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ORIGINAL ARTICLE
Prevalence of Glaucoma Patients Who Underwent Cataract Surgery by Phacoemulsification technique in

Chiangrai Prachanukroh Hospital

PREVALENCE OF GLAUCOMA PATIENTS WHO UNDERWENT
CATARACT SURGERY BY PHACOEMULSIFICATION TECHNIQUE
IN CHIANGRAI PRACHANUKROH HOSPITAL

Thanthee Srisukkham M.D.*, Chindanai Thammakunta**,

ABSTRACT Benvakorn Chaihonag** Pichnaree Chaivanit**

BACKGROUND: Glaucoma is the major related cause of blindness in Thailand and worldwide. The prevalence

of glaucoma was 3.54% worldwide and 3.80% in Thailand. Untreated glaucoma can result in vision loss and
even blindness. There was no prevalence data of glaucoma patients in Chiang Rai, Thailand. This study interested
glaucoma patients who underwent cataract surgery by phacoemulsification technique. This population was
selected because this group includes the elderly people, which is a risk factor for glaucoma and the cataract
surgery can facilitate glaucoma diagnosis.

OBJECTIVE: To determine the prevalence of glaucoma and type of glaucoma in Phacoemulsification Cataract

Surgery patients in Chiangrai Prachanukroh Hospital.

METHODS: This study is a cross-sectional descriptive study. The range of participants’ age was between 41
and 90 years old who underwent Phacoemulsification Cataract Surgery in Chiangrai Prachanukroh Hospital from
1st October 2020 to 30th September 2021. We use intraocular pressure (IOP) and cup-to-disc ratio (C:D ratio) as

criteria to diagnose and classify types of glaucoma by ophthalmologists. Moreover, the ophthalmologist will
advise and treat the patients diagnosed with glaucoma.

RESULTS: There were 1,562 participants included in the study. 228 of them were diagnosed of glaucoma

(14.60%). The most type of glaucoma was normal-tension glaucoma (NTG: 8.90%).
CONCLUSIONS AND RECOMMENDATIONS: Prevalence of glaucoma patient who underwent cataract

surgery by phacoemulsification technique in Chiangrai Prachanukroh Hospital was 14.60% and mostly were
normal-tension glaucoma (NTG). The prevalence of glaucoma in Chiang Rai was higher than the average
prevalence of Glaucoma in Thailand and previous studies. Thus, we recommend an efficient screening program

in Chiang Rai Prachanukroh Hospital for early detection.

\KEYWORDS: Prevalence of glaucoma, cataract, Phacoemulsification Cataract Surgery

J
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NTG=Normal Tension Glaucoma, POAG=Primary Open Angle Glaucoma, OHT=Ocular Hypertension, CACG=Chronic Angle Closure Glaucoma, OAG=Open Angle
Glaucoma, AACC=Acute Angle Closure Crisis

>> [GEVSIENYAIS : CHIANGRAI MEDICAL JOURNAL Jf 16 aUUA 172567 5



dwusauauu

AMgNEaYLYUelsnnoRuluyuenlnsunisuidnnans:annianauidavadungolulsowauialavsieus:iuins =K

asdna:onusiaua

anugnvedlsadofiulugUaeilesuns
Nfndenszanserdwdssnnuigslsmenuia
FoameUssrnsient dausiudl 1 aanau 2563
014 30 fuggu 2564 Jouay 14.60 lagvilnved
Fefiuiiwuaniian e defiuyudavianiudy
anauni

Mnran1sAnudl 1 etuFsuiiisuiy
n1sAnwIAINynvesdafiululssmalne Tud
W.M.2556 Yo8ar 3.80 LATAINNITANYILS 09
anuynvadlsaderiululsimeruianiaginyny
Soway 7.40° auiiud AnuYnlsadeiuueiUae
Aldsunmsindadonszanveslsameuiadessie
Ussrnynsedt fesay 14.60 Aeutnsgaileiiie
fuussmAkanIsAnuiRIuN Habo1aiosnn
nsfnudu q Aeunth 18@nwlunguuszinsg
dhlunntneng uslunisnuadad Iédeniame
nguiUnefiony 41-90 U Fadunguiifinimides
awislsadediu Snsainmsdnwdeunti Tdu
wnglsadefiuvlayuilawavaeiiuviayule
Wiy Tuvaugfinns@inuni Iimudefiurianii
AunUnG wazAuAuangelinag Juilrday
YnganinsAnwdy 9 egslsfnaniesainnis
Tienileny “lsadadiu” luksazn1sfinwiaidae
uanssiulluusaznisdine Gansdnuillddeny
“Isafoiy” INVBLANITNTIINGIIINNITNIAR
ndl Intraocular pressure (IOP) 11071 21 mmHg
#39 Cup-to-disc ratio (C:D ratio) 41ANT1H3D
winiu 0.40 9zldunsidadeindulsadediu 3
oazvilianugngniniesannsidedelsa
Aefiuazdesugun1TIdademeniingiainaiu
a1891 (Functional damage) 7l duius fuay
\d@eveveadulszana (Anatomical damage)
faiftlungy Glaucoma suspected finulumsAin,
i 91998y WA N nveslsadoiiug an
Msfnydy

WanlasaanIenqunuIniian Ae Aediuyy
Wnvdinausugnaiuni Seeas 8.90 lnenaly
waa¥eeaz 90.00 Liflo1n1suiunay 9gasIaNy
laluszeganineveslsafidainudenieves
WuUsEaaLaaINaIgAI kA FatUNIIAR
nyeaileiidenudssenisiialsafeiiu Fadu
JadvdrrgRazdesiunisuenainseiule 1ou
915111031 40 T UsziRaseuasaululsadadiu
Usziamslasuuimduniemn Yseifaemdusn
a a Y a (3 [ ¥ 6 % gj
WnNReUNA Nskasuenaiesosn Wudu Aty
= & = 9 v a Y v
HaNSANwNT JeatiuayulsisumsAnnsedlsase
Hululsmenuafesseusesyasisi deldiae
] 1 dl Y Y dld dl 1 dgl Y
fyneu el Uienlaudeganaiilasy
nsitadeuasSnwIRuasveLsnvalsadalid
91115 *

UDIaUDIIU:

anuynlsadeiuresyasluntsinui
Aoutsguileifisutuanugnvesiinealsse
LLazqaﬂdwmsﬁﬂmSuﬁmum Juuzilndnig
nirananseslsad e ululsaneruialdessne
Uszymgaseitlulsedn waziiunisdansesly
Usgrnnsmndaseny ielvgtasanansaldfunis
Adadusaudszerusnvaslsafiddldfionnts uay
Snwnlaogneiuaei
REFERENCES
1. Quigley HA, Broman AT. The number of
people with glaucoma worldwide in 2010 and
2020. Br J Ophthalmol. 2006;90(3):262-7.
2. Tham YC, Li X, Wong TY, Quigley HA, Aung
T, Cheng CY. Global prevalence of glaucoma
and projections of glaucoma burden through
2040: a systematic review and meta-analysis.
Ophthalmology. 2014;121(11):2081-90.

>> 13gVS1UIDBANS : CHIANGRAI MEDICAL JOURNAL

Jf 16 aUuA 172567 6



dwusauauu

AMgNEaYLYUelsnnoRuluyuenlnsunisuidnnans:annianauidavadungolulsowauialavsieus:iuins =K

3). Bourne RR, Sukudom P, Foster PJ,
Tantisevi V, Jitapunkul S, Lee PS, et al.
Prevalence of glaucoma in Thailand: a
population based survey in Rom Klao District,
Bangkok. Br J Ophthalmol. 2003;87(9):1069-
74.

4). Moyer VA; U.S. Preventive Services Task
Force. Screening for glaucoma: U.S.
Preventive Services Task Force
Recommendation Statement. Ann Intern
Med. 2013;159(7):484-9.

5). Asanathong D. Prevalence of glaucoma
patient at Sisaket hospital during world
glaucoma day. Medical Journal of Srisaket
Surin Buriram Hospitals. 2020;35:749-6.

6). McMonnies CW. Glaucoma history and risk
factors. J Optom. 201710(2):71-8.

>> 13gVS1UIDBANS : CHIANGRAI MEDICAL JOURNAL

Jf 16 aUUA 172567 7



el ISSN 1906-649X OA 16 aUUA 116dU IVBIEU 2567

1381151812981

Nsarsizins YsJuJEI'IU'laIZJelJS‘lUUs.qunS‘I H Chiangrai Medical Journal

“‘\"’101'
&

{

w

D —
O s s

R O



dwusnauauu
nsAnus:duthonaluyudaiuakousion 2 Asuanwlussrianusuein
KDoVNSIVAUAVIASNAUNMWELBUITDY TsowanuIaauw

" misAnuns:audnnaluyudaiukouston 2 Asuanwiusuria |

AUSUEINKDVOSIVAULAVIASUFUNIWEUEUITDL
1suweu1adIUIL

ydun Us:ADVEF W.U.*, Busun IB838I0usURD™, GEA ATIWOAAS*,

UnSen Unava*, nayasru ooula*

unnQdo
AITULN : nsunsszuinveslsalain-19 danalvigUaglsaumvnulianunsaunsuuinisilsmenua
lomuun@ nsdsgmslusyaldIatandunumadAgluniserniganuazan i ugUlgiazanalnuides
Tun1sunsnszanee agralsAnuddinisAnuNtssdanaseautinaiaseninenissusmelusedls way

N135UEMVIINTIAAVNIN
0NUS:avA : : delUisuiiuszauinmaludenvesilslsaiumuyiad 2 ssndnnguifugims

Tuswaldiunguinsuenviesnsivauddaaiuaguanyusuilod lsameruiaaiung
38MSANWL : uns@nuanunldmuanuudounds lunquietstieiummuisuemslusudd

uwagnaunisuevieInTIguiduaiuguanyuriler nguay 434 18 iudeyaannyssideu Awadui 1
UATIAN 2564-31 SUNAN 2565 AATIZALAYADATINTTUUT Fisher’s exact test, Independent t-test uag
Multivariable gaussian regression

WanIsANUA : Q’{hsﬂsmmmwmjﬁmﬁ 2 v 868 518 dulnaifumeands 555 18 (Gegay 63.94)

flnguannin 60 T 599 e (3esaz 69.01) WeAsgyisny Multivariable Gaussian regression WuANLade
yo93zduLinIa FBS nasfnmu vasnguivemislusuddianiosniinguiuefiveinsia 1.25 me/dl &s
upneiiuegelulidedAgyn9ada (P-value = 0.562) LazANAEvesERUTINNG HbALC nfinnL Tas
ngufugmnsluswdldiaminniinguiug1ivieansia 0.12 me% wanssfuegrdlifiveddgynisada
(P-value = 0.063)

aqUua:ﬂamuauu: : seutna FBS uaw HbALC sewinsnsduemislsuds uaznissueniives

asaaunuansniueglifidudAyn1eadia nsguagUielsaunmueiin? 2 menisdsemnalusuald
ausanawuNIsIiUIMIkasSusaudduaSuguamyuvudieals

\ MEIANY : lsaumwnmaied 2 sedudina msdndeemalusudld quddaaiuguamgusuiiios )

Y

* nguauUnYNIIIday Tsamenuiads
** nfAnwunmng gudwnmemansfnutunddn Tsmeiuiading

Corresponding Author: Chanin Prakongyot E-mail: tae_027@hotmail.com

Received: 10 November 2023 Revised: 4 March 2024 Accepted: 6 March 2024
]

>> [GEVSIENYAIS : CHIANGRAI MEDICAL JOURNAL Jf 16 aUUA 172567 8


mailto:tae_027@hotmail.com

ORIGINAL ARTICLE
The study of Fasting Blood Sugar and Hemoglobin Alc level in type 2 Diabetic patients between

home delivery of medication service and health promotion center in Lampang hospital

" THE STUDY OF FASTING BLOOD SUGAR AND HEMOGLOBIN AIC LEVEL )
IN TYPE 2 DIABETIC PATIENTS BETWEEN HOME DELIVERY OF MEDICATION
SERVICE AND HEALTH PROMOTION CENTER IN LAMPANG HOSPITAL

Chanin Prakongyot M.D.*, Chuenchanok Chiewchantanakit**,

. . s ke *k Had
ABSTRACT Nithis Kunapongsiri**,Pareeya Palawong**, Panusorn Uansai

BACKGROUND: The COVID-19 pandemic has led to disruptions in the delivery of care to patients

with diabetes. Home delivery of medication service has emerged as a potential solution to improve
access to care and reduce the risk of disease transmission. However, there is limited research on the

effects on blood sugar levels between receiving medication by home delivery service and at a clinic.

OBJECTIVE: To compare the blood sugar levels of patients with type 2 diabetes between the

group that received medication by home delivery of medical service and the group that received

medication at the outpatient clinic of the Health Promotion Center, Lampang Hospital.

METHODS: This is a retrospective cohort study. The study sample consisted of two groups, each

with 434 participants: diabetic patients receiving medications by postal delivery and patients
receiving medications at health promotion center in Lampang Hospital group. Data were collected
from the medical records of patients with type 2 diabetes from January 1, 2022, to December 31,
2022. Data were analyzed using descriptive statistics, Fisher's exact test, independent t-test, and

Multivariable Gaussian regression.

RESULTS: There was a total of 868 type 2 diabetes patients. Most participants were female (63.94%,

n=555) and over 60 years of age (69.01%, n=599). Multivariable Gaussian regression analysis revealed that
the mean post-follow up FBS level in the postal medication group was 1.25 mg/dl lower than health
promotion center group, but this difference was not statistically significant (P=0.562). Similarly, the mean
post-follow up HbAlc level in the postal medication group was 0.12 mg% higher than health promotion

center group, but this difference was also not statistically significant (P=0.063).
CONCLUSIONS AND RECOMMENDATIONS: The levels of FBS and HbAlc between receiving

medication using home delivery service and receiving at a clinic were not statistically significantly
different. Postal medication delivery may be a viable alternative to traditional clinic visits for receiving
medication among patients with type 2 diabetes.

KEYWORDS: type 2 diabetes, blood sugar level, home delivery of medication service,

\_ health promotion center -
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HbA1c Tunguifthetuimnuiisuemslusvdld
LaznguT U TIar s uenvinAy 7.81
mg% Lag 8.11 mg% MIUAIAU ANUUAAT alpha
error 0.05, power 80%
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WwanNIsANU

Funelsaummnuvded 2 $1uau 868 38
Juwmands 555 518 (Souaz 63.94) Torgunndn
60 U 599 118 (Feway 69.01) dwduranieiade
26.39 (+4.67) kg/m? szsutiimna FBS uay HoALc
Aeufinuadewiiu 134.87 (+29.19) me/dl way
7.30 (+1.10) mg% Muasy ansn1ssnunldans
Useduguainaiunii Seuaz 49.54 (430 1)
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lsausednda fie lsaluiuluidengs wazlsaanudiu
laings wirduTesag 90.09 (782 518) uag 80.76
(701 518) MUEIRU WUWA Y907y AviuIanIY
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13adR dmlsnUsEsndady 9 wagdiuIusenise
LUIMNUNUAULANFAURE 1 TE AN 9anf
(57971 1)

QGHIELERN Sugmslusuald Juen g
Anwag (n=868) (n=434, 50.00%) (n=434, 50.00%) p-value®
Iy Gegaz) 9wy (Gevaz) 3y (Gogaz)

LA

¥y 313 (36.06) 157 (36.18) 156 (35.94) 1.000

N 555 (63.94) 277 (63.82) 278 (64.06)
429918

<40 ¥ 13 (1.50) 7(1.61) 6 (1.38) 0.095

40-49 1 51 (5.87) 31 (7.14) 20 (4.61)

50-59 1 205 (23.62) 89 (20.51) 116 (26.73)

>60 U 599 (69.01) 307 (70.74) 292 (67.28)
fulunanie (kg/mz), mean + S.D. 26.39 + 4.67 26.36 + 4.65 26.42 £ 4.70 0.847
FBS naufanu (mg/dl), mean + S.D. 134.87 + 29.19 133.83 + 27.72 13590 + 30.59  0.296
HbA1c fiaufnny (mg%), mean + S.D. 7.30 + 1.10 7.24 £ 1.11 7.36 + 1.09 0.096
ansnissnen

Useiuaunngiumi 430 (49.54) 221 (50.92) 209 (48.16) 0.224

AnsTIIUNT 258 (29.72) 135 (31.11) 123 (28.34)

Usziudeay 79 (9.10) 36 (8.29) 43 (9.91)

Buq 101(11.64) 42 (9.68) 59 (13.59)
T5AUsEI60°

ANuUlaTing 701 (80.76) 354 (81.57) 347 (79.95) 0.605

Toduludongs 782 (90.09) 393 (90.55) 389 (89.63) 0.733

Bu 9 131 (15.09) 79 (18.20) 52 (11.98) 0.013
5’114’3‘145’18ﬂ’1§8’1l.1]’11ﬂ’2’1u

1 578015 423 (48.73) 232 (53.46) 191 (44.01) 0.020

2 978015 269 (30.99) 123 (28.34) 146 (33.64)

3 978015 176 (20.28) 79 (18.20) 97 (22.35)
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FBS NAIRANY ﬂawsummqlﬂw“ Jinade
ag‘m 135.44 (£34.95) mg/dl LLauﬂqmmumﬁﬁaa
praqudduaiuguawynruiiesiidaduogh

138.82 (+34.71) me/dl aunnaneiuegslaid
Fod1dun19adn (P-value = 0.153) uazAady
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WU 7,36 (£1.24) mg% Waznguiuenfivios
AsragudduasIaunnyNswioAviniy 7.33
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(P-value = 0.813)

dloTinsnziidag Multivariable Gaussian

regression MATUANGIEAILUT FBS Nauinny
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HbAlc fauRAmMIA A NaxeTY F¥liutaniy &ns
N3350 lsausednda laun lsannudulaings
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0.063) (15197 2)
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Multivariable analysis

Univariable ?

