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ORIGINAL ARTICLE
Unit cost of health care services at srabua sub-district health promoting hospital, Phayuha Khiri district,

Nakornsawan province during fiscal year 2020-2021.

4 UNIT COST OF HEALTH CARE SERVICES AT SRABUA SUB-DISTRICT N
HEALTH PROMOTING HOSPITAL, PHAYUHA KHIRI DISTRICT,
NAKORNSAWAN PROVINCE DURING FISCAL YEAR 2020-2021.

Chananchida Srinak*, Denpong Wongwichit*,

ABSTRACT Anan Rubboon**, Napada Chaisrichutichai**

BACKGROUND: The study of unit costs per service is a public health economics investigation

aimed at evaluating the expenses incurred in delivering services at individual service units.
The findings serve as input for allocating adequate and appropriate budgets to ensure the provision
of high-quality services.

OBJECTIVE: This study was aimed to examine the unit costs per service at Ban Sra Bua Health

Promoting Hospital in Phayuha Khiri District, Nakhon Sawan Province, during the fiscal years 2020-2021.
METHODS: A descriptive study design was applied from the perspective of service providers.

Secondary retrospective data from fiscal years 2020-2021 were collected using the structured data
collection forms. The data was included Labor costs, Material costs, and Capital costs, which were
analyzed to calculate the total costs for 14 categories of services of Health Promoting Hospital.
Unit costs were calculated for 8 categories which were the directly services including 1) Treatment,
2) Maternal and Child Health, 3) Family Planning, 4) Immunization, 5) School Health,
6) Non-Communicable Diseases, 7) Thai Traditional Medicine, and 8) Disease Control. Descriptive
statistics, including number, minimum, maximum, total, percentage, proportion, ratio, and mean

were used for the analysis.

RESULTS: In fiscal year 2020, the total direct cost was 1,843,951.84 THB, consisting of Labor costs

1,300,899.84 THB (70.55%), Material costs 492,562.00 THB (26.71%), and Capital costs 50,490.00 THB
(2.74%). In fiscal year 2021, the total direct cost was 2,022,420.55 THB, consisting of Labor costs
1,398,899.88 THB (69.17%), Material costs 556,234.00 THB (27.50%), and Capital costs 67,286.67 THB
(3.33%). The proportion among Labor: Material: Capital cost were 25.77: 9.76: 1.00 in fiscal year 2020
and 20.79: 8.27: 1.00 in fiscal year 2021. The highest unit cost per service in fiscal year 2020 was
found in Disease Control 33,696.55 THB/person, 6,739.31 THB/visit, while the lowest was Thai
Traditional Medicine 57.30 THB/person, 36.01 THB/visit. In fiscal year 2021, the highest unit cost per
service was found in Maternal and Child health 22,232.16 THB/person, 3,705.36 THB/visit, while the
lowest remained in Thai Traditional Medicine 67.46 THB/person, 49.68 THB/visit.
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ORIGINAL ARTICLE
Unit cost of health care services at srabua sub-district health promoting hospital, Phayuha Khiri district,

Nakornsawan province during fiscal year 2020-2021.

CONCLUSIONS AND RECOMMENDATIONS: Reducing unit costs and improving service efficiency

at Ban Sra Bua Health Promoting Hospital can be achieved through 2 approaches: 1) Reducing
Material and Capital costs by focusing expenditures solely on essential items for delivering quality
health services. 2) Increasing proactive community-based activities, particularly in health promotion

and disease prevention, to enhance the distribution of labor costs toward proactive services.

KEYWORDS: Unit cost, Labor cost, Material cost, Capital cost
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NIIUUT LA multivariable logistic regression MuuAted1AYN1Iadia p<0.05
WaNISANUA: fUleiaviaa 300 518 under-triage 80 518 Wa correct-triage 220 518 ATILYITRYA

LuUMTIATIEinnnesasdainiBeny wuin JedufidnadenuduiusvesnisAnuenszduaniduiinia
sefuATugNAuTiNgIan Ae Sammamelamnndt 20 aduiowndi (adjusted odds ratio 5.05, 95%Cl 2.31
- 11.05, P<0.001) Yadudu 9 Fwun Slanuduitug leud Fwasunnnin 100 adaround “Luﬂfcjw:iﬂwﬁméha
o1mshdenduld odeu vieuds Boudsus uazdnifn uaznsAnemudn msfauenssiugniduiiny
sEAUANANANTY LduRusSAunadwsnendinuedUae Ao N158MIINITUBELIINIVIE N15EATT
Fedin msldvietiemela msfumsinuniiveraeviin msdsialulsamenuiafisifineniwgenin mskidn
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ORIGINAL ARTICLE

Factors associated with under triage and clinical outcomes in The Maechan hospital

/" FACTORS ASSOCIATED WITH UNDER TRIAGE AND CLINICAL OUTCOMES )
IN THE MAECHAN HOSPITAL

Kunruethui Imok*

ABSTRACT

BACKGROUND: Many patients come to visit the Emergency department, and some are under-

triaged, which can result in treatment delays and poor clinical outcomes.

OBJECTIVE: The primary objective was to define the factors associated with under-triage by using

MOPH ED triage and the secondary objective is to define the clinical outcomes associated with
under-triage.

METHODS: This is a retrospective cross-sectional study. The data were collected from the electrical

medical record in Maechan hospital during January 1, 2023 - December 31, 2023. The data were
analyzed using descriptive and multivariable logistic regression. A p-value of less 0.05

RESULTS: This study included a total of 300 patients were included in this study. 80 patients were

in the under-triage group, and 220 patients were in the correct-triage group. Factors associated with
under-triage, analyzed by multivariable logistic regression, were mostly a respiratory rate of more
than 20 breaths per minute (adjusted odds ratio 5.05, 95% Cl 2.31 - 11.05, P<0.001) and other factors
were a heart rate of more than 100 bpm, chief complaints of gastrointestinal symptoms, dizziness
and animal bites. Additionally, under-triage wasn’t associated with clinical outcomes which were
admission rate, mortality rate, endotracheal tube intubation, ICU admission, referral, surgery, cardiac

catheterization, and endoscopy.
CONCLUSIONS AND RECOMMENDATIONS: Factors associated with patients being under-triaged

were found in the tools used for emergency patient triage. These factors included respiratory rate,
heart rate and chief complaints such as gastrointestinal symptoms, dizziness and animal bites. It

should be recognized that there was a tendency for these patients to be under-triaged.

\KEYWORDS: Triage, Under-triage, Emergency department, MOPH ED triage, clinical outcomes )

*Emergency medicine Maechan hospital
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wnungURvakaranidy IUlednuniu
UFN15918UNIN FnLAAN1IT N uLedn
(ER crowding) 1Uunaliiinduiwiiesiouas
UAAININIINITLNnNg liltigane ' wnung Ui
uazanidudsiiaiosdiedausndvae iedndiu
ANUAIAYVINITIAUTNITAUANUTULT AL
augeann? dagtufiniesflodnuengtasaniau
fvansuuv® 1A Canadian Triage and Acuity
Scale 93UTEWALAUINTY Emergency Severity
Index ¥@9UsgLNAANT§OLUS N1° Manchester
triage system® Australian triage scale’ wag
MOPH ED Triage U940 TNATTULNNE ATENT
a1515g Usznalne Isaneruiaud duly
\A3 0ale MOPH ED Triage tHuip3 asflodauen
fUheanidu Fsudsihonunmssulunisld
nsquasnudu 5 sefue seRuT 1 fUheanidu
3nqm (Resuscitation) sz Uil 2 fUaegniduLse
fauLIN (Emergency) 53R U7 3 iU7aniduy
1571 (Urgent) sediudt 4 fUasanidulsiisesiou
(Semi-Urgent) uag szaufi 5 rﬁujﬂwﬂbﬁﬂ (Non-
Urgent)®

nMsfALensERUandusInIIsERUAIY
2ndua3s (Under-triage) 1Wunavilvifuasgnidy
I#sumsdnwmandn vilidslenaernisduiae
Lgad LA AN1IEUNINT o U Lasldedan’ !
NIARLYNTEAURNIAUEININTLAUAURNLAUITS
(Over-triage) dswalwldnsnennsiiunaudnu
dsralinnngiesgniduiesn wasiiisinszandds
yAaINININTUNNg? matiedesilefnuenttae
Wedadiumnuddguenishiuinismuaiy
JULTIATANLSIRILTIgNAR N IMI LA
At edoududsdfy ltanneios
anidunesn iunuAMLazHAdNETIFIUNNTgua
YeHbOTbI e

