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ORIGINAL ARTICLE

Development of a community-involved surveillance model for depression in Nern Hom sub-district, Prachinburi province

(DEVELOPMENT OF A COMMUNITY-INVOLVED SURVEILLANCE MODEL\
FOR DEPRESSION IN NERN HOM
SUB-DISTRICT, PRACHINBURI PROVINCE

Pisit Chaiprasertsud M.D, M.S, Dip. Obstetrics and Gynaecology, Dip.,Thai Board of Psychiatry.*

ABSTRACT
BACKGROUND: Major Depressive Disorder is the most common psychiatric disorder in 2023, with

2,400.03 cases of depression per 100,000 population, the researcher has developed a model for
surveillance of depression with the participation of the community of Nern Hom sub-district.

Prachinburi Province.

OBJECTIVE: To develop a model of depression surveillance with the participation of the

community of Nern Hom sub-district, Prachinburi Province.

METHODS: This study was a research and development. Data were collected from a group of 36

key contributors from January 1 to May 31, 2024. The tools used in the research include
questionnaires and group discussion points, analyzing data using frequency, percentage, mean (X),
standard deviation (S.D.), and content analysis.

RESULTS: 1) Most of the surveillance of depression in the Nern Hom Subdistrict community was

defensive in primary service facilities, no proactive service in the area, and disease surveillance was
only provided by public health officers. 2) The developed depressive surveillance is the participation
of a network in the community, consisting of community leaders, elderly representatives, village
public health volunteers, and multidisciplinary teams. After implementation, it was found that the
screening for depression in high-risk groups increased from 41.64 to 73.80 percent. 3) The community
leader network on the model of depression surveillance with the participation of the Nern Hom sub-
district community, Prachinburi Province's opinion, considered, that the model was appropriate at a
high level (X= 4.06, S.D.= 0.61).

CONCLUSIONS AND RECOMMENDATIONS: Developing a model of surveillance for depression
with community participation able to screen depression in high-risk groups and provide assistance or

treatment according to the severity of the disease. It can be a model for sub-district health-

promoting hospitals. Therefore, the effect should be expanded to cover all areas.

Q(EYWORDS: model, depressive surveillance, community involvement )

*Department of Psychiatry and Drug Dependence, Chaophya Abhaibhubejhr Hospital
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ORIGINAL ARTICLE
Agreement between capillary and venous lactate in patient with sepsis and septic shock

presenting to emergency department of Lampang hospital

4 AGREEMENT BETWEEN CAPILLARY AND VENOUS LACTATE A
IN PATIENT WITH SEPSIS AND SEPTIC SHOCK PRESENTING TO
EMERGENCY DEPARTMENT OF LAMPANG HOSPITAL

Mookda Noppachaianun, MD. FTCEP*, Thanin Lokeskrawee, MD., PhD.¥,

Jayanton Patumanond, MD., DSc., Professor**

ABSTRACT
BACKGROUND: Sepsis is a common condition in the emergency department (ED). Resuscitation to

normalized blood lactate in high blood lactate patients can decrease mortality rate. Capillary lactate
(C-lactate) measurement with point of care test (POCT) instead of peripheral venous lactate

(V-lactate) wound reduce time to diagnosis.

OBJECTIVE: This study aimed to investigate agreement between C-lactate and V-lactate measured

using a POCT in septic patients in the ED.
METHODS: This is a prospective cross-sectional, diagnostic accuracy study of 207 ED patients with

suspected sepsis in the ED at Lampang hospital taking paired C-lactate and V-lactate measured using
a POCT between January 2020 and April 2022. The agreement between the paired measurements
was assessed using binary regression analysis and modified Bland-Altman plot. The significance level

was set at p-value < 0.05.

RESULTS: A total of 207 paired samples were collected. The C-lactate and V-lactate were good

correlated (r = 0.81). The mean difference between C-lactate and V-lactate was 1.07 mmol/L with
95% limit of agreement of -3.89 to 6.03 mmol/L. C-lactate > 4 mmol/L can predict V-lactate level >
4 mmol/L with a sensitivity of 90.91% (95%Cl, 82.20-96.30) a specificity of 70.77% (95%Cl, 62.20-

78.40) and the area under receiver operating characteristic curve was 0.81 (95%Cl, 0.76-0.86).
CONCLUSIONS AND RECOMMENDATIONS: The study demonstrated that the agreement between

C-lactate and V-lactate was good and C-lactate can be used as a substitute for V-lactate measurement

in septic patients. The C-lactate > 4 mmol/L may be used for predicting the V-lactate > 4 mmol/L.

\KEYWORDS: POCT, lactate, sepsis )

*Department of Emergency department, Lampang Hospital

**Center for Clinical Epidemiology and Clinical Statistics, Faculty of Medicine, Chiang Mai University
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ORIGINAL ARTICLE

Exploring Healthcare Utilization Disparities Among Myanmar Migrant Workers in Mueang District, Chiang Rai, Thailand

" EXPLORING HEALTHCARE UTILIZATION DISPARITIES AMONG )
MYANMAR MIGRANT WORKERS IN MUEANG DISTRICT,
CHIANG RAI, THAILAND

Zaw Min, MBBS*, Phitsanuruk Kanthawee, Ph.D.**, Pamornsri Inchon, Ph.D.*,

Sirinan Suwannaporn, Ph.D.* , Surasak Thanaisawanyankoon, Ph.D.**,
ABSTRACT Ramet Wongwilairat, M.D.***, Pimontipa Malahom, M.Sc.****

BACKGROUND: Migrant workers are more vulnerable to occupational hazards, infectious diseases,
and other health concerns compared to the local population. There is a critical need better to
understand the healthcare utilization patterns of migrant workers, considering their precarious status
and frequent exclusion from the healthcare system.

OBJECTIVE: This study aimed to identify the healthcare utilization patterns of Myanmar migrant

workers in Mueang District, Chiang Rai, Thailand.

METHODS: A cross-sectional study was conducted among 355 Myanmar migrant workers aged 18 to 60

years old in Mueang District. Data was collected using a validated questionnaire through face-to-face interviews.

RESULTS: Of the 355 participants, 55.80% were male, and 44.20% were female, with a mean age of
35 years old (S.D. + 9.46). Many were insured workers (70.70%), and 96.30% had legal documentation.
Regarding healthcare utilization, 49.60% sought healthcare services for illness within the past six months.
Age, monthly expenses, health insurance coverage, and daily working hours were significantly associated

with healthcare utilization (p < 0.05).
CONCLUSIONS AND RECOMMENDATIONS: This study provides essential data aimed at improving

healthcare utilization and outcomes for migrant workers in Thailand, particularly noting a higher utilization
rate in Chiang Rai. Effective policy development should prioritize targeted awareness campaigns to educate
migrant workers about available healthcare services, their rights, and the benefits of using public healthcare
facilities. Increasing awareness is crucial for bridging the gap between knowledge and actual healthcare
utilization. By implementing these strategies, policymakers can significantly enhance healthcare access and

outcomes for migrant workers in Thailand.
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Introduction

Migrant workers are more vulnerable
to occupational hazards, infectious diseases,
and other health concerns compared to the
local population.! Additionally, migrants' lower
tendencies to seek timely healthcare may
exacerbate the strain on healthcare resources
and systems in destination cities.? Consequently,
there is a critical need better to understand the
healthcare utilization patterns of migrant
workers, considering their unique and often
marginalized status within healthcare systems.
As of January 16, 2024, data from the Chiang
Rai Provincial Employment Office showed that
Myanmar nationals formed the majority of the
foreign workforce legally permitted to work
under Cabinet resolutions from July 5, 2022,
and October 3, 2023. Of the 13,860 approved
foreign workers, 13,243 were from Myanmar.’
This highlights the significant role of Myanmar
migrant workers in Chiang Rai’s labor force and
underscores the importance of addressing
their healthcare needs and challenges.

Myanmar migrants, who make up
roughly 54.50% of the total authorized migrant
workforce, often choose Thailand as a destination.
However, migration whether voluntary or forced
presents various challenges, affecting both
documented and undocumented workers' ability
to access healthcare services.* Social determinants
of health, alongside migrants' reluctance or
inability to seek healthcare, create additional

pressure on destination city healthcare systems.”

In this study, healthcare utilization
refers to the various ways migrant workers
manage their health needs, encompassing
visits to hospitals and clinics, purchasing
medications from pharmacies, resting, and using
herbal remedies as appropriate treatments for
illness. Both physical and mental health
needs, as reported by the participants, are
considered in this analysis. However, the study
did not account for certain confounding
factors, such as active public health interventions
(e.g., mass vaccination and mobile clinics) or
workplace healthcare services (e.g, safety
officers and regular workplace checkups). By
excluding these factors, the analysis can focus
more directly on the healthcare utilization of
migrant workers. In this study, illness refers to
any self-reported physical or mental condition
that affects an individual's ability to carry out
their daily activities, regardless of severity. It
includes both acute and chronic health
conditions, ranging from common colds and
minor ailments to more serious or persistent
health issues. Illness, as defined here,
encompasses symptoms that lead participants
to seek healthcare services, purchase
medications, rest, or use alternative remedies

such as herbal treatments.
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In this study, we examined various
parameters influencing healthcare utilization
among migrant workers in Thailand, recognizing
that social determinants of health play a
critical role in shaping their healthcare utilization
patterns. Sex, age, education, occupation,
migration duration, mode of entry into Thailand,
and the responsible person for seeking
healthcare, whether it be a husband, wife,
friend, self, or translator. Additionally, we
considered monthly income and expenditure,
health  insurance status, legal status
(documented vs. undocumented), and language
barriers encountered while seeking healthcare.
Working hours per day and preferred actions
when experiencing illness their impact on
healthcare utilization over the past six months.
Understanding these factors is essential for
addressing the reluctance or inability of
migrants to utilize necessary healthcare, which
ultimately creates additional pressure on
healthcare systems in destination cities.

A thorough understanding of healthcare
utilization patterns among migrant workers is
vital to make sure they can live and work
healthily in their host country, especially given
the growing number of Myanmar migrant
workers. Developing effective healthcare policies
and programs requires a clear understanding
of how migrant workers use healthcare services.
Such insights are essential for identifying potential
challenges to early diagnosis and effective

treatment and enabling targeted interventions.®

Healthcare utilization is closely linked to
disease incidence, the frequency and severity
of complications, and overall outcomes. Early
detection of symptoms, seeking prompt medical
care, and following appropriate treatment
protocols can reduce morbidity and mortality.

Previous studies on Myanmar migrant
workers in other provinces of Thailand and
other countries have identified common barriers
to healthcare access, such as legal status,
language barriers, lack of health insurance, and
limited understanding of the local healthcare

system. 12

Despite existing literature on
healthcare utilization among Myanmar migrants,
significant knowledge gaps persist, particularly
recarding the impact of increasing migrant
populations and changing socio-economic
conditions. As the number of migrants continues
to grow, their healthcare needs and the
challenges they face in accessing services may
have evolved, potentially influencing healthcare
utilization patterns. Therefore, this study aims
to fill the knowledge gap of evolving healthcare
utilization patterns among Myanmar migrant
workers in the Mueang District of Chiang Rai
province, to inform the development of

healthcare policies and programs for this
marginalized population in Thailand.
Objective

This study aimed to identify the
healthcare utilization patterns of Myanmar

migrant workers in Mueang District, Chiang Rai,

Thailand.
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Method

In June 2024, a cross-sectional study
was carried out to examine the healthcare
utilization patterns of Myanmar migrant workers
in Mueang District, Chiang Rai Province,
Thailand. The municipal areas of Wiang and
Rob-Wiang subdistricts within Mueang District
were purposively selected for this study due
to the high concentration of Myanmar migrant
workers, as reported by the Migrant Workers'
Help Center in Chiang Rai.

The study population comprised
individuals aged 18-60 years who resided in
Mueang District, Chiang Rai Province, Thailand.
According to International Organization for
Migration (IOM) standards, this age range
corresponds to the working age. The eligible
population included migrant workers with
various statuses, such as Memorandum of
Understanding (MoU), Border Pass, National
Verification (NV), and irregular types, who lived
in Chiang Rai for at least six months before the
study. Inclusion criteria in this study were
Myanmar migrant workers with any legal status
in the working-age group (18 to 60 years).
Exclusion criteria in this study were individuals
who were unwilling to participate, having
severe acute disease or chronic diseases such

as stroke or hearing loss.

Sample calculation
The sample size was calculated using
the formula'®, considering a proportion of
healthcare utilization health problems as 31.50 %,
derived from a previous study?®.
le_%P(l —p)N

T W -1 +p(1l-p)za
2

n

Where;

n= no. of required sample size

N= Total population of Myanmar
migrant workers in Chiang Rai province=
13,243°

p= proportions from previous
study=0.315 8

d= margin of error= 0.05

Z0l= standard normal deviate for

alpha= 1.96 at 95% Cl
n
(1.96)2(0.315)(1 — 0.315)(13243)

= 0.052(13243 — 1) + 0.315(1 — 0.315)(1.96)2
(3.84)(0.315)(0.685)(13243)

" = (0.0025)(13242) + 0.315(0.685)(3.84)
10972

"=73392
n =323

According to the calculations, the

determined sample size was 323. To account
for potential incomplete responses and
withdrawals from the study, an additional 10%
was added. Therefore, the final required

sample size was 355.
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Research tools

The research team constructed the
questionnaires with an extensive review of
relevant literature.8:141" The questionnaire
was initially developed in English and then
translated into Myanmar for field use. The
translation  process  involved  bilingual
professional translators and employed a
forward and backward translation method to
ensure accuracy and consistency.

The questionnaires included four parts.
Part | focused on the general demographic and
socioeconomic characteristics of the participants.
Part Il included enabling factors related to
healthcare utilization such as language barrier,
health insurance coverage, and financial factors.
Part Il examined participants' health needs
over the past six months. Part IV focused on
healthcare utilization within the same period.

Their validity was checked before
being used in the field. The Index of Item-
Objective Congruence (I0C) was calculated for
the validity test based on three experts'
opinions. These experts included an academic
professor from the School of Public Health, a
public health specialist on migrant health, and
a deputy director from Chiang Rai Provincial
Health Office. The I0C scores were 0.94 for Part
1, 0.92 for Part 2, 0.89 for Part 3, and 0.66 for
Part 4. Questions scoring less than 0.5 were
excluded from the questionnaire set,
questions scoring between 0.50 and 0.70 were

revised according to the reviewers' comments,

and questions greater than 0.70 were included
in the questionnaire set. The Myanmar language
questionnaire was pilot tested with 30 Myanmar
migrant workers through face-to-face interviews
conducted by the principal researcher. This
pilot’s study aimed to ensure the clarity,
comprehension, and acceptability of the
questions. Based on the feedback, necessary
revisions were made, and the final version of
the questionnaire was then used for data
collection.  Proportionate  sampling ~ was
performed within the two subdistricts to ensure
representative coverage. Simple random
sampling was then conducted to select the
participants from each subdistrict. To ensure
randomization, each participant was randomly
selected from each household. All participants
were proficient in communicating in the
Myanmar language. Data collection was
conducted solely by the principal researcher
using validated questionnaires through face-
to-face interviews in a private setting one by
one. The time of the data collection process
varied depending on participants' availability,
with data collection taking place during
weekends (throughout the day) and on
weekday evenings. Participation in the study was
entirely voluntary. All participants  were
thoroughly informed about the research and
its objectives, and informed consent was

obtained before their involvement.
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Data analysis and statistics

Statistical analysis was performed using
the computer program Statistical Package.
Descriptive statistics were used to summarize
participants' general characteristics, enabling
factors, need factors, and healthcare utilization.
For categorical data, frequencies and percentages
were reported. For continuous data with a
normal distribution, means and standard
deviations (S.D.) were used. For continuous data
that did not follow a normal distribution,
medians and interquartile ranges (IQR) were
presented. The chi-square test was used to
examine the relationships between the identified
factors and healthcare utilization, with a
significant level (alpha) set at <0.05.

The cutoff points for continuous data
were determined as follows: age groups were
categorized based on the mean value, which
divided the population into younger and older
groups, facilitating an analysis of how age
impacts healthcare utilization. Monthly income,
expenditure, and working hours were categorized
using their respective median values, creating
two distinct groups those above and below the

median to enable more effective comparisons.

Ethical Considerations

The study protocol has been reviewed
and approved by the Mae Fah Luang University
Ethics Committee on Human Research (EC
24046-18). Every participant was  given
information about the research and its objectives.

Participation was voluntary, and informed

consent was obtained during the data

collection.

Results
Among the 355 participants, 55.80 %

were male, and 55.20% were aged 35 years or
younger. The majority (38.30 %) had completed
middle school education in Myanmar, while
52.70% worked in manual labor occupations.
On average, participants had lived in Thailand
for ten years, with all of them having entered
the country via ground crossing. A significant
proportion (58.90%) reported being personally
responsible for seeking healthcare when they
experienced illness. The median monthly
income of the participants was 9,000 THB, with
a median expenditure of 3,000 THB. Most
participants (70.70 %) had health insurance
coverage, and 96.30% possessed documented
legal status. However, nearly half (47.90 %)
encountered language barriers when accessing
healthcare services. Most participants (75.20%)
worked 8 hours or less per day. When
experiencing illness, 35.50 % of participants
preferred to visit a private clinic rather than go
to a government hospital, even though they
had health insurance. In terms of healthcare
utilization, 49.60% had used healthcare services

within the past six months. (Table 1)

>> 13gVS1UIDBANS : CHIANGRAI MEDICAL JOURNAL

Jf 16 aUUR 3/2567 25



ORIGINAL ARTICLE

Exploring Healthcare Utilization Disparities Among Myanmar Migrant Workers in Mueang District, Chiang Rai, Thailand

In the comparison of associated factors
with healthcare utilization in the past six
months, age, monthly expenditure, health
insurance status, and working hours per day
were found to be statistically significant, with
p-values < 0.05. (Table 2) Factors such as sex,
education, occupation, migration duration,
mode of entry, monthly income, legal status,
language barrier in seeking healthcare service,
and preferred actions when facing illness were
initially included in our study. However, during
the preliminary analysis using chi-square tests,
these factors did not show a significant
relationship  with  healthcare  utilization.
Therefore, we chose to focus on age, monthly
expenditure, health insurance status, and
working hours, as these variables demonstrated

influence on healthcare utilization.

Table 1 General Characteristics (n=355)

We addressed confounders by analyzing
the relationships between each selected factor
(age, monthly expenditure, health insurance
status, and working hours) and healthcare
utilization separately. This approach allowed
us to isolate the effects of these variables
without the influence of those that were not
significantly related. In the analysis, only age,
monthly expenditure, health insurance status,
and working hours were found to be
statistically significant (p-values < 0.05). This
indicated that these factors had a meaningful
impact on healthcare utilization among the

participants.

Characteristics n %

Gender

Male 198 55.80

Female 157 44.20
Age(years) Mean age =35; S.D.+9.46

18-35 year 196 55.20

>36 year 159 44.80
Education

Grade 1-5(Primary School) 94 26.50

Grade 6-9(Middle School) 136 38.30

Grade 10-12(High School) 98 27.60

Undergraduate 9 2.50

Monastery education 18 5.10
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Table 1 (Cont.)

Characteristics n %
Occupation
Agriculture 1 0.30
Construction 104 29.30
Dressmaking 1 0.30
Manual Labor 187 52.70
Shop front seller 52 14.60
Housemaid 10 2.80
Migration duration in Thailand (years) Mean = 10; S.D.+7.22
<10 years 224 63.10
11-20 years 108 30.40
>20 years 23 6.50
Mode of entry to Thailand
Ground crossing 355 100.00
Responsible person seeking health care
Husband 30 8.50
Wife 9 2.50
Friend 41 11.50
Self 209 58.90
Translator 66 18.60
Monthly income (Median=9,000; IQR = (9,000,10,000)) Min=4,500 Max=21,000
<9000 THB 185 52.10
>9000 THB 170 47.90
Monthly expenditure (Median=3,000; IQR = (3,000,5,000)) Min=500; Max=15,000
<3000 THB 200 56.30
>3000 THB 155 43.70
Health insurance
Yes 251 70.70
No 104 29.30
Legal status
Documented 342 96.30
Undocumented 13 3.70
Language barrier while seeking health care
Yes 170 47.90
No 185 52.10
Working hours per day (Median=8; IQR=(8,8)) Min=3; Max=18
<8 hours 267 75.20
>8 hours 88 24.80

>> 13gVS1UIDBANS : CHIANGRAI MEDICAL JOURNAL

Jf 16 aUUR 3/2567 27



ORIGINAL ARTICLE

Exploring Healthcare Utilization Disparities Among Myanmar Migrant Workers in Mueang District, Chiang Rai, Thailand

Table 1 (Cont.)

