeyaUrevnsedidunly
LHUNNAY Toyaunedine1adsioensonInndl
A uade 1w Truauvaelunaaziog
TunsAnwdlildiudeyalUieiiuinsiadn
wHunanauluyaaian 16.00-08.00 u.vinlw
gnsraiuvesy UrelianiduiTruiudesnin
[~ a % :JI = a Y =
ANULUUDTY A9UY FeldotauauglunisAnyd
I & 2 v v =~ v
ATwioly Ao masiuteyarUrennaefuly
Usn1svieendu anviansAnwilldnisdnnses
AUREmyIEUY ESI Jundn® Tagldnnsennenaie
J¥UU CTAS Winwisuiiiey JuilvgUledens
IATUNITAALENLA BIAAINUNITINHINIUAIY
LSIAIUVDINNTAANTDINY ESI @1avinlsdlatinun

Wguwiguniu CTAS vinlusianuwansnanule

NOANSsUUS:NA

HIT8U0VRUAM 9131TTUNNENY NV
Fonedlsnyd dmiuduuzdifadunisriiau
Fdemanisunnduazgiearunug uali 82y
sy AtereNn Savduugthd sy
Ty an19ai i LagvouAMAMIITENIATYY
numangndu unmd sy wandimiii
A1ATYWIVAANT NN LTane1u1aLTeesie
Uszw1uLATIEi nAv Ui I anuyaoivae

[y

Tewuzinagliniaslanasnnisyniae
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REPEATED ADOLESCENT PREGNANCIES ON HMOMG ETHNIC

GROUPS IN THOENG DISTRICT, CHIANGRAI, THAILAND

Nathakorn Pengpuang M.Sc.*, Phitsanuruk Kanthawee Ph. D.**, Chatubhong Singharachai Ph. D.**

ABSTRACT

BACKGROUND : Thailand is facing an increasing problem of childbirth among adolescents under
20 years of age. Chiangrai was one of the provinces found that the rate of recurrent adolescent
births increased from 14.07% to 20.23%. 80 percent of these repeated pregnancies were hill tribe
adolescent. The Hmong were 95.20 percent of ethnic groups in this entire region. Repeated
adolescent pregnancy could have negative impacts on maternal and baby health outcomes,
as well as the economy and society.

OBJECTIVE : To describe the factors effect on repeated pregnancies among Hmong ethnic
adolescents in Thoeng district, Chiangrai.

METHODS : In-depth interviews under the process-person-context-time (PPCT) model framework
and non-participant observation were used for collecting data from Eighteen Hmong ethnic
adolescents who are recurrent pregnancy or have a past history. In addition, purposive sampling
and snowball technique was used for collecting data from samples. Data were analyzed by
thematic analysis.

RESULTS : Showed that among 18 participants who intended to have repeated pregnant
adolescents, the average age was 17 years. They graduated from junior high school. Animism
religion, the average age of those who had the first pregnancy was 16 years. They are no
contraception history and pregnancy risks. Duration of repeated pregnancy from the first time is
about 1-2 years. They have knowledge of sex education and contraception methods, but lack of
understanding and experience in using contraceptive products. Positive attitude toward s repeated
pregnancy was accepted due to early marriages are common in Hmong people, resulting in
pregnancy at an early age. The family is the external support that directly affects them. It affects
the social status of Hmong women changes after marriage. They became the property of
the husband and childbearing was a duty for the needs of the family and their dependence on
the husband, such as economic status. Maintaining the relationship, including access to a health
care system in which the male has the decision making powers important to Hmong women.

Cultures, traditions and beliefs are contributing factors to marriage and adolescent pregnancy, with

Qechnotogy and communication that can be incorporated into the lifestyles of the Hmong. J

>> 1GEVSIUNYANS : CHIANGRAI MEDICAL JOURNAL ORA 13 QUURA 3/2564 164



ORIGINAL ARTICLE
REPEATED ADOLESCENT PREGNANCIES ON HMOMG ETHNIC GROUPS
IN THOENG DISTRICT, CHIANGRAI, THAILAND

CONCLUSIONS AND DISCUSSIONS : Lack of understanding and contraceptive experience.
Moreover, having a positive attitude towards repeated pregnancy due to support from family.
It's affecting the recurrence of adolescent pregnancies in the Hmong ethnic group.
Recommendation, it should be focused on raising awareness of the social dimensions of families
influencing adolescent women; this is a barrier to get access to important health care systems.

KEYWORDS : Hmong ethnic groups, adolescent, repeated pregnancies, social cultural factors
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ORIGINAL ARTICLE
AN ASSESSMENT OF NON-COMMUNICABLE DISEASES PREVENTION AND CONTROL SYSTEM
ON AT DISTRICT LEVEL IN NORTHERN THAILAND 2562

-
AN ASSESSMENT OF NON-COMMUNICABLE DISEASES PREVENTION
AND CONTROL SYSTEM ON AT DISTRICT LEVEL
IN NORTHERN THAILAND 2562

Nuttapon Ekarakrungreung M.D. M.C.T.M (Trop.Med.),Thai Board of Preventive Medicine (Epidemiology)*,

Nopporn Sripud M.Ed.*, Amnat Muengkhew M.S.*

ABSTRACT

BACKGROUND : Non-communicable disease (NCDs) is most important public health problem.
Prevention and control of NCDS systems may consist varies mechanism, aspect or issue for
operating activity. Developing NCDs prevention and control program at area base needs information
about the situation, context and effectiveness assessment about the systems. District level may
proper for sampling, evaluation base on local.

OBJECTIVE : To assess the NCDs prevention and control systems, focus on the process of the
district level, northern Thailand.

METHODS : This study was a descriptive study. 20 Districts were selected for sampling, data
collected to assess. A quantitative study by adapting NCDs clinic evaluation standard questionnaire.
Qualitative study designs a field interview on the local site, including in-depth-interview, focus
group of stakeholder or relevant. Analysis used descriptive statistics. Qualitative analyzed using
system reviews content analysis followed the chronic care model and other health quality system
management.

RESULTS : : The prevention and control NCDs systems in district level, northern Thailand were in
basic level 60%, Good 35% by criteria. The issue was included, information system was a very good
level, decision support was a good level, and policy, changing process, self-management support

and linkage community all were basic level.
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AN ASSESSMENT OF NON-COMMUNICABLE DISEASES PREVENTION AND CONTROL SYSTEM
ON AT DISTRICT LEVEL IN NORTHERN THAILAND 2562

CONCLUSIONS AND DISCUSSIONS : The prevention and control NCDs system has developed
on the basis and continually improve by the epidemiological data and information of NCDs.
The leadership, teamwork, manager are keys to connect for linkage between the service of NCDs
and partnership and population. Learning exchange between NCDs network and learning
management may help in cooperating and sustainable development.

KEYWORDS : non-communicable disease (NCD), assessment of non-communicable diseases

prevention and control, district level

* Office of disease prevention and control 1, Chiangmai

Corresponding Author : Nuttapon Ekarakrungreung E-mail : punuttapon@gmail.com

Accepted date : 20 July 2021 Revise date : 23 December 2021 Publish date : 31 December 2021

|
>> [GUVSIUNBANS : CHIANGRAI MEDICAL JOURNAL OA 13 QUUR 3/2564 190




AWIJuL

TsalsifinfeiE o3 (non-communicable
diseases : NCDs) Lﬂuﬁmmmﬁﬁmqmﬁﬁﬁmﬁgﬂ
seaulszmanazsriulaniduanvndfyues
ANUAinIsuaznsidedInneuds dewansenusie
fine asouata adiugnanie 3ala ensual uay
ganeliiinaugadeniainuasegia

anunsallselifasodosaduaingues
nsidedInuinninseuas 70 YIS e In
flavun Vet aniunisalsaiumanuuarauiy
Tafingefiuualiugedyu Ussmalneagnues
Tsasmuludszannseny 15 Jaulumiiuses
oz 15.8 lul 2562 Wfisduaindesay 10.9 Tul
2561 drunuynvedlsanudulaingauviniu
Yowar 35.7 1 2562 iistuaniosay 27.4 Tu
¥ 2561 Faflademileiifiunuvmdrdalunstesdu
ARy dansivladeuaslsalifinde Ao Amnn
YOITTUUINTAUA AN TaaTUAL U1 Ua
wazdnnislsalifinse oandos anlsa uaz
Jastunnzunsndousinnisiiuleliiiuualiy
g2

ssuulfestuniunulsaludd nuneds
svuudesiumuaulsn aseunqu nsdesiu
Ugunll naendl afed laeywdungy NCDs
Fadunqunanidunguiifinsduduveslsa
ne1SanIngauiy lauwn Luamau (diabetes
mellitus; DM) mmé’uiaﬁmqq (hypertension;
HT) lsaviapatdaniiila (Cardiovascular disease:
VD) Tsavannidenanas (Stroke) Tsnlaigass
(Chronic kidney disease; CKD) n11goau lusdu
Tuidengs uludsdadoideiiiiendes

Tsaldfnsoidesadulsafidestu auau

LALIANITEA A AGUIATATITTA LUUTE AN § W6

dwusauauu
msfinuIBous:ITus:uulavhunuAUTSATUANNDISDSY
s:ausundlumMAiktipupvUs:INATny 2562

U19IN1TAUNYUY AduAuTaTenIvun
a = o o a a a
nantd 8999 uLd 89 USULUA sUNgANITULIND

=) ) P ~ a &

AnLAE9 USUANINLINA DUNANLA UkaLLd BB
AUAINUWATNITUINITEUUUTNSNAANAINYDY

1 d‘ 1 1 ra 1 dﬂl U dl yyd‘
naudss waznguthelsalifinsiesess iivalii?
lﬂl U % 2 dl 1
Fesdalsnaiuisaniuau Josnudadeidsssay/
lonmaidualaniondu andns1Uis nquuae
A11150AUANANTIEVRALIALA annIsuNINY U
AANISUBULSINYIUNA hATaANDAIINISLELTIN
d‘ U % 6° ra 1 r&’ U
PauNUsIaenssanlsalifnnols s laganie
agBslunguinyiau?t

ATBUBUIANYBINITANEI L BIAINUSUN
LUsunsuaunstesiuamuaulsadanududou
Aact o ) Py

nanedfganedleaiu weuty 119U laseEsa
WAZNIZUIUNS NISANBITRILA IR ESEUUYDY
NCDs Inendusnngudazn1snauInssuIunis
Ndfgy Ao Nawf) Chronic care Model (2w 1)
WunseuwulAaLi DLW UAUAINTTUUUING
guamlunisdnnisiuladedes FULUUMTAUA

1 ‘NI 1 1 ‘ﬂ’l U
naudsy/nauvielsAE st HaInINNITARALUY
srauyarantdunITguakuUyIINIsngs
U5291n56a2N15UB90ULNTU 11U DL
AMAMIIALaTHadNEN19Adiln Tagdinisusu
ASEUIUNAULMIYDINITIANITANZIETTINUINNTN
N135NYIMNINITUNNY weisudnNSTUHFURUS
d‘d 1 1 d' 1 1
NATENINNFUALYNAUUIE UagUARINTNINNISG
wnnd unuImvengudsy/naudedilyiie sy
nsquasnuiidudiunivefiunisguasnu
nsquangulsalifindesosiazasounguian
laun yugunusznaumeulavieuasnine1nsly
YUYUNIATITULNIBLONTU AUNAYITRITEUY
4 Usenoun 1elsmemunai uS Mswuuy sanms

WASKALNEIY IOTULNNEG WU hazarIvTn’

>> 13gvs1eNBans : CHIANGRAI MEDICAL JOURNAL

JRA 13 QUURA 3/2564 191



Community Health System

Rataorces Organization of Health Care

and policies Self- i
management  Delivery Decision Clinical

support system support infermation
design systems

Informed ~ . Prepared
activated Productive proactive
patient inferactions .~ practice team

Functional and clinical outcomes

m‘wﬁ 1 The Chronic Care Model

& v oA [
UaNI1NU gaun15ve1eguiuuLdu
Expanded Chronic Care Model (A% 2) A8
nsUszgndnanniIsasiasugunin deasy
- Y 19 o &
WHUIELNDUNINYUYY USUANINLINRBUTLED

Aan13davnIng uavatuayun1sldiusiuves

'
a

YUYW B UAUA NI IaLarliAANad NS A Y

e

o

AUNINN AT UYDIUTEU1YU (Population Health

Outcomes) UDNWMNDAINNATNSNIIAATN

Community

+— Interactions and —
Relationships

Population Health Outcomes/
Functional and Clinical Outcomes

A 2 The Expanded Chronic Care Model

nsdunuadin NCD aann Wuns
WALNUNNTUTEEY YIIN1T5enInaa3eviy
vosaddnluanuuinmsfidenloansuimsianis
wagAiunisnenadn elmAnnisifiunann

uin1slunszuiunts Jeadu muay qua uaz

dwusauauu
msfinuIBous:ITus:uulavhunuAUTSATUANNDISDSY
s:ausundlumMAiktipupvUs:INATny 2562

Jamsfivanmsvesdymlsasesiegindussuy
1M889UUINI Chronic care Model 93AUszNaY
ndnvesndiin NCD Aaunw Felaun Aanisuag
ulyuney SUVAITAULNA N1TUTUTZUULAS
NTLUVIUNTUINT SEUUANUAYUNITIANITAULEY
sruvativayunsiedula Inusniswenleagun®

ANUEAYUALLUANANIANY N1SANW
& J a [y J = I [y
Haulanisandunuluszavenne Jaduszau
NYAIAYVOINUNNLUTUN N15UNATEN isdu
anuneIUIa Userng AdnasulasanIndnu

o a a d‘ o v

nsauAInTIN M azaruant oulegliiiu
sguunsuguaindnsulsalufnsalaly

Ao o 3 < [y = =
vounidAguaziinasaseaunts Tun1sfine
Jldaesddnalnvesmssniunudunuwimicduly

a =~ v & s 2 a
nsUsziiuszuy eliiiueInTIuLasUTELA U
g1aanTairuanNstuAdeunulugnsaan s
ddnydugemhluvenenainusislumsan NCD 161
Jnnus:avn

1. 1oUTEIUAMNINTEUY ANLLNINTT
Usgidlugaunin NCD

2. vt aUsziduszuulutdanaunin

(Qualitative) aeA 513 Husflduladruide

3. ANWNTIUTELAULALILATIEN SEUU
Jasiumuaulsa NCDs Tuszsiugne

q. Lﬁ'amw%aaﬂau%m naln Useihu
Mstuladeu NCDs lusduitufiiiounluldwaun

LaENISIANITAIINS

>> 13gvs1eNBans : CHIANGRAI MEDICAL JOURNAL

JRA 13 QUURA 3/2564 192



38N1sANLBA
=

JUnuUNIANE

ASANEILTINISUTELTU (assessment)
WUUAIAR AN (cross sectional study) Laely
AAUNISANWIAIN LUING chronic care mode
LLaz‘gszmmsﬁ’mmmamﬁumﬁau NCD clinic
AAtinAMAN Usznaume

A15ANYLBIUSUI (quantitative)

w3aefiofild wuuuszdulinzuuumny
wneust NCD clinic AATN ATUNUIN paRUsENay
Tawn Laruulagury nMsmuuaR ANt
2ANUTTUVANTEULNA 3.015USUTTUULAY
NIPUIUNITUING 4.52VUANUAYUIANITAULEY
55zvvaduayunmsindula 6.n153nuinig
Fouloaruou’

n15AnyITIRMNIN (qualitative)

wiuteyalaunisdunival In-Depth
Interview Wag Focus group Stake holder lauA
HUSMT Wnne WeIUIa case manager anaIYN
ATNAN9) MU TRATOUATI TNER. DEy.
snan. Mieadlu AunugUlg uazdununguieeg
g & [ 1 [ L4 1< |
natin1sdnanqudunivalazidunguag 5-10 Ay
muAuNs auazatasla 3 nau IuunNAIY
LN U USMITUALALATEUU 2.08 UNUAUA
a ~ oA A 1 YA
ana1v VIt 3.nguiinedveaiul Uisuay
guyu lnednisivuanisiiudaya wuiIr1nly
AULA IR Y UnuIm AsUSUROUAEuAS
= o
Auwonleslussuy waznsaziaulom
Tayandluiiugiu an1uni1saldid1ain
o a ¢ o LA
nstauelime #539519M15U5EINT MIasinug

Sﬁayjamﬂ Health Data Center

awusnuauu
msfinuIBous:ITus:uulavhunuAUTSATUANNDISDSY
s=AuINalumAikdoudvUs:INATNY 2562

