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ORIGINAL ARTICLE
A prospective, randomized clinical trial comparing the effect of cool dialysate temperature

on the urea reduction ratio among hemodialysis patients

(A PROSPECTIVE, RANDOMIZED CLINICAL TRIAL COMPARING h
THE EFFECT OF COOL DIALYSATE TEMPERATURE ON THE UREA
REDUCTION RATIO AMONG HEMODIALYSIS PATIENTS

Panjapone kobpungton M.D.*, Chiratinan Neerasen B.N.S.**, Piyaporn Sirijanchune M.D.*

ABSTRACT

BACKGROUND: Hemodialysis with a cool temperature dialysate solution (35-36 degree celsius) is the

strategy to prevent intradialytic hypotension. However, some studies have shown that it may decrease urea

reduction ratio (URR), which is one of the indicators of the adequacy of hemodialysis.

OBJECTIVE: To assess the effect of cool dialysate temperature on the blood pressure and urea reduction
ratio in hemodialysis patients.

METHODS: The single blind randomized controlled trial was conducted. Participants were 56 hemodialysis
patients who older than 18 years old at Chiangrai Prachanukroh Hospital, Thailand. The patients were

randomized into 2 groups; cool dialysate temperature and normal dialysate temperature group. The treatment
outcomes were measured by mean arterial pressure (MAP) and urea reduction ratio. The baseline
characteristics were compared using exact probability tests for categorical variables; Student’s t-test or
Wilcoxon rank-sum test was used to compare the mean difference of continuous variables. Multivariable
regression analyses were used to adjust the effects of age, sex, body mass index hemosglobin and serum

albumin level.

RESULTS: There are no significantly different in pre and post-hemodialysis mean arterial pressure

differentiation (5.44+£19.55 mmHg vs. 9.13+13.06 mmHg; p=0.430) and urea reduction ratio
(53.43+12.69 % vs. 53.17+18.07 %; p=0.950) between cool temperature dialysate and normal
temperature dialysate group. All Patients had neither severe adverse reaction, no patients had
hypotension during hemodialysis, and nor dropped out from the study.

CONCLUSIONS AND RECOMMENDATIONS: Hemodialysis with a cool dialysate temperature

had no effect on blood pressure and didn’t decrease urea reduction ratio. Thus, normal dialysate

temperature was recommended for general hemodialysis.

Q(EYWORDS: intradialytic hypotension, cool dialysate temperature, urea reduction ratio )

*Department of internal medicine, Chiangrai Prachanukroh Hospital

**Dialysis unit, Chiangrai Prachanukroh Hospital
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*** Student’s t-test
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*Plus-minus values are means +SD
** Student’s t-test
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p=0.774) A enunuad ofllud sunUamds
Wonitdaen (adjusted difference -4.77; 95% I, -
13.66 to 4.13; p=0.294) %38 SNIINTVIAVLILLTY
(adjusted difference 0.29; 95% Cl, -7.92 to 8.50;
p=0.946) (157471 3)

(1SN 3 wanmsshwgUiemenisnenidensiginginendengamgianannsIaTeinymangseau

Adjusted difference* (95%Cl) p-value
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mufudenunuadefivdsusamdmeniden-fadwaslsen -4.77 (-13.66 to 4.13) 0.294
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* Adjusted for age, sex, BMI, pre-dialysis hemoglobin, pre-dialysis albumin
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ORIGINAL ARTICLE

Risk factors of infectious peritonitis of CAPD patients in Phan hospital

" RISK FACTORS OF INFECTIOUS PERITONITIS OF CAPD PATIENTS )
IN PHAN HOSPITAL

Sookchui Theansavettrakul M.D.*

ABSTRACT

BACKGROUND: Continuous ambulatory peritoneal dialysis (CAPD) is a renal replacement therapy

for end stage renal disease (ESRD) patients. Peritoneal infection, peritonitis is a major cause of death
and technical failure in ESRD patients receiving CAPD treatment. Previous studies demonstrated that
lower serum albumin, higher body mass index and diabetic kidney disease were associated with an
increasing in incidence of peritonitis. However, the demographics of the patients in the Phan Hospital
such as gender, age, socioeconomic status and various other factors were different from the patients

in the previous studies.

OBJECTIVE: To investigate the risk factors of infectious peritonitis and causative organisms among

CAPD patients in Phan Hospital.
METHODS: This study was a retrospective case control study in ESRD patients who received CAPD

treatment during 1 January 2015 to 31 December 2021 at Phan Hospital and adhered to the
treatment for at least 1 year. The patients were divided into two groups 1) the patients who got
infectious peritonitis and 2) the patients who did not get infectious peritonitis. The medical records
were reviewed and the data were analyzed using the exact probability test, t-test, and logistic
regression, as appropriate.

RESULTS: Of 97 patients, 38 patients (39.18%) had infectious peritonitis and 59 patients (60.82%)

had no infectious peritonitis. The risk factors of infectious peritonitis were low serum albumin (95%Cl
0.05 - 0.50, p = 0.002), low serum sodium (95%CI 0.75 - 0.98, p = 0.028) and urine volume < 500
ml/day (95%CI 0.08 - 0.76, p = 0.014). The major causative agents were gram negative bacteria.

CONCLUSIONS AND RECOMMENDATIONS: Low serum albumin, low serum sodium and urine

volume < 500 ml/day were the risk factors of infectious peritonitis. Therefore, good nutrition and
preservation of urine production may decrease the incidence of infectious peritonitis in CAPD
patients.

\KEYWORDS: continuous ambulatory peritoneal dialysis (CAPD), infectious peritonitis, risk factor )

*Department of internal medicine, Chiang Saen Hospital
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lainunsAndaluteanas

Y 4 fneiwuiinishnde finefilainunshnide
Jayaifnen v v p-value
° Tuaastias (n = 38) Tudasitas (n = 59)
ANYUILHNATDNISDN (exit site) 0.429
ey (excellent) 3 (7.89%) 5 (8.47%)
# (good) 31 (81.58%) 42 (71.19%)
M (equivocal) 4 (10.53%) 12 (20.34%)
fturanie (body mass index) (kg/m?) 21.55 + 3.03 22.00 + 3.17 0.482
Systolic blood pressure (mmHg) 134.79 + 25.38 143.41 + 24.14 0.096
Diastolic blood pressure (mmHg) 76.16 + 11.70 79.44 + 12.86 0.207
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° Tudiasiag (n = 38) Tudasitas (n = 59)
dasnsnsesvasmizglafidesy (mU/min/1.73m?) 8.29 + 5.62 7.47 £ 4.55 0.435
Usunaudaanaz (mlday) 0.045
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Woan (mg/dL) 379 + 1.43 3.74 + 1.19 0.841
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NSV 5 Padeiiffeddgymaadiuloiunyhnmanngilasnssuauiulsniu
%’agaﬁﬁnm Odds ratio 95% Confidence Interval p-value”
ayfiu (serum albumin) i1 291 0.05 - 0.50 0.002
Ysunataane (urine volume) 2.34 0.08 - 0.76 0.014
198131 500 m/day
Tewfien (serum sodium) 7ist 213 0.75 - 0.98 0.028

* Multinomial logistic regression analysis
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42INBIUINNINUIAR 2.34 1911 (95%Cl 0.08 — 0.76,
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Y 9

(urine volume) 4a8n31 500 JadaNIABIY LAYV

LY @

3 Jadedanudunusiusg199nauiun1ITyn
! v ]
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seavlofesludendanuduiusivdayiuluiien
waznnglavuINsve e uardnnisfnyimuin
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function) flauduitugiunisinidelurewiadaed
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Wietlestumsindsluresios Inenalnilesurona
nms@nwisanarndumngdiaeiigydonisviau
ﬁuaalm‘ﬁ'mﬁaagj (residual renal function) wagdl
Usunaudaaig (urine volume) dasilanudunusiu
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guassaran1sUIUanaunulasianisaalanig
Yoeeaver U8 N15UTHdUN1IElnYUINTVeS
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ORIGINAL ARTICLE
Impact of the JIT-D clinic implementation on medication adherence among major depressive disorder

outpatients in Maetha Hospital Lampang province

4 Impact of the JIT-D clinic implementation on medication )

adherence among Major Depressive disorder outpatients in

Maetha Hospital Lampang Province

Jiraporn Methechotiset, Pharm.D.*

ABSTRACT

BACKGROUND: Depression is an important psychiatric problem that is common both abroad and

within the country. The patient's non-compliance in taking medication is one of the problems
affecting the treatment of depression. Maetha Hospital has an established outpatient care in its
depression clinic, but determined that patients not adhering to their prescribed antidepressant
medication are as high as 40%, resulting in patients that are unable to keep their symptoms in check
and affecting their family as a consequence. Thusly, the importance of revamping the consultation
processes of the original clinic became evident, this lead to the establishment of a pilot clinic called
the JIT-D Clinic.

OBJECTIVE: To study the impact of the JIT-D Clinic implementation on medication adherence

among major depressive disorder outpatients and outcomes of their depression treatment in Maetha
Hospital Lampang Province.

METHODS: This study implemented a pre-post intervention research methodology. The sample

group comprised outpatients diagnosed with depression and receiving their health services at Maetha
Hospital during december 2021 — may 2022, who were selected as a volunteer sample group to
participate in the study. 156 patients from a total of 309 outpatients diagnosed with depression were
enrolled into the study. Before involvement with the JIT-D clinic, and a follow-up assessment at 6
weeks, the subjects were assessed the drug adherence using the medication adherence standard
visual analog scale (VAS) and pill count, and a 9-question (9Q) for depression symptom assessment.
The activity of JIT-D clinic comprised a total of 4 relevant methodological activities: 1. recommended
pharmaceutical service activities. 2. assessment of accuracy and cooperation in drug-use 3. identifying
problems in drug-use and discerning their solutions 4. follow-up on adherence and any adverse

reactions. Data were analyzed using descriptive statistics and compare the statistical differences by

J

using paired -sample t-test with a statistical significance level of p-value<0.05.
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RESULTS: This study found that after receiving services from the JIT-D clinic, patients became

cooperative in taking medication and treatment outcomes for depression significantly improved
statistically. Whereby, the mean score of patient medication adherence using visual analog scale
(VAS) before and after the pilot clinic implementation was 55.19+26.11 and 99.87+1.13 respectively
(p< 0.001). While, the mean score using pill counting method was 58.83+28.60 and 99.95+0.45
respectively (p< 0.001). The mean score on treatment outcomes for depression was 8.21+2.18 and
4.62+1.22 respectively (p< 0.001).

CONCLUSIONS AND RECOMMENDATIONS: After participation in the JIT-D Clinic activities,

the patients had a significant difference in cooperative behavior in medication adherence and
improved outcomes in the treatment of depression. However, this study comprised only one study
group and no comparison group; making it impossible to rule out interference from natural
influences. Long-term follow-up and reassessment should be undertaken to monitor patient
progress. As such, the model should be further developed as a counseling guideline for pharmacists
to foster better cooperation in medication adherence in depressive patients, as well as find the

feasibility in applying to other hospitals with similar patient problems.

KKEYWORDS: JIT-D Clinic, pharmacist, medication adherence, major depressive disorder
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ORIGINAL ARTICLE

Related clinical factor to prisoners’ death in Chiang rai center prison

4 RELATED CLINICAL FACTORS TO PRISONERS' DEATH h
IN CHIANG RAI CENTRAL PRISON

Samart Maneerat, M.D., LL.B., B.L.*

ABSTRACT

BACKGROUND: Medical care for prisoners in prison was a national health policy strategy and

implementation priority. The issue of illness and death among prisoners was the main priority that required
management and collaboration among relevant agencies to protect public health and enhance the chances

of prisoners' successful reintegration into society.

OBJECTIVE: To study cause of death due to natural disease among prisoners in Chiangrai Central Prison,

Related clinical factors in prisoners' deaths and the guidelines for developing prisoner's health service system.

METHODS: A retrospective study was conducted with a control group that gathered data from 2016 to 2020

and compiled data from autopsy reports and patient medical records at Chiangrai Prachanukroh Hospital,
Chiangrai province. The random sampling method was used for the case, which consisted of 110 prisoners

who died of natural disease, and the control group, which consisted of 440 prisoners with natural disease.

RESULTS: The causes of death of prisoners due to natural diseases included 20% of pneumonia,

12.73% of cancer, 11.82% of tuberculosis and HIV disease. The factors associated with prisoner
mortality with statistically significant included cancer (OR 173.55, 95%Cl: 18.17-1656.90; p=0.001),
tuberculosis (OR 7.85, 95%Cl: 3.56-17.27; p=0.001), cirrhosis (OR 19.21, 95% Cl: 3.24 -113.62; p=0.001),
chronic kidney disease (OR 6.66, 95% Cl: 2.21 -20.04; p = 0.001), HIV (OR 5.47, 95% Cl: 2.18 -13.68; p
= 0.001), diabetes (OR 3.74, 95% Cl: 1.54 - 9.03; p=0.003), and chronic health disease without ongoing
treatment (OR 3.26, 95% Cl: 1.23-8.69; p=0.017). Further, the guidelines for developing prisoner's
health service system consisted of 5 factors: Healthcare, Unity, Management, Assessment and

Necessitate, known as "HUMAN."

CONCLUSIONS AND RECOMMENDATIONS: The death of prisoners due to natural diseases

were caused by health factors, especially in prisoners with comorbidity without ongoing treatment.
These findings highlight the need for the health status screening and effective treatment of disease
and infectious diseases of prisoners. The natural deaths in prison might be prevented with proper

care and treatment, promoting a prison public health and well-being of those in prison.

Q(EYWORDS: clinical factors, prisoners' death, natural diseases, chronic health disease j

**Department of Forensic Medicine, Chiangrai Prachanukroh Hospital.
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wavUsulgauiledeyaegrndussuy lnegld
TWswnsudnsagu MS Excel

NSRS 1:KuDalla:anany

[ ¥

MnIesdenlddaiudeya (case report

form) Tnefitunoussil

1) shustuwazUuiinteyasglusunsy
MS Excel

2) Uszananatayamelusunsudniagy
NGAG

AT RTRLALUININITATUIULAE
NAYNTAILNITILATIZNANINLIAG 8 (SWOT
Analysis), NM153LA51¥9 TOWS Matrix, N153A51%%
49497219 (GAP Analysis) Lazn53LASIELT o
(content analysis) Taald@aq @ Ldanssaiu
(descriptive analysis) aﬁmsﬂmauﬂwmzﬁ;’ﬂﬂ
drea1Aud Tovar uazldaddeyniu
(inferential statistics) 3LA1ZUAIMNAUNUS VD
Uadennndiinaon1sidutinaleaia Logistic
Regression ULAUBAITUIAANEUNUSA28A
Odds Ratios 7i929A213L% 0371 95 (Confidence
Interval: Cl) Mvuaseduledfyd pvalue <
0.05

NISWISMUNNIUIS USSSU
misveluuyud

nsdnuluad el IdTunsoydiain
AMENITUN1TT5T5NTTe TNy we lsaneuia
F835718U5891LAT I 1Tl 95.0033.102/388/
FC535 asuil 27 fquieu 2565 salasanis CRH
ECO41/65 IN

>> 1GgVS1UIEANS : CHIANGRAI MEDICAL JOURNAL

JA 15 aUun 172566 37



dwusauauu

JovenwAainAFuWusAuNIsiFadinuovyaovduluiSdusinavivkin@eavsie

WanNISANUA

53R Tteyaanmanisideinueifods
INNFUFI9E19VIA Y 550 578 WuIIdl
drosdatheiindnuilulsmenuiadosselsen
WATIER U 440 518 TxjrestadedInd
110 518 InglunquidedIany naviy Seuas
90.91 ANy Sovay 9.09 {ideTIndulnaydl
9185¥7i19 40 — 59 U Faway 52.73 5998911 8¢
5873749 60 - 80 U Foway 24.55 Uago1gening
17 - 39 U $oway 22.73 puddu (5197l 1)
avaNSIdeTInvelRoede Suedny
snunlunides laun n1sidedIinnaelsa
Uansniausniian Sesay 20.00 9389 leuA
TsAuzise Sevaz 1273 Tsedailseuazlsaenled
Jouay 11.82 lsAvaondendaued souay 7.27
Tsaduuds fovar 6.36 lsadudendsainlafiy
fovaz 5.45 lsand i esalale Yovay 3.60
Tsanuduladings lsasdadide lsndnide
ffamids Tsadoriuansssniau wazlsadenson
NUAUDIMITAIUAY TOUAE 2.73 AUATGU
(M54 2)

(1SVN 1 Jeyamilvesnguyresdatie uasyfosd

Y

HadumsaddniiduiudaensideTiaveFosds
13aUIINAN WINIALTEITIY

Hadedulsavdn uio Tsndansia 2 ndu
fifiauwananstuegnaddeddynisad i
Ueareialinsiunioldedinuinnii (Sovas
25.45 vs 8.41; p=0.001) Urgaelsatesled Tau
AULAUTIANINNT N (Se8ay 20.00 vs 11.14;
p=0.014) themelsaugiSesaumeldetinuinnin
(Sovaz 10.91 vs 0.23; p=0.001) Uasaqelsaln
Needismmededinunnit (Fovay 8.18 vs
3.41; p=0.034) U28a1815ALUINITUT IUA Y
\W@eTInu1nnin (Sovag 14.55 vs 8.64; p=0.003)
wazUremelsadundesiuflededinuinnin
($o8az 9.09 vs 0.68; p<0.001) (M15139 3)

Uadua1ungAnssuaunInvo ol

) na Afiaruuanaeiuegedtedfay
N9@0 A laun n15dlsAUsETIa LA S nY)
lisaiflondedinuinnin Gosaz 29.10 vs 3.90;
p=0.001) (M151971 4)