Characteristics n %

Preferred actions when facing illness

Take herbal medicine 1 0.30
Resting 23 6.50
Buy drugs from the pharmacy 200 56.30
Government hospital 5 1.40
Private clinic 126 35.50

Utilize healthcare service in the past six months
Yes 176 49.60
No 179 50.40

Table 2 Comparison of associated factors between healthcare utilization

Utilizing healthcare services in the past six months

Factors No Yes xz p-value
n % n %

Age
18-35 year 111 56.60 85 43.40 6.75 0.009*
236 year 68 42.80 91 57.20

Monthly expenditure
<3000 THB 115 57.50 85 42.50 9.18 0.002"
>3000 THB 64 41.30 91 58.70

Health insurance 0.046
No 61 58.70 a3 41.30 3.99
Yes 118 47.00 133 53.00 3.99

Working hours per day 0.040
<8 hours 143 53.60 124 46.40 4.24
>8 hours 36 40.90 52 59.10

|
>> [GEVSIENYAIS : CHIANGRAI MEDICAL JOURNAL Jf 16 aUUR 3/2567 28



ORIGINAL ARTICLE

Exploring Healthcare Utilization Disparities Among Myanmar Migrant Workers in Mueang District, Chiang Rai, Thailand

Discussions and conclusions

The healthcare utilization rate in this
study was 49.60%, markedly higher than the
31.50% reported in Ranong province.® This
difference was due to greater awareness of
health seeking behavior among migrant workers
in Chiang Rai, where 96.30% of participants had
documented legal status, compared to only
32.20% of registered workers in Ranong® In this
study, males constituted the majority at 55.80%,
which was similar to the findings in Ranong,
where males represented 68.60 % of participants®
In the study of Myanmar migrant workers in
Ranong, factors such as gender, occupation,
legal status, and insurance coverage were found
to be significant. In contrast, this study found
that these factors were not significant, except
for health insurance coverage, which showed
consistent findings with the Ranong study.?

Despite their legal status, a significant
portion of participants (56.30 %) preferred to
purchase medication from pharmacies rather
than seek formal healthcare. This preference
aligns with findings from the Ranong province
study® Additionally, when experiencing illness,
3550 % of participants preferred to visit a
private clinic rather than a government hospital,
despite having health insurance. This preference
is consistent with the healthcare-seeking behaviors
observed among migrant workers in other parts
of Thailand.® ' This was likely because they
were concemed about the extensive documentation

required when visiting a government hospital.

Regarding healthcare access, 70.70% of
participants had health insurance, which was
consistent with Thailand's guidelines for migrant
workers.” 22! This suggested that Thai employers
are largely fulfilling their responsibilities by
contributing to social security schemes for their
workers. However, not all participants with
documented legal status had health insurance,
possibly due to unawareness or reluctance of
employers to contribute. Similar issues were
observed in studies of migrant workers in Australia,
Malaysia, and other regions of Thailand.”#*%
While the higher utilization rate in Chiang Rai
suggested that awareness campaigns about
healthcare options might be effective. The
significant preference for pharmacies and
private clinics indicated that, despite legal
status and health insurance, there might be
perceived or actual barriers to accessing public
healthcare services. Increasing awareness might
not be enough. Policymakers needed to
examine the underlying reasons why many
migrant workers choose pharmacies or private
clinics over government hospitals. Addressing
these issues requires a comprehensive
understanding of migrant workers' experiences
within the healthcare system. Additionally,
while legal status could enhance access to
services, it did not guarantee equitable
treatment within  the healthcare system.
Discrimination, language barriers, and unfamiliarity
with the healthcare system can still have
significant challenges for migrant workers.
Therefore, policies needed to focus not only on

improving service delivery but also on creating
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an inclusive approach where migrant workers
feel safe and supported when seeking health
care. Moreover, regarding health insurance
coverage being significant in this study, it
suggested that effective communication about
insurance benefits and coverage were essential.
Many migrant workers might be unaware of the
full range of services available to them under
their insurance plans. Programs designed to
provide clear, accessible information about
health insurance could facilitate better
utilization of formal healthcare services.

In this study, the analysis of associated
factors with healthcare utilization revealed that
age, monthly expenditure, health insurance
status, and working hours per day were
statistically significant in influencing healthcare
utilization patterns among Myanmar migrant
workers.

Age was found to be a significant factor
in utilizing healthcare services. This finding aligns
with studies on migrant workers in Malaysia.?
This association can be explained by the
increased prevalence of age-related health
issues, which naturally leads to a higher need
for medical attention. As individuals age, they
are more prone to chronic diseases and physical
ailments, driving the demand for healthcare
services.

Monthly expenditure also showed a
significant association with healthcare utilization.
However, this finding contrasts with other
studies on migrant workers in Thailand and

Malaysia, where income or expenditure did not

show the same association with healthcare use.®*
Those with higher monthly expenditures may
have greater financial resources, providing them
with the flexibility to spend on healthcare
services, particularly for out-of-pocket expenses.
This finding is consistent with previous studies
indicating that individuals with financial capacity
are more likely to access and afford healthcare
services.

The presence of health insurance was
another critical factor influencing healthcare
utilization, consistent with findings from other
studies.® Participants with health insurance
coverage were more likely to seek healthcare
services when needed, as insurance reduces the
direct costs of medical care. This association
underscores the role of insurance in promoting
access to healthcare by lowering the financial
barriers to treatment, particularly for low-
income populations like migrant workers.

Working hours per day were associated
with healthcare utilization. This finding aligns
with the study of migrant workers in China.**
Migrants who worked longer hours may
experience a higher incidence of work-related
injuries or illnesses, often due to non-ergonomic
or physically demanding working conditions.
Consequently, these individuals may be more
likely to seek medical care. Conversely, those
working fewer hours may have more time to
access healthcare services, further contributing

to this association.
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In conclusion, this study provides
essential data for shaping future programs and
policies aimed at improving healthcare utilization
and outcomes for migrant workers in Thailand.
The findings reveal a higher healthcare utilization
rate among migrant workers in Chiang Rai.
However, a multifaceted approach is necessary
for effective policy development. Factors such
as socioeconomic status, employment conditions,
and insurance coverage significantly influence
healthcare seeking behaviors. Policymakers
should focus on enhancing the overall
healthcare experience for migrant workers by
addressing financial barriers, improving insurance
coverage, and considering the impacts of
work-related health risks and long working
hours. By adopting an inclusive approach that
encourages migrant workers to utilize healthcare
services, we can ultimately improve health
outcomes for this vulnerable population,
ensuring equitable access to quality healthcare

in Thailand.

Recommendation

To improve healthcare access and
outcomes for migrant workers in Thailand, three
key recommendations should be prioritized. First,
targeted awareness campaigns must be
implemented to educate migrant workers
about available healthcare services, their
rishts, and the benefits of utilizing public
healthcare facilities. Increasing awareness is

critical for bridging the gap between knowledge

and actual healthcare utilization. Second, it is
essential to address barriers such as financial
barriers, improving insurance coverage, and
considering the impacts of work-related health
risks and long working hours. These measures
will help ensure that migrant workers can seek
timely and appropriate healthcare services.
Finally, enhancing communication regarding
health insurance is crucial; developing clear
and accessible resources will inform migrant
workers about their coverage and benefits,
facilitating better utilization of healthcare
services. By prioritizing these strategies,
policymakers can  significantly  enhance
healthcare access and outcomes for migrant
workers in Thailand.
Limitation

A limitation of this study was the reliance
on univariable analysis using the chi-square
test, which did not account for confounding
variables. This approach may have oversimplified
the conclusions about factors influencing
healthcare utilization among migrant workers.
As a result, while some factors appeared
significant, the complexity of their relationships
was not fully captured. Future research should
use multivariable methods, like regression
analysis, to better adjust for confounders and
provide a clearer understanding of healthcare

utilization patterns.
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and its relationship with air pollution levels, Chiang Rai province

" FORECASTING THE NUMBER OF PATIENTS WITH THE DISEASE )
DUE TO THE EFFECTS OF AIR POLLUTION AND ITS RELATIONSHIP
WITH AIR POLLUTION LEVELS, CHIANG RAI PROVINCE

Nichapat Tanasirirak M.Sc.*, Nuchanat Chamnichongkha M.N.S.*,

Vadhana Jayathavaj Ph.D.**, Rungsarit Sunan M.Sc.**

ABSTRACT

BACKGROUND: In 2023, Chiang Rai Province had 231,390 patients due to the effects of air pollution,

ranking second in Regional Health 1 after Chiang Mai Province. Studying such impacts is important for spatial

public health management.

OBJECTIVE: To predict the number of monthly patients of 12 disease groups due to the effects of air
pollution and the number of monthly chronic obstructive pulmonary disease (COPD) patients in 2024 using

the Box-Jenkins method and find the relationship between the number of patients and air quality.

METHODS: The monthly patients and air quality data collected from the Ministry of Public Health database
and the Pollution Control Department, respectively. The time series analysis model ARIMA was created with

the auto.arima() function and calculate the correlation with the jamovi statistical analysis program.

RESULTS: Using data on the number of patients for 36 months from 2021 to 2023, a model to predict
the number of monthly patients of 12 disease groups due to the effects of air pollution was ARIMA (1,0,1)
(1,1,0);, with drift and a mean absolute percentage error (MAPE) of 6.28, and a model to predict the number
of monthly COPD patients was ARIMA (1,0,0) (0,1,0);, MAPE 7.30. The data on the number of patients and
the monthly average of dust particles no larger than 10 microns (PM,o) and dust particles no more than 2.5
microns (PM,s) in the same period were from July 2020 to October 2023. The Spearman correlation of
overall monthly patients and monthly average PM;, and PM, s ranged from 0.17 to 0.39, with poor to fair
correlation. The Spearman correlation between the number of monthly COPD patients and monthly

averages of PMy, and PM, 5 ranged from 0.43 to 0.60 (p-value <.01), with fair correlation.

CONCLUSIONS AND RECOMMENDATIONS: MAPE less than 10 is among the criteria for good
prediction. Verifying the forecast results with the actual values that will be reported by the Ministry of

Public Health is necessary in order to develop a model with higher accuracy.

KKEYWORDS: Forecasting, Correlation of data, Patients, Air pollution, Chiang Rai Province )
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A1un1sguaguaIn ¥aelunisuinisnis
8151504800 ULAZNAYNSNITUNINUEINIT
ARAFYAIN? N1TAIANITANIUAITANITUNS
svunalusuianaiuisaldid ud ugrudiviy
LUINNMIEINgIAanslunisrIuaukasdasiu
N158319ULUUTIa09NTIUT BT wal ugF adl
Aud1Agy’ nswensalluaniunisallain-19
fin19a319uuuTIaeINIsneInsalUseNianig
Fruufndouarsruud Ao Tinfidauusiug,
g¢ annsaldifiensdnduladmunuloniednass
NENYINTNIINTUNNS VUM AT BT Lz
ludssimaduifelinsAnwanuduiussening
AvilauAINeINA (AQN) AUnI1N15IdedIn
diutuanuzeen’

U 2566 Wwngunmil 1 Saiadedel uay
Wease 91891ud1uus Uaelsad1ed93nn
NANTENUTBsIaTiwIeIMATId3ULI NS Sy
360,263 AU WAy 231,390 AW ATUAIAUC UseNns
na1el Jmindudlug uag Jmindese fe

1,793,639 way 1,299,486 Al a1ud1su’ anuduy

gnsd g UereUsyvInInasl Sear 20.09
WAY3e8aY 17.81 AUA1AU karlul 2565 3993n
= a W o v o 1 |
LB9T18UDNTIIUIUY U8R U881 TNa19U
Sp8ay 18.04 YUENIINIAT L NUTDNTI1T1UIY
HUrethesalsyuInsnanl evay 16.87 Wity
[~4 [ [ QIIQA E2 [~4 [ v
N0 UPIIANUR UI801NT WD UAUFDI T8990
Fandaidealud nrsnernsala1uiuy Uae
15ALE1527991NNANTENUVDINAN YN1991NA
LAEANUFUNUSAUTEAULANEN19BINA TUNUN
Fududrund wean1saanauLt15z YR 1ung
415130089 nadfs1gu Uiy U 2564 49

[

25665 Sindosmeffiaslsavongaiuiods
(Chronic Obstructive Pulmonary Disease) 14
105,430 578 wnnudususufi 3 509970 susu 1
naulsARINIasNLay 140,763 AU way SUAU 2.
naalsAnIdniay 108,250 au Tsavangafiuizess
dulsaiFessiifnansenusoaunnsoiiouas
suksindwisanslsn nsAiantsaisiuugUae
TuewandlesufugUreifuvinlimsuisiunm
FUnefiszuuUinsans s iU e LATLTe3Y
JnnUs:ava

W ovinnsnensaldrurugdUaelsati
5¥INNANTENUVBILAN YN 19D INAYBITINIA
Weasresretiou U 2567 wagnmianudunus
seniduudUaelsaseTnranTEnuYes
AN YNIBINARUTEA UNATYNIIDINAYD

FIMINTI50e
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Us=31NsIiaznaucmoany

T Ulelsansziaanaansenuves
AN ¥N1901n1AveITaningesie lagsiy
Teiieu U 2563 89 2566° lagtveyaunsiay
2564 £ uNAY 2566 I 36 Whsu tUving
a519uUUTIRRINe NIl kardoyanMAINDINTA
dounds s1giiou Mawmide Taningeesiy
eeu U 2563 919 2566° YayadnuiugUaey
LsAn5EIaNNANTENUYBINATEN DN A LAY
TRYAANNINBINTA NTNYIAN 2563 §i9 HaAY

2566 317U 40 whau i lultImserandunus

NSINUSIUSINUDYA

TuugUiglsarseisannansenuves
UANEN199INIAVDITINTALT 89518 31NN
FI8UNINTFIU N15UEALELIANUAT YN
9117 Puudle UNTIeNaulse Lagsglsa
eiieu delsaiiiAvadesiunafiuniseinis
waguawd 1 Saniadessne U 2563 ((deya
fausinsnnias) §s 2566 VeuNTENTINEANESITIAY
FUsA Anwn Ao S1urufUelsadse e
NHANTENUVBIWANYNDINATIUNALIA LAy
Iﬁﬂﬂamqmﬁguéa%’a (Chronic Obstructive Pulmonary
Disease)

AN MNEINATBIT I Tl sse® viuled
AirdThai fiT83anunmeINAgaUNE S18LABY
MAwmile FWiateeelanilngiaine e 2 Wi
Ao anilnsi3ineInia - naq. Weese (57T)
Amn Mo InIAluR U uS i 0.1Tee o.fles
24889578 oy anld1nauaIsIsuguene
wiane o.udate (737) Amnmernialudl ui

USLIUA.LIBINGAN B.b1E1Y 2.6589578 U 2563

fla 2566 (ideyatspaauivingy) fuUsiidensn
Anw1 Ao Alad osoifouves uazoeIuLIn
laiAiu 10 luasew (PM10) waz Huazepivuin
LivAin 2.5 Tuaseu (PM2.5) Sntendu ue.n./au.
NSJIAS1:KUDNA
n1sneInIalaeIsland-Lauiud aynsy
nan fie FeyafiiTosdrdunuia Msiese
ounsu2a1 1Y Li ons29d U3 UNUUYRINIT
Wasuwlasdoyavaadflutisnaiund nisains
wuuiaosguuumaT i enensairaananly
ou1An TeyaouNTUIIAAELISuNY1 AT
(stationary) winflaedsuazauuUsUsund
LUUTI889 ARIMA 1191nA191 Autoregressive
integrated moving average s?famwmﬂsaimmﬂ
AnghatminAnesedeululueinsiuau p A fu

'
1 a

ANLRAYLATDUTBIANAIALARDULUDANTIUIU q
A1 wazillesandeyaniazldisnsiidesdudeya
aa a al & ¢ ~
nilAadevesnueaanteuluguiuazianiy
wUsUTIUNASY (Stationary) 39 eavinnasunATluY
DANNIAUAULEY d ATY AU Stationary L@8NDU
NISHAUNALITUNGYNITILATIERBYNTULIAN
A1SNITUIEDNAILUUIINANTUNUS LUA LD
(Autocorrelations) AuAfitinneunyn (lag) a1n
Wan TUaNd LW Us bus 1189 (autocorrelation
function; ACF) Lay ABLIatawnsy (Correlogram)
nsidenkuUTasiaNuaenAneiuTaLaNIN
a a & ° Ao a &

igm AeNTSIEeNLUUIIARINAINITEWES p, d,
q tudwnliigania wag P,D,Q duniiggnia m
Fadunvudnassidesiuiudinisauing 9
& o & al a ° a
WWudnuwauunn inaentglunisiaenituudnas Av
Akaike’s Information Criterion (AIC) tLay the
corrected AIC (AICC) ¥89LUUTNAaDIN A1 DY

'
al

9-10 2 0 = S
Nen NIILABDNLUUIIADNVLNNCTUNGANTY
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aNNITTNaTvRIRUUTIARIdenAdB ULy A
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f2)) )

L
Falgfinsiaulusunsufiaunsadenuuusians
Fmnzadlilnesaludd fe Heidy auto.arimal)
Tu packages (forecast) Fivaundaelusunsy R
197UV R Studio??
ANULUEITeILUUSIa0e ALRAsSeuas
AuAaIALAG suduy 38l (Mean Absolute
Percentage Error, MAPE) MAPE 18 uad @i 14 fu
2819 NI AN lunSIUS s UL UAMULUUE VD

WUUT18996119 910 af1muali Y, A1933A1U7N
- 1 L4 d' - -
iy, AmeInsalaIudl i wag i=12,..,n
1Y, -V
MAPE = =31 Yidili100
N Y
MAPE & 9 vure1du Savay MAPE 61
Woyn11 10 wuudnaesdanuuiugIgs, sening
10-20 wuuUdaadlgne1nsallad, 521319 20-50
wuuTIaesdimananay agldneinsal, uay
170731 50 YUl Taliauwiugn
ANSAATIEHAUFUN UG TEUINTIUIY
U518 auiuA M NeIn AT I8 auly
duuseans andunusavdos wuuados wuy
(Spearman’s Correlation, Iy) tduadfuaunisi
Wmsn @Antnuswlsnluinisnszanewuuund)
a Yo 1w a & v o € N s s
WigulanuaduuseanSandunusvaangsdu
UsganananelUsunsuiiasIgian jamovi's
: 2
6> d
__ =
n(n2 —1)

N UIUIATEUATDIFIMYTVIEDS

r,=1

d; anuuaneslududuvesafiulsy i
ArduUszansadeosuwuy aduuan nuneds

fnUsnega iUt unsaanasbuludanian eIy

Y

Fuduau muneis Womuusimdafiugusns
wUswilsazanas nsdsuudamedauysiians
Wulvlufirmemseatudiy wardiansening +1 fa
-1 Tagdt +1 mnedenaidoulosduduiianysal
WUy 0 nuneds Wdnsdeulosdusu way -1
vineds madeslsadsauiauysailuusening
susu arfdlng 0 wuneds nsinisdenles
BUAUBY19DDU LNETINITNANTUIAIERTUNUS
Tuniensunng 9rNa15auIn1uUIn <0.1 il
AuFUTUS (None), >0.1-0.3 sann (Poor), >0.3-
0.6 8 81 (Fair), >0.6-0.8 Urunans (Moderate),
>0.8-09 LU ULG 911n (Very Strong), way >0.9-1.0

AUYIDILUY (Perfect)”’

NNSWYISUNOIUDSESSSUNISIVE
fuvyue

n1sdnuillddeyandegiNsiusiuag
weunsluivledveansensnasisaguiaunse
Whislalaealy Wusenuadfuansdiuiugvie
lngsu ldfideyasieynnafiatunsassyiiny
uanala 9 ba deluaruisavedrgusonain

LY MYy & v v <

a1anadns wagldlafudeyaandreduneyana
Felilymidelununazliseweiusoasesssuns

F9gluan!®

WaNSANU
nswensalauaugUlelsaliszinnn
uaW¥N198101A 2567 ey ad lilunisaiia
wuudnaes Ao FuiukUlelsanseisannuaiiy
M90INATIN 12 Ngulsa s1eLiou 2564 514 2566
FIUIY 36 LA ou Uszutanan 1aWan du
auto.arima() i packages (forecast) FiwWmungag
1U5UWN38 R34 UU R Studio wUUI1804
ﬁéamé’mﬁ’m’fagammﬁ'qm Ao ARIMA (1,0,1)

(1,1,0);, with drift &uUse@N5URILUUIEDT AD
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arl = 0.32, mal = 0.78, sarl =-0.88, drift=203.72 auto.arima() Tu packages (forecast) Fiwawgag
AIAUABAAGDY AIC=464.06, AICc=467.40, Uag TUsunsy R¥M91UUY R Studio LUUT1a097
BIC=469.95 laedl MAPE 2564 014 2566 = 6.28 deanaasfuteyauniian AoARIMA (1,0,0)
(A1519% 1) (W7 1) Na5IWIINAINGINTA] (0,1,0);, SuUsvavsveuuusians fe arl = 0.73
sewmeu Tl 2567 agiidnuiugUielsadiseds AIMNEDAAADY AIC=350.80, AICc=351.37, uay
NUANYNIDINIA 34 290,587 AU Lﬂlméﬁumﬂ BIC=353.16 1a el MAPE 2564-2566 = 7.30
U 2566 Seway 25.58 (M13199 2) (A7 2) wasaNaInAINeInTal

nswensalsuaudiaslsavangaiu seeulud 2567 agildwaudihelsaangariu
Fa%s 2567 Fayaildlunisadrsuuuiiaes fo Fo%s 311 39,649 Au Wiistuan® 2566 Sevax
Srurufihelsaengaiuioss Meieu 2564 fa 5.47