Tsangrurawidwdulsinenviayuauy
yuIn M2 Afiduauiediuinng 152 1fes laed
FU2B1E 5 UUI 3T unung YRR Laye nLdy

Uszanas 26,000 s1emed 1UuUregniduings
(Resuscitation) 1,180 518 HU2eRNAULIAIUNN
(Emergency) 3,370 518 §U782NAULTIA I
(Urgent) 6,330 518 Huwani@ulaiisadau (Semi-
Urgent) 4,450 1% LLazgﬁjﬂwﬁ"ﬂU (Non-Urgent)
15,500 518 Tugradw.e. 2562 54 2565 WU
finsdausnsziugnidudininszduanugnidy
939 (Under-triage) LT UNIASTFIUVBIITULHUN
gUAmauazanidudivuald dede snsinng
AALonszUgnauAININTEAUANg AL LATS
Fonfeunin feway 5 veaUaeiiuniuuinig
LHuNg UALvaLazantdu lagd 1999310
WnsnganuaendevesUae vessemelng
WA 25617 ndgunikasAuadAgyaInan
N 3dedafauauladnurdeded Tnaso
AMuduusveINIAALENTEAURNLEUIINTN
FEAUAINANAUITY Lasnaansnieadinly
Tsang1uraus Sy 1 enndnteyad liunazdl
Usglevieunly USuuse wasiimunnaninnis
AnkenUszLngUlgluunung URmeauazaniauli
fiusyAvEnmnnty

JnnUs:avA

(%)

Foquszasandn : ilemiadefiviilinng
Aausnseiuaniduiininseiuaugnidusi Tag
Tedszuun1sAnuLena1n MOPH ED Triage 118U
weunannALTARLendtIe o Hesgniduiiieudu
seAUAIRNAUT ST mIeds unmdinvmans
aniduyszaunsainIsyianuannIwvingy 3 1
DurdaueniUae

FaqUszasAsed : 1l oA nwanadngn
addndiduitud fuguasfigndnuenaininsesy
AURNLAUTTS
38NSANUT
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2566 Yoo  Tesgnidu Tssmeruausidu
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Us:gNsiiaznaucingIv

Uszans Ae fUdgeguINNImIewmnmiy
18 U AunfunisinuiiunungdAvguazanidy
voslsamguantdusEnineiuil 1 unsau 2566
- 31 Fua1AY 2566 teinugin1sAneen Ao HUae
fU1asn15 nvIMINLRUATT AT IUNTE,
Fuhefigniufindeyaliinsudin fuaeiidsian
Tssnenuiad uiilosnwisie uazdUaefignnis
ARLENTLAURNAUFININTEAUAURNLAUDTS
(Over-triage)
NISAUININANTIDENY

A9 19lABYIN pilot study U
50 518 $198991nFUTHUIBLUIMIUG NUT
uiladefinunsdauengUisgnidusiiniisefu
AINNRNLAUITY (Under-triage) maﬁ'qm Fany
AUrsuvudadiludauenyUlsanidugnees
MIINUTEAUAIIURNLAUIT ¢ (Correct-triage)
fowaz 10 Wisuiflsuiu AauendUiegnidusm
N1158UANRNLAUITI (Under-triage) Sogaz 30
Wunseuimaesianie fvuadeddyd
Jeuaz 5 S NanATesaz 80 dndiu under-
triage: correct-triage WU 0.20 lAUUIAFIBE1
N&al correct-triage 11U 189 518, under-triage
38 718 U 227 118 Sevupsegnedl anuns
ATOUARNAILUT 818 1ITLH QUM AUAUYEN
\Hongaanvugilaresa1adum (Systolic blood
pressure: SBP) AMAUYDUABAFIHAYNLITILT
oa19Aa1862 (Diastolic blood pressure: DBP)
IiﬁwaamLﬁamﬁ”aia (Coronary artery disease:
CAD) a1y meummamaamaaav 20
nsdifeyagamenielinsuiiu ddunsdnuni
snBudodddvundastne 227/0.8-284 110 19
T8n19a UWUUT 52UU (Systematic Random
Sampling) Imamﬁamﬁhms%rzgﬂwﬁ,ﬁwmm
gulngldlusunsunouiumesdniaguifioden
eFofihefinFuuinmsunungdAmguazqnidu
yoslssneunawidudungusiiegng

NSIAUSIUSILUDIA

snnsiiudeyafUigorguinniinie

Wiy 18 T AiundunisdnuiunungUiime uaz

aniduvedlsamgunawsidusznineiud 1 unsiau

2566 - 31 §ur1AY 2566 11 4MLA 26,697 AY

A uld 35 nsa uuuudseuu (Systematic

Random Sampling) 1#i a1 ek Uasu1id ung

Mog1e 394 318 JUreidnnaeidnean (Exclusion

criteria) 94 58 Taerdugtheiufiasnissnwny

uHunsEwYeame 11 918, fUaefigniuiin

Tosaluasudiu 14 518 §f Uae7 daiaa1n

Tsaneunaduiiiednwide 26 518 uazitaedign

NSAALENTEAURNIRAUFININTEAUAIIUYNIAUIT

(Over-triage) 43 518 laiduna'ud0g 19141

nsANwIRaVLA 300 AL

UenuFWN

1. nsAnueng Ul (Triage) nunena n15UseLiiu
iledanoniUasuazdadduliUagnidy
195Un1sUGUANIaNIBURNEAUAIINLT AU
INITHANERNLAY

2. Under-triage 11883 N15ARLENTEAURNIAY
yosihefiniseiugnIduTswestag

3. Over-triage Y1189 NIAALENTEAUANLAY
Yo UaInInsEaugnNduIswe iy

4. MOPH ED triage ae014 119551UA5AALYN
H U UAmnLazanidulngnsun1sunme
N3ENTNES15EY Insuuadu 5 spau

AnLensgau 1 gUiganiduings (Resuscitation)
Tedeyanuwaldung

ARLENTEAU 2 ) UI8antdu (Emergency) 19
doydnwaldvun

ARLeNsEAU 3 AUeRN@WTeu (Urgency) 14
dydnualdndes

AawenTeay 4/ Ulteandulysuuse (Semi-
urgency ) Tdaanualdiden

AALENTEAU 5 Bj:ﬂwﬁaw (Non-urgency) 14
dydnualdvn
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JEAUANIANAT (Glasgow coma score) Yaue

ToyalALNITHINEIIAIND ANRFeLavdndIU
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Weauuansgiu Adsegiu wWesidulva
mMsisgitadeiligaglasunisda
LeNTEAURNuAININTEAUANIRNLEURT LY
multivariable logistic regression 1o 8 A MU A
AAuTifeddyeaaAn p<0.05
NISWYISMUNNIUDSUSSSUNISIVE

fuvyue

ufTeaduld K1un15TUTe 191N
AMENTTUNITITEFTIUNTIVETUNYWE d1dnau
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1A59n1% : CRPPHO No. 37/2567
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vV ldl 1 =1 | L2 ) o o wa
gthefiengunnimiewiiiu 18 YunfunisinwiunungUnme
wazan AU 1 UnT1AN 2566 - 31 SuAU 2566
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(Systematic Random Sampling)

394 570
! inausinnsAnaan (Exclusion criteria) 94 518 i
"""""""""" > 1 gUieNuiasmasneimuununssnuvesuwnnd 11 9
5 2. glhefigniuiindeyalinsudiu 14 1g 5
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: 934 (Over triage) 43 57¢ :
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Al S v = aw
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v v
Correct triage Under triage

220 518 (26.67%)