Uszynsfinen

ng L muney nguRaeg1e 81Lnod A
Usuifiwiudoya 1101 20 Lnaidendiogng
WUULANIZLA1239 (purposive sampling) 1ag
#1saneunieuwazauadasiasidineuy
41515083 min Aseumay 8 Famdnluniamile
nauuu loun Wesluyd 3 91ine, uldesaou
2 908, @MU 2 81109, 81U19 3 9LN8, UNs
28709, YU 3 97008, WY1 2 810D WAy
Weesne 3 dwne dndruniugineludminuag
FIULTe agaunsaasi uiild veulnaves
nsAn¥Y 2561-2562

nsATIEidaya

FoyaldeUTun lngadfiganssaun
Anady duwdsauuinsgiu Yovas munsi
N1SNIUTEAU HaaNSN15UsEAiY NCD clinic
A uazdayauseiaunisussiliukenaiy
WITONITHAIUIA)

Ty aideaunn dn1sasuniudeya
FiA318i oY AU content analysis $IUAUTY
Anwiddnaudesiuaivaulsanavaiinau
a1ssavdandn JiaTevdaunsvivoya
AULUINIBIAUTENBU chronic care model
Feuloasziiuandeyaildsu 91nuiunesd
Awsi3edlsa nstestuniunulsa nsuims
Fan1s IBMUAMAIN TTUUUAISITAAUT

LAIVDIAE

>> 13gvs1eNBans : CHIANGRAI MEDICAL JOURNAL

ORA 13 QUURA 3/2564 193



dwusauauu
msfinuIBous:ITus:uulavhunuAUTSATUANNDISDSY
szausInalumAiktidupvus:inAlng 2562

ABATU Stakeholder Widaya Afiun1sdanisussyui

Usgaruaug guasulsaldfnsaain asfiufison Wndeunnen sudiunsfudeya
dinnuassuguimian 8 wis wazdiinau Audoya Fouduanidsuusazusia Juiindeya
a151Tauenne lsmenuialszguneludine IATnduaTIzilazasUinu

Nanduay Ussarunudanungs i o179 a9

wanIsANU
NAINNISANYTIUTUI

M19199 1 N1FUTNUANAMNTZUUMNNLI AUTEAUNTUTEEY 99191 20 ka8 (N= 20) °

52AUNTSUSEIEY Lneus U foway
AL 85-100 0 0
Aun 80-84 1 5.0
A 70-79 7 35.0
fugu 60-69 12 60.0
Mgy <60 - 0

a a I3 a
M990 2 AZLUUUSZLHUNUDIAUTENDUYRINTUSULNU

29AUsZNaY AzuuUAY  Aade  S.D.
L.mshvuaiieanng weuns dhnny vesnisaudunulsalifiade 35 223 27 619
1.1. NCD board Usgnausignimesedng lu uay/v3e uen 5 30 04 600
nsensaassaguneludne
1.2 MawnuUURnsuazananihausmiuegisdeliles Lile 5 29 03 580
wduaisnnuduudwesszuuuinislunistesiu uazdnnisqua
Snwlsalifinsie
1.3 doans fimnns ulsvneidhwmne lussdiidausiumnszsu 5 30 02 600
1.4 finmumnumivthvesnisanidunuliussaidiuseasd NCDs 10 68 1.0 680
1.5 yaans anufl wardswndonfivanga e wandosie 5 29 01 580
N1SAINITUING
1.6 \e3esile wazgunsaldmiunsliuinsiiiiome uszansnm 5 29 02 580
waznIauldau
2. 33UV TAUNG 35 285 31 814
2.1 syvungifouteyansliuinisianysal asududuilagiu 5 39 04 780

wardnnulussuumLiImes VisaLanans

>> [GUVSIUNBANS : CHIANGRAI MEDICAL JOURNAL OA 13 QUUR 3/2564 194



dwusauauu
msfinuIBous:ITus:uulavhunuAUTSATUANNDISDSY
szausInalumAiktidupvus:inAlng 2562

A5197 2 (did)
a9AUsENaY ATuuUAY Aade SD. %
2.2 syvutieya uazansauna fidesloswaniudsuilonisuing 5 38 02 760
sorilesluiaietny uazidoslosiu data center §1100 uaz data
center 3IMIA
2.3 Yrdoyauiieseght Wesimunaunmnstosiu munslse 15 125 03 833
Lifinsie wazesnuwuuusMsguwliiunguidimvang

(518YARAa S1EnaNLaEnaNUTEIINg)

2.4 mymeaudeya Wigusmsidlunisdnduladaleuns 10 83 05 830
3. N15USUIPUU UaENS¥UIUNITUSNIS 60 397 51 661
3.1 msbiusnisAnnsadlsalumviu anuiulaingandnudes 10 60 02 60.0

lonaldes wazladeimunvesiSuuing wasihindinsieviveya

Fenax (NGUUNRA nquLdea)

3.2 Mytaduamziloudislminazudmanisitadeunaniu 10 62 02 620
USmsiSetnefiaen

3.3 MINTIVAANTINNILUNINTEUVDILIALUINIY UaTAIUAY 10 88 03 880
ladinaa

3.4 gUsganunulsalifinga (NCD system Manager/ Coordinator) 10 70 03 700
SWAUNNETIVITN

3.5 iwdpthenaguainuilseliifindeesaniuuinisidlu uazuon 10 58 0.2 580

NIENTNEsITNavTIeNleslUyuTY
3.6 SEUUNTAWD SYUUMSLAgUNNAUIL (Home health care) 10 59 0.2 59.0

ialigSuuInislasunisguasgesiaiiles uagidrfausnisladng

4. flsyuvatuayun1sinnsnuLes 40 258 28 645
4.1 msdpuimaitedaaiuniug vinwsfisududensdadule uas 10 7101 710
N3IANTAULDS

4.2 nsvvumsdeansifefunazuaniudsuteyanisginw uazns 10 62 0.1 620
Fansnuiosvasing suduiuanivndn faiituuagisameua

4.3 msaduayumsianisnuies mevhmhfivadugene o1sual 10 62 02 620
uazdNRUEA NN IHIAY

4.4 e uaz/vie \n3esflefitisatiuayunsdinmsmuleswes 10 63 0.1 630

H3UUINNS

>> [GUVSIUNBANS : CHIANGRAI MEDICAL JOURNAL OA 13 QUUR 3/2564 195



A1519% 2 (61D)

a9AUsEnau

dwusauauu
msfinuIBous:ITus:uulavhunuAUTSATUANNDISDSY
szausInalumAiktidupvus:inAlng 2562

ATHUUAY  Awady  S.D.

5. syuvativayunsdeaula 25 176 1.7 104
5.1 wwmeuiRlunisdesiumunulsalifinde ytua 5 4 0.2 80.0
wuINUfURsERuUTEIN A
5.2 52UUNsUsEa U liAmUs Ny sE NI 1alann 15 sE UUNE NS 10 67 03 670
SEUU ﬁ’wﬁﬁu‘%mﬂuﬂaﬁmwﬁ%Lﬂ%f&hmaﬂamuﬁmi
GRREIIGKI
5.3 Chronic Case Conference / KM Lilauaniudsuisuinisgua 10 69 02 69.0
wazdanIslan
6. fausnmaidiealesyuyy 55 366 4.2 665
6.1 m3dauinislumsiaduvinuglunsanidesanlsalyiunyum 10 70 02 700
6.2 auayuuloue uwumsdiiunuiisedenisusu 10 67 03 67.0
ANTNLINABUYDIYLVY
6.3 fulsvwanssnzfidousslovidequamussnulugmoy 10 62 02 620
6.0 atuayumsdniansn was/miedndenguansuiioquamlunis 10 66 04 66.0
aafumuailseluyumuegaselied
6.5 duaSuaiiuayunisguainau seduthmaluden mstany 5 31 0.1 620
duladin wazdaduidoman/ Jaduidosiin foaues lunguides
nauLAeEs waznguhe Taensiidusanves eaw.
6.6 atfuayumsiafanssuilauaniUAsuFeusuuimanisgua 10 70 05 700
AuLedves nay wusy guhelsalifnsieluyuu

ERLY 250 1705 8.0 682

nsAnedayaidennnIn

n1s3aszilaseasisuulevieuas
n15fuLAABUIL NCDs a1nsziudmingsziu
suna/iud

lasaasansaniunu giuiiaveuludiu
LA vadesiiazaneneaulovisuaznisnIuay
vl seaugneandrinaualsisuge
Janrin laun nguaugnsaans nquauAIuAY

Lsalaifinsie Usenaudig Mugs e1gu elania

In1v nguusuipdsandon fnufiAsides
Ao aanuusznounisuaenlse Yasnsds melailugu
nauudLaSauAw Aididuaudaaiugunim
naudy NauURALITEUUUINITAYAIN Lo
NUFIVATANITHVAIN TEUUFYNINS LN
(district health system :DHS) AQENTTUATTRIUN
AMAMATINTLIUS NG (WD.) NEHMUANATRIUTLNA

LagnduusansAULdsdlIALaE AugUn N

>> 13gvs1eNBans : CHIANGRAI MEDICAL JOURNAL

OA 13 QUUR 3/2564 196



A1usEUUUIN1Ta1geylugy NCD
Board il Service Plan anuniiiiendas NCDs léun
a1v19719, lsanasntaanauad (stroke), Uzt3q
(cancer), 71, bo warUgugd dn1sanenensiuy
AnnnuUsyidunan1uas CUP AU®D. SNN./INY
INN/INY deD.

nsitaszinunagns nalnduindau
dgmsun1sUasiunluaulsa NCDs Aunsay
va3udadIugvn1n (Health Promotion)
M13NfUn588AN121 Ottawa charter (PIRAB)®

Partner: 11Ul A gadaadalassasnenis
Fuindousm NCDs Tuduvedtinauansisuay
Jnin Usenaunig AuIvITnasIsaay wazds
fnAinsovnuazmaUsz Ui dosadiuaz
fiamlunstuindeusu NCDs Lilolinsauagy
TudureanassdnsnAniAndestunguitimane
waznAUsEIIYY lunnseiugnefdmin

Investment: N384 UNTNEINT INT
Wanszuudeys waluladansaumanouiaines
n1saduayu N15n533 LAB HbA1C, eGFR
13 048195295199 NMTAINTIINNITUNINT U
LLagﬂWiLLmGU%ﬂH’Hﬁuwjﬂ’]’JSLL‘Vliﬂ‘;jj@u WU AN
W11 A15UTUTEUUUTNITAVAIN AU Y
119991881 N3N meg 19 eLl o
sdunuiielifiaunsouaguiiindy

Regulate: n1sUeAuldngvuieuas
suifsvguamiiiisades wu ulsune Terfmua
yi9afiu 9 NATYY 5ITUYQYLTULDS 1FU 1389451
nsannau Juidn Tuausne sadedinisiiiu
msnasudlenieiaziignsufoalaemaiaan
qaq. @d0./5W. IW.AR. In15AanIN AduLay
Uszidunsfiiueu Hanssuaunswazkadng

1 d" I3
AaLUaUUUTTUU

dwusauauu
msfinuIBous:ITus:uulavhunuAUTSATUANNDISDSY
s:ausundlumMAiktipupvUs:INATny 2562

Advocate: 70158 aa5Uszyduius
waztd1de naudmung lneduasunissnsed
Aanssulusuuuusing W oA sngudvane
uAaz setting NITATINNTTUA WADIILEIVIANTT
Suaiiomimnziany genndesiunuuleue
waz gy

Build Capacity: n15La@suas19@nenIn
FEUU ANITMINUAYARAINTRALNY TANRIUN
VINWeUAAAINT BUTY System manager A5901Y
Wmneuaraudens dnsatduayunisiau
YAAAINTOUTH Case manager, LAl IANEAMN
System/Case manager N159ANITLTITSUULAY
WAIWIYAAINTYNTEAU
N153LATIZRAULUINIG Chronic Care Model

Mnasfudayaiiuil 20 sune deyartly
setting daulnafildidulsmenuiauseisune
wazud ouloaroluda swan. luseduiuanas
#osdu n1siuiilfidny stakeholder fiayaains
M99 WarAIAYUYY AABAIUA IUNUL U2e
iaﬂﬁ%yjaﬁlﬁm%m Useihudaseiiseenny
ENﬂ‘UizﬂEJUMﬁJﬂ‘UENEULL‘U‘UﬂTﬁ@JLLaiiﬂLéja%J\‘i
(chronic care model) MuLWINIIVBY NCD clinic
el

1. NAn19ulguly N1TAIRUAT ANIS
Adeiad Whunne dazAlenveaniieuusng
auan Ayafun1stesiu avauuazdanis
Tselilfnse3oss

NUIINITAINRUATA An19uleureluseau

v '
A =

Wun lagu1nazgnA1nuaINuleuIesEauLYn
auniazdinauassaguiaglvinuddny
FUN15TULAE DU NCDs Wulsangruna
LALAISITUGUTND Tnotamzlsamerutadidu

UmaﬁwaﬂiﬂLLazLﬁ‘]umizéf’mmﬁ%ﬂmwmma

>> 13gvs1eNBans : CHIANGRAI MEDICAL JOURNAL

JRA 13 QUURA 3/2564 197



Tsanegrunandu focal point #dn lngena
§1989mu11A551N13 Y HF Yanasae
A1ITUNINGDUNIINITNYIUIA FIUDIUT NS
AMSWAUIAUANAINUADIUNEI1UIRE 1S HA
MW Service plan usiaganuiieitos wwu
NCDs lsmiiala 1sale lsanaanifonanes was
sruuUimMsUgund §n153n6a NCD Board fvun
firvnanazdeansnanetieg dnnsanausu fins
Faassynaing Inrsdnassminensuavaniud
1n15MAvAARINANA 1IN IwasUTELluNa
WiWIUTUUTS

W uwnuna nlunisvmaiuidu
AUszanue Ao Case manager uARTIAUIMITY
AuAulafings luunauna System manager
N 3an155zuud ldsun1seusy 4 9damuin
n13viusImiunIARsIeY1edildeing vinlv
Jouledludadunenisdanstiadoidosluguy
aila

2. syuutayaansaune Jayan1endin
swieszuudeyanianeuitines

ToyaseAuyAAa WU b dn1330
naunzidou nqudey/naudislsalifiadedoss
Tunsifiuuszdnsaimnisquadvae d9oya
Adeutlulusruunvszidoudidnnsodnd
anusaldiduszuutoyadaundy (feedback)

@ =2

ASULNNgwasNUNUFUVA N Fawanslyiiuda

¥
& [

UszdnSamnisquar Udelsaludnneliass
wagldifuszuunisguiou (alert) unnd nio
UARINTNINANSITUAY NARTIAULAEN1TALTY
Tsasinaq vearfihe fimsdeulostoyanissnw

1 ! dl Y1 U dl
138auaNs WU WenseeUieluguasaiies

&9 sn.an lnaunu

awusnuauu
msfinuIBous:ITus:uulavhunuAUTSATUANNDISDSY
s=AuINalumAikdoudvUs:INATNY 2562

Tua1uv99n15T VI N T U 9015

W aulosuanild sunsisdoud ey asentig

Audvayaguneiuimin ladnsldvayaun

Y Y

v a

Anduladeuloursuasa1awaunI AT uu
Jasumuaulsalidade In157iAs1evidaya
Toyalsad 1A adosaniunisailsauiniiu
ANUAulanngs n1sdkunnguiUle Susceptible
munmEss deyauszrnsdeyaiiszts deya
Hadoidns ansogmeiuiigosls

ffoyatadodesiiiuussiuinluiiui
fun Tsadangaiuii 039 COPD n13quym3
nsnuan uilaadnualillaiieane Tausssunis
Augsn Feganduenundmusyssiulunis
Fuipdeunsdiiuem

3. N1IUTUTTUULAZNIZUIUNITUTNIS
fun svvvaunsujualunisquanguid oy
nauUae fnsiauii eguansulaasneIula
30197 FuANIIN wnnenaly unndnvaans
ATEUATY unndogsnssu lunisaua (coordination
of care) 1l olWiAnAum oLl 99 (continuity of
care) IUTINITANTUNIUNIUNG UT8Y 29978
vmsanunsaadunisadfdnlauuy one stop
service wnngianignie lun1sdesiu aruny
Fanslsaoss sauiinsdszanunssiiunis
$U IAENMIQUALUURALNETY (comprehensive
care) WagyININITIAETN ana1v I vIdn taua
Hrlaguing Wnduns nenunanvBeut

Igfinnsliusnisdnnses dumanudes
Paduivun Yssiiulonmadesaznizunindou
fiagugfl nieniuazefogd dnslvuinisgua
Fanslen Tioidaduastoyaduilagtu Ufohnu
LU Audeyauaziivuad1vMu1gs Uiy

v IS

Vg9 A5TUUNITSU-d9m home health care

e

>> 13gvs1eNBans : CHIANGRAI MEDICAL JOURNAL

JRA 13 QUURA 3/2564 198



Y = a % v} 1 1 d‘

LWIOUINTTUEZUTUUTINAILDE 19ABLUDY
frUszaruaulsalaufnn e (case manager/
coordinator) AT UINUSIUAUANEIVITBITN
N1548 system manager Usgatusisnislunay
AeuBn sW. TAsaviesiuadunisnaniglunay
N1YUBNNTENTNAITITNAVNINIATTHAZLONTYY
A
MFoulesyuyu