2566 91U 36 1A U USTUIaNan 28w 9N 9U

O1S0N 1 SrwnuiaelsadihseSanuaivnseimeasu 12 ndalsa 2564 4 2566 uazAmensal 2567

. AmeINTal
naud
2564 2565 2566 2567
UNTIAY 17,143 15,494 16,372 21,183
NUATWUS 15,942 16,913 18,008 21,952
funau 20,213 33,581 21,612 36,845
LU 15,702 31,891 17,550 34,804
NOEAIAYN 15,168 19,249 20,562 24,013
figueuy 15,028 17,815 20,705 22,761
nIngIAY 12,669 16,947 20,225 21,937
fenau 13,636 19,991 21,302 24,745
AU 13,632 21,385 23,888 26,281
AaAY 10,484 17,978 21,081 22,946
wgAINBU 14,118 18,322 20,168 23,140
Sunau 4,609 4,768 9,917 9,981
599 168,344 234,334 231,390 290,587
+/- Souay 39.20 -1.26 25.58

|
>> [GEVSIENYAIS : CHIANGRAI MEDICAL JOURNAL Jf 16 aUUR 3/2567 40



dwusnuauu

NSWENSEUSUIULLIETSAILNS: 309 NWANS:NULDINAW LN 0D INIAIIA:ANUFUWUSAUS:AUNAW LN 09 INIA FVKIQIFevsIe
40,000
35,000
30,000
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AU
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15,000

10,000

5,000

a a

A, n.N. a.n. b31.8. n.A. 4.8, n.a. a.a. n.8. f.a. n.8. 5.Aa.

o 2564 ——@--2565 2566 —o— AWENNSMU 2567

MIWA 1 $ruauielsaihsgfmnuafivnseiniasia 12 naulsn 2564 fa 2566 wagAmensal 2567

ONSIVN 2 Sunugthelsadengaiuizeds 2564 fa 2566 uazamensal 2567

. AMNEINTA
Maud
2564 2565 2566 2567
UNTIAY 3,606 3,251 3,273 3,833
NUATAUS 3,225 2,984 3,434 3,845
fqunay 4,020 3,152 3,726 4,028
LUEBY 3,369 2,752 3,077 3,299
NOBAIAY 3,095 2,890 3,564 3,727
figueu 3,152 3,192 3,406 3,525
nIngIAY 2,493 2,938 2,918 3,006
devnau 2,585 3,033 3,320 3,384
nue1eY 2,474 3,249 3,161 3,208
AaAY 2,190 3,135 3,063 3,098
WeAINEU 2,730 3,011 3,266 3,291
Sunau 647 623 1,386 1,405
594 33,626 34,210 37,594 39,649
+/- Souay 1.74 9.89 5.47
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2566 ——a— AMWEINSU 2567

MIWA 2 dwnuffthelsadengaiuiFeds 2564 fa 2566 uagAmeInsal 2567

N153tAT1ERANTUWUS T1uul U
s1ELRUAUAMAINEINIA luN15TLATIEY
Anuduiusialddeyadnuiuieseiou uaz
AMNNDINIAYRsANNTnTIvRINAUALIEY Lag
fuatisanadi ludaananieatu 7sdeya
neifeuiinssiu Ae Teyansnginu 2563 i
MAIAN 2566 11U 40 DU AERATIEIADY

IUIUETIBUALANNINBINIA (A15197 3)

A1EfATIUINE U8 TG UTIUINE UL
lsa1sedenuaieniaoinasin 12 ngulsa
Fruautaelsavangaiuiess Anadeseion
var{uagaodvuIaliiiy 10 luasau (PM;) uag
Huazaosvwinaliiiu 2.5 luasou (PM, ) liniae
Ju uens/ava. Wesmnduusiomaliingg
N¥AULUUUNR WA1T0U1NERR Shapiro-Wilk &
p-value < .001 lums19it 3 Sdldanduiusades

wUlUNSANUAUNUS VDI ILUTTNAU (AN5199 4)

(11SVN 3 AadRdnugiieebaulasaunnINATIIATEIY

U AMNTNDINNA
3I18N17 i’my!ﬂiiﬂ Iiﬂﬂaﬂqwﬁuéa%'\i $1.0984 A.LIYINTIAT
PM,, PM, PM, PM, 5
Aad 16,084 2,684 35.20 34.50 55.20 24.80
ALisegIY 16,930 3,070 22.50 16.50 34.00 15.50
dnudoauunasgm 6,914.00 1,009.00 28.70 42.50 53.10 25.50
Asgn 2,379 320 12 9 19 7
AgEn 33,581 4,020 138 171 229 119
Shapiro-Wilk W 0.93 0.77 0.72 0.58 0.62 0.69
Shapiro-Wilk (p-value) 0.017 <.001 <.001 <.001 <.001 <.001
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(NSTVN 4 anuduiussenind wiugUlisTewsuiuauIneIn1ATaninledse

duugan AMNINAINTA
e 394 12 ngulsa Tiﬂﬂaﬂqﬂﬁy'uéa%'a ki kbl
PMlO PM2.5 PMlO PM2.5
TsauUangaiuizass
andunusalesiuu 0.67
p-value <.001
A.L89 PMy,
andunusadasunu 0.39 0.60
p-value 0.014 <.001
A.LABS PM, s
avdunusadasuuu 0.35 0.57 0.97
p-value 0.029 <.001 <.001
A.LABINN9AT PM,,
anduiusaUasiuy 0.32 0.52 0.96 0.96
p-value 0.045 <.001 <.001 <.001
ALLIBINIGAT PM, 5
andunusadasunu 0.17 0.43 0.91 0.92 0.97
p-value 0.293 0.006 <.001 <.001 <.001

asdna:onusiagua
n1sngnsalduiugUaelsadiseieann
HANTENUVDINAT¥N190INAVRIT I I8 1518
sgimeu U 2567 nudn IwugUaelsad1seds
NHANTENUVDINATENIBINIATIY 12 Ngulsa
U SraufUnelsalengatuii esiwesdantn
Foa31s aguinduand 2566 Sovay 25.58 wa
5.47 AEU (37 1 wag 2) uazAnuduiug
senieduuUglsauseiaannransenuved
AN ¥N198INANUTEAUNAT ¥N1901A1ANY
AMNINDINIATDITINIAT BeT18d AR US
Tumauan iavseanlusneiu) Tasdnaudiae

lsavongan Ul oseTeinaullAuduius iu

'
a

ABATNDINTFABE 190U 0.43 019 0.60 YU

T Uielsaseianinnansenuveuaiy

N1991N1ATINNNLIAT AUTUNUT A UA NN
91nAAN 0.17 714 0.39 (AN51971 4) gneInsal
TuugUglsar1seinuaiuniteinia s
12 nqulsa 2567 vesdanindeanelaiuudiass
fiaonadosiudoya 36 (e i MAPE 6.28 Gy
Tunasitiesndn 10 Wuuuuhassiidasuiuggs
deiisufunisweinsaldnnugihsusnsteifen
voudlosnuumduduniwosgler vamaToy
Uszinedu 199eya 79 1feu MAPE .45 Gan1s
wensaiflideyaunduasd MAPE fagsanda
nsnensalsaugihelsalengaiuieds 2567
yoedanindvaneliuvudiansiiaenadesiu
oyaunniign I MAPE 7.30 Jsagluinamitfosndn 10
Wuuuudaesiifaauiuggs vagiinisnennsal

InnugUaelsavenaanuisedlulssmadu® lald
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Foyadnuiu 31 U wensalld 2563 fi9 2568 i
MAPE 0.36 8¢ 1915 aunisnennsal s Uae
Medeulsmeunawimiaiifionsdsssmaiu
TddeyadUreseiiou 59 90 wWiew MAPE Aeglu
Nt 6.81 Indidesfunsnennsalluasil

AN NN USTENT19T1UIUE Uaelsa
15219 INNANTENUVDIWAN YN D INATUTEHU
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Weesedanudunuslunisuinasnndaaiung
n135A N1 1T 03v0IUssInAlULALA 5311 19T
2557 £i3 2560%"
uDIINN

n1snensalaleIfeunsuiatdines
Foyaluaintunaiauvuiiassdsguuuulusin
avdanaluluouian drumnuduiusiauin
froanduiudiiufesninud euleanisadf
(association) 7 A529NU wei@anuA13aiTag iy
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Usgyyudadaiudrdyseanisandiuiug Uie
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4 KNOWLEDGE, ATTITUDE, AND PRACTICE REGARDING COVID-19 INFECTION A
AND ITS ASSOCIATED FACTORS AMONG PARTICIPANTS
IN TACHILEIK TOWN, MYANMAR

Han Lin Soe MBBS.*, Phitsanuruk Kanthawee, Ph.D.** Pamornsri Inchon, Ph.D.**,

Sirinan Suwannaporn, Ph.D.**,Zaw Min MBBS **, Ramet Wongwilairat, MD***,

ABSTRACT

BACKGROUND: The global COVID-19 pandemic has posed unprecedented challenges to public health
systems worldwide. The border regions, such as Tachileik town, presented unique challenges due to their
geographical proximity to neighboring countries and porous borders. This study investigates the knowledge,
attitudes, and practices (KAP) related to COVID-19 infection in residents of Tachileik Town, Eastern Shan
State, Myanmar. The insights gleaned from this research hold paramount importance as they will guide

evidence-based interventions customized to address the specific needs of the communities studied.

OBJECTIVE: To assess the knowledge, attitudes, and practices (KAP) related to COVID-19 among the
population of Tachileik town, a border area between Myanmar and Thailand and find the associated factors

of COVID-19 infection.

METHODS: Data were collected from 364 participants between November and December 2022 through
random sampling and face-to-face interviews using structured questionnaires. Descriptive statistics and

univariate and multivariate analyses explored factors associated with COVID-19 infection.

RESULTS: The results reveal that individuals who contracted COVID-19 were more likely to belong to
the Burmese ethnic group, have tertiary education, be married, and receive no more than one dose of the
COVID-19 vaccine. Adjusting for various factors, multivariate logistic regression analysis underscores
significant associations with COVID-19 infection. Males, individuals aged 18-50, those with lower education
levels, and married individuals faced significantly higher odds of infection. Furthermore, vaccination status

emerged as a crucial factor, with individuals receiving fewer doses exhibiting higher odds of infection.

CONCLUSIONS AND RECOMMENDATIONS: These findings underscore the importance of targeted
public health interventions to address disparities in KAP levels and mitigate the spread of COVID-19 in
border regions. Effective strategies must consider demographic characteristics and vaccination status to

tailor preventive measures and enhance community resilience against the pandemic.
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Introduction

The emergence of the novel coronavirus
disease 2019 (COVID-19), caused by severe
acute respiratory syndrome coronavirus 2 (SARS-
CoV-2), marked a pivotal moment in global
health. Originating in Wuhan, China, this disease
swiftly transitioned from a localized outbreak to
a pandemic, with profound implications for
public health systems worldwide!. Characterized
by its rapid transmission and significant
morbidity and mortality rates, COVID-19
prompted an urgent response from governments,
healthcare professionals, and researchers alike.
Despite efforts to contain its spread, the virus
infiltrated borders and transcended geographical
boundaries, impacting communities across
continents. As of April 14, 2024, the global toll
stood at over 775 million confirmed cases and
more than 7 million deaths, underscoring the
magnitude of the challenge 2

While high-income countries with robust
healthcare infrastructure bore a significant
burden, low- and middle-income nations faced
unique challenges exacerbated by socioeconomic
disparities. Countries like Myanmar confronted
the dual task of combating the virus while
navigating resource constraints and systemic
vulnerabilities™

In response to the pandemic, Myanmar
swiftly implemented preventive measures and
mobilized resources to address the evolving
crisis. Establishing the National-Level Central

Committee on Prevention, Control, and Treatment

among participants in Tachileik town, Myanmar.

of COVID-19 demonstrated a proactive approach
to pandemic management®. Despite resource
limitations, the government allocated funds and
leveraged international assistance to bolster
healthcare capacity and mitigate the impact of
COVID-19 *

However, the border regions, such as
Tachileik town, presented unique challenges
due to their geographical proximity to neighboring
countries and porous borders. Understanding
the factors influencing COVID-19 transmission
and response in these areas is crucial for targeted
interventions and containment strategies °.

This study aims to fill this gap by
investigating the factors associated with COVID-19
infection among the population of Tachileik
town, located in the border area of Thailand
and Myanmar. By examining variables such as
vaccination rates, knowledge, attitudes, and
practices related to COVID-19, this research
seeks to provide valuable insights into the
dynamics of the pandemic in this context.

There is limited research focusing on
how border regions like Tachileik, where
Myanmar meets Thailand, manage the spread of
infectious diseases such as COVID-19. This study
fills a critical gap by providing empirical data on
how local communities understand and react to
the pandemic. Insights from this research will
not only inform COVID-19 control measures but
will also serve as a basis for addressing future
public health crises in similar cross-border

settings.
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The insights gleaned from this research
hold paramount importance as they will guide
evidence-based interventions customized to
address the specific needs of the communities
studied. For instance, in a study examining the
factors influencing knowledge, attitude, and
practices regarding COVID-19 in Bangladesh, the
findings were utilized by various stakeholders,
including governmental bodies, to enhance
their preparedness and responsiveness to future
pandemics °. This underscores the practical utility
of our findings in informing policy formulation,
resource allocation, and community engagement
strategies aimed at combating the spread of
COVID-19 and bolstering resilience against
similar health crises in the future.

As the world continues to grapple with
the challenges posed by COVID-19, understanding
the localized dynamics of the pandemic is
essential for mitigating its impact and safeguarding
public health. This study contributes to this
collective effort by unraveling the complexities
of COVID-19 transmission and response in
border regions, ultimately g¢uiding targeted
interventions to protect vulnerable populations
and stem the tide of the pandemic.
Objective

To assess the knowledge, attitudes, and
practices (KAP) related to COVID-19 among the
population of Tachileik town, a border area
between Myanmar and Thailand and find the

associated factors of COVID-19 infection.

among participants in Tachileik town, Myanmar.

Method
Study Design and Population

This cross-sectional study was conducted
in Tachileik Town, Eastern Shan State, Myanmar,
from November to December 2022. Tachileik
Town is the most populated city in eastern Shan
State and is situated on the border with
Thailand. The sampling technique employed in
this study was simple random sampling. The
study encompassed both urban and rural
populations of Tachileik Town, Eastern Shan
State. The target participants were adults aged
18-75 who had been residing in Tachileik for at
least six months. Participants admitted as in-
patients at Tachileik Hospital during the
research time were excluded from the study.

The sample size was calculated using

Z%pq

ez’

the formula N = with assumptions
based on the findings of a study conducted by
Nhu et al. (2020), which reported a knowledge
level of 68.6% regarding COVID-19 prevention
measures (p = 0.686). Considering a 10% margin
to account for potential non-response or
incomplete data, the final sample size required

for this study would be approximately 364

participants.
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Measurement Tool

We employed a structured KAP
questionnaire administered via Google Forms as
our primary research instrument. Before data
collection, the questionnaire underwent a rigorous
development process. Three independent
reviewers, experts in public health and survey
design, pre-validated the questionnaire. Their
feedback was incorporated to enhance clarity,
relevance, and appropriateness. A pre-test study
was conducted with ten respondents from
Tachileik town to ensure the questionnaire's
feasibility and comprehensibility. This instrument's
reliability index was Cronbach’s alpha coefficient of
0.872.

The final version comprised two main
sections: Section A has ten items focused on
gathering participants' general characteristics,
including demographic details such as gender,
age, ethnicity, religion, education, employment,
family income, and marital status. It also
included inquiries about COVID-19 infection and
vaccination history to assess the town's infection
and vaccination rates. Section B has 22 items to
evaluate participants' knowledge, attitudes, and
practices (KAP) concerning COVID-19. Questions
assessed the knowledge by 13 items on their
understanding of the virus, its transmission,
symptoms, incubation period, and preventive
measures. Attitudes were assessed on four
items related to hand hygiene, mask-wearing,
and social distancing. Additionally, practices and

perceptions of five items regarding global and

among participants in Tachileik town, Myanmar.

community responses to the pandemic,
emphasizing prevention strategies for future
outbreaks, were addressed. All questionnaire
items should be aligned with the latest
recommendations and guidelines from the
World Health Organization (WHO), ensuring that
data collection is per international standards
and reflecting the most current understanding
of COVID-19 and its prevention.

Individuals in the infected group may
have been infected either before receiving the
vaccine or during the vaccination period. Our
data include both possibilities, as vaccination
timing relative to infection was not controlled
in the study.

In this study COVID-19 infection status
among study participants was determined
through rapid diagnostic tests (RDTs) conducted
in fever clinics and private clinics, where
individuals presenting with COVID-19 symptoms
were routinely tested. While this approach was
effective for detecting symptomatic cases,
it is acknowledged that some asymptomatic
infections may have been missed. Consequently,
the non-infected group could include individuals
who were asymptomatically infected but did not
seek testing or did so outside the optimal testing

window.
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Data Collection

Two trained research assistants collected
data by administering the questionnaire to the
participants through face-to-face interviews.
We used the Burmese language. Final version
of questionnaire was Myanmar (Burmese)
language. All participants in this study were
proficient in Myanmar language. The study was
conducted with permission from Mae Fah
Luang University, Eastern Shan State Health
Department, and Tachileik District authorities.
All participants provided informed consent,
and their privacy and confidentiality were

ensured.

Data analysis and statistics

Descriptive statistics, including frequency
and percentage, were used to summarize the
data. Inferential analysis was carried out,
including Fisher’s exact probability test and
univariate and multivariate logistic regression.
A p-value < 0.05 was considered statistically
significant.
Ethical Considerations

The Eastern Shan State Health Department
authorities obtained the study's approval by
date 17.5.2023. Also, under the grant funding
and ethical approval from Mae Fah Luang
University Communicable Disease Control
Systems and Mechanisms of Management of
Cross Border Health at Maekong Sub-region EC
number REH-62162 on 4™ July 2019(4 years

program). Informed consent was sought from

among participants in Tachileik town, Myanmar.

all participants, and their participation was
anonymous and voluntary. The study adhered
to the ethical principles of the World Medical
Association Declaration of Helsinki. Data security
and confidentiality were maintained throughout
the research process. The study's findings were
intended to benefit the Eastern Shan State
Health Department and the Thailand-Myanmar

border area.

Results

This study was designed to evaluate
the Knowledge, Attitude, and Practice (KAP)
related to COVID-19 among the population of
Tachileik, a town located at the border
between Myanmar and Thailand. The findings
provide insights into the community’s
understanding of COVID-19, their perception of
the virus and its prevention, and their
adherence to protective practices.

The study compared socio-demographic
characteristics between participants who were
infected with COVID-19 and those who were not.
The study included 364 participants, with 236
having a confirmed history of COVID-19 infection,
comprising 147 males and 139 females. Across
various variables, significant differences were
observed between individuals based on their
COVID-19 infection status. These variables
encompassed  ethnicity, marital  status,
education level, and COVID-19 vaccination
history, exhibiting  statistically  significant

disparities with p-values less than 0.05.
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Specifically, the group of individuals who
had contracted COVID-19 showed a higher
proportion of participants from the Burmese

ethnic group (=138, 48.25%), those with tertiary

among participants in Tachileik town, Myanmar.

vaccine (n=66, 23.08%). However, no significant
differences were observed between infected and
non-infected  individuals  concerning  other

demographic and work-related characteristics, as

level education (n=139, 48.60%), individuals who
were married (n=171, 59.80%), and those who had

indicated by p-values exceeding 0.05. (Table 1)

received no more than one dose of the COVID-19

Table 1 pifferences in socio-demographic features between COVID-19 infected and non-infected participants

Frequency (%)

Variables The COVID-19 infected status p-value

Infected (n=286) Non-infected (n=78)

Gender
Male 147 (51.40) 30 (38.50) 0.055
Female 139 (48.60) 48 (61.50)

Age (years)

18-50 160 (55.90) 48 (16.50) 0.439
51-75 126 (44.10) 30 (38.50)

Ethnic

Shan 86 (30.07) 36 (46.15) <0.001*
Burmese 138 (48.25) 23(29.49)

Akha 26 (9.10) 9(11.50)

Lahu 25 (8.74) 1(1.28)

Lisuu 11 (3.85) 9(11.54)

Religion

Buddhism 190 (66.40) 57 (73.10) 0.556
Muslim 21 (7.30) 5 (6.40)

Christian 75 (26.20) 16 (20.50)

Education level

Primary 28(9.80) 9 (11.50) 0.017%
Secondary 119 (41.60) 19 (24.40)

Tertiary 139 (48.60) 50 (64.10)

Employment status

Present 206 (72.00) 60 (76.90) 0.472
Absent 80 (28.00) 18 (23.10)

Family income

Under 100,000 Ks (Under 33.3 USS) 92 (32.20) 20 (25.60) 0.138
100,000-300,000 Ks (33.3-100 USS) 124 (43.40) 30 (38.50)
Over 300,000 Ks (Over 100US$) 70 (24.50) 28 (35.90)
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Table 1 (cont)

Frequency (%)

Variables The COVID-19 infected status p-value
Infected (n=286) Non-infected (n=78)

Marital status

Married 171 (59.80) 21 (26.90) <0.001*
Unmarried 115 (40.20) 57 (73.10)

History of COVID-19 Vaccination

None to one dose 66 (23.08) 28 (35.90) 0.049
Two doses 110 (38.46) 21(26.92)

Booster doses 110 (38.46) 29 (37.18)

*Significant level at =0.05 a Fisher's exact test

The participants were presented with a
series of statements addressing various aspects
of COVID-19. They were tasked with indicating
their level of knowledge regarding thirteen
statements by selecting options denoting
correctness, incorrectness, or uncertainty (i.e.,
"do not know") for each statement. Additionally,
respondents were presented with  four
statements related to their attitudes toward

non

COVID-19, with response options of "yes," "no,"
or "do not know." Furthermore, five statements
concerning COVID-19 practices were presented
to the participants, with response options for

each statement including "follow," "not follow,"
or "not applicable." (Table 2)

In our study, we inquired about thirteen
statements about COVID-19 knowledge. We
sought to gauge participants' understanding by
requesting them to categorize their responses as
either "correct," "incorrect," or "do not know" for
each statement. The outcomes, depicted in
Figure 1, offer insight into individuals' knowledge

of COVID-19. Based on the respondents'

knowledge, a high level of awareness was
observed regarding certain aspects of COVID-19.
Specifically, 97% of respondents demonstrated
an understanding of the importance of wearing
masks.