80 318 (73.33%)
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WanISANLA

nMsAnvmudn guaeinivuinig
wuNgURLMe LAz MUl sane Ay dngy
JUaefigndnuenszduanidusiniiseduaing
anLduaTe (Under-triage) H91u7u 80 A (Feway
26.67) waznguiUiefignAnuenszAuanidunss
UTEAUAIURNAUDTY (Corect-triage) 317U
220 Ay (Fewag 73.33) lungurUiy under-triage
dalugilunee 42 578 (Feuaz 52.50) 91
\0A8989Nq1 under-triage Ao 52.71 £21.49 U
Wiguiunay correct-triage A® 58.33 +19.16 U
Fadloutengueny Maesngudndlugjorgtesndy
65 U dhulsauszdrsiinumnianlungy under-
triage Ao T5ALUNMITY LaveINsTvesEtieiian
fuuinusluvosnndu taenduiifiesmsgninie
vindufiuansnstuegaitoddyniada e1nns
mglaguinwuunndaalungy under-triage
A 18 578 (Sosay 22.50)um biunnaneaInng
corrected-triage 1AYY9LIAINITUISUUINNT W
asangu wuxnfigalugianaiiisidn 08:00 -
15:59 W1RAN" AYQUIUTNWUI TWATHIAAIT 100
pdssoundt uazdnsnmamelaunniy 20 adute
Wl fauduiusiu under-triage (37971 1)

HagwsepatinnuInislavietiemela
wusnnnIlungy correct-triage 17 518 (Soeag 7.73)
WANgY under-triage Wuiiies 1 578 (Feway 1.25)
Tuvaiziisasnisuoulssetuia snsnsidedin
N55UN15$ e ner Urenidn nsdeialy
Tsmeuafifidneninganin msunda nnsind
auiala wasnsdesndes luuandnaturisanangu
(miwﬁ 2) NNNSANYILUY Univariable logistic
regression analysis wui1 Jadeidannuduiussu
mMsfnuenszRuandumnINsERUANgNIAUTT
(Under-triage) nqulsauszdndane lsausednda
W 3auduusi unadjusted odds ratio
v0u 1.96 (95%CI 1.04 - 3.68, p-value 0.036)
lumanduiulsausgdmanuiuladingaduius

Ay under-triage # unadjusted odds ratio Ju
0.42 (95%Cl 0.22 - 0.82, p-value 0.011) wansli
Windlsauszandianudulainguduladey
Un9iu (Protective factor) U049 under-triage du
nguensig i e/uiadu danuduiusi
unadjusted odds ratio L0 U4 14.6 (95%Cl 1.68 -
126.98, p-value 0.015) g 1udnnuin Jadei
AUNUSAU under-triage ag19dWBdAYN1IAHH
Aodnasuanndn 100 ASeround wazdnsInis
wiglauannin 20 adereund wudn unadjusted
odds ratio 4.54 (95%Cl 2.62 - 7.89, p-value<0.001)
hayg 4.09 (95%C, 235 - 7.13, p-value<0.001)
AINEIRU (1157199 3) 18 BvNNSAnwILUY
Multivariable logistic regression analysis WU 71
Hadeuiisleuduiusiunsfauensefugnidusi
N115¢AUALRNLAUITY (Under-triage) AB@1n1s
11 rduld/onFewtends oufisue wasdnitn
11 adjusted odds ratio 7.88 (95% Cl 1.61 - 38.65,
p-value 0.011); 597 (95% ClI 1.47 - 24.19,
p-value 0.012) wag 19.70 (95% CI 1.11 - 348.20,
p-value 0.042) aua1au lunguvesdayaradn
Sasanismelaninnia 20 adeewit wardnas
1INNT7 100 AF9AOUIT NUAT adjusted odds
ratio 5.05 (95%Cl 2.29 - 11.09, p-value<0.001)
way 3.76 (95%Cl 1.92 - 7.34, p-value<0.001)
anuadudutadeiivilimadanenszduaniau
mnisefuaLgnidusieedeiiiudfaynaada

drulsauszandanudulaings wuin
TAuduWus U under-triage wuutd udage
U93AU (Protective factor) 8¢/193 18 d1A QYN
a0 A wWum adjusted odds ratio 0.42, 95%
C1 0.22 - 0.82, p-value 0.007) (15197 4)
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Under triage

Correct triage

dnwaziiAne p-value
n (%) (N1=80) n (%) (N2=220)
FTAUAALEYN
- ARLENIZAU 1 0 (0.00) 21 (9.55) -
- AALENTEAU 2 5 (6.25) 84 (38.18) <0.001
- ARWENITAU 3 71 (88.75) 92 (41.82) <0.001
- AAuENIYAU 4 4 (5) 23 (10.45) 0.175
LW
- wengYs (Reference) 38 (47.5) 98 (44.55)
- WAYY 42 (52.5) 122 (55.45) 0.695
91¢ Mean(zS.D.) 52.71 (+21.49) 58.33 (+19.16) 0.031
- 91ytaend1 65 U (Reference) 54 (67.5) 125 (56.82)
- ENINNIMTOWIU 65 U 26 (32.5) 95 (43.18) 0.111
T5AUs2I62
- UMY 20 (25.00) 2 (14.55) 0.039
- Aanusuladings 3 (16.25) 69 (31.36) 0.009
- luduludenas 20 (25) 44 (20) 0.344
- vieuin/geauldanes 15 (18.75) 30 (13.64) 0.277
- lsavaeaidionanes 0 (0.00) 5(2.27) 0.330
- lsela 1(1.25) 6 (2.73) 0.679
- lsaln 3(3.75) 7(3.18) 0.730
- TsAuziSa 2(2.5) 6 (2.73) 1.000
- TsmInny 1(1.25) 7(3.18) 0.686
2111511
- Uaavieg Uannas 8 (10) 2 (10) 1.000
- 9IMINiu 2(2.5) 9 (4.09) 0.733
- dwida 2(2.5) 1(0.45) 0.174
- Wuwdunthen 2(2.5) 5(2.27) 1.000
- Vousee 6 (7.5) 7 (3.18) 0.116
- wgladuin 18 (22.5) 3 (15) 0.163
- W 2(2.5) 9 (4 09) 0.733
- femeeen 3 (3.75) 3 (1.36) 0.195
- tnfisue 3 (3.75) 2(0.91) 0.120
- eAuld/endeuends 6 (7.5) 6 (2.73) 0.090
-y 0 (0.00) 6 (2.73) 0.347
- N 0 (0.00) 6 (2.73) 0.347
- vweah quiduay 0 (0.00) 8 (3.64) 0.115
- @i e UAUTUIN 1(1.25) 1(0.45) 0.463
- pduAds Indszam 0(0.00) 1(0.45) 1.000
- LLﬁuumdauLLﬁa/mé’wmﬂ/iJ'mLﬁm 1(1.25) 7(3.18) 0.686
- gURYRRINRS 5 (6.25) 31 (14.09) 0.072
- gnvie/umiu 5 (6.25) 1(0.45) 0.006
- winanvndw/gUuRmn/Adulae 16 (20) 62 (28.18) 0.181
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010N 1 dnwauzialuvasditiag (n=300) ()

Under triage Correct triage

dnwaziiAne p-value
n (%) (N=80) n (%) (N=220)
”lj')\‘iL'Ja']ﬁN']%’UU%ﬂ'ﬁ
125191 08:00 — 15:59 (Reference) 32 (40) 102 (46.36) 0.328
- 19018 16:00 - 23:59 27 (33.75) 77 (35.00)
- 150N 00:00 - 07:59 21 (26.25) 41 (18.64)
Temperature Mean(£S.D.) 36.83 (+0.86) 36.75 (+0.73) 0.434
- Temperature <38.0 °C (Reference) 74 (92.5) 210 (95.45)
- Temperature > 38.0 °C 6(7.5) 10 (4.55) 0.382
Heart rate Mean(+S.D.) 100.26 (+18.91) 89.39 (+18.70) < 0.001
- Heart rate < 100 bpm (Reference) 38 (47.50) 177 (80.45)
- Heart rate > 100 bpm 42 (52.50) 43 (19.55) < 0.001
Systolic blood pressure (SBP) Mean(£S.D.) 142.71 (+27.72) 139.39 (+27.31) 0.354
- SBP < 180 (Reference) 71 (88.75) 204 (92.73)
- SBP = 180 mmHg 9(11.25) 16 (7.27) 0.344
Diastolic blood pressure Mean (DBP) (+S.D.) 82.56 (+15.39) 80.71 (¥15.75) 0.365
- DBP <120 (Reference) 79 (98.75) 217 (98.64)
- DBP = 120 mmHg 1 (1.25) 3(1.36) 1.000
Respiratory rate Mean(+S.D.) 23.48 (+3.70) 22.58 (+4.56) 0.117
- Respiratory rate 12-20 rpm (Reference) 23 (28.75) 137 (62.27)
- Respiratory rate > 20 rpm 57 (71.25) 83 (37.73) <0.001
Oxygen saturation Mean(£S.D.) 96.51 (+3.63) 96.34 (+4.59) 0.768
- Oxygen saturation > 95 (Reference) 57 (77.03) 163 (81.09)
- Oxygen saturation < 95 17 (22.97) 38(18.91) 0.497
Missing data (25 51¢)
Glasgow Coma Scale Mean(%S.D.) 14.95 (+0.31) 14.82 (+1.08) 0.280