WAYTI VTENINGU 2559 — 2563

ANWLYRINGUA2DE

ffasdete (n=440) fiostaidedin (n=110)

MUY fouaz 31U fouaz

el

618 400 90.91 100 90.91

‘Viiﬁﬁ 40 9.09 10 9.09
a1y (@)

17-39 116 26.26 25 22.73

40-59 226 51.36 58 52.73

60-80 98 22.27 27 24.55
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nsiFed30upVYNDVINIUBEDUSINAWIVKINFEVSIE

NSVN 2 awmensidedinnelsassTuyAveyneadasaudnadawniniieass

annansidedin 311U (n=110) Souay
Tsaiadlsn 13 11.82
Tsaansniau 22 20.00
Tsaotlod 13 11.82
TsAnzi5 14 12.73
Tsalmnoidess 2 1.82
TsAumnu 0 0.00
Tadudenioaiilaiu 6 5.45
lsaauaulaiings 3 273
TsAvasaLdonaues 8 7.27
Tsaduuds 7 6.36
lsngeauldanes 1 091
Tsanduniomilasniau 1 0.91
Tsmsnaadifly 3 2.73
Tsandaniierlale il 3.64
TsARnuaTiimia 3 2.73
Tsndundongaiululen 1 0.91
Tsaudevuauaasniay 3 273
TspRndomaiuliaans 1 0.91
TsARugausNLEU 1 0.91
TsAdonoonyafueI M TaIUAY 3 2.73
TsnRndoswuY 1 0.91
O1SIVN 3 deyalsavdn wie Tsasiu vesFosiadedin Wsuiisuiudfosse
. - v , ngudfostalae (Control)  nguiesdadedn (Case)
Jadenendtin (Isavan visalsasin) P - i " p-value*
Fuau Souaz Fuu Souaz
Tsaiadlsn 37 8.41 28 25.45 0.001
Tsaotlo’ 49 11.14 22 20.00 0.014
TsPuzi5e 1 0.23 12 1091 0.001
Tsrlanedess 15 3.41 9 8.18 0.034
Tsalumu 38 8.64 16 14.55 0.003
Tadudenidoailaiu il 0.91 1 0.91 1.000
lsmpnusiulaiings 124 28.18 30 27.27 0.849
TsAvrasnaldonaues 21 a.77 9 8.18 0.164
TsAfuLds 3 0.68 10 9.09 0.000
lsngeauldanes 23 5.23 5 4.59 0.786
* Fisher’s exact test
(1svn 4 ToyangANITIUATLAYAN VosERosTudedIn Wisuieuiunguatuny
o fAfesdelae (Control) HnostadedIn (Case)
mMslasunssnen AL = L ~ p-value*
1y Souaz Fuu feuasz
lufilsauseden 185 42.05 33 30.00
flsausesnd snulisailes 17 3.90 32 29.10 0.001
flsnuszsi Snuseiiies 238 54.10 a5 40.90 0.815

* Fisher’s exact test
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Hasedidanuduiusdelonadedinves
Hrosdsogaiifodfymeadn loun deosdeiiiu
Tsauzifailonanazidediedu 173.55 win
(95%Cl: 18.17-1656.90; p=0.001) iaulsadllana
AagidodTondu 7.85 i1 (95%CK: 3.56-17.27;
0=0.001) Fuudfileniafiazidedda 19.21 i
(95%Cl: 3.24 -113.62; p=0.001) lA21815 054l
Tonafiazdediadu 6.66 191 (95%CI: 2.21 -
20.04; p=0.001) tavleifilenaiivxidedindu
5.47 1 (95%Cl: 2.18 -13.68; p=0.001) tUINIU
flemafiavded3adu 3.74 1911 (95%Cl: 1.56 -
9.03; p=0.003) uazilsauszad Snwliseiies
flenafianidediadu 3.26 win (95%CI: 1.23-
8.69; p=0.017) dauﬁﬁaaﬁqﬁiﬁﬂﬂssﬁﬁaﬁ%’ums
Shwsaiilewstisantonadedinmnde 0.16 Wi
(95%Cl: 0.06-0.40; p=0.001) (61’13’1\‘1‘17]' 5)
LWIN1INTANTUNURBZNAENT NI THAIUI TS UL

Usmsauangiestalusoudn
AINAITTLATIEREAINLIAG BY NS
1A% TOWS Matrix N15TLAS18W Y 09719
AABAIUTLATIE LUINAINUANAL NS bUNIS
AR NS TITEUUUSNSEUA LR 8T auT)
nansdinBessne TenanisAnudasolld

317iAs g an nuing oy (SWOT
Analysis) 1t elvns1ugauds 9aseu lenna uay
gUaTIA A1UNITUTAITATITUAVVRIH 6Bl
(157991 6)

3271A3189 TOWS Matrix Lagnanis
Wnsianuduiuslundaze agvililanagns
3.2.1 Nagnsi¥a3n (SO Strategy): n15t4lania
rugaudsiislogesnaiusyavanmn
3.2.2 nagnsi¥adeariu (ST Strategy): n151490
udaileanguassa Mieannansynuvestediia
3.2.3 Nagnsidaunly (WO Strategy): N13Ma156047
wgou tiethlemaniunldudly
3.2.4 NAYNSITITU (WT Strategy): N15anA80U
LLawﬁﬂLﬁaawaﬂszwumaaqﬂaisﬂ (57971 7)

(1SVN 5 enuduiusvesiadoniediindslenadetinvouioads

Uadgnemdiindelonadedin aMuduius (OR)  Yaudasiu (95%CI) p-value*
L 1.19 0.47 - 2.97 0.715
21y 0.99 0.98 - 1.02 0.964
Tsaiadlsa 7.85 3.56 - 17.27 0.001
Tsaotleod 5.47 2.18 - 13.68 0.001
TsAuzi5e 173.55 18.17- 1,656.90 0.001
Tsalanedess 6.66 2.21 - 20.06 0.001
T5AL UMY 3.74 1.54 - 9.03 0.003
Tadudendoaiilaiu 6.51 0.59 - 71.27 0.125
lsmpnusiulaiings 1.13 0.49 - 2.62 0.768
TsnvasnaLdonaued 3.02 0.94 - 9.67 0.061
Tsasiunds 19.21 3.24 - 113.62 0.001
1sageaulvenes 1.96 0.53-7.22 0.309
fdedinilsauszdnd Snwliideies 3.26 1.23 - 8.69 0.017
fthedilsauszdnm Snwviaiiios 0.16 0.06 - 0.40 0.001

* Logistic Regression analysis
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(NSIVN 6 Awswanmuinden (SWOT Analysis)

S : 9auds

W : 9agau

1. fuwnd werura ndvnsidrluasisguainddeds Wudsedn
nnLAau

2. fiypansmssnuansisaguitunsidieduiivinuludunisde
anmungualuFeudiluliunsgiu sw.an. fan

3. fimhsanululsmeiawited Suiaveudiunsinwineiuia
ArostiluSoudn

4. finsfavomeiimsuazituiiliuinslidmiugiods

5. flanufindondmivanunerunaludouss

6. HiATaTBuarsEUUNTUSNE Lazdwialuia1snens

7. finFwennsnFeudmIusruy telemedicine

8 fisruuuInInTIa¥ny Massuuiuereiiios sruunisUInw
iHeafumsinm stuunsqualunnizgniduliudizeud,

9. filaFevnedonlosssuundnusziuguaimuisnd saudmuae
vinmsguawluiuiifeliduiiuguawdeatu

10. flspuunisaneaeudnimsinuuieliFestsldidndnisuims
nsinwldegneiiie uazlunsdlifiansfansaveoysifoyaszs
Dusensd

1 &nehuveayrainsunmduagnerunaiiinlunsiaguaingiesds sl
WeaneuarlinsoungusedILgRDls
2yamnsymenisunngluieusimsidiloniafivanuuasinue
Aun150I9 IdedelsanaznisauagUisaniduluizoudn

3. MngUnsainatismdeTindowunufmaiiuinu nnsdiedie
Bossudilsioiiios

a. fifedAnluiFeansd o sludsantunerviaifeush wienn
Boudundaneusniesanmemasuausiung

5. szuunsdsriedaya nsdafiudeya lunissnudslafisuuuud
daLau

0 : lemd

T : 9UasIA

1nsaduayuauyszanm uazied esliogunsalnisnisunmgann
NIENTHAIBITUGY Wazanlassnssevie gy

2. Wlsvnevesansisaiguilinisgua Anmuguaimvssiesds

3. finAesernediduuds 1wy duineuasisuge anuneiuia
Soudn uwazfineraadasans1suguiseudn

4. fuesevgladnassaduayu Yan asduel gunsalnianisunmg
way 1 Adndulvudanumeivialudoudn
5anuneuabusaudiausindeny sw.udviglunisliuinig
AUAFUNNEFBITS

6. JusmseudnlvianudAgiuuleugiuasisagy

7. AYMIANATOIEABITINUNTOUYDINY MINBUALUINTZIUAING

1. szuunzilouvesdfosdiliifutlagiu

2. vafiwdintu lsngUAlniaslsafnsofiduseanauregunin
TERER

3 szuufnnsesuazinwlsaifanuyngduFeuddslaifiussansam
4. Mmsvhauluukendunuiuveusoud

5. spuunsinnu msldenvesiiosdadslifiussansamiiane

6. v1ndoyaduguAmiiiusEAMEmvaiasds
7anweanunduegvesifodfuilifelgmauamuaznisinseves
salddng

8 ffosdalaifining wasiiwgAnssudssiuguam wazlsifanagi
MIguasnwagunmenieve L

9 fFosdsdumislifissuulseiuguninsesiy

ANFILATIZAUDI979 (GAP Analysis)

MENRINMTIATIENRTRLA NEITUNIT
WALNTEUUUTNTANSITNauams U oadalu
A J v Y o a oA [ [
$ouduaa lnvinnisuseiiuiidddadeladu
Y89919Y09LVUNITUTNTAVA N H 0999 Lagld
nFIRTzitesINinaduiossyisladenidy
Jannanuazdadednidudguises §anuin
= =3 1Y % 2 1
HUszidunan 4 onu laun
LoumsAansadlsa Jeymaunisnsinaunin

ARosdausnIuiiTeudmMnAY FaEfeadaunesng
UnUndeya dwaliiianisidudlienjunsas
dedInnnend

1.1. Mm3vszdliuuazdidadegfoadausniy
nnauluviudl wasduiindeyaguamisostsliiu

Y
v

nangu Guilaliasudiu 919 n1sARNTas HIV
Tunaus feateusnsunoutd g Lioudndly
ATOUARY

1.2. n1sfanusaziiisz e lnaanisly
funefidulsafindoiodled ATsnmtasdaelsn
Talsavendautnegs minldlasunisianiu i
51y awhlfiAnmuguusevedlsauniy dawa
fon15id T INVeINRBIYY
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2.91A115Y 38111591195 UAUAT B Y8

LNYITD9 LALLANIZNUILIUNBNAA BIA LT UIY

sauiy Tewn AUNNUNANUTEAUFUA NV
NIENTAISITUAY HALNITUIIYT U Uae
A0NUNYUIALUS DU
Ly = [ 13 v va

2.1 szvuduindanudeya Used®
JUAINKAENTTNYINGIUIAE A BT dalring
Isqwaflmas‘]’qiu'l,ﬁuﬂﬁ]qu”u LATNISLY BUMD
S¥NIN9LSING VAUV AUADIUNE U BLT BUIN
a ) Yo e Ay p & &
N UNSIAANUS NN INABIUS N NNE NI B
Lgemaanizndlinsiussansnm

2.2. mydssiogiastally dananuguasia
W g un1sa i feetseenlusuns
SnwINeIUIagIEIUNEIUNIAaUaNLS aUdN TulSad
sreganlunisadeiigUieienimiln

3 MuaninuwndedluFaudi
3.1 159UTINANY T8I A DT

A mToud dwaliinanumuiuiy
voardastaluioudt FadusonisiAndagm
guamuazlnfnsialadng

3.2, @01UNgIUIaLT U1 91nveya
a7UnaUsEIuNINTIUANTUNEIUIAEOUIINAN
W 89918 A IUANYULIDIANIUNGIUIALAY
LINTFIUNU TN TFIUNEIUEI
4. 113319ANN3 V0 ABeeA1unIsUasiugua
AUNINVBIAULDY LU AT AUNTTUBeiY

nsAnLtaLevled lsARnfaNINATUNUS dunse
INNSIETLEANRN NaBAIUALLRENNTIUUTENIUY
| oA v P o o
gneghasalledlusevestheniilsauseani
4.1. W ANIIALI 1WuUNITEUUNS N3l
asuEndn waznisimadunusiaglusinistaaiy
4.2. IIANTYUAFININ 1199ULAYUINT
WAYNITEBNANAINTE

OSTIVN 7 Aas1est TOWS Matrix TAgNanIsASIEiANUaunusluLmazea

Y

0 : Tan1d

T : gUd99n

nagnsLgasn (SO)

rduasSunazwaul swudvieldaiunsavsaisiussuy
Telemedicine Wi atfi uUseansnnlunissnen wavdeie

nagnsigatasiu (ST)
1L W52 UuUsnIsTAnN1snSnensa 1y ars1saua vl
ADAAG BINUNITLITU WATAITUABINITVDILS DU

W5,01,02,04,06)

° g gfoadelae (52,56,57,58,02,03,05,06) (51,52,53,58,T3,T5)

W, FaufdaduaniuneIvialiaudlunisiauiIyeaInsau | 2. wawrssuuidisedalsakasdeavnanluioudn uaz
arsnsugelunisquasneis deedalussdvdgug duwandenluzeuslihie uasasounqueiiasds
(51,52,01,03) (52,53,T2,T7,78)

nagnsigaudly (WO) nagNSITaTu (WT)
_ Limwnisuinisaunmgsiesdsbilauinsgiu (W3,01,04) 1. Usganuanusiuileduisendt lunisuimsdnnisteyaniu
ae\:;éu 2. Wauagiiugeamnanisd oasuazUszanduiuslui og quamnEfeads (W5,T1)

)

4U0NUAZN1TIAUI NS TNg UL AR elted199E (W4,

2. thwalulagunldlunsusmsdansteya fuguainiivenis
MU 1esiaLias (W5,T5,T6)
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HaN1SANYT anunsaudiaueduuuimig
Avuanagnslunisianiy W1sedeseuuuing
qUNINE 7 09T DUTINATINTALY 89518
Fosielu]

1. Healthcare: N13QULAATUAYAINYDY

v v

HAeda fildiusau laud aniungiuiaTeudn
Wi s1vsiouel wazenaaiasisoudn Tne
ATEUARNGINAIT8E1 QUnTAINISNITULINE N3
SnwmeIuta N15ANNIAUNITA AR AN
nagnIuNTALHuNuRnsET Josiu uazaiuay
lsndndodAyluToudn

2. Unity: annadutenain aausiuile
MsyYsANNsTINTusEnIIsuiA nides
Tnglameniisaundniifesdiun1ssauiy
LAWN NSENIWAISITUAY NINIIVT A wag
dnauyseiuguamn

3. Management: NM5U3M5i3ausfifty
nndu TnedoudimsinsuimaFoudialuy
fusamdanasguiugueusveudeudniia
Fefiodufindanmsufufreriosdsdaennud
Uy ue5IIL NMIguaLaznsionlald i alusiu
GURIRNEE LA LIS

4. Assessment: N1SATIVAANTDIFVAIN
Aol Inganiung1u1aiseudn wagenanadas
150U AeIlNITNTIVAANTOY WATNITATID
$1emerFestingauy saifaun YUl Foedad
Foud ileUszifiunnizgunn uagtiusiusm
Yoyarivatuauanvesddesdsegruduszuy
i 91ilUg nsUsd nazaunm n1sdesiulsa
taduidoanazanudeinmsmnuaunmvesiosds

5. Necessitate: & 39 Juduil ugruves
IHoet TnaiFouddesild s nduiugiuves
Fosdamminasing 5 fu léun fufiueu du
ynssn fulsaResonns fuanumeIUa wa

v

N
Y
W
)
d
U

Auindnveziardsfna delduinsgiu

asdna:ondsiauwa

= gj dgj U ¥ v v = aa ¥
nsAn¥IATIdNUI Heesladedinee
Tsasssuad diulngilunavisuinidovay
91.00 tJuinAng s3ouaz 9.00 lavdrulng)
HLAed30 Soway 53.00 H01y5¥1ine 40 - 59 U
TOIAINT B1YIENIN 60 - 80 U waveysening
17 -39 U aua1au §eesdedrulngldodin
aelsangumadumiela launlsavendniay
lsndalsa wavlsmdntotoyled uanainiiny
anngnsdedinnaslsnueiia aues lsaduwds
lsaviaoniden Lsatduidontd sasialafy
lnelsandn wie lsasau Mduanvnnisdedin
DR v oA = a ) ! o
vl fesdail aTeuiiguiunqualuny 7l
Anudiuswanaeiuluseduasnn laun ngui
Hetandonstesieinlsnsiunieg Inenuin
fgafieTouar 2545 luvuei lunguaivnudl
Jegar 8.41 naundedinnidiennisUlenie
lsauzisasaueae f5esay 10.91 luvusiingu

o Ny A A Aa
AIUANNUTREINNETosay 0.23 naundeddn

N a v < ] £% k% a '
ndlsaduudesiuee Sesar 9.09 luvusnngu
AIUAN NULEeTaEag 0.68 Uadenandinves
Wit audedin lWisuineuiunguaiuny
Adanudunusuana i ueg il dudiaey loun
nau Ao ndeTinnilonnsUiemelsaeyle?
TIueY Teuay 20.00 TuvmeR nquAIUAY

Ny I A A Aa Ao !