Additionally, 95% of respondents
correctly identified significant symptoms
associated with COVID-19 infection, such as the
Loss of taste and smell, and they also accurately
recognized fewer common symptoms, including
sneezing, runny nose, stuffy nose, and headache.
Furthermore, respondents were knowledgeable
about common symptoms of COVID-19, which
encompassed fever, dry cough, difficulty
breathing, and fatigue (95%). A majority (95%)
agreed that Lockdown is an effective measure to
slow the spread of the virus. Also, 92%
recognized that someone with COVID-19 and a
fever can infect others. On the positive side, 91%
understood that suspected COVID-19 patients
should be quarantined. People seem to know
the importance of keeping a 6-meter distance

(89%).
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Table 2 Statements relating to knowledge, attitude, and practice regarding the COVID-19 infection.

Category Statement No. Statement
Knowledge Statement-1 Fever, dry cough, difficulty in breathing, and tiredness are the common clinical symptoms of COVID-19
Statement-2 Sneezing, runny nose, stuffy nose, and headache are less common in persons infected with COVID-19
Statement-3 Loss of taste and smell are also features of COVID-19 infection
Currently, there are some proven treatments for COVID-19 infection, but early symptomatic and supportive treatment can help most patients recover from
tatement4 this infection.
The majority of COVID-19 infective patients will not develop severe illness, but elderly patients having chronic illness, DM, and COPD are likely to develop
ratement> severe illness.
Statement-6 COVID-19 infected person with fever can infect other people.
Statement-7 COVID-19 virus spread via respiratory droplets.
Statement-8 Ordinary people should wear general masks.
Statement-9 People maintain a 6-feet distance in public places.
Statement-10 Lockdown is an effective measure to slow the spread of infection.
Statement-11 People infected with COVID-19 should immediately be placed in proper isolation.
Statement-12 Suspected COVID-19 patients should be sent to a quarantine center or home quarantine.
Statement-13 Health care professionals with direct contact should take tablet hydroxychloroquine as a prophylaxis.
Attitude Statement-14 Can Myanmar win the battle against COVID-19?

Statement-15

Statement-16

Statement-17

Are you confident you can go outside of your home, to your work, and to the hospital's OPD during the pandemic?

Does your family support you with COVID-19 infection prevention ways while you are going outside of your home when you go to your work and the OPD of
the hospital during the pandemic?

Do you experience anxiety and fear while you are going outside of your home when you go to your work and the OPD of the hospital seeing suspected

COVID-19 patients during the pandemic?
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Category Statement No.

Statement

Practice Statement-18
Statement-19
Statement-20
Statement-21
Statement-22

Do you know about COVID-19 practices for suspected patients?

Have you followed social distancing?

Have you been wearing masks and gloves during your daily routine lifestyle and during coming to hospital practice?
Do you regularly follow infection protection measures?

Do you want to see and attend to people or patients suspected of COVID-19 by proper disease prevention practices by WHO?

*The statements were created using the author's constructions and modifications. The information for this instrument's reliability index was Cronbach's alpha coefficient of 0.872.

Health care professionals with direct contact should take tablet hydroxychloroguine as a
prophylaxis.

Suspected COVID-19 patients should be sent to a quarantine center or home quarantine.
People infected with COVID-19 should immediately be placed i proper isolation.
Lockdown is an effective measure to slow the spread of infection.

People maintain a 6-meter distance in public places.

Ordinary people should wear general masks.

COVID-19 virus spread via respiratory droplets.

COVID-19 infected person with fever can infect other people.

The majority of COVID-19 infective patients will not develop severe illness. but elderly
patients having chronic illness, DM, and COPD are likely to develop severe illness.
Currently, there are some proven treatments for COVID-19 infection, but early
symptomatic and suppertive treatment can help most patients recover from this infection.
Loss of taste and smell are also features of COVID-19 infection
Sneezing, runny nose, stuffy nose, and headache are less common in persons infected with
COVID-19

Fever, dry cough, difficulty in breathing, and tiredness are the common clinical symptoms
of COVID-12

0% 10% 20% 30% 40% 50% 60% T0% 80% Q0% 100%

® Correct W Incorrect W[ don't know

Figure 1. Respondents’ Knowledge regarding COVID-19
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Regarding how COVID-19 spreads, 85%
said it happens through respiratory droplets.
About 77% knew that people with COVID-19
should be isolated. In terms of treatments,
74% knew there were some proven treatments,
but 18% did not. Among the respondents, 60%
correctly answered that older adults with
chronic illnesses might get severely sick.
Only 10% knew that healthcare workers with
direct contact should consider taking
hydroxychloroquine as  prophylaxis. The
evidence was supported in a recent study *°.
This study assessed healthcare workers'
knowledge of hydroxychloroquine (HCQ)
rather than its efficacy.

Participants were asked to respond yes
or no or not knowing about the four attitude
statements. Figure 2 shows the answered
percentage. Family support in adhering to
COVID-19 prevention measures while going
out with the same condition was widely
acknowledged, with 84% affirming this support,
11% indicating otherwise, and 5% expressing
uncertainty. 75% of respondents believe that
Myanmar can win over COVID-19, while 10%
answered no, and 15% are still determining
the country's ability to overcome the pandemic.
When asked if they experience anxiety and
fear while going outside for work and to the
hospital OPD Vvisitation for suspected COVID-19
patients during the pandemic, 60% responded
yes, and 30% responded no. Confidence in

outdoor activities during the pandemic varied,

among participants in Tachileik town, Myanmar.

with 44% expressing confidence and 56%
expressing hesitancy.

In examining respondents' practices
concerning COVID-19, as shown in Figure 3, we
observed a high level of awareness and
adherence to recommended guidelines.
Remarkably, 92% affirmed familiarity with
COVID-19 practices for suspected patients,
showcasing a robust understanding of protocols
designed to mitigate transmission risks. Social
distancing measures were widely embraced,
with 87% confirming compliance, while 13%
admitted to not consistently adhering to this
practice. A significant majority (82%) reported
regularly following infection protection measures.
Regarding personal protective equipment
(PPE) usage, 71% indicated consistent use of
masks and gloves in their daily routines and
hospital practices, with 24% abstaining and 5%
unsure. When asked about their willingness to
see and attend to individuals suspected of
COVID-19 while practicing proper disease
prevention measures outlined by the WHO,
64% expressed positive responses. In comparison,
8% declined, and 28% were uncertain.

A comparison of knowledge, attitude,
and practice levels between individuals with
and without COVID-19 infection. Notably, three
of these comparisons did not yield statistically
significant differences. However, it is intriguing
to observe that individuals with high and
moderate levels of knowledge exhibited

infection rates of 41.9% and 42.3%, respectively,
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Do you experience anxiety and fear while you are going
outside of your home when you go to your work and the
OPD of the hospital seeing suspected COVID-19
patients during the pandemic?

Does your family support you with COVID-19
infection prevention ways while you are going outside
of your home when you go to your work and the OPD

of the hospital during the pandemic?

Are you confident to go outside of your home, to your
work, and to the hospital's OPD during the pandemic?

Can Myanmar win the battle against COVID-19?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

EYes ®WNo ®]don't know

Figure 2. Respondents’ Attitude regarding COVID-19

Do you want to see and attend to people or patients
suspected of COVID-19 by proper disease
prevention practices by WHO?

Do you regularly follow infection protection
measures?

Have you been wearing masks and gloves during
your daily routine lifestyle and during coming to
hospital practice?

Have you followed social distancing?

Do you know about COVID-19 practices for
suspected patients?

|

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

mFollow ®Not follow ®Not applicable

Figure 3. Respondents’ Practice regarding COVID-19
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surpassing those with low knowledge levels.
Likewise, concerning attitude levels, individuals
expressing a high degree of concern regarding
COVID-19 demonstrated a higher proportion of
infections (54.2%) than those with a low level
of concern (45.8%). Regarding COVID-19-related
practices, individuals exhibiting high adherence
to preventive measures (80.4%) were more
likely to be infected with COVID-19. (Table 3)
The outcomes of both univariate and
multivariate logistic regression analyses. After
adjusting for gender, age, education level, marital
status, and history of COVID-19 vaccination, the
results revealed significant associations with
COVID-19 infection. Specifically, males exhibited
markedly higher odds of being infected, with a
staggering 11.98-fold increase compared to
females (Adjusted Odds Ratio [AOR] 11.98, 95%
Confidence Interval [Cl] 4.95-29.01, p<0.001).
Furthermore, individuals aged 18-50 faced an
astonishing 100.53 times higher likelihood of
infection than those aged 51-75 (AOR 100.53,
95% Cl 17.32-583.48, p<0.001). In terms of
education, individuals with only primary education
had 7.19 times higher odds of infection, while
those with secondary education had 8.41 times
higher odds compared to individuals with
tertiary education (AOR 7.19, 95% Cl 1.56-33.15,
p=0.011; ACR 8.41, 95% Cl 3.02-23.45, p<0.001,
respectively). Additionally, married individuals
were substantially more susceptible to COVID-
19, with odds 56.52 times higher than unmarried
individuals (AOR 56.52, 95% CI 10.44-305.96,
p<0.001). Regarding COVID-19 vaccination

among participants in Tachileik town, Myanmar.

status, individuals who had received none to
one dose had 13.05 times higher odds of
infection. In  comparison, those who had
received two doses faced 6.66 times higher
odds compared to those who had received a
booster dose (AOR 13.05, 95% Cl| 3.88-43.88,
p<0.001; ACR 6.66, 95% Cl 2.43-18.31, p<0.001,
respectively).

In the univariate analysis, Muslims
exhibited 1.26 times higher odds of infection
(OR 1.26, 95% CI 0.45-3.49, p=0.657), while
Christians showed 1.41 times higher odds (OR
141, 95% Cl 0.76-2.60, p=0.278). Regarding
employment status, individuals with employment
demonstrated 1.29 times higher odds of
infection than those without (OR 1.29, 95% Cl
0.72-2.33, p=0.388). In terms of family income,
individuals earning under 33.3 USD or between
33.3-100 USD displayed higher odds of infection
compared to those earning over 100 USD (OR
1.84, 95% Cl 0.96-3.53, p=0.067; OR 1.65, 95% Cl
0.91-2.99, p=0.096). Regarding knowledge level,
individuals with moderate or low knowledge
levels exhibited lower odds of infection (OR
0.94, 95% Cl 0.53-1.67, p=0.836; OR 0.52, 95% Cl
0.27-1.02, p=0.059) compared to those with high
knowledge levels. Regarding attitude level,
individuals with low attitude levels demonstrated
0.89 times lower odds of infection than those
with high (OR 0.89, 95% Cl 0.54-1.47, p=0.647).
Additionally, individuals with low practice levels
exhibited 0.76 times lower infection odds than
those with high practice levels (OR 0.76, 95% Cl
0.42-1.34, p=0.356). (Table 4)
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Table 3 Differences in respondents' knowledge, attitude, and practice regarding COVID-19
between COVID-19 infected and non-infected participants.

Frequency (%)

Variables The COVID-19 infected status p-value

Infected (n=286) Non-infected (n=78)

Knowledge level

High 120 (41.96) 28 (35.90) 0.141
Moderate 121 (42.31) 30 (38.46)

Low 45 (15.73) 20 (25.64)

Attitude level

High 155 (54.20) 40 (51.28) 0.701
Low 131 (45.80) 38 (48.72)

Practice level
High 230 (80.42) 59 (75.64) 0.348
Low 56 (19.58) 19 (24.36)

Table 4 Univariate and multivariate analysis of factors associated with COVID-19 infections (n=364)

(continue).

Factors OR 95% ClI p-value AOR 95% ClI p-value

Marital Status
Married 4.04
Unmarried 1

History of COVID-19 vaccination

None to one dose 2.22 1.17-4.23 0.015 13.05 3.88-43.88 <0.001
Two dose 1.61 0.88-2.94 0.122 6.66 2.43-18.31 <0.001
Booster dose 1 1

Knowledge level

High 1
Moderate 0.94 0.53-1.67 0.836
Low 0.52 0.27-1.02 0.059

Attitude level

High 1

Low 0.89 0.54-1.47 0.647
Practice level

High 1

Low 0.76 0.42-1.34 0.356
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Discussions and conclusions

This study aimed to estimate the
prevalence of COVID-19 infection and evaluate
the knowledge, attitudes, and practices regarding
COVID-19  within the border community of
Tahcileik Town in Eastern Shan State, Myanmar.
The population's socioeconomic characteristics
and vaccination status were also investigated to
inform the development of a targeted health
campaign. Additionally, the study aimed to
determine whether there were variations in
people's knowledge, attitudes, and practices
toward COVID-19 based on specific demographic
characteristics of the target population. Overall,
the findings revealed that most participants
demonstrated satisfactory knowledge, positive
attitudes, and appropriate practices concerning
the virus. Numerous studies underscore the critical
role of community knowledge, attitudes, and
practices in mitigating the spread of infectious
diseases during epidemics and pandemics
Our study observed significant disparities among
individuals based on their COVID-19 infection
status, aligning with findings from similar studies
conducted in Iran. These disparities were notably
associated with variables such as ethnicity, marital
status, education level, and COVID-19 vaccination
history, echoing findings from studies conducted
in the United States '. Specifically, individuals
who had contracted COVID-19 exhibited a higher
representation of participants from the Burmese
ethnic group, attributed mainly to migration

patterns from the central region of Myanmar,

among participants in Tachileik town, Myanmar.

where infections were prevalent. Similar patterns
were reported in studies examining the
disproportionate impact of COVID-19 in the USA
and UK ',

Regarding education, Individuals with
primary and secondary education may lack
access to vital health information, resources, and
preventive measures, which can contribute to
higher infection rates. Additionally, educational
disparities can affect individuals' understanding
of health guidelines, leading to less adherence
to preventive behaviors such as social distancing,
mask-wearing, and vaccination. Similar findings

from study conducted in Italy '

, our study
revealed an increased likelihood of infection
with lower levels of education. Additionally,
marital status emerged as a significant factor,
with married couples exhibiting higher rates of
COVID-19 infection, likely due to cohabitation
and increased potential for intra-household
transmission.  This finding corroborates  similar
observations reported in numerous other studies **

A commendable level of knowledge
among respondents regarding various aspects of
COVID-19 was observed in our study, indicating
the success of information dissemination efforts
led by the Ministry of Health Myanmar. Public
health education campaigns effectively convey
crucial information about preventive measures,
symptoms, and transmission pathways. This
finding is consistent with research conducted in
Northern Thailand border towns, which also
reported a high level of knowledge among

participants ®.
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Despite generally high levels of awareness,
there are areas where knowledge gaps exist. For
example, a relatively small percentage of
respondents were aware of the potential
severity of COVID-19 in elderly individuals with
chronic illnesses. Similarly, awareness of specific
prophylactic measures among healthcare workers
was limited. Addressing these knowledge gaps
through targeted education and outreach efforts
could further enhance public understanding and
response to the pandemic.

The study revealed a positive attitude
towards COVID-19 prevention measures and a
belief in Myanmar's ability to overcome the
pandemic. Respondents attributed this optimism
to their trust in government efforts, particularly
those led by the Ministry of Health Myanmar,
and a sense of community unity. However, the
study also identified significant mental stress
related to COVID-19, likely stemming from the
novel nature of the disease and the uncertainty
surrounding it. This finding resonates with similar
observations in existing literature **. Therefore,
policymakers and healthcare professionals should
prioritize  mental health support programs,
utilizing online teaching and other practical
measures to alleviate stress and reassure citizens,
particularly in border towns.

One limitation of this study is its focus
solely on Tachileik Town, a border region of
Myanmar, which presents unique challenges
due to its population's migratory nature. This
limits the generalizability of the findings to other

regions of the country. Future research endeavors

among participants in Tachileik town, Myanmar.

should extend to central regions and other
border areas of Myanmar to capture potential
variations in factors associated with COVID-19
infection. By broadening the scope of investigation,
a more comprehensive understanding of the
pandemic's dynamics across diverse populations
and geographical contexts can be achieved.
Our study revealed a high level of
awareness and adherence to recommended
guidelines among the residents of Tachileik town,
encompassing various COVID-19 preventive
practices for suspected cases. These include
social distancing, infection control measures,
and the consistent use of personal protective
equipment (PPE), including masks and gloves,
in daily and hospital settings. Moreover,
respondents expressed a willingness to engage
with suspected COVID-19 individuals while
adhering to proper disease prevention measures
outlined by the World Health Organization (WHO)
online. This indicates a robust understanding of
preventive protocols designed to mitigate
transmission risks. Such commendable practices
should be sustained and encouraged even as
the infection rate of COVID-19 declines,
reflecting the community's commitment to

public health measures.
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Conclusion

This study aimed to evaluate the
knowledge, attitudes, and practices (KAP) related
to COVID-19 within the border community of
Tachileik Town in Eastern Shan State, Myanmar.
The findings indicated a generally satisfactory
level of knowledge, positive attitudes, and
appropriate practices among participants.
Additionally, addressing mental health challenges
remains a critical area for improvement.
The positive attitudes and preventive practices
observed among Tachileik residents reflect the
effectiveness of public health education
campaigns, underscoring the need to sustain
and expand these efforts. Looking ahead,
policymakers and healthcare professionals
must focus on closing knowledge gaps,
enhancing mental health support, and
reinforcing the importance of continued
adherence to preventive measures. A proactive
approach in these areas is vital for
safeguarding the well-being of communities
not only in Myanmar but also in other regions

facing similar challenges.
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4 PANCREATICODUODENECTOMY, EARLY EXPERIENCE R
IN NAN HOSPITAL

Pruwaet Sangwanloy M.D*

ABSTRACT

BACKGROUND: Nan Hospital is the beginning of liver and pancreas surgery by a single surgeon.
Pancreaticoduodenectomy is the only procedure used to operate on periampullary cancer, but it is
a very difficult and complicated surgery.

OBJECTIVE: To report short-term surgical results and early surgical experience in pancreaticoduodenectomy
surgery at Nan Hospital.

METHODS: A retrospective study of 10 patients undergoing pancreaticoduodenectomy at Nan
Hospital by single surgeon. The patients were evaluated preoperatively with computed tomography
scans of the thorax and abdomen. The short-term follow-up was 3 monthes.

RESULTS: 10 patients with periampullary cancer, 4 males and 6 females, diagnosed with pancreatic
head cancer in 6 patients, ampulla of vater cancer in 3 patients, and bile duct cancer in 1 patient.
Portal vein resection was performed in 6 out of 10 patients. Blood loss was 200-600 ml (mean
360+134 ml). All patients had free margin and adequate lymph node dissection. There was no post
operative pancreatic fistula. 1 patient has intra-abdominal collection.

CONCLUSIONS AND RECOMMENDATIONS: Pancreaticoduodenectomy in Nan Hospital has surgical

outcomes, blood loss and complications in range of international reporting standards. Completion of

training courses or having experienced surgeons to guide can help achieve the surgical goal.