MISIVN 2 wadwdneadidn

Under triage n (%) Correct triage n (%)

dnwaziiAne p-value
(N=80) (N=220)

Hospital admission 17 (21.25) 55 (25) 0.544
In-hospital mortality 0 0 -

Endotracheal tube 1(1.25) 17 (7.73) 0.050
ICU admission 0 (0.00) 10 (4.55) 0.067
Refer 2(25) 14 (6.36) 0.252
Surgery 2 (2.5) 5(2.27) 1.000
Cardiac catheterization 0 (0.00) 1(0.45) 1.000
Endoscope 2 (2.5) 3 (1.36) 0.612
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(1SN 3 Univariable logistic regression analysis Ya1Uadgndanaliiszauntsanuengiae

anlduaninanaduasa

Uade Unadjusted OR (95%Cl) p-value

WAnede (Reference)

- Ay 0.89 (0.53 - 1.48) 0.649
91gtiaundn 65 U (Reference)

- @8N 65 Y 0.63 (0.37 - 1.09) 0.097
TsAUsza1A

- YU 1.96 (1.04 - 3.68) 0.036

- Anudulaiings 0.42(0.22 - 0.82) 0.011

- lufulwdeongs 1.33(0.73 - 2.44) 0.351

- veuiia/geauldines 1.46 (0.74 - 2.89) 0.275

- Tsamle 0.45 (0.05 - 3.81) 0.465

- Tsela 1.19 (0.30 - 4.70) 0.809

- lsauzisa 0.91(0.18 - 4.63) 0.914

- lsndaw 0.39 (.047 - 3.18) 0.376
211511

- Uvies Uanamda 1(0.43 - 2.35) 1.000

- MIniuA 0.60 (0.13 - 2.84) 0.521

- d@mifia 5.62 (0.50 - 62.79) 0.161

- Buudunthen 1.10 (0.21 - 5.79) 0.908

- Goufswe 2.47(0.80 - 7.58) 0.115

- wgladun 1.65 (0.87 - 3.13) 0.129

- W 0.60 (0.13 - 2.84) 0.521

- \Gen0en 2.82(0.56 - 14.26) 0.210

- Unfsue 4.25 (0.70 - 25.90) 0.117

- pduld oleu vende 2.89 (0.90 - 9.24) 0.073

- asiy gAuIun 2.77 (0.17 - 44.85) 0.473

- LYUYIBBULIY WAGUIN Uniden 0.39 (0.05 - 3.18) 0.376

- UAWRRINRT 0.41 (0.15 - 1.08) 0.072

- gnvide/undu 14.6 (1.68 - 126.98) 0.015

- winenundu/giRme/dute 0.64 (0.34 - 1.19) 0.155
Temperature < 38.0 °C (Reference)

- Temperature > 38.0 °C 1.70 (0.60 - 4.85) 0.319
Heart rate < 100 bpm (Reference)

- Heart rate > 100 bpm 4.54 (2.62 - 7.89) <0.001
Systolic blood pressure <180 (Reference)

- Systolic blood pressure > 180 mmHg 1.62(0.68 - 3.82) 0.274
Diastolic blood pressure <120 normal (Reference)

- Diastolic blood pressure = 120 mmHg 0.92 (0.09 - 8.93) 0.940
Respiratory rate 12-20 rpm (Reference)

- Respiratory rate > 20 rpm 4.09 (2.35-7.13) <0.001
Oxygen saturation = 96% (Reference)

- Oxygen saturation <96% 1.28(0.67 - 2.44) 0.455
Glasgow Coma Scale 1.31(0.77 - 2.24) 0.323
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(11SVN 4 Multivariable logistic regression analysis ¥asladeidanaliiszaunisaanengUae

anlRumndananduasa

JadefivinliAn under triage Adjusted OR (95%Cl) p-value

wWAnEe (Reference)

- NAYIY 0.89 (0.47 - 1.67) 0.709
91g1iaendn 65 U (Reference)

- 98NN 65 Y 0.55 (0.24 - 1.25) 0.155
TsAUs29167

- UMY 2.26 (0.89 - 5.73) 0.085

- Anusiuladings 0.29 (0.11 - 0.72) 0.007

- vieulia w38 geauldanes 1.38 (0.43 - 4.39) 0.590
glke

- dnifn 19.70 (1.11 - 348.20) 0.042

- Voufswe 5.97 (1.47 - 24.19) 0.012

- wgladuin 1.25(0.42 - 3.72) 0.681

- Aeneen 2.65(0.37 - 19.12) 0.335

- Uwfsue 8.36 (0.87 - 80.05) 0.066

- pduld/enFewende 7.88 (1.61 - 38.65) 0.011

- gUARRTIRS 1.79 (0.51 - 6.23) 0.363

- gvhde/uiaiy 10.36 (0.95 - 112.04) 0.054

- wanmnundw/atRme/dutie 2.38(0.94 - 6.04) 0.068
Heart rate < 100 bpm (Reference)

- Heart rate > 100 bpm 3.76 (1.92 - 7.34) <0.001
Systolic blood pressure <180 (Reference)

- Systolic blood pressure > 180 mmHg 1.29(0.39 - 4.32) 0.671
Respiratory rate 12-20 rpm (Reference)

- Respiratory rate > 20 rpm 5.05 (2.29 - 11.09) <0.001

J9IsnuU

nnsAnwdedeidnaneninuduius
YoIMIAALENTEAUgNIAUAMINSEAUANLR NS
(Under-triage) uaguaansnisaddnlulsaneruia
Wl Kt it 1 uns1am 2566 - 31 SunAs 2566
lngigunguIannAuAnLEny e o Miesanidu
\Wsuiuseduaugnduate Samneds unwnd
NYAERsANLAUYITAUNITAINITVININNINATY
windy 3 Ndugdauengae wuin Yadeid
ANMUFNRUS AU under-triage A NaXDINITY
wud1 Aduld efeu vende Toudsuy uay
dninn drunqudyiudn Ao dnsinisniela
innn 20 pdssiowndl Fnasinnndn 100 Ao

Tumsndudunudn 1salsednfinuaugany
WJudadedeaiu (Protective factor) #ie under-
triage LLﬁ%Q@ﬁﬂaﬁyﬂﬂiﬁﬂw’]WU’j’] HAANE 1114
AdtnvesUidade dnsinisusulsaneiuia
gns1n1stdedan naslaviedarsuisla N9y
mssnwivedthemin madeillssmeuiai
AnenImgend n1sHen n1sdadaiuniala uag
nsdesnans lifanuduiusiu under-triage
MNNMTAATIERTeyanUIn 9171517
FuWus v under-triage LIudninnie 19.7 1in
WA WU A1 95%CI N 191 (95%CH 1.11 -
348.20) Faf{theundedainailifiss 3 510 10y
under-triage 2 18 %ﬁ 1 919 fonsnsmelaisi
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way 1 9efidnans Inglufifuasfinndeennis
dnsindedin uiueulsameiua 1 51 399z
Wiulaan uausennslunsAnwiAeudel ey
yilud eflevesnanisiveianas dodende
YuIAUsEYINSANINN99 warITel Sanuan
91mstheduld e1deu Feude wazsIoudsus
FUNUSAU under-triage §19 7.88 U@y 5.97 MUaIAU
Tsangrurauy susinisuisaead uld endou
Vioady wardeudsee Wuonsihiinulsvesly
vosanidu fnazandedyyadninaund fe
Fn51n5melaisy Inasidust wagseauay
Uanann wedruluginazlasunisiavidenuay
danrue1nis drulugaruisanavdiule lae
miﬁﬂmﬁuﬁﬂa&Jmmmﬂé’uﬁ”miﬁ Souaz 84.50
Snvazeinisiifinulosinsdu yhliaziasnis
Uszdiudnuenidosainanuaedu deasudiulaan
§ U289 90 under-triage L& IUIHI891N151
aduld ondou veude de Yovaz 50.00 waz
Suufisue Sovay 76.90 Jelsanenuiauddudos
nszvinmsUseiduseiugniduludUasfiundae
o1msinduld endou Feude wazsIoudsus
1nTy