Multivariable °

wiiasziutinana - Suen - Suen
Suenlusudld p-value  Susnluswild p-value
Fe. fe.
FBS wasfnn1u(meg/dl),
135.44 + 34.95 138.82 + 34.71 0.153 -1.25 Ref 0.562
mean + SD
HbA1lc #asRanIY
734 +1.24 733+ 1.11 0.813 0.12 Ref 0.063

(mg%), mean * SD

? Independent t-test
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NNEDR
5wl donnd o un1sAnuves
lsaneuadenil Anwiluddrelsauiminudiuiu
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wagnguiidsedatunalusudd wulunguiisy
nssnufigudgunmyuruiiosteniuagngui
dsendetumslusudld seiutina FBS Wiy
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AIWFUWUSS:KIOAIAZILUAIILIZEVADNISKNANOIENUUUS:ITU Thai-FRAT AUAWAIWISTUNIsInADUTKI
na:AWIdonsvuovnawItouuygvoy

4 ADINEUWUSS-KIIVAAIIUUAIINIFEVODNISKNAU N

QOgluUUS:IigU Thai-FRAT nuAWawasnfunisindaoulkd
nazAundvnsvapvnaluitoufu l.jq\)mq

unnQyo

AWITUNN : PaquuldinasWauiuuuysediu Thai Falls Risk Assessment Test (Thai-FRAT) anldlu
maUssiumanudsdunsunauludgeenglveegrsunsvate vislulsaneruia wagluguwy Snisdaiy
wuuUszidiuaandeslunisunauvidengniuinliluwwimasnsdjiinistesiu uazUszdiunnevnauly
HE918URINTUNITLINNE NTENTREs1TUaY uidalineiinisuikuuyusediy Thai-FRAT ignimuiduam

ANHdITUsiUN T NUYesTINeaslugagniuuUssiunldinnsvieuvessaneg
5nqLJs:a\)n AN WIANANNFUNUS TENINNAALLUUANNLEEIF ONISUNAUA B WUUUTELNY Thai-

FRAT fupanuanunsalunisnsaialudgeenglaglduuunagey TUG wazaruudusweasndiuilonlagld
wuunAgEaY 30-second chair stand test kag N1TINVUIALEUTBUIIUDS
ISMISANW : vinsAnwilueraadnseny 65-79 T §1uau 52 518 1lgflidwwisgluadiuausifu

g1L0ed Jamdadu Inesiunudeyaainnisdunivel neuwuudsedliu wasnaaeumauduiusiagly
@t Pearson’s correlation test AMuAsEAULBE1AYN p-value< 0.01
WaNISANLA : wuin wuuuseidlu Thai-FRAT fanuduiusseauiunanduiimmadeiiuiu TUG sgrell

UdIAYN19aaf (r = 0.59, p-value < 0.001) hay AAruduiusszauUIunaluRANIINSIAUT W AU 30-
second chair stand test 8190UHEAYNI9EAR (r = -0.61, p-value < 0.001) @UANNANRUSIZWING Thai-
FRAT Autduseuaues inuaudunuslumsadia

asUllazudIaudiiu: : uwuulsudiy Thai-FRAT anunsatunl

e

A ANTDIAINULE UL UNITUNA ULNUY

Qe

WuunAgey TUG uag 30- second chair stand test laluszAunils vsilenadeddusziliuamugiuiieniny

L3l uE

=

ANEIAN : Jgseny Anudesientsnnay wuuUssdfiunnudeslunisunauvesygeeny
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ORIGINAL ARTICLE
Relationship between Thai-FRAT, balance mobility and leg strength in elderly people

4 RELATIONSHIP BETWEEN THAI-FRAT, BALANCE MOBILITY N
AND LEG STRENGTH IN ELDERLY PEOPLE

Ruetuirat Sangna M.D.*

ABSTRACT

BACKGROUND: The Thai Falls Risk Assessment Test (Thai-FRAT) was developed and has been

widely used to assess the risk of falls among Thai elderly people, both at the hospital and in the
community, and one of the fall risk assessment documents in preventive medicine guidelines as
suggested by the Department of Medical Services, Ministry of Public Health. Currently, there has not
the data on the relationship with actual physical function among the elderly from the Functional

Assessment with the Thai Falls Risk Assessment test.

OBJECTIVE: To study the correlation among the risk of falling using the Thai-FRAT, balance ability
in the elderly using the TUG test and leg muscle strength using The 30-second chair stand test as

well as leg circumference.

METHODS: The study was conducted on 52 volunteers aged from 65 to 79 years living in Mae

Tuen Sub-district, Li District, Lamphun Province. Data were collected by interviews. Volunteers were
asked to answer questions using the assessment tools and test for relationships by using Pearson's

correlation test. The significance level was set at p-value< 0.01.
RESULTS: Concerning the relationship between the Thai-FRAT and TUG, 30-second chair stand test

and calf circumference, it was found that the fall risk scores for the elderly from the Thai-FRAT were
moderately correlated with TUG (r= 0.59, p-value < 0.001). The fall risk scores for the elderly from
the Thai-FRAT was moderately correlated in the opposite direction with the 30-second chair stand
test with statistical significance (r = - 0.61, p-value < 0.001). While the correlation between the Thai-

FRAT and calf circumference showed no statistically significant.
CONCLUSIONS AND RECOMMENDATIONS: The Thai Falls Risk Assessment Test (Thai-FRAT) can

be used to screen for the risk of falls instead of the TUG assessment and 30-second chair stand test to

some extent. However, more research may be needed to evaluate them together for accuracy.

\KEYWORDS: Elderly, Risk of falls, Falls risk assessment tool, Leg muscle strength J
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ORIGINAL ARTICLE

Predicting factors of Revisits within 48 hours after diagnosis of abdominal pain in emergency department

/" PREDICTING FACTORS OF REVISITS WITHIN 48 HOURS AFTER )
DIAGNOSIS OF ABDOMINAL PAIN IN EMERGENCY DEPARTMENT

Pupitchuva Pichedboonkiat M.D. FTCEP*

ABSTRACT

BACKGROUND: Abdominal pain is a common complaint among patients revisiting the emergency

department. The revisits can result in delayed diagnosis, delayed treatment, and some patients may
require emergency surgery, leading to a higher risk of complications, increased length of hospital
stay, and increased expenditure.

OBJECTIVE: To determine the predictive factors for revisits within 48 hours after the diagnosis of

abdominal pain in the emergency department and to determine the treatment outcomes for revisiting
patients within 48 hours, including the length of hospital stay and the need for emergency surgery.

METHODS: This retrospective case-control study analyzed data collected from medical records at

Chiangrai Prachanukroh Hospital from October 1, 2020, to March 30, 2022. The data were analyzed
using Fisher’s exact test, t-test, and logistic regression analysis.
RESULTS: The study included 318 patients with abdominal pain, of which 96 experienced revisits

within 48 hours, while 222 were discharged home without revisits. Significant predictive factors for
revisits within 48 hours after the diagnosis of abdominal pain in the emergency department (p <
0.05) included aged less than or equal to below 30 years (Adjusted odds ratio 3.95), ages between
46 and 60 years (Adjusted odds ratio 5.54), ages over 60 years (Adjusted odds ratio 3.86), the presence
of dysuria (Adjusted odds ratio 4.24), initial diagnosis of enteritis (Adjusted odds ratio 9.23),
gynecological diseases (Adjusted odds ratio 9.16), urinary tract stones (Adjusted odds ratio 16.44),
and not undergoing laboratory investigations during the initial visit (Adjusted odds ratio 2.48). The
treatment outcomes for revisiting patients within 48 hours with abdominal pain showed that 32.29%
were admitted, and 17.71% required emergency surgery.

CONCLUSIONS AND RECOMMENDATIONS: Factors influencing revisits within 48 hours after the

diagnosis of abdominal pain in the emergency department were aged less than or equal to below
30 years old, aged over 45 years old, dysuria, initial diagnosis of enteritis, gynecological diseases,
urinary tract stones, and not undergoing laboratory investigations during the first visit. The results of
this study can inform the development of a treatment protocol for patients with abdominal pain in

the emergency room, potentially aiding in reducing revisit rates.

\_KEYWORDS: Abdominal pain, Revisit, Emergency department J

*Emergency department, Chiangrai Prachanukroh Hospital
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12570 (00:00-08:00 u.) 21(21.88) 65 (29.28)
3sn1sunlseaneuna
mé”wisuumil,l,wwégﬂtﬁu 9(9.38) 26 (11.71) 0.697
aIN 87 (90.62) 196 (88.29)
ansn1ssnen
UnINDY 57 (59.38) 142 (63.96)
Usgiudsmu 11 (11.46) 22 (9.91)
11919015 15 (15.62) 28 (12.61) 0.816
18194 13 (13.54) 30 (13.51)
wnndinsaalunsineaiausn
wingfisyusinue 38 (39.58) 100 (45.05)
wndUsEItu 13 (13.54) 39 (17.57) 0.276
wnEeanTanIau 45 (46.88) 83 (37.39)
wnndiasaalunmsinedlonduuinsiat
wingldnu 63 (65.62)
wngUszItnu 17 (17.71)
WHVETANARSRNLAY 16 (16.67) _
anuaulainaIuY ({Hadiunsusen) mean +5.D. 136.09+2.47 136.91+2.47 0.770
AnuaulaAnfa19 @adiunsusen) mean +S.D. 85.28+15.54 82.43+12.66 0.087
qmwgﬁiwmﬁl (93ALwALTYE) mean +S.D. 36.59+0.31 36.62+0.38 0.499
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(11S0N 1 Gie)

. n&uIASIaT Mﬁn;inﬁu pvalue
(n=96) UIN52991(n=222)

amstanlunisinadausn

aduldondeu 43 (44.79) 80 (36.04) 0.168

Vioady 21 (21.88) 25 (11.26) 0.023

14 5(5.21) 9 (4.05) 0.766

mulatoy 14 (14.58) 18 (8.11) 0.103

Uaanzuaudn 18 (18.75) 13 (5.86) 0.001

Juuen 3(3.12) 13 (5.86) 0.408

LASNIFANTINYIDNDU 12 (12.50) 19 (8.56) 0.305
Sasmsiduriala (dsiowil) mean +5.0. 87.54+14.87 86.18+13.70 0.430
Sasmsumela (adseunil) mean +S.0. 20.10+1.31 19.99+0.96 0.390
msAfaduadausn

Y1avies (nonspecific abdominal pain) 16 (16.66) 68 (30.63)

NILINIZONLAY 33 (34.38) 124 (55.86)

aldoniau 18 (18.75) 10 (4.50)

15AN9UIL%Y 5(5.21) 7 (3.15) <0.001

famnsszuumaiuilaany 21 (21.88) 11 (4.95)

flugaid 3(3.12) 1(0.45)

130A0DNNNUAUDINIT 0 (0.00) 1(0.45)
msfadefindunasaadh

Uavia3 (nonspecific abdominal pain) 8(8.33)

NILLWILONLAY 28 (29.17)

1&Resniay 4(4.17)

aldoniau 17 (17.71)

13AN9UIIY 4 (4.17)

famsssuumaiuilaany 20 (20.83) _

flugathd 5(5.21)

nszsealdveq 4(4.17)

1H8ANNIUAUDINT 4(4.17)

anldgmsiu 2 (2.08)
I§suendalunsineadausn 60 (62.50) 165 (74.32) 0.024
5umsdensamsesufjifinistunisinuafousn 36 (37.50) 85 (38.29) 0.499
1§3unsranmmesadlunsinenadausn

LONULITNINTIE 28 (29.17) 64 (28.83)

LONUSTADURNIADT 0 (0.00) 3 (1.35) 0.820

danT191 0 (0.00) 1(0.45)
Sruudalusiinduannsiasn

mean +S.D. 24.95+15.71

median (IQR) 22 (11,39) ]

*fleunneilsauseidvanglse
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07SVN 2 dnvaggUlenumesinisvnviedluriewniduniinisnduiinsiagiwas lilanduuinga

Y

grnelu 48 Flus AIBMTIATIEI univariable way multivariable logistic regression analysis
Unadjusted Adjusted

Snuaisiidnen odde ratio, | 5% CI p-value odds ratie | 25% Cl p-value

21y (V)

Heunivseliniu 30 1.38 0.68-2.77 0.370 3.95 1.53-10.25  0.005

31-45 ref ref

46-60 1.80 0.86-3.75 0.119 5.54 1.87-16.36  0.002

11NN 60 1.62 0.79-3.30 0.186 3.86 1.24-12.03  0.020
LN

U8 ref ref

N 1.49 0.91-2.44  0.111 1.94 0.96-3.92 0.066
TsaUszanaa

lsnanuduladings 1.27 0.72-226  0.407 1.27 048335  0.627

1AL 1.10 0.46-2.63 0.837 0.52 0.14-1.91 0.325

Lsaluduluidenas 1.09 0.43-275  0.863 0.92 0.24-354  0.899

Tsnln3oss 1.75 0.39-8.01 0.466 5.09 0.42-61.33  0.200

1samila 1.47 0.47-4.61 0.509 0.89 0.15-5.43 0.903

lsArapndonaLBq 1.16 0.10-12.92  0.905 1.91 0.05-67.09  0.721
L’Ja’]ﬂ’]iL%’]%’UU’%ﬂﬁi

129491 (08:00-16:00 14.) ref ref

115U"8 (16:00-24:00 u.) 0.77 0.44-1.35 0.353 0.66 0.32-1.38 0.269

123AN (00:00-08:00 u.) 0.57 0.30-1.11 0.098 0.59 0.22-1.63 0.314
ABnsulsingaua

UPIETTUUNITHNNEIRNLEY 0.78 0.35-1.73  0.542 0.89 0.30-2.66  0.841
ansnissnen

URINDY ref ref

Usziudsmu 0.90 0.43-1.84 0.765 2.01 0.73-5.52 0.176

41519013 1.12 0.42-2.96 0.826 1.32 0.51-3.43 0.563

CARIGN 1.20 0.48-2.96 0.700 2.11 0.82-5.41 0.122
wnndinsaalunisinuadausn

wmdiauvinge ref ref

unngusEIntu 0.88 0.42-1.82 0.725 0.79 0.28-2.28 0.667

WHVEYANANTRNLAY 1.43 085240  0.181 1.22 059353  0.577
a’]ﬂ’]ﬂunﬁiﬂ’]ﬂ%ﬁuiﬂ

aduldanieu 1.44 0.89-2.34 0.142 1.66 0.84-3.27 0.143

ioade 2.21 1.17-4.18 0.015 1.45 0.57-3.71 0.432

it 1.30 0.42-3.99 0.656 0.91 0.18-4.53 0.912

mulaoy 1.93 0.92-4.07 0.082 1.50 0.53-4.25 0.443

Yaanzuaudn 3.71 1.74-7.93 0.001 4.24 1.29-13.88  0.017

Wuuduen 0.52 0.14-1.86 0.314 1.50 0.33-6.83 0.599

LASNIFANTINYIDINDU 1.53 0.71-3.28 0.279 2.49 0.75-8.29 0.138
AMuRUlafnful

UNIMUTBWINAY 100 ref ref

11nN31 100 0.99 0.99-1.00 0.769 1.00 0.99-1.02 0.630
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(1SN 2 Gie)