\KEYWORDS: periampullary cancer, pancreaticoduodenectomy, post operative pancreatic fistula )

* Department of surgical, Nan Hospital
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N1SJNWA

sinnadSaeInN1sHeR lakn Hansaa
NNBITINGT EusalanEseuu A peaenly
pgafigane USunaudeneenltun1sHifng seAuYes
amylase 91n@185z e Tutudl 1 way 3 ndens
Wade (wanaidunnizduseusnddada) n1s
Uszillu imaging N1UNAINITNIAN 1 LAY Way
Uselfiuensinne a1ely 1 uay 3 Wheu Aenainis

NIRIR

UadIJAWN

N1ILAUDBUTINAINIFA (post operative
pancreatic fistula) AuAIE18V84 International
study group on pancreatic surgery (ISGPS)!° A9
ANMTTNATIINUTEAU amylase 3A@1852U8 (drain
amylase content) 111171 3 W1 ANTEAUUNFAVDS
1 A U d‘ U ! o 1
A1 amylase Tuidon Tudui 3 wasnsHide Taawus

széﬁ’ummqmmlﬂu A, B, C (15799 1)

ISIVN T 52AUAMUTULTIVEINMIEAUD BUS Id W16 A 1Ag International Study Group on

Pancreatic Surgery!®

Grade A B C

Clinical condition Well Often well Il appearing
Specific Treatment No Yes/No Yes
US/CT if obtained Negative Negative/Positive Negative/Positive
Persistent drainage (after 3 week) No Usually yes Yes
Reoperation No No Yes
Death related to POPF No No Yes

Sign of infection No Yes Yes
Sepsis No No Yes
Readmission No No/Yes Yes

InAdANISWIAN

Wunisidauuuldaninvies nisiaau
Wduwuunisviaauna519n1e n5e ceneral
anesthesia lneddgygunndazldals central line
i e Taszauatsunlusienie ldae epidural
catheter Wiasziutiandeiin aswnaidy Miror
L incision Lﬁ'aL%’waﬂfmﬁaaLLﬁanzL:ﬁuiadiﬂ’jﬁ
lifinnsnszaneaessalsa 1a1y duodeno-jejunal
junction IUNTEIINY superior mesenteric artery
LAEAN superior mesenteric artery wﬂ'ﬁzﬂ"qwu
aorta Wielvuiiladnseslsalignannluss superior
mesenteric artery in proximal jejunum Wula
oroximal jejunum 28 PDS 4-0 9101 uians

duodenum 88n21NB7TYILTI1AYITUNTEN INU

left renal vein ta1e A ouund oand uduiden
inferior vena cava Wa¥ aorta mﬂﬂgmmz lesser
sac lunaldmonsgimigeinisauluds lesser
curvature anntusinnszimzenssuazulngae
PDS 4-0 Lawqﬂ‘fﬁaaﬂﬁnﬂﬁu L@z 030U
hepatoduodenal ligament T @ u1satUd o
WU meund hepatic artery Wa ¢ portal vein
I¥eg19man antuiaisd e esouiduiden
hepatic artery lUaunszitanu celiac trunk Lane
Lﬁm?jmau superior mesenteric artery Lag superior
mesenteric vein # A neck of pancreas kAL LAY
LﬁaLaasﬁﬂwuﬂaaﬂmﬂ superior mesenteric vein

ntun specimen aanINFIUaeY
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#&§931n7191 pancreaticoduodenectomy
specimen 89n91n3 1MUY fInusaziusiy
AREGERE pancreaticojejunostomy anastomosis
TagLdunaiy lateral wall ¥84 jejunum W1 UAIU
Uarudusaunae Prolene 2-0 91U 3 LdU Loy
modified Blumsgart technique (prolene 2-0 7 14
sefidufiduvats 2 ) dadudulagnunili
ase Inidesiugeuandiuuu dudesuseu Tuds
fruarsveaiesusou Tnglildmnumunveaios
gounndulaevesiuseuliunniign a1ntudy
Wiy seromuscular 999 jejunum antufundy
duieduseuainguansludiduuuresiuseu
9101 uld rubber shot v prolene Wa 3 14y
mmfmmag‘ﬁ' jejunum 19 PDS 5-0 L¥ulag 17
fiadwns 2 d1u Miduduni atfnan mucosa

panluds serosa ngeanan jejunum Mildrlvg

€ Duct-to-mucosa anastomosis

d completion of U-sutures (ventral part)

€ Longitudinal view of

—_—

Pancreas

t | Small bowel

fr view of

Wudnawdudnluluvieduseuliian seanluds
efugeu (indu duct to mucosa technique)
Imaﬂﬁwuﬁ‘%lﬁu duct to mucosa technique WUy
Interrupt §1WIU 4 ¢ (4 stitches) Tisune 3 6 9
12 w17 B3uKN duct to mucosa ANFLNLS 9
Lay 6 uIRnN Audy 9nYuld feeding tube
wes 8 Whlluveduseou war aldandiunaia
dioluvieadusessosywinsiesudou uaz ald
\&ndaunans ansuduia feeding tube 1
Sl&dndaunans de PDS 5-0 9ntuyn duct to
mucosa AFWILe 3 WA way Qﬂ‘ﬁﬁ’umﬁﬂ 12
wiinuduuuanie Wusuduaanisdu duct to
mucosa technique 901w prolene 2-0 We 3
WduLdu seromuscular vee a1lddndiunans

31nun prolene Wiy tusduduannisidy

modified Blumgart technique (n it 1)1

nmMwn 1 Pancreaticojejunostomy anastomosis #eModified Blumgart technique nweae a-e Wunin longtitudinal view Ameae

f10u Transverse view Amgay a-b waasliifiunsidu U stitch ansiugeulids jejunum wastinndusndsdusey amees c

11U duct to mucosa technique nmges d Wunisidunduaindugeuluds jejunum amdes e ldunmduganisasne

pancreaticojejunostomy anastomosis Tuuun longtitudinal view nnges f L‘ﬁumwauqmﬁa%ﬂﬂ pancreaticojejunostomy

anastomosis TULUY transverse view!! n1We 88 g Wa@MY pancreaticojejunostomy anastomosis (39nax) naaa1Ldu

modified Blumgart technique waz duct to mucosa technique waa
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AenFIng Ureaenvieyiumglanigngs WwanNISANLI

! U v ¥ ] ;&j
NIINIAA HUIBNNTIBILLVIEUUININAITNUNEA TN flhesuau 10 e 4 518 v

vawhfinszpzisuAy’ launsnsunsgagunsol 6 51891y 59-81 U dviludanieiadie 20.30+3.20

Annsuielanuy Triflow USmsUen Fugniedie Alansu/uns? (A15199 2) nadngn1sHRe

a o 1 o U & ¥ a
LAEINIENAINITHIAG 3 U anguUYIILnLILaTODN pancreaticoduodenectomy 10 51¢ WA portal

melaamnzmeondiminda 5 fu luflionlid vein resection 1% 6 518 USunuideneeniady

AMEAVDBUSINAINIAAIZTUIAIEIZUIDN 360+134 HaaAAT S199UNANNNGITINYN free

MEVEININA 73U margin YA wuadu head of pancreatic cancer

NISWYISUINIUDSEUSSSY 6 518 ampulla of vater cancer 3 18 distal

NS3daluuuue cholangiocarcinoma 1 518 $1u2usA BULWNE B4

= A v oW o T Y A + I i
AS A A 1@ S‘Uﬂ']ii‘Uﬁf'JQIG]EJ Na1EasnURAaY 2048 fad (ANF19N 3)

AMLNTIUNITINUIFELTINEUIAUIY

(NSTVN 2 deyauszynsivinnisan

el e 21y () TsaUszdnn avtlutanie @Rlandu/uns?)
1 U418 75 HT, DLP 21.25
2 e 59 HT 18.73
3 418 70 HT 15.02
4 I 61 HT, DLP 17.71
5 VAN 81 HT, COPD 17.75
6 o 74 DLP 25.54
7 418 70 HT, DLP 22.67
8 I 54 HT, DLP 23.98
9 VN 81 HT 22.25
10 v 65 HT 18.79

*HT : Hypertension, DLP : Dyslipidemia, COPD : Chronic obstructive pulmonary disease

Menaensadn gUieanunsadvieyiemelasen
uazduthle Tutudl 1 ndsnisdndn asnsaqniu
Wulals Tusudi 3 ndsnswasa nuormseeuls
Tufuil 4 52U serum bilirubin asa3vNIE ¥
amylase Tuaneszutsanas linunniziugauss
wdsndR wiarhfnRade nsEzemsTineudh
A1%LE 0A0ONUAINITHIRA N1559V0950808
hepaticojejunostomy L& ¢ gastrojejunostomy

NUNIILNUDILUN DY 1 918 FALT15UNITS NN

fEN15Y1N percutaneous catheter drainage 80131

'
¥

N1590ATINNENAINTTHIGA 1 LADY DY SPUAY

Y

100.00 91NNNSUSELEUA LN INANENIESIFNETA

NSHIAR (A 2) wanslfiiuan pancreatico-

'
o

jejunostomy anastomosis LUUEL v g ludss

Y

wiudhdviedduegnelu anastomosis
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OISIVN 3 wadnsénisungn

1month . U
Pre-op U L% a4 Pancreatic Drain content Drain content Post
Pre-op post-op Estimate L 4 ADUUNNADIVINY
318 serum total N9 ADUULWADY duct Gland for Amylase for Amylase operative
biliary serum total . blood loss Tissue diagnosis Ay, o AREAEERRL Margin
bilirubin NIAR fildradin diameter  Texture POD 1 POD 3 pancreatic
drainage bilirubin (mU) , vaslsn
(mg/dL) (faw) ) (mm) (Iu/mb) (Iu/ml) fistula
(mg/dL) (siau)
1 Y 212 0.62 PD+PVR 300 Pancreatic adenocarcinoma 25 0 3 Hard 1,104 22 No RO
2 Y 3.94 1.23 PD+PVR 500 Pancreatic adenocarcinoma 19 q 3 Hard 858 85 No RO
3 Y 6.73 1.67 PD+PVR 600 Pancreatic adenocarcinoma 16 0 3 Hard 20 10 No RO
4 Y 3.51 1.49 PD+PVR 500 Pancreatic adenocarcinoma 17 3 3 Hard 50 10 No RO
5 Y 2.87 0.96 PD 400 Pancreatic adenocarcinoma 18 3 3 Hard 740 209 No RO
6 N 21.66 3.94 PD 300 Ampullary adenocarcinoma 18 3 3 Hard 1,243 58 No RO
7 N 14.04 2.56 PD 200 Ampullary adenocarcinoma 15 0 3 Hard 236 48 No RO
8 N 0.45 0.33 PD 300 Ampullary adenocarcinoma 18 0 1 Hard 548 64 No RO
9 N 14.93 2.65 PD+PVR 200 Distal bile duct Adenocarcinoma 13 0 3 Hard 57 12 No RO
10 N 25.22 4.02 PD+PVR 300 Pancreatic adenocarcinoma 42 7 3 Hard 18 26 No RO

|
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NMWN 2 A masanesidn1enaiiifn 1 1oy Wans pancreaticojejunostomy anastomosis (39na3)

N8 W xY
fivierdu (gnes) agauly

39snu

lud 99 U'un1591 Pancreaticoduode-
nectomy feanuunsnarennndu lsanerunaty
Wund slulsaneruirad nereruimuin1siade
pancreaticoduodenectomy Lﬁ@lﬁﬁiﬂwmm%ﬂﬂﬁjm
periampullary cancer iﬁvi'f’l%'umi%’ﬂiﬂ%ﬁazjwfﬂ
T¥meldundu n1s@nw1ves Gerdessen L uas
Ay 2 1as1891uUS UIULE 9ATENINNISHAR A
pancreaticoduodenectomy TagUsunalaanann
FEMINMISHIAR Ve inuseg lursvesnsAnw
USinaseutindesiitanzeanldiads 20 ey
Faunnnanit AICC Teuusahlii 12 sew'

Asanell lununIsiAnnzAIzdUsaU

' '
v (9 v =

smaw'mmiqLﬂumazl,l,mﬂ%’auﬁ'ﬁﬂﬂq'mi
Fodinndsindauniign nsazduseuiIngs
HEAAAIINNTS A0 pancreaticojejunostomy
anastomosis 3INNITNUNIUITIAUNTTUNUIT N3
Tinadan15as 19 pancreaticojejunostomy
anastomosis waziandusuuiigiiuiun1sine
994 Hayashibe A wag Kameyama M Tun1s@nen
484 Andrianello S waganiz’® IFLugthianiliidy

pancreaticojejunostomy anastomosis A5t du

polyester assfuTaniduiinis@nuail il de
polydioxanone %38 PDS L3 5-0 Tun1sidu duct
to mucosa wagld prolene Luas 2-0 vl o990l
La1gLaensada segag 50.00 (50% loss of
tensile strength) 28-42 u nHadY Ae PDS waz
prolene 1iusanaunazynlfienuaunin
drusveainusimaialunisilu duct to mucosa
wag modified Blumeart §finusdeunsUniduled
Anuazniie fafu ussRsussnalunisynaasdinug
wingauiuianeene PDS way prolene HUWUSHR
neck of pancreas Tudumisiarunsanuguidu
\dan splenic vein 1& i 7 1 lun159i1 vascular
control #1106 83T N1TA AN © portal vein #38
superior mesenteric vein uaﬂmﬂf: Qﬁwuﬂmz
Fusauusdliueneanain splenic vein Liiean
WIIR 9 pancreaticojejunostomy anastomosis ?ZJ%J
;:Iﬁwuﬁ‘l,%adw N15AALIIRIYDY anastomosis dIKa
158 onund dldifiufl & msetunsdnwives LT
wazAny ' vianensAne 17-20 Wivinkadn Yuinvevie
Fugeufidunadnmi 3 fadumsuay fuduianed
innndn 25 Alanfuans? wasuwnnu iWuladedes

TunfianngdusausmaNIRalaglAmgHaTI
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vieugeuilvuiaLiu 3 faduns 1Ain1nnsgady
999995V BUNALAZYoFUs auvlFLAANNS
SnaunasiAnduieiiniy demarildsusoulldnuas
uis anmsinnnzfseusmdsnsindald 9indeya
Tupsnadl 2 uag 3 Wi guasiAevianuadioun
vowiadugou 3 faduns lvunadosuseudiuds
L ﬁﬁﬂwﬁﬁmﬁmammﬁu 25 Alansy/
wns s 1 918 Jsoraduaimayilinnsfinui 1

NUANMEAUDOUSINGINITHIGA

L DN UUNUNAA NS N1SANYILTA gUNU

225 (515199 4 ) WUIN NNSAENWLT

NSANEIDUY 9
TolauTeuninniinsAinwdu fie lllfelumvu
Tun1sAn® wasA U o U Inundl Ll onda vinla
A5ANIL TUNUNMEAUBBUSINAINTTHIR A dIU
Y] a P & a = =

8M5159ATYNIUNISANYINNU 7 1 LABYU AT 3 LHBY

100.00 wazsoeay 80.00

'
ra

naIMsHIAReYN Seua

ee

ANUFIFU

(NSTVN 4 Wiguiieudeyadnsnisidiavasusagn1sineg

ElNakeeb  HuBY 4az YangYM  Ansorge C  Tovikkai C  msfnenil
A uag Az’ AU waz AMg?®  was Amg?®  uay Ane?

druugthelunisfinuw (n) 471 269 62 101 227 10
wirre (Foaaz) 59 69.1 61.3 53.6 - 40
2184w 60 U (Sowaz) - 36.8 - - - 60
lsawvu (5ovaz) - 11.6 - - - -
Pre-operative drainage (3ot/ag) 53.1 317 - - - 50
Duct to mucosa ($auay) 47.1 100 25.8 100 - 100
Pancreatic duct > 3 adwns (Sewaz) 71.8 31.2 61.1 418 - 90
Hard Gland texture (5o8az) 34.8 15.2 54.8 60.9 - 100
Post operative pancreatic fistula (5eeag)

Total 12.1 49.9 10 15.5 42.3 0

Grade A 4.5 13.2 - 0 9.3 0

Grade B 4.6 33.0 - 8.2 23.8 0

Grade C 3 3.7 4.84 73 9.3 0
asUwanisfAnud Junsinwusnlulszmealneidnuuengudunmd

1

nswasalulsenerurauuw gelywy
gURnsalmaiinane fudeusmdsnsinde fina
NSHAA Nsgaydeiden waznzwnsndeu Tuina
nssenuluszivaIna 9rsIN1330ATINNIBNEINIG
1R 1 1fou agfifenas 100 §9351n15599T 30

1

o o 2 '
AYRIINTHNIA 3 LADU ag‘Vﬁaaaz 80

UDINONAzYDIFUDIIUE
FJadrimdunisAnuinsiidnlnedasunng

HLAED wazdumsinwnelulsamenunatuiniu

fawugUisidiunlunisfinulinn uwagldanunse

Jeudunis@nuwidadingeild lnedqauds fe

wazlsausauLNNg
wonainid B dwusldinadanisasie
pancreaticojejunostomy anastomosis A28 modified
Blumgart technique Wag duct to mucosa technique
TugUaevnse dadugdnusTessaunisadng
pancreaticojejunostomy anastomosis A28 modified
Blumgart techniquelteiz duct to mucosa technique

LAY

WiakantUasuussaunsainuas g vinudu
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IUSaUIRaUUS:aNSNIWYUDY Systemic Inflammatory Response Syndrome (SIRS), quick Sequential Organ Failure Assessment (qSOFA),
Rapid Emergency Medicine Score (REMS) lla: Modified Shock Index (MSI) funisriungdnsInisiFadin
TuTS\)wmmaua\)t.jLJ':)ﬂm):WumqﬁnlﬁbTuqunlﬁu

/IWZaUIRuUUS:3nSNWUDY Systemic Inflammatory Response Syndrome (SIRS), )

quick Sequential Organ Failure Assessment (qSOFA), Rapid Emergency
Medicine Score (REMS) 1a: Modified Shock Index (MSI) funisriiune
dnsNsiFaEI0 TulsoweulavovyUrun:Wuikadaiolukovaniu

L - o>

UNANED

AU : 'wuuLﬁaummiﬁ’]daul,%’wgimwiﬂqmumaiﬁgﬂﬁmuﬁmﬁaiﬁ%ﬁaLLazLéhﬁzi’qa']mﬂu
m:ﬂ’mmwﬁmwﬁmﬁyaﬁ'ﬁ'mqﬂLﬁu LU Systemic Inflammatory Response Syndrome (SIRS), quick
Sequential Organ Failure Assessment (qSOFA), Rapid Emergency Medicine Score (REMS) wag Modified
Shock Index (MSI) ns@nwLUsguiisulsea@nsnimnisvinuesnsinisidedianlulssweuiadedlunnnin
50[]LJS:H\)ﬁ : WFuLisuALLAUg1UBY SIRS, gSOFA, REMS wag MSI Tun1sviiungsnsinsidetie
Tulsamenuaniely 28 Yu vdsnsitaduamefiwmmnindowszioufisuanumngauiunisldam
Tuviosqnidu

38MISANUA : Anwinuudounds faud 1 unsiAu 1A, 2565 B 31 Suau wa. 2565 iiudeyadiae
amgfiwvnindonivisdouasiufinniinisuwmg Wisuifisuussansaimaes SIRS, gSOFA, REMS
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ORIGINAL ARTICLE
Comparison efficiency of Systemic Inflammatory Response Syndrome (SIRS), quick Sequential Organ Failure Assessment (QSOFA),
Rapid Emergency Medicine Score (REMS) and Modified Shock Index (MSI) to predict in-hospital mortality

among patients with sepsis in the Emergency Department

/" COMPARISON EFFICIENCY OF SYSTEMIC INFLAMMATORY RESPONSE SYNDROME (SIRS),
QUICK SEQUENTIAL ORGAN FAILURE ASSESSMENT (QSOFA), RAPID EMERGENCY
MEDICINE SCORE (REMS) AND MODIFIED SHOCK INDEX (MSI) TO PREDICT
IN-HOSPITAL MORTALITY AMONG PATIENTS WITH SEPSIS
IN THE EMERGENCY DEPARTMENT

Chunidu Juikhlang M.D. FTCEP*

ABSTRACT

BACKGROUND: Several early warning scores (EWSs) have been validated for screening and monitoring
patients with sepsis in the Emergency Department (ED). These EWSs include Systemic Inflammatory Response
Syndrome (SIRS), quick Sequential Organ Failure Assessment (qSOFA), Rapid Emergency Medicine Score (REMS),
and Modified Shock Index (MSI). Studies comparing the effectiveness in predicting in-hospital mortality are limited.
OBJECTIVE: To compare the effectiveness of SIRS, gSOFA, REMS, and MS! in predicting 28-day in-hospital

mortality after the diagnosis of sepsis and to assess their suitability for use in the emergency department.