4. MFATUAYUNTOLANULDS

AN15TAUTNISLNOE UATUAIINS HONTT
anaulanaziansnuesvenguideydiy launis
d0a15uantud gunuNIUT oL an1I) LAUAY
NsIANIIAULEYRINgudsy/ Uiy Saufuanaiun
a P~ o o v ' | a ~
FBIYW NINUIUBAL SN.DE190 0L DY Wazdnng
Al UaNUNITIANITAULLIN IR 1UNY TAlaL
duiusnmdrulaen13TIungy YusH IAVLAY
AAAY FIUSLLIUNANAUIDE19ABLE DY Azl

= a A A A o a v a )

A3 aedlened e WwurAnA U oad AL NS
IANITAULBIVBINGUF /U

N9 N1TARUIIULE 899710A15U 89N U
AuAy kazdnnislsnlifinsiaisosiy faansns
auansailauazluszuziiaeniuiy Ingiund
nsiasuANaIsalagineglun1ITAnITgua

1 = a a 1 d' 1 1
AULDIDYNUUTEANTNINYDY NULdBY/NauUIY
lumsauanuies lnglasunisatuayuainyaaing
NNATITUAUTLANUSLALITE YRy

5. Msatvayunsindula

= ¥ 14 dl = dl o

fin1sasnwazlyiag osl o eadvayu
AnusulaliiuyAaINTNIeEs 1N 19U BUTH

ada [ =

N3k douuInUfURN 8 anangunasiinig
numuimuliidudagiuiuaie wu duwn
VYU UR (clinical practice guideline: CPG)
l¥doansnsounquynszdunarinisussiduna

wagWauIUsuUse dguunisdssaiuanu

awusnuauu
msfinuIBoUs:Idus:uulavAunIUAUTSATUANNDISDSY
s=AuINalumAikdoudvUs:INATNY 2562

IHAUTn¥I5EnIN{IANTIE UL U TANIS
TulsamegruiauazanungIuanIeiy

uananilddinisdantsaug (kM) léun
case conference Ll alaniud suioudnisgua
wardAUIN1s 11uUTUUTINSIAUIANg niowts
wewns AU liusnasidnfald saufiaemia
JEUUNITIANUINWIQUasiia 21nude wnng
Aidernauariananyivdniiieidos

6. M3dnuImadenlesuvy

ANFYTINITNINGINT/UHUTENINENY
UImsasIsuavuaz YNy WeliAnnislesiy
avauLazdanislsalidnselieds Tnenis
atfuayuiienaleuis andosanlsaliuiyuy
swieinsIed Audoya Savhunusaniusening
13018 Bdn1TUNATEsAILYIDsdY (BUN.) Yy
AnnuuazUseiduna dn159wdendy aun.
fndwandeulhdedensandeanise fulsuny
ansnsuefisosoaunmvosaulurITLY I
AUAMNETIUNHUIAUAINTTATEAUDILAD
(we.) drulusnuguruinuindivusuieguam
Tuguvu Fafanssunanildsuious Annny
Uspilunasiniu oun. yuvulazensy egdelilos
FhNsAna LAt Ay ukazildIuTINAY oau.

Tunsdnviusuguangudsy/dae

asyuanisrinddgnazupiaudiiu:
seuunsauaudasiulsa NCDs Tusyeu
snnenawmile eUszifiunuedusznaunuii

Lanuuleurgnisivuaianiadinuigey lu

[
v A

TEAUNUTIY AuszUUasaunaegluseAuauin

2. szuvansaunaegluseaufun 3.015UFussuy

¥
v A

LLasﬂismumw%mia&ﬂuizmwugm 453Uy

[
[y

atvayuiansnuedegluseAuiiugu

>> 13gvs1eNBans : CHIANGRAI MEDICAL JOURNAL

JRA 13 QUURA 3/2564 199



5svvvatuayunisaadulaeylusedun uag
6.ma€fmu‘%msﬁaﬂwqmuagiuszﬁuﬁugm
1NATANYINTEUIUNTT WU AIUNIT
Tundeussuumstestumunulsaliselusedu
sunefiandunuldduazdutadodulonia
daSu 1nNAINeINTTVRIEUSINTAIUANY 9
1fun 8128013 @rs1suguene Jeiednd
dvsnaseonisiuduegiwin Ysznouduy
Mhananu v @nene lngangunnd neua
System manager/case manager Wn39¥1n1%
15150V AREAIUNALAT DB T evyuLATY
s am1ad U 09f uuazUnaToaszAUSLAD
N19atvadUIIUNITANTLIN ATUTEAIUNIIY
fauuaf uazuuaTu veludulaseadneuay
ninensavdrelvisvuuiiusEansaImLIn
n1sivuaianie wlgulte wivungves
nsliuinislseladnne dav1an1sy sty
nssdunisdesiulsaiimuglufunisinu
Wieanidutie nstAnlsasia uavnzuMIndou
\esnauiiguananduedia anadilany
Faduniswauinulueddnniediunisunng
Tnanndudusiosdauadunisussssuunudaasy
doatulsalunmituiiuazuszinslunmsne
an1un1sallsn Tayaseu1nIven Yeyauszvng
Juidesddglunslddunden Tneldnadns
MIANITUIIUYBIADIUUTATANSITUGUTINAY
wvaagiutenad uiiidedeld 1w 91uide
113815294 W oldlunsimuafiania ulgune
Fadwanefussnienhsauiiiedesisly
L59nEIUakaLATOUIBUINITAVAIN N1SULEUD
Uayaid1d NCD Board seaugneladaiusiu
fsaanIUNTalarnsAiunis lddeyants

Uzl UnULeI09a0UUINITANSITNETY 1A 89

dwusauauu
msfinuIBous:ITus:uulavhunuAUTSATUANNDISDSY
s:ausundlumMAiktipupvUs:INATny 2562

GAP 11 9n15W U1 USUT ANIanazLd 19
i eneuauasdon1sandymuarinisianiy
AUAIIMT 189N SHAIUINN TN LELD el
xR0 n158 oarsfianie wleuie 1y
g Tausrunnseayu W U uaeau
Tuan1uusNI9aNs1TUNAY waslAToY18UTNIT
#151500a VT U AN uleuny Wanungves
AIWAILY NCD aemﬂ'”sﬁqmiﬂajL.Lmumuimami
AANTIU %30 action #149)

A1UTTUUUINITH Yegaad wuin

v

i deuranurawisdeldaiunsadnssuuusnng

o

o w 1

auldizosiandiheluldidesandosifasine
WU AU @0ud clinic 9 uwAUISuTeAT Anea1w
aunsadiunisluguluy One stop service
Faidudselovllumsdauinmsiameliiugiae
Igazanuszuu fUhewumu enudulaing
finillsasiuvanelsndeoragninuiiou saudenis
unlssngunacevnesdus Sl GAP f1unis
guasnunfidaisensieiiazdesimuinisinaiy
AUdguaniaUngee andu gUigly uageiin
ATUNINTU N3dese refer Heluuagndu
U IvIaRnng Usedmmyuil ey vinlvene
nsquan ol s n1sdiuanarvTvdnly
anrung1urad1undidrusanlunisquat e
$2ufu Case manager 109 Uil o1 uA A
lun1squa ann1se Case manager Ugyninis
advanunsneInslunisnsiasnel 93y
TABLaNIZN15AIUANTEAULIANG ANLULINIS
15ALUIMITU target HDALC 1aun15m593 FBS unu
iesanlssmenunaninuaausuUszanas iliea
Anaunisaruaulaliwiugn sadanisdnduls
management tuE Y38 WU n3al Diabetic

Nephropathy #n1511 CPG wildilaz update W

>> 13gvs1eNBans : CHIANGRAI MEDICAL JOURNAL

JfA 13 QUURA 3/2564 200



U . . dl
YIAIVIALUINIG guideline 7 Wuvesianiy
A3104 Ll manage {UeTuuTUnN setting auLes
nsnaassUsulduazfnniunsly s9u8s update
dnevennuiliypains®’

n1ssinlavsunlunisy adunisuinig
uaznsaasutesdulsn dusulununniamie
TAUANIZBUUN 9190 AIULANANAUNITULT 09
UTUNYNYY d9AN TausIunIsnaauinag
A1515UEY N1TANUIANEINGIUIN NUT1EAIY

d' % v & A a
wasnaneslania Nunvelng Jyniaswgia
ATEUATY T8g9e1y HUlenguUsIzueiidedly
ANNYIYLNA BN LAY T894 91980 U gy
ANYUTUATNAINAINTINLBAINT OO UARILDY
IAteeun 1f an1ndsIndeuUnuLas Uy
Laildidelunisdauasuguaminyadadin e1mis
[ '

AULUUDY™

N33R Teyalus1eTeAueIne
Tyaiunuandnafiuluauesdusenaunisuseiiiu
chronic care model fhegraiiaidu Best practice
TOAUNU LU B nawiandsludaningeslmid
nsiausruuteyaluglarsauwme Dashboard
Wolansan1un1sails real time Tog sw.uaiee
LW 8Y 78 monitor @01UNISAl LIALATNAIIU
n1sailuay swdensaudeyaluseduiug
& o ' | 1 va °
Wi o uLAd ausuludiunieg 1aa luone
[ [ 1 = a =) 1 a v 1
Farinuu da1ALA3aY18aun N LTNLTIuaY
MOUALDIUSTLAUAVAIN LU 15041ATINITANYNS
wia lunSouruau NCDs wagn1sdaasugunn
° Ay v a o v a =
o o srudsziduludwmindessie dnns
YsaMInadIusiings Tun1svine wu mhenu
UnAses viesdiu iansaduiivdwdenlesluis
seauivakazny Urudunaln Tudamdauns

gnaiiyanusesuleuteugugilunisiv eaw.

dwusauauu
msfinuIBous:ITus:uulavhunuAUTSATUANNDISDSY
s:ausundlumMAiktipupvUs:INATny 2562

d1519fanudeyarUie NCDs Me1alilaidnsu
UFN1311AT U e IMAIINAT NaNBlUNITATI
Aanrnund unsidoulilansounau avviou
A0NUNITAIDTY AILNUBILNBIINTAAIUNT NS
TATLUUUSNITAIUNTENNG hazUSUN U lae
ananu3IvITN Feeenuwuusulinisguainu
LUUIBUA1Y (comprehensive) atnaluayu
19ALUN15IANINTTY campaign NMsUSULUREU
WOANTTUAVAIMNAINNATE TuuIUnIg1ne
a a n‘l 1 1 o dgl’ Ql' 1 o v}
FUSUNALANFNG U B LnaNuRsbnaludwudn
wigosapuardnisy wluszuunsidndusnig
Usga1nsne9eantd 19U N1509nNU8UIANS
ATIVINWUTITN dmTudaninnegien wudn s
W lUsEausualam lun1STUMABUSINAY
PAUN UT T I91LNDWASTEA UNUIULAN
aalu wunEinmsafiunudy model Msaidiugu
aa % Y Aa o | )
qUNNAA wounuln1ANatuayY uie193zdl
PIANIFANTUNUNTAUATOUARULAZIT BULEN
=~ ¢ o . %
59U 9LANY L5 9991NTANITAIINULAA DUA LY
Uszrnsfigua nMsanilunudiulngdevianis
AANNNUSLEIUNE NITESI9LAZNAILINALAI DY
Tun159UtAd aue1y NCDs tdua1ud1fey
o ¢ Aa A v ) '
MINIADIANT NATN 8T8 UNg ULd1vune
AMAUTEBITU SINDINIALDNTU A9LASUNITED
U duius n1sasenszud lnefvun Message
a ¥ o
Naeaadosnulymuazulyuiy
N139ALAYISENIA 1Seus wanildou
YY1YAULUUNITTULAA BUINY NCDs LU uUn
81L09 FUaN AR uUled daasunanssy
DOAUNLS UU ANEYITIY R2R VY18H UBUU
Y =~ a a wa 1 ~ | v a
afan1siseus ludsujudreidesazdieliin

AIWAILIURDLIDITUNT S

>> 13gvs1eNBans : CHIANGRAI MEDICAL JOURNAL

JRA 13 QUURA 3/2564 | 201



Ualauauug
= S v & oo w

nsAnwilladelaueuuzUszinundifgy
duTukLIMIINIIRLIszuulesiuaIuAulse
wardnnisisa NCDs kA nsasnefind asuasns
aruduuddussauenne n1susuIdeia
Wauszasd wagnagnsandunisiduiielviie
n13ysaNIsusnisiderenisdesiulsauinnid
N3N lagnisuseatunisanidunissiuiu
lunisquaniiausaiides WWeoulgan1sidnns
NI ualuseduyAna ATEUATY WY Uy
lngUszgnin1sdnnislsnizesa MwuIn1sguaLuy
Hauna1uy sunn1sn1sdesdulunisdanisg
lsaisese lnednsadvayunislddeyarnians
9 = N = %
LagNINeINIIINAY dn1suanUd gulieusd

FEIINNUN

naanssuUs:NA
YDUDUAMASITNGVTIMIARAE SIS
Tsangrutannunts Aliiaanueyinseviasilui
Sulideya lawn Jamiadedual drmu d1unq
Welyn LF89918 LU Fosdau UNT wazyiu
favvayulifuinvevaulsaldfnsoid ods
waziiieates Audunisuseiliu nasnauna
\n3etngasIsuguiieateanvinu nnesdns

Alasivdurdounuszuuioantgmilsa NCDs

REFERENCES

1. Strategic Plan on Development Indicator
for assessment Burden of Disease and
Health, Thai population. Report burden of
disease and health, Thai population 2009.
Nonthaburi: Bureau of International Health

Policy; 2012. (in Thai)

awusnuauu
msfinuIBous:ITus:uulavhunuAUTSATUANNDISDSY
s=AuINalumAikdoudvUs:INATNY 2562

World Health Organization. Global action
plan for the prevention and control of
noncommunicable disease 2013-2020.
Geneva: WHO; 2013.

World Health organization. Innovative care
for chronic condition: building block for
action. Geneva: WHO,; 2002.

Guideline for Public Health Officer for
Service Screening and develop skill for
changing behavior and decrease risk non-
communicable disease in hospital and
community 2009. Bureau of Non-
communicable disease, Department of
Disease Control; 2009. (in Thai)

Bureau of Non-communicable Diseases,
Department of Disease Control. Manual of
evaluation operative NCD clinic quality.
Nonthaburi: Aksorn Grphic and Design;
2010. (in Thai)

Bureau of Non-communicable Diseases,
Department of Disease Control. Manual of
behavioral change in quality NCD clinic.
Bangkok:Chum Noom Shakorn Karnkaset of
Thailand Printing; 2015. (In Thai).
Department of Disease Control, Ministry of
public health. Guideline for Health
Behavioral changing for reduce
Cardiovascular Risk. Nonthaburi: National
Office of Buddhism Printing house; 2010.
National Health Security Office (NHSO). A
guideline for managing NCD clinic Quality
(Diabetes and Hypertension) in Health
Promotion Subdistrict Hospital; 2015.

>> 13gvs1eNBans : CHIANGRAI MEDICAL JOURNAL

JRA 13 QUURA 3/2564 = 202



dwusauauu
msfinuIBous:ITus:uulavhunuAUTSATUANNDISDSY
szausInalumAiktidupvus:inAlng 2562

9. Sriwanitchakorn S. Archanuphab S.
Managing care system for Chronic diabetes
and hypertension patients. Nonthaburi:
Sahamitr printing and publishing; 2012

10.Archanuphab S. Tantayotai V.
Sriwanitchakorn S. Rojanasupac N. Yana T.
Manual for primary care; managing
intergral dibetes disease. Bangkok: Holistic

Publishing; 2009.