Unadjusted

Adjusted

Anuaizdidnen ) 95% ClI  p-value ~ 95%cCl  p-value
odds ratio odds ratio

ansnsauala
1o8nI1v30LwinAu 100 ref ref
11nN31 100 1.01 0.99-1.02 0.429 1.01 0.99-1.04 0.205
msAadeasausn
Unv104 ref ref
NTLNILONLEU 1.39 0.69-2.82  0.359 1.54 0.62-3.81 0.356
aldonau 9.42 3.55-24.95  <0.001 9.23 2.61-32.60  0.001
15AN19UI%Y 3.74 1.02-13.60  0.046 9.16 1.88-44.54  0.006
ﬁ’mwizuumalﬁuﬂaans 9.99 3.90-25.57 <0.001 16.44 4.38-61.67 <0.001
ﬁﬂuqqﬁ%a 15.69 151-16284  0.021 1
msl@suendalunisnuadausn
l95uenin ref ref
lilasuenda 1.73 1.04-2.89 0.034 1.60 0.78-3.28 0.196
mia'\‘im’mmaﬁaaﬂﬁﬁ'ﬁmﬂuma%’nma%"'eLLsn
1Asun15dInsaa ref ref
lailasunsdinga 1.03 0.63-1.69  0.894 2.48 0.18-0.90 0.027
msasaanmnededlunisinenaiausn
1A5UN15d99579 ref ref
lailasunisdinga 0.90 0.55-1.46 0.663 1.18 0.55-2.55 0.670

07S7VN 3 wans$hwweshenumesinstiaveduisaniduwainduninsinginiglu 48 alus

NANISINY U (5ovaz)
waulsinegua 31 (32.29)
1@sunseindia 17 (17.71)
uuiuuaulsiweIuIa
Mean + S.D 2.26+2.30
median (IQR) 1(1,3)

asuna:onusiauwa

5@ nwIwud Jadei inarents
nduinmsagniglu 48 Falusvasd vaeiiandas
p1msUnvisdluviesqniduedeildudAymeada
(p<0.05) laun a1gdeeniviewiniy 30 U
(Adjusted odds ratio 3.95) 81¢) 46-60 U (Adjusted
odds ratio 5.54) 818110141 60 U (Adjusted odds
ratio 3.86) ®1n15U@aIzLaUTAT I (Adjusted
odds ratio 4.24) ns3iadeadsusnidulsadld

gnLau (Adjusted odds ratio 9.23) 15ANIIUT 12T
(Adjusted odds ratio 9.16) Tsafimaszuumaiiu
Uaa1e (Adjusted odds ratio 16.44) LLazl;j:‘L'J’JEJﬁ
LilFsunsdsmamstesufonslunssnumnads
w3n (Adjusted odds ratio 2.48) HANIIINYIVDY
fUae7 uiasonsUInsedluvesgnidundn
nfunInsITle Sunisueulsimenuia Sosay
32.29 uaglasumsindn Sovay 17.71
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N15AN¥1vas Cervellin G wazanz’ WU
fuaeefiandaseinisuinfiesiinduinnsiaty
aolu 48 Falusluiosanidu naveylungy
19AU8ININAAUNTIY LU Acute appendicitis,
cholecystitis, Bowel obstruction Renal colic ,
Gynecologic pain 1udu Fsaenndasiunuise
ifinui Tseiitedeidlefvasinnsadidanlg
dulsanedanssy wu damnsszuumaiu
Haae daluguid 1A snay nssmngdld
Ngq W enaNNIWAUDINIT wagaldandu
nsfnunil aenadostunisdnuivesisngal
F3oou wazAmz’ Fanudn JadeidssvesUaed
nduasagiinesanidu Idud engiuindy
ogdlsfinulunsnunidoudn Jadeiientu
wnngrsnwn Augadeiaiyiug onisveslsaly
pouwsnlutaau wazdilsauszdndsa Nilnase
N1SNEUNINGIITY N1SANWIVY Srisuk P uas
Atz nudn §Uae7 nduninsiagidaulng
Judwda Goway 53.3) 939018 20-60 U (Sevay
60) wardnilvanduugiagld¥nusodivedas
($ovay 74.0) FeanandestuauidedAnud
memdla Yovay 57.27 engiade 47.86 T usgae
finduunsndragldSnvidedivedvae Sovay
32.29 M5@N®IVa Sung-Wei Liu' wu3 Jadedi
nduNmsguazdadld Sunisusulsamenuia
1#un ey 9193nndn 65 Y daliiaenadeariy
ST inudn Qﬂaaﬁﬂé’ummaf\]sﬁ;’nﬁumﬁ
nis eedlsfinnuenguinni 60 U luawideds
Huilideniswesnisnduinngady

UDIFuUDIIU/UDINN

n3Aneidifunisfnwinuugaunds
fUheiteyaursdmiviamelulinsuduaglyl
Y eseilunsany) envdwalvideyaialy
n3efulszsInTase n1sdnwdidun1sfne
Aerfuftaefiunssoinsuinviosuaziieny 18
FaululureswnidulsmeiadesssUszey
gty §ana uusseinsd enavilel
annsaludedanguussensduld

nMsAnwiannsatnludnedesenssly
1o 1w nsAnwuuludneant wagwaunLug
‘vmmi@LLa%’ﬂmLLagmiiJizLﬁusiﬂwﬁmﬁw
p1sUIanesluiosnidulagldazuuuaindade
Aeaneuaa

NAANSSUUS:=NIFA

Foatuidndaldfefanmsldsua
NINMATANUTIBNED21ND19158 UN.51TUNS
Tawnansed Alvdinuidouasliteiausuusi
Wuuselewilunisviiide wazveveunmymaIng
nguLnYAEnsgLdun nvitui aeglad
Pufenazdrneauarainlunisiiudeyaide

Wusdsmanaun
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fuwuraidnnd@aidd covip-19

WSD AINAANSIIUU: W.U.*, uSnun durih **, nuauns Juan **,
sU3UA ATSA **, JUOUINSIU DAOWS **, UUNEs1 JvATye **,

AnAws ASSulins **,unns awirugana *

unANYD
AIduUNN : mnﬁmmwmﬂ%é’umaﬁucﬂ’ﬂwlﬁﬂﬁﬁmﬁya COVID-19 vl qywindl dfayweaszuu
assgudannlilisunisudlunazsnwedagnies e1vdmaliifAnnanssnusdegunmuazganmTIsly
svevemld fafumsmuladadedifereriunmsianiiedngns Sdauddyegies

JnUs:avA : : iefnwdafidestonisifianizmeladumadlunguiiiedniiiaie covip-19
3SNISANWL : WumsAnwiuuy case-control study Inenguiieene Ae fUaeoigandt 15 Y Aldsu

n9fiaduindnide CoviD-19 idrunisdnululsmeiuiadosmeUsssniasies daudunsa s
Sunem 2565 laawsuifisuthdomanatinseninenguitheidoddiniosomelatunguiiedilidesld
wSeaaemela aszimiaduidesiieada logistic regression

WaNISANL @ {lhesiadu 110 918 Usznaudemais 57 318 avds 53 518 Tnsuvadunguild

in3osaemela 22 18 waznguitlaldindestiomela 88 510 fuaeiildinTosaemelanuindilsasu
$1uau 14 519 Fowvay 63.63) lavlsasiuiing leun veudin (Feas 4.55) lsavnlauaznasniden (Govay
22.73) nmigdau (Sevar 31.82) Wy ($evay 13.64) Psw11aveade COVID-19 aeuslolunson
$1uu 22 518 (Fevaz 100) {Uaeildir3sstromelanuinldfunisidadeindu Chronic pulmonary
disease, Croup Waz pneumonia ﬁaé’faL?fmﬁé’uﬁ’uﬁ‘ﬁ’umuﬁmmwma%é’uma’ﬂuﬁﬂamﬁﬂﬁﬁm%
coviD-19 luifinengtienndn 15 T Ae fUaefiiinnizéau (adjusted OR 63.99; 95% CI 1.07-3.82 x 103,
p-value 0.046) Croup (adjusted OR 396.47; 95% Cl 7.22-2.18x104, p-value 0.003) A1 white blood cell
111171 10,000 (adjusted OR 63.99; 95% Cl 2.80-3.05x102, p-value 0.046) tag Absolute lymphocyte
count < 1500 (adjusted OR 19.14; 95% Cl 2.59-1.41x102, p-value 0.004)

E—TS:lJIIEl:Z]E)IE—IUDIIU: : Yofuidusiifinatoniniannemeladumalunduiiredniiinde covib-19

7ide1gn1nin 15 T laun a19gdau lsa Croup uiudaldonu13gan3inund wazan absolutely
lymphocyte count 7isin wnmgdsnwndsmisiiansanlinissnuuazinaueinistugthedniifaie COVID

al

19 Mo1genI 15 U Niladeidusnsnaniegelnadn

\_FNEIANY : nsinide COVID-19 nmgmeladuman fiheiin Y.
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ORIGINAL ARTICLE

Risk factor of respiratory failure in pediatric SARS-CoV-2 infection patients

4 RISK FACTOR OF RESPIRATORY FAILURE IN PEDIATRIC A
SARS-COV-2 INFECTION PATIENTS

Peeraard Saksitvivatana M.D. Pediatric*, Narikan Intham**, Kamonnat Pinta**,

Thanawan Khamros **, Jintanaporn Autuphon**, Nonthrira Wongchai**,

Kittiporn Sirirachaneekorn**. Napat Limwanitkul**

ABSTRACT
BACKGROUND: Respiratory failure in children with COVID-19 poses a critical challenge to a public

health system. Consequently, identifying risk factors associated with respiratory failure in pediatric
patients suffering from COVID-19 is crucial.
OBJECTIVE: To study risk factors associating with respiratory failure in pediatric patients with

diagnosed COVID-19.
METHODS: This case-control study involved collecting data from patients under 15 years of age

diagnosed with COVID-19, treated at Chiangrai Prachanukroh Hospital in January to December 2022.
We compared clinical factors between patients who needed mechanical ventilation and those who
did not. Statistical analysis was done using logistic regression.

RESULTS: 110 patients were included in the study, comprising 57 males and 53 females, divided into

2 groups: 22 patients needed mechanical ventilation and 88 patients did not. Among the ventilated
patients, 14 (63.63%) had comorbidities, including asthma (4.55%), cardiovascular diseases (22.73%),
obesity (31.82%), and diabetes (13.64%). All the ventilated patients were hospitalized during the outbreak
of Omicron variant. Comorbidities in the ventilated group included chronic pulmonary disease, croup,
and pneumonia. Factors associated with respiratory failure in pediatric patients diagnosed with COVID-19
were obesity (adjusted OR 63.99; 95% Cl 1.07-3.82 x 10°, p-value 0.046), croup (adjusted OR 396.47; 95%
Cl 7.22-2.18x10", p-value 0.003), white blood cell count over 10,000 (adjusted OR 63.99; 95% C| 2.80-
3.05x10%, p-value 0.046), and an absolute lymphocyte count < 1500 (adjusted OR 19.14; 95% ClI 2.59-
1.41x10% p-value 0.004)

CONCLUSIONS AND RECOMMENDATIONS: This study identified obesity, croup, elevated white

blood cell counts, and low absolute lymphocyte counts as significant risk factors for respiratory
failure in pediatric patients diagnosed with COVID-19. Consequently, it is essential for clinicians to
closely monitor and strategically manage pediatric patients with these risk factors in the clinical
setting of COVID-19 treatment.

\KEYWORDS: COVID-19 infection, respiratory failure, pediatrics patients Y,

*Pediatric department, Chiangrai Prachanukroh Hospital
**qth year medical student, Faculty of medicine, Chiangmai University
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Bu 6 (27.27) 9 (10.23)
nslAsudndu
sy 4(18.18) 11 (12.50) 0.495
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MIS-C 0 1(1.10) 1
Croup 5(22.7) 2(2.27) 0.003
Upper respiratory tract infection 4(18.18) 23 (26.14) 0.583
Pneumonia 16 (72.73) 41(46.59) 0.033
Bronchiolitis 1 (4.55) 1(1.14) 0.361
Bronchitis 5 (22.73) 7(7.95) 0.061
White blood cell count 1.61x10° + 1.98x10° 1.05x10% + 1.51x10° 0.149
%N 72.28 £13.01 34.44 + 21.54 <0.001
%L 17.63 + 10.61 52.14 + 22.44 <0.001
Absolute lymphocyte count 2.24x10° + 1.86x10° 5.83x10°+ 1.18x10" 0.159
Platelet count 2.84x10° + 1.04x10° 2.98x10°+ 1.10x10° 0.608
CRP 17.78 + 20.06 591 + 12.29 0.001
CXR Rama score 0.103
1 4(18.18) 29 (32.95)
2 0 4 (4.55)
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(NS0N 2 Fmszidadeidesiinasdonisiianiznigladuatludiienniifage COVID-19 lay

univariable g multivariable analysis

General characteristic

Univariable model

Unadjusted odds ratio

Multivariable model

Adjusted odds ratio

p-value p-value
(95% CI) (95% CI)
Male 1.15(0.41-3.30) 0.775 0.80(0.15-4.17) 0.788
Age > 3 years 1.67(0.58-4.75) 0.284 7.10(0.99-50.78) 0.051
Comorbidity 6.36(2.08-19.94) <0.001 0.08(0.002-3.08) 0.175
Cardiovascular disease 6.18(1.17-33.78) 0.005 5.70(0.23-1.44x10%) 0.291
Obesity (BMI >95™ percentile) 9.80(2.11-49.98) <0.001 63.99(1.07-3.82x10°) 0.046
Chronic pulmonary disease 6.23(1.37-28.58) 0.003 23.20(0.67-8.05x10°) 0.082
Congestive heart failure 6.79(0.71-84.40) 0.022 23.93(0.03-2.05x10") 0.357
Croup 12.65(1.82-1.38x107) <0.001 396.47(7.22-2.18x10%) 0.003
Pneumonia 3.06(1.01-10.36) 0.028 1.97(0.34-11.53) 0.451
Bronchitis 3.40(0.75-14.05) 0.040 4.39(0.39-39.45) 0.187
White blood cell count (>1x10°) 3.06(1.05-9.31) 0.020 29.27(2.80-3.05x10%) 0.005
Absolute lymphocyte count (<1500) 6.50(1.94-21.41) <0.001 19.14(2.59-1.41x10%) 0.004
CRP (>10) 3.75(1.21-11.31) 0.007 2.93(0.52-16.54) 0.224
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ORIGINAL ARTICLE

Self-Care Management of Long Covid Patients in Mae Chan Sub-district, Mae Chan District, Chiangrai Province

(" SELF-CARE MANAGEMENT OF LONG COVID PATIENTS IN MAE CHAN )
SUB-DISTRICT, MAE CHAN DISTRICT, CHIANGRAI PROVINCE

Sarapee Noppakun M.N.S*,Rarintip Chaiwonglek B.N.S*,

kK H H bazd
ABSTRACT Somporn Tongdee, B.P.H**,Pattaranai Chaiprom, M.P.H

BACKGROUND: COVID-19 is a significant infectious disease. Even after recovery, certain patients may

persistently experience the same symptoms or develop new and chronic symptoms. These enduring
effects can significantly impact the patient's body and long-term quality of life. The study of the

self-care management of Long COVID patients can be used to plan activities for Long COVID patients.