METHODS: A retrospective cohort study enrolled patients who visited the ED from January 1, 2022, to
December 31, 2022. Data on sepsis patients were collected from electronic medical records and medical
records. The effectiveness of SIRS, gSOFA, REMS, and MSI in predicting 28-day mortality was evaluated.
RESULTS: 259 patients were enrolled, with a 28-day mortality rate of 37%. REMS exhibited the highest
area under the Receiver Operating Characteristic curve (AUROC) at 0.64 (95% Cl, 0.57-0.70), gSOFA (AUROC
0.62; 95% Cl, 0.55-0.68), SIRS (AUROC 0.61; 95% Cl, 0.53-0.68), and MSI (AUROC 0.56; 95% Cl, 0.49-0.63). SIRS
and gSOFA demonstrated similar sensitivity and specificity. SIRS had a sensitivity of 59.37% and a specificity
of 57.66%, gSOFA had a sensitivity of 60.41% and a specificity of 59.50%. REMS and MSI showed low
sensitivity and high specificity. REMS had a sensitivity of 40.62% and a specificity of 80.36%, and MSI had a
sensitivity of 33.33% and a specificity of 77.91%.

CONCLUSIONS AND RECOMMENDATIONS: SIRS and gSOFA are EWSs that correlate with the 28-
day in-hospital mortality of patients with sepsis and are suitable for use in the ED. While, REMS and MSI are

more precise and should be reassessed after patients are admitted to the ward.

\KEYWORDS: sepsis, mortality, SIRS, gSOFA, REMS, MSI

*Emergency Department, Srisangworn Sukhothai Hospital, Sukhothai
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SIRS = Systemic Inflammatory Response Syndrome, gSOFA = quick Sequential Organ Failure Assessment, REMS = Rapid Emergency Medicine Score.
MSI = Modified Shock Index, PPV = Positive Predictive Value, NPV = Negative Predictive Value, LR+ = Positive Likelihood Ratio, LR- = Negative Likelihood Ratio *
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SIRS = Systemic Inflammatory Response Syndrome, gSOFA = quick Sequential Organ Failure Assessment, REMS = Rapid Emergency Medicine Score.
MSI = Modified Shock Index, PPV = Positive Predictive Value, NPV = Negative Predictive Value, LR+ = Positive Likelihood Ratio, LR- = Negative Likelihood Ratio
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ORIGINAL ARTICLE

Depression among caregivers of bedridden patients in mueang district, tak province

4 DEPRESSION AMONG CAREGIVERS OF BEDRIDDEN PATIENTS )
IN MUEANG DISTRICT, TAK PROVINCE

Mathee Sootthasil Ph.D.*, Siriwimon Koedsri B.Sc.*, Savage Waraha B.P.H.

ABSTRACT

BACKGROUND: Depression is a common condition in the general population. and is found mostly in
primary health care users The situation of the bedridden elderly eroup continues to increase every year.
This group of bedridden elderly people needs to be cared for appropriately and closely at all times. This
causes the caregiver to become easily irritated. Feeling like you don't have time for yourself, losing your
privacy. Felt like | was connected to the patient. Being separated from society, lacking friends, feeling

lonely, bored, and accumulated stress.

OBJECTIVE: To survey depression and develop guidelines for preventing depression among
caregivers of bedridden patients in Mueang District, Tak Province.

METHODS: This research is a cross-sectional descriptive study. The sample group consisted of caregivers
of bedridden patients in Mueang District, Tak Province, a total of 90 sample groups. which is obtained from
specific sampling. Data were collected using a self-answer questionnaire between November 2023 and May

2024. Data were analyzed using frequency, percentage, mean.

RESULTS: The results of the study found that Caregivers of bedridden patients. The majority of the
sample were female. Ages range from 40-49 years. Most status is marital status. Relationships with addicted
patients. The most people with beds are children. The longest period of time caring for bedridden patients
is between 1-5 years. Most feel a burden in caring for bedridden patients. The maximum daily care hours
for bedridden patients is between 6-10 hours. Depression. The results of the 9-question depression
assessment (9Q) found that the sample had no symptoms of depression or had symptoms of depression
at a very low level. Representing 27.78% had mild symptoms of depression. Representing 22.22 percent
had moderate symptoms of depression. Accounted for 16.67 percent and had symptoms of severe

depression. Accounting for 33.33 percent.

CONCLUSIONS AND RECOMMENDATIONS: When considering it, it can be seen that caregivers of
bedridden patients are a high-risk group and are prone to depression. Therefore, public health personnel
should screen for depression in all caregivers and should periodically follow up on depression to prevent

or reduce the severity of depression.

\KEYWORDS: depression, caregiver, bedridden patient )
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ORIGINAL ARTICLE
Factors associated with clinical deterioration in urgency patients

in emergency room at Chiangrai Prachanukroh Hospital

" FACTORS ASSOCIATED WITH CLINICAL DETERIORATION )
IN URGENCY PATIENTS IN EMERGENCY ROOM
AT CHIANGRAI PRACHANUKROH HOSPITAL

Manachaya Tamdet MD.* Yuttana Kowjiriyapan MD.*,

ABSTRACT Warangkana Pongpat MD.*Jirabhorn Chankham MD.

BACKGROUND: Currently, the trend of patients coming to the emergency room for treatment is
increasing. There are more urgent patients. A number of these emergency levels were assessed lower
than the actual emergency level, resulting in changes clinical in the emergency room and, as a result,
becoming more unsafe.

OBJECTIVE: To define factors associated with clinical deterioration which used MOPH.ED triage at

emergency room Chiangrai Prachanukroh Hospital

METHODS: this study was performed on 654 patients urgency level age > 18 yrs at the emergency
department Chiangrai Prachanukroh Hospital from July 1, 2020 - July 1, 2022.

RESULTS: Factors associated with clinical deterioration in urgency patients in the emergency room
at Chiangrai hospital were mostly chief complaints of respiratory symptoms (adjust OR 2.71, 95%Cl
1.51-4.55, P=0.001). In addition, chief complaints of neurological symptoms and cardiovascular
symptoms were adjusted OR 2.08 and 2.34 respectively. Also male, systolic blood pressure > 180
mmHg, heart rate > 100 bpm, and underlying disease of chronic kidney disease were adjusted OR
1.41, 1.85, 1.53, and 2.41 respectively.

CONCLUSIONS AND RECOMMENDATIONS: Factors associated with clinical deterioration were
patients present with respiratory symptoms. Symptoms of the nervous system and cardiovascular
system. Other factors found to be related include male gender and systolic blood pressure greater

than 180 mmHg. Pulse greater than 100 beats per minute. Underlying chronic kidney disease.

\KEYWORDS: Triage, clinical deterioration, urgency patient, Emergency department Y,

*Emergency department chiangrai Prachanukroh

Corresponding Author:  Yuttana Kowjiriyapan E-mail: kyutanall6@gmail.com
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WA TUUsEMATRUILAINAIN 2INUENFIUNITIE
N13ARLENHUIETNIQNABITIHANBNIINITNINNAN N
warn1sdedinlaeg1auin lsaneruiadeesie
Uszvunset [nsAnwengUieiviesnniduniy
5ULUU MOPH ED. Triage? §udusnnsgiunisén
7 wa a [
wendUrggURvnaniduvesUsenalng WWuluma
nAaaugny Uigaen1sldanymey (acuity) Lay
o I (% v R
NnINeINT (resource) WugadalunsAnLenyUie
Wy guideline 7 wUaN191n Emergency severity

index (ES) wUavdu 5 5eAv Ao seaufl 1 §Uae

P v

anawingm (Resuscitation) sgAuil 2 fUleanLaY

Y

v A v o

L3909UN (Emergency) seAUN 3 5 Uneantdu

Y

N

159s9u (Urgent) sedudl 4 fUasanidulaiissay
(Semi-Urgent) wag 3¢ U7t 5 50283 21U (Non-
Urgent) @ swudn f5fUnosedudt 3 fUaoanidy
339 i Ut N 35,779 518 Tuleuuszana
2565 10w 40,661 518 Tudsuuszuna 2566 uaz
ey Feyaiad Tavedlsmeuiaidesse
Usgnsiest wudn lutsuussana 2565 digdae
Ii3umsUssdiu sedunugniduvesiUaesiny
5¥AUAURNIAUATY (Under triage) $o8ay 1.60
faufaggindu snsinns iadidesuin wian
Toyavedlsameruranuingvaeilisunisdauen
syAummgnEuis ndunasildinanlunssnuly
wowmnidunniu werddasnindeding Sevas
125 waziindns msueuinudalulsmeiuia
wnnfufls fovay 96.25 Tulsuusvanas 2565 finy
FUheilesu msfauenseduanugnidudininiy
w160 Au LA waulsaneauia 154 au i
N15ANEIVDY Hinson JS WUI1 AIAALENTEAY
anugduisnInaeiauduius Ausnanig

uoU 15N TUIAGTY
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[l v
§ aa IS

LASNAFNTNINGANINTU LYY LHUTIN UBUND

dUaedngm lasunisiidn 1Wusu Inenutaded

&

(% v 6

duiusiunsAaLenszAuANIRNIBUAAINI NN
A ~ | A W v )

A 918N UINNI1 70 T, 951115 W Uv0nala
F1UBENIT 49 ATIHBUIN DATINITAUVDINILD
1$911NN77 120 ASIFDUNT N1IENTBY PBNTLAU
AraNgiings waze1nsunvaINvaly 1wy
91INITUINNTLUVUTZEAM 9IN1THAU WUUNLNaN

) =

yelaveumies 1udu® uazddnsfnwves
nqua amdegll wuin dadedisidvsnarieni
andeslunisdnuentUaisanidu 4 uey'fu
Usraun13ain13vn91u Yot AnLenszaual
anidu’ FufuengmsvheuuagnsiiunITe Uy
15 99MIAALENTEAY ALA N UTBI VY
wenanimudn JadeivhliAnsedunsdauen
ndenandusis Ao fuaeiifiengunnnin 65 U
dlon1agnAnLenaINI1TeAUTS 243 1911
Slonuifieuiugitan 0y 18 - 54 T agndlsfinny
msﬁﬂmﬁlﬂwummLmnﬁmasmﬁﬁ’aﬁﬁzysuaq
JadelsauszdrdvesfUne Aiflnennnugndos
usiugrvesnsAaueniUisgnidusdansdauen
sefuAIgnduRinIunaueiiutiadunilaivi
Ehgemsdsuutag
Hyin1sAnwidedadianuauladnyim
Jadefiduiusfunisvdsundasonmislugdae
ANAUSTIIU o iU 5ane1u1aLgeasy
Usgrnasizt ilenavisaziivsslovflunisan
gnsnsdetingUienseann1nzanuiive an
AzUNINgeu il oanszeziiainsuey

Tsanegnuna

Jnnus:avn

Vi oA nwm U aded duWusdunns
Wasuwlasenislugvagniduisarii u sies
andulssmeuiaifesseussruiasigs 7ld

JEUUNISAALENAIL MOPH ED Triage

38MISANU
Junsnundoundsiiganailanainis
(Retrospective cross-sectional study) 1ag LAy
swswdeyaain Guiiniwsuideudidnnsednd
luszuugudeyaveslsaneualiseselssuny
A9t undu uimsluesanidu Yaeiud 1
AINAIAN 2563 — 1 AFNHIAU 2565
Us:3nsiia:naucmDany

A 4

Ao furevowniduilasunisdanendu

[ a

SgAURNLAULTIA Y (Urgency) mzmq'mjﬂw
gUdmauazlulygUding Tugaedud de 1
NSNYIAY 2563 — 1 NINYIAN 2565
INCUNMISANIINSANLN

Ao WUlevesanidueiguinnii 18 1
IINAYY

nauUsEYINTAA0IN15ANY (Case) Ao
clinical deterioration 1 ungug Ui fe1n1s
WasuuUasuazUasusedunsAnLenansee
andwsenau (Urgency) Luszduaniduings
(Resuscitation) 138 ¥AURNLAULTIAIUNIN
(Emergency) nevdsuszidiugluresgnidulag
I GRORIGH

nauUszvInIAIUAY (Control) Aanay
JUnesesandud lasunisdausnidug sy
(Urgency) warlifin1sildeueiniswazseiunis

ARLEN LN EVAILALUNNETBIRNLEY
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INCUNNISANDDNINNISANUA

=) ¥

Ao Uo7 TasTui nirssid oy
liasuiou wagitheildsuns asasaw wney
viael@funisdesionnnlsamenunadu ( refer) waz
funeilsisrasAsnusie veUfasn1sinw
ﬂizLﬁmsé’ummqmauﬁﬁﬁwm 2 33 1dun

1. Primary triage UiSLﬁUﬂiﬂ’Jﬂﬂ%ﬂLLiﬂ
Tngnguaindniujianuluiesgnidusgig
fou 5 Y3l fngnidunisunng (paramedics)
Bslgsumssueusuniou

2. Secondary triage Us¥ Tuglureq
ANAUlALLNNEY09NLAY WU WINNELIYAIENS
anidu unndusedtungmandanidu vaneu
wagvdslinissnuei A ssannunned

2/ a [ [ a &Y
vemndunnludadelumsinseideys

NISANUDNUYUNNNANIDEN
nsmauIang udaeg1slunis@nud
ATINNAUAIBE19lAEB19899INN15ANYIUIT DS
\Audeyadounds (pilot study) ruaufUaeiil
miLiJﬁ'sJuLLanmmﬁLLazszﬁummgﬂLﬁu 10 A
wazduaugvaglifinsiasuulasenis 10 au
faust 1 nangIax 2563 - 1 N3NYIAL 2565 17
ﬁmam’tu@m ey Sample size for case-control

study from n4Studies’

2
1 i
21-24/Dq (1 + —) +21-p4/P1q1 + b
T T
A

nCRSE

p1 = P(exposure|case), q=1-p

po = P(ezposure|control), qa=1—pa

_ pQOR A= _
p1_1+p2(OR_1)J _pl p2
,=p1 + por G=1-% r= Ncontrol
P (1+T') . P Ncase

lagivuali

N (control) = naugaeesgnidulésy
mMsfaueniduseiou gniesensliuasuutas

N (case) = ngufthognidusasiuiil
91MsmaiABuLUad (clinical deterioration)
uazldfumsdsuntainsdauenaingnidu
e Wugniduings wse andusesauuin

Output: Z (0.975) = 1.96, Z (0.8) = 0.84,

Proportion of exposure in case group
(p1) = 0.2,

Proportion of exposure in control

group (p2) = 0.1,

A1 Power Antdu 80, Ratio 1:5, Alpha

error (Q) = 0.05

Ratio (r) = 1:5 N (case) = 108.92,
Sofunudagliuszng N (control) = 545
N (case) = 109 ffatiu matfudeyalusm Teiis
19 N (total sample size) o84ty = 654 AU
wielsiladoyanifidedfameada
NSINUSIUSINUDYA

nmsiudeyan Uleiesanidueny
1t 18 U fildsunsdauenifusedugnidu
15967U (Urgency) lugaeiudi 1 NINNIAN 2563 —
1 NInQIAY 2565 71 anun 654 Au LU ndundy
FUasfiflonnsiuAsunyassiuin 109 Ay uay
ngugUaelsifionnsasuudassiuiu 545 ay

(UHUNHN 1)
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naugleviesnndunlasunsinuenifuseiuiseniu (Urgency) filleneannain 18 ¥

\naueinnsAnean (Exclusion criteria)
Létheiitnmstuiinnysaideulinsudu
-------------- > 2 fftheildsumssnuindeunieldunisdsio
(case refer)
\l/ \l/ 3. ffineiufiasmssnwvdendnduiiu
mjmE’{ﬂmﬁaaqﬂLauﬁmmiméauuﬂad 109 AU ﬂ’sjué"ﬂwﬁadigﬂLﬁuﬁmmﬂmuﬁﬂuwm 545 AU

v v

UadeivinliAenisiasunlateinistugUisaniduiseiu

IJuUNUN 1 uwumensnundadeiviligiisanidussiuinnsiddsundaseinis a siosgnidu

I5angUIalissgUsEunTIEt

N1S3IAS1:KUDUA Ansgaitadeivinlilegniduiseou

[ 1 (% 1

UBYARNYULVDINGUAIBE1998INATIEI

9

91019:.U8 8uLUaILuUU multivariable logistic

o w

. o 1 a v aad
v P i regression tnginnunAIANNiitd Ayt
Toyalanen1sldadaidanssaun (Descriptive

statistic) MyAATIEIOLAUU 2 uu Fail p<0.05
Joyadangu loun e Tsausedda seau NISWYISIUNNUDSUSSSUNISIVE
nsfnkeniUae (Triage level) 9101511 vaUae fuuuue

[
= U

ﬂquiiﬂ‘ﬂ@ﬂﬁﬂﬂ’)ﬂ UIELNNUBILNNY A ERREIEN IMATYIRIUNSSUTBIINALZASSUANS

msidedInnielu 24 2lug mmua%agaimams ﬁaﬁ'ﬁsumﬁﬁaiuqué Tsane1utaLd ease

LANUTIAE %’as{az UszrnuanziiduiliZeufosuda swalasenns :
Toyasiaiiiod laun a1y dyaadn seau EC CRH 070/66 In

AU ANAT (Glasgow coma score) Sz8zIa17

ogluriegnidu szaznanfidsusefun1sfnuen

HUe daaanlunisunuuinng lnedaue

Yoya lasnisuanuasnnnud Aedsnazdadiy

a Y §f = (3
bUBRUUNINTIZIU ATHNTEFTU Wesidulna

|
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WanNIsANU

MnmaAvuNteyamdadedvinli
FUrsandusarduLAnn15Ua sunUadennis
f WeeRndu Lsameuialesneusesyunsien
wuin nqugUiegnidussaiuiidnsiuasunlas
91115 §Usedrulngidunaie 66 au (Sovas
60.55) wazng ui Ureaniduts s ui lafinig
Wasuudasermaidu v 267 au (Fewas
48.99) Tunguiheanidussrmuiiinsasuutag
91MsilengLadiy 53.24 U (+19.60) uag naugUIe
andussuildfinaasunaseinisongiads
43.79 ¥ (£19.07) nu31 seRUNIsARLEnUIeT
Aansid suwdasernismeaddniduanidu
13997u3N (emergency) 98 Au (Sogaz 89.91) uax
Juszaugniduings (resuscitation) 11 au ($ovaz
10.09) TnegfUasaniduiseiiuianisidsuudas
9115 e Uasuiesgaidu Tiud seuu
MUAUBINNT Fear 27.52 drungqusUleanidu
1 eeiauly i n51U8 sunlasenisiennisi
yssruundanileussnszangeaniosay 38.90

Fuaudnnuii duadsauduladio
fuu 1 136.94 (+27.14) Tadmnsusen Anade
auiulafinians W 79.83 (+14.24) Tadwmsusen
Inasiade 92,51 (+17.01) afsseud dnsinnsg
mels 1ady 2046 (+138) adsstounil oumgillade
36.83 (+0.51) peAgaldea seAUaaNTLU Uany
davmrernaund 98 (+1.20) Wedidud lundy
Frhsgnidusssudifimsidsunlaseins

naulsavosthefiinsuuinisluiesgniay
Tunguithegniduissiudiiinisiasuidaeinis
drullnaifengulsneynssu Souay 70.65 waznay
lspgUhve Sesay 12.84 muaau wazlungy

Adreandusenuilidnsudsunateinis laun

naulsndu 7 1y nqulsanisssuundnuile uas
nsen ngulsanidlan fe wdn Iny NSEUIALNG
91ndninn Wudu wu Sesaz 51.56 way ngulsa
9143N554 Sovar 38.35 MUAIAU
srezialuiesgnidunuadusseziig
ﬁqwuﬂﬁQQIuﬁaqgﬂLauLa?{a 121.88 (+74.58) uay
75.65 (+53.65) Wit lunguitasanidussaou 1
nstasundasenns wagngugiae gniduisiiou
Alaiinsasuilatenisnuadu (e 1)
9INN19N193LATIZALA oA L d LTS
szurintaduiiesdalusiAe ( Univariable logistic
regression analysis) 10309387 danalidng
WA suwUasonslugUisaniduis sy wuin
wAYNg 3 odds ratio 1.48 (95%Cl, 1.04-2.10), 81
< 651 1l odds ratio 1.86 (95%(C], 1.12-3.04) Feygyauan
Amnuilafinduus180 fadumsUsen wazdnas
<100 pasionil wuA odds ratio 261 (95%Cl,1.60-
4.26) uag 1.61 (95%Cl, 1.14-2.28) A11a10 U
dmsulsnuszdndanudn lsale lsaiala wimanu
wazauiulafings Sanuduiusi odds ratio
WU 3.60, 2.17, 1.80 way 1.66 A1Ua1RU lungy
onsiiidu Jadedvinliguasanidusaniu
Aansdsuniasenis Ae oamsmaszuuidle
Lazraamden seuumela wareIN1TUININTEUY
Usvamil odds ratio 3.45 (95%Cl,2.43-4.91) 2.72
(95%CI,1.73-4.28) hag 1.91 (95%Cl, 1.26-2.89)
auddy luieiigavesvesiongulsaila sy
n15319d8 Ae naulsme1g NIy waznqulsa
N9gUALAR WU odds ratio 3.10 (95%Cl,2.11-4.54)
oy 521 (95%C1,3.82-7.09) 31 1 utladei vinli
Fihegndu e lensIUAuuUaseInTeEN