WuiigeTeeay 11.14 nguidediniliennsUaey
AelsalnneTasisiume Sosay 8.18 Tuvued
NANAIUANNY Fouaz 3.41 uavnqusidedInndl
21N115U28M8lsALUIMIUTINAIY Sovay 14.55
luvagfinquaiuay wusesar 8.64 d@1uladey
nandinvenesdaudedin Wisumeuiungy
AuAy Allanuduiusliwanaesiulaunngud
deddnnilennisthemelsaduiiondssinlasu
lsapudulaings lsAnasaiionausd uag
lsageauldanes sausae Lfimnuunnsnsedidl
YodAgmeadis WelSeungunguefoadai
o Aa A | o w Y A =
Heddn Amuindlsausednda wasnwilisiaies &

LY a aa k4 o Y a aAa
9n51N15: 88830 Touay 29.10 VoI AT
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Tuvagdi nguaiuau dlsauszdii
uAsnwserdes f9waufesas 3.90 wuiaiy
unnAnsiuegneiteddyseiugann Snvidludau
voafFoadandlsauszdiia uidnuiliseLios
flemanazdediodu 3 wihves]desdeilid
Tspuszasa Tnelimuduiusiueg1elidudAgy
Jadomendidnidanuduiusluszdugann
Hon1sidedInveadweetsi i ulsauseddn
Famoludl Weifsuduguaedlifilsausedea
Tulsadanana leun faeadaiiifulsauzise 3
Temafiazidedindu 173.6 wivosdosdedilaile
Hulsenise wag frosdeiifulsasuuds flonna
fozdedindu 19.21 wiwesidesdadilaildidu
Tsaduuds fieeteiiduialse dlonmadiaz
Fedindu 7.85 wihves{Fosdsi lildidulsa
faulsa fiosdeiidulsalanedoss flonadia
Feodimdu 6.66 wivesFosdeiilildidulsa
lameidess diesdsiidulsaerlol flamaiias
Feodimdy 547 wihves{Fosdeii lildidulsa
wvled wazdanuin fiesdsidulsaumanu i
Temafagdedindu 3.74 wihwesfdesdadlale
JulsAuumnu wuamnan1sanduauauuinig
qun10E 6 0975 UIINA1TINTALT 89518
Usenausnie 5 U3y laun Healthcare : n3aua
AUEUNINVDIABITY Unity : auduennin
Management : M15U5W1515 U9 Alunneu
Assessment : N15ASIVAANTBIAUNIN WAY
Necessitate : Assnduduiiugiuvesioats

nsfnwadsiinuin fRodadedinde
15Asssurd dauluneiduinane®® Sesaz 91.00
Tuvazdidunendgs¥esaz 9.00 nsfidndiu
Aepstarnglarngudedindanuuansieiueeng
10 losannguiiogaiAnuniisuiugiesds
YEUINNTINADITINYS 10 190 (M157991 1) uae
sreduugAosdarneiiAiunnugisoudiniy
euatAnsus e vinligdeadarnedaiiy
Jusged1uendn naenaunginssunisidans
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ORIGINAL ARTICLE
Systematic review on hospital service quality and patient’s satisfaction

by using “SERVEQUAL” tool for service quality improvement

(" SYSTEMATIC REVIEW ON HOSPITAL SERVICE QUALITY AND )
PATIENT’S SATISFACTION BY USING “SERVEQUAL"” TOOL FOR
SERVICE QUALITY IMPROVEMENT

Yin Phyu Thin M.S. *, **, Luerat Anuratpanich Ph.D.***, Burin T Sriwong Ph.D.**

ABSTRACT

BACKGROUND: The provision of service quality is necessary for the success of the organization

and to maintain its success by continuously improving the quality that is needed to address.

OBJECTIVE: Systematically review to find out the dimensions and important activities related to

hospital service quality using “SERVEQUAL” tool.
METHODS: Systematically review searching process is guided by PRISMA criteria. PubMed is the

main database used for searching process. The inclusion criteria included the outpatients who attend
the public hospitals and dimensions of the service quality and patient satisfaction of the hospital.
Moreover, the free full-text journal articles published in the English language between 1st January
1992 - 22nd October 2021 were filtered. The articles were collected and screened out for irrelevant
articles by reviewing titles and abstracts. The rest of full articles were critically reviewed and

extracted all relevant information from each article.

RESULTS: Based upon systematic review, the study found that there were five dimensions of

hospital service quality that were used for hospital service quality assessment. Activities loaded in
each dimension from each study were not the same, due to the different contexts and situations.
Anyway, if the hospital service performance fulfills the expectations of patients, the perceptions
regarding the service quality will be satisfactory.

CONCLUSIONS AND RECOMMENDATIONS: “SERVQUAL” is a widely useful tool to assess

service quality. The hospital service quality has a significant relationship with the patient satisfaction.
Result from the patients' feedback and identifying the relative weight of different dimensions,
hospital administrators can measure the patient’s satisfaction level and offer insight into the
healthcare provider's level of success. Even though “SERVEQUAL” was useful in finding service
quality, Hospital Manager needs to pretest and adjust the activities item to be fitted into the

organization context first for better result and usage.

\KEYWORDS: service quality, patient satisfaction, SERVEQUAL. )

* Department of Pharmaceutics, University of Pharmacy, Mandalay, Myanmar
** Department of Community Pharmacy, Faculty of Pharmacy, Silpakorn University, Nakorn Pathom, Thailand

*** Department of Pharmacy, Faculty of Pharmacy, Mahidol University, Bangkok, Thailand

Corresponding Author: Burin T Sriwong  E-mail:  tsriwong b@su.ac.th
Accepted date: 30 September 2022 Revise date: 15 January 2023 Publish date: 19 January 2023

>> [@EVSI8DUATS : CHIANGRAI MEDICAL JOURNAL JA 15 aUun 172566 51



ORIGINAL ARTICLE

Systematic review on hospital service quality and patient’s satisfaction

by using “SERVEQUAL” tool for service quality improvement

BACKGROUND

There is growing interest in evaluating
service quality in every organization. The
provision of service quality is necessary for the
success of this organization and to maintain its
success by improving the quality that is needed
to address. This is because it influences the
customer satisfaction, loyalty and intention to
visit that service'. The growth of healthcare
demand, increased costs, scared resources and
the variety of clinical interventions may lead to
a focus on measuring and improving the quality
of services in many healthcare systems in
the world. Taking into consideration the scary
resource has become essential for hospital
administrators to understand and measure
consumer perspectives, thereby any perceived
gap in the delivery of service is identified and
suitably addressed?”.

Hospital service quality perception is
based on a patient’s judgment of the
services provided by the hospital. Perceived
service quality given by the hospitals is the
patient’s assessment of what is obtained
and what is given. Service quality is a
measure of how much the delivered service
level matches customer expectations.Like
other quality services, healthcare quality is
difficult to measure owing to intangibility,
heterogeneity and inseparability features.
Healthcare is dynamic, customer changes
have taken place and competition is increasing.
Consequently, evaluations of healthcare
quality raise problems owing to service size,
complexity, specialization and expertise
within healthcare organizations. Healthcare

quality can be evaluated by considering the

opinions and perceptions of friends and
family because they represent the major
influencers of healthcare choices® °.

The patient’s perception of healthcare
service quality becomes an important element
in healthcare evaluation. In the past, quality
assessment was based only on clinical
perspectives, the patient’s perception and
feedback were ignored in quality assessment
schemes. Nowadays, patient’s views and
perceptions are emphasized in the evaluation
of healthcare service quality. Their perceptions
and assessments can provide valuable data
that are virtually inaccessible using conventional
monitoring and performance evaluation
measures.

The assessment of service quality
from the patient’s perception is important
for some reasons. Firstly, service quality has
a relationship with patient satisfaction,
desire to re-use the services, compliance
with prescription, etc. Secondly, patient
feedbacks become an essential part of
many accreditations, hospital service evaluation
and an important fact in planning and
policy-making. They also give in the better
effective management of the services because
of using optimal and available resources®.

Moreover, the patient’s perception
and relationship between patients and the
hospital are mainly influenced by functional
and technical quality dimensions’. Based on
the patient’s perception, patient satisfaction is
necessary to measure the service quality of
hospital and predict the patient’s intentions
after receiving the services. If the hospital
provides good service quality, the patients

will have better satisfaction, speak positively
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about the hospital to other patients and are
more willing to return to that hospital®. The
patient satisfaction is important not only for
the hospital but also for any healthcare
service provision. It is also needed to learn
the influencing factors that determine the
level of satisfaction. So, it has become
crucial for hospitals to create patient
satisfaction through effective management
of service quality®. Therefore, the objective
is to find out the effect of patient
satisfaction on service quality dimensions
and the items generated on service quality
by using “SERVQUAL” Tools.

SERVICE QUALITY: SERVQUAL, made
by Parasuraman et al., is a broadly used
scale for estimating service quality in the
service sector’. It is likewise suitable for
measuring service quality in hospitals, but
its suitability must be evaluated in various
settings. This is because patients from
different parts of the world have different
expectations and perceptions of service
quality based on their social, cultural and
economic conditions in which they live. In
healthcare sectors, the customers are
patients and the service providers are
healthcare professionals who vary in terms
of their intellectual skills, knowledge
competencies and professional attitude.

Normally, services in hospitals are
intangible like the skills of doctors, the
hospital environment, a caring staff and
hygiene and they describe a combination of
tangible and intangible factors. Patient
evaluation of service is based on the whole
comprehension which is formed by the

effectiveness of the operation, the hospital

atmosphere, cleanliness in rooms and
wards and the dedications of healthcare
professionals. Nevertheless, based on patient’s
perceptions, expectations and observations,
both technical and non-technical aspects of
service quality can be evaluated®®.

Service quality and patient satisfaction
have a remarkably effect on health care.
Patient’s perceptions of hospital facilities
influence the image of the hospital.
Perceived service quality also determines
patient loyalty and word-of-mouth behavior'’.
Increasing patient expectations allow healthcare
services to recognize critical factors in expanding
healthcare services that increase patient
satisfaction and reduce the time and money
they spend'’.

OBJECTIVE

Systematically review to find out the
dimensions and important activities related to
hospital service quality using “SERVEQUAL”

tool.

METHODS

This review article has no assumption
or any theoretical framework to guide. This
Research was approved by Silpakorn University
Human Subject Committee on 11" June 2022.
The articles were searched systematically based
on PRISMA guideline from the PubMed
database. The search strategy included a
combination of keywords. They were outpatient,
patient satisfaction, hospital, service quality and
SERVQUAL. The keywords were searched by
using Boolean operators and MeSH terms. The
inclusion criteria included the outpatients who
attend the public hospitals and dimensions of

the service quality and patient satisfaction of
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the hospital. Apart from these inclusion RESULTS

iteria, th luded fi th
criteria, The papers were exciuded from the The hospital service quality can be

study. Moreover, the free full-text journal . _

measured by comparing the differences
articles published in the English language
between 1°! January 1992 - 22" October 2021

were filtered. The articles were collected and

between patient expectation and perceptions
toward each service quality as the five
dimensions of SERVQUAL by using different

screened out for irrelevant articles by ) i i ) )
items in each dimension based on their own

reviewing titles and abstracts. The rest of full
cultural contexts.

articles were critically reviewed and extracted

all relevant information from each article. The

Diagram below is shown the step and

guideline based upon PRISMA criteria (figure 1).
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Figure 1: PRISMA Flow Diagram
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REVIEW OF DIMENSIONS OF

SERVICE QUALITY
SERVQUAL, initially —measured ten

aspects of service quality: reliability, responsiveness,
competence, access, courtesy, communication,
credibility, security, understanding or knowing
the customer and tangibles. It measures the gap
between customer expectations and perceptions.
By the early nineties, it had been refined
the model to the five dimensions: tangible,
reliability, responsiveness, assurance and empathy™.

Tangible
Tangible is the physical aspect of what

is provided to users’. The studies of Cho et al.
in 2004, Shaikh et al. in 2008 and Chakravarty
in 2011 stated that up to date equipment,
availability of waiting facilities, cleaning condition,
neat and tidy of health professionals and the
condition of easy to find the places were parts
of tangible dimension® **** The research on
2014 described the tangible dimension as the
accessibility of basic amenities and hospital
facilities, cleanliness of environment and
adequate waiting facilities™. In 2015, Al Fraihi
and Latif, Aman and Abbas in 2016 expressed
as maintenance of equipment, cleaning and
adequacy of waiting facilities and basic amenities,
availabilities of information on hospital services,
appearance of health professionals, good
directional signs, availabilities of medicines and
hospital location in their researches'®®. The
maintenance of equipment, availability of waiting
facilities and hospital facilities, sood directional
sigcns and availabilites of medicines were
recorded as the tangible dimension in the

study of Mulisa et al. in 2017%. The researches

of Ozreti¢ Dosen et al. and Umoke et al. in
2020 expressed the tangible dimension as
equipment, accessibility of hospital facilities
and waiting facilities, cleanliness of environment,
hospital location and appearance of health
professionals®?.. Moreover, in additional to the
items of good directional signs and availability
of medicines, the items that showed in the
researches of Ozreti¢ Do3en et al. and Umoke
et al. in 2020 were mentioned as tangible
dimension in the studies of Riaz and Sughra

and Kassa et al. in 2021%%,
Reliability
Reliability is the ability to fulfil what

was promised accurately’. In 2004 mentioned
reliability dimension as staffs give the right
medical treatment in understandable way to
patients and financial expenses in their study®.
And also, providing services as promised, reliability
in handling patient's problem and error free
record were stated as reliability dimension in
the studies of Shaikh et al. in 2008 and
Chakravarty in 2011 respectively® **. Khamis
and Njau in 2014, Mulisa et al. in 2017 and Riaz
and Sughra in 2021 explained as staffs give the
right medical treatments, has sood communication
and information skill, convenience of operating
hours and give prompt service'*# The researches
of Ogunnowo et al. in 2015, Al Fraihi and Latif, Aman
and Abbas in 2016 described as communication,
error free record, adequate medical examination
time, providing service, handling of patient's
problem, fast and easy admission procedure,
financial expenses and convenience of
operating hours as the reliability’®*®. Ozreti¢
Dosen et al. in 2020 and Umoke et al. in 2020

explained as the staffs provide services as
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promised, follow the treatment
protocols, medical expenses and error free
record in their studies®® #. The explanation to
the patients in understandable way, handling
of patient problem and financial expenses
were the part of reliability dimension in the
study of Kassa et al. in 2021%.

Responsiveness

Responsiveness is the ability to provide
the service promptly, describing the understanding
of flexibility and abilty to comply to the
requirements of the service user’. The study
of Shaikh et al. in 2008, Khamis and Njau in
2014, Ogunnowo et al. in 2015 and Al Fraihi
and Latif in 2016 explained as prompt
attention to requests, willingness to help and
waiting time as the responsiveness dimension**".
The items of giving adequate medical information,
easy appointment system and accept patient
opinion and suggestions were also stated in the
researches of Khamis and Njau in 2014,
Ogunnowo et al. in 2015 and Al Fraihi and Latif
in 2016""". The study of Cho et al. in 2004
described as prompt attention to requests,
waiting time, easy appointment system and
giving adequate medical information were
the part of responsiveness dimension®.
The studies of Chakravarty in 2011, Aman and
Abbas in 2016, Umoke et al. in 2020 and Riaz and
Sughra in 2021 showed the responsiveness in terms
of prompt attention to requests and willingness to
help, easy appointment system, giving adequate
medical information and prescription of affordable
medicines®##, In 2017 mentioned as prompt
attention to requests, easy appointment system

and accept patient opinion and suggestions™.

The adequate medical information and willingness
to help were described as responsiveness
dimension in the researches of Ozreti¢ Dosen
et al. in 2020 and Kassa et al. in 2021%%%
Moreover, Kassa et al. in 2021 also mentioned
waiting time and prescription of affordable
medicines as the items in responsiveness

dimension??.

Assurance

Assurance is the security provided by
the competence and courtesy and operations
for the users’. For the assurance dimension,
competence of staffs, feeling of confident and
safe, courteous to the patients and coordination
of staffs for delivering services were the part of
assurance in Cho et al. in 2004 and Chakravarty
in 2011%"*. The studies of Shaikh et al. in 2008,
Khamis and Njau in 2014, Aman and Abbas in
2016, Ozreti¢ Dosen et al. in 2020 and Kassa et
al.in 2021 stated confidentiality of information
and competence of staffs as assurance
dimension!*!>182:2 The jtem of courteous to
the patients was considered as the part of
assurance in the researches of Shaikh et al. in
2008, Aman and Abbas in 2016, Ogunnowo et
al. in 2015, Al Fraihi and Latif in 2016 and
Mulisa et al. in 2017, Khamis and Njau in
2014 showed the assurance dimension related
with coordination of staffs for delivering
services, having adequate staffs and patient
recommendation’®. The studies of Aman and
Abbas in 2016, Ozreti¢ Dosen et al. in 2020 and
Kassa et al. in 2021 also mentioned feeling of
confident and safe, having adequate staffs and

good professional knowledge'®#%%,
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The competence of staffs was described in the
studies of Al Fraihi and Latif in 2016 and Mulisa
et al. in 2017, Umoke et al. in 2020 and Riaz
and Sughra in 202119222 Al Fraihi and Latif
in 2016 also mentioned feeling of confident
and safe, coordination of staffs for delivering
services and good professional knowledge'’.
Umoke et al. mentioned the coordination of
staffs for delivering services in their study in
2020 and also good professional knowledge
are part of assurance dimension in the study
of Riaz and Sughra in 20212"%%,

Empathy

Empathy is individualized attention to
the users’. Cho et al. in 2004 mentioned
empathy dimension as giving enough time to
patients and referral to higher level of care
when need arise’”. The studies of Shaikh et al.
in 2008, Al Fraihi and Latif in 2016 and Kassa
et al. in 2021 described as individualized
attention and treatment with dignity and
respect'*!"#. Al Fraihi and Latif in 2016 also
showed compassionate to patient as the part
of empathy dimension'’. Chakravarty in 2011
noted as individualized attention, referral to
higher level of care when need arise and
understanding the patient's feeling®. Khamis
and Njau in 2014 and Aman and Abbas in 2016
stated as individualized attention, treatment
with dignity and respect, compassionate to
patient and giving enough time to patients in
their researches™®. Aman and Abbas also
mentioned empathy dimension as having
well-mannered and  understanding the
patient's feeling'®. Ogunnowo et al. in 2015
expressed as treatment with dignity and

respect and understanding towards the

patient's feeling'®. The studies of Mulisa et al.
in 2017, Ozretic Dosen et al. in 2020 and
Umoke et al. in 2020 stated as individualized
attention, having well-mannered and understanding
the patients feeling®# The compassionate to
patient, concern to patient family and referral
to higher level of care when need arise were
the part of empathy dimension in the study of
Umoke et al. in 2020%!. Besides, the research
of Riaz and Sughra in 2021 describes as
individualized attention, treatment with dignity
and respect, giving enough time to patients, having
well-mannered and understanding the patient's
feeling?.