OBJECTIVE: To study the levels and factors associated with self-care management of long-term

COVID patients in Mae Chan district, Chiangrai province.
METHODS: This research constituted a cross-sectional descriptive study involving 100 Long COVID

patients receiving services at the Mae Chan Community Health Center in Mae Chan, Chiangrai
province. This study gathered data through questionnaires administered between September and
December 2022. The analysis employed statistical measures such as frequency, percentage, mean,
standard deviation, chi-square test, and Spearman's rank correlation coefficient. A p-value less than
0.05 was statistically significant.

RESULTS: Self-care management of patients with residual symptoms after COVID-19 recovered was at

a high level (X= 3.74, +S.D. = 0.99). The education level was statistically significant factors with a low
level of correlation with self-care management (rs=0.236, p=0.018, 95%Cl: 0.051 to 0.416), while other
factors were not statistically significant with self-care management of long-term COVID patients.

CONCLUSIONS AND RECOMMENDATIONS: The study results revealed that some patients still

have low to moderate levels of self-management of their health. Relevant agencies should utilize
this information to plan and enhance the nursing service system, emphasizing the promotion of
knowledge and awareness regarding patients self-management of their health post-recovery from
COVID-19.

\KEYWORDS: Self-care management, COVID-19, Long COVID )

*Mae Chan Community Health Center, Mae Chan Hospital, Mae Chan District, Chiang Rai Province.
**Chiang Rai Provincial Health Office.

***Department of Community Public Health, Faculty of Science, Lampang Rajabhat University.
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ORIGINAL ARTICLE

Factors Influencing Qualified The First Antenatal Care Visits in Chiangsean Hospital

After 12 weeks of gestations

” FACTORS INFLUENCING QUALIFIED THE FIRST ANTENATAL CARE )
VISITS IN CHIANGSEAN HOSPITAL AFTER 12 WEEKS OF GESTATIONS

Natdanai Maliwan M.D..Dipl. Thai Board of Familv Medicine*

ABSTRACT

BACKGROUND: High-quality antenatal care involves commencing services within the initial 12

weeks of gestation and ensuring a minimum of five prenatal visits during pregnancy. Despite the

pivotal importance of adhering to these standards, there is a significant absence of statistical data

on antenatal care quality, specifically regarding factors impacting the initiation of the first prenatal

visit after the 12th week of gestation in Chiangsaen Hospital.

OBJECTIVE: To study the incidence of the first antenatal care visit after 12 weeks of gestation and

factors associate with the first antenatal care visit after 12 weeks of gestation in Chiangsaen Hospital

METHODS: This study employed a cross-sectional analytical approach, involving pregnant women

in the research program at Chiangsaen Hospital's prenatal clinic. The cohort included 200 participants

from July to December 2023. Data were meticulously gathered through personalized interviews an

d

a thorough review of documented prenatal care records. Data were analyzed using descriptive and

inferential statistics such as chi square, t-test, multivariable logistic regression analysis with statistical

significance at p<0.05.

RESULTS: The incidence of first prenatal visit after 12 weeks of gestation in Chiangsaen Hospital

stood at 40.50%. The mean age of these pregnant group was 21.37+6.13 years old. Influencing factors
for delayed of antenatal care included age under 18 (@OR=8.12, 95%C|=1.94-17.02, p= 0.001), reliance
on foreign worker health insurance and self-payment (aOR=1.39, 95%Cl=1.16-10.64, p=0.001),
unfavorable attitudes and inadequate prenatal care (aOR=6.24, 95%CI=1.08-24.69, p= 0.009), and

the low awareness of adverse consequences of late antenatal care (aOR=3.41, 95%Cl=1.24-19.86,

p=0.019).

CONCLUSIONS AND RECOMMENDATIONS: The incidence of late antenatal or the first antenatal

care visit after 12 weeks of gestation in Chiangsaen Hospital was 40.50%. The significant influencing

factors for delayed antenatal included age less than 18 years, entitlement to migrant worker health

insurance, negative attitudes towards pregnancy and antenatal care, and limited awareness of the

consequences of delayed antenatal care initiation. Addressing these factors may reduce delayed

antenatal and develop quality of antenatal care.

\KEYWORDS: antenatal care, attitudes pregnancy, benefits of antenatal care

J

*Chiangsaen hospital
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ORIGINAL ARTICLE
Is visit-to-visit fasting glucose variability associated with occurrence of hypoglycemia hospitalization
in adult type 2 diabetic patients? A single-center population study

in Chiangrai Prachanukroh Hospital, Thailand.

4 IS VISIT-TO-VISIT FASTING GLUCOSE VARIABILITY ASSOCIATED h

WITH OCCURRENCE OF HYPOGLYCEMIA HOSPITALIZATION IN ADULT

TYPE 2 DIABETIC PATIENTS? A SINGLE-CENTER POPULATION STUDY
IN CHIANGRAI PRACHANUKROH HOSPITAL, THAILAND.

Shinuphon Ratanasa-ard M.D.*

ABSTRACT

BACKGROUND: Hospitalizations due to hypoglycemia are an important potential complication in
the treatment of type 2 diabetes mellitus. Although, Thai Diabetes Association guideline did not

mention measuring the glycemic variability, whereas American Diabetes Association (ADA) in 2022,
mentioned that its influence on hypoglycemia events and made a glycemic target recommendation
based on percent coefficient of variation (%CV) from continuous glucose monitoring (CGM) devices.
Suspecting that visit-to-visit fasting glucose variation which reflects long-term glycemic variability
might have a prognostic value on the incidences of hypoglycemia hospitalization, we investigate

their association.

OBJECTIVE: To ascertain the association between visit-to-visit fasting glucose variability and

the incidences of hypoglycemia hospitalization.

METHODS: A population-based retrospective observational cohort study was conducted. Medical
records of 15,039 adult type 2 diabetic patients having a visit at Chiangrai Prachanukroh Hospital

from 2019 to 2021 were reviewed, of which 9,239 patients were analyzed after exclusion. Measuring
the visit-to-visit fasting glucose variation coefficient of variation (CV-FBS) calculated from three values
of fasting glucose randomly selected by a computer program once per year for three years. Patients
were divided into 4 groups according to quartiles of CV-FBS. Kaplan-Meier curves, Log-rank test and

Cox proportional hazard regression were then calculated.
RESULTS: The first quartile has CV-FBS 0.00 - 0.06 or 0.00% - 5.89%, the second quartile 0.06 - 0.11

or 5.89% - 10.54%, the third quartile 0.11 - 0.18 or 10.54% - 18.35%, and the fourth quartile 0.18 -
0.89 or 18.37% - 89.37%. Kaplan-Meier curves were calculated showing higher event probability in
the higher quartiles. Log-rank test yielded p-value <0.001. Compared to the first quartile, the second
quartile had a hazard ratio of 1.36 (p-value 0.229; 95%Cl 0.82 - 2.25); the third quartile had a hazard
ratio of 1.87 (p-value 0.008; 95%Cl 1.17 - 2.97); and the fourth quartile with had a hazard ratio of
2.82 (p-value <0.001; 95%CI 1.78 - 4.46). Thus, the impact of visit-to-visit fasting glucose variability
\on the risk of hypoglycemia hospitalization is statistically significant in the third and fourth quartilesJ
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CONCLUSIONS AND RECOMMENDATIONS: Visit-to-visit fasting glucose variation is associated
with occurrence of hyposglycemia hospitalizations. High CV-FBS > 0.11 or 10.54% should be considered

a risk factor of hyposglycemia hospitalizations.

KEYWORDS: Type 2 diabetes, glycemic variability, coefficient of variation, fasting glucose,

hypoglycemia hospitalization
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Background

Diabetes is a disease with high burden
with a prevalence of 9.5% in 2020 as reported
by the Diabetes Association of Thailand,* and
a prevalence of 11.6% or 38.4 million Americans
in 2021 as reported by the American Diabetic
Association (ADA).? Treatment of diabetes
involves lowering the concentration of glucose
in the blood circulation. Through an interplay
of both absolute and relative insulin excess,
hypoglycemic episodes may occur. Severe
hyposlycemia is defined as "an event requiring
the assistance of another person to actively
administer carbohydrates, glucagon, or take
other corrective actions® and episodes may
lead to hospitalizations. Glucose is an essential
fuel for the functioning and survival of the
brain, and it is dependent on a continuous
supply from the circulation.” This thus creates
a dilemma in the treatment of diabetes: too
much insulin and hyposglycemia develop with
its devastating effects;® too little insulin and
glycemic targets are not achieved resulting in
further complications.®

The 2023 Thai diabetes guideline
prescribes fasting blood sugar (FBS), 2-hr post-
prandial blood sugar, and hemosglobin Alc
(HbAlc) goals.! HbAlc integrates both basal
and postprandial hyperglycemia.” However,
the glycemic disorders in type 2 diabetes are not
limited to just chronic sustained hyperglycemia,
but also acute upward and downward changes.
Oscillating blood glucose can have a more
deleterious effect on the blood vessels than
sustained chronic hyperglycemia. Control of
glycemic variability would thus be beneficial in

reducing the risk of diabetes complications.?

in Chiangrai Prachanukroh Hospital, Thailand.

This is reflected in the ADA Guideline
2022 with glycemic variability goal in terms of
percent coefficient of variation (%CV) <36.00%
as measured by a continuous glucose monitoring
(CGM) device to provide protection against
hyposlycemia.” But CGM devices are scarcely
available in Thailand.

From clinical experiences, we suspect
that long-term glycemic variability itself has a
prognostic value for incidence of hypoglycemia
hospitalization. Though there were trials that
established ¢lycemic variability and severe
hyposlycemia including hospitalizations,*? none
was performed in Thailand or resource-limited
settings. Therefore, we conducted this study
to ascertain the association in our primary care

setting.
Objective

To ascertain the association between
visit-to-visit fasting glucose variability and the

incidences of hypoglycemia hospitalization.

Materials and Methods

Study Design

We conducted a retrospective cohort
study using routine practice data of visits from
January 1, 2019 to December 31, 2021 from
Chiangrai  Prachanukroh Hospital electronic
medical record database. All adults aged 18
years or more with type 2 diabetes, defined
the presence ICD-10 code E11 and anti-
diabetic medicine prescriptions in the medical
records, were evaluated without any sampling.
Individuals who had fewer than one
measurement of fasting glucose per year or
had less than three years of fasting glucose

data were excluded.
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v — SD
" Mean

Visit-to-visit fasting glucose variability

was measured by calculating the coefficient of
variation (CV-FBS), which is a mean-normalized
variability measure, from three values of fasting
plasma glucose randomly selected by a
computer program once per year in the last
three years. The range of CV-FBS in the first
quartile is between 0.00 (0.00%) and 0.06
(5.89%), the second quartile 0.06 (5.89%) and
0.11 (10.54%), the third quartile 0.11 (10.54%)
and 0.18 (18.35%), and the fourth quartile 0.18
(18.37%) and 0.89 (89.37%).

in Chiangrai Prachanukroh Hospital, Thailand.

Hyposlycemia hospitalization was defined
as hospitalization for in-patient treatment with a
provisional diagnosis in one of the ICD-10
codes E11.64, E16.0, E16.1, or E16.2. All were then
manually reviewed. Person-time calculations
were done in multiple intervals with different
factors to account for patients with multiple

visits or multiple hypoglycemia hospitalizations.

Type 2 diabetic patients visiting Chiangrai Prachanukroh Hospital from 2019 to 2021
N = 15,039

Excluded 5,800 patients due to having less than one measurement of FBS per year in 3 years.

N = 9,239
v v v v
CV-FBS Q1 CV-FBS Q2 CV-FBS Q3 CV-FBS Q4
N = 2,310 N = 2,310 N = 2,309 N = 2,310

FIGURE 1 study flow
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Statistical Analysis

Baseline characteristics of the included
patients are reported as mean with standard
deviation (SD) for continuous variables, or as N
with percent for categorical variables.

Continuous variables were compared
using ANOVA, and categorical variables were
compared using a chi-squared test.

Patients were divided into four groups
based on quartiles of CV-FBS, with Q4 being
most variable, and Q1 being least variable.
Five Cox proportional hazard models were
then computed with Q1 as reference. Model 1
was adjusted for demographic factors: sex, age,
and insurance. Model 2 was adjusted for
model 1 plus lifestyle factors: smoking, and
drinking. Model 3 was adjusted for model 2
plus diabetes-related factors: use of insulin
secretagogues, use of insulin injections, and
presence of hypoglycemia hospitalization in
the past 1 year. Model 4 was adjusted for
model 3 plus  comorbidity  factors:
polypharmacy (> 4 drugs), albuminuria, obesity
(BMI > 27 kg/m?), chronic kidney disease (ICD10
code N18), cardiovascular disease (ICD10
codes 121, 122, 123, 124, and 125), dyslipidemia
(ICD10 code ET78), cerebrovascular disease
(ICD10 codes 162, 163, and 169), hypertension
(ICD code 110), and major depressive disorder
(ICD10 code F32). Model 5 was adjusted for
model 4 plus biological indices: systolic blood
pressure (SBP), diastolic blood pressure (DBP),
last triglyceride (TG), last total cholesterol
(Chol), last low-density cholesterol (LDL), last
high-density cholesterol (HDL), last creatinine
(Cr), and last hemoglobin Alc (HbAlc)

in Chiangrai Prachanukroh Hospital, Thailand.

The probability of hypoglycemia
hospitalization for each quartile was modeled
using multiple-event Cox hazard regression
models with Efron method for ties, and
Kaplan-Meier survival curves were calculated
for each quartile.

All statistical analyses were performed
using STATA version 16.1 and p-values <0.05

were considered significant.

ETHICAL CONSIDERATION
This study was approved by the Chiangrai-

Prachanukroh Hospital Ethics Committee. Ref. no.
CR 0033.102/EC 650
Results

Table 1 lists the baseline characteristics
of the patients grouped by quartiles of CV-FBS.
There were more females than males. Those
in the highest quartile of CV-FBS had more
insulin  injection use, more medications
prescribed, more chronic kidney disease, more
cerebrovascular disease, and higher average
HbAlc than the lowest quartile.

Figure 2 shows the Kaplan-Meier curves
visualizing the higher probability of hypoglycemia
hospitalizations in the higher quartiles over the
three-year period. The log-rank test was
performed, and the p-value was <0.001.

A total of 265 hypoglycemia hospitallization
events was observed, vyielding an overall
incidence of 2.72% per person, or 3.89 events

per 100000 person-days.
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TABLE 1 Baseline characteristics

in Chiangrai Prachanukroh Hospital, Thailand.