Y (%

Y
Idyd1AUMIEnR (MN5199 2)

o
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(1S7VN 1 dhwaeilivesUlsgnidusaiu

finsiasundasennis

ldfinnswasuudasenns

Snunisdidnen P-value
n (%) (N=109) n (%) (N=545)
LA 0.028
Y 66 (60.55) 267 (48.99)
AN 43 (39.45) 278 (51.01)
a1y
o1eade (@) + SD. 53.24 (+19.60) 43.79 (+19.07) <0.001
91y 265 U 31(28.44) 96 (17.61) 0.012
TsaUszanda 17 (15.60) 44 (8.07) 0.019
VUMY 30 (27.52) 92 (16.88) 0.015
Audulafings 9 (8.26) 17 (3.12) 0.026
lsaiala 10 (9.17) 8 (1.47) <0.001
1snln 2(1.83) 14 (2.57) 1.000
15A3013% 5 (4.59) 10 (1.83) 0.087
TsAvasnLdonaued 17 (15.60) 44 (8.07) 0.019
stiun1sRauentiag (Triage level) fitudsuly
sEAUaNLAUINgM (Resuscitation) 11 (10.09) 24 (4.40)
SAURNIAULISAIULNN (Emergency) 98 (89.91) 18 (3.30)
8111311 (Chief complaint)
mesyuuinlauazraonidon 23 (21.10) 24 (4.40) <0.001
nsszuumela 13 (11.93) 18 (3.30) 0.001
NNIZUUNNLAUDINIT 30 (27.52) 122 (22.39) 0.264
NTzUUMLAUaa 4 (3.67) 16 (2.94) 0.759
massuunduieuasnaven 11 (10.09) 212 (38.90) <0001
LT L 20 (18.35) 49 (8.99) 0.006
NNTTUUALASY AD YN 0(0.00) 18 (3.30) 0.055
MagURLve 7(6.42) 58 (10.64) 0.220
METEUUEAUITIY 0 (0.00) 13 (2.39) 0.141
14 3(2.75 13 (2.39) 0.738
Aeyoyrauan
Ausulaiadiuy mean 5.0, @adwnsusen) 136.94 (+27.14) 136.84 (+ 20.68) 0.966
< 180 mmHg 98 (89.91) 529 (97.06) 0.002
ANsulainfia1s mean +5.0. @adunsusen) 79.83 (+14.24) 83.13 (+13.05) 0.018
< 110 mmHg 108 (99.08) 525 (96.33) 0.229
Fwas (aSastowil) mean+S.0. < 100 bpm 9251 (+17.01) 87.86 (15.30) 0.005
nsnsunela (ﬂ%y'wiamﬁ) mean +SD 68 (62.39) 408 (74.86) 0.009
9aUNNIIINY (BIFLBALTEE) mean +SD 20.46 (+1.38) 20.11 (£1.17) 0.004
< 38 oC 36.83 (+0.51) 36.68 (+0.44) 0.002
sendaulansinvarenauni 104 (95.41) 520 (98.11) 0.153
(Wofidud) mean £SD 98 (+1.20) 97.97 (+1.01) 0.810
AZLUUIIU Glasgow coma score mean £S.D. 14.94 (+0.38) 5 (+0) <0.001
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MSIVA 1 Gie)

finsiasundasennis ldfinnswasuudasenns

SnunziiAnen P-value
n (%) (N=109) n (%) (N=545)
Faaalumsaniuuims 0.072
5L (8.00 - 15.59 1) 44 (40.37) 179 (32.84)
135U (16.00 - 23.59 u.) 52 (47.71) 253 (46.42)
135An (24.00 - 07.59 1) 13 (11.93) 113 (20.73)
ngulsavasiae
9193n774 (Medicine) 77 (70.64) 209 (38.35) <0.001
Aaenssu (Surgery) 11 (10.09) 33 (6.06) 0.141
gURALYg (Trauma) 14 (12.84) 4(0.73) <0.001
gAu3YnsIu (Ob-Gyne) 1(0.92) 18 (3.30) 0.226
3ue (Others) 3(2.75) 281 (51.56) <0.001
Fapnssuszuulseam (neurosurgery) 3(2.75) 0 (0.00) 0.005
UsBnnYeaunndgnga 0.102
whnglgAansanduy 50 (45.87) 275 (50.46)
wnnduszinunymansanidy 23 (21.10) 143 (26.24)
windldnu 36 (33.03) 127 (23.30)
styzianfiegluiesgnidu (uril) mean +S.D. 121.88 (+74.58) 75.65 (+53.65) <0.001

(NSTVN 2 Univariable logistic regression analysis ¥asdadenvilvigUisaniduswau innsiudsuwlatenis

Tadeiilviduasaniduissisuianisasuulaseins Unadjusted OR (95%Cl) P value

LA

P8 1.48 (1.04-2.10) 0.029
21

>651 1.86 (1.12-3.04) 0.009
TsaUszanfa

LUINIU 1.8 (1.15-2.80) 0.010

ANLGUlaings 1.66 (1.41-2.40) 0.008

Tsaiila 2.17 (1.24-3.80) 0.006

Tsaln 3.60 (2.27-5.61) <0.001

T5AT012% 0.75 (0.20-2.76) 0.660

TsAvaandonaues 2.05 (0.98-4.28) 0.057
2111511 (Chief complaint)

meszuuinlauazviaonidon 3.45(2.43-4.91) <0.001

NIV 2.72 (1.73-4.28) 0.242

NNILUUNNLAUDINNT 1.25(0.86-1.83) 0.679

nMesEUUNNLRutaan 1.21 (0.49-2.95) <0.001

mﬁzuunﬁwmﬁauaznﬁz@ﬂ 0.22 (0.12-0.40) 0.002

N9sEUVUIEAM 1.91 (1.26-2.89) 0.197

magURme 0.62 (0.30-1.28) 0.819

14 1.13 (0.40-3.18) <0.001
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MNSIVA 2 Ge)

Uadeitinliguaegniduissiouianiswasuulaseints Unadjusted OR (95%Cl) P value

Aeysy 1w +S.D.

Anuiuladndaul Radwasusen) > 180 mmHg 2.61 (1.60-4.26) <0.001

Ausulainiians @adumnsusen) 2110 mmHg 0.28 (0.04-1.91) 0.193

Fwas (adsstounil) 2100 bpm 1.61 (1.14-2.28) 0.007

9AUNYIINNTY (BIMwaLTed) >_38 °C 2.00 (0.96-4.18) 0.065
Y2928 MUNTIIFUUINIS

131 (8.00 - 15.59 u.) 1

£35U8 (16.00 - 23.59 u.) 0.86 (0.60-1.24) 0.430

135An (24.00 - 07.59 1)) 0.52(0.30-0.93) 0.028
ngulsavasuaeg

9193n73% (Medicine) 3.10 (2.11-4.54) <0.001

Aaenssy (Surgery) 1.56 (0.90-2.68) 0.111

gURALYg (Trauma) 5.21 (3.82-7.09) <0.001

gAu3Ynssu (Ob-Gyne) 0.31 (0.05-2.10) 0.230

3u 9 (Others) 0.04 (0.01-0.1) <0.001

dlevinsfnwiuuy Multivariable logistic
regression analysis (115199 3) w11l adad vinle
FUrsanidusssuinnisivasuntaensldun
wavne dlsauseddndulsals wumn adjusted
odds ratio 1.41 (95%Cl,1.01-1398) as 2.41
(95%Cl,1.43-4.07) naua1n15u1 WUl #9151
neszuumela ssuuialanasnasnidon Lag
21n15UIMesEUUUSEEI 4 adjusted odds ratio

i 2.71 2.30 uag 2.08 MU

[
a £y

lunquuesdyradniaainiudulain
FuuNINNI Ay 180 Hadiunsusen waslinas
AT NITU 100 ASasound SensiiTodiy
V9a8 A7 adjusted odds ratio 1.85 (95%Cl,1.16-
297) uar 153 (95%C1,1.09-2.15) luvi 164 g0
naulsafigiheldzunis Aaderangulsaeigsnssa
wazngulsan1agUivnny  adjusted odds ratio
2.89 (95%Cl,1.51-5.44) way 14.13 (95%Cl,8.40-
23.75) Aidutadoi vinlwifursaniduis ey

o v aa

WAnn1siasullatennisegelvdsdfgnieaa

(11STVN 3 Multivariate logistic regression analysis Jadgivilvigdiegniausaaiu inens Waguulas

Uadeiinldguaeaniduseiouianisdeu uwaseins Adjusted OR (95%ClI) P value
WA ;Y 1.41(1.01-1.98) 0.044
91 : > 65 U 1.40 (0.96-2.00) 0.082
Tsauszdnia
LU 1.30 (0.78-2.19) 0.317
rusuladings 1.10 (0.72-1.68) 0.664
lsaila 1.85 (0.99-3.43) 0.052
lsnln 241 (1.43-4.07) 0.001
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ORIGINAL ARTICLE
Effectiveness of Education on self-management Behaviors and Among Pregnant women

at Risk of Gestational Diabetes Mellitus

4 EFFECTIVENESS OF EDUCATION ON SELF-MANAGEMENT BEHAVIORS AND N
AMONG PREGNANT WOMEN AT RISK OF GESTATIONAL DIABETES MELLITUS

Tapanut Chuaykarn B.N.S.* Kridsana Pingwong M.N.S.**

ABSTRACT

BACKGROUND: Gestational diabetes leads to complications for both pregnant women and fetuses.
Currently, it is found that pregnant women at risk of gestational diabetes are increasing. From the review
of medical records in Chiang Rai Hospital between 2017-2022, it was found that pregnant women at risk
of gestational diabetes accounted for 53.49% of pregnant women who came for antenatal care.

However, there is no clear guideline for caring for this group of pregnant women.

OBJECTIVE: To compare the average score of self-management behavior and the average blood sugar

level before and after receiving knowledge of gestational diabetes risk.

METHODS: This research is a quasi-experimental research that selected a sample group by purposive
sampling of 22 pregnant women at risk of diabetes at the antenatal care unit, Chiangrai Prachanukroh
Hospital. There is an evaluation of self-management behavior and blood sugar levels before and after
receiving knowledge about self-management during pregnancy, including eating, exercising, managing
emotions, and monitoring weight gain. The research tools consisted of a program providing knowledge
about diabetes during pregnancy and a questionnaire on self-management behaviors of pregnant women

at risk for gestational diabetes. Data analysis was performed using descriptive statistics and paired t-tests.

RESULTS: The research found that pregnant women at risk of gestational diabetes after receiving
knowledge had a higher average score of self-management behavior than before the experiment, statistically
significant (p < 0.001), and the average blood sugar level was lower than before the experiment, statistically
significant (p < 0.001).

CONCLUSIONS AND RECOMMENDATIONS: The nurse should promote and provide knowledge
about self-management for pregnant women at risk of gestational diabetes, including basic knowledge
about gestational diabetes, diagnosis, impact on pregnant women and fetuses, along with knowledge
in self-management to prevent the onset of gestational diabetes, such as controlling food, exercising
during pregnancy, managing emotions and stress, can lead to self-management behavior and reduce

blood sugar levels in pregnant women at risk of gestational diabetes.

KK EYWORDS: Education, self-management Behaviors, Pregnant women at risk of Gestational Diabetes MeLlituy
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ORIGINAL ARTICLE
Development of a long-term patient’s service system for the elderly in the community Primary care unit

Nakhon Phanom hospital network

(DEVELOPMENT OF A LONG-TERM PATIENTS SERVICE SYSTEM FOR\
THE ELDERLY IN THE COMMUNITY PRIMARY CARE UNIT
NAKHON PHANOM HOSPITAL NETWORK

Khwanchai Prasertying M.D.*, Chatyapa Somsri M.N.S.**

ABSTRACT

BACKGROUND: Nakhon Phanom Hospital is a 345-bed general hospital responsible for the population
in Mueang Nakhon Phanom District. It found that the statistics of the elderly and elderly with chronic
diseases were increasing. In 2021-2022, the data showed the homebound elderly was 2.71 and
4.62%, the bedridden elderly was 0.38, 0.56%, the dependent elderly receiving care as long-term
care plan was 85.02, 88.59%, the elderly with having the problem in the transitional period not being
able to access long-term services in the community was 12.46 and 23.28%, respectively. These causing
might result in delayed rehabilitation, increased disability, and increased dependence.
OBJECTIVE: To development of a long-term patient service system for the elderly in the community,
and to study the results of developing a long-term patient service system for the elderly in the
community, primary care units, Nakhon Phanom Hospital Network.

METHODS: This is action research. The sample group includes dependent elderly people, primary
caregivers (Family caregivers: FCG), caregivers (CG), and case managers (CM) in Mueang Nakhon
Phanom District, Nakhon Phanom Hospital Service Network. The development process uses the
4 steps of Kemmis & McTaggart as follows: 1) Planning-P 2) Action -A 3) Observation-O and
4) Reflection-R. When the cycle is complete, the plan will be improved and implemented.

Data collection was conducted between October 2022 and January 2024. Data was analyzed using

J

descriptive statistics and inferential statistics with paired sample t-test.

\
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ORIGINAL ARTICLE
Development of a long-term patient’s service system for the elderly in the community Primary care unit

Nakhon Phanom hospital network

(RESULTS: The long-term elderly service system for the elderly in the community in the context of\
the primary care unit of Nakhon Phanom Hospital Network was developed. The results of this
developing service system showed that 1) The elderly part: After using the developed service system,
ADL score increased and it showed no significant difference in the bedridden elderly, but it was
significantly different in the homebound elderly. The overall quality of life of the elderly, both the
bedridden elderly and homebound elderly group was significantly higher than before the development
of the service system (p<0.001). 2) The family caregiver (FCG) found that the average score of stress and
burden in caring for long-term patients for caregivers was significantly lower than before using the service
system (p<0.001). 3) The service provider found that the knowledge test after training in long-term care
skills for caregivers (CG) was significantly higher than before training (p<0.001) and the satisfaction of
caregivers managing the elderly (CM) was found to be at the very best level with an average of 4.47
(S.D.=+0.41).

CONCLUSIONS AND RECOMMENDATIONS: Developing a long-term patient service system for

the elderly in the community showed the better result than before service. This developed service
allows the elderly to receive health problem resolution quickly and in time, receive rehabilitation,
prevent complications, and delay dependency with a networked work process and continuous
supervision and monitoring of long-term patients. Ultimately, they have a good quality of life
according to their potential. The long-term patient service system should be expanded to all disease

groups and all age groups, using the participation of networks in the community.

\KEYWORDS: Long-term care system, elderly, dependent elderly, primary care unit )

* Social Medicine Division, Primary Service Mission Group, Nakhon Phanom Hospital

** Community Nursing Work Group, Primary Service Mission Group, Nakhon Phanom Hospital
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ALY 23 -30 LanIie MItAuN W TIniA

3) PuduRUsAINNNeFea wnde 13, 14
way 25 N1SLUANA ATLUY 3 - 7 WaAnda N5
AN WIINTLIR Azluu 8 - 11 uanafe n1silnunw

aNa = a ANa  da
YINNAN €] ATLUU 12 -15 LL@mang ﬂ’]ﬁuﬂﬁu‘ﬂqwslnmﬂﬂ

4) fudswandew ldun 9o 15, 16, 17, 18, 19, 20,
21 war 22 N1shUana ATLUY 8 - 18 wansdie n1sdl
AuAMTTAA LR Azwuu 19 -29 uansda n1s5d
ANAINTTANAY 9 AZLUY 30 - 40 Lansde A15d
AN MTINTA

2. aAruasauAsE{auandn (Family Care
giver: FCG) wuuUseiudild Tun

2.1 WuUUsEiiunIzATEAYRIR AUAK U

582817 (Caregiver Strain Index: CSI) ¥@4v TRy Uy

I3 =l a

1A, SA5ed aniud, 038l Yunud uae AT W'

Judemamneriuanuidnuas/vsedymdaua

Uszavlunisqua uwuuidenneu dlynseluly

'
[V

U 13 19 wlana 3 SEAU SEAUMAI SEauUIunNand

LAY TEAUES

v

2.2. wuudsziliunsglunisguag Uiesee

Y

ee

bt}

gd Tl g vosvdydain el a3, 5
assiasuazdssusay ante’® snwagameuldu
Rating Scale 5 sgéiu wlama 4 syau 1) lufinsehisd
nseiantes 2) dnseidntestaliunans 3) in1sy
Urunanshsunn 4) d013zeg19un

3. augliusng

3.1 wuuUszidunnunanalaves aua
«’i’]’mmimsamﬁgqm&g (Care manager: CM) dnwuale
fnouLdy Rating Scale 5 5¥ay 191 anun 6 1o
wiadu 5 sefu fawelasnniian 5 asuuu fawelaann
4 azuuu Nawelaliunats 3 Wawelates 2 Aziuuy
wazfanelatosiian 1 avuun wlanadsdl azuun
\de 1-1.8 Mawoladesiign, Azuuulady 1.9-26
fewelaties, Avuuuaay 2.7-3.4 Hawelauunans,
AZWULRAY 3.5-4.2 Mawolauin waz AzuuuIRAY
4.3-5.0 flawelasniian nsgrienaudediulag
nsnaAduUszdns wean1vesAsauUIA
(Cronbach’s Alpha Coefficient) lawiniu .81
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%4

3.2 WUUINAINI VB QLA gI81E (Care

. < ¥ o [ 2 = 1
giver: CG) 1udaAimauinainusLuuLaennaui
Tausalaley 91U 30 98 MaURAL 0 ATLULY HBU
gnla 1 Azuuy Anseimeanudetulagiivess
WMBSLALITISAEY KR-20 taA1A1MLT 83T Winfy
80 ToduUsz@anSuaanvosnsauuim (Cronbach’s

alpha coefficient) fifnanuidesiuwindu 0.82

NSINUSIUSINUDA

Wiusiusndeya lnelduuuiiudoya
HAdNEUBINITNAIUITEUUUT NI U880
dmsuggeengluyuvu milguimsugugiiniedie
Tssweurauasnus 1.8uggaongiiaigi afis
UszilunzuuunsiUasunlasADL WAAMNINAIA
4 U 2.A59UAST (family care giver) Usziliunniy
LPSEAVRIN ALAkAEAITEIUNITO LA A901Y LAY

3.1128U3n1s Useilluanuianelavesdanisnis

2

WAKg981Y (care manager) WAYAINNIVOIH AUA

9
Y RURRY)
KWF9D1E (care giver)

NSIINS1:KUDA

Ansirteyaniaiflagnisiilusungy

I

AoumesasagY Inedayailuvengudiiegi

Y

UIN1TATIERAILNITRINKIIAIND bagToEay
AnTEndeya AzkuuNsiURguLUa ADL AN
Tngaeey 4 i nziesenveaia n1selunis

4 =

waR g8y Anuienelaveulguainnisnisgua

ho)

49818 (Care manager) LAYATUUUAIIUT VDY

)

eXe e @

e

War 381y (Care giver) T18dalagn1smiALaGY
il

wuAfn wazdiulenuunInIgIu adfoyuiu

Paired samples t-test

NISWYISAUNOIUISESSSUNISIDY
fuuyue

nsfnwiiiunsfinnsaniusesuaroysd
INAULNTINNITITETTIUNTITLULY BT VR4
T5aMg1uIauATNUN 1av? NP-EC11-No.44/2565
A28y 2 e
wansAnNu

nssEUUUIMI e TEereId My
Haaogluyuyy nurguin1susugd taievne
lsangrurauasnuy lasldn1s3de8efuinnns
(Action Research) A1uLUIA AUBY Kemmis &
McTaggart SUAUNSHEIUTINVOUATBUILUIAT
Uguad Tsaneunauasnuy eenkuuianssunI
NILUIUMTHAIUIAUANAUNSNNT PAOR 311U
2 1950V uslazsoulsznaudie 4 Tumeu fail
M319UHY (Planning-P) MsUfUAMULA (Action
-A) nrsdananisal (Observation-O) kagnis
asviounan1sUfUR Uszidiuna (Reflection-R) 16

U ¥

sruuUIns Ui svesedmsul ey luyuu
milguINsUgugll 1ATenelsaneIuIAuATILY
Tngtaundenlosnisquaainlsmeuiagyuay
K11 Smart COC fisgnaudae 1) Seamless Yuds
atayan1u Program LTC on cloud ag Line OA
2) Material / Equipment ﬁmm@uﬁﬁﬁauﬂ%aﬂﬁa
gunsalmsunmdiauldivau 3) Access to LTC
Home Service WRIUINTEUIUNIAUAL DT
glutrUULUUUI NIt (Home Ward) uag
Tele-Medicine, Tele-Health Tagld 3C (Care Plan,
Care manager, Care Giver) 4) Role model for
learning center WaluAugn15iT8ug lun158N
Wnwen13aua 5) Team work WalL1YinweAle ua
Usgnaume fRuadnniIn1sguangeens (CM) Houa

) g9818 (CG) uagliAmuTnyr Ussauaionne

NI (BRUNTNT 2)
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#jg 981y ADL 0-11/20
Fu-dedayassivimin