The hospital service quality and
patient satisfaction were reviewed from the
articles. According to “SERVQUAL” tool, the
items generated on service quality from each
dimension were shown in Table 1. The review
results showed that hospital service quality
can be assessed from the items of five
dimensions and also found that the items
used in each dimension in each study were
not the same due to the different contexts
and situations. From these items, it can be
assessed if the performance fulfills the
expectations of patients, the perceptions regarding
the service quality will be satisfactory”>?.

Moreover, there is a clear correlation
between patient satisfaction and service quality
of the organization. The patient satisfaction had a
significant relationship with the degree of patient’s
feeling on satisfaction, interpersonal behavior,
communication, financial aspects, time spent

with healthcare professionals, pharmacy service,
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convenience, availability of care and condition
of facilities during their health care services
and socio-demographic characteristics® '>%*,

In addition, patient satisfaction data
can also be used to document the healthcare
quality and to certifying bodies nationally and
internationally. Patient satisfaction surveys are
important because they can identify potential
problems before they become into major

issues. They could be used to evaluate and

measure the benefits of any particular
initiatives in the service delivery. They can
assess those faulty operations and processes
that require better explanation to patients.
Most importantly, by showing the care about
their perceptions, they can increase loyalty
among the patients and look for ways to

improve the experience.

Table T Summary of different items in service quality dimensions

Dimension Items Study
Cho et al.'?, Shaikh et al.!%, Chakravarty?, Ogunnowo et al.’é, Al Fraihi
. Up-to-date and well- a7 8 ) 19 By 20
o ) and Latif'!, Aman and Abbas®, Mulisa et al."”, Ozreti¢ Dosen et al.*”,
maintained equipment . 2
Riaz and Sughra
N o Chakravarty?, Khamis and Njau®®, Al Fraihi and Latif!’, Aman and
2. Waiting facilities 18 ) 1 . 2
Tangible Abbas*®, Mulisa et al.”, Umoke et al.“*, Riaz and Sughra
) ) Cho et al.'?, Shaikh et al., Chakravarty?, Khamis and Njau®®, Ogunnowo
. Cleanliness of environment 6 o a7 0 ”
et al.”®, Al Fraihi and Latif*’, Umoke et al.=, Kassa et al.
o ) . Cho et al.'*, Khamis and Njau®®, Al Fraihi and Latif!’, Aman and
. Availability of hospital facilities 18 ) y 20 o
Abbas'®, Mulisa et al., Ozreti¢ Dosen et al.=, Umoke et al.
. Hospital location Aman and Abbas'®, Ozreti¢ Dogen et al.?°
6. Good directional signs Cho et al.'?, Aman and Abbas'®, Mulisa et al.'?, Kassa et al.??
. Availability of information on 1% = a7
) ) Ogunnowo et al.”°, Al Fraihi and Latif
hospital services
. Appearance of health Chakravarty?, Ogunnowo et al.'%, Al Fraihi and Latif'’, Aman and
professionals Abbas®®, Ozreti¢ Dogen et al.?, Umoke et al.?!, Kassa et al.?
o ' Khamis and Njau'®, Aman and Abbas'®, Mulisa et al.'?, Riaz and
. Availability of medicine 2 2
Sughra®, Kassa et al.
Reliabilit 1. Right medical diagnosis and Khamis and Njau'®, Ogunnowo et al.’®, Al Fraihi and Latif!’, Umoke et
eliability

treatments

al.%, Riaz and Sughra?

. Explanation to tests, diagnosis

and treatments in

understandable way

Cho et al.'?, Khamis and Njau®®, Mulisa et al.’?, Kassa et al.?

. Providing services as promised

Shaikh et al.}*, Khamis and Njau'®, Al Fraihi and Latif!”, Aman and

Abbas8, Ozreti¢ Dosen et al.Z, Umoke et al.?, Riaz and Sughra?

. Reliability in handling patient’s

problem

Shaikh et al.’*, Chakravarty?, Ogunnowo et al.'®, Aman and Abbas'®,

Mulisa et al.'?, Ozreti¢ Dosen et al.°, Umoke et al.?!, Kassa et al.??

Communication

Khamis and Njau®®, Al Fraihi and Latif*’

. Financial expense

Cho et al.'*, Ogunnowo et al.’é, Umoke et al.?!, Kassa et al.??

Error free record

Chakravarty?, Ogunnowo et al.!é, Al Fraihi and Latif'’, Mulisa et al.,

Ozreti¢ Dosen et al.2°

. Admission procedure

Aman and Abbas!®
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Dimension ltems Study
) Easy and adequate Cho et al.!®, Khamis and Njau'®, Al Fraihi and Latif!’, Aman and Abbas'é,
Responsiveness o ) o 2 ”
medical information Ozreti¢ Dosen et al.?”, Kassa et al.
) Cho et al.*®, Shaikh et al.!%, Chakravarty?, Khamis and Njau'®, Ogunnowo
Prompt attention to 1% o 7 8 ] 19
et al.”®, Al Fraihi and Latif*', Aman and Abbas™®, Mulisa et al.””, Umoke et
requests . 2
al.”*, Riaz and Sughra
Shaikh et al.!*, Chakravarty?, Khamis and Njau'®, Ogunnowo et al.’é, Al
Willingness to help Fraihi and Latif'’, Aman and Abbas®, Ozreti¢ Dosen et al.?°, Umoke et
al.%, Riaz and Sughra?, Kassa et al.?®
o Cho et al.!?, Shaikh et al.!*, Khamis and Njau'®, Ogunnowo et al.’é, Al
Waiting time . 7 2
Fraihi and Latif*’, Kassa et al.
Easy appointment system  Cho et al.', Chakravarty?, Al Fraihi and Latif!’, Mulisa et al."
Accept patient opinion and
P Ap P Ogunnowo et al.', Mulisa et al.'?
suggestions
Prescription of affordable Aman and Abbas®®, Kassa et al.?
medicines
Confidentiality of Shaikh et al.!*, Khamis and Njau'®, Aman and Abbas'®, Ozreti¢ Dogen et
Assurance . . 2 23
information al.?’, Kassa et al.
Cho et al.!?, Shaikh et al.!*, Chakravarty?, Khamis and Njau'®, Al Fraihi and
Competence of staffs Latif'’, Aman and Abbas®, Mulisa et al.'?, Ozreti¢ Dosen et al.?°, Umoke
et al.%, Riaz and Sughra?, Kassa et al.?®
Feeling of confident and s , o a7 18 y
B Cho et al.”?, Chakravarty?, Al Fraihi and Latif*’, Aman and Abbas™®, Ozreti¢
safe when receiving 2 "
Dosen et al.~”, Kassa et al.
treatments
Coordination of staffs for Cho et al.'®, Chakravarty?, Khamis and Njau®®, Al Fraihi and Latif!’, Umoke
delivering services et al.?!
Coordination of staffs for Cho et al.'®, Chakravarty?, Khamis and Njau®®, Al Fraihi and Latif!’, Umoke
delivering services et al.?!
) Cho et al.'?, Shaikh et al.!*, Chakravarty?, Ogunnowo et al.!®, Al Fraihi and
Courteous to patients 7 18 ) 1
Latif*’, Aman and Abbas'®, Mulisa et al.
Good professional 16 o . 2 3
Ogunnowo et al.”, Al Fraihi and Latif'’, Riaz and Sughra®%, Kassa et al.
knowledge
Having adequate staffs Khamis and Njau'®, Aman and Abbas'®, Ozreti¢ Dogen et al.?°
Patient recommendation Khamis and Njau®®
Shaikh et al.}*, Chakravarty?, Khamis and Njau®®, Al Fraihi and Latif'’,
Empathy Individualized attention Aman and Abbas'®, Mulisa et al.’?, Ozreti¢ Dosen et al.?, Umoke et al.?!,

Riaz and Sughra?, Kassa et al.

Treatment with dignity and

respect

Shaikh et al.!*, Khamis and Njau'®, Ogunnowo et al.'é, Al Fraihi and
Latif'", Aman and Abbas'®, Riaz and Sughra?, Kassa et al.

Compassionate to patient

Khamis and Njau®®, Al Fraihi and Latif!", Aman and Abbas®®, Umoke et

al21

Giving enough time to

patients

Cho et al.’®, Khamis and Njau'®, Aman and Abbas'é, Riaz and Sughra®

Having well-mannered

Aman and Abbas'®, Mulisa et al.'’, Riaz and Sughra?

Concern to patient family

Umoke et al.2!

Referral to higher level of

care when need arise

Cho et al.'®, Chakravarty?, Umoke et al.?!

Understanding towards
feelings of discomfort

Chakravarty?, Ogunnowo et al.'é, Aman and Abbas'®, Ozreti¢ Dosen et
al.?%, Riaz and Sughra?
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CONCLUSIONS AND DISCUSSIONS

Regarding  theoretical  contributions,
SERVQUAL is the widely used scale for assessing
the service quality in the hospitals. Although the
hospital service quality is measured as different
dimensions, it is mainly based on the technical
and functional qualities. The hospital service
quality has a significant relationship with the
patient satisfaction. If the customers are satisfied
with delivered services, they can be called as
satisfied customers. The results of Amin and
Nasharuddin showed that hospital service
quality has a significant relationship with customer
satisfaction. The findings of this study indicated
that the establishment of higher hospital service
quality led patients to have a higher level of
satisfaction”.

Besides, the study of Zaid et al. showed
that 18.4% of patients were satisfied with the
service quality of outpatient department. The
findings also showed that there is a significant
quality gap between patient expectations and
perceptions concerning the service quality
dimensions®. Another study of patient satisfaction
regarding the service quality showed that hospital
infrastructure was the major significant factor on
patient satisfaction which was followed by
medical competencies and management®. The
results of the two different studies also showed
that the perceived waiting time was indicated as
the significant factor in a low level of satisfaction®’.

Depending on the level of satisfaction,
patients give positive or negative behavioral
intentions regarding future use and recommend
the health provider to others. It can be predicted
to design procedures for being able to measure
service performance against patient expectations
by closing the gap between perception and

expectations®. Many researchers described the
hospital service quality dimension by means of
different items in each dimension in different
ways based on their own cultural contexts and
healthcare systems. This is because of the
different contexts can lead to varied results. It
is also found that as the useful scale in the
countries of different income level.

All in all, patients receiving each
hospital service are responsible for conveying a
good image of the hospital and securing high
patient satisfaction in the hospital are equally
important for a hospital management team. A
hospital cannot be wrong if it has the right focus
on the right aspects necessary for patient
satisfaction. The entire organization aligned to
the same goals can help hospital to be
successful in achieving patient satisfaction. In
such a prospect identifying the relative weight
of different dimensions of hospital quality
service which concur together to determine
patient satisfaction is very important since this
can help administrators to find out which

service dimensions are crucial to satisfy patients.

RECOMMENDATION

Because of altering the perspective and
conveying care in health systems, the patient
has become the focal point of the overall
healthcare process. Correcting the quality of
patient care in hospitals is very essential
because listening to the voice of patient is the
critical  part of establishing a long-term
relationship  with the patients. From the
feedback, we can quantify the patient
satisfaction level and give an insight into the
healthcare provider’s level of success’.
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From the review of the literature by
using “SERVEQUAL”, many researchers used
different items regarding the respective
dimension of service quality. Even though
“SERVEQUAL” was useful in finding service
quality, hospital manager needs to pretest and
adjusts the activities item to be fitted to the
oreanization context first for better result and

usage.
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ORIGINAL ARTICLE
The diagnostic performance of modified Thai-Fall risk assessment test among elderly

in Mueang Lampang District, Lampang Province

4 THE DIAGNOSTIC PERFORMANCE OF MODIFIED THAI-FALL )
RISK ASSESSMENT TEST AMONG ELDERLY
IN MUEANG LAMPANG DISTRICT, LAMPANG PROVINCE

Chanin Prakongyot M.D.*, Nantarat Pinpankong**, Jinjutha Yawinang**,

Passakorn Inakhasantatikul**. Pharueda Phatcharanurak**

ABSTRACT

BACKGROUND: In the past decades, there were many fall risk assessment tools that had been

developed, and one of them is the Lampang modified Thai-Fall Risk Assessment Test among the
Elderly (Lampang modified-ThaiFRAT).

OBJECTIVE: This research aimed to investigate the diagnostic performance of Lampang modified-

ThaiFRAT.
METHODS: The study population was the elderly who live in Mueang Lampang District and was

involved in screening for fall risk according to Lampang health policy between October and
December 2020. We Collected and analyzed data from electronic medical records to investigate the
diagnostic performance of Lampang modified-ThaiFRAT, including sensitivity, specificity, predictive
values, and AUC-ROC.

RESULTS: The total participants were 1,602. The mean age was 73.43 years, with the majority of

them being 73.00% female. The incidence of falling was 8.43%. There was a statistically significant
difference in mean age and the total score of Lampang modified-ThaiFRAT between the sample
elderly group with fallen and the group without falls, while, there was not statistically different in
sex, vision, balance, underlying disease, past history of falls, drug use, and living environment.
Lampang modified-ThaiFRAT had 28.89 % sensitivity, 74.64 % specificity, 9.48 % PPV, and 91.94 %
NPV, and the AUC-ROC was 0.51.

CONCLUSIONS AND RECOMMENDATIONS: Due to its sensitivity and performance, Lampang

modified-ThaiFRAT should be re-considered for screening the risk of falling among the elderly.

Developing a new fall risk assessment tool from evidence-based data is also suggested.

\KEYWORDS: Diagnostic performance, Fall risk assessment test, Elderly )
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fieindu Sesaz 51.77 (151991 2) 1eazLden
ﬂmﬁllf@suaﬂLﬂ‘%a\‘iﬁaLLUUﬂi%LﬁuﬂﬁﬂNLéﬁﬂﬁi@ﬂ’ﬁ
nannnunduatulseynadaningiune Tusedu
ATULUATY 9 (31971 3) TaevnniiazuuuLday
ndadun azldiudlalds RoC lunwsa
Wity Sosay 56.16 (nndi 1)
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O1SVN 1 Feyaviluvesnguiedns (n=1,602)
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laifinnsundu
(n=1,467, 91.57%) p-value

finnsundu
(n=135, 8.43%)

U Govaz) U (Gogaz)

nguiaeE1eINn
fnwe (n=1,602)
31 (Gowasz)

LWA®

N 1,169 (73.00)

Hwe 433 (27.00)
219 (U)°, mean + SD 73.43 + 9.54
AUTIOULAIUAIEAT LATNITUDATIU?

luanusasila 431 (26.90)

ansainle 1,171 (73.10)
ASNAIUANTIONINAIUNTITNTIAD (TUGT) 2

Talanunsavila 694 (43.32)

anansavinle 908 (56.68)
nsldendidanasionimsedia®

i 449 (28.03)

Taidl 1,153 (71.97)
UszdAnisunau luseu 6 Whaunaunisusziliue

1l 162 (10.11)

Taig 1,440 (89.89)
fiusz¥amaiduloe vi3eil3adinidesionisvnduge®

1o 409 (25.53)

Talle 1,193 (74.47)
anmduiiegede?

Tof 315 (19.66)

Talle 1,287 (80.34)
Huthu madiu wazudosi?

1o 343 (21.41)

Talle 1,259 (78.59)
Weswou fluau?