Q1 Q2 Q3 Q4 p-value

N (%) 2,310 (25.00%) 2,310 (25.00%) 2,309 (24.99%) 2,310 (25.00%)
Demographic factors
Male 931 (40.30%) 959 (41.52%) 921 (39.89%) 1,028 (44.50%) 0.006
Age (years) 62.84 (10.64) 61.75 (10.53) 60.90 (11.06) 59.62 (11.84) <0.001
Insurance <0.001

None 15 (0.65%) 11 (0.48%) 13 (0.56%) 28 (1.21%)

Universal coverage 1,582 (68.48%) 1,640 (71.00%) 1,734 (75.10%) 1,685 (72.94%)

Government 557 (24.11%) 460 (19.91%) 374 (16.20%) 379 (16.41%)

Social security 156 (6.75%) 199 (8.61%) 188 (8.14%) 218 (9.44%)
Lifestyle factors
Smoking 60 (2.60%) 68 (2.94%) 77 (3.33%) 89 (3.85%) 0.088
Drinking 175 (7.58%) 209 (9.05%) 219 (9.48%) 198 (8.57%) 0.118
Diabetes-related factors
Use insulin secretagogues 529 (22.90%) 634 (27.45%) 698 (30.23%) 674 (29.18%) <0.001
Use insulin injections 88 (3.81%) 140 (6.06%) 272 (11.78%) 506 (21.90%) <0.001
Has hypoglycemia
hospitalization in 1 year 13 (0.56%) 12 (0.52%) 22 (0.95%) 68 (2.94%) <0.001
Comorbidity factors
Polypharmacy (> 4 drugs) 1,781 (77.10%) 1,801 (77.97%) 1,852 (80.21%) 1,924 (83.29%)  <0.001
Albuminuria 1,012 (45.08%) 1,113 (49.29%) 1219 (54.06%) 1,369 (60.68%) <0.001
Obesity (BMI > 27 kg/mz) 736 (32.49%) 798 (35.14%) 803 (35.41%) 745 (32.94%) 0.081
Chronic kidney disease 556 (24.07%) 610 (26.41%) 675 (29.23%) 844 (36.54%) <0.001
Cardiovascular disease 211 (9.13%) 234 (10.13%) 244 (10.57%) 274 (11.86%) 0.023
Cerebrovascular disease 190 (8.23%) 188 (8.14%) 188 (8.14%) 255 (11.04%) 0.001
Dyslipidemia 2,203 (95.37%) 2,218 (96.02%) 2,203 (95.41%) 2171 (93.98%) 0.011
Hypertension 2,190 (94.81%) 2,185(94.59%) 2,189 (94.80%) 2167 (93.81%) 0.395
Major depressive disorder 50 (2.16%) 29 (1.26%) 41 (1.78%) 51(2.21%) 0.059
Biological indices
SBP, mean (S.D.); mmHg 135.86 (17.25) 136.64 (17.15) 136.64 (17.54) 137.38 (19.31) <0.001

DBP, mean (S.D.); mmHg 74.74 (11.54) 75.48 (11.44) 75.02 (11.64) 74.98 (11.87) 0.319

Triglyceride, mean (S.D.); mg/dL 148.22 (98.24)  155.14 (95.37)  160.20 (115.36) 160.63 (111.75)  <0.001
Cholesterol, mean (S.D.); mg/dL 170.61 (38.05)  172.10(38.46)  172.29(40.98)  171.98 (44.88) <0.001
LDL, mean (S.D.); mg/dL 96.92 (32.32) 98.77 (32.90) 98.94 (95.22) 98.89 (37.99) <0.001
HDL, mean (S.D.); mg/dL 49.49 (13.06) 48.68 (12.97) 47.38 (12.52) 47.30 (13.97) <0.001
Creatinine, mean (S.D.); mg/dL 1.09 (0.84) 1.15 (1.08) 1.25 (1.32) 1.53 (1.87) <0.001
HbAlc, mean (S.D.); % 7.09 (1.22) 7.30 (1.28) 7.66 (1.52) 8.21(2.11) <0.001

SBP=systolic blood pressure, DBP= diastolic blood pressure, LDL= low-density lipoprotein, HDL= high-density lipoprotein,
HbAlc= glycated hemoglobin Alc
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FIGURE 2 Kaplan-Meier survival curves

TABLE 2 Incidences of hypoglycemia hospitalization

Person-days Events Rate (per 100000 person-days) 95%Cl
Q1 1,702,399 28 1.64 1.14 - 2.38
Q2 1,675,455 39 2.33 1.70 - 3.19
Q3 1,713,455 64 3.74 292 -4.77
Q4 1,716,633 134 7.81 6.59 - 9.25
After adjusting for all covariates, the third The effect was most pronounced in the
and fourth quartiles of CV-FBS are significantly fourth quartile. There was no violation of the
associated with hypoglycemia hospitalization proportional hazard assumption.

with hazard ratios of 1.87 (p-value 0.008; 95%Cl
1.17-2.97) and 2.82 (p-value <0.001; 95%Cl 1.78
- 4.46), respectively.
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TABLE 3 Cox proportional hazard models

Model 1, HR
(p-value; 95%CI)

Model 2, HR
(p-value; 95%Cl)

Model 3, HR
(p-value; 95%Cl)

Model 4, HR
(p-value; 95%Cl)

Model 5, HR
(p-value; 95%Cl)

CV-FBS
Q1
Q2
Q3
Q4
Demographic factors
Male
Age (years)
Insurance
None
Universal coverage
Government
Social security
Lifestyle factors
Smoking

Drinking

Diabetes-related factors

Use insulin secretagogues

Use insulin injections

REFERENCE
1.46 (0.176; 0.84 - 2.52)
2.37(0.001; 1.44 - 3.90)
5.14 (<0.001; 3.22 - 8.18)

1.12(0.429; 0.85 - 1.47)
1.04 (<0.001; 1.03 - 1.05)

REFERENCE
1.80 (0.560; 0.25 - 13.16)
1.40 (0.743; 0.19 - 10.35)
1.66 (0.636; 0.20 - 13.41)

Has hypoglycemia hospitalization in 1 year

REFERENCE
1.46 (0.176; 0.84 - 2.52)
2.37 (0.001; 1.44 - 3.90)
5.09 (<0.001; 3.20 - 8.11)

1.20 (0.207; 0.90 - 1.59)
1.04 (<0.001; 1.02 - 1.05)

REFERENCE
1.84 (0.547; 0.25 - 13.46)
1.41 (0.736; 0.19 - 10.47)
1.70 (0.620; 0.21 - 13.69)

0.95 (0.915; 0.39 - 2.31)
0.57 (0.043; 0.34 - 0.98)

REFERENCE
1.40 (0.204; 0.83 - 2.36)
1.94 (0.007; 1.20 - 3.13)
3.11 (<0.001; 1.94 - 5.00)

1.10(0.462; 0.85 - 1.42)
1.03 (<0.001; 1.02 - 1.05)

REFERENCE
1.56 (0.659; 0.22 - 11.35)
1.30 (0.795; 0.18 - 9.57)
1.36 (0.769; 0.17 - 10.81)

1.06 (0.893; 0.44 - 2.57)
0.60 (0.117; 0.39 - 1.11)

1.20 (0.245; 0.88 - 1.63)

2.90 (<0.001; 2.10 - 3.99)
8.00 (<0.001; 5.54 - 11.56)

REFERENCE
1.37(0.219; 0.83 - 2.27)
1.85(0.011; 1.15 - 2.96)

2.82(<0.001; 1.77 - 4.48)

0.96 (0.766; 0.73 - 1.26)
1.02 (0.004; 1.01 - 1.04)

REFERENCE
1.55 (0.665; 0.22 - 11.08)
1.35(0.769; 0.18 - 9.85)
1.58 (0.664; 0.20 - 12.40)

0.91 (0.855; 0.35 - 2.40)
0.75(0.276; 0.44 - 1.26)

1.17 (0.324; 0.86 - 1.60)
2.50 (<0.001; 1.78 - 3.50)
6.56; <0.001; 4.51 - 9.53)

REFERENCE
1.36 (0.229; 0.82 - 2.25)
1.87 (0.008; 1.17 - 2.97)
2.82 (<0.001; 1.78 - 4.46)

1.07 (0.650; 0.80 - 1.42)
1.02 (0.016; 1.00 - 1.04)

REFERENCE
1.59 (0.645; 0.22 - 11.54)
1.24 (0.836; 0.17 - 9.07)
1.35(0.776; 0.17 - 10.62)

0.96 (0.930; 0.36 - 2.55)
0.72(0.224; 0.42 - 1.23)

1.20 (0.257; 0.88 - 1.64)
2.35(<0.001; 1.67 - 3.32)
6.13 (<0.001; 4.22 - 8.90)
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in Chiangrai Prachanukroh Hospital, Thailand.

TABLE 3 (Cont.)

Model 1, HR
(p-value; 95%CI)

Model 2, HR
(p-value; 95%Cl)

Model 3, HR
(p-value; 95%Cl)

Model 4, HR
(p-value; 95%Cl)

Model 5, HR
(p-value; 95%Cl)

Comorbidity factors

Polypharmacy (> 4 drugs)
Albuminuria

Obesity (BMI >= 27 kg/m?)
Chronic kidney disease
Cardiovascular disease
Cerebrovascular disease
Dyslipidemia
Hypertension

Major depressive disorder

Biological indices

SBP, mean (S.D.); mmHg

DBP, mean (S.D.); mmHg
Triglyceride, mean (S.D.); mg/dL
Cholesterol, mean (S.D.); mg/dL
LDL, mean (S.D.); mg/dL

HDL, mean (S.D.); mg/dL
Creatinine, mean (S5.D.); mg/dL
HbAlc, mean (S.D.); %

0.90 (0.664; 0.56 - 1.45)
1.11(0.514; 0.81 - 1.52)
0.77 (0.075; 0.58 - 1.03)
2.18 (<0.001; 1.55 - 3.08)
1.14 (0.393; 0.84 - 1.56)
1.31(0.133; 0.92 - 1.85)
0.62 (0.159; 0.32 - 1.21)
0.74 (0.501; 0.31 - 1.77)
1.51 (0.285; 0.71 - 3.22)

0.94 (0.785; 0.59 - 1.50)
1.03 (0.862; 0.75 - 1.41)
0.82(0.193; 0.62 - 1.10)
2.03 (<0.001; 1.43 - 2.89)
1.08 (0.626; 0.79 - 1.49)
1.28(0.169; 0.90 - 1.83)
0.61(0.159; 0.31 - 1.21)
0.66 (0.356; 0.28 - 1.59)
1.66 (0.174; 0.80 — 3.46)

1.01 (0.018; 1.00 - 1.01)
0.98 (0.017; 0.97 - 1.00)
1.00 (0.698; 1.00 - 1.00)
1.00 (0.219; 1.00 - 1.01)
0.99 (0.028; 0.99 - 1.00)
1.01 (0.107; 1.00 - 1.02)
1.05 (0.064; 0.99 - 1.10)
1.02 (0.593; 0.95 - 1.09)

CV-FBS, coefficient of variation of visit-to-visit fasting blood sugar; SBP, systolic blood pressure; DBP, diastolic blood pressure; LDL, low-density lipoprotein; HDL, high-density lipoprotein; HbAlc,
glycated hemoglobin Alc
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CONCLUSIONS AND RECOMMENDATIONS:

Our retrospective study, we established
that long-term glycemic variability, measured
with visit-to-visit CV-FBS, is associated with
higher incidences of hyposlycemia hospitalization.
We recommend monitoring of long-term
glycemic variability in addition to the standard
parameters in the current Thai practice guidelines.
High variability of fasting blood glucose (CV-
FBS > 0.11 or 10.54%) should be considered a
risk factor of hypoglycemia hospitalization.

Hyposlycemia is a common complication
in the treatment of diabetes.'® Risk factors for
hyposglycemia hospitalization were identified in
prior studies, including potentially modifiable
risk factors such as the choice of glucose-
lowering agents.'"'¢ The treatment of diabetes
must always be balanced with the risk of iatrogenic
complications including hyposlycemia. Episodes
of hypoglycemia leads to fear of hypoglycemia
which may interfere with treatments of diabetes,
including attempts by the patient to keep
his/her blood sugar high or self-adjusting treatment
regimens.” If not managed by the physician
properly, treatment goals may not be achieved.

There were similar studies that
investigated the association between glycemic
variability and severe hypoglycemia. The
DEVOTE study was a trial that demonstrated
the association between day-to-day fasting
glycemic variability and severe hypoglycemia
and cardiovascular events. However, it was
performed on patients receiving insulin injections
only; none of the participants were treated
with oral agents.”” Similarly, a post hoc
analysis using data from the ACCORD trial

measured glycemic variability with standard

in Chiangrai Prachanukroh Hospital, Thailand.
deviations of FBS and HbAL1C also found the
association with severe hyposglycemia.’ However,
the ACCORD trial was done in the US and
Canada population which may limit its
generalizability to other populations.'®

Currently, Thai practice guidelines do not
prescribe recommendations regarding glycemic
variability," but the ADA in its 2022 guideline
indicated the link between glycemic variability
and hypoglycemia events, and prescribes a
glycemic target based on %CV as measured by
CGM devices.” There were also prior studies
that demonstrated negative consequences of
glycemic variability, including cardiovascular
events, strokes, and mortality.**?!

Our study demonstrates the utility of
CV-FBS as a statistically significant risk factor of
hypoglycemia hospitalization in the third
quartile and up (CV-FBS > 0.11 or 10.54%). Its
use as a measure of glycemic variability in
resource-limited settings where CGM devices
are unavailable might be helpful. However,
the exact cut-off value for the Thai people
remains to be studied.

To the best of our knowledge, this is
the first study to evaluate the association
between visit-to-visit fasting glucose variability
and hypoglycemia in Thailand. The strength of
our study is that only routine practice data
were used, and thus can be applied directly
without additional measurements or instructions
to the patients. This is especially important in
resource-limited and rural primary care settings,
where even access to fasting blood glucose

measurement is scarce.
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Limitations

This study has several limitations.
Firstly, being a population-based study in the
Muang district of Chiangrai, Thailand, caution
must be exercised in applying our results to
other populations. Secondly, being a retrospective
observational study using routine practice data,
unrecognized confounding variables, recording
errors, and right-censoring may be unaccounted
for. Thirdly, we did not include laboratory
results obtained from outside sources that
were not entered into the central laboratory
database but nevertheless were used in

clinical practice.
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4 AN INVESTIGATION OF COVID-19 OUTBREAK IN A COMMUNITY HOSPITAL, )
CHIANGRAI PROVINCE, THAILAND, MAY 13-16, 2023

Khongsak Chaichana M.D.*, Narongrit Kongman M.P.H.*

ABSTRACT

BACKGROUND: According to the weekly report on the COVID-19 situation from the Department of

Disease Control, the Ministry of Public Health, for week 19 of the year 2023 (May 7-13, 2023),a total of 2,356
new cases were admitted to hospitals. This represents an average of 334 cases per day. There is a trend of
8.7-fold increase in new cases compared to the previous week. On May 12, 2023, the Disease Control Unit
of a community hospital in Chiangrai province was notified by the operating room staff that 8 operating
room staff had tested positive for COVID-19 using ATK tests. The disease control staff therefore conducted

a disease investigation.

OBJECTIVE: To confirm the diagnosis and outbreak of the disease, identify contacts, sources of infection, and

factors affecting the infection, describe the epidemiological characteristics, and find ways to control the disease.

METHODS: A descriptive epidemiological study was conducted. The case definition was as follows:

A suspected case was a person with any of the following symptoms: fever of 37.50°C or higher, cough, sore
throat, loss of smell, loss of taste, and a positive Antigen test kit (ATK) for SARS-CoV-2. A confirmed case was a
person with the above symptoms and a laboratory test positive for SARS-CoV-2 genetic material. The study
included hospital staff and contacts from April 22 to June 21, 2023. The environment was also studied for its

relationship to the outbreak.

RESULTS: There were 13 suspected cases and 3 confirmed cases. The male-to-female ratio was 1:3. The

median age was 34.50 years. The attack rate among operating room staff was 91.67%, 75.00% in females, 68.42%
in the age group 20-59 years, 78.95% had received 3 or more doses of COVID-19 vaccine, and 65.22% had
received the last dose more than 6 months ago. No patients had severe symptoms or died. The most common
symptom was cough (100.00%). The outbreak was a propagated source outbreak. The environmental study found
that before the outbreak, the operating room staff had close contact without wearing masks and ate together.
There were patients who had contact with the same household as the staff and the structure of the operating
room did not meet the standards set by the Ministry of Public Health. Most of the patients who met the
definition were medical personnel in the operating room. The exact start of the outbreak was unclear. Factors
associated with the outbreak were eating together among operating room staff, close contact without wearing

masks, especially in enclosed spaces, and being a household contact.

CONCLUSIONS AND RECOMMENDATIONS: This outbreak was an outbreak of COVID-19 in a community

hospital, Chiangrai province. Infection prevention measures in staff and the operating room structure should

be improved and developed further.