>> [GUVSIUNBANS : CHIANGRAI MEDICAL JOURNAL OA 13 QUUR 3/2564 203



sl 1SSN 1906-649X UA 13 aUduf 3 1fidu SudIAU 2564

D 1IBUVSIELIDBANS

21581834 NS Isuwauiaidavsieus: U'IUIF]S'I' I Chiangrai Medical Journal

>> [GUVSIUNBANS : CHIANGRAI MEDICAL JOURNAL JA 13 QUUR 3/2564 204



dwusauauu
msus:qnrinnurjmsus‘wUé’uquﬁnssuqumwnuuuauumu?umsanma:TuGuTwﬁan
vovyUrennuaularngw Tsoweunaaviasuaunwehuandidovyu snaiaTe

~

4 - . _
msUs:qnnnr]UQmsUswUauuwnnnssuqumwuuuuauumu

funisann:fuduluidanuovyUlanuaulaRngv

IsuwenulaaviasuauMwehuansidovyy Sindiuane

UsTrl JuSN waLux auinasa Ass1siSAru Us.o. **
UNANED
AWITU : fhelsannusuladingsisnsuuinmslsmenuiadaaduguamiuaniidesyy wursedy
lysuludesduuiliugeduegisdeiiios mahlusunsuanluiuluideniiuszgndannnguinisuiudeu
waAnssuguamuuusankauinltlunguiUiedina1naninaztisu ud sunginssunisuUae
Fsazdamativantymilviuludengsls
januUs:avn : iefnwruszansuavedlusunsuanluiuludendiussyndainnguinisuiuuaeu
WOANTTNAVAMUUUHANNAY AenzuuLiadsngAnssuguamuazseauluiuludenvesitsnusiula o
geitlamglasiulueniiauni
38NISANU : WunsAnuimeass Tudihelsannudulafingsinngluiuluidoniaund fusu
Uinslsmmenuiadasuguamiuarsiewy Yasunsiay fadlguisu 2563 lnaulinguiegindu 2 ngu
lnsnqunaassazlasulsunsuanluduludon uazngunivauaslasuenlvmuugimiuung inusednsua
29lUTUNTUIINATUUUNGANTTUNITAUANLUTY TEAUARBLAALADTOA UBAALEA LALLDYALEA
nouldlusunsuuasvasldlusunsy 6 Wheu Tinsizvideyalaeldadiin independent t-test wag chi-squared
test fvunATadAVeERAT p< 0.05
WANISANUA : ngusnetn 46 318 wiadunauas 23 118 wuhnaulilusunsuanleiuluden flnzuuy
nAnssunsmuauluiuludenindsganiinguivelimuuzihaadnfegsiioddymeaia (azsuuy
1088 82.7+6.2 Vs 64.2+5.9, p<0.001) SEAUARDLIALNDIDALATLEARLEALIDATY 6 DY Tunguldlusunsy
anlusiulwden deedes 227.8228.1 uay 143.4524.1 mud1du Anitnquivenlidmuuztmulng
finady 255.1£33.8 uag 181.7+12.9 aud1iU (p=0.005 war p<0.001) druseduviueaadsliuaneig

o w aa

Auog it 1AgNISEnA

_ J

>> 1GEVSIUNYANS : CHIANGRAI MEDICAL JOURNAL ORA 13 QUURA 3/2564 | 205



dwusauauu
msus:aninnunjmsu§U|Ué’uquﬁnssuqumwuuuuauumuTumsanm):TuGuTwé'an
vovyUrennuaularngw Tsoweunaaviasuaunwehuandidovyu snaiaTe

asunazuolaudiiu: : Wsunsuanluiuludeniszyndannnguinisusuiasunginssuguaineuy
HauKauaIunTadsuwlamgAnssuveinquitetnuazdamaliseauludiuluifenanadls wirisinigin

AuUs M135usUsElew N13suianuaINnTaveInweY kavnsatuauuaINATauATINE L

(J O S 1a & o a 9 1a A o v o
AdIAN : lsaliifinsdioses Msdsediussuutosiumunulsalifindeisess seaudine

AIMLIWAAUES UGN UaASIlBIgY B.ulae T899

“*nauaugufiRnseuaiuasgurulsmeuIakias .39

a

AnsialAgIiuunAN - Us16d UL E-mail : tukayee@gmail.com

[y

Suifuises : 21 quaiud 2564 Suiidaudly : 17 ganew 2564 Juiiiias : 23 wgARneu 2564

|
>> [GUVSIUNBANS : CHIANGRAI MEDICAL JOURNAL OA 13 QUUR 3/2564 206




ORIGINAL ARTICLE
APPLICATION OF INTEGRATED HEALTH BEHAVIOR CHANGE THEORY IN HYPERLIPIDEMIA REDUCTION
IN HYPERTENSIVE PATIENTS, SI MUEANG CHUM TAMBON HEALTH PROMOTING HOSPITAL, MAE SAI DISTRICT

4 )
APPLICATION OF INTEGRATED HEALTH BEHAVIOR

CHANGE THEORY IN HYPERLIPIDEMIA REDUCTION IN

HYPERTENSIVE PATIENTS, S| MUEANG CHUM TAMBON HEALTH
PROMOTING HOSPITAL, MAE SAI DISTRICT

Pranee Chanthima,M.N.S.* , Somkiat Sritharathikhun PhD.**

ABSTRACT

BACKGROUND : The hypertensive patients who came to receive the service at Si Mueang Chum
Tambon Health Promoting Hospital found that their blood lipid levels tended to increase
continuously. The adoption of a blood lipid reduction program based on integrated health behavior
change theory was expected to help change the behaviors that would result in reducing the
problem of hyperlipidemia.

OBJECTIVE : To study the effectiveness of a blood lipid reduction program based on integrated
health behavior change theory on mean scores of health behaviors and blood lipid levels of
hypertensive patients with dyslipidemia.

METHODS : This study was a quasi-experimental research in hypertensive patients who had
dyslipidemia condition and received the service at Si Mueang Chum Tambon Health Promoting
Hospital during January - June 2020. For this study the samples were divided into two groups; the
experimental group received a blood lipid reduction program and the control group that was given
the usual recommended medication. The effectiveness of the program was measured based on
the lipid control behavior scores, cholesterol, LDL, and HDL levels before using the program and
after using the program for 6 months. Data were analyzed using statistics, independent t-test, and
Chi-squared test. The statistical significance was determined at p< 0.05.

RESULTS : The sample group consisted of 46 patients, divided into 23 patients each. In terms of
the lipid control behavior scores, the group received a blood lipid reduction program had a mean

score of 82.7+6.2, higher than the usual group which had a mean score of 64.2+5.9 (p<0.001).

- J
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Regarding the cholesterol LDL levels at the end of 6 months, the group received a blood lipid

reduction program had mean values of 227.8+28.1 and 143.4+24.1, lower than those in the group
that was given the usual recommended medication at mean values of 255.1+33.8 and 181.7+12.9,
respectively (p=0.005 and p<0.001), while the mean HDL levels were not statistically significantly
different.

CONCLUSIONS AND DISCUSSIONS : A blood lipid reduction program based on integrated
health behavior change theory could change the behavior of the sample groups and resulted in
reducing blood lipid levels; however, variables, perceived benefits, self-efficacy, and family support
should be measured in order to make the research more completely.

KEYWORDS : hypertensive patients, hyperlipidemia, health behavior change
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ORIGINAL ARTICLE
SELF-CARE BEHAVIOR OF BUDDHIST MONKS AND NOVICES
IN SRI MUEANG CHUM SUB-DISTRICT, MAE SAI DISTRICT, CHIANGRAI PROVINCE

~

~
SELF-CARE BEHAVIOR OF BUDDHIST MONKS AND NOVICES

IN SRI MUEANG CHUM SUB-DISTRICT,
MAE SAIl DISTRICT, CHIANGRAI PROVINCE

Phunuves Oupree. B.P.H.*

ABSTRACT
BACKGROUND : According to the statistics of morbidity of Buddhist monks and novice in

Sri Mueang Chum Sub-district found that, the number of chronic non-communicable diseases
including diabetes, high blood pressure, and obesity was increased. The improper self-care may be
one of these causes.

OBJECTIVE : To study the knowledge, attitudes, self-care behaviors of Buddhist monks and
novices and the relationship of personal factors with the knowledge, attitudes, self-care behaviors
of Buddhist monks and novices in Sri Mueang Chum Sub-district, Mae Sai District, Chiangrai Province.
METHODS : This research is a quantitative research. The study population included totally
38 monks and novices residing in Sri Mueang Chum Sub-district, Mae Sai District, Chiangrai province
from August 1st to September 30th, 2020. The measurement tool was a questionnaire developed
by a researcher, divided into 4 aspects as follows: 8 items of personal factors, 17 items of
knowledge, 10 items of attitudes, and 15 items of self-care behaviors. Data were analyzed with
percentage, mean, and standard deviation statistics. The correlation was tested using Chi-Square,
Fisher Exact test, t-test, F-test. The statistical significance was determined at the 0.05 level.
RESULTS : : The results showed that all 38 Buddhist monks and novices studied had an average
age of 38 years. They had been the Buddhist monks and novices for 10 years on average. Most of
them were monks. The knowledge of their self- health care was a low level. The attitude towards
self- health care was indicated at the highest level. The self-care behaviors of the Buddhist monks
and novices were at a moderate level. There was no significant relationship between the personal
factors, including age, the number of years in the monkhood, position, Dhamma education, ordinary
education, congenital diseases, annual health check-up and having attended healthcare training

with knowledge, attitudes, and self-care behaviors of Buddhist monks and novices.

_ J

>> 1GEVSIUNYANS : CHIANGRAI MEDICAL JOURNAL ORA 13 QUURA 3/2564 222




ORIGINAL ARTICLE
SELF-CARE BEHAVIOR OF BUDDHIST MONKS AND NOVICES
IN SRI MUEANG CHUM SUB-DISTRICT, MAE SAI DISTRICT, CHIANGRAI PROVINCE

CONCLUSIONS AND DISCUSSIONS : The Buddhist monks and novices had a low level of self-
health care knowledge and moderate level self-care behaviors, but had the highest level attitude.
Therefore, there should be an appropriate promotion of knowledge and health behavior
modification that may reduce the problems of chronic non-communicable diseases that may occur
in the future.

KEYWORDS : Self-Care, Buddhist Monks and Novices, Knowledge, Attitudes, Behaviors
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ORIGINAL ARTICLE
PREDICTING FACTORS INFLUENCED THE RISK BEHAVIOR OF SEXUAL PROBLEMS AND STDS
AMONG SEXUALLY EXPERIENCED HOMOSEXUAL ADOLESCENTS AT UPPER NORTH REGION OF THAILAND

PREDICTING FACTORS INFLUENCED THE RISK BEHAVIOR OF
SEXUAL PROBLEMS AND STDS AMONG SEXUALLY EXPERIENCED
HOMOSEXUAL ADOLESCENTS
AT UPPER NORTH REGION OF THAILAND

Kritsada Sarndhong M.Sc (Mental health)*, Pornpana Somijit M.Sc (Infectious diseases and Epidemiology)*,

Kingkarnonk Ruxsanawet M.Sc (Anatomy)**, Thunyakorn Tonchonlakun MS Stat***

ABSTRACT

BACKGROUND : The dramatic social changes influenced increasingly self-discourses’ homosexual
group in which involved with the proportion of homosexual adults identifying as lesbian, gay,
bisexual or transgender (LGBT) increased. At the same time, The number of STDs patients and risky
sexual behaviors was steadily higher among them. Research on the risk behavior of sexual problems
and STDs among homosexuals in Thailand is still scarce and out of date.

OBJECTIVE : This study investigated predicting factors influenced the risk behavior of sexual
problems and STDs and assessing a level of risk behavior of sexual problems and STDs among
sexually experienced homosexual adolescents in Thailand.

METHODS : A cross-sectional descriptive study was conducted in homosexual adolescents aged
18-21 years at university of Phayao between April - June 2021. The instrument consisted of
3 questionnaires; 1) the demographic data 2) sexual risk behavior beliefs and self-efficacy test
(SRBBS)-Thai version and 3) Beck depression inventory Il (BDI-Il Thai version). Data analysis used
descriptive statistics and inferential statistics for risk factors: Odds ratio (OR) with 95% Cl with Binary
logistic regression: Forward Stepwise (Likelihood Ratio).

RESULTS : : According to the 199 participants, the majority of all sexual orientation groups were
18-20 years old, had a loving engagement, coupled family statues with an authoritative parenting
style, no family abuse experiences, a family income of between 5,000 and 10,000 baht/month,
no depression and no consult anyone in discomfort. At Low risk behavior of sexual problems and
STDs (cutoff point of SRBBS as 9) (90.5%). The Binary logistic regression: Forward Stepwise
(Likelihood Ratio) analysis revealed their Characteristic of abuse (physical abuse) [adjusted
OR = 16.895; (95% Cl, 3.730-76.531)] and sexual orientation (bisexual) [adjusted OR = 4.876;
(95% Cl, 1.119-21.244)] of sexual problems and STDs with overall percentage correct = 91.2%.
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ORIGINAL ARTICLE
PREDICTING FACTORS INFLUENCED THE RISK BEHAVIOR OF SEXUAL PROBLEMS AND STDS
AMONG SEXUALLY EXPERIENCED HOMOSEXUAL ADOLESCENTS AT UPPER NORTH REGION OF THAILAND

CONCLUSIONS AND DISCUSSIONS : A related organization should encourage greater
community cognizant of the risk for abuse in the family among bisexual adolescents. In addition,
should include an intervention that prevents victimization, contribute related health staff to
routinely screen homosexual adolescents with an experienced family abuse and to provide an
action plan in communities where homosexual adolescents who disclose abuse can be referred.

KEYWORDS : sexual risks behavior, homosexual, adolescent
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manafihung nsilsadng omanadusius

Ao o

NS el P TR F I A A F e I AP A FUR L

Jnnus:avA
1. wadnwdadeyunengfinssuainu
@ostgurmanauazlsafanoniunaduius iy
THIUNANSTNTILNA
A = 1Y) a a'
2. Wadnwseaunginssudssdayminig
wAkaglsadasianInAF U us lung uiegusn

SALLNA
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NSBULUIANIUNISIY

fiauUsiiu (Independent variable)

" g @)
" JuwusaiwanusnluieSeu

= adsnwilieavinuliaunela
" apnunnlunsaunia
" Shwaelaseddiensaunia
" SULUUMSIAENYBIATIUATY

<
" Uszdaunisainsgnanana
" SUUUUNTNANAY
= sgldasaunia (How)

= o o

" msldundennudunusainausn

o ' = ¢
" sUwuumstianuninudessulall

v %

" szpziianlun1saseAuduag
B A UEUWUSHAINNTSHWASUWUS

B Aq9squain

siaudsnu (Dependent variable)

STAUNOANTTULHEINILINA
u.azms%'uﬁﬂ'a'mmm'ﬁmjamw,m
(Sexual Risk Behavior Beliefs

And Self-Efficacy; SRBBS)

UMW 1 nseULUIARlUNTITY (conceptual framework)

38NISANBY
n1s@nw3deluasdidunis@neinuy
N1AR AP (cross - sectional study) 14
wuvasuarulunisidusiusiudeya e
MNSANBIRINALR B UL YIBY D9 LADUllguUIgY
N.A.2564
Usgnsuaznguniegig
= a v gj 4:91" = [3 (% £
n13Anw1IdeluATId dinaueinisAnid
LazAnaN Al
¢ o v . . N .
WnNUNNIIAALYN (inclusion criteria)

1. ¥185nYeauneny 18-24 Tuly

(%
LYY

(5utud 1-6)

2. gousunaztianenuiesdndungy
FTANALUUTIESNY18 Usgnauay 1) cay Lng
Ao funofivourune 2) bisexual Aufivoutiague
WaYH M9 wag 3) transgender AUTLLNA A

¥ Aaa < Y a
Huendanladumde

3, ﬁﬂé’aﬁﬂwﬂmzé’w?zymm?nﬂ%gumu
amuﬁﬂmszé’uqﬂuﬁﬂwﬂumﬁuﬁa’i’wi’ﬂwmm
famufoudeuludns@nw 2563

4. adaslavazBuveulvinusiudslung
MOULUUADUNN

5. anansann 81 Wew wasdlamuninela

Na9IN15Anaan (exclusion criteria

Julsaiiduguassadenisneumiany
338 oA

1. Yo5ufi danudnuni/unnsoenng

a

N ATNIIN

'
=

2. Jogunmaseglun1eduasTuiuns
(If BDI-Il score>29) laslduuuin Beck

Depression Inventory Il (BDI-II)
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oA IMTIWIUUTEYINTIINGATVDY

Danie!” Taennual

0=05 (—n=z252(1—p))

iesnndalifimsfnulutegudnsiume
Tudssinalned A nvnenaiudneazsadoy
MUNANINBY hag d = AI91719U99A1Y
AaaLAdoufivousuld Ae 0.1 9zld n = 96 u&n
gnidentaglildnimuyiazidu (nonprobability
sampling) A7838N15idanngufleg1auuUgnlY
(snowball sampling)

wiasilefildlunisdnen

uuudeuauviinnaulas Usznaunae

1. wuugeuamdeyaiialy sy 13 4o
lawn o1y (V) dunusanausnludeiiou
Pvsnwndieviuldauisla anunmlupseunda
dnwazlATiEs 19T UASY EULmeiLgmaﬁum
AsauATy Uszaunsalnisgnanaiy sULUUNIS
gnaua s18ldrseuns (Wew) nsldunds
AUAURUTAIMNAIINTA JULUUAITHANUNU
deooulay soznanlunisadieuduiay uay
AN USNAIRNANTRLNATUNUS