Fyradn loun dnsinisuglaninnin
20 Aderiounit wazdwasuinndn 100 afssewund
HranoAUdUNUS under-triage WUI1BRIINTT
wiglasnnin 20 adeounit Wuladediduius
iU under-triage 5.05 V11 LAZTNATUINAIT 100
Adamoundt 3.76 11 FuWusFUNISANYIY0s
Hinson JS' wazn15Anw e Barsi C17 § a1fu
nsAnwlungueaefiundegtimg laeiaes
ﬁ’ﬁgapm%wﬁya Eﬂ‘u Danger zone vital sign U84
MOPH ED Triage Usznausae Iwasuinnai 100
adsoundt sasimsmnelauinnin 20 adaseunii
sesueondaulaneia Yesnin 92 Wesiduns
cgj’ﬂ’J&Jﬁ'mi‘f’uﬁmiﬁaqqﬂLﬁuﬁ'ﬁﬁ’mmmﬁw
Haun@ o¢lu Danger zone vital sign A3ITbATU
mMsfnnendignies wazlddumsinwegiesmaii
fUaenguiilonianinisusasuazndedinld®

1nnsAnwiad i lentawwuni ean
under-triage N15TABUTUULATNUNIUAIINS L
yaaInsAvimnfidaueniUae 13eansdanen
HU28R52UU MOPD ED triage Tiigndaalu
dadudu 1l esannyrainsiiaudiuiguas
o1gaulunmsdauengieiunnsieiu usothnig
AnneniUiglglusunsuneuiiines unly
MnMsAnwves wsila deudu®® nudr msld
LUsunsumauiiamasitnuntedndulanisanuien
e WiusnmsdaueniUisgnidugniosmss
ﬁUizﬁummgmauﬁammﬁu

uananinmsfnuidanuin Tsauszsdh
Ausulaings \dudadedesdu (Protective
factor) fle under-triage daneAI1 Gl
TseUszdmnmulaingeinunungtimguas
ANk lsaneunauldugnAnLensEAURNEUnASs
AusEAuAIIURNIAUATY (Corect-triage) E19dl
Teddyn1eada Inedyaindnanudulainds
L‘fJuﬁ’zyapm%wﬁ@ﬂaanﬂﬂuﬁm%’uﬁmsﬁﬁaa
guRmnwaranidudealasunIsyssdiu ulinaay
ﬁ’uiaﬁmlﬂﬁaﬁ’miﬁaﬁu Danger zone vital sign
289 MOPH ED Triage® woimnuinagin1sanuen
Fuheveslsmeuiautidy fuaedisianuduladio
FIVUNINNTN 180 dadiunsUToNkarAINNAUY
lafindad19u1nndn 120 dadwnsusensiudud
91M5u wiumien ladu wlounn Uindsue
vihilafuau douuss wiedu nsdiideladonils
alvidausniduanidusedu 2 faraudulaiio
uerdavtaau vlidedensussdudauen
AUae JadumenavilidauendUlsgnidunseiu
J¥AUAINRNLAUIII (Correct-triage)

uadwsvsaddnuasiUaviandgy under-
triage WAy correct-triage luunneei syl
foddymeadia esandeyaivlulsmeiuia
YUIALEN WAvesUsznsiiAnwAeuinion
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uDIINN
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\Audoyadounds (retrospective study) @ aifi
Tayadanvuinnianisunng vinlviddeya
veglianysal flazihuniesedlianuides
AwaNysal YuraYesUsEaInsfithuniiasey
Yoy adel ruruden Fidyaainsidady
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AugIuuazegulunsAaLeng e
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ORIGINAL ARTICLE

Associated factors relate to mild cognitive impairment among the older people

/" ASSOCIATED FACTORS RELATE TO MILD COGNITIVE IMPAIRMENT )
AMONG THE OLDER PEOPLE

Chanin Prakongyot*, Thiti Musikaluk**, Thunnawin Pojchamarnwiputh**,

Pichakorn Sounnan**, Pimmada Ruankaew**, Arthit Riphon**
ABSTRACT g

BACKGROUND: Thailand has now fully entered an aging society, where dementia is a significant

issue among the older population. Understanding the prevalence and associated factors of Mild
Cognitive Impairment (MCI), a precursor to dementia, allows for the development of preventive
measures and guidance for the older people to avoid these factors, thereby reducing the incidence

of dementia.

OBJECTIVE: This study aims to investigate the prevalence of MCl and its associated factors among

the older population

METHODS: A cross-sectional study was conducted among individuals aged 60 years and above

who sought medical services at Community Health Promotion Center, Lampang Hospital from
January 1 to January 30, 2024. The questionnaire used to collect general information, Patient Health
Questionnaire scale (PHQ-9), and Montreal Cognitive Assessment test (MoCA). Descriptive statistics
were employed to summarize the data, and multivariable logistic regression analysis was performed
to identify factors associated with MCI. Statistical significance was set at p-value < 0.05.

RESULTS: Of the 316 elderly participants, 278 (87.97%) had MCI. 207 (65.51%) were female and

109 (34.49%) were male, with an average age of 68.97 (+0.34) years. Education level and occupation
were significantly associated with MCI. Those with a secondary education were found to have
prevalence of MClI 0.03 times (adjOR=0.03, 95%CI=0.01-0.28) compared to those with primary
education or less and those with a tertiary education had prevalence of MCl 0.01 times (adjOR=0.01,
95%Cl=0.01-0.08) compared to those with primary education or less. The employed group was found
to have a 5.25 times higher prevalence of mild cognitive impairment (adjOR=5.25, 95% Cl=1.57-17.53)
compared to those in government jobs.

CONCLUSIONS AND RECOMMENDATIONS: The prevalence of Mild Cognitive Impairment (MCI)

among the older population was 87.97%. Education level and occupation were identified as
significant factors associated with MCI. Therefore, surveillance measures should be implemented to

monitor MCl in the older population, particularly those with a primary education level or less.

\KEYWORDS: Mild cognitive impairment, Older people, Lampang province Y,

*Department of Social Medicine, Lampang Hospital
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Hog ?jwmu unwsauanties unwsauanties ovalue
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TsaUszane2
lsamnunulaiing 195 (61.71) 171 (61.51) 24.(63.16) 1.000
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LﬂEJLLGiLﬁﬂQUMLLﬁa 67 (21.20) 58 (20.86) 9 (23.68)
qu 14 (4.43) 13 (4.68) 1(2.63)
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159U 181 (57.28) 164 (58.99) 17 (44.74) 0.116
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Taiwu 260 (82.28) 225 (80.94) 35(92.11)
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(11S0N 2 YadeidunusiunriznsiAnunwsaadnias (MCI) Wadiasnziaae Multivariable

logistic regression

Uady Adjusted OR 95% Cl p-value
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S0UATN
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SEAUASANE
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1IN
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Ay 2.32 0.57-9.40 0.240
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TsAatumnu 0.63 0.21-1.88 0.413
Tsnssuunsegnuaste 1.48 0.33-6.61 0.608
TsAUssaBY 9 0.99 0.28-3.50 0.988
msguqvﬁ'

laigu Ref

EUAENGULE? 0.71 0.18-2.85 0.629
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nsNLEANaTE

Tyl Ref

\AERL 0.86 0.21-3.55 0.839

fuduused 1.01 0.05-18.79 0.995
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ﬂ'lil,‘il"ﬁ")&lﬁ’ilﬂii&l‘iﬂ']\‘iﬁﬂﬂu 2.02 0.78-5.22 0.145
ANMZFUAZ 1.00 0.20-4.97 0.997
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ORIGINAL ARTICLE
Association between the Yubi-wakka (finger-ring) test and indications of sarcopenia risk among older adults

at primary care facilities in the PhraPhutthabat District, Saraburi Province

/" ASSOCIATION BETWEEN THE YUBI-WAKKA (FINGER-RING) TEST AND )
INDICATIONS OF SARCOPENIA RISK AMONG OLDER ADULTS AT PRIMARY
CARE FACILITIES IN THE PHRAPHUTTHABAT DISTRICT, SARABURI PROVINCE

Maneerat Nartplaypan*, Dolnapa Kaewpaitoon*,

Rangsan Suttiprapa®

ABSTRACT

BACKGROUND: Measuring muscle mass for diagnosing sarcopenia has several limitations, such as

a lack of equipment and high costs, which make proactive screening difficult.