Tof 402 (25.09)

Talle 1,200 (74.91)
ouih Wesdawe

1o 834 (52.06)

Talle 768 (47.94)
Todwlduiatwas

Tof 524 (32.71)

Talle 1,078 (67.29)
AZLUUSIUS,median [IQR] 4(2,8]

104 (77.04) 1,065 (72.60) 0511
31 (22.96) 402 (27.40) )
77.13 + 10.30 73.08 + 9.40 <0.001
42 (31.11) 389 (26.52)
0.265
93 (68.89) 1,078 (73.48)
62 (45.93) 632 (43.08)
0.527
73 (54.07) 835 (56.92)
47 (34.81) 402 (27.40)
0.072
88 (65.19) 1,065 (72.60)
17 (12.59) 145 (9.88)
0.299
118 (87.41) 1,322 (90.12)
36 (26.67) 373 (25.43)
0.757
99 (73.33) 1,094 (74.57)
29 (21.48) 286 (19.50)
0.572
106 (78.52) 1,181 (80.50)
33 (24.44) 310 (21.13)
0.381
102 (75.56) 1,157 (78.87)
43 (31.85) 359 (24.47)
0.062
92 (68.15) 1,108 (75.53)
73 (54.07) 761 (51.87)
0.653
62 (45.93) 706 (48.13)
53 (39.26) 471 (32.11)
0.103
82 (60.74) 996 (67.89)
5[3,8] 412,8] 0.017

eFisher’s exact test,
bStudent’s t-test

“Willcoxon Rank sum test

ATLUUTIN MBS AzluUA1SUSLIU Lampang modified-ThaiFRAT 914 11 Anu
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(SN 2 wamsnegeuaNuwiug1vedAToslanuuUssliuamnudesdensnannnunduatulssyna

U U o dl L
"\Nﬁﬂl@a’]‘dﬂﬂm’ﬂﬂ@@] 8
wuuUszidiu Sensitivity (%) Specificity (%) PPV (%) NPV (%) AUC-ROC (95% ClI)
Lampang modified-ThaiFRAT 28.89 74.64 9.48 91.94 51.77 (47.78, 55.76)

(1SN 3 Aruand@lussiuaziuueng q veursostiswuurudsmaannnauatuUssynadminans

STAUAZUUY Sensitivity (%) Specificity (%) Classified (%)
(>=0) 100.00 0.00 8.43
>=1) 96.30 5.04 12.73
(>=2) 85.93 19.09 24.72
(>=3) 77.04 30.95 34.83
(>=4) 71.11 40.29 42.88
(>=5) 54.07 59.58 59.11
(>=6) 42.96 66.26 64.29
>=7) 36.30 71.17 68.23
(>=8) 28.89 74.64 70.79
(>=9) 22.22 77.57 7291
(>= 10) 18.52 80.71 75.47
(>=11) 17.04 84.53 78.84
(>=12) 15.56 88.28 82.15
(>=13) 11.11 91.00 84.75
(>= 14) 8.15 92.23 85.14
(>= 15) 5.93 93.32 85.96
(>= 16) 4.44 94.27 86.70
(>=17) 3.70 95.98 88.20
(>= 18) 222 98.02 89.95
(>=19) 0.74 99.18 90.89
(>= 20) 0.00 99.59 91.20
(> 20) 0.00 100.00 91.57

=
—-

AUROC (continuous score) /
Lampang modified-ThaiFRAT = 56.16% /

Sensitivity
0.50 0.75
1 1

0.25
1

0.00

T

T T T T
0.00 0.25 0.75 1.00

0.50
1 - Specificity
NMIWN 1 fiuiildlas ROC vesuwuudseidiuanudsssianisndannunauatulssgnadming1ung

(Lampang modified-ThaiFRAT)
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asudna:onusiauwa

mﬂmimaammauﬁa%aﬂLﬂ‘%laaﬁal,wu
UsmﬁummLﬁaam'amﬁwé’mmwﬂé’uaﬁumsqmﬁ
3917 ma1U19 (Lampang modified-ThaiFRAT)
NuA1IAUL So8ag 28.89 AIAINIUNIY SoUaY
74.64 ANYNUIBNAUIN SpEay 9.48 ANYITUNUNAAU
Zovay 91.94 uazi ufildlds ROC vouias oeile
winiu Seway 51.77

a5 0 od ud i1 muneunluldly
nsAnnsesigeorgiilenmanndy 91nmsnaaey
AaautAvouas sedefinudn dara1uld
Aoud9s (sensitivity 28.89%, ROC 51.77%) 813
lawuignunisiunldannsosuaziil 1587
N1INERANUNAUTDIE F 9818 8813lsAn1uLUY
Uspifiudandnagiiananulfigedumndnisusu
yadaaziulva 1wy vnusudugednil 4 azuuy
9gnu3n derauludivundududosas 71.11
yhlvEaeogfifianudssanunsadisunisise ds
oML BTy

oS euiiauias esilonuuusziiu
Anudaiensndannunduatulszgnddanin
aunfuedesiieUszdiunnudsinsinunaduiy
(ThaiFRATY azdainmuiiudn w3 esieiiufiaian
199 110N wed AIUTINILT Lna LA B ey
(sensitivity 28.89% v.s. 51.85%, specificity 74.64%
vs. 71.38%) 8 sanuuUszaiu Lampang
modified-ThaiFRAT i 4 afarufiuinnin
A3 osilouuuUszidiu ThaiFRAT i vhlildiaan
Tun1susediy wavaududouluni1suseiiiu
110N §9A258 015 RIITUILATNUNIUT S
auminzanlunisinludnnsess qeong i il
AdssronsAavngy

w3esfienuuissiunudsssomsndnnn
wnauavuUszy ne39udnaiuie (Lampang
modified-ThaiFRAT) 1T uta3 aeii o7 ¥ias oeile
waneT UL URsuslASeelloUsEilunuE o
vosn1nfianndy (ThaifRAT)’ n1sqnifsanniding
LAEN13qNLAY (TUGT) wazAMULAsUDITinode
il onsoungquiladeiidnanonisundulugaoy

oV gV YA EDYTUSINDITDOVEIUIW FoKInaUW

seyana TnsuuuUssiduatuussgnedenads
LdruauAniuaIngmssnaed saudedsliny
MMndeURANTRAS 9 Aaus N13SILLN AL
Moswenaiosde wazanunssianisly uas
aeuen i atdunisauned esdondsinis
USuusaas esdlonuauAniuaIngmssnand
LaznageUAAL TR Hansquadansosnae
vndulugigeengfindstusioly

TutligUudslifini eadonnsgiudmsy
AsAanseanzd sandannnnduluggeengy
\esanie3 eeflenansyadaiideddinlus eadn
Al Tnsauanviveanieailefifitmineiile
iluldlunsdnnsead ssiunisiaranulaiige
W et uAANse 9y 90187 T AULE Ba19 g
nszuaunstaatuuazine Snernausiniz
doslimauAnluguiy dsmsaandesilofingn
AsdesH LN IRmuogeliddudu et unouly
miﬁwmﬂgmﬂ%qﬁa (development) N1InA#DU
AaaudRlun1sIwun (discrimination) N1snAgay
AL B9983LA3 B9ile (calibration) N1sMA@BY
A1un59018ly (internal validation) kasns
NAFBUAIINNTINBUBN (external validation) Lo
o1fdayaInmsAnuniifindngiuativayu el
Iynadnsfiofifaruuiuglunisviunemnndeiu
uDIINN

mAtatuiitosindetoyaludiuves
faeengiiinnisndannnndunazlildidsunis
u3nsluaounetuna dlsamenunadaasugunin
suanazlsaneiuiadivis enaidesnainnis
vnduitliguuss vilsigeenednduladiazliangy
U3Ms Fenazgifeidenfiosnanidssnsianiy
Yoyafenand esanilenainenfiannnisiu
(recall bias) leige dsUseiAntsunduiilaigunsed
Anud ey wnuRefuiuUs Annduidgeeny
infumsdnundtaniuuintg deusansiinnsding
aoluluouian 1l oRnmuuseiAn1sundudlal
JULTY 19U nsuuztilvggua (caregiver) 1n139n
TufindsUszianisundulugeongieglunis
AIUALAKA
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anvnduavuuseend (Lampang modified-
ThaiFRAT) G903 1A alum1um1al1utikay
USLANTAIN ALY AISTNITNINTULATNUNIUY
A i =~ ° v a = ° )
Fnase Tlun1sidaeniluldiduLas asiiod1usy
ARNTBIAULALIRENITNEARNNAN LU 3R
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AWITULN : Tsavieaduidsunduiulymansisuguiidrdgludnlne Jagdunisinwselnsluledn
Duitldfusensunsvans Wi Lactobacillus acidophilus, Bifidobacterium lactis, Lactobacillus rhamnosus,
Bifidobacterium longum, Bifido bacterium bifidum 1Jusiu usdeyan1sdnwiusza@nsnanisldinslulednlu
Uszinalng Salidoyaiidrin

‘5t'ln‘US:a\)Fi : eiSsuiisulssavisuanisldinslulefnvanganeriug dmsusnulsavioandoidounduly

Wwin Wisuiunssnwluunsgu
38NISAINUA : Randomized controlled trial lugUaaiineny 1 weow d3 5 U indgeinisvieads

deundusazidisunisesaninufueungieuen Tsmeivaaunanszensiudesves wusUiedu 2 ngu

Ao nauneassdssnwiaeldinslulefinnatsaneiiugluvuin 1 e 3 e wdsemiswiu 2 u Wafusuiu

N133NYIMVVNINTFIU AUNGUAIUANTNSI®IMETTUINTEIU (ORS UazsNwININeINIg) Fanun1sinwinniu

undensasmeliuun® nadnsuan fe wWisuileuszeznavieudendinnlasunissnwaume nadns
A= Y o = = a v ¢ a ¢ Y aa

5849 fig Anwwat1udes (Monad) nmsldlnsluledinvateaneiiug insevideyalagldada t-test, rank sum

test, exact probability test, Log-rank test nMuuaszAutd A 1s@ian p<0.05

v o

WAaNISANUA : {ins5iuidenguay 33 578 533 66 918 wupnuuansvegwiltudfyvesssesiiaviondey

nanlasun1ssnwaume seninnguilasunissnwdiudusaglnslulefinnaneaneiug wangunlasunis
SNYIMUUNINTEIU (86.36+20.61 Talugiag 94.06+50.69 TaLua MmNa1R; p<0.001) wazlinurataLAednn
nsldenlnslulefnvaneaneiug

asynazyoiauoiiu: : mshimsinwvuiuiunelnslulefinnaigaeiugsuiunisinwinuuainsgiulu

faeeny 1 ieufls 5 U flundseinisiendedeundu annsoansseznaiveanisviondelvmeiiatuld
wardienuuaende aghslsfnumsiimsdnuuiudusoly wu lunduithengulngtu fuaeiidengunniu
wienguiiiionnsiendefiiAnannisiadenuaize waz@nwinsldinslulofnaewusdusiuby
Bifidobacterium breve, Lactobacillus casei Wugu Wefusulszdnsam wazifumadenivduninissnw

\Ad@IAN : vieuduidoundu Insluladnvansanesiug mssnwnuuinasgiu )
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ORIGINAL ARTICLE

Probiotic mixture for Acute Gastroenteritis in Children

4 PROBIOTIC MIXTURE )
FOR ACUTE GASTROENTERITIS IN CHILDREN

Thosuporn Tiampun M.D.*

ABSTRACT
BACKGROUND: Acute diarrhea is a major public health problem in Thai children. Currently,

treatment with probiotic such as Lactobacillus acidophilus, Bifidobacterium lactis, Lactobacillus
rhamnosus, Bifidobacterium longum, Bifido bacterium bifidum is common. However, studies on the

effectiveness of probiotics in Thailand are limited.

OBJECTIVE: To compare the effectiveness of probiotic mixture in the treatment of acute diarrhea
in children with standard treatment.

METHODS: We conducted randomized controlled trial involving children 1 months to 5 years of

age with acute gastroenteritis who presented to Chiang Khong Crown Prince Hospital outpatient
departments. The sample was divided into two groups. The experimental group was treated with
additional a 2-day course of 1 tablet of a probiotic mixture after meal three times a day with standard
treatment (ORS and supportive treatment) and control group was treated with standard treatment
only. Follow-up surveys were conducted daily after starting treatment until full recovery. The primary
outcomes was the duration of diarrhea after starting treatment until full recovery. The secondary

outcome was potential side effects of probiotic mixture. Data were analyzed by t-test, rank sum test,

exact probability test, Log-rank test. The level of statistical significance was set at p<0.05.
RESULTS: Participants in each group were 33, totaling 66 participants. There was significantly

different in the duration of diarrhea after starting treatment until full recovery between the
experimental and the standard treatment group (46.36+20.61 vs 94.06+50.69 hours; p<0.001). And,
no side effect found in the probiotic mixture group.

CONCLUSIONS AND RECOMMENDATIONS: Treatment acute gastroenteritis in patients aged 1

month to 5 years with multi-strain probiotics along combined with standard therapy can reduce the
duration of diarrhea more than only standard treatment and it was safety. However, further studies
should be conducted, for example in larger groups of patients, older patients or diarrhea caused by
bacterial infection and the use of other strains of probiotics such as Bifidobacterium breve,

Lactobacillus casei etc. to determine their effectiveness and as a treatment option.

Q(EYWORDS: acute gastroenteritis, probiotic mixture, standard treatment
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NFTIBUNTHETETINTEUININY 101N
5YUININGT NTUAIUANLIA NTLNTIIAISTITUEY
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NTOYAFARLSINGIUIAFLATNTTYNT YTV
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Wounauluan nsluledn Ae 9dunsdlivia
nanefovanewug vanuaiisouasdar feuras
aeudaeiisyloniuandiueenly demide
Auansliiiufsusslovivesinslulodnidu
Lactobacillus acidophilus, Bifidobacterium lactis,
Lactobacillus rhamnosus, Bifidobacterium longum,
Bifido bacterium bifidum tJusiu Tun1ssnwinie
Vioddeideunau dinuenuidenudn lidany
uansadlewfisuiuemasn®’ uazdoyanisinu
nsldnslulednludssimalneddideyafisatn
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38NISANLA

\Jun13398 randomized controlled trial
Tunguiftheifineny 1 iou fs 5 U fidhaniunis
$awi uwung Uasuen Tsaneruiaauisa-
WILYNTNY LTEIVDY

Us:yINsia:naucinaiv

quheifineny 1 6oy fa 5 T fiunfunns
SnwrilunungUasuen snaNdanszynsndeq
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FENINAULIBU DI WATNIEU 2564 AUITUIN
A19813999nN15%1 pilot study TugUlelsaviaade
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ORIGINAL ARTICLE
Mae sai model development for coronavirus 2019 disease control

: A case study of the Mae sai border point of entry, Chiangrai province

4 MAE SAlI MODEL DEVELOPMENT FOR CORONAVIRUS 2019 B
DISEASE CONTROL: A CASE STUDY OF THE MAE SAlI BORDER POINT
OF ENTRY, CHIANGRAI PROVINCE

Priawpurin Manopeaw B.PH.*, Nattawat Danpaiboon M.PH.*, Tongchat Kanyame B.A.¥,

Damrong Thammawong B.PH.*, Gomes Unarat LL.B., M.PH.*& Amornrat Anuwatnonthakate Ph.D.*

ABSTRACT

BACKGROUND: The Mae Sai district, Chiangrai province, is a special economic zone on the border of

Myanmar. A variety of goods are transported through the Mae Sai Point of Entry (PoE). The coronavirus
disease 2019 (COVID-19) pandemic has greatly affected the economics of the border area; it has also limited
transportation of people and cargo. Therefore, it was very important to develop a model for controlling
COVID-19 at the Mae Sai PoE. In order for goods to be transported between the two countries.

OBJECTIVE: 1) To develop a control model for COVID-19 (Mae Sai Model), 2) To evaluate the participated

in Mae Sai Model development, and 3) To evaluate the satisfaction of using Mae Sai model.

METHODS: This study was a research and development (R&D). All government agencies and related

partners in the Mae Sai PoE and the area had participated. Secondary data was reviewed and
quantitative data was collected using questionnaires. Descriptive statistics and computer software

programs were used to analyze data.

RESULTS: The Mae Sai Model was developed from the analysis of weaknesses, strengths, opportunities,

and treats of the competency working committees of the Mae Sai Point of Entry. The assessment of the COVID-
19 controls situation of the government and related organizations in the area was analyzed. The Mae Sai Model
consists of 5 steps: 1) checking documents T.8 for drivers traveling from both countries 2) body temperature
measurement, and 3) distributing Health Beware Card by the Health Quarantine Officer at the Health
Quarantine checkpoint; 4) through Custom and Immigration; 5) change the drivers at the designated point; and
6) control the vehicle through the disinfectant point. The evaluation of participation in the Mae Sai Model

development achieved a good level, and the satisfaction of using a model of most was as a good level.

CONCLUSIONS AND RECOMMENDATIONS: The Mae Sai Model was developed by all organizations

at the Mae Sai Point of Entry and in Mae Sai district. The implementation of the Mae Sai Model is able to
detect outbreaks at the Point of Entry and limit the area for drivers to entry. The model can monitor and
control COVID-19 in both countries. Participation from all partners of the Mae Sai PoE was very important
for developing the model.

Q(EYWORDS: model development, COVID-19, Mae Sai international health quarantine office

v

* *Mae Sai International Health Quarantine Office, Chiangrai Province, The Office of Disease Prevention and Control 1, Chiangmai
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ORIGINAL ARTICLE

Efficacy of ultrasonic scalpel use in submandibular gland sialoadenectomy

4 EFFICACY OF ULTRASONIC SCALPEL USE IN D)
SUBMANDIBULAR GLAND SIALOADENECTOMY

Poj Pinyopornpanish M.D.*

ABSTRACT

BACKGROUND: The conventional surgical methods use clamping and ligation of blood vessels to

stop bleeding during submandibular salivary gland tumor surgery. There is some risk of complications
such as injury to the 7™ cranial nerve, sialocele and salivary fistula, which causing the prolongation
hospital length of stay. Submandibular gland sialoadenectomy needs methods that completed with
meticulous technique to avoid vascular and nerve injury. Ultrasonic scalpel, using ultrasonic frictional
heating to ligate vessels and separate tissue, tends to be faster, cause less trauma, and lower
bleeding.

OBJECTIVE: To compare the outcomes of the submandibular gland surgery using conventional

surgical method and ultrasonic scalpel.

METHODS: We conducted a retrospective cohort study on patients undergoing unilateral
submandibular gland surgery from October 2016 to April 2021. Patients were divided into two groups:

1) using the conventional technique (clamping and tying the vessels) and 2) using an ultrasonic
scalpel.