2. wuuUsziiungAnssudemananas
N153U3AUAINITOVRIAULRY ATUN1EIng
Sexual Risk Behavior Beliefs And Self-
Efficacy (SRBBS) Wi“mmmﬁawqﬁmimﬁlm
MUNARAZNITTUTAINAINTOVDINULDY WAL
lny Basen LayAuy'® Gﬁ@gﬂﬁﬂthﬂuﬂﬂiﬁﬂwﬁ
na1en1sAnEIluA19UsEINA "2 LUauaswalul
g Nwg @139109 wazaue §I3ulaiivaya
fldudaszinnuundede (reliability) wui

agluinauaiseaveauiuls (acceptable) {0

Kuder-Richardson 20 : KR20 7 wandiq
auaenadesnisluvesuuuiney 0.7154
Usynoudaofn1uiedu 17 4o Tnowy aiy
Frugey 3 g1 Sl auil 1 Sruiruadiieatiu
msdmaduiusuaznisdasiulunisldneens

¥

augly (5 99) AUN 2 AUUITAFIULALNITTUS

Y

WA UIAUNISTLNAF LN US waen15Tasl ulu

} %

n15ldneg19eude (5 9o) Arufl 3 Aun1siU3

&

=

A1UAIUITAV09AULBITUNITUALasN 154
AduWLS, nsdeansiAsafiumsldnaenseusie
nsouazmsBasiulunsldnuenseunss (7 4o)
Tneusardefinzuun 0-1 Azuuy WoTiamanswu
Fanas arunsanUanadedl 9aemzuuy <9 fe
lower depression Sexual Risk Behavior lag >9
lower depression Sexual Risk Behavior

3. wuuUsstduein1sguasn adu
n1u1lneg Beck depression inventory |
(BDI-I Thai version) T4inszAUAI1UTULT IS
AzduAd wakaziauilae tuiin vivna
wazANy AUaUUNaUIlay Beck uasAmy?!
{ideldideyailduniasgianuindede
(reliability) wu31eg Tutnaei sedvgeusula
(acceptable) A1 Cronbach's coefficient alpha
fuansisnuaenadosnisluvesuuuiney

0.767 wagA1 Spearman's correlation coefficient

|
= I =2

FeuademuduiussenineaAzsuuuildanuuy
%9 BDHI iU HRSD winfu 0.7124 wuvasvanuil
Usenauniga1any 21 18 laglnasUainsuuy
0-3 AXLUY Ll 9FIUNAAZLULMAINE N @110

RIGAGRG
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BUATUUY 0-13 WuNefs 10122 minimal depression (AMETLATITTAULDIUIN)
PIALUUY 14-19 winefle mild depression (ngTAS1aNTDE)

LATUUL 20-28 #1889 moderate depression (nN1z@LATIUIUNETN)

YIALWUY 29-63 MNuile severe depression (N TLLATITULTI)

n’mﬁuswifm%’aga Chi-square test ba g Fisher exact test Wagnn

va o

lunisiiusiusiuteyans il Aug3de
= ¥ L3 1 ¥ o a 1
FelavomnueylnTeianUsesungurunes
Tuwsiazang Tuumingrdelvidiedssaruiunagy
WiouluwsiazaIvIv LierenIuAINalAsla
1 A a Ya o L
wagTiuilelunisnounkuvasuny tnefiugidule
WasTngUseatAveInIsiIvy N13snwIANLEUYDS
Alvideya wieummvuadu Lan wagaaunlunis
< v @ = o oAy =
udeya Inednmssuanuduilignsuniu 4013
Taussernialiidudnarui or nouludes
sEwAudulrNewiudney §3duliussqly
= 20’ ‘ﬂl 4 ¥ 1 ¥ 1
go3duna Wernauldneuasuiuudlvldyas

UannamenuLewalnungauadlunassdiasy

QJQQJ"LE/ a

JanwnzAalevivunsaendd laselaasune

Y

aa 1 a } 24 a YV v
A5N15MeUBY19aLL UANS R UA LN LT NaNY

=p

Uoasde unseNanaulataiaunsaiunnay
Tneiiulunaontiafouuwieu 2564
nsAATIEVtaYA

Toyanmuai lau1lasun1snsiasy

a

AURNABIkazAINaNY s lnednyadaya
liasudiu uaznsdinuwaneduaiisesv
severe depression 990 kaulUIATIZlAYAT
ysanlaglusunsuneuinmesdnsagy SPSs
ihlAesevinalagldadifdossnun ieeduie
dnuwazmluvesngumedns seswaiiuiosay
Auade drudonvuinsgu 1nduiased
HadeiAerteniefusedunginssudsstom

NINALAZISAR AR NI NAFUNUS LA TT @ &

PUIAAIAIUFUWUS Laely Crude Odds Ratio
(Crude OR) kazdtAs1zrdadevinuiglonianis
AemgAnssunnudssdymmanauaglsafnsie
manaduiusluseavge Ingldainiiasiey
annasladadani (Binary logistic regression)
A 2875 Forward Stepwise (Likelihood Ratio)
UAILUTNENNT MUUATEAUTYEAYNINENR
7 p-value<0.05 wasuaninanlaA Adjusted
Odds Ratio lngmununtedfyniead @i
p<0.05%

NISWISPUNNUDSEISSSUNISIVE
fuuuue

¥ v
ISR <

n13fnwAselllITeladuasingUssasd

U

[

n1533elifukuvaeuny laesusesintdeya
daudveslideyassiduaudu Tneazlawme
Iamenstlninsinein iy waglduselovl
Tumadsmaiidu §liteyaauisaneusald

[y

lnelsidinansznulag wagmnglideyaiivoasde
Uszmﬂw%aﬁmﬂﬁmw%’ayjaLﬁmamﬁmﬁu
HaMTILaTaRnseasua g e lanaen
24 $2lu NM5AnwIAYel @SR 5NN
AENTIUNITNAITUIATETITNNITITYVDS
UNINENTBNZLEIT M TANELET LaTTi 1ATINIS

1.3/011/64
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WanNISANU

[

1. inwaznguAlagI

)}

WARIAIFUAINT 2

A13903d8 199 518 nJegungusnsauime vianun 320 au Anlusevas 62.19 lnelseazden

uUNENAT8EN
™ 320
l/ ligiudiidngou
UNFUATBEN
(n) 250

Juguony 18-24 JulY
Anwluuvningndenzion

L%

gausuuanUameindungusnsiume
Usznausie laln GAY w3
TRANSGENDER %38 BISEXUAL

L~ | ineusiameen |,
(EXCLUSION)

UNGUATDEN 240
(n)

finmsFuaituguuss (f BOHL score > 29)
Aansaalagly Beck Depression Inventory Il (BDI-11)
TANURAUNH/UNWIDINIITNNY LAZNTN
Tlannsadeasamlnels

> dayaliinsudouauysel

uunguAIeL1

™ 199

sUAMWA 2 Fruauidnsiddy

Mndeyanguiieg19vianun 199 Ay
wud Nnsateumanedlngfivaeeny 18-20 U
(gay S088% 39.2 transgender S08ag 17.6 LAy
bisexual 988 14.65) TnIFURUSAINAIINTN
TugeTeisou (gay Sosay 38.2 transgender
Jovay 14.6 uaz bisexual sopaz 15.1) Tun1sm
fivsnudloldaviels dwlngluresnsiuma
(cay) waznauRsnIInasne (bisexual) Lidl
fiusnw (gay Seway 22.1 uaz bisexual Souaz
10.1) LLaznﬂﬂduasﬁLﬁauLLazLLWuLﬂuﬁﬂ%m
anunmluaseuasidulngy nanguegaeiu
(gay S08az 50.3 transgender Sauay 20.1 ULay
bisexual $ovay 22.6) dnwazlATIaT19ATOUAT
Y1UTNTIULNA (gay) WAZE SNTIUABILNA

(bisexual) FNWULATIUASIILLTUATOUASTIVLNE

(cay Sowazr 29.1 uag bisexual Sovagy 14.1)
drundlssnsaune (transgender) d@aulvajazilu
AsoUAIAEl (Sonay 13.6) EULLUUﬂ’IiLayEJQ@J
drulvnjazid saguuuienlald (authoritative
parenting style) (gay $owag 27.2 transgender
Sowaz 14.4 uag bisexual Fowag 7.9) Uszaunisel
n1sgnanad @uluglidnisgnanay (say
Jouaz 36.2 transgender 988y 15.5 uay
bisexual Sovay 16.1) 1ulansauasi d@rulug
3811774 5,000-10,000 UM (gay Sovag 34.2
transgender S08ag 9.5 uag bisexual Sovay
12.6) n5ldud spnuduiusaimainusnly
NI (transgender) wagnauy3nsIu
aaane (bisexual) drulngflaifinanusn wsilungy

[

PAusSnduRusAnAusnEuEesaulay

>> 13gvs1eNBans : CHIANGRAI MEDICAL JOURNAL

ORA 13 QUURA 3/2564 = 248



awusauauu
Uao‘s_lrhu1awr]ﬁnssun‘mna‘fuuﬂngmm\nwnna:Tsnﬁnriam\)lwnaTuWusT uius;u
AUs:aunsimuiwaAtunausouiwAaWuANMAIKdonauuuluus:inAlng

(gay oAy 20.6) jUuUUMTiAnUmMsdesaulay dwungudsnsuaeana (bisexual) lifisgezian
daulngfazr1u0ane Facebook (gay Saeas lun1sasiamuduny Seuag 9.5) ANUFUNUS
27.6 transgender 508ay 10.1 wag bisexual nasnnslmAaduus drulugaruduiusse
Fegay 9.5) TeuELIa1tuUNITATI9AIUA LAY (gay S0vag 33.7 transgender S08ay 12.1 Loy
drulugluresniuna (say) wasngesnIauLwe bisexual $osay 13.1) wavdulug Ve 3 nau
(transgender) l¥szuga1Ussuim 1-3 Loy safeudn1zduias1serudesunniadnias
(gay $98@% 25.1 WAy transgender Sauay 7.5) (15197 1)

A15199 1 MaUTeuiisudayamluiunaiusalloumane (Sexual Orientation)

Gay Transgender Bisexual 394
A3 (n=109) (n=41) (n=49) (n=199)
U Fewaz  dwau dewaz WU Seway W Sewas
oy (@)
18-20 78 39.2% 35 17.6% 29 14.6% 142 71.4%
21-24 31 15.6% 6 3.0% 20 10.1% 57 28.6%

FunusnINANNS NI B e

=

il 76 382% 29 146% 30  151% 135  67.8%

laidl 33 166% 12 60% 19 95% 64 322%
Anundlavimiliauela

Lifl (egesiaed) a4 221% 14 70% 20 101% 78 39.2%

iou 35 176% 16 80% 8 40% 59 29.6%

Wl 30 151% 11 55% 18 90% 59  29.6%

ATOUAY? 0 0.0% 0 0.0% 3 1.5% 3 1.5%
darunwluasauaia

pEmei 100  503% 40  20.1% 45  22.6% 185  93.0%

ng1319 9 45% 0  00% 3 15% 12 6.0%

wenfiuey 0 0.0% 1 0.5% 1 05% 2 1.0%
anwazlaseasiensaunsa

ATOUATIVENY 51 256% 27 13.6% 21 10.6% 99  49.7%

AsEUATIALD 58 29.1% 14 7.0% 28 14.1% 100  50.3%

|
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A1519% 1 (6iD)

Gay Transgender Bisexual 34

fauds (n=109) (n=41) (n=49) (n=199)

W Sewar W Sewar U Sewar U Soway

sULUUMsIABI9UBIATEUAT
giJLLU‘IJmS’eJUﬁJLgEJQQLLUU 31 27.2% 13 11.4% 9 7.9% 53 46.5%
wolald (authoritative

parenting style)

E‘ULLUUﬂ’]S@USZHLgEN@LLUU 26 22.8% 8 7.0% a4 3.5% 38 33.2%
AIUAL (authoritarian

parenting style)

E‘ULLUUﬂ’]S@USZHLgEN@LLUU 10 8.8% 5 4.4% 5 4.4% 20 17.5%
nula (permissive

parenting style)

E‘ULLUUﬂ’]S@USZHLgEN@LLUU 1 0.9% 0 0.0% 2 1.8% 3 2.6%
NoARs (uninvolved

parenting style)

Uszaun1saln1sgnaAnAl

il 37 186% 11 55% 17 85% 65  32.7%
T 72 362% 30 151% 32 161% 134 67.3%
sdnuUNSNANAY
Lifinsanen 72 362% 30 151% 32 16.1% 136 67.3%

(none abuse)

ANANAINNNNY 20 10.1% 2 1.0% 6 3.0% 28 14.1%
(physical abuse)

msﬂﬂmmmqmimi 12 6.0% 5 2.5% 7 3.5% 24 12.1%
(emotional abuse)

NIANATUNILNA 5 2.5% 4 2.0% a4 2.0% 13 6.5%

(sexual abuse)

msgﬂmmﬁa 0 0.0% 0 0.0% 0 0.0% 0 0.0%

(neglect abuse )

|
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AN5197 1 (sia)
Gay Transgender Bisexual 34
AuUs (n=109) (n=41) (n=49) (n=199)

W Sewar W Sewar U Sewar U Soway

s1eldasaunsa (Whaw)

5,000 - 10,000 um 68 34.2% 19 9.5% 25 126% 112 56.3%
10,000 - 20,0000 un 37 18.6% 15 7.5% 23 11.6% 75 37.7%
20,000 - 30,0000 um 4 2.0% 7 3.5% 1 0.5% 12 6.0%

nsl&unTesanuduRusnInA1LSn
9] 33 16.6% 12 6.0% 19 9.5% 64 32.2%

doooulay 41 206% 8  40% 9  45% 58  29.1%
we3dniusnneu 6 3.0% 10 5.0% 6 3.0% 22 11.1%
an i 8 40% 0 00% 5  25% 13 65%
dieudnii 5 0 25% 3 15% 3 15% 11 55%
Bouilfedu 4 70% 8  40% 7 35% 29 4.6%
duy 2 1.0% 0 00% 0  00% 2 1.0%
sUnuumstianurinudessulay
Laidl 33 166% 12 60% 19  95% 64 322%
Grindr 4 20% 0  0.0% 1 05% 5  25%
Facebook 55 27.6% 20 101% 19 95% 94  47.2%
Hornet 0 00% 0  0.0% 1 0.5% 1 0.5%
Line 12 60% 3 15% 4 20% 19 95%
Guyspy 0 00% 0  0.0% 1 0.5% 1 0.5%
Beetalk 4 20% 4 20% 4 20% 12 6.0%
Buy 1 05% 2 10% 0  00% 3  15%

srelIalunsaienuAuLAg

133 33 166% 13 65% 19  95% 65  32.8%
AN 1 ifeu 18 90% 7  35% 6  30% 31  156%
1-3 ifeu 50  251% 15 75% 16 80% 81  40.7%
1NN 3 o 8  40% 6  30% 8  40% 22  11.1%
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A5197 1 (di)
Gay Transgender Bisexual 34

fauds (n=109) (n=41) (n=49) (n=199)

W Seway WU Sewar WU Seway  uau Seway

ANUFUNUSNAIRINAT TN ATUNUS

laifiiwedusius 33 16.6% 12 6.0% 19 9.5% 64  32.2%

auduiusne 67  337% 24  121% 26  131% 117  58.8%

gFAUENTUSTU 9 4.5% 5 2.5% 4 20% 18 9.0%
AEFULAS

mMmeBuesseautesnn (0-13) 71 357% 33 166% 31 156% 135  67.8%
AMETAsLantoy (14-19) 36 181% 16  8.0% 8 4.0% 60  30.2%
AMEFUATIUIUNES (20-28) 2 1.0% 0 0.0% 2 1.0% 4 2.0%
ANETUATIFULTI (29-63) 0 0.0% 0 0.0% 0 0.0% 0 0.0%

nszAungAnssuaudssdgmmanasazlsadndenanaduiuslaslduuulsediu Sexual
Risk Behavior Beliefs And Self-Efficacy (SRBBS) M1996iA 9 AZLUL WU SEAUNGANTTUAMULELITEAUR

Yovay 90.45 (sUnwil 3)

sEauNgAnIsuAEsslymIMAnALaslsARAABNIBNATUNLS
(Idwuuuszdiu Sexual Risk Behavior Beliefs And Self-Efficacy : SRBBS ﬁigﬂﬁ'ﬂ 9 AZLUY)

200

180
~ 160
& o N =199
§ 120
@
e 100
=
& 80
b= 3
S 60
g
°@ 40

19
20
Ak

szAUNgAnssuAEI Uy anakazlsARadon I WASUNLS

% Low level (M) X High level (g9)

sUnn? 3 seaungdnssuanudsddymmaneauazlsafindoniunaduiug
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AATLULLAAETIEAUTDING ANTTUAIUEB T aWALAZ] SARARBNI N AT UNUS
FWUNIUTATEUNIUNA (Sexual orientation)