Q(EYWORDS: investigation, COVID-19, healthcare workers, operation room J

*Chiangrai Provincial Public Health Office

Corresponding Author: Khongsak Chaichana E-mail: kongsak4807017@gmail.com
Received: 17 November 2023 Revised: 8 March 2024 Accepted: 20 March 2024

>> [GEVSIENYAIS : CHIANGRAI MEDICAL JOURNAL JR 16 aUUR 172567 85



dwusauauu

stevuasuaduNiss:ualsadnidolsalalsun 2019 TsuWaUIAYUBUIKOKTLTUSOKSIBEVSIBIURA 13-16 WOUNIAL 2566

AMWIJUD

auseuanunsallsafad ol dalalsun
2019 5187 NTUAIVANLIA NTENTIEATITUAY
UsgdndUnidl 19 T w2566 Tuil 7-13 wqwnnau
2566 nugUaesglniidisunisshwlulsmenuia
Vv 2,356 518 1asTuay 334 $7e Sl
;gﬂwimimil,ﬁwfu 8.7 Wnvasduanvineunn 4
enuideiInselni 22 518" wagansieau
anunsallsavasdinnuas g mialesne
Fud 1unT1AY-12 WouAAY 2566 wus{ﬁm%a
YoM ANTIN 1,918 518 9ns1U2Y 147.70 69
Ussmnsuauau WadEed3n lugnneniu Jawia
Weesy wmﬁmﬁ?}ua 195 519 8m51Uae 142,13 6o
Usernsuauau’

Fudt 12 nguniau 2566 1817 9w
AUALLIARNAGD Isawmmaﬁmmmmﬁq Tudandn
WWeoes1e Tasuns 19108 199 Wosk 16 a3
fid i fivesingn nsa ATK menueslinady
UIN 14U 8 518 Wuiwﬁﬁamﬁaﬂgwm 8 519 \Ju
AN 7 518 mEwe 1 518 WDudiminfivsedn
#oar i 7 s1ouariesnasn 1519 aanyuild
sudunsaevaulsaosiuluiuionty uayldas
Wudt aovarulsaluy19szndnetudt 13 - 16
NOWNIAN 2566
JnNUs:avA

Liflenidaduuaznsiiudunisssuin
yoslsaind ola¥alalsun 2019 luldmiinfisies
A Tsameuragusuwiils dmiadeane

2.Lﬁaﬁuwwp§é’mﬁaisﬂ wasduideuay
Yadunisunsszuinvedlsa

3 LA NEIANYAULNIITEUINING VBT
lsARuyYAAS 1387 anudi

a.flofvuasnasnsmuauuar oty
TsnRmelaalalsun 2019

3SNISANUN

19n15ANEITEUIRINNTINTTUUN

InSovDATEIUNISANLA

A® WUUI1891U Novel corona 2H U84
ﬂE]\‘]iS‘U’Wﬁ‘VlEJ’] ﬂillﬂ’mﬂiﬂiﬂ
mi@ﬁ’%ﬁumuﬂszﬂauﬁ'w

L.amuaderudsziang Uiy (Case

classification) 13l

1.1) §U8191%918 (Probable case) Ej;‘ﬁlﬁ
9113 Aa {iTen1segslnog il afsnoludl
14 Yngunndld doud 37.50°C Fulv lo 1Funo
annliléndu dulsfusa uazdinansia Antigen
test kit (ATK) laitiola¥a SARS-Cov-2 Tinauan u
YABINTNINTUNNE T oK Az duia doud
Fuil 22 Wwweu - 21 fquioy 2566

1.2) fUaelsndnid olafalalsun 2019
(Confirmed case) el fiflonisegidlasgis
wilsdaoludl Tldingnmgdls daus 37.5°C July
1o Hume aynlalléndu dulifusa woeduansa
mafosUfuRnsnuansiugnssurendolaa
SARS-CoV-2 (PCR)

2.Aun1E U1 (Active case finding) 310
naufFuitAlnddatuAndeddeuaztasBusy
Tudaadaududl 22 wweu - 21 U8y 2566
(urrsiaus 14 SudeutuSumhevesifndeoiddne
wazf{tasfusuildSunenuseusn auils 28 fu
n¥nnugiadedninenasithsuduneaniie)
T9n579 Antigen test kit (ATK) A9 rgﬁﬁmmiasjwﬂﬂ
othanils seluil T ngamnildaust 37.50°C Tuly
o Fuee aynlailFndu Aulisusa

3.auny dudalndda (Close contact
tracing) laglvderumiunuanisnisidisziuay
aovarulsafind oladalalsun 2019 adutui
1 $unen 2564 Faeludl
3.1) Q’é’uﬁainé’%m?%mqa (High risk close contact)
vanefs gitoglndiuAnioidine /duisdudilss
fad olavalalsun 2019 luszey 2 s 1Hy
naunit 5wl wiegnloaw seangUae £
pgo1feINUIU YAINTTUTWAUTINISTUUTENIU
913 w3vogluuinaidnlifinnsaiemeinis
Huszoziainiunit 30 undt feusfudl 1- 12
WEWNIAY 2566

>> 13gVS1UIDBANS : CHIANGRAI MEDICAL JOURNAL

JR 16 aUUR 172567 86



dwusauauu

stevuasuaduNIss:ualsndnidolsalalsun 2019 TsoWaUIAYUBUIKOKTLTUSOKSIBEVSIBIURA 13-16 WOUNIAL 2566

Y

3.2) HAuEalnaTaLd8an1 (Low risk close

Y
=

contact) vaneds fileglndrudfndedntne /e
dusulsafnidolafalalsun 2019 Tuszozainndy
2 wng Wuaiwiunid 5 wid dnrsasumdinin
sunfetlosiunaoniian vioogluuinailali
n1saemenia Wusseiiaiminnda 30 w1
FaudTudl 1 - 12 neunas 2566

a) nununvssdeuvaei i den
nnvszilouiUisuenuazUiely Hoardnves
lsameuia

5) Anw1uiunaniznieAanssuid o
Tufesidnannmsdunivalidmind uazyana
finendadlsmeuia Adudaiugioe index cases

NSIAUSIUSINUDIA

WudayalaelduuuasuaiuUislsafn
dolatalalsun 2019 nsdlypainsmenisunmeuay
#15150u8% (Novelcorona 2H) ¥09n9953UIAINEN
NIUAIUANLIA NTENTIETITNGY SreiIa1lunis
douau serieTui 13 - 16 wounAL 2566

Ns3IAs:KudNala:anany
ToyaluulItiuinauelay 1w Seeay
dndu Tayauvusiaiiles Yoyaninszateuuuuni
dnawelay Alady ddosuuannsgiu Joyadn
nsza1euuulidund Unauslay Adsegiu wag
AfidesEnIeaelvg
NISWYISLUNONUVYSYSSSUNISI VY

funuue

nsAnuEKIUNISUTeE LTI Es I N
ARENTTUNITITUETTUNTIFETUNYwE drdneu
assugudmiadesing nisdesuseaavi
CRPPHO 66/2566 a¢iufl 1 neunas 2566

WanNISANU

1) ANWREN19TEUININg1WedlIANINYARR LIaN
aonuil Wulssenunazmy 52U M2 3un 120 e
Sl iufoRaiome 364 e Junguisidn
I 164 518 wazlilmenunsseunlugalauinig
du 9 Tulsameiviannou 3afi nunsszuinih

Ao ﬂa'ma’f'mﬂwﬁﬁaqr;hﬁﬂl,l,a Wmiiivesnaen
vifivewindaviavan 12 316 U L‘lJ‘L!N‘LhEJ
dteaaiien 11 918 Wvifivesnaeaiianun
15 578 wu31 W Unedvrenuidey 1 518
nauduiaTthuiaven 12 18 wuih Wudiaedn
Premuiiens 4 518 weruundnumziiugiures
Framadenls (sneil 1)

Tufuf 29-30 wrou 2566 T11mni
werualuiedrfn amgaaui eguayns 4
o nsld 1o Tuayn (unslaldnsraATK) Tud
1 wgun1Ay 2566 wvinunindng de1nisle
fivhyn (aildnga ATK) daetuil 27 wweu 2566
89 1 nunIAY 2566 dQunndiiunislulszine
dealus de1n1sle waglansin ATK lududeadu
Ao Juil 2 ngune 2566 Iinaliuau uarlildnga
180 (fFudalnddalaifennts) Tuil 4 wguanay
2566 1191ueE 08.00 U - 24.00 U leneantiinin
audennreiugUie index case

Juil 6 wwntAy 2566 §U28 index case
Hugnemamds ong 35 Y 10w miivesingin
Suflonnisle, iume, fhyn deuts 14 Juldd
Usg¥amsiumaluseiuil videfuides daulng)
ogfithuiuivhauegsidi-uie Tuvioside Yud
7 nguanau 2566 ldsaniinmaiilsmenunaonvy
shwemslandudnian Tinm 1-2 43l aamdiinn
RYREEEL

Fufl 8 - 11 wgqun1AL 2566 viuiines
YRR 1I5LE1-U8 NaneR Ul 1Al INAuY A
FAMLAYTIN 1 12810580107 9@ uveaTudl
11 NuARL 2566 ATIATK noufufuii oudn
4 o Ao sl le Fuee Tyn wumaibuuaniis
4 Ay
FTudl 12 wguanau 2566 1323 ATK
dmthiiviesridannau wusalduuan 3 $19 uay
Waminivesnaen waiduuan 1918 Felduds
Wnthiimunslsedaseveslsmenuia (§Ud 1)

>> 13gVS1UIDBANS : CHIANGRAI MEDICAL JOURNAL

JR 16 aUUR 172567 87



dwusnauauu
stevuasuaduNiss:ualsadnidolsalalsun 2019 TsuWaUIAYUBUIKOKTLTUSOKSIBEVSIBIURA 13-16 WOUNIAL 2566

MsVN 1 é’ﬂwmwﬁugmﬁuaaﬂﬂwﬁwu (n=16)

oo . o . v Suindu
gt A 918 @) Tsauszandn 2INITUEHN UL .,
Wugaving
. - o, aume 14 fauny, Uinnduile, B y
NDINAA P8 34 Ug)Lers , I > 3191 > 6 LABY
gounde, duyn
. - 9, 3ume 14 fauny, Uinnduile, B y
NDINAA P8 29 Ug)Lers , I > 3194 > 6 LABY
gounde, dugn
v - - o, 3ume, 0 Unndnuile . .
NOIN6IA neya 35 UZ)Les L4 > 3174 > 6 LADU
,D0UNGY
v e - - o 15une 14 Jidure Uinndnanile - .
T RNARE YN 28 Ufjias D > 3 19y > 6 oy
DOUNAY
T RNARET YN 27 Ufjias 10,13up0, 10 Jiauve > 3 19y > 6 oy
T RNARET NN 39 Ufjias 19,,5ume, 14 Uinnduiile > 30y > 6 oy
¥ @ a a @ 1 <@ =
RNARE N 34 Ufjses IR LRREN e > 3 194 > 6 oy
WOIHAA N 36 Ufjes lo,une aulaisusa,aynladlsindu > 39 > 6 LU
3 @ a a @ a I3 &
RNARE N 32 Ufjses 1o,13unP0, UndATYY > 3 194 > 6 oy
v 1w a a v o a H @ =l
VGNARTE) W 54 Ufjas 1,14, dewmad, Judyn > 3 4y > 6 oy
VOIHAA e 60 Ufjas lo,aulsiusa,aynlallandu > 3 > 6 LU
VDIARDA NP 20 Uf)vas Lo fiaume, durgn, Uinfsue > 3 > 6 LHau
v o 1w - - 9,1 3une, daume, Uinndnuile, . )
dudasiudnu vl 66 Ufjas . y > 3 19 > 6 Loy
souwmdymelamiley
dudasiuinu s 52 s lold faune > 319y > 6 Wfiou
FudasmTy v a7 Ufjas o, Unndnuile, gauindey > 30w > 6 LHoU
oo - To, 14 Sy, dnewan, " v o s
Fudasiudy e a Ufjias p Tailasu laile5u
melaniioy
.5y |
O, =% .3.’ s
TIMELINE vasgUaelsnnnitialasalalsun 2019 INDEX CASE
aulufosidn Yaqefuwmdidanisls
'lallﬁ'mx‘ﬁ‘Z’mnaLﬂﬁuﬁ”’qﬁ 11 1.A.66
wrmdllseARAun s lFanTs 27w 1A 66 AfnTaflsmenuimensu AT79ATK wWhondufieususdn 3 5w
,LTH"EIiATK- (21.7.66) 'E"Jl.Vi:"lﬂ'Tﬂ'ﬂu"lﬁ‘Jﬂ?ﬂﬂ }J?msﬁi?m‘ﬁ‘nmnﬁ:«i‘iﬁlm

4 4 b

@ @ [
- - - -~ - - - S TR N TS W )
o o

h 4
29-30 1u.8.66

¥ v

‘ Guflansla, dume, Suhyn ‘ 811 W.AEE

aun SaehAnaginuiugniite

- N auiveEnas sdn-die
fiansld la

(1 W.A.66 Jonsla i.l“ljﬁ!_tﬂ
Tallfimgr9aTR)

SUN 1 Timeline vo9Uae Index case lsafinielafalalsun 2019 lssnenunauvimils Smindesse

>> [GEVSIENYAIS : CHIANGRAI MEDICAL JOURNAL JR 16 aUUR 172567 88



dwusauauu

stevuasuaduNiss:ualsadnidolsalalsun 2019 TsuWaUIAYUBUIKOKTLTUSOKSIBEVSIBIURA 13-16 WOUNIAL 2566

mssvavedlseinideladalalsun 2019 Tuadeiny
Fuaednudisuiomn 16 18 wenduiUaed
g 9 13 519 Sewar 81.25 uazfUaelndn
Foladalalsun 2019 Sudu $1uau 3 510 Seway
18.75 W uinwavnen atnaneg slusnsnau
1:3 AglsegIu 818 34.50 U warA1idusendng
A19lna 19.50 U (Q1=28.75 U, Q3=48.25 V)
fhednlvgdudmihfiufoReluiesiine
Sovaz 68.75 W ntiiviesnan Seuay 6.25 uaz
Dugduiasndu fevaz 25.00 wudidmiii
Wosnaon narduuan 1 578 fUseTAI1Tudl

8 woun1Ax 2566 lalusuidiniivieskngs 14iaan
Uszana 15- 30 W1fl leganuntinnineusunasn
Funauendw fadl Yusinis 6 19 (Fewaz
37.50) SU9N4 6 518 (5888 37.50) LNWATNIIN 3
518 (Se8ay 18.75) waziinnauieiSeu 1 518
(Soway 6.25) dn31lauTU (attack rate) gean Ao
nthiivewsindn Sevay 91.67 inemd Souas
75.00 ngaeg 20 - 59 U Souag 68.42 31U
N5t suTAdudeanulsaladn-19 W1nUnse
1nNNd1 3 19U $euaz78.95 uazlasuidugaving
A 6 1oy Sevaz 65.22 (m15197 2)

ONSIVN 2 Snslandu (attack rate) Fuheidndomnsszuialsadnidolalalsun 2019 uenmy

v v

v @ ° v o a A Yo a Y a
LLVAANAUNE LW @']Eg LLagﬂ']U'JU'Jﬂ‘(jﬂﬂ@ﬂﬂﬂiiﬂiﬂ?@-19 ‘V]vL@IiUﬂ']iﬂﬂ IUﬂQQJE‘J’ MNEIL&EJQQQ

TSINYIUIALINTS TINIALTEI518

v
Uada
U

FUIUNIMUA (AL)

gty (Au) Attack rate (%)

WRAIHUNE
aNART
osAaen
G GERINTR
LN
¥y
NI
GHERY
0-97
10-19%
20 -59 ¢
60 Yuld
Jadulasnulsalain-19
lailedn
1oun91 3 Wy
WiunseunnIn 3 1
Tadudugaviediu 6 wou

12
15
12

10
16

19

19
23

11 91.67

6.67
4 33.33
4 40.00
12 75.00
1 25.00
0 0.00
13 68.42
2 66.67
1 33.33
0 0.00
15 78.95
15 65.22

*daslaudu = @waugthelul / Souussynsiides) x 100
Frunugthell: minefauudUieiinduludisiaifing

FuuUsyensmides: vinesuiulssrnsauanilenafndelugiuiaindne

>> 13gVS1UIDBANS : CHIANGRAI MEDICAL JOURNAL

JR 16 aUUR 172567 89



dwusauauu

stevuasuaduNiss:ualsadnidolsalalsun 2019 TsuWaUIAYUBUIKOKTLTUSOKSIBEVSIBIURA 13-16 WOUNIAL 2566

2) N13A unK U3y (Active case finding)
LLﬁzﬁﬁ@gﬂﬂé’%ﬂ (Close contact tracing) ﬁ'wﬁam%a
drineuasitaeudilsefnidelasalalsun 2019

2.1) nan1sA UM UL ULy (Active
case finding) 3MNN1sARAKEUREINATAVREFR
Houtmreuazdanfudu Tutas 14 fureuiuisu
U189 U198 Index Case WUK 9101589
1w 2 70 Fail

F1owsn [Wuneuialuiesidn s 38
F1¥uil 27 wwigu 2566 yasienisld le Yudl
29-30 WU 2566 neaTBLiUYAT 2 Tu Fuil
1 waun1AN 2566 wvieusuUng de1nisle &