OBJECTIVE: To study the association between the Yubi-wakka test and the risk of sarcopenia in

older adults and to examine factors associated with the risk of sarcopenia at Primary care facilities
in Phra Phutthabat District, Saraburi Province.

METHODS: This cross-sectional descriptive study was conducted among 492 individuals aged 60

years and older. Data were collected through interviews and the Yubi-wakka test between March 1,
2024, and September 25, 2024. The association was analyzed using multiple logistic regression, and
the results were presented as adjusted odds ratios

with 95% confidence intervals.

RESULTS: Univariate analysis of the smaller group from the Yubi-wakka test indicated an increased

risk of sarcopenia in older adults compared to the bigger group (Crude OR 2.20, 95% Cl 1.32-3.67;
p=0.002). However, after conducting multivariable analysis, the smaller group was no longer
significantly associated with risk of sarcopenia (aOR 1.58, 95% Cl 0.88-2.84; p=0.123). In contrast, factors
that remained significantly associated with risk of sarcopenia in older adults (p<0.050) included BMI
under 18.5 kg/m? (aOR 3.13, 95% Cl 1.20-8.15; p=0.019) Hypertension (aOR 1.87, 95% Cl 1.12-3.10;
p=0.016).

CONCLUSIONS AND RECOMMENDATIONS: Older adults with hypertension, low BMI should

undergo screening and assessment for sarcopenia. Additionally, they should receive appropriate
nutrition, exercise, and lifestyle modifications to aid in the prevention and treatment of this condition.
Meanwhile, the Yubi-wakka test should be used solely as a supplementary self-assessment tool, which

is expected to enhance awareness and promote the prevention of sarcopenia.
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ORIGINAL ARTICLE

Experiences of nurses affected by adverse events and support needs in a tertiary hospital

4 EXPERIENCES OF NURSES AFFECTED BY ADVERSE EVENTS N
AND SUPPORT NEEDS IN A TERTIARY HOSPITAL

Issuree Panyawan*, Chalermsri Panta*

ABSTRACT

BACKGROUND: Adverse events in healthcare systems affect both patients and medical personnel,

particularly nurses who face experiences both as direct victims (first victims) and as those involved
in adverse events (second victims). These events impact physical and mental health, as well as work
efficiency.

OBJECTIVE: To study the types of adverse events, their impacts, support needs, and the

relationship between types of adverse events and support needs in a tertiary hospital.

METHODS: This descriptive research utilized general information questionnaires, adverse event

impact questionnaires, and support needs questionnaires. Data were collected from 318 nurses. Data

analysis employed descriptive statistics and chi-square tests.
RESULTS: The study found that 74.84% of nurses had experienced first victim and/or second victim

incidents. Most adverse events were classified as both first and second victim incidents (49.58%),
followed by second victim incidents (48.32%) and first victim incidents (2.10%). The majority of
participants had encountered 1-2 adverse events, with the most recent occurrence being more than
12 months prior. These events had moderate to severe impacts on psychological stress (37.81%),
physical stress (15.97%), work confidence (14.71%), thoughts of resignation (12.18%), and
absenteeism/leave (3.36%). Nurses who experienced all three types of adverse events showed no
significant differences in their support needs.

CONCLUSIONS AND RECOMMENDATIONS: Adverse events significantly impact nurses both

psychologically and physically. Therefore, appropriate support and prevention systems should be

developed to help reduce nurses' stress and impact.

\KEYWORDS: adverse events, support needs, nurses, first victim, second victim J
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fnv drusnnidudseiny first & second victim
T98ay 49.58 58989U1 A second victim

Seuay 48.32 waw first victim Sa8ay 2.10 (571991 2)
HaNsENUAINWANTSallaifisUseasd wud
auauAseAn1dnladnansenueyluseau
= % v P
wInfige Sesaz 37.81 AMUAIIULATEANIINTY
~ ' ) = o
fuansynvegluseauuinian sesay 15.97
auaudulalunsvinuinansenueglusedu
WINMan Te8ag 14.71 A1UAIIUAAAIDDN
~ | ) = 19
fuansenvegluseavuInian Souay 12.18
d7UA1UN15VIAU/a197U Wua dulugyly
ASENU MIDNTENULBY 5088% 83.19 (151971 3)

(11SVN 1 317y Jesazvasdoyadiuyana uazuszaunisalivanisallaieuszeasd (n = 318)

AMANBALEIUUAAR U (AY) Souaz
L
U8 17 5.35
VAN 296 93.08
LGBT 5 1.57
21y )
18- 241 27 11.34
25-447% 129 54.20
45 -59 9 81 34.03
60 Jauly 1 0.42
Mean=39.06, S.D.=11.75, Max =60, Min =22
SEAUNTSANE
Useyayei3 284 89.31
a3 34 10.69
A0TUZAINNTAUTE
Tan 174 54.72
A/UAITULAY BgRIETU 122 38.36
ng/ueniueg/ving 22 6.92
wnunfiRe
wrungUelu 270 84.91
wun OPD ER a7 14.78
WHUNDY 9 1 0.31
218N1591191u
Hoeni1 5V 85 26.73
5-107 38 11.95
110N 10 Y 195 61.32
Mean=15.36, S.D.=10.97, Max =38, Min =1
SruauBunsiiedn (reieu)
TuilgTuns 82 25.79
798N 5 119 26 8.18
5-10 139 39 12.26
1707797 10 133 171 53.77
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AULATIANINY 117 (49.16) 83 (34.87) 38 (15.97)
anuiiulalunisyiranu 69 (28.99) 134 (56.30) 35 (14.71)
AUANATDDN 127 (53.36) 82 (34.46) 29 (12.18)
N3VINU/A19UY 198 (83.19) 32 (13.45) 8 (3.36)

naNfe8 197 TUsTaunsalivg nsal
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anui i aumn nsafldiud wuda Feanisnng
aduauu seuay 80.00 Touay 9130 way
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Sowaz 5.08 MUAWU (p=0.398) ATUNTHAA U
W pus Ui unnmsal desnsmsatuayuy
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UDNLIANNUA BINTNTAT VALY Tegay 80.00
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funTanef Ui IA B uman1Tal Aeanns
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warseuay 97.46 A1NE1AU (p=0.132) AU
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AIUNITTNYINEIUIYT UAFBINITNISAT UaYY
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AUFIRU (p=0.104) sudeyatieniu PTSD uas
ANUEAUNANEAN Fosnisnisatiuayu Sevas 100
Sowag 89.57 Wayivvay 95.76 MUAAU (p=0.155)
waza1un1sHnausUNISINT ey fean1sng
atuayuiosay 100 fovar 92.17 uaziavar 94.07
FNUAIRU (p=0.706) (571971 4)