N =199

6.21

Total score = 5

3.78

Each aspects of SRBSS

Total score = 5

S— (e

399

% Transgender il Bisexual = Gay

2 3 4 5 6 7

SRBSS Socre

JUANT 4 ArAzuuuRBeTIgAUYeINg AnsTuANUFs gy mManaLazlsafnse L nAdLRUS

FUUNAIUTANLUNIGNE (Sexual orientation)

INTLAUANRE IIUA1UYDINGANTTY
A13LE 8ad g uanianawaslsaf an on1a

LWARUNUS 1AL UNAIUTATIUNIUNA Lan

U

a

FosweinssuiAnuansavesmuteslunisyf
NSINAFURUSNUIN NqY Bisexual Gay wag
Transgender fiavuuud 6.49 6.21 waz 6.18
pwddy ulaldinnguiliinsuifiandan e
nau Bisexual Tus1uussingiuniedany
nau Bisexual Gay wag Transgender fiasuuud
4.71 4.39 uaz 3.78 AINEIAU wanaliLiud
nsfuFussiagiunedeansiiaa wulungs

Bisexual @3uA1UN1I5TUSAULEY NUTT NEGY

Bisexual Gay Wae Transgender fiasuuud 4.07
3.99 uay 3.78 mudwiu wuaraledn naul Bisexual
finssuslunuesiidnfigaiduiientu (guamil 4)
2. Jaduiifinnnuanuduiusiuszeu
YaeszAungAnTsuaMud sl ymimanauas
T3ARAADNILNATUNUS
Jadeifmnuduiusfusedungingsy
AuLd el guamnananaslIad an o N
AduuSYeInduieg st alifddnyisedu
0.05 A9 safauniane anwazlATaiInsaunsn
sUsuUMadsIguatasaunsl Usraunisainiagn

ANATY WAzFULUUN1SENANATY (9113197 2)
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A3 2 ANUANRUSTEUINEILUIAUTEAUTBITE AUNg ANTSUAMLLEE T M NanALaE
lsnRnsionianaduius (n=199)
sEAuNgANTINANEN Uy

MUNALAZISARARBNIS
Crude OR

LNAFUNUS p-value
(95% ClI)

FTAUGY FTAUA

o v o v
MU (S8a2) MUY (So8A2)

81¢ (n=199)

18-20 11 (5.5%) 131(65.8%) 1.863 0.172 0.514

21-24 8 (4.0%) 49 (24.6%) (0.195-1.354)
sadsunIwna (n=199)

Bisexual 9 (4.5%) 40 (20.1%) - 0.024*V 3.150

Gay & Transgender 10 (5.0%) 140 (70.4%) (1.198-8.282)
dgunusnmauInluieseu(n=199)

Y 11 (5.5%) 124 (62.3%) 0.952 0.329 0.621

Taidl 8 (4.0%) 56 (28.1%) (0.237-1.628)
fivinundiovinulisunela (n=199)

1sifl (agiedales) 9 (4.5%) 69 (34.7%) 0589  0.443 1.448

USnwfdu (iew/ 10 (5.0%) 111 (55.8%) (0.560-3.741)

wiu/ATEUATY)

daunnluasaunsa (n=199)

ng1$19/ueniueg 2 (1.0%) 12 (6.0%) 0.628" 1.647
pgmeiy 17 (8.5%) 168 (84.4%) (0.340-7.979)

anwzlassadensaunia (n=199) 4.614  0.032* 3.060
ATOUATIVENY 14 (7.0%) 94 (43.2%) (1.058-8.853)
ATOUAT ALY 5 (2.5%) 88 (47.2%)

gﬂLm‘umstﬁyaa@maqmwﬂ%"a(m114)
SULUUMSLABIAUUY 5 (4.4%) 48 (42.1%) 24352 0.000%* .
1lald (Authoritative

Parenting Style)
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A15199 2 (si9)

sEAuNgANTINANEN Uy

MANARALLSARARDNIG
Crude OR

LNAFUNUS p-value
(95% ClI)

FTAUGY FTAUA

U Gowaz) uu (Gowaz)

4 (3.5%)

;JULLUUﬂWiLgEJQ@LLUU 34 (29.8%)
AIUAN(Authoritarian

Parenting Style)

gULmeiLgm@LLUU 1(0.9%) 19 (16.7%)
Aaila (Permissive

Parenting Style)

gULmeiLgm@LLUU 3 (2.6%) 0 (0.0%)
NoAT (Uninvolved

Parenting Style)

Uszaun1sainsgnanaa (n=199)

=

by 11 (5.5%) 54 (27.1%) 6.080 0.014*% 3.208

1aid] 8 (4.0%) 126 (63.3%) (1.222-8.420)
JunuunIsgnAuAIU (n=199)

Lifinnsanany (none 8 (4.0%) 126 (63.3%)  19.395  0.000** -

abuse)

N1IANAIUNINTY 9 (4.5%) 19 (9.5%)

(physical abuse)
NSANANLNINETTH] 1(0.5%) 23 (11.6%)
(emotional abuse)
NIIANATUNIUNA 1 (0.5%) 12 (6.0%)
(sexual abuse)
wlanIaunda (Waw) (n=199)
TaiiAu 10,000 U 13 (6.5%) 99 (49.7%) 1.258 0.262 1.773
11nN31 10,00 UM 6 (3.0%) 81 (40.7%) (0.645-4.872)
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A15199 2 (si9)

sEAuNgANTINANEN Uy

MANARALLSARARDNIG
Crude OR

(95% CI)

WNAFUNUS

FTAUGY FTAUA

U Gowaz) uu (Gowaz)

ANSANNIFIAIUFUNUSAINAINSA (N=199)

Taidl 8 (4.0%) 56 (28.1%) 1520 0.468 -
Fovoulay 6 (3.0%) 52 (26.1%)
dodue 5 (2.5%) 72 (362.2%)
sunuunsiawurudesaylall (n=199)
Taidl 8 (4.0%) 56 (28.1%) 1.153  0.164 -
Facebook 7 (3.5%) 84 (43.7%)
Line 2 (1.0%) 17 (8.5%)
Application lawzngu 2 (0.5%) 2 (10.0%)
srezIalun1as1enNAuAE(n=199)
laidl 8 (4.0%) 57 (28.6%)  0.851  0.356 1.599
Hszyziia 11 (5.5%) 123 (61.8%) (0.599-4.112)
AMUFUNUSNAIINNTSHNATUNYS (n=199)
AuduRUSHe 8 (4.0%) 109 (54.8%)  2.415  0.120 0.474
Lifmaduius/gf 11 (5.5%) 71 (35.7%) (0.182-1.235)
ANALNUS

ANLRULAST (n=199)

AMETAsIUIUNaN 0 (0.0%) 4 (2.0%) - 0.5121 1.108
(20-28)

AMETuAsnantoy 19 (9.5%) 176 (88.4%) (1.058-1.160)
(0-19)

*p<0.05 ,**p<0.01" Fisher Exact Test

>> [GUVSIUNBANS : CHIANGRAI MEDICAL JOURNAL OA 13 QUUR 3/2564 256



Gwusauauu

Underiunewnfinssunuidavdnuk inoiwAia:TsnannonuIWAFUWUSTUTeSU
AUs:aunsimuiwaAtunausouiwAaWuANMAIKdonauuuluus:inAlng

3. n1satAs1zvinnnasladanani
(binary logistic regression) Lﬁ‘a@,ﬁﬁ]ﬁ'ﬂﬁ’lmﬂ
nsiiasEAungAnssuaudsstynmiane
uazlsafasaniunadunuslungusdiiagig

Aoufiavthiladeudeseionnesladafa
73 (binary logistic regression) {378 lA3n151
HadefiiauduiusiusedungAnssuauides

YggymanauazlsnfamoniunaAdunusoe 19l

a

Woddadi sedu 0.05 §ausznaudie sadeu
MunA dnwazlaseasieasouasl JULUUNIT
Lgmamaamam%”; Usgaunsainisgnanay
Lar3ULUUNITRNANATN UIVIAIdNUTEANT
anduus (correlation coefficient) Ll enaaay
AMNFURUSsEnIetdadennana 1A ety

Multicollinearity 638l (n151971 3)

o I a ‘§ % v 6 ! o A = 2 LY a =
$197199 3 ﬂ?ﬁﬂﬂi%ﬁﬂﬁﬂ‘lﬁﬂﬂWUﬁi%W}N{]"\]"\]EJ'VlﬂmfﬂLﬂEJ’JﬂU'i%@UWZ]G]ﬂiilIﬂ'NlILﬁﬂﬂﬂiyjﬁ’]VI”I\?LWﬂLLag

lspfnsansnAduiusvInguiiog1a (n=199)

AUy
Y = sufungfnssuides 1
Xy = FARHUNIUNA -0.078
X, = anwarlasdseaseuasy  -0.152°  0.124
X5 = gULLUUﬂmﬁym@suaqmaUﬂ%h 0.169 0.013
X, = mignanawluaseuass 0175 -0.051
Xs = JULUUNS)NANATY 0.055 0.029

-0.058
0.200"  -0.153
-0.024 0.060 -0.886"  1.00

*0<0.05 **p<0.01

9A15199 3 wud1 n1sgaanatly
ATaUATY (X4) bt adgyn1 Multicollinearity fiu
sUuuuMsgANAN (X) Llesannanduszans
andunuslavingu -0.886 37T evin15dn
Aawls nsgnanasluaseuasa (X,) oen sy
faan1sAnuisuuuunisgnanaindutiaded
AnwudatuszdungAnssuaudsatyminig

a |

WFLkazlsARARNILNAZUNUSUN DLl
Aadelendauys 4 67 Ao sadisunnane
(bisexual) ANBULIATIASI9ATBUAS? (ASBUAS?

Y818) JULUUNSIRE9n veInTUATINHA LYY

(dummy variable) 41UU 3 §7 (EULLUUﬂﬁLg‘EN@J
wuutenlald : ngudeds (ref) uagguuuunsgn
ANAINT TFIUUTY U (dummy variable) $117u
3 67 (lWdnsgnanaty : naudede (ref)
W1Aseviveyan1daTerinuignisiinsedu
wAnssuAEndssdgmmanaiazlsafadena
AduiusAfiaudegs laeldiiszsiannos
ladafand (binary logistic regression) AALADA
iUslnei5 Forward Stepwise (likelihood ratio)

Ienaagy (m3n9di @)
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awusauauu
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M9l 4 melisitadsvhunenmainssdunginssuanudsdiymmanauaslsafadenanaduius
ﬁﬁmwmﬁmqq Ingldn1siasizviannssladaianm (binary logistic regression) AnLdaNAILUS
1m8735 Forward Stepwise (likelihood Ratio)

95% ClI

Adjusted OR

Adjusted

p-value

Lower Upper

sadguniane (Bisexual) 1.584 0.751 4.452 0.035* 4.876 1.119  21.244

sUkuUNITgNANAIY

Liifimsgnanmu (Ref) 14350  0.002

N13YNANAINNINIEY 2827 0771 13453  0.000**  16.895 3730 76.531
migﬂﬂﬂmumamsmj 0.206 1.181 0.030 0.862 1.228 0.121 12430
NYAANATUNILNA 1.377 1.258 1.197 0.274 3.963 0.336  46.686
Constant -3.369  0.617  29.7182 0.000 0.024

*p<0.05, **p<0.01, Nagelkerke R Square = 30.4%, Overall Percentage Correct = 91.2%,

Hosmer and Lemeshow Test (Goodness-of-Fit): %(*= 2.086, df = 3, p=0.555

9nA15199 4 w1 Jadeiianunsald
vuensiinseRungAnssunnudsstiaminig
anazlsaRnreyanAdTusATia I dsge Ae
salumand Lagsuluun1sgnANAINNINIY
fszdudedidny 0.05 Tnowudn nquitfisadey
A Luu$ndauaena (bisexual) dlanta
nsiAnsERUngAnssuANEssymmanALa:
TsnAnsemamaduiuslumiudssgudu 4.876
WinveanauTisisadioumama wuu3nIaswe (gay
wag transgender) (adjusted OR=4.876, 95% Cl
adjusted OR=(1.119-21.244)) Lagn139NANAIL
vmmaﬁiamanmﬁmzﬁ’quﬁmmmwm%‘lm
Jymmananazlsafasenianaduiusiuniiy
dosgaudu 16.895 winwesnislifinisgnanany
(adjusted OR=16.895, 95% Cl| adjusted
OR=(3.730-76.531)) udluwnadildiilonalunns

MuegNABIde 91.2% (overall percentage

correct=91.2%) wazmudslulunaaunsnasuig
TomanisiinsedungAnssuanudssdgminig
rLaglsafnsoyanaduiusluanudesgsld
30.4% (Nagelkerke R Square=30.4%) uazluiaa
Aladanumuizan 7sedudoddy 0.05
(Hosmer and Lemeshow Test (Goodness-of-Fit):

X?=2.086, df=3, p=0.555)

asywanisrinadanazusiaudiiu:
NaNISAnYIATed wudaduld saves
wgAnssudsamanatymmanauazlsafnse
mamaduiusluesunguiniumalusedugs
WU SEdeunIana anvazlasids1iasauasa
EULLUUﬂ’I’iLgEN@fUENﬂiEJUﬂ%J’J Usgaun1sadnag
gnananluaseuasd jULuunisgnanatuly

ASOUATY
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a o a

AATenagauanuAgIuauITelagnisin

a

HadefiAedestunginssudemand 910013
yuyusIuNTINiavan 7 6 ldun eny sadeu
Mg dnwglasiaiensouasy JULUUNIS
Aeaguresnseuasn Ysaunisainisgnanaiy
luasouasa JULUUNITENANATY FeEELalunIs
a519auA ulAg 113asginidadevinungy
nAnssudswnanalunguiosuinsiumadeds
lagleinsziinnaseladadani (binary logistic
regression) ANLA onA 1LUSIALTS Forward
Stepwise (likelihood ratio) Hawui1 Uszaunisel
N13QNANAINNINTYEIRNT 16.895 11 [adjusted
OR=16.895; (95% Cl, 3.730-76.531)] hazsatiey
ane: §3n3amaeane (bisexual) gena 4.876 i
[adjusted OR=4.876; (95% Cl, 1.119-21.244)]
Feanunsaviueligniesiesas 91.2 (overall
percentage correct=91.2%) Feqenndoafiu
nsAnueuntiiz?

1NN15ANYINUI1 Jadenisidaany
suussludiusienisaseuasa 4sesuislain
ansznuaInnsldaus iy ldif s
dawaniasaniewindy didmadeaniniele
Tuszerenn §905U18m1u model nalnnisifa
vakNani19la (psychological trauma) ¥4
Finkelhor Wag Browne U 1986 lagafune
KANTENU F9il 1. Powerlessness Ao ATMUTULTY
fiAnduihuilifosuidngaonuedlils liawnsn
MoseensodaniIsaniun1salle denalvlula
WnAIUNAILaEIANA9I8 2. Stigmatization Ag
aruddniinsuulula nanszvudandnfiAniy
dawanoidniurinlinudanlamen (low self-

YV =2

esteem) 3. Betrayal AaA31u3angNnsgn

v

Wnnasainaui auadsazid us 7 liaaudn

Famansaliiind udenatadmaliing dn

Lail3lag Ingy (mistrust) uagganlnssuAuisla

=

FINANTENUAINA NIFINATEHLYIINDDINTT

(%
v a

eadnla lnouvadu 2 sves lnusyesh 1 (Svos
IFulIn Immediate effect) 810197 LaAIDON
1 @ Y v I~ <@ a [y o
pgnaiuladne Ao nineIn1suaIanaa Huiie
a = a a Ql‘
VNALREUTY T9N930 wazszezn 2 (Szaze)
long-term effects) Ao Avu3dnlulaveaan
W lduanulalingdaegnse1s (mistrust)
1N unarlunules (low self-esteem)
Hansenuaena il danansenuldgymnedegu
Tudian visauntonnNUIULNENE I ILLEIIA
U U =l 1 d’ a
AUTA AUUBDANY NTOLNAIN INITA1a
v v v o ' YRR = a
Teusntunlalanewd erawiuludangfngsu
V& gamranadt b la dosiuuin vrsaueiadl
NYANITULAUNAKATTULTS 1INNTITUBIANINY
Wlulwrsasianin wagenvginssun1sdenula
donAdasiuNITANEIADURTNE!>
Weseindegu iduraesesneszning
Fownfudlng (Transitional period) fie 519078
WugInguadaladinuduin guuuunisdn
[} 1 | (XY v ¢ 1 U a
varigsudulngdnasldorsunlilududndula
1INNIINTITAINANTAITEUY I 1HBIINAUDS
' I3 . . & o |
d7ue1sual (Limbic system) @ swmunlugas
11-12 U wagvhnulamduussansnmlugag 15 T
VuzLAIAUANDIAIUANTIATUY U (Prefrontal
cortex) aximuniNUszANSnlugtey 27 T
UJadeausadeuniane Jszianngy
Snavane (Bisexual) Feaysnuladn feudindeny
A2 UANT14T BIN1THONTUNA UL NAT AU LT Y
wadmsunquinasane (Bisexual) U §4dl