RESULTS: A total of 14 patients were included: 5 patients in conventional technique group and 9

patients in ultrasonic scalpel-used group. When performing multivariable regression analysis, the
results of treatment were better among patients in the ultrasonic scalpel-used group. These included
having less intraoperative bleeding (p 0.001), less the total amount of drainage (p 0.030) and tended
to have earlier drain removal (p. 0.135). There was not significantly different in surgical duration and
the pain level of the patients. And no surgical complication found in all patients.

CONCLUSIONS AND RECOMMENDATIONS: This study shows the favorable outcomes obtained

by the use of an ultrasonic scalpel for salivary gland resection. This should result in the reduction

of hospital length of stay and it is an opportunity for the quality improvement of patient care.

Q(EYWORDS: Ultrasonic scalpel, submandibular gland, sialoadenectomy, salivary gland surgery )
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4 BEHAVIOR MODIFICATION AT RISK OF CHRONIC )
NON-COMMUNICABLE DISEASES IN RELATION TO CONSUMPTION
OF SALTY FOOD USING THE COMMUNITY AS THE BASE
IN THE UPPER NORTHERN REGION 2020

Aumnat Muangkae M.P.H.(Public Health) Isaraphong Perdpern B.Sc.(Public Health)

Jitrat Pongtong M.Sc.(Epidemiology) Khetsirin Putthawong B.N.S.

ABSTRACT

BACKGROUND: Non-communicable diseases (NCD) are important global and national health

problem, causing an increased NCD burden more and more. One important cause is an inappropriate
consumption behavior, resulting in excessive intake of certain nutrients beyond the body's
requirements, particularly sodium. A survey of sodium consumption in Thailand found that Thais
consume up to 4,351.69 milligrams of sodium per day, exceeding the recommended limit set by the
World Health Organization. Excessive sodium consumption is associated with the incidence of

chronic non-communicable diseases.

OBJECTIVE: To compare knowledge, attitudes, and behaviors related to salty food consumption

before and after implementing behavior change interventions for non-communicable disease risk
using the community as a base in the upper northern region.

METHODS: This is a pre- post-intervention research study, with a survey conducted to assess levels

of knowledge, attitudes, and behaviors related to salty food consumption among individuals at risk
for non-communicable diseases before and after implementing behavior change interventions using
an 8-step community-based approach. Data was collected through a developed questionnaire based
on literature review, conducted between March to December 2020. The study was conducted in
1 community in each of the 8 provinces in the upper northern region, with a total of 480 samples
(60 samples per community) collected before and after the intervention. Data analysis included
frequency, mean, standard deviation, and paired samples t-test for comparison using statistical
analysis.

RESULTS: The result of community-based participation of health behavior change was found that,

after the intervention, the average scores of the sample group increased in all aspects compared to
before the intervention, with statistically significant differences in knowledge and behavior related
to salty food consumption (7.25+1.94 vs 8.01+1.32, p<0.001 and 2.22+0.19 vs 2.26+0.21, p<0.001,
respectively), while the average scores of attitude did not differ significantly statistically (3.44+0.38
\vs 3.48+0.46, p=0.110). )
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CONCLUSIONS AND RECOMMENDATIONS: Community-Based participation of the health

behavior change program can promote changes in knowledge and behavior. However, to strengthen
attitudes towards reducing salt consumption, further studies should be conducted to find strategies
for promoting favorable health attitudes among the target group and fostering desired health

behaviors in the future.

KEYWORDS: non-communicable diseases, risk behavior, consumption of salty food,

community based Intervention
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(7SN 2 anugaun1suilare missaay nauwasnasndun1susud sunginssud vg

Ipgldyuyudugiu (N=480)

AouALIUNNS waeAduns
AN ABUQN ABURA faUYN AAUHA
duau Gowaz)  FwuGewa)  wwGewaz)  uuGewaz)
1. wndefllameududiuysenau S19nefaInsLies 285 195 388 92
2,000 fadnsusaiu vsawniuLNde 1 Fauyyintu (59.37) (40.63) (80.83) (19.17)
2. pulneuslaalofengaiundnniniedenisie
2 whaodu Faduammdrdgesnsiia lsaldfinsde 320 160 399 81
5o lnsamglsaauduladings lsala lsaila (66.67) (33.33) (83.13) (16.87)
LAYMADALADAAN D
3. unasownsniludengs laun wisssesa (Wan
1T N0 YOAVDYUNTU HIYTA S8R YUiou W 417 6 438 "
an) war 91mswlssU e ausue1ms (ldnsen anTu (86.88)
! . o - o v » 2 (13.12) (91.25) (8.75)
91vsnsedad Bnned nedl naliines Yansi 1wl
ya)
4. 91nsnuNssIHIAdIuTlafeuegisdu lidneadu 246 234 291 189
F1aeae waldl \lednd lusdndudesusesaiu (51.25) (48.75) (60.62) (39.38)
5. 2a1NB1YNSNANTNNN1TULUSTY TUpuaduUsenau
- do oo oa - 414 66 446 34
2939719173, USuaansemsiiandgy Ao Usunaluieu
¥ o < - X (86.25) (13.75) (92.92) (7.08)
PJe1a Lt 189 F951A35ANwINaUTe
v s A < o o 338 142 412 68
6. lsnpusulaings iWuawmddguodlsalaniig
v (70.42) (29.58) (85.83) (14.17)
7. nMsAupuylsnsIn1snsasvendsrule UnTu 365 115 386 94
Plrlaudausannu (76.04) (23.96) (80.42) (19.58)
8. NSLANAIINIINUASIUDISTIRVINIRNAUTEYH 396 84 373 107
AnuAL i lvvanUsunaluienlueimisasls (82.50) (17.50) (77.71) (22.29)
9. MIARUWIIN MINUNNDELNEIND LaraaniaIneY 361 119 343 137
pesasnEue ey iviseauanuaulainanag (75.21) (24.79) (71.46) (28.54)
ANLRAYYBINITNBUADINTNDNABY (Mean+SD)
N 7.25+1.98 8.01+1.32

(ﬂ%LLuu@MVT\?MNﬂ 9 AZLLUY

(11S70N 3 sgavauiniunsuslanemssaAy neukazrasinlunsusuuasunginssudes

Tneldyurudugiu (N=480)

- Y AOUANIUNS waeALiung
nsUssiEiuaug . ” . ”
AU Souay 19U Sovaz
HilsEAUANTAS (ANAzUUY 7 - 9 AzluL) 262 54.58 305 63.54
AndlsyAuANIUIUNaNd (AR 4 — 6 AYLUL) 155 32.29 165 34.38
pnilseRuANuIi(@mATILY 1 - 3 AzluL) 63 13.13 10 2.08

1 —
>> |GaVS18IEaNs : CHIANGRAI MEDICAL JOURNAL ljﬁ 15 OL]_UI:I: 1/2566 116



dwusauauu
nisUsUIUAEUWn@AnssuIdavisnluAnapisosvauNIsUsSTNAD K ISSAIAY

ToefsyusudusuluwuRmakdoaouuu O w.A. 2563

01SIVN 4 Jauafn1un15uilaAeIMITTaAN noularudsadun1suSulUasungAnssuid o

Ipgldyuyundugiu (N=480)

AouANIUNS WaIANAUNIS
318n13 p-value
Mean +S.D. wdana Mean +S.D. wlama
Lyiug a3 neUsesa guiou HaYsa a11150 - -
o - oo o 3.31 +1.36 f 3.65 +1.28 AN 0.001*
Fuussmuldliiinasielsannuiulaings
2. LY 871075 ANUYaIYS eved vl vinu - -
o . X 3.21 +1.12 9 3.38 +1.00 9 0.011*
Suusgmueslaunu
3. MUABIINTANUININNGINTITTUUTENIUDIAS Y .
e - L e - , v 2.45 +1.15 Uae 2.34 +1.15 Uae 0.137
NlsamAAy sxdredulafeleanaininanela
4. MUAL9D95891RV0981M15UINAINUS LUV - -
o I 2.90 +1.03 f 3.04 +1.11 2 0.042*
wisesUseiildasluluems
5. vinusinay3anlifuaglifirnuay Adeseuauns - -
o = 3.29 +1.08 f 3.16 +1.08 2 0.069
SUUTENUDWMNTTALAL
6. FNVUABIAIUANYI DARUINLAN ULNIzAa - -
, Y e A 3.29 +1.15 9 3.16 +1.03 9 0.066
Magldlatuamsiveu
7. hudeingthelsaanuduladingemssusemu - .
“ 4.02 +1.13 AUN 3.88 +1.14 AUN 0.037*
21T AN
8. viuldsdudpsusuasunissuusemueinis
safufloannuiuussmueanenudulafings 377 £131 i 393 £1.22  fuan 0.055
BEuA
9. MuAnIFNedingAnssudswomaialsalanne 270 +1.21 A 294 £1.24 A 0.003*
10. inuiidmanemsdSufeumginssiiieguamind - 4.04  +0.86  @xn 400  +0.83  fun 0.509
11 viflussgelalumsuiundfeungfnssuguam 390 090  fwin 395  £0.85  fwn 0.429
12. ynuAnauluaseuasIldutsduasy - -
o o o 4 - 3.96 +0.85 fUN 3.99 +0.89 fUN 0.687
aruayuliviulIudeungAnssuguam
13. yiuAndndainaeuuazyusy dduaduayuli - o
o - 3.85 +0.97 AUN 3.86 +0.97 AUN 0.894
AuluguuUSULUABUNg AN SUaUN N
NN 3.44  0.38 f 3.48  0.46 f 0.110

asunazonusiauwa

nnsAnsraguladn nisufudeu
ngfnssuiddsalifinmes eseiiunisuilan
ormssaiy lagldyuywdugiu dwalingu
Areg19dAug LarngAnssua1un1suilan
pwnssaiindunnnitdeusiiunis ognsd
JodAynsada Inoazuuuadssuamg uay
FIuNgANTsy AoukasndIn1sUTuLUE su

a dl Ia U d"’ L ¥ a
wgAnssudeslsalifnsaliasaniunisuilan
o mssaAy Laeldguowdugiu (7.25+1.94 vs
8.01+1.32,p<0.001 way 2.22+40.19 vs
2.26+0.21, p<0.001 m1ua1av) Tuvsnnz LUy
WwassuAuAdIN 8 UN1TUTINABIMTIALAL
ndanlunisusuilasunginssudeslsalisiang
& o ¥ <) a & < v ' 1y
5059 Ingldyuyudugnuiindudnios wsilid
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flauAuNIg WA IUNIS
58015 p-value
Mean +S.D. uwlana Mean 1S.D. uwlana
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BiAu 1 - 2 wfiawidu siemsussens 1 8ge (weysa | 2.40 +0.53 A 2.42 +0.57 A
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7. yiuANAT 0NN TUIINAE WU WIdAau AT BN 0.102
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.4 2.25 +0.49 Yunang 221 +0.46 UYuUnNas
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11. inumuemsuentiu vivuaszuanuian Tlild L 0.001*
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Msi Ay Ae n1sAanssunisliAiUine
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fiennefingu’®
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neaziden mean +S.D. t p-value*
¥ o o A I3
AMUZINgTUNITUTTNAR M TTELAY
ABUALTEUNTT 7.25 +1.94
v o a 3.90 <0.001
A9 NTIUNT 8.01 +1.32
nAuaRngfun1suSInAB NS SaLAY
ABUALLUNNS 3.44 +0.38
v o a 1.60 0.110
PAIAWAUNIS 3.48 +0.46
neANIIUNISUSTNARIMNSIELAY
ABUANLIUNTY 2.22 +0.19
v o o 2.95 <0.001
PAIAWAUNIS 2.26 +0.21

*Paired t-test
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NITIWHUNITATUATI9AINS viAuAR Lag
Usudsunginssuannisuilanomssadulng
Tmvudugiu wedunumisdunsuiuasy
WeANIINFUA MR Lazinisihluuiu
THlimnzaufuudunvesyuwudug kunietie
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ORIGINAL ARTICLE
The association between PM 2.5 level and acute exacerbation of patients

with chronic obstructive pulmonary disease in Chiangrai Prachanukroh hospital

4 THE ASSOCIATION BETWEEN PM 2.5 LEVEL AND N
ACUTE EXACERBATION OF PATIENTS WITH CHRONIC OBSTRUCTIVE
PULMONARY DISEASE IN CHIANGRAI PRACHANUKROH HOSPITAL

Benjarat Fuwongsitt M.D.*, Ruangnipon Porruan M.D.*

ABSTRACT

BACKGROUND: Nowadays, particulate matter with a diameter of less than 2.5-micron (PM 2.5) level

is increasing in Thailand, especially in Chiang rai Province. It affects both short-term and long-term
health. However, there are few studies about the impact of PM 2.5 on patients with acute exacerbation
of chronic obstructive pulmonary disease (COPD) in Thailand.

OBJECTIVE: To study the PM 2.5 level and other factors that associated with the acute exacerbation

of chronic obstructive pulmonary disease (COPD) in Chiangrai Prachanukroh Hospital.

METHODS: This is a cross-section study. This study collected and reviewed the electronic medical

records of patients with acute exacerbation of COPD who received treatment in Chiangrai Prachanukroh
Hospital during 1°' October 2018 to 30" September 2019. The collected data were age, sex, occupation,
health insurance, smoking history, comorbidity, visit date, the severity according to the ABCD assessment
tool for staging COPD, history of admission in 1 year, history of intubation form acute exacerbation of
COPD, pneumonia, bronchitis, and PM 2.5 level from https://agicn.org/. General data was analyzed by
using descriptive statistics. Cox Proportional Hazards Regression Analysis was used to identify the
influences of basic factors on survival rate. The study is presented using adjusted hazard ratio, together

with confidence interval at 95% and p-value. The statistical significance was set to 0.05.

RESULTS: A total of 1,549 COPD patients was admitted with acute exacerbation at Chiangrai Prachanukroh

Hospital. It was found that the factor associated with acute exacerbation in COPD patients was PM 2.5 > 50
pg. /m3 (adjusted Hazard ratio 2.45, 95%Cl 2.17-2.77, p<0.001), age increased every 10 years (adjusted Hazard
ratio 1.13, 95%Cl 1.05- 1.21, p=0.002) and males (adjusted Hazard ratio 1.14, 95%C| 1.02-1.29, p=0.021).
The other factors such as smoking history, comorbidity, the severity of COPD, history of admission in 1 year,
history of intubation form acute exacerbation of COPD, pneumonia, bronchitis was not associated with the

exacerbation of COPD patients.

CONCLUSIONS AND RECOMMENDATIONS: PM 2.5>50 ug/m’ was associated with acute exacerbation
in patients with COPD. Therefore, should avoid doing outdoor activities on days when the PM 2.5 is higher.

\KEYWORDS: acute exacerbation of COPD, PM 2.5 J

*Chiangrai Prachanukroh Hospital
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Suswns 13 (0.80) 2 (0.50) 11(1.00)

lilausznauendn 937 (60.50) 251 (58.80) 686 (61.10)
andnsinen 0.725*

Useiuguaneiunt 1,163 (75.10) 326 (76.30) 837 (74.60)

Usziudnu 12 (0.80) 4 (0.90) 8 (0.70)
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Tsauszan@n 0.394*
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flspgau 1 19m 336 (21.70) 84 (19.70) 252 (22.50)

Alspsam 2 15m 295 (19.00) 83 (19.40) 212 (18.90)

flsasu 3 Tspauly 242 (15.60) 76 (17.80) 166 (14.80)

ABCD category 0.234*

A 113 (7.30) 24 (5.60) 89 (7.90)

B 232 (15.00) 64 (15.00) 168 (15.00)

C 91 (5.90) 20 (4.70) 71 (6.30)
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finnazdendnidusiuiag (Pneumonia) 125 (8.10) 33 (7.70) 92 (8.20) 0.835%
finazviaanaudnidusIuaae (Bronchitis) 76 (4.90) 8 (1.90) 68 (6.10) <0.001*

* Fisher exact Probability Test, L Ttest
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WA
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1 disease 1.08 (0.94-1.25) 0.263

2 diseases 1.08 (0.94-1.25) 0.268
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ABCD assessment tool for staging COPD

A Ref.
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ORIGINAL ARTICLE
Evaluation of drug knowledge and a study of the frequency of improper drug distribution in grocery store

in the area of Don Si Chum Subdistrict, Dok Khamtai District, Phayao Province

/" EVALUATION OF DRUG KNOWLEDGE AND A STUDY OF THE FREQUENCY OF )
IMPROPER DRUG DISTRIBUTION IN GROCERY STORE IN THE AREA
OF DON SI CHUM SUBDISTRICT, DOK KHAMTAI DISTRICT, PHAYAO PROVINCE

Sunthiwat Lertphanithit, B.Sc.in Pham., B.P.A., M.P.H., FCPL *

Surasak Saokaew, PharmD, PhD, BPHCP, FACP, FCPA**
ABSTRACT

BACKGROUND: Patients' safety is the primary goal of the promotion of rational drug use. However,

the issue of an improper drug distribution in the community persists. Exploratory research on the improper
sale of drugs in grocery stores is required to bring results to develop and design guidelines for consumer
protection in the local area.

OBJECTIVE: To investigate the prevalence of improper drug sales in grocery stores, analyze the awareness

of drug use among grocery store owners, and examine the reasons behind such sales in the village of
Don Si Chum Subdistrict Dokkhamtai District, Phayao Province.

METHODS: A sample of 39 grocery stores was purposive sampling. The primary-care pharmacist collected

data using the developed form by looking into drug sales and interacting with 39 grocery store owners. Fisher's
exact test was used to ascertain the relationship between various variables and improper drug use in the

established grocery store after descriptive statistics were used to investigate general data.