O1SIVN 4 W3esuisuauuwanm193813 190N Yaamnn15al LU WIUTEaIANUAIINA BINTS

nsatuayurasngtualulsmeuanfsgiiuvianils (n=238)

first victim(n=5)

second first & second

AAFBIN1INTATTUEYU victim(n=115) victim(n=118) X2 P-value
1w Sewar  dwau Jewar  dwau Sewaw
1.msaygaliuandreenanaauiitiaumanisalldiui 427 118
fo9ng q 80.00 105 91.30 114 96.61
laidoans 1 20.00 10 8.70 4 3.39
2 aomiiaeuilddmsumaituyuasacuaionsual 184 398
ADINTT 1 20.00 7 6.09 6 5.08
laidpanns q 80.00 108 9391 112 94.92
3 mswaReiuLious LT amnnsal 286 239
foans 5 100.00 114 99.13 113 95.76
laidoans 0 0.00 1 0.87 5 4.24
4. WWsunsulimusnuwsunntnaiuueniianeu 316 206
fo9ns q 80.00 103 89.57 112 94.92
laifosns 1 20.00 12 10.43 6 5.08
5.nsuaReiuiuiiAeafumannsal 122 132
AB9N"3 q 80.00 110 95.65 115 97.46
laifoenns 1 20.00 5 4.35 3 2.54
6.03U1UARI8N1TWAREINTNININMTOIAUNNG 56 756
AB9N"3 q 80.00 98 85.22 104 88.14
lidaenis 1 20.00 17 14.78 14 11.86
7. Yoamnsfnsafiliunnudu 24 . 065 074
fo9ns 3 60.00 104 90.43 108 91.53
laifosns 2 40.00 11 9.57 10 8.47
8.M33NWINETUIANUA 102 104
AB9N"3 5 100.00 105 91.30 115 97.46
liidaenis 0 0.00 10 8.70 3 2.54
9.1’1’agaLﬁ'mﬁ'U PTSD uagaulaunfinean 152 155
foIns 5 100.00 103 89.57 113 95.76
liidaenis 0 0.00 12 10.43 5 4.24
10.nm3EnaUTNTSN By Usynn 704 706
ADINTT 100.00 106 92.17 111 94.07
laifosnns 0 0.00 9 7.83 7 5.93

*syeutlddey? .05

>> |§&VS18INBANS : CHIANGRAI MEDICAL JOURNAL

JA 17 aUun 172568 54



dwusauauu

- dp o ' - - - L
Us:aumsmua\)wmman'fnsuuans:numn|qusn]TuW\)LJs:a\)nua:n‘nuna\)msmsauuaquTuTS\)wmu*lannuquummuu

asudna:onusiawa

INATANYINANTENULALAIIUADINTT
nsaduayuyosneIuia sidamgnsallsifis
Usgaadlulssneruiandonduviani « wuin
winnsalluiaUszasddrulngiludssian first &
second victim Fagag 49.58 5890931 f@ second
victim Sevay 48.32 wag first victim d@2ulvigy
Aamnnisal 1-2 adsluseul Sevar 47.88 waw
mesaimqmﬁﬂﬁumm'jw 12 | oufi iU
Yovay 46.47 nansfinwnil IndiAssiunisine
Tuuszimadufinune1via Yevay 45.26 Tdu
A erdestumanisallafaUszasdeg 19w
nilsnds uagluvssmadsaunumuimanssny
ARAUNMNANVBILNNIuaNENUIAToEaE 84.00"
aenndostumsinuluuszinauensnléinun
yAaININIeNITUNNe i laniag i 9zind gy
wignsalldiaUszasdlasanigluaniuneiuia
seAunfenli’ anunerainainneiuiaidy
HAnnonul Uiguazg1ilagnss vne1unaen
24 §3lus uaglsmeuiardulssmwenuianiend
Famsguarvisiinnududou waznisianseay
sinInnsd unsUefinannndt 10 nsdeion
(fovaz 53.77) o1aviliiAnA i osduas
AnuiATenld demnumilesdn mnueSen saud
Jaduiudwndeuwazesdng WWutadedfnyd
Wlvdmnuianainmenisinng’’

wansznuidoiinmnnisallifiaszasd
Wy nervtadulugdanunieanieinla
FRIAIUN D AIUATEANIINIY BANITVIAII/
aruliinsenundensenutiosiian siadenady
Wsgwmnn1salliNeUssasddndnansenuse
Fnlau1nn1319n18 neruradausuiagey
Tnenssiedingihe Weinmnnsallifisuszasd
F3AnNARULAEIANAIIR d8nARBITUNITANY
YosduarANLTNU ng1ualugIue "second
victim" dnfiauidnida suene uazrlnudiies '
wduan1sAnwInueInIsnIenteRInnIndayn
9197 wiN15TBINIINNNE LY 81N1SUIRA

UGy goud1 danuduiusideuiniy
wnsailiifiaszasd® msinguialdvinan/
81911 o1adumsizanusuinveusalvidn
Anuynufuedng mstinalndamsensiedondia
wagataRnsimungay denadesiunisdnuily
A1aUsEnainudn nagnsnisiuied Avaeli
WYIU1ATIAN1TAULAT EA LA RE 19T UsAnEan
warasagluan? agidlsfinu wan1sAnwriisng
NI devesUszyuns ¥and uazsivde
Surtia finuin nerviaiUszaumanisailaliig
Uszand wdgfuanneynditudu femedala
$1ene deay uwazdndygi dualdyaaagan
Wangue lddine Ielalilay wag arugniuiy
NuanasfinuAnoeNUABuIIN T
N19AN LU NUAIIURANH 195U TS
UsznnvaannnsallifisUseasdiuniudednis
msadvayy aung e1adululdiy W eiia
wnnsalliifisUszasddnunsnanssnuiiiAntul
AruAdendaty mudesnsiiugiuiiudeudiy
ABIN15TEUVAN AL UNIITALlY AoIn15ANY
Prewmdelunsdansaniunizal desnisnsiiug
ausidlalunsufdRau neanedosnisaiy
dlauagnseouiunniitousmeuuagiani
numllaunu® 1193101158 Ny lunIsNuNIY
255N3TNT NV MBI TadUaydl
wansingiuagvunlussasnqulaeluAiieda
Uszinnvosnnnisallaifisussasd @ dueg iy
Audang udIuuAna Ussaunisal uag
ANNaEnsalunsIansdymueusasynna’
AIIUABINITNITAUUAUUYBINGIUNS
Usgean first victim dA31uden1snsadvany
Fruaniufiasudilddmsunisiluguazauad
9158] MIyaReiuiisuInuaensal N3
Snwmenunaiud deyaiiedtu PTSD uazaam
HAUNANI9IT9 LaznITHNauINNITT U gy
1nNNIUsEIANd Y e1aLlonann Uselan first
victim lérfunansgvulagnsaainivgnisaiilafia
Uszasd dlonainuinunanisdslalauinniy

>> |§&VS18INBANS : CHIANGRAI MEDICAL JOURNAL

JA 17 aUun 172568 55


https://consensus.app/papers/factors-affecting-recurrence-errors-hospitals-aghighi/51df31512c3058f9b69732ca8d71d535/?extracted-answer=Factors+leading+to+medical+errors+include+fatigue%2C+stress%2C+inadequate+knowledge%2C+and+environmental+and+organizational+factors+like+ineffective+management%2C+distractions%2C+and+poor+teamwork.&q=Fatigue%2C+mood%2C+stress%2C+and+a+fast-paced+work+environment+are+major+factors+leading+to+medical+errors.&pro=on
https://consensus.app/papers/factors-affecting-recurrence-errors-hospitals-aghighi/51df31512c3058f9b69732ca8d71d535/?extracted-answer=Factors+leading+to+medical+errors+include+fatigue%2C+stress%2C+inadequate+knowledge%2C+and+environmental+and+organizational+factors+like+ineffective+management%2C+distractions%2C+and+poor+teamwork.&q=Fatigue%2C+mood%2C+stress%2C+and+a+fast-paced+work+environment+are+major+factors+leading+to+medical+errors.&pro=on

dwusauauu

- dp o ' - - - L
Us:aumsmua\)wmman'fnsuuans:numn|qusn]TuW\)LJs:a\)nua:n‘nuna\)msmsauuaquTuTS\)wmu*lannuquuxwuu

wagdosnsmstutasneuasdnla aenndos
Fun1sfnwilulseimalniaaiui iinis@nw
ludnfnwineruia wudinisidu first victim
padanan1adalaluszered LU AUNET
ANIANAIR wazn1IeduAs n1stiaug
Wi msilusunsumsaiennunszaiing uas
n1sguaiiad wiolunagnslunisdaaiung
UAUAT Vaeadonazang@inisalvesnisii
winmsallaifisUszasd® milnadrsannushilauas
n1sRnsulleatunsaussimeInsuardesiunis
Antnesnraneienatnivansaieusdld vl
Huszauwmnnsalliislssasasandasndoly
anuivhan®