Jodiatunisiiifenisdaaiudasiungfingsu

deanananasagasengudivang
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v
v A A 4

1Ag910AN Ap ToINNALUUSUNTIIFIAL 817
UNUIN NEN7 @0UEAWIUEIAL kagnNIS8ausy
TuAsaUATILALEIALAY T 99810 ARINA1IT
daHalin17IUTITNVINUILIUNTBOIANT
A A ] o a ' a ) & )
Mfvavesndusuduasudesiuniountymd
naanquilimuneldeing @ dnviedanuingy
naoaine (Bisexual) ddulngdeluaidnlanag
24 = L% a d' % 1 a o
WU NEISUUS NSA ganudwasutdaanu
15ARAMBMIBNATUNUS ALty 15IUAINTTU
v ca o 'y} | v v ¢
assassannennudasiulsanananadunus
N3 uanie dedu sadeuniane ydangy
Snaaane (Bisexual) FIAUNUSHOAINULABITERU
NOANIIUABIMIBNALAELIARAG NI LNAFURUS
GE F9AAAA0INUNISA N TUF 19U INA2 20
UBNIINTUBNNTWVAND WU NAUTNABILNA
(Bisexual) v una uil 18 vanon 5@ alsANIY
waduiusunAgatungusnsung In1sfnw
Tud 2010%7 WU NISTAILLNANIININTNUN LAY
Ludestudeaionisinlsanianaduiusa i
18 %11 WaIgUNUNISIIUNANIITBIARDN TIbu
nausnsmwmealaglulutdagdu nistiunuinne
= % [} & :/, v} 1 =
YU nAdunus Y unUsiuly naiAe 1 A
anusanduldvie 2 unum de unuImgnuaz
UNUINTUVULIIULNA (versatile) GIdunus AU
nsialanialunisinemamaduius g’
TnglungugSnsuaane (bisexual) 1Ounquid
INAFUAUS LAV IV 8UAE NS LABNIUNINININT
) = | MYy v L = a Y A
ninrIen1aesnaanila aemeil Jaliuualuud
UNINTEA8ANAVIlUEIR AT IINNTN
luntanssdudn dadu Fadwmanaiiiingy
Snaoane (bisexual) Wunguiifingfinssudss

manAuazlsafasdon unAdu RS INNNNgn"*

dmfungAnssudsamanalunguioiu
Aflsatoumana Tunguussinnvedngauime
(gay) LAYNYITNIALNA (transgender) ?faaumu
1671 Frndanirauaslianuddaludoves
ALV EUFA BN UAITUVAINYAIEN LN
Wunnad efivarnvane Miiulddaiauiiae Ao
USTLANYIYTNIIUNA (gay) WagNHaTNIIULNA
(transgender) Wiuldanuilsunisniasguas
Ny d ununtunissaseAkagaiy
Aanssudegnnndeanistunistesiunisinse
lsamaneduiusuingusnsanaludsewmelne
Fadimseniunimasat uagddususeiies
Judadagvu muInAunIsunIInea ulv
A A s semuwiAsunanaunian
il TnednAanssudeadrsassanidalentaly
naumanianufidusanlunsifanssumadsam
TUNITLERIAINAINTITOLALLARIIATUNITIAY
dewaliiAnniswaunyadnaimituanududin
Tudsan ledun wWnesnedggiuniosu Ao

a

Rnnszuaunsfnlmiu §9ndeszidgm uily

Yoy wazmBydaymiludeaula luednnguing

a [ 1 < 1 a o a
ﬂmﬂG]i’]ﬁ]’]ﬂﬁ\‘iﬂll']WLﬂUﬂ’ﬁqﬂiﬁu‘EﬂJﬂﬂJWﬂ@ﬂiiiﬂ

kY

a

EENTRNRIGEHE uilgsrndoufidsauunsdiuses
adunwvidy weludagdunudrdaulngd
woAnssudostuia uasiingAnssaundeamanes
ningusadendue 3472

dmsuluvssinalve drulngiindnwd
Tunguiesuviong i lulalafinsuyuen
sadounmang upfivaten1s@nwf yuraula
919 N13ANYINGUTBTUNY Luanganne Tud
w.A.2547 wua Jadeduniseusudsauain
asouAil durtusiunisiiangAnssudeanis

INAFUN LS
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Tud w.a.2553 dn1sd@nurdes uludandn
Us273UA3Tus wuln Jadunissuimsquaves
viowsl duiusamuesisgutiuasounia nsdeas
Seanaluaseuash duiusiunisiianginssy
Agamanaduius® wagdnnsdnuilunguiosu
a18e1Tn lulwangannuvuas Tul w.a.2554
WU Jadua1UATOUATY WATA TULNAYIEY
fauduius fun1siiangdnssuid sans
wAduRUSA g2 msfnuilunguisguvie
Adr3uswmammsnesszdins Tl w.e.2560
wui Yedonssuddandenuaznstainainis
daen Tasiamesunsouasiu duiusiumaiin

a = o U (43
NHANTIHLAUINIUNATUNUS

o
LYY <

Fauagiiuldin JymmgRnssudemis
waduiusiiu dalnadueyfunsidssgaislu
AseuARfiUTIMIINNsTFALTULSs Tnstams
AUINNE AsauATIASndnAY lauas
Ausnunsidiannunnlunseuns dwali
Togudidinu gausuluaududaies (self-
esteem)??%22 Taug nwunisladuauly
asouasudududuusn lulunarmimaaiudn
wia st snndrauentiu viewdlewdydanilag
aunsasus aadgmiuavinisaseuasily

uAuwsn 8nms Msliaudidgsienisguangu

(% 1 . a d”/ A 13
TNTUADUNA (bisexual) LWUYU LUBIRNINLUU

eXp

| daa v

NANNIUAYRINANIAIUFIANTULS 9INTERNSU

9

denaragUassanisiinfauinisuasianssy

a A

A 8199907150090 ULSARAN DN NATUNUS U

nausnIINA wazngusSnIsaasne (bisexual)

Y

% (% s 1

dudunquildinaduiusiiuniswesnaenuas

NINSNUNTIFUNUS AUTLAUAINULA LI DNITAR
X o ¥ s

1SAMNAFUNUSNFITU>T A9t D1INEINNSA

Y

anlandlunisfinlsamaneduiuslunguisguy

Fnsumanguille vaugdgafugaunsayle

SuNAFUNUSUasnisanlan1@ainnisantsa

e

TusurAndneie

ULIGILITE

1. lun1s@nwsaluaisinisfinwiwuy
Prospective cohort study Iui'as;u%'ﬂi";mwmﬁﬁ
seAuNgAnssuld samanauazlsafndonis
wAduusgeagesatios 2 3 nieusinisia
Han IR JURNIINNITLINNE SIuAeTUNS
Aasent ilegiladeidusionisiianginssudes
mManakazlsndnmanIunAduNus 1wy satay
mame Usetnnnguinaeand (bisexual)

2. IM3IANaIINTeU URNIeNIsUInY
FaelunsAny) IngnaninaIuinssn
SAUNANIANYIALNIINLUUABUALUAZILUY
3 lenansAnwiildfienanindediouasiinuan
Tunmadmnsifiuty

3. Msimsvenednuarng Ui
Anwlidinrumannvatsty 017 Wasutseny

'
[ =Y

anwaruNUIMMEN Uselanngusnsiumadug

& '
A .::{

(8791 lesbian kag queer “a%) WUNUTUNNII
Y a ! ' v = av yva

Fapudiunne e W eldnan1sAnuidi lad Al
ATOUARN MaINnay wazliuselevilsadanis

AV INITHBEMUI UG IV

v 1 d'

4. Josusnsanenduszaunisalnisgn
ANAIUMNANTY visedegunguinaadne (bisexual)

AITIASUNI3ATIANNTBIANNTULIUATOUATY

v

ANNTDINANTILTAR AN BNIILNAFUNUS 7N

14 a wva 3

MENU;]U(?]ﬂ’I'ﬁVI'Nﬂ']iLLWVIEJ

(%
a v

N9 AN15UTLLAUNRAITTINAELALLANY

AANIUDE1IN DL

ANMFINNAIA ANIETIULAI
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uamsfnuil agvilvinhenuiiifedes
ansarunulunstuiunissud g dng
\Hoamanaiisngnsinlsaindemamaduius
Tagy wduduasunissugvesdeanludagdu
Tdlasndwisafuendssvesnismnidy
widemsldnrusunssmsiuiene Tuaseuata
asianesinsunsnussludsaslunisdesnisen
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CRITICAL APPRAISAL OF A RANDOMISED CONTROLLED TRIAL:

AN UPDATE CASP TOOL, THE PITFALLS OF USING CASP,
AND THE OTHER CRITICAL APPRAISAL TOOLS

Poomipat Thongnoi*, Nat Na-Ek, PharmD (Pharm Care), MSc, PhD (Clinical Epidemiology)**

ABSTRACT

Critical appraisal of primary literature, primarily randomised controlled trials (RCT),
is a critical thinking skill essential for healthcare professionals to support patient care. The previous
article introduced a critical appraisal tool for RCT called the critical appraisal skill programmed
(CASP). It is composed of 11 items that answer three critical questions: 1) Are the results valid?
2) What are the results? and 3) How can | apply the results to my patients? In this article, the
details of the updated CASP tool are explained and compared to the previous version. We also
illustrate the caveats or pitfalls of using the CASP tool from our experience. Additionally, other
critical appraisal tools for RCT will be introduced. Our main objective is to provide techniques for
supporting decision-making skills that readers can apply to their work and improve patient care

through evidence-based medicine.
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randomised controlled trial, critical appraisal, critical appraisal skill programme (CASP),

decision support techniques, patient care planning
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interventions randomised? (ﬁﬂ’liﬁq'ﬂﬁéﬂ
WU TINN1sAnwvIely)

3) Were all of participants who entered the
study accounted for at its conclusion?
(YeasUvoeni1s@nurla dusiug 1919y
nsfnwnnIenseli)

Section B: Was the study methodologically

sound? (lsuifeuisideiivanyansdels)

4) Were the participants, the investigators,
the people assessing/analysing outcomes’
blinded? n1sUnUagiinsiunis@ny unnd
Hakan U naenIuRUTBLilu/ARTIEARaa NS

= & 1
YpAnw sl

5) Were the study groups similar at the start
of the randomised controlled trial? (16 a

[y

UNANYILANWULNABIYARINUAILALS LAY

6) Apart from the experimental intervention,
did each study group receive the same
level of care (that is, were they treated

A QI
equally)? (uoninilea1nd sunsnugslunis
naaedal §Ulewdazngulasunisinuily
o a o oA U A Yoy =
syAuREINUNTelY UUADKLYIIIIUNIANYIYN

2 1 = % & 1
Shwviniieuiunsalal)

dqufl g89: What are the results?
(wansAnwdusgials)
Section C: What are the results? (Wan15@ N1
Juednals)
7) Were the effects of intervention reported
comprehensively? (avesd unsnuaslagn

seubiagnensunIunsolyl)

7
4 =

Tl N A1TUIAIINANY T VDINTT
sreaunadns lun1s@ney 9151910
1) ImsAwinuindiegns 2) In1sseyriaves
nadnsAtaling1adaan 3) nsdfinadnsidu
UByauuuLysae (binary outcomes) §338A35
YauetaAduing wwu relative risk reduction
wagAduysal 1Wu absolute risk reduction
4) AFemsenuavosradnslunnyaiad
Annnu 5) seufiesngazidenvesteyagymelagy
fisandedmnildeyagnmeavdinanseny
poNaansnIali 6) I5N1TILATIZUNIEDA Ly

7) 411357897UA1 p-values 393678
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sniurnludedinsiansaniiazidon
W 91nUsEaun1salves Ll unud1ulde
drulvginlaldsenudegana i liags
ASUBIU WY HadNSluLAasY 2919877 Anaw
finldreefingsea Wudu fideudaveuuzi
TR s luauuseduiiddydueg1atfes
Toua 1) dnsAuiaauindiegne 2) denladaha
naaeulfmunzauturiavesmadnifidoinisia
(U7 2)

N5ILATITRN0BY (regression analysis)
Duaddinuveslunuideguuuvgui dnns
AIUAY Famdnnnsidenvdanisanaesiiuaziuiu

Yilnv0If L UTHAANS (outcome-, dependent-,

W30 Y-variable) fauanslums1afi 2 Tnesauys
fouig (continuous variable) AafauUsfilaain
M50 WU ARansIIIeesURTRnS At
Anduas Wusiu

AuUswuanauass (binary variable) A9
Faulsiidansngy 1y maiAslsa (Aa/liAa)
nsane (me/laisng) Msmeainlsa (me/lsine)
Judu druduusifu (count variable) Aa FuUs
AF9nnsTusIuIg Wy S1uaunsiwesnisiin
amzveuidulugie 17 (adh) Srunuituy @)
f\i’ﬂmumgwaamuﬁmquﬁhLﬁumﬂmﬂéf%’u
puallvnUanaensyavna 12 cycles (A%9) 3o

FunuTuusulsmeiuia (u) Wudu

an &
anmiaaqu‘lwuﬂmu (Basic inferential statistics)

A 4

v

poamsSsuisudadiu

v - 3 -
foemaSsuisuAedy

(3edlisag) sewinengu

v - - 3
AN TTBUVIEUA
4 POV e |

nollauAINDILDY

A4

- Chi-square (¥ 2) test

- Fisher’s exact test

A4

- Pearson’s correlation

- Spearman’s correlation

Y A4
¢ i
aangu awnguauly
A 4
- One-way Analysis of
Wisuiisurssningy (us WibuiisuAmadng Variance (One-way ANOVA)
avauTanadnsibsn i) noukasvasluaudeanu - Kruskal-Wallis test
v v
- Independent T-test (Student’s T-test) - Paired T-test

- Wilcoxon rank-sum test (Mann
Whitney U test)

- Wilcoxon signed-rank test

sUN 2 n1sifenldatialiseuunuiiugiu (basic inferential statistics)®

o/ Y L3

NNBWA FYanualfialdes Ao non-parametric tests

o
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A15199 2 NMsidenlgnsiAsisianney (regression analysis) inuvae®

YUAVDIAUITNATNS
fkUsmoLiad (continuous)

fnUsuusngquaes (binary)

Binomial regression

FUsTIU (count)
MwUsuuenguaefiinseesIa

ANRIUNININTUT (time-to-event)

FUANITANNDY
Linear regression

Logistic regression

Poisson regression
Cox-proportional hazards

regression

VUANAENSTLE
Mean difference
Odds ratio (OR)
Risk ratio (Relative risk; RR)
Incidence rate ratio (IRR)

Hazard ratio (HR)

8) Was the precision of the estimate of the
intervention or treatment effect reported?
(HN1551891UAMUULUENVDIVUIANAA NGV
Faunsnumansell)

Fodliinsaniideldnemudiany

' 937U (confidence interval) vasnadwsa1n

MsEnwTIUMIEnseld mninssreauianunsa

Usziliudn “Yes” laviud

9) Do the benefits of the experimental
intervention outweigh the harms and
costs? (Uselemifilasuandaunsnuesiidne
Aurnfusunsouassunuiionafistuniela)

Tud ot daoiUseLf ud 0amansan Ao

1) YUIAVBINAA NS WaE 2) N15LUS UL BUAN

number needed to treat (NNT) tiagA1 number

needed to harm (NNH) & 935 n15/1u28 NNT
waz NNH lagnesurglisgasidenluunaiiy
nounin’t

LY

TuwdveIvuInvasNaansiasnneszanly

aa

l@ue Ao “Uad1Agnisaia (statistically

v o w a

significant) TawinAutdAgynienddn (clinically

o o a

significant) wazipdrAgynisaddnliauisaven

1997nA7 p-value” 1H99INNSILVUIAARIDE S

Tlwgduorarhlinuanuusnaeudiisadnies

wiagluddediAgnienddniniuioni iy
MNQUNINIINNFUAIBEVUIAIAEY LU N15AN
HaUedg1anAIua ulatnylalud Mg Uiy
81110357 MnnaasuluAudIuIY 10,000 AY
wuaeluddiuszansnanlunisanauaulaiie
ATUU (systolic blood pressure) a3 0.5 mmHg
(95% C1 0.1 to 0.9, P<0.001) lun1sUfUAe o

ldgwnngvinuladeldonsanain tnsieanuay

°o v

lafinAruufianadies 0.5 mmHe lifidudAny

Tunerdin Wudu nanledndenidaindudeay

o

NNEDAAINITOLUA sULUAILA TUAUVUIAY B

[ s o

nauAleg1nvIINIAnYT Tngonaluduiuss

c

o w

HoudAgynepdiln uaisilnadnsviazided

&

=3)

nepddnlagdoslansdsdodAynisad
ADULALD

nan1sAnei ldnuvdrAgyn1eatieny
& a . a &
WUNANUI91n negative study AIBLUUNAAN
HIUIINADH LU EINDNVLATIINUAIULA NG
731 (underpower of statistics) Fan15@NWITILTU