RESULTS: The prevalence of inappropriate drug sales was 31 grocery stores (79.49%). Traditional

pharmaceuticals, hazardous drugs, and medications without formula registration numbers, medications without
labels, or medications with insufficient labeling were the most prevalent categories of inappropriate
medications. The common household medicines were sold in all grocery stores. The need of those in the
community and the desire for profit were the driving forces behind drug distribution. The mean score
knowledge of grocery store owners about the legislation governing the sale of medications in grocery stores
and knowledge about medicines e.g., reading labels, the basic exam of drug quality and benefit or harm of

medicines was 10.20+1.08 and 8.33+2.29 points, respectively (full score = 11 points).
CONCLUSIONS AND RECOMMENDATIONS: Most grocery stores (79.49%) sell dangerous and illegal

drugs. Knowledge of grocery store owners about the legislation governing the sale of medications in grocery
stores and knowledge about medicines e.g. reading labels, the basic exam of drug quality and benefit or harm
of medicines, and the driving forces behind drug distribution may result in the problem of inappropriate drug
use in the community. Thus, there should some interventions to encourage owners of grocery stores for proper

pharmaceuticals that are allowed for sale in such stores.

\Keywords: grocery store, primary care pharmacist, inappropriate drugs, dangerous drugs, rational use of drugSJ

* Pharmacy work group and consumer protection DokKhamtai Hospital
** Unit of Excellence on Clinical Outcomes Research and Integration (UNICORN)

** School of Pharmaceutical Sciences, University of Phayao
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SPECIAL ARTICLE

Fear of childbirth nurse’s role

4 )

FEAR OF CHILDBIRTH: NURSE’S ROLE

Puttachard kaewya M.N.S.*, Jiraporn Nunchai M.N.S.*

ABSTRACT

Pregnant women feel fear of childbirth commonly which affect women and child in physical
and mental during pregnancy, labor, and postpartum. Women who fear of childbirth may
palpitations, dizziness, shortness of breath, fatigue, insomnia, nightmare, stress, and fear of facing
situations during labor, so women request for a caesarean section without indications. Factors related
to fear of childbirth consist of biological factors, psychological factors, and social factors. Therefore,
roles of nurse are significant in screening for fear of childbirth during pregnancy by taking a history
and using specific and reliable questionnaires, including provide emotional support, appraisal
support, information support, and instrumental support for reducing fear of childbirth and care the
women to face the fear of childbirth during pregnancy, labor, and the postpartum period effectively.

KEYWORDS: fear of childbirth, pregnant women, nurse’s role
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Case Report
Nursing care of patients with insect stings in the emergency department of Maelao hospital:

A comparison of 2 case studies according to the severity of allergic reactions

~

f NURSING CARE OF PATIENTS WITH INSECT STINGS IN THE EMERGENCY

DEPARTMENT OF MAELAO HOSPITAL: A COMPARISON OF 2 CASE
STUDIES ACCORDING TO THE SEVERITY OF ALLERGIC REACTIONS.

Ranchana Nokham M.N.S.*, Nattha Duangkeaw M.N.S.*,

Kanokpin Yoopu M.N.S.**,Nongkran Wongmoon B.N.S.**

ABSTRACT

BACKGROUND: Insect sting allergy is a major cause of anaphylaxis in patients. This is an acute

systemic allergic reaction and may cause death. Nurses in the emergency department are important
in assessing symptoms and providing immediate nursing care to assist patients with anaphylaxis safe

from a crisis.

OBJECTIVE: To study and compare the history, triage, treatment, outcome, nursing diagnosis, and

nursing care plan of 2 case studies according to the severity of allergic reactions.

METHODS: A specific case study was conducted in 2 cases by collecting retrospective data from

medical records during 2020. Selection criteria include 21 years old, or more, having insect sting
allergy at the emergency department, Mae lao Hospital, Chiang rai province. Comparative analysis
of case studies according to the clinical practice guidelines for anaphylaxis 2017 and the emergency

severity index (ESI) triage algorithm.

RESULTS: Both case studies of insect stings had a different severity of allergic reactions. Chief

complaint of case study 1 was dyspnea, chest pain, and hypotension. He was diagnosed with
anaphylactic shock due to a wasp sting and triaged as ESI level 1. Provide nursing care according to
nursing diagnoses such as anaphylactic shock and hypoxia due to constricted airway. Chief complaint
of case study 2 was pain and swelling in the head. He was diagnosed with an acute allergic reaction
and triaged as ESI level 2. Provide nursing care according to nursing diagnoses such as headache at
the sting site due to tissue injury and the risk of a severe allergic reaction from an insect sting. The

following 2 case studies were discharged and safe from complications.
CONCLUSIONS AND RECOMMENDATIONS: The nurse's role in caring for patients with insect

stings in the emergency department is very important in assessing and screening accurately and
quickly, according to the clinical practice guidelines for anaphylaxis 2017 and the ESI triage algorithm.
Thus, patients receive appropriate care according to the severity of allergy symptoms.

\KEYWORDS: nursing, patients with insect stings, emergency department, case study

J

* Faculty of Nursing, Chiangrai College.
** Emergency Department, Maelao Hospital.

Corresponding Author: Ranchana Nokham E-mail: scthean@gmail.com
Received: 24 June 2022  Revise: 17 November 2022 Accepted: 5 January 2023

>> 1GgVS18IBANS : CHIANGRAI MEDICAL JOURNAL ljﬁ 15 OLTUFi /2566 155




s1gvwuyUIY

NIsSWEUIaLUIEAQNINALAREAISNL fU IWUNQNIGU TSVWEIUIANNETD @ NSCUANUY

AU

nsunwatnuuasn eetdudyninig
as1suguiiddny WesnngUisenafinufasen
wuutdgunaunisugnsernvuinagle
lagUAsenuuidgunduaianelmiianiswi
¥lA3uLsa (anaphylaxis) fLdud§Aseq Aus
Jhienevanesruuiiintudsundy wazini
quusa Wudunsededinld! vlanwugdAnisal
VBINTUNYTATULTIBY TENTIN 50-112 518610
wauUsernsiel’ luusewelnedamindessed
nsfnwITeuvunssudounds 1 9 deus
HANAN WA, 2558 f9 AU WA, 2559 WUFTE]
NSHITEaTULTe 31U 116 518 115UNITINW
Q) WNUNRNLAY TSINEUTEITIEUSEYNUATIEN’
LaganadAvedlsaneIuIakladaunds 1 Y
FAUAINTIAL WA, 2562 F9 SUIIAN WA, 2563
wugAidnsuivdinguuss $1udm 36 518° Famn
gifinsuiviaguusdlildsunsidedouasynu
fignessinigs eravhliAnmsidedinle’
Agyhauiionssnwiuas Jostunisu
AT ukTIwUszinalnela davituuinig
nyUfURNsuRvaguLse w.a. 2560° lagldnis
$adanudngrumanisunmg iletdunuanielil
fuAtRruansnitadouarlfmsdnunneild
og1950152 e azgnidedeindmsuivie
suuss dleflonnis 1w 3 4o dadleluil 1) enms
yessyuuimildeidey ufulienisvessyuy
musiumela vivelliaudulalinanas 2) de1n13
fiintudsundy uniivieldfdilumdsduda
fuansiunaziduansiogiud ogretfes 2 Tu 4
svuv ldun seuuRavdmdedey sruumiaiu
megla sTUUMaiuemT AnuRulainanamie
1N15YM9IUTVITTUUAN 9 AULMAT 3) AIUAY
Tafinanandsundundsdudatuansiinguian
rouduuniiveldatalu
ilesumsidadeindmsusivinguuss
A3lAsuL1agATUIAY (adrenaline) viuinialu
5aiign ieanUfATemevaussseasnegiud

IWSEUIREU 2 S8 UAIIUSUNISLUDVDINTSIW

LazaneATINITLANNIIZUNINT DU T ULT
\leaaneflogvsnsgduiiuueariozaiiuesin
(alpha adrenergic receptor) M1l asnia on
2319n18MAf uazaan1331999a15U197n
naoniden damaliinusziuanudulafinide
saatgannUIsvesaAumela uenatniy
§an39 UAITULUATUREAT LU AN (beta-1
adrenergic receptor) Flmladudtunasiiy
N15U U 1v891ala uagnsen un Iy
Lumwuazﬂ%luaﬁﬂ (beta-2 adrenergic receptor)
yhliAansvenedvesviaenay Sudnismdaans
AvlnAamssaau drelnisuswesmaiiu
melaanas'?

weruravesaniduiordugAdunuim
drrglunisusziiuann wazlwnisweiuia
s lunnungnidu HreliiEfignuiasiosuas
fnsuieiaguusiasndeainnngings fey
WA JeauladiasgiidSeuiisunsaldnw
2 579 fgnuuasiesfiuninel o unungnLdy
15INEIUIARLATT ATNAIINTURSIVBIDINTTHI
InglinTauLUIARAILLLINNANYUL URG T UNIS
guagUhefiinsuivdnguuss e, 2560° Sauiu
WUINNNSARLENEUIEAIUNANNIT Emergency
Severity Index (ESI)® #31fudayaft lda1nn1s
Tiasievinsd Anunluaded asarunsaiily
UsggndldliiAnusslovdlunisquaguqo
gNUUAIRDYAINAINUTULITIVDIDINITHI LA DL
mu1zay waziAanaawslun1sTnudi f
JnnuUs:=avA

1. WefnwudIeuiisuuszii nsdnuen
Fdne n133ne uazkanIssnwweInsdAnyIdis
2 918 TIQNULAIHBY MNAIINTULTIVEIDINTUH

2. i@ nwndisuiiiouteidadenis
WHTUIA UA¥NITINUHUNITNEIUIAVRINTHAN W
4 2 T167igNuLAEY ATNAINLTULIITBIBINS
il

>> 1GgVS18IBANS : CHIANGRAI MEDICAL JOURNAL

JA 15 aUUR 172566 156



s8I

NIsSWEUIaLUIEAQNINALAREAISNL fU IWUNQNIGU TSVWEIUIANNETD @ NSCUANUY

NSDOUIUIAONISAINLA

nsouLLAIRANISANY TduuauuImans
UUansuiadagunse w.a. 2560° lun1saua
wazlinswenunagtisignuuassiosuaziinisus
YUATULTY TIUAVLUININITAALENE UIEn1Y
w&nMs ESI° iilednuensziuanuuLssesitae
defuaedignuuasdesuaziionnisnisusiuns
WHUNRNLAY We1U1aeyiNsUsEIUd ey 10uTw
FnUszIAuaznI19319N188819590157 ATEUAQY
I18AZLDYAEIA YUDIDINITUAZDINITUANS 4
syuuiiAgitestunmsuiviaguuss Toua ssuy
Ham13e seuumela SeuumafueInis wagseuy
Iwadsuladin woudurnisuszifiudeedu
(primary survey) a1unan ABCD laun Usziiiu
mahumela (airway) Msmgla (breathing) ns
Inaligulatia (circulation) ka¥NITYINIIUVBY
spuuUsEam (disability) i oA umamn i1y
AMEAnANTIn waglinstiemaeViuiiviny

28NISANVN
LARNIARERNNTARNYILUULANEAN (purposive

sampling) 97U3U 2 518 MUITUNITTAWINLNUN
anidu lsaneIuiauiad dnaudary Jandn

IWSEUIREU 2 S8 UAIIUSUNISLUDVDINTSIW

Weesng Tugael wa. 2563 ns@nwigeunds
lngsIUTIndeyadnyseiloy Mvuanueingg
Fodon Idun a1y 21 39Ul 1 eaanidu
Soflngaiyiulnauysal iudiudeenis
wiannn1sgnuuasdey waziiveyalseds 81n1s
N157M53939519018 N15TNEIAIY 9 asdurinld
ATUNIUANY TR

2. ANAUNITANYITIVTINTRYA baun
Yayadiuyana Usgdd (en1sdrdey Usedifng
Wulagludagduuazedn nisuieiwazainis)
mﬁﬂsmﬁulﬁaqﬁu (primary survey) N13QkALAE
Snwndosdu o WNUNRNAY ToTTHaduN19N1T
WYIUIA NITINUHUNITNYTUIANILAIIUTUKSS
yosonsuiiLazsguarieidosivieriae

3. agluazadUsienanisdnel lay
Siesgiuasiufoufisunsd@nwie 2 91
\Aeatuifade AilmAnnsul ne13assine
9INIUALDINTUARS NIQLALAETNY LD Basfy
ALLIIRTUTRd MU sguariUaeiising
wintnunse wa. 2560° wagnsdnuengUlgny
FEAUANTULTY Iaglduuinianisaaueny Uil
MamdnAIg ESI® (Al 1)

CPR, ET tube, T4 ICD, GCS < 8, 0, Sat < 90%, Aoaldiu

Life-threatening Amyhthmia, [shock (Sys BP <!
’m MAP < 60 mmHg), §n, Apnea

Awtumin

Lt

Anusn
AU 1

CPR, ET tube, 14 ICD, GCS < 8, 0, Sat < 90%,

a

. Aoaldfu
Life-threatening Amyhthmia, Shock {(Sys BP < ¥  arutiuiwde
90 30 MAP < 60 mmHg), #n, Apnea o

| us
Homnsides, u, van wieiimuidvennlize
®Fast track, V/S dangerous, #u 9
1) duaionasdamng _.I“ dodifurmurtudo
2605 912 stummdasevINIzAy 1
3) Yamann Pain score » 7 (3aawhe V7S
= e C PR RR
abrormality, ATmaNvRRIEG, Btz =
<im 180 >80
4) Danger Zane vital sign
am-3yr 160 >4 VIS
5) New onset alteration of conscious, =
3-8yr 1 Andni
confusion, lethargy SO T =
Frananevasrinde:s laweunams q 5p0: < 92% s
smnoabuduiuld unii
| s
Usnduwabiunanatesnninfionssu Resource (Lab, o
N Anuan
X-ray, Ultrasound, ¥inans, Suture, Consult, IvV) "
AU 3

"lslimms ‘ | 108 | ‘mnm‘ﬂw‘u

FAAuan

A5

nsAnuenguaensalAneii 1

sz lfurudssmahiienssa Resource (Lab,

Lily
oo . fron stotmruduonnti |
®Fast track, V/S dangerous, 8u q
1} duremmindane foddfummuisuita .
2) 605 9-12 BuTMIWENINIZAY 1
3) thmann Pain score > 7 (aiiae /s
abnormality, rruaumeiss, oimzd dn) g _pn RR
4) Danger Zone vital sign ;.:: = )'u;ﬂ ”; .
5) New onset alteration of conscious, 3-8y T 2 | geund
thargy >8yr > 100 >20
3 afvindes Tssweunanny q 5p0. < 92% ws
amrnadurn il unit
| s

X-ray, Ultrasound, Wroms, Suture, Consult, Iv)

|'I.u‘iwn11 ‘ ‘ PRI ] ‘ ‘mnm"\ 108

}

AAugn

AU 5

nsdauenglensdifneni 2

MWN 1 nsdeuendUemuszAuauguwswenstiinui 1 wae 2 nelduumensanuengUienauvanns ES”°
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WanISANU

1. Tayausein n1sandulsa n1sAauken
AU NM3SnwLasRanIsSnYIveINIiAnw 4 2
118 Agnuuasses Ax$nw a wiunanidu 4
eaudundail
s dnwadi 1 wielne oy 22T Wnidn 58
Alan3u 1Wh3umsnwidleuil 20 nanau 2563
21n1581Agy: eladruin wuunien 15 ui
QRIHRIESITIRITRR
Uszdfiniaid udaedaguu: 30 u1vinouun
lsang1uia gneie 1 dasegusiausinui Uan
Aoy 15 it deusn Fudernisneladiunn
wiunthen aauld Ssindulaulsameia
UszdRnsuwd nmsiuthelusin wazlsauszanda:
Ujies
9IN15UsNFU: $ANAIR 0 umoULi o LdBIUNY
uihn Uaneito-whildieedn faudutu mela
Lvﬁjaa HadeaUannu wheezing, decrease breath
sound fernsaduld Lidini Uin udeduuay
Tiwuitunuea laifivihile qu Yanu3nanviiund
gnsigrioy sEAUANUAUUIN 6 ATLLY
dryaynudinusniu: oaumgil 36.7 ssmwaiiea 909
mamela 26 adswieundt Fnas 100 adsiewndt A
Auladin 80/60 dadlmsusen SpO, 84 %
nsARLeNAIY ESI: seau 1 gUaedngm
(resuscitation) (A1l 1)
nsquanazsnund oedy a wwungnidu:

Adrenaline 0.5 ml IM stat, Chlorpheniramine
(CPM) 1 ampule IV stat, 0.9% NSS 1000 ml IV
load 500 ml in 15 min, on Oxygen (O,) cannula
3 LPM, Dexamethasone 1 ampule IV stat, W@ g
Salbutamol 1 Nebule Wi stat

HAN1T3 NI NUNRNLAY: N1evdaniTguaLay
Snvndowuiuunanidu nsdidnwd  Anudy
Tadafivdwdu 110/70 fadwnsusen Tnas 88
adaoundt Snsinsmele 22 afeseund 8113
wislawnid oouazuuuniiananas SpO, 96 %
g Idlvinsd@nwdniumsinuilunediae e
Funmenisee Taglinisfnwiseiios 1dua on

IWSEUIREU 2 S8 UAIIUSUNISLUDVDINTSIW

Oxygen (O,) cannula 3 LPM, on 0.9% NSS 1000
mt IV 80 mUhr, CPM 1 tab oral tid pc,
Paracetamal (500 mg) 1 tab oral prn for pain
nsddnuidl 2 w1lne 01y 81 U uhmidn 52
Alan3u lWh¥umsinwidetuil 7 aanew 2563
21n1581AgY: U9 UIn UShnuAswe 30 U7 nauun
lsame1u1a

UszdAnisidudaedagu: 30 uriineuun
lsangua gneie 1 67 sieguTnAsey Uinusion
Aywgiignsosiosnn Janlsmeruia
Uszdfnisun msdudaeluafin uaslsauszindo:
Ujieo