uonendl Usziandiduia first uas
second victim fAMUABINITNITAUUAUUAY
nseugnliilandaoenainanuiifamnnnsl
laviud WswnsulauInwnsunntnaiuuen
nanau MaweRufuTvtiAgIiume sl N3
U1dan18n151aReaIninIning1msodnunme
Lazveamsinsediidunnudu 24 vuannnin
Usziand u oraudleasnainnisiaeiduiis first
victim wag second victim 1Jugiildsunansgny
f9n19m59 (first victim) uazn198 94 (second
victim) e1aLAnAsAT BaazauNInnI il aLAn
wnmsallafissvasd vhlidaanmsnauagiud
Tunsdamisiuanuidnidudeu dosnnsainy
Hudwmilumsiuduinw desmsiideavgi
ANNITNAUAN INANTLNUNATILAE NS a3 T
Aintiu sauflsianmsmsatuayuangdeduliym
lunsdnnisivaniunisal Aeanisanudiilauay
nswausuIINHUsAuTyY TIufanisaiieseuy
No Blame No Harm wagnsdeansfisiuszansnm
Hudeddydmiunsneanuuazianismanisal
LafisUsan” assiutumniininvs osus s
finsnanlny videvinlneg@idy first victim uay
second victim gy lvAlinanIENULTIRUADNIS
urameIuawaznsauanUagla?’

uDIINN

1. msfnwadsifidesidadunguiaogis
idlesniiudeyalamzanwenunafiufiasmlu
Tssnprvrandenfifesunaionr dedu ua
n13An¥1819kATEUARUTIUTUNNITVINIUYRS
weruan Uguaeululsaneiviasedudu
Tngiavnzegnaddlusziugugiiuasniond

2. Tagrvaniaduaan nasiiudeyaluy
Fasamisenaliiaansaazvioufiesuszaunisal
waznansznuluszazenle

UDIFUDIIUE

1. arsAnwud mdnlung uweruialy
15ang1U1a6139 130luyAAININIINITUNNE
seudy 9 Wielilddeyaiannsailuusuldly
W

2. msdimsfawssuvaivayuilangay
Fuusunveslsaneivia Tngiduiinig
Shwmenuiaufiuarnsatuayun1eITaian
Wleusamnauy

3. asiinisAneunansenulussere1Ived
wansallafsUszasdifnd usogunindnuay
4UNMNEYBINEIUIA W e muInaynslunis
Janswanszyulfeedsdy

4. msfiasanmsldisnsnAvteyadu 9
U MsdunwaliBsdn Welladoyafivarnuane
ez AU TEaUNTAIURINEIUIADE 1D

NnAaANssuUs:NA

YOUDUAMN U ANYUNITITEIIN AL
WieAIEns unaneaedesinil veveurdig
A1TNBIUNE Iiawmmam@aqﬁuw’aﬁ 57399
ﬁwiqqmq@nﬂmuuazma%auamwmmanﬂﬂuﬁ
Thanusiuiioduagief

>> |§&VS18INBANS : CHIANGRAI MEDICAL JOURNAL

JA 17 aUuf 172568 56



dwusauauu

- dp o ' - - - L
Us:aumsmua\)wmman'fnsuuans:numn|qusn]TuW\)LJs:a\)nua:n‘nuna\)msmsauuaquTuTS\)wmu*lannuquuxwuu

REFERENCES

1. World Health Organization. Patient safety
[Internet] 2023 [cited 2024 May 11]. Available
from: https://www.who.int/news-room/fact-
sheets/detail/patient-safety

2. Pappa D, Koutelekos I, Evangelou E, Dousis
E, Gerogianni G, Misouridou E, et al.
Investigation of mental and physical health
of nurses associated with errors in clinical
practice. Healthcare (Basel). 2022;10(9):1803.
3. Zangaro G, Van CM, Mossburg S. Impact of
system failures on healthcare workers. PSNet
[internet] 2023 [cited 2024 Nov 11]. Available
from:
https://psnet.ahrg.gov/perspective/impact-
system-failures-healthcare-workers

4. Harrell M, Selvaraj SA, Edgar M. Danger!
crisis health workers at risk. Int J Environ Res
Public Health. 2020;17(15):5270.

5. Mengistu DA, Tolera ST, Demmu YM.
Worldwide prevalence of occupational
exposure to needle stick injury among
healthcare workers: a systematic review and
meta-analysis. Can J Infect Dis Med
Microbiol. 2021;2021(1):9019534.

6. Chaiyoyingyong R, Wihokhan P, Siripan K.
Report of incidences of needle stick, sharp
injuries and secretion contact among nursing
students, Boromarajonani College of Nursing,
Ratchaburi. J Boromarajonani Coll Nurs
Suphanburi. 2022;5(1):49-66.

7. University of lowa. Needle stick exposure
protocol [Internet]. 2024 [cited 2024 Apr 19].
Available from:
https://medicine.uiowa.edu/iowaprotocols/n

eedle-stick-exposure-protocol

8. Abdo Almoliky M, Elzilal HA, Alzahrani E,
Abo-Dief HM, Saleh KA, Alkubati SA, et al.
Prevalence and associated factors of needle
stick and sharp injuries among nurses: a
cross-sectional study. SAGE Open Med.
2024;12:20503121231221445.

9. Finney RE, Torbenson VE, Riggan KA,
Weaver AL, Long ME, Allyse MA, et al.
Second victim experiences of nurses in
obstetrics and gynaecology: a second victim
experience and support tool survey. J Nurs
Manag. 2021;29(4):642-52.

10. Mok WQ, Chin GF, Yap SF, Wang W. A
cross-sectional survey on nurses' second
victim experience and quality of support
resources in Singapore. J Nurs Manas.
2020;28(2):286-93.

11. Hampton D. Supporting the health and
professional well-being of nurses. In:
Flaubert JL, Le Menestrel S, Williams DR,
Wakefield MK, editors. Future of nursing
2020-2030: charting a path to achieve health
equity. Washington (DC): National Academies
Press (US); 2021.p?

12. Krejcie RV, Morgan DW. Determining
sample size for research activities. Educ
Psychol Meas. 1970;30(3):607-10.

13. Thungjaroenkul P, Soivong P, Udkanta K,
Tiansawad S. The revised second victim
experience and support tool: Thai translation
and psychometric evaluation. J Nurs Meas.
2024:JNM-2023-0008.R1.

14. Huang R, Sun H, Chen G, Li Y, Wang J.
Second-victim experience and support
among nurses in mainland China. J Nurs
Manag. J Nurs Manag. 2022;30(1):260-7.

>> |§&VS18INBANS : CHIANGRAI MEDICAL JOURNAL

JA 17 aUun 172568 57



dwusauauu

- dp o ' - - - L
Us:aumsmua\)wmman'fnsuuans:numn|qusn]TuW\)LJs:a\)nua:n‘nuna\)msmsauuaquTuTS\)wmu*lannuquuxwuu

15. Harrison R, Sharma A, Walton M, Esguerra
E, Onobrakpor S, Nghia BT, et al. Responding
to adverse patient safety events in Viet Nam.
BMC Health Serv Res. 2019;19(1):677.

16. Mathebula LC, Filmalter CJ, Jordaan J,
Heyns T. Second victimexperiences of
healthcare providers after adverse events: a
cross-sectional study. Health SA Gesondheid.
2022;27:1858.

17. Aghighi N, Aryankhesal A, Raeissi P.
Factors affecting the recurrence of medical
errors in hospitals and the preventive
strategies: a scoping review. J Med Ethics Hist
Med. 2022;15:7.

18. Li Z, Zhang C, Chen J, Du R, Zhang X. The
current status of nurses' psychological
experience as second victims during the
reconstruction of the course of event after
patient safety incident in China: a mixed
study. BMC Nurs. 2024;23(1):722.

19. Melnyk BM, Tan A, Hsieh AP, Gawlik K|