1%
o

wn (lalldngan ATK)
a" I~ &l wa a
e7@99 Wuwnngiuseinnismunigiy
Usenaasalus 9297U9 27 1.8.2566 69 1 W.A.
2566 \SUTDINITAWGTUN 2 WOBAIAL 2566 LAz
19n379 ATK watduau wazlulansiasidn

2.2) Han1sAun duialnada (Close
contact tracing)

2.2.1) naufduiadosgeionmn 18 1
Usznausieiiiousanau 5 518 gdudasindiu
Y98 12 518 waziou 1 918 Tudoudduda
Aosgeimuatl definnueimanudiienugiae
11218 (Probable case) 91U 8 578

2.2.2) neugduiadosiianan 77 1
Usgnousgunmd 2 91 miiunundndiey
598 197174 9 518 WWde1n15inudeny
Useiang Uae (Case classification) hagHanis
AanagUasfunfumsiadalulseweiuia o
Fuil 1 - 11 wquaIAY 2566 91U 66 518 FY
A8n13nsIvdeuTeyanIuTEUY APl kaglnsAnm
aounueIns liwuensthedidiisasdenis
Andolsalalsu 2019 (snedl 3)

(1SIVN 3 Fuundduialndda (high risk, low risk) AugAndaitiswasUisdudulsainialifa

1Al5U1 2019 Y991AR LSINSNUNBLAINT TIMIALTEI57e

[

Heurslnadn

ANWAILNISANNE/N15UD9NY

U (AU) NUBLNAR

Waiutameiukarsaeiy, yaneiy

ATK+1fiy 4 518

Winusinaw  Tuszey 1 wes, ynauluresdgiiuway 5 ATK- 1 57¢
Taleuntnineuide
High risk AUt ety ausuluses y 7
waRutameiy, aedulusses 1 wesuay > ATK+LAN 4 578
(n=18) vL | v Y
TNV dauntnnneunsly ATK- 8 518
Hiuas
\iou waneiuluszayying 1 weswayldaiumidinin . Liiflonns
aUNY ATK- 1 57¢
RN U
sy i o o " v \ o ATK- 2 578
windviewindn  waneduluszevvinadosndi 2 wes, vl 2
Vioudediu wargunsailesiu wuu Contact
precautions (CP)
v o da - Index case UBULHA1NYIITUN 8-11 w.f.
LRENARN . . i
Low risk ~ 2566 Wara@INMININaUINEnaaALIAY 9 lifdennns
AwTIs 1 v w Y N
(h=77) - Wi AEurinIneudunaanLIan
agluviosndin 1Ay 15 unil
- ldedn JUasuazsd g @auniinan
flheansy  eulEmaBALM o s
A e v v y 593
Vi - Wdalugiadenaay Waviiiaiuniinin

auntlunaeniian dyugtaeliady

>> [GEVSIENYAIS : CHIANGRAI MEDICAL JOURNAL JR 16 aUUR 172567 90



dwusauauu

s1evwADUAIUNIss:uInTsAAniEDRSalATsUN 2019 TsuweuagUBUIKOKTVIUSVK IQIFEVSIBIUR 13-16 WOUNIAU 2566

Usgtang Uiemun1ssned | Uasuen
15 518 (Sewar 93.75) Uaelu 1 518 (Sewas
6.25) Eﬂﬂ’liLLazEﬂﬂ’]iLLﬁﬂWE}ﬂI}éjﬂ’JUIiﬂaﬂL‘%}E]
Th%alalsun 2019 lumsseuinased 3 suduusn
WU ynsedenisle sesan fe 91n15duae
Souay 62.50 uay bU So8ay 56.25 AUAINU

FafinuiteFudennisunniign fe Tud
10 WewA1AN 2566 31U 5 918 Fouay 31.25
s09a911 Ao Tufl 14 nouA1AL 2566 F1UI 3
5% Fewar 18.75 nugthesogeavineluiuil 24
WA 2566 (3UT1 3)

(U7 2)

o
Wure I 6250 109.00
4 e 56.25
Jiauve I 43.75
vandaidle NI o375
£ dounde I 3750
& iy I 5125
dowviar [ 1s.75
Aulisuses I 1250
asdn‘lsj‘lta’\'n?iu I 1250
Uredswe [ 12.50
melawiles I 1250
0 10 20 30 40 50 60 70 80 90 100

Y
I9YaL

sUN 2 dnvaremmeddnvesiihelsefadelidalalsmn 2019 ( = 16) lsmewnawimils Smiadenme

s
()

22/04/2566
23/04/2566
24/04/2566
25/04/2566
26/04/2566
2T/04/2566
28/04/2566
2W04/Z566
30042568

1/05/2566

20542566

w o w .
Wwive AR
s oo
WIRLTaRaR
ve v .
| Tl TR
GG G N G D 0 N O D G K A0 0 W0 0 WD D 0 G K 10 MG W0 0 0 D 0 8 W0 0 NG W00 D D 0 8 0 8 9 0 G 0 0 8 0D
CYOYLYLYLYLOOYYOYLYLYOUVOLYLOYLYOYOYLYOLVOYLYOYOY LYY OOYOYOYOLYOOY OO0 0D 000 000w
AR REEREEERE R RN ERE R RN R R R R R R R R R R R R R R R R
B e
nmnmgmgmgnmmmmgmgmgmmmmmgmu\ms00000030\0050om-o'ogow-og
RIFPESFESRRS SRS S SRSERE R EESERSSSERE555R5558RE55S
RN n IR e R A danEass SRNCECEREZEN
R R
FuiiEue

sUN 3 duedelsafindelisalalsu 2019 Swunemiuiituday

FEPINGTUN 22 118, 2566 — 21 3.8, 2566 NDINIAA LSINSNUIBLAINTY F9ITE9578 (N = 16)

>> [GEVSIENYAIS : CHIANGRAI MEDICAL JOURNAL JR 16 aUUR 172567 91



dwusauauu

stevuasuaduNiss:ualsadnidolsalalsun 2019 TsuWaUIAYUBUIKOKTLTUSOKSIBEVSIBIURA 13-16 WOUNIAL 2566

3) HANIIATIINBIUHUANS 91NNIS
\AUAI9819899539 RT-PCR $1U7U 3 518 NUKA
MM5A578 detect 1 3 518 LAUFIDE1Y d9nTI9M7
nsnaneiugvend olidalalsun 2019 (SARS-
CoV-2) 31U 3 18 NaN15AIIV WU Omicron
B.1.1529 Sublineage : XBB.2.3.2 3 973U 1 518

4.) ﬁaa'{i’aLLazwqﬁﬂismLﬁ'amamiﬁmsﬁa
wosdalulsimerunaunsi 13
F1u3U 12 AW Tuga99a7 08.00 U.-16.00 W.NN
AUYNIUAEAY LazlIa1 16.00 ©.-24.00 Y. &
Wi U AU Fawau 5 au lagdunnd
U 2 AU LﬁﬁﬁmﬁﬂmimﬁmLawwzmﬁﬁ;:iﬂw
nuinvarUfoRnudmiinnauaiinin
DUNTLAADALIAT BNLIUTINIAT SUUTENIUDIMIT
M38veIImeiY IeTeiuldaluntinin
awsle (374 4)

5.) NNSANYIENNLINRDNYBINDINIFA
ANSANENAIWINEDNTBIR IR Tnedsfiny Ao
Hurewidaildmuuiuiuainnit 20 3 e
NARALENTIUIY 1 Wee T AuiTaufuResiney
YR MR fAundng 4.25 1. 817 11.50 4.
g9 2.80 1. flywin 48.87 M13191IAT UagduTung
136.85 g NUIAA LUAT R IGE R LA RlRL
WUURARYS $1U7U 1 1A3 09 uA 24,000 btu
ﬁﬁmamzmammﬂaam%nmmauaﬁqqqmﬂﬁu
9 20 ¥y, 39U 1 A7 WU 6 1 wazisinay
TrasAnmaL S1uau 1 6 aum 16 9

NoINwalng 971U 2 e laedaany
1119 5.00 81.x 813 5.60 1.x g9 2.80 4. HIUANBY
28.00 A15194UA5 TUTUINT 78.4 gnuIAriLung
Wi aEesies dnshanansosUsuenALUY
Aol FoIazsIuIY 2 1A3 09 YUIA 24,000 btu
LazUun 12,000 btu amﬁ'@amamzmammmaﬂ
$12u 2 2 A 6 49 amﬁgw'%nméuauaﬁqqqmﬂ
A uge 20 vy, Tlasmiondudvheu luda
\3psUSuaInA Sinaufonts 1 & auin 16 99
(U7 4)

5.1) gaduiasudinuindmindiinngi
AanssusIMAU oA
5.1.1. %001 d M A LU UReILNIY 2 o4 uay
voshilheuuuiasi 1 ves
5.1.2. a0 mudifuussmuesvesi vt W
W09 1919 1.20 4. x 8717 3.00 4. 4IU1A 3.60
ATLUAT
5.1.3. %W nid Mg 91Uy 1 Wes uazies
WasuEed 1 %ea 0319 4.25 1.x 812 5.00 4. &
YU 21.25 A1519UAT AnLAS 8eUTUBINA 1
LA5 99 AU 12,000 BTU wazdwaaulanasin
P S 1 §2 un 16 11

5.2) Asfinuainnsinendndeu
5.2.1. lWlléfadagunsningainganad, Annsiy
NS, AU UIDY
5.2.2 siflupensesanne
5.2.3.18in151UL919111A91NA8UN(E RTINS
U 191N1AN18UBN LU U D8N 1TIUIULYI YD
USunmsviesradalug)
5.2.4.Uszauaznsaulsenvientdn 1989119
91N1A%
5.2.5 fmsnsaaseunazingdnuiaiessueinie
Yaz 1 ads
5.2.6.14lans195UseesTUUUSUBINALAE ST U
PINANULINTFIY 1SO 14644

>> 13gVS1UIDBANS : CHIANGRAI MEDICAL JOURNAL

JR 16 aUUR 172567 92



dwusauauu

s1evwADUAIUNIss:uInTsAAniEDRSalATsUN 2019 TsuweuagUBUIKOKTVIUSVK IQIFEVSIBIUR 13-16 WOUNIAU 2566

(11SVN 4 lassainsiuguveaisaiidnlsaneuiawianis Smindeass

318N19

% [ <
NBINAALEN

44 [} o
“iBdNInn 1

#0%An 2

1L.nsAnRaAIasUsSuUaInA

v
o a

2.Anssgunsalnsiingaumai

9 Y
¥
v w &

ANUYUFUANG AIUAUID
3 ALNUAARINARNTEUIYDINA

4 USuaun1sseungen1adsung
P09RDTILLU

5. WHINTDIDINA

6.8n5 1NN N AN BUEnlY
1o8nIN9UIUVDIUIU NS
Aadlug

7. 85 Mmanyuisuainianigly
nesliouninguIuyINves
Usumsessadalu

8. Auduluesdeannninitui
Prafeslitdesnia
9.UseguaznsaulsERviosiIfia
10.3n39TadeuayU§esnY)

-UNABY 48.87 M.
fARaLas 24,000 BTU
Taleane

1aidl

qqmﬂﬁugn 20.00 @4.
NAAUIZUILDINIATUIA
6 11 1 ¢ sevrweneld
270 aU.3./%4.

1aisi

Tyifinsignenie
NABUBN

liflparinanusau
laifipSarinAuwsanu

999719 9171AT2

v
[

-UNAB9 28.00 M.
AnMaLas 36,000 BTU
BN D

1idl

gnmﬂﬁyuqq 20.00 «u.
NAAUITUIEDINIAVUIA
6 1 1 fhszugemele
270 au.3./v3.

g

laifnnsudnennea
INNBUBN

lifpsarinanunsay
lLifwSerinAusanu

99919 81NFT2

v
[

-UNABY 28.00 M.
fARaLas 36,000 BTU
LEIND

1aidl

qqmﬂﬁugn 20.00 wy.
NAAUIZUILBINIATUIA
6 1 1 fszungeneld
270 QU.4./%4.

1aif

Taifinnsgnennie
NABUBN

Lifwsesinanuwssay
LifrSerinAusanu

f99719 81NFSH

v
[

P Uay 1 A9 Uay 1 A9 Yoz 1 A9
1ASIUTUDINA
11.3n1595735U5095vUUUSU
DINALALYITUIEDINIFARIY Taifi laid aifi
U1M3FIU 1SO 14644
- . .
vooufluwves

ey

woavine a2

49 wnauinas

o

Wasriwial

vWoofluwoe
-

@ WaaNszULaINA

§Un 4 WHUNIDIANST ADNUTUDINIGA 15IneUawiands Tudadindeesie

>> 13gVS1UIDBANS : CHIANGRAI MEDICAL JOURNAL

JR 16 aUUR 172567 93



dwusauauu

stevuasuaduNiss:ualsadnidolsalalsun 2019 TsuWaUIAYUBUIKOKTLTUSOKSIBEVSIBIURA 13-16 WOUNIAL 2566

asdna:onusiaua

nsfnwiaguléddn n1ssruinvedlsn
faLd olaalalsun 2019 (COVID-19) Tunseil
liaunsaszyunalsalddaau 9In15uanIves
fUredulngliiguuss emsinuuiniige de
1o 1Bune warld JadedesiviiliAemsunsnszais
dwaliiAnnisanie laun Wamiddoinismia
sguumaauuniela luaiuniinineuide
SUUTENUDIMT UIDVUNVBIINAEAY 119Ul
Foudgitunasaan Wuresdadidussuuudy
o snslandugegaluidming Wesndn
mmqﬁﬁamaamlﬂﬁmﬁzmmLﬁ@ﬁu ogan
i gauniinineuienasaiial wazl
FuUsEMIueIMIII N 9adudas i nuin
i dnsyAanssudaudu Taun e
atindl s wastesdmiuiuusenu
9MNSVBUSMTNT Fefifiufisrin szunpennielsl
7 {Uredilvglasunis@aiadudesiulsalaia-
19 Wugavngwiuiu 6 e envdinasednsinis
LLW'i'ﬂ'ixﬁ]'laL%JE]Lﬁﬁlﬂ’liﬂjﬂ’liizu’lﬂﬂlaﬂiﬂaﬂL‘dg’a
Th%alalsun 2019 (COVID-19 ) Tundsil laianansa
syyuvadlsalddaau witanuduldly famnse
oAUsI08ad

AseIwsn Sunndsmeniaivses TRmunialy
Ussnadanlu$ (1293ufl 27 ey - 1 nguanau
2566) ndoyadiny1 nsuUsEduRus Sudi
14 w18 2566 518971471 Useinadealus wu
ARndolain-19 51 28,400 au \usenrfnde
sedamifigafianludd unaainnisszuinves
elein-19 anetusledinseu aewuston 1BndT
$.1.5 18n900.1.9 wazdnd99.1.16 2 waziduiae
Sudt 2 w.a.2566 flonsle Wunin n319ATK wa
Huau (lildns19918n) Idyarsiy Index case
Tngluamniinineunds Jululean a Sud
windiFufiennisuaznsnATK Tuiudendu eglu
SyarusnUBeNsAnde $1enedeiuinantelda
i eravilidunaauuasy (False Negative) !