9IN5UsNIU: $AnFIA aumeuiTes dennisuaa

wazhinuinufsveiignaeres seRuAEUUIM
8 Azuuw antiiaAvuan Ty lddvin wih
wieauvay lfernsmsladiunn nie  wiy
vihen laiflenmsaduldendeu lifiviie wiegu
deusyudinusniu: gaumil 37.0 asrialdua 699
Asvele 20 AT eeuTd Tnas 80 AT eRauT
ANUULATR 110/60 fadwunsusen SpO, 98 %
n1sAALENAIN ESE seau 2 i Udsanidy
(emergency) (Wi 1)
nsquanazdnund oedy o wnungnidu:
Tramadol 1 ampule IV stat, CPM 1 ampule IV
stat, Dexamethasone 1 ampule IV stat Lae
UszAuLu

NANITS YA LHUNNLEY: ANBndINTquaLAY
fnvudesfuiiununanidu nidfnwifienisan
UShnfignsiosesanas vazdanmeinisreiuaun
anidu 2 Talus dygadndnd luffennisuay
9INTHAAIVBINITUNTUATULTS UnNndFsayey1nli
ndutuld wazuugilidaunneinisinun@ifiaasg
LINUUNNE
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2. U9ANRUNITNEIVIA LAZNITINLNUNITNIUIA
uneuiAnyveiaue Toidade 2 Sufuusni
Aoalin1sngIuIaog1usanIulukkuNaNLEUYY
nsdiAnwe 2 Sefiumnseiy AIUAIIUTULITIVDT
amsun Sswanidunsiedl

ns@Aned 1

fo3fdadanisweaviad 1: dnnzdendesain
UfjiTe1n1suiiegnagunss (anaphylactic shock)"
dayantiuayu

S: Yuutuniien melagiun aduldlid
9IYU NIYNABABLUITINNINYIN 15 Wfineuin
T5ameua

O: W @sauny SulUIn Yaede-nidauag
aan faduiu melasa sasnismela 26 ads
Aouil Auaulain 80/60 JadunsUsen SpO,
84 % Hadgsuanny wheezing, decrease breath
sound
Faguszasdnisneuna: ielifiaedasadoain
AMEFNNURATEINITURDENITULS
naueinTsUsTIUNE:

1. ldfiomsuazenmsuansvesnnizden’
iy duau Fuas Widdndy meglass Inasiunss
AU ulaR Ae capillary refill time 11nn77 2
Judt Yaneflovanewinga Avfaduiy Jaans
gentlesnit 0.5 faddns/Alaniu/Aalus Wy

2. lifiann1suagen1suanivesl)isen
n1suieg1aguse’ loun ssuumela Sideauny
Fnagnuiyniva fadsslanny wheezing vie
stridor welawilseveu 19ndrudedremela
SpO, < 90 % sruUTTUURAMTIMIadey fifuung
Auauie vinusnalund Uin wiedw ssuu
nafuems fern1seduld eudeu Yinties
wazszuulvaivuladio 1Wuay qu anuduladin
Judu

3. dyayastneglunaeiund
fanssun1sweuia

1. 51891UWNNE TUT wazudeiy e
wisunstemdeiiefiegluangingm

IWSEUIREU 2 S8 UAIIUSUNISLUDVDINTSIW

2. ualiilasuen Adrenaline MUKNUNIS
$nwn lnednerusunal 0.5 dadans (0.5 Aadansu)
vinaundudeduudrumirdiunarsreulugy
u9n (mid-anterolateral of the thigh) Wioraeiiuds
NM3Wdsans histamine fiviliAnUfATo N T
N32AUN13911911°04 alpha kag beta adrenergic
receptor MlvAnNIsvEEdIvDIannay vaeli
mapumelalas vasndeninseninnsa
annsFesansihosnanvasniden

3. gualiilasuansazaignaviaendonsd
281959AL5IMIULKUATT AW TAWA 0.9% NSS
1,000 ml IV load 500 ml wagdavin@suesivany
wihga W evagliusunandend lnanduidigiiile
Wiut dawalisesunnusulafindfiuty

4. qualla$uen CPM 1 ampule IV stat
ALLHUASSN YT LlodUSan1sudeans histamine
filmAaUFATe MU

5. gualdaearudaanizliiugUieniy
WU WeRnmuuSunaiaans

6. Uisl,ﬁué’iyiym%wegmﬂ 9 15 Wl Lite
AARINBINISLAYDINTITHAAIUBINIET 8N waY
N1IRBUAUDIANDNITIAEN
n1sUsiliuna: 3andIn Ravifafuty dayayodn
aglunauaiuni ausulafiofiug utlaazesn
Uszua 1 faddns/Alansu/dlue oan1smela
wilssuazudunitenanas Tuid uduli vy
U3aunth Uan ldfieduldendou
Fo3fagunisneuiad 2: Snsnseseandiou
esnnmadumelafiuway’

Yoyaatiuayy

S: Yusduntten melagiuin nasgnsie
FRYUSIALTINYIN 15 WTinouUNIlsIne U8

O: W@eaunu SuRUIn Yanede-1ndduis
aa1 melas shsnsmela 26 aseaund spo,
84 % WadgsUuonnu wheezing, decrease breath
sound
Faguszasdnisnenua: ieliftaedasadsan
AMENT0I0onTLau waviioidoldSusandiousgng
NENIEG
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tnain1suszIliuNE:

1. Lfon15uareInIsULEnIveIN1IE N B
pandau’® laun duau nsedunseane woldls Ju
a3 vueaR Inasdiuda meladunies melaveu
an Wndaiietiomela Ramfddaredemie
1ih9mdn (cyanosis)

2. lsiflonnnsidesuny wadaau

3. fadesUonlinuides wheezing, stridor
%38 decreased breath sound

4. FyradTnunf, A1 SpO, = 95 %
fanssunisweauia e

1. gualilasuginuniuununisinw lawn
Salbutamol 1 Nebule Liiavilinnsveneives
naenay Ywlvmanumelalas

2. QualAlATUNTIIUALLNUNITT N
1#uA O,cannula 3 LPM wiletaelwiil otd old 5y
PONTIUDLIUNELINE UarInvNATYLEINIENaIRIN
farnusulafinvesfUasidu Wedelinsesay
neaumLarUonvengfilas

3. gualilasuginuuaunissnw lawa
Dexamethasone 1 ampule IV stat Gflﬂaq'IuﬂEjiJ
U89 corticosteroid Lﬁ'aammzmumié’mawm
n1aAuniela LLazawamﬂﬁl,l,ﬁ’ﬂjﬁmqmmsz?’]
(biphasic and protracted anaphylaxis) uiiflosanen
gangnd 1 FelyunzTwlfiduendausnlunig
Shwemsuivlinguusdussesi@aundu

4. Useidudgeyaudn wagan SpO, 0813
Tn&%n Ll oRAAILBINITLAZEINITUANITEIATIE
WID99NYLAU
nsUszfiuna: welandovanas luflideeunu
Sasmsmela 22 adsdeund Sufluan Vaneile-win
dvun SpO, 96 % Hudsavanliny wheezing L
Sudsamelaradnusinfuaodng
nsdianwi 2

Y a a !

Ya7fladen1swenunan 1: UindAsyruiiiungne

'
| =

Py Wodninisuiadureaiaie

v L

UddasduuaUY

v
S: UInAsueusiiniigneienas pain score
8 ATLUY

IWSEUIREU 2 S8 UAIIUSUNISLUDVDINTSIW

0: AnthilvAnwaan nszdunszarerulian
AswgUinuiignsosiosuILAg
FaguszasAnITHENUIa: LilaussmeInisan
nadrinsUsEIuNE:

1. fUrgueaniimulInanad pain score

1ouna1 8 AzlUL

2. Awthreunane ldfiviiaAwann

3. dyyrndinegluinaeiung
flanssunisweruia’:

1. gualvlasueuAUInnIULHUNITI N
¢ Tramadol 1 ampule IV stat 4 418 YN
opioids Aifiqns deu pangns H1un1sTURY p-
opioid receptor LLaxE]E]ﬂi]VlgﬁTUgﬂﬂ’]iﬁ’mﬁu%@ﬂ
4194 oUsza1m (transporten) ¥ nd1lslsau
(serotonin) LazUaIONLUNIU (norepinephrine) i
vsalatguszam vinliuinadaiedsyaini
USunaansdedsvamiisae sl udu Seaae
V35119115090 Lazid sy TmatnauAss 1wy 929
Fu dvau aduldonTeou nauszamdiunaisd
mupunsmela Jusu

2. guauszaulfuuinndivan deazeeli
wadiileldeannsn Ay NE N warannInas
m'ﬁmﬁﬁlﬁmmﬂL%éﬂ@@@gﬂﬁwma LT WIOERN
wnaudu (prostaglandin) & sazvilnssuiunis
DNLAUANAY uaﬂmﬂﬁué’qLﬁumiﬂ%'ué’zyzymmm
Unlusziulvdundsiosuesenguimunulseg
(gate control theory)

3, Uszdusziuanuuingndainn s
wazdufinuan1sUsiiiu ilofamuAaTULI RS
ANUIA LAZNITADUALDIRDNITING
nsuszidiuma: Uananas pain score 4 azliuy il
wihihRann Wold yradnuni

Faifadunisneruad 2: 1A esdents
WinUfAsenisuiiegaguilssangnuuassios

Yayaatiuayu

S: gneiasiey 1 ¢ USINATYY 30 wiineu
ulseaneua tfiiu iflvelamides Lufieduld
91luu Luiivihilavseju

O: fiswrinaiignaesesuiuung
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TagUszasdnrsweruia: 1t edeadulaly
AnUHATeINTWHBE19TULTRINYNIA Y
naain1sUszsiunE:

1. lifen15uazeInsuaneveslfisen
n1suieg1aguse’ loun ssuumela Sideauny
Fnagnuiyniva fadsslanny wheezing vie
stridor welawil oevey 1¥nd1udovremela
SpO, < 90 %, sTUUTTUURMTwIeIBey Tluung
Auaufiv vinvinaluni dan niedy, ssuu
mMaiuems densrduld ondsu Uinvies uay
szuulvaiouladin (uaw qu anudulading Uy
A

2. dyadnunf, A1 SpO, > 95 %
fanssuNIINEIUIR

1. gualilasuer CPM 1 ampule IV stat
PaLELNTE Y Hedudaniavdaans histamine
AlAnUAATe N U

2. Ussidudggaudin wazan SpO, 9819
Tnd%n WleRnnueInIsuayeINIsuanivesU fzen
NTUATLATULTS

3. mwugdlunisdunneiniswazeinis
wansvosUFAzensuivdinguuss illegUnenduly
ogfivu loun nsfAudunudi Uinuseniua
wiglaliiagaan wumhen aauld endeu veade
Busty ieflazldndusmuunmduaglaiunisinwm
DIV
n1sUsziduna: Lie1n154areInIsuanIves
UATeINSUNRE19TULSe dyaad@inuni @1 SpO,
98%
asdna:onusiauwa

NSEANYIT 1 inAwie o1y 22 T an
Tssnerviasasnelagiuin wuunidien 15 Wi
nounlsaneuia Uasnisunuazlsnusednda
lasun1s31lades A8 Anaphylactic shock due to
wasp sting N3EANYT 2 inAwe 91g 81 U un
Tsang1unanielin van UsaATee 30 Wil Aeu
wlsangruia Uasnisuiuazlsnusednda lasu
N1531948 A8 Acute allergic reaction 193193y
msneruadinvlunsdidnud 1 ldud danazden

IWSEUIREU 2 S8 UAIIUSUNISLUDVDINTSIW

iesannufizennisuiegieguuss uaziinznses
sendlaulilosainmadumelaiuuay feiftade
nswernafinulunsddnwd 2 louA vandsuy
Uinafigniesioaiiesaninsuiaivreniede
wazidewionsinUFAzennsuiegeguussangn
wiasey nadinwdeseldsunsdnu w e
andumaumanvUFiRdmsunsquaguaedil
nsuidinguuss wa. 2560 laonsaldnwil 1 145
mMs3nwsefunungUelu ednnuenissedu
seueIan 11U neukwndougnlindudiu diu
nsdlfnwl 2 wmdeyanaliinduthulsngaainiu
A3¥nwI ununanidunasdaunnenisaedn 2
F2lus Fanendsanndutunsddnwi 2 daag
A oIdINABINITUALBINITUAAIVBINITUH TR
JULS

DAUSIUNSOUFANUN

N150AUT18NTAANYININNITTLATIEN
WisuiguiadeiiliAnanisud nenSassnm
91N1TLAYEINITUANY N1TQLAarTNYLD Defy
WATNITAALENTEAUAINTULTIVRIH U WUdD
nsdldnw 9 1 gndnuenlvoglusedu 1 10ufve
nga (resuscitation) tlesiimsurivdinguusslned
oInsTiAntudeundundsingnuuasiosluszuy
madumele uaziinnudulafinanas Sanudes
fon1sidedings Jadedlasunsauariemioadns
v wagiiteSnwiaunanisivaioudenlusisne
Freliiiedons 1 lisuoondiauetaiisane
nalnnisinanzdenvesnsddnuiaed Buan
\iesreniedulaansiuisiduasiogiui Ae
a1sniwandlee i lmindfise1nevauaanig
pfduiusuuidsunduiioongvdsiiu gk Tasasre
nsuriazlunseduld B-cell ad1agiiAuiuyiln IgE
eazludueg usiuiawadves mast cell uay
basophil Was1ameldsuasieniuiluadsdeun
antibody #id1mzaguuRuwadazdrduiuaisne
QRwiuit uaznsedulviinswdaans histamine
MIIANANTVLEMIVBINRDALRDA NSTUNUYDS
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NADALADANNTY AIHALALNNTIIV99ETUeBNUBN
NAALEEN WaNINUUTINasassUUNIBAUMela

1011 Asalfnwn

vaenaAnNITUIN wazlin1smangs
eifafianuduladios Fewmu meladun
wwunidien Wadesloany wheezing Wag
decrease breath sound MslduuiAANITAUANIY
wnsnwiRdmiunsquadieinisuivin
JULSI WA, 2560° Fedianamangan 1iesainilu
LLmUﬁﬂ’ﬁﬁ'maUﬂquQLm'ma‘disL:ﬁuLLazmi
JansfiueIniseing o safsnsdiiiaedinngden
Andu

Asfivsansmemiiouty Ao arsdegiu
Nniiwvosiase uiansaiuiufitenfinevaues
Aonsuil nsdi@nuidl 2 TUfAseuuudsundu
Wiy fie 9101509 wazUnuinaignsesies
witduuAzenamgiisssumildlfidfuinoue
Afadenisuiadagunse waninsseviaiiiull
fUaeeidinsenaileniafasfinufiseuvy
819 (delayed reaction) ¢ Tnsaziing uuszana
g Flusd ulundsnldYuansnegduiion
nsdifnuil 2 Ssgndanenlviegluseiu 2 Wudiae
anLau (emergency) Lﬁaamﬂﬁmmlﬁmqmami
Wan1suiiinguuse wazliszduazuuuauln
11AN97 7 Az’ N33nvivesnsddnuiiieaes
sefanuunnsietu nsdfnwidl 1 darwdudui
foeldsusn Adrenaline iuvl Taudun15tA
4198¢A18NALNUNIINEDALE BAR1DE1I5IALSY
desndtaemeiiinmuiviinguuss Fee1astae
Fudanisvdsans histamine Ay lMAAUGAT N
NITWW NIER UN1IWIIUVBY alpha Lag beta
adrenergic receptor A LA AN1TVE1UR I1UD
vasnay Hrolimaiumelalas nasadeni
$emefinn1snad aanisavesatsitoonain
vaoalden yliuTunadendlnanduiingsiala
W udu dawaldseduanuduladiod udu'
nsdi@nwadt 2 lalé$uen Adrenaline 194970
91NSUaaINTTHaRs i AunaeinsINadens
i gdaguLss o719 nadl Anwisisansaeld§u
wilourtu Ao CPM Faoglunguves antihistamine

IWSEUIREU 2 S8 UAIIUSUNISLUDVDINTSIW

¥iin H1 waze1 dexamethasone Fsaglunguues
corticosteroid 8ANTEUIUNITDNLAUAIY 9) PRETRR
919784 uN1SUN¥IATULs99 (biphasic and

protracted anaphylaxis)'”

Uoldauoliu:

Leadsduasulineiuiaunungnidu
fuumndlunmsiiususudeyawazUssiduanin
dwdugfignuuassiosuaziionnisudt ielanunse
swsndeyaldnseunqy uavdumddnasud
yiaguunseldog199iats YIangn19319UHUANT
Ujdanisnerunaiioudledgymiignausedin
HUrgldegwiueiinagiiuseavsam

2. msfimsUszgunsdi@nwiinauloogig
astane v ordunisimIsuaunyeulung
UivRauresweua wagidmiiiiieadeslu
unungnidu Tnslanizausiietunensassine,
Wd¥Inen n1susidiuanin dlugnisudainas
WeUIATITINTT LazLNEANAUTEAUANTULTY
yosisinsul hlmAansiaunaunwnsuing
TiseAnsnmanndedu
Us:Taguna:nisualulsTuniswouun
ANINIWS:UUUSNISAUNIW

WU eI AU AN TR AU N Yy
Tun1susziduanin n1357UsINY ey auas
nsEUINIARIIATIEAIA BT A suRLAAs
HOUANAIINTULIIYDI81NTU §eaanTah
Uszaunsaiazauileluldidunuimslunis
FaAulansunulinisneiuianssdnldldegis
557 Jatunnizunsndeu annnzanAudin
wAgAdnsuivinguuss Aadunisuinnsid
AN MDY
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