. 1 dyl 1o & £ 4 = PN a

negative study agUstldINTuRANYUNLLAL
a a A e < 1A &
Wi 9991nAwnsnuaaf Anwiduluduselevunig
AR UNTUTUETA NISANWIN U DIUIINIIED A A
(underpowered study) AasAnwLLLALTUNgY

Fog19IUA L Tu
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(viefnnue1IuIudy) 1899 nd wnsnues
fifnwienafivseleniniendinle
nsiarsuIns@nunlaidu negative
%39 underpowered study ‘f?u WA1TUIINY QY
Audesiukarafoddynienddn (minimum
clinical significance) fg1919U MNEIIBAMUA
71A1 RR > 2.00 ftwdAgnsadiinial (ndang
IFanaf e muIaIuInfi0819) nadns e
n1sAnwIA 95%C! agluyae 0.50 s 1.50 waned
nsAnuRananidu negative study Lns1g¥a9
anud euliaseunguetsdidynisadin

Y Ya

AOLMN AL UL UVUIARIDE199UYIIAINULY DL

Y

o w

wavasuazliasoua 1.00 @dvd1Agyn1saia)
fAagdilufiveddynienddnedd undmadnsues
n1sfnwd 95%Cl oglugas 0.50 to 2.50 1913
N5l underpowered study 1¢1 Lilesan
| A o ! ‘:l' a

PHNANUTDUUATDUAGUAT 2.00 NAIANUVUIN

o

f19819 919V LAY 19AULT 0 ULAUAIIUL

v o a v A o

HedrAgnisanfnasdaldediagynisndidngiu
me L Juduy

o1 9 i o uszTeduauszna 19
negative study L@ negative association A1
negative study MaM8de Han15ANYIT L wushs
HodAynnsadfuaviieddyninain luruei
negative association kUAI1AUFUNUT LT s
mneANuIEduTaledofiaty puEsssienis
WAAKNAANEAZANA (MI8NaUAY) LU NISHTEAU
high-density lipoprotein cholesterol (HDL-C)
Aduduasduiusfuanuidesenisiialsaila
Laznaendonianas uiensioraEena LIS
WFeaud T uAudunus I Gannw Y (inverse

association)

vnfinnsuaesiounafiatiuuiuley
W1 A0 9 ﬁﬂiamqumiﬁmmwmm
nadnslidae dendnedusaiude 7 luuaad
atuneuntil (How large was the treatment effect?)
na1lagasy ueNINALADININTUIAUANAT
UsgAnSranaranuUasnsoresd wnsnueauda
IR 0INITUNT8 1A YNIIAT TNV INAA NS
FIUPIELAND
daufigu: How can | apply the results
to the patients? (3gUsegnd ldnan1sAnwidu
HUregsls)
Section D: Will the results help locally?
(HaN15ANWIEYILTDIAUTOLAl)
10) Can the results be applied to your local
population/ in your context? (3¢@11139

Uszynalduaansannisfnuiiudssvisuly

Y a

Vieshuviseluusunvaaslanialy)
Todidun1sfiansuinunsanisuen
(external validity 58 generalizability) lngggnu
AISI5 U5 U187 15198 8 HAN A N
TUuszgneflddunsatuinasidata (nclusion
criteria) warlulaeg luinusilunisdneen
(exclusion criteria) 3alyl antdudefiorsan
FnwurAugiuresid1saun1sfine (baseline
characteristics) 1MAa18ARINUAN YUY UL

Asazthwansinuludszgndliviolsl
UBNMTBIINNITNIITAUIAIIUATS

¥ a =

APUBNLAD WD 10 UHIADININTUDINATNS

[ a

ffainnseunqunadniiddgynisnadnusol
Filuunafiatuneunthazuenidudemonuanie
11 “Were all clinically important outcomes
considered? (@n15fasanadnsidaud sy

nepatniagansudiunselyl)”
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wiluiaaiatuusulgslaideniufenaniun
saufudei 10 wnu TaswuIneiaIsuIAIY
ATBUAANNAANEININATNTIANETY Foruaznstuld
Mnmsnumudeyaiiedsanazeiiiades ng
NaNNISNANTUIAA1BAUAITYIN SOAP (Subjective
data-Objective data—Assessment—Plan) Tugu
Y9IN15ANMINUIEANT N nazAulanae
G
11) Would the experimental intervention
provide greater value to the people in
your care than any of the existing
intervention? (Asunsnussiidnuiuiamen

sofUieiismasuaiinnindaunsnusdag

Y

Q

fislogudmioli)

fout el g idunluaai ady
USUU3s Feaglifinnsandimnagihdsunsnues
lun1s@nwrd ug Widluusunvenst 1oy
Tulsaneviafiujofnu asdesamuiieaaan
A8 AEDAILIANITOUTITONMUYINBE N9
THunyaainslulssmeiuia i elwaunsald
dsunsnuaadananlaogragnieanounselsl
uaNANL 819 NTUTINIIA T RNITAIY L
Tudumsnuwaiuiildundouud iiemamuiv
Aunsnueslysidviall

vaunsran1sldaruei ssiauaaiiile
Uszifiunnanindeiievassuddoguuuy RCT

31nUszaun1salnisaeukaznIsAunn
dafidanndvmansinausiisrfunsussiiiu
AuLLT o 09391U3 T8 MUY RCT Tagld
wiesdlounadt Tuseiiuiifese Teaguls duioluid

1. msUsziunisauluanuidegduuy

RCT TmgWa1541910A17 1 randomization

[

= | = A a ' Av U a
Wesegrufedliiiisanaiazasuinanuidenud
QREGFGINGRETH

msﬂszLﬁuﬂszLﬁué’aﬂdnﬁémmﬁw
adq 1 U 1 1 . aq
ITHUINRUBY19F Y (random allocation) Wa3g
UnUananisuuengy (allocation concealment)!
Iiladoneu FeazUszifiulad19uddeiueg
~ A = |
fnszuunsguivansauvisold

2. M13Us2IduTIUIN 88NIINNTANY
ABUANNUANIDNVIN AN ADARMABNANISAN®YN

d‘ Y @ v} ] ]

WialndmauludseauaInan 89U
What Works Clearinghouse (WWC) 494
ansgausn1linnauuInNsRaTNdnd1ueq
Q’aaﬂmﬂmaﬁﬂmdauﬁmufﬂ@iammLﬁaﬂumi
a a v ¢ ] a aq
\nepdtunansfnudwandusi 3

1N3UN 3 MINAITUIANUUANFAIYRY

a =

H798NINNITANYITENINNFULALIILIUL 08N
INMsAnYIRBUR AT IIALEY WU Anag
Tuiufinsmdunasedifer uansinilenaiin
BARIINNITANLEBNNANFI8E79 (selection bias)
awidernudidu uidanlufuiidindes waned
nan13AnwIdlonaineAR luszAuUIUNaNg
wHIN15UIINTod U Saudae Tnsianie
o8B sAuadeadsfuresdnumeiiugunes

a

i3 3unsAnwsendnengy Jeazasuladng

(%
a

Tonaiinendsonanisineiuiniaeifioda el
J9dUNAINdAdI1UYDINITOONIINATTANY]
AeumMUATLANANAUTEMINNG Y FxdINanD
aﬂﬁﬁ’wam*sﬁmsnmWﬂﬂ’jwé’mﬁauﬁum@ﬁaamm
MsAnYABUAMLAT LA

198199 U NSANEIET A LWSEULBUAU
gvaen leduganisfnwnuiinguilde A

LAZEINANLAUDDNIINATTANYINOUNINUA
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msUs:|L'Jumuﬁo“auanmsnnaa\)uuusﬁuﬁﬁmsmun'u:

SWIONIASDLTDINGW KAUWS0UDVMISTEINW llazinSavdaUs:ITuBdnduY

Aatdu 12% way 20% maw"’]muﬁ'qﬂq'um
F A LsAAINEITU Ll o uIMTIUIUALT
90NIINNITANYIN DUAITAUAT INUATLLT AR U
(12%+20%)/2 = 16% LAYAIULANA 19TLNINY
nauAndy 20%-129% = 8% Faruagmnuuiui
AsmEmdes Sflmudsssenisiinenilusssu
U1unans fesiiansandesaudusiuse [Judy
0t19l5AAuUaNaIN LR UR Tluns W
HNATILAT NNSHANBBNAINNITANEINBUAINUA
Wudruauunn @y wnnnindesar 20) Aenadu
fygruvesnisineadainnisantionnqule
Wuiy wesernnisidavesnluid usruauunn
g1avilviAuAd1eATIT UYL 1TINNTANY
sewinngy @adunaunannisguilimansan)

nuaauly

Unacceptable threat of bias under both
optimistic and cautious assumptions

Unacceptable threat of bias
under cautious assumptions,
but tolerable threat of bias under
optimistic assumptions

Differential Attrition
percentage points

Tolerable threat of bias under both
optimistic and cautious assumptions

§ 10 15 20 25 330 35 40 45 S0

Overall Attrition
percentage

Uil 3 mnuduiudseninaesidudnmsesnain
nsAnwneuimuatuAUEBIsENSAinead
fumans@nw ({iun: What Works Clearinghouse,
Standard Handbook Version 4.0%)

3. 115352y 1 110U single-, double- %39
triple-blind TnelifiTwazidendue liisswenag

Utz umaiuad o9 4 (Were the participants,

the investigators, the people assessing/
analysing outcomes’ blinded?) 11 ‘Yes’

H3dumITTeyTIgasidenvaanisunlall
sgtaluIUnlalasinsnazunlnegisls wu
“neither the person doing the assessment nor
the study participant could identify the
intervention being assessed.” agslsfiniumn
lailsinanfenguauiignundaliegrsdaiau usdls
is‘uqdﬂsé’f active placebo, identical placebo %30
dummy Aazanusauseidulauiuindnng
UnUnuuuaemiaa’

4. N15UTZLAUAIILAR 1UAT I UV
Snwariugiuresdidisiunisfnmsevinangs
NARBDILALNGNATUA

Usmifudisngnuostnluded Ao n1s
finrsunindnuagiiugufisenuly aseuaqy
Snvazd1fyfionadmasnonadnglun1sfne
violi Fadudeildnnnsmumuanuizedse
nazANLBITY e sEIUNLITY

Fregragu Jaduddyfiduiusiunis
FedTnlugUlelsaialaduiman (heart failure
with reduced ejection fraction; HFrEF) Tawn
We 918 Auiluianiy n158lsAs lnglaniy
ogne8lsanduilealenmiden Tsauinanu
Tsanusulafings wagnslafuetunanguivae
andnsnsdedinludvaenaui 4 1wy beta-
blockers, angiotensin converting enzyme
inhibitors (ACEls), angiotensin receptor
blockers (ARBs), mineralocorticoid receptor
antagonists LWLay angiotensin receptor blockers
+ neprilysin inhibitors (ARNi) tJusu Fatju
mnlunisAnwinavesesenisidedinlud Ui

Tsaladualvin HFrEF
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ffiselailduansdnuusivandlifousddu fonu
AITATENUNTIHATNTVDINITANI9199NTUNIU
ndasemand Tnsanized 19 annlydl
NSTUALN ATz
5. AN5UTEIUAMUYINAIUAUVBINS
ShenavAaumsnuessanililuszninemsine
Uszifusanandnnuingdenuauidees

¥ = o

NA1TUIINAMUAR1YARINUVDIANBUTNUF 1Y

FENINNGY %uﬁuﬁqﬁlﬂgﬂéfm Wp9anNanuuy
& & | Ao a 2 v A ~
fugnulueinvsoiutoya o vaenguLiies

P~ A a | a A
ganaien Tuvueq dwunsnueesrudud i
W15 un1sfnwidlentala sulunaenau
n1sfnwnasadu ey nsddnvausiugiu
A v o o e 9 1 ) v I o |
ndneageiu FelaldinTessulseiviniaasingy
A SURWNT NI DU

#2981 U TUNISANYIUTLANTHAYD
g1 A LWSguigunuen B san15U89nunISAnLae
1a30-19 N135A2UANE WNTNLTITINe1TUNIS
Yol L1915 wN1IAnwITsassng uUJudny
LUINIINITTBINUNITANLY B WAL BUNY LYU
AU UA 90D N1TTNWITLYLUN1INI9FIAY
AsaduuntnInaulle tudu nsalunis@nen
RAPID trial @ 94US g UL g UTUIAVDILILENNITU
(heparin) M 14lugUgladn-19 aen1sanainy

¥

suksevaslsa o ITulduanddiiiudinasn
srEeIaIN1sinay §Ulevzlasuensiu laun
systemic corticosteroid, remdesivir kag
tocilizumab ludndiunlnaiAgaiuseninangu®
= [ a A v I Y 3 | Y [
FaduFeduduindUirenaeingulasunisinu
NN RPOPTGN

6. Uszipuiennuinasiaadl (inclusion

criteria) wazLNUNANBDN (exclusion criteria)

dannundnidnlaiinfie Heudinidilai
NN ANDENADT 1N TITIUAUNUITANLYT T3
Ligndes wsglaenannisudiiidnsinenuidy

WHNA TALa ot 111 lunN1SANEIN 9 UANLA N

[%

St wivnanuInAusTuianngUaeEafi nge

Y

v

FuLnauaianeen 9 95nduaniizy dinane

AnulaendevIeaNsIuiialumslden augiu

AxgnANeaNINNITANY N8 ntavnd 9in
iinsmnsfnwauniey Arunausidadnegs

lanagnAneentanindaniiznsedauluniy

¥

LUNANDDNT NIVUA HADE1YY LNEUT ARLTN

' ¥
= = =€ & =

e {Ndony 18 VUulU inausiAneanfie WM

[

Lo

(%
(Y

A g v vala a a o oA
AIRTIAvTeluLYAT FRllnnuinunfvesiunie
] o a o v o 1 d‘
laguuss vedNonsvedlsausednddalind
Dudiu
7. NTdIHANIITIATIEY NG U B
(subgroup analysis) TuldiugUhelngnss

[

HAN1TIATIE NN BB N UL Aty
naadflaetudy Fudunavesanunainindou
Tinfivila (type | erron) mﬂﬂ’ﬁ‘imsﬂzﬁﬁmqaaaﬁgﬂ
(multiple comparisons) #29879L U N15ANYI
ISIS-2 ?jﬂﬁﬂmwa%ﬁ streptokinase wazuoalnsu
senisiialsandrud edalevniden nants
Anszingudasuandiiiuinuszdninaves
streptokinase uaglhodlniudunusnudaursid
WAneg1eiitdedAgneana laglunisfinwn 1SIS-2

1 v v Y

AanannaIedesnIsuansliiiuldeddgnig

e

[
a

anannulUAnTUIINAMNTLDEY’

[ 7 7
v a

Mdmsieseingugosmsiniied1san
Aduius Feasiinlugmatsanufgiudimi
ganiuuMIAnluswian udlinsdinavesnis
AnnnnqugesinldivdUlelagnse wenainay

Hmvanaatiuayunniie e 1wy
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nMsnseingugestuldgnineunul i
Fajgrmansansvleainniseulnsivaea
(protocol) ¥8331UTY wazdn15UTuNaaINNIS
AATzvieRE I saiAud Husy

=1

A oA e v a oA
\A30930du Y NiTUsTliuAMNUYene
v@9UIdYFULUU RCT

fa7 lana13luwadi A3 aadl o kiU syl

oA A a o a a
ANNUITBNDYDNNITEULU RCT diviangviln
PINNAITUNLAT D997 b DEILNT AN @1U150
wuslaidu 3 nquaiudnwaznisldau laun

1. 1A5 9990 9N M US LI UITTUNTTULND
drluld i v Uae 1auwn CASP?, FRISBE(E)®?
kag GATE (Graphic Appraisal Tools for
Epidemiology)™

Tunguilaziduiad aedlev ldUsziiiu
AUATINIEIUYDINANITAN®Y USTLAUIUIALAY
AU UG 1VDINAAWE AAaenaUUsELaUNNS
Ul Uae wn3esdelunguildununeiu
nsUszlivaddeietlvldguagiiouwiazse
1aeLAS09dla FRISBE(E) 911970 Follow-up -
Randomisation — Intention-to-treat analysis —
Similarity — Blinding — Equal treatment -
(Equivalent to my patient)®® §eaauAuLAAN

1 o 1 1 1 I3 a Y o [ dl 1 1%
LAANT1918N 1 BE19LSARIUT TR bl Le
UszlUAUTALAUYDIAIDINIIUINY F9D19V 1A
AUsTiuneaiudssiudenanld dmsu GATE
&, a A aAaaa a ' PR
WuLAs 99l oA 0ATuN15UsE i uAINNU 1T 9810
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