N3l e 1 uneruraluress i
TseiAdn Sudl 27 wwneu 2566 gnlsiauield
1o Hunin (enfndelaia 19 ianiilsadew)
Fuil 29-30 Wy 2566 neauetfugn 2 Yu
Fuil 1 weuana 2566 1vienang fe1ns
1o fliyn (aildnsaa ATK) WildRuszegiing
yosaneiuglodaseu fszoeiindade 3 fu
Huaniududalsaauieiliennis °

nadifiany Wi lukesidadiage
Ta3lalswn 2019 (COVID-19 ) Taglyisia 21nn1s
Wluluaniuiid oe waziandasoliii ou
faau agdlsAnmuduissdeduivguilad
wangIUTaLL win3igUaes Al fuiEy
Uanu191n index case Midululaa1 index
case 019ld5uideladalalsun 2019 (COVID-19 )
Tnglai$ia uazlinsvunasiiuuda wazidu
NfureIssruIelunaimduld ennmsuans
vosjihelsnfndolifalalsu 2019 lumsszuin
pssil laifionisguuse 3 Suduusn nuda vnsed
91n15le 399831 Ao ©IN131UAD SeBaz 62.50
wae 14 $evay 56.25 muandiu® drutladeidsai
ylAnnsundnsznedelifalalsu 2019 an
nsszvialundsiunian Ao nisfidaveiis
pIMsvINIsAndefiszuuIaAunigla luaa
winnewdenaaniial SUUsENIueIMIT 38
YunvesIeeiy viiesmnsneiy eedluszey
1 s Slemalddudadngmarumelalaonss
nndu afensvaeuluienfiortusaeana
Hueslaiiduszuuuivennia nufisnsinng
thegdlunguil” Wmihiidentsmsszuunadu
wela llusunisnsiaddademanvelnesn
sawsldanumiinineusienasaiianiioglu
anung1uIanINInIN1sYeeiunIsunsnTEaNy
Fofimalsmeunaldmmunli® warludiuves
WU UA 91U 1Y Infection control Tusgau
Tsaneualdldimueiuiivesindniieeg Yol
aradssgilunisundszuiavedlsafinide uagyi
mMaihszadmihiingiennistae

>> 13gVS1UIDBANS : CHIANGRAI MEDICAL JOURNAL

JR 16 aUUR 172567 94



dwusauauu

stevuasuaduNiss:ualsadnidolsalalsun 2019 TsuWaUIAYUBUIKOKTLTUSOKSIBEVSIBIURA 13-16 WOUNIAL 2566

gn3119uTU (attack rate) wug ea alu
Wt iisiesindn aenadeaiunsiinugUisime
yiannniunawe esnrndviidiunndu
wemds aglufevianuiiong 20 - 59 U 1w
ynauld¥uiaduniurdonnnit 3 Gutuly wey
I§sudugavneiiu 6 Weuud Tusevesdmiii
weanaen wuwalduuan 1 918 duseiAdniud 8
woun1AL 2566 Lalusuidnd e 19an
Uszunal 15- 30 w1l leganuntiininaundenaon
Tusetonafaunanunadlsalugurulnglusi u
fionslutisnanfediuiuriesidaned neulie
4 Fu faeliUsziRnlFlURuiismaiatnnass
o Lildaunihnneundenasana 01aldsuide
luvauziu diunsdivesnaenlifinsszuiminty
et fiamiihnneundoaaenian waz
Talsuusgmuemnssiu

dmFufansuuinsiade g sunng
indadnnnseliaunthninewienaeniian d@wu
Uae7 anenaaulalearuniininouse Tne
Wi ek daungiiaanislduuanu
FuneuszidovyfUAnsdostuuuuuiasgu
(Standard precaution) Laz ¥U1MTN15U 09N UATY
350137 unsnszaneid (Transmission-based
precaution) kuU Contact precautions (CP) LLawz\T
funfunisiadanialsameuialdfiinsnislunig
P319908 SARS-CoV-2 a8 filldsunisiinga
fosinanisnsaduat’

PMANIANIAsIAdouraias Inedneda
FEUUNDINIAANULINTFIUABIUTNNTNINTUNNE
NBYIAINITUNITUNNE NIUATUAYUUTNITAVAIN
nszNTNENsITNEY' WU Viessdinideglutiaqiu
Felaidulumumnasgrudismunly swdnsne
FUTRIIEUUUTURINA WAL U8 INARINNIATEIY
SO 14644 yaduiasaufinuin WmdAfinisii
Aanssusautu un wosiudmii waziosi
fuan Senumnzaudenissesiuiauniuuing
wazidmthiinunsesiwdygRanuneiua w.e.
2541 wagi ufluiiuidn "Wosdmiuiuuseniu
o Wsvnd Mg vum 3.6 ms1ans Tgunsal
finsdswesegluuinanfoafuilifiuildaoy

widetey Aeutstuuay uedn agluyudu myssune
omealald Auuziinisszuigenei etosiy
n1sunsszurnveslsafadolafalalsu 2019
nsuaulY NTENIIEIsITNaY? Avuald A
Suunugeandeiufl 1 auso 4 AMTIURT uA
woswnidmind Heaudsuder duunn 21.25
ANS1UNAT ANLAS 0IUTUBINIA 1 1A3 83 YU
12,000 BTU @slsiweimsngdvvuinsios iidasin
\A3esUSUBINA UM 18,000 BTU®

ndeyani1s@nindudesiulsalain-19
yosf{nslunsssuinnded wuindfuae Seuas
93.75 lisumsinindulasiulsalein-19 Wugaving
uufi 6 Wou o19fnariesnTINTUNINTENeITe
lngaainszaugiauiumyluusenyuanadanng
Aiffantadufudigauiuiu 6 Wouiuiy
Sonawihulszuundduiulaildgnnszdu®
dolduollu:

u1msn1sAunsdestunisfied elu

uaansdedasiaulilaniuuuimisifves
nsmvaudlestunsindelulsmenuia fuvos
danuindafilaseaiisunagaidalailiuingu
lsangnuiandsusuusuasinusaly lag

1. W UNIAIAITATIVAANTBIBINT
asdeludmihilag woramueudesiulinia
\devesusazunun uazdswenuunmeiiefinnsun
Tivgnu viTelenUIAYINNY

2. mMafrsztelagnisasranude
SARS-CoV-2 978n1501599 ATK 10 2 dUai Tu
uwunfifidmihfvhausaiuluiesta wiens
virimansUszamiihliAndogazeasunaLdn

3 wenunamuavtiosiulsafnidoves
159ne1U1ag 4R 533 dunan1suuafveg
Wmthluusiaguaun Wy wAnssunnsaum
NN Uy N15919800 WarAINTIUAIT
TUUTENMIURINITIINA U TAYNT1891ULEUD
fausyrnusedudy

>> 13gVS1UIDBANS : CHIANGRAI MEDICAL JOURNAL

JR 16 aUUR 172567 95



dwusauauu

stevuasuaduNiss:ualsadnidolsalalsun 2019 TsuWaUIAYUBUIKOKTLTUSOKSIBEVSIBIURA 13-16 WOUNIAL 2566

4.duasuasieanudilaliuaains
n1an1sunng wazaisnsagalulsaineruiaiu
anudAgylusunisdaiadudesdu COVID-19
Tinsuiuynaumnlifideriy waziuziinisdn
Tadulain-19 UszdnUlaeliinduladn 1 4u
nsgdulszdnd lnevinsanidugaineegeioy
3 \piou

5.lsamenunamisusuuesndnlnla
MINNINTFIUN LA UTN1TN19NITUNNE NBY
AAINTIUNTUNNEG NTUATVAYUUTNITAVAN
NIENTNATITNGY

6 lvdinanuanssagudmin Anny
D 192989 UNIATFIUNNTUTNTNIANTUNNG
LAZATIVADUNINTFIUIEUUTEUIHBINIAVDANDY
rsnlulsswenunaguvy Uszanuiiugidenvalu
nsliAuginsiauIUTuUR

REFERENCES

1. Ministry of Public Health, Department of
Disease Control. Weekly report COVID-19
situation in Thailand [Internet]. 2021 [cited
2023 June 17]. Available from:
https://ddc.moph.go.th/covid19-dashboard/
2. Chiangrai Provincial Public Health Office.
Report COVID-19 situation in Chiangrai 2023
[Internet]. 2023 [cited 2023 June 17].
Available from:
https://lookerstudio.google.com/reporting/89
787526-d544-4679-852b-
fa0f12c96fb7/page/M4IOD

3. Thanagornpaisan T. The number of COVID-
19 infections in Singapore has surged again,
but most of the cases have mild symptoms
[Internet]. Bangkok: NBT Connext; 2023 [cited
2024 March 6]. Available from:
https://thainews.prd.go.th/th/news/detail/TCA
TG230414083909090.

4. Jantharabenjakul V. Factors that contribute
to false negative results in COVID-19 antigen
test kits[Internet]. Bangkok: Chulalongkorn
Hospital, Medical Council of Thailand; 2022
[January 29; cited 2024 March 6]. Available
from:https://shorturl.asia/rjaC7

5. COVID-19 incubation period has shortened,
making it easier to transmit, but the severity
has decreased [Internet]. Bangkok: Thairath
Online; 2022 [December 23; cited 2024 March
6]. Available from:
https://www.thairath.co.th/news/local/2585625.
6. The number of Omicron variant COVID-19
infections exceeds half, but there are no
symptoms[internet]. Nonthaburi: Department
of medical services, Ministry of Public Health;
2022 [January 6;cited 2024 March 6].
Available from: https://shorturl.asia/Ff2YW

7. Srison N, Chantian T, Nittayasoot N,
Suphanchaima R. A Descriptive analysis of
situation of coronavirus disease 2019
outbreak in entertainment areas, Thailand. J
Public Health Res.2021;30(1):S5-13.

8. Guidelines for medical and public health
personnel in contact with confirmed COVID-
19 patients, revised on March 5, 2022.
[Internet]. Nonthaburi: Department of Medical
Services, Ministry of Public Health; 2022
[March 5; cited 2024 March 7]. Available from:
http://covid19.dms.go.th/backend///Content/
/Content_File/Covid_Health/Attach/25650305
125125PM_HCW%20V4 n 20220305.pdf.

>> 13gVS1UIDBANS : CHIANGRAI MEDICAL JOURNAL

JR 16 aUUR 172567 96



dwusauauu

stevuasuaduNiss:ualsadnidolsalalsun 2019 TsuWaUIAYUBUIKOKTLTUSOKSIBEVSIBIURA 13-16 WOUNIAL 2566

9. Guidelines for performing surgeries and
operations during the COVID-19 pandemic
situation[Internet]. Nonthaburi: Department of
Medical Services, Ministry of Public Health;
2020 [December28; cited 2024 March 7.
Available
from:http://covid19.dms.go.th/backend///Con
tent//Content_File/Covid Health/Attach/2563
1229135041 PM_OR%20PCR281263.pdf.

10. Standards for medical service rooms
[Internet]. Nonthaburi: Medical Engineering
Division,Department of Health Service
Support, Ministry of Public Health; 2020 [cited
2024 March 7].Available from:
https://medi.moph.go.th/km/oricer.pdf.

11. Legal Development Division, Department
of Health Service Support. The hospital act of
1998 and amendments. 2nd ed. Bangkok:
Office of the Army Forces Printing
Organization; 2020.

12. Department of Public Health, Disease
Control .Recommendations for ventilation to
prevent the spread of COVID-19 [Internet].
2021 [cited 2023 June 18]. Available from:
https://shorturl.asia/nxNYK

13. Energy Conservation Center of Thailand.
Energy saving knowledge of residential air
conditioning [Internet]. 2008 [cited 2023 June
18]. Available from: https://e-
report.energy.go.th/EPPO _files/doc-07.pdf

14. Ministry of public health reveals latest
COVID-19 death: young person with
underlying health conditions and last vaccine
dose more than 3 months ago [Internet].
Nonthaburi: Bureau of Information, Office of
The Permanent Secretary, Ministry of Public
Health; 2023 [updated April
18;cited2024March 6]. Available from:
https://pr.moph.go.th/print.php?url=pr/print/2
/04/189924/.

>> 13gVS1UIDBANS : CHIANGRAI MEDICAL JOURNAL

JR 16 aUUR 172567 97



el ISSN 1906-649X OA 16 aUUA 116dU IVBIEU 2567

1381151812981

Nsarsizins YsJuJEI'IU'laIZJelJS‘lUUs.qunS‘I H Chiangrai Medical Journal

“‘\"’101'
&

{

w

D —
O s s

R O



UNADINWIFTL
msTﬁqaw'UaTumsaann"l?fumwnnsauua\)a\)ﬁnsﬁmﬁwuwnaam

f nisflgnawdlunisoonF@vN1UNASDY R

UDVDVANSIBITBWIWNEANT

I

unANaD

wnng Ae JUsznovindnnwnssuilasumsmamiindsaudoutnigs 3ndueInd fumsgu
MU TRnuge uiifsvesiiae LLGiUNﬂ%gﬂmf\]QﬂEEﬂ’mLLazﬁy’]aﬁaﬁafl esnnwuilymmadnslaiduly
PTIFeIN1T VEENUATINANLABINEN N TUAETY

wnnean L UuesAnInIunguue wadaIusnINguInevesasAnsunneanidalidanudaiaudi
dudAyaeanungruinoenvu vieduddyanamunguunenmsu n1sldgafdaluniseanaidenig
Unasesvesamznssumsunmeanidaduldvarsdnuny Jedmarednivesyanagiuids Tnafdawes
uwnnganinannislinafiianeuasyhids uazenarelfiAanansenus efiieates faannsnasyiuas
n3eNAAIUBIUNNLANT

unarwatuiiFeudsdudediaus 1.an1urlumangmngvessdniunmeani 2.015e8nAAe
ysUnases 3 3eserisnnsldgafidalunisesnddmisunasesesnuznssunisunmeani Tnenuin
1 wganinglussinsindniianuzduifyaeanungunetensu Wumheauildueunnglily
gnamalnases wiiaghilddeUnasedlagnss 2.1seenddameunasesazdeadunisldsruian
nnuanevesdwiisudunisarsdfduiusiusenineyan afifnansenudeaniuniwuesdnsvidentind
¥93yARA I£FBIATUBIAUSENBY 5 Useidu A (Didunisnsesilaedmiing (2) 1unisldsunedy
(3) WWumsimueanmmnguane (4) neraewiznsd (5) dnansuenlaenss 3.n1skdnaRdalunisesn
Adan1snasesvesnuznIsunsunneant Wunsdudunssuidunaunandesonssusuiinain
nAnssuvesandnunneaniiliduluaunguune uasdotiduvasesdng vlvunmeandosdiiuns
duauaeumumieiiants uazthunfinnsanitteriandsfanandumsusznginainindouaininasgu
Adwsnule Tnweensla wddiduniseenddslugugnhosnuilisiunaunases mnaundnluidiused
annsofloadinneuddstsnanldlasnisilesdsemaunases

\_MEIAN : §1199a71Ha M309nAIFINIUNATE UNVgan

v

*DRALUNBUNMEANTTUATI M IANELEN FTnngien

Corresponding Author: Supachai Bunamphan E-mail: tepssv@gmail.com

Received: 26 December 2023  Revised: 22 March 2024 Accepted: 1 April 2024
]

>> [GEVSIENYAIS : CHIANGRAI MEDICAL JOURNAL Jf 16 aUUA 172567 98




SPECIAL ARTICLE

Using discretion in issuing administrative orders of the Medical Council Professional Organization

4 USING DISCRETION IN ISSUING ADMINISTRATIVE ORDERS )
OF THE MEDICAL COUNCIL PROFESSIONAL ORGANIZATION

Supuchai Bunamphan M.D.*

ABSTRACT

Physicians are medical professionals who have high expectations from society, with high
standard professional performance and patients rely on. But sometimes they are sued by patients
and/or their relatives because of not as expected treatment results or founding medical damages.

The Medical Council is a legal organization, but the legal status of the Medical Council
organization is still unclear ether as a juristic person under private law or a juristic person under
public law. The Medical Council has the actions in varying ways. Some actions are considered not
the order, but some actions are realized as the general orders. The Medical Council's order comes
from the exercise of discretion before making the order, that effected to related person by the
actions and orders of the Medical Council.

This article presents 1. The legal status of Medical Council of Thailand. 2. Administrative order.
3. The discretionary power of administrative orders issued by Medical Council of Thailand. Our findings
conclude the following topics. 1. Medical Council of Thailand is a juristic entity under the private law,
possessing an administrative authority over medical profession despite not being a part of the
administrative branch of the government. 2. Administrative orders must comply with five characteristics
to form a legal binding that impacts the rights or duties of individuals. These characteristics include,
(1) Issued by the authorized officials, (2) grounded in government legislation, (3) establishing legal binding
status, (4) Having a case-by-case effect, and (5) Directly affects external entities. 3. The discretion exercised
by the Medical Council in issuing administrative orders is based on complaints made by council members
regarding individual act which deemed to be illegal, investigations must be done to determine the aspect
of profession's ethics that have been violated along with appropriate penalties then the administrative
order can be issued accordingly. Members of the council can veto such action by filing a lawsuit with

the Administrative Court.

Q(EYWORDS: discretionary power, administrative orders, medical council of Thailand /
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