I |

y

O Seamless: Su-dwiadayanu Program LTC on cloud

Smart COC
IPD

Audiimagiheszezen swuATY . .
quasnu Meunuitmite dedoys

- " —p| gy 1 adeubmlitauazereliiigmimsiu
newradudauadaing COC NKP

wianstudis wiliiinzduaunauas

‘
Wy

©  MateriaVEquipment: guidrsousiesdie gunsaimsunndlialdithy

wgua

. a4 -
O Access to LTC Home Service: nssuiun1squagase1gsvezen? Tuguwu 4>‘ NEY 2 Wlpungu 1 undnmduaunngss

FUwmsEmsHeIaTithu (Home ward) 1Afat1e Tagld 3 C (Care plan, Fiavann

—»

Care manager, Care giver) Tulvinmsaua

ngu 3: Immobilize wazanafiymimsiu
O Role model for learning center: gudn1sidewilunsiniinusnsnua LarAmEmn > tz o ma . fu
o wionstudne viieliomaiutsuuss

O Teamwork: Wannvinuriugua uadliidnfnuit dszaruaiotiugua

b A e i

] A
—»|  ngu 4 wiloungu 3 uariomsiiute
v o v P
Juuse vioagluszesvinovestin

sW.a9. / PCU

a oo W w "
O Ju-dwveyalasneunau e Program LTC on cloud

v v 4 a . va g ol v Care Manager: CM
o dmmiag iwdesile gunsainsummdlyduldatiu oL

- o o . Ussdlw/daviusunisgua Care Plan

o gUuuuiinsnguaTithu (Home ward) weete Tagld

3 C (Care plan, Care manager, Care giver) —
o dwaumspuasufivananmendn uaznfirtetiglugueu

v
fgua W, : C6 ATaUATY: FCG ddiuly YUYy U, : ol Care Plan anfuayu
a wa a o ° o & w A o & Wy o S v
Ufjifinuusmsgua (Care Plan) msquaneinsyszaniu / wuy dnu3una (CG) dnsadudsiae damsdunadon

IJUNUN 2 szuuuinmsgiassvezendmivdgeonglugueu iwsetslsmeunaunswuniiiauniy

HAadNTUeIN1THRUITEUUUSN1TH U namsiRuITEULUINSH U T Ezed MU
Seere1d1InT Ul geegtuy Ny 1A eve Hasergluyuyy ludaeorgndudaiies wuid
LsameguIANATIUY ANNENNTIUNITUTENOUATINTUSEI T (ADL)

Fuggeang : Yoyavilunuin Wumemds liduansiaanneuiann (p=0.002) uslugzasany
Yowar 58.60 glady 75.15.0.28.20 ¥ dwlug) naNAnUIN naanTRRIUITEUUUSNISHUEIE Y
lesunsifadeinduummiunaranudulading gydmiudgeongluyuyy nudmnuansaly
(Sovay 44.00) 599898UAY 2 lakA A1IzauDs n1sUsEnaufaTasuses Ty (ADD) Wiuduuas
¥Inden (Fevay 20.30) svpzianiogluniiz wANA9INN U MUIg 1Tl dTud 1Ay N19aia
fsfisaulveg) Govay 38.70)2 - 3 1 (p<0.001) (M54 1)

NSIVN 1T wWReufisuaeds wagdulouuuinsgIuAzhuuatansaiun1sUsenauiaingussaniu (ADL)

Hgeeny now waznauimunszuvuinisgiieszeredmsudaogluyuoy

AaIN1salun1susEnauiainsuszandu (ADL) Anade () ﬁ"sulﬁmmummgm (s.D.) t p

nauAnLAeS ABUMSWAUITTUUUINS 2.57 +0.83 -3.18 0.002
(n=37) PRINITNAIUITEUUUINIG 2.68 +1.05

nguAntiuy ABUNTWAUITLUUUINS 8.67 +1.08 -13.73  <0.001*
(n=185) PAINITNAIUITEUUUINIG 10.11 +1.35

*iud A NsanANszaAy <0.001
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TunguifgsengnguinifsailonSouiiou
ANNNTInV UrenoulagnaIn SR ST UY
UINTAUNINTIN WU waneneiuegeilteddny
N19ad R (p< 0.001) laEATUUUTEAUANAINT A
lagTIuApUlusEUUUINTHUIE S e R Id MY
19018 Tuguu (X= 49.50, S.D.=+0.63) WAUAT

WaLNTEUUUTNSH g seere1nd Ul aeene

e rfze

Tumawu (X= 54,5.D.=+0.61) %qqqmwdaumiﬁwm

W DLENIIEATUNUIT NBUNRIUITEUU

[

UInsiUiesrazeIdmIud asengluyuyy sedu

Yy
AMAINITIRRan suduiusnmniedanuey Ty
FEAUAMAIMITANAN 9 (X= 7.95, S.D.=%0.59)
NFIN1TRRUITTULUS NS U TEege1dmsy

3078 lugUYY WORENTIATUNUTT TEAUANNN

'
)

ARan FIUFUNUsAINN1edenu oy luseau

AMAINTIANENT 9 (X=9.05, S.D.=+0.58) AU

o w

agiitdudAgvneadia (p< 0.001) Aunndeuszaunu nIInnana (X= 19.82, S.D.=

+0.61) (mmﬁ 2)

1 = o

(1SIVN 2 Aede wagdiud guuuinngIusea AR g0 ena uinmes 3

q

WUNAUIIBAU

FNLLUUADUNNY fiBw UasndainunssuuusmIgUisssesedmiugasorgluguu (n=37)

- riou FTAUAMINN i FTAUAMINN
ANNTNYIN — — — - t p

X +S.D. I ®9) +S.D. YN

AUFUNINNY 11.18 +0.58 14l 12.29 +0.46 14l

Auiala 12.77 +0.69 ladl 13.84 +0.71 Taidt

AuFNTUE NN ST AL 7.95 +0.59 na199) 9.05 +0.58 N899

Fudsndey 1769 +0.66 13 1982 +0.70 nans

AuANTInlagsau 49.50  +0.63 Lifi 54.00  +0.61 i 971 <0.001*

*uddgyneadAnszau <0.001

a v

ANANT TN 9818 N UAATIY WU

9

AauUNIRAUITEUVUINISAMA T Inlaesiuegly

[ IS

FEAUAMNNINGIANAIN 9 (X=62.40, S.D.=+0.64)
deusnsesunuin AzuuusERUAMAMTIndan
AUFURUTAINNIF AL TEAUANAINTIANANS 9
(X=8.98, S.D.=+0.65) YIS INANTZUUUING WU

AUNNTIAlaeTINeY luseauA NI TANAIS 9

(X=54.00, S.D.= +0.61)

WIBLENTILATUNUTITEAUAMAIMAIAAER
AUFURUSA NN SEAUAMNAINTIANAS 9

(X=9.97,5.D.= £0.64) 5¥AUAMAINTINFIGA

Y 9
AU WINE PUTEAUAMAINT TNA (X=31.02,
+5.0.=0.91) WawFsuiiaurade wazdrudog

WULIATTIUYBITEAUALLUUAMNAINTINE Fe818

1

nauAnUUlag TN naTRUNSEUUUSN ST

[

gdmiugaioglurirugindt neun1siaul ogns

v o w a

fiudndeyyeda (p< 0.001) (57371 3)

]
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aa 1 a 4

01S7VN 3 AnadvAuaiey wazd1ulguuuaInIgIuYessEA UAZLUUAMNINY IR g0 nauAn U

9 9

TUUNANUTILAUMULUUADUNNN NEULAEVAITRILITEUUUSNSH e SPezensdmiudgeene

Tuguyu (n=185)

- riou FTAUAMNN i FTAUAMINN
AMNNYIN — — — — t p
®9) +S.D. I 9 +S.D. UIN
AUFUNINNY 13.49 +0.69 4id 19.04 +0.66 nan 9
AUIAL 17.89 +0.60 naNa 9 19.08 +0.56 nang
FuFuNUS AN IR 8.98 +0.65 N84 9 9.97 +0.64 nang 9
fudndey 221 +0.65 AN 9 31.02 +0.91 A
ANNMIInTABTIN 62.40  +0.64 nang 9 73.10 +0.69 Nag -21.07  <0.001*
*fifuddynsadffisziu <0.001
AuATaUATL: Vayandty wudi Eauanan 5281 UNINUAKFI01YTINIULT 1ade
(FCG) drdlnailunands Sovay 71.20 0neaie 2.04 + 1.74 ¥ nandldlunsguageengdeiuade
42.7+ 12.8 U sgaun1sdneidiulng Uszaudnu 7.52 + 2.98 97lus drlngdilsnlszdsa Sovay
Jegay 26.10 sesasundseudny Touas 22.50 68.90 S¥AUAILULATUATVDIRALANAN (FCG) WU
wazosian lulaSeumisde Josar 0.90 8w nasiRsEUUUIMIR e TEere1IdmiULgaeny
daulngjinunsns Segay 50.00 098917 AU1E/ Tuguguiianueieatuseauliunals Sosay 44.14
§3f9diud7 Jouaz 17.60 desnanlulausznau SEAUNIT08aY 31.08 S¥AUAY Souay 24.78
919N FPUAY 4.50 ANTUNATNAUTAUG Y TPUAY WaFeuisuaiaiy wavdiudeuuuuinsgiu
50.90 59989%1 lan Se8ay 22.10 51¢leLade SEAUAIULATEAVBIN AUaK d9818 (FCG) Wudn
14,513.20 U saifiaw aAnuduiusiuggeengdu FLAUAMUATEAYDIN ALK G901 NI RUITZUY
Ineg) a1dl/ns581 Te8as 53.20 7998911 UAT UsnsgUigsrazevdmsulgeengluguy dnd
Seway 27.00 neunsiauNTEUUIUINIS egrsildeddgnieais

<

(p < 0.001) (57971 )

o

(1SVN 4 wWiguiisueaiy wardiudguuuiinsgIusEAuAIUATYATDE ALAE d991Y (FCG)

AoukaznaimusEuLUINsEUesrevendmsudgegluguu (n=222)

AULASEA Anady () daudsauuunsgu (S.D.) t P
ABUNTNAILITZTUUUIANS 7.41 +0.90
o o - -19.15 <0.001*
NAINTNAIUITZUUUINS 5.91 +0.54

*iduddgyneadAnseau <0.001

nsrlunsguagineseere1iveauanan Sovaz 7.66 warliflnseisdlnszianieos Sesas
(FCG) wud mszlunisguagUleseuze1iveddaua 2297 \owFsuiiisuanade wagdudosvy
nan (FCG) naaimu1szuuuin1i Uieseuzen 153U TEluNIuA Ul TE B eIV A A
dmiuasengluyuyy dudu 1 darszdniden nan (FCG) ndaimunszuuuin1sy Ui seezend
fatunans Sewar 38.29 dudiu 2 AnseUiunan dmsuggeengluguvu dndneunsimuiogied
f911n Sovaz 31.08 dUAU 3 1N19¥081907N Toddeyneadn (p < 0.001) (151991 5)

|
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(NSTVN 5 WReuiiguaede wazdudssuunasgunisslunsguadiiessezenivesiguandn(FCG)

fow wagnds Wwuszuuuinsgtessevendmsudgeegluguu (n=222)

AULATEN Anade (X) fi'aul,ﬁaawummg'm (s.D.) t P
ABUAITWRIUITZUUUSNNS 41.99 +8.07
. - 8.98 <0.001
PAINITWRAIUITZUUUINNSG 35.59 +9.01

*iduddgynadAniseau <0.001

ATUNUIBUTAIT @ H LA g9818HI1UNITOUTY AUanelaveIInN1IN1TQUAREI1E (CM) fig
nangnsyuaggey 70 $alua dazuuunimg sEuUUIMTITErendmiuLaenglne iy agly
VRIN1TOUTUEINTT nouN15auUTy Begellluddny syfunniian 1ade 4.47 + 0.41 Weusnsete
ysadd (p < 0.001) ludiuvesdeyanillues wuin fanelauniiga susu 1 nnsuszanums
HIN1INTQUAEIey (CM) wudn daulngjily vty e 4.73+ 0.44 Susv 2 msld
end)e Youay 91.20 9141288 36.30 + 6.22 AU ANaInTavesinlunsaua Uiy uay
U 9T Feay 88.20 duszauNITalAIUATg JudselovivedUnonazsaua 1ade 4.58 + 0.49
AWAKZI018UNEA 7-9 U To8ay 32.30 090917 toofigaid ssnnumzanlunsiluld wde
4-6 9 Yovay 26.50 1ady 6.02 + 3.26 U Avuuy 4.08 + 0.45 (57371 6)

(1SVN 6 Aadie wazdiulegauuninsgiuaziuuauianelavresdInnisnisquanaseiy (CM)

mruiMsUgugil iTevnelsmenuiaunnuliessUUUS MU sese @M UgIee (n=34)

Swruiineusziuauianals (evaz) nsuUawa
FULUUUIMS wnitga wn  dwnaw ey desdian . _
AU ) 1S.D.
(5) (@) (3) 2 (1

anuwsnzanlun s luld 5(14.70)  27(79.40)  2(5.90) 0 0 1N 4.08 045
AMuazAINUaAzitedan1sih U UR 14(41.20)  19(55.90)  1(2.90) 0 0 wnfign 433 055
\uussleviidedufua 15(44.10)  19(55.90) 0 0 0 wnflgn 444 +0.50
Uszanumsvieunludiy 25(73.50)  9(26.50) 0 0 0 mﬂﬁqﬂ 473 044

nsldanuiauEITavaLiiy .
o, 20(58.80)  14(41.20) 0 0 0 UNNgn 4.58 +0.49

Tunsquagiiae

JuuselovidsiedUrsuazdoua 20(58.80)  14(41.20) 0 0 0 nflgn 458 +0.49
AANINa lalag sy wnitgn 447 041
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asdna:onusiaua

ANSANEIL LN ANITWRAUITTUUUS NS

e

geone sz dmsudasengluyuy Tuusun
I8 UgUTIAT oY 18lTINeIUIAUATNUY
FaradwiuaansWannszuuuinig asulii
AU 59918 WU ANAINITALUATT
Usznauiainsuszdndu (ADL) vedrgiangngs

a =

AALA o9 lULANAIINIIFD RN DUNMUT e LU

v

HA9918nNauAnyuIu bl U7 uhagwane 19910

U] 9

| ]

nouNauIg Wl ved1Ayn19ad @ (p<0.001)
drununndinlaesuvesaeiginguindu
LLazﬂEjuamaaaﬁﬁu WAZLANANANUNBUNTTIWALN
FTUUUTNIT oelitedAgnieada (p<0.001)
Fuasauada (FCG) nuin finzuuuiads
AgAsen wazn1selunisguaUiessuzed

dmsugaua dndineunsldszuuusnig egedl

AU IiuINTs nudt wansvedeUAINg
MAIN1TOUTUTINYENITAUAR 99185882819V
HLaRg981g (CG) gandinoun1seusy agiall
Hod1AYn19aia (p<0.001) wazauianelaves
Hauadnan1sn1squaraseiy (CM) wuin agly
syuInTign TnediAade 4.47 + 0.41

NSHAUITTUUUT N3 Udes2e8e17
d U geeny luy vy nitguin1suguqdl
\ATY LI UIAUATHUN KgeegnduAnUiuy
LarNaUAALAEY 81AENTBULUIAANITIAY
WIUHURANIT N15UEIUTINVBUATBUIBUTNS
Ugudl lsangnunaunasnuy lun1seoniuy
Aanssu Wenlsansquaainlssneruiaguyuvy
W1 Smart COCvd unal v nuuasusnisg
Twe3atne Iinsquadasonadululuwuaieiu

dwam’amiammuLLazQLLaaaiNﬁ"aﬁq ATUNBENG

VBINTHAUITTUUUTNSE Udeszazeidmiy
rasonelugusy aMevaensiaun Tunguandiull
ANNENNTIUNTUTENOUATINTUSEI T (ADL)
s deuuanslidiudnssuuuimadliudes

I georgnauinUiudaiuaiuisatunism

Y Y

e

AaTnsUsEaTulauNnTu denndaanunisAnyd

1Y

veser Tvszalduavane ! laAnwiusednsuna
Y9IUTNNT NIQUATEELINEMI U geeyiid
AR aie N3l Anwidaniagassnil wuin
mﬂﬁu‘%mimmLLaiwwnﬁjﬂugﬂwaﬂa

waznelAlAsINg LTC ATUsEaANSA N danalu

v =

Hasorgddngainlunisviinainssedriudu

MugualgauedlauIndy diungusasengin

9

o o

WWee AuEunsalun1susenounainsuseaniy

(ADL) NouUasnaIw Uty dauwanm 190y

¥ 4 1

aredgsorgnauil szldarunsalulnule Aadns

]

[
v v

Usgdniusing 9 desondugauananun nadns

1% Aa ! a 4 (%

mu@mmwmmqmﬁqqmqmmuﬁizm@mmw

'
a

FINLAYTINNAN 9 LAZTEAUALUATURILINA DY
asu1gladn nenddlasunisguana deidas
alauen guan ey i lilasunisgua

nsuidgnilaegnesinsa dnsusuild s

' ' ' £
a ¥ = 1 U 1 a a A=

ANLLINADUN DY DAY awaﬁfaﬂmmw%mm VU

Y

] v 1A

dIUAEI@IYNGUAAAEY AMAMTTIANDULALIAS
wanlnesiw agluseaulild sednuuzvewie
Aradealiamsaindeulmliies wefiansan
FIEAUILNUI AUdUTUsAINN1dInuLae
Fawndeuilszrunans wanddiiuinaseunsa
fean danudilandiudesnisveslug e
fafeanndu vilidinisusuddeuduandon
T iunzan 18 enenisnua Lazey a1de
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ORIGINAL ARTICLE

The model development for caring dependent elderly in Phayao Province.

/" THE MODEL DEVELOPMENT FOR CARING DEPENDENT ELDERLY )
IN PHAYAO PROVINCE.

Sompob maungcheun M.D.*, Manashakorn Pichaijumpol R.N.*

ABSTRACT

BACKGROUND: The dependent elderly is a group of people stuck at home and in bed. They cannot
help themselves in their daily activities, some may require rehabilitation, nursing care, social services
include assistance in daily life. If they receive care and rehabilitation by a potential health team,

they will have a better quality of life.

OBJECTIVE: To develop a model for caring dependent elderly living in Phayao Province and assess

the results of developing a care model for dependent elderly in Phayao Province.

METHODS: It is action research. The sample group is those who are responsible for the elderly
dependency. Purposive sampling was used to recruit 112 people included public health personnel,
network partners in the community and the elderly dependency. Research tools used for conducting
data consists of demographic data, interviewing questionnaire and group discussion guideline,
questionnaire on perception of ability to care for the elderly dependency and social support. The
research period was from December 1, 2022 to August 31, 2023. Data were analyzed using descriptive

statistics and paired t-test.

RESULTS: The developed model for caring the dependent elderly is called the SKILL model. Its
components are S=social support, 2.K=kindness, I=Integration, L= living house and L=Learning. After using
the model, it was found that the care givers’ perception on their ability to care the dependent elderly in
eight key areas, including: ability to assess INHOMESSS, pressure sore dressings, feeding, assisting the elderly
in transferring from bed to wheelchair, urinary catheter care, medication recommendations, mental health
assessment and counseling had a significantly higher than before implementation (p<.05). Also, the

dependent elderly had significantly higher of their social support than before implementation (p<.05).
CONCLUSIONS AND RECOMMENDATIONS: This SKILL model is appropriate to care the dependent

elderly. It can be used to expand results to other areas by relying on the potential of the community and

social capital within the community context in order to develop the quality of life of the dependent elderly.

KKEYWORDS: models of caring, the dependent elderly, social support, perceived competence Y,
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Case Report

Submental endotracheal intubation in maxillofacial surgery: case report.

( SUBMENTAL ENDOTRACHEAL INTUBATION b
IN MAXILLOFACIAL SURGERY: CASE REPORT.

Puisurn Prathanpiphut D.D.S.*

ABSTRACT

Airway management in maxillofacial surgery is usually performed with oral and nasal
endotracheal intubation. The patient in maxillofacial trauma with cranial base fracture, the surgeon
needs to control dental occlusion with maxilla-mandibular fixation and closed reduction nasal
fracture. For these reasons, oral and nasal intubation is contra-indicated. Tracheostomy may lead to
perioperative and postoperative complications. Submental endotracheal intubation is alternative
technique. It provides secure airway and does not interfere for maxilla-mandibular fixation or access
to nasal fracture.

A case report of 16 years old male presented with fracture Le Fort Il maxilla, nasal bone and
left zygoma, treated by closed reduction with arch bar and sling for fracture maxilla and closed
reduction nasal bone under general anesthesia with submental endotracheal intubation. No
complication occurred intraoperative and postoperative period. This case report was performed
submental endotracheal intubation, an alternative technique for perioperative airway control in

maxillofacial patients.

kKEYWORDS: maxillofacial trauma, submental endotracheal intubation. )

* Dental Department, Phetchabun Hospital
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Submental intubation
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Figure 3 Small scar in the area of

submental intubation

Figure 1 Patient on oral endotracheal

intubation
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vocal cord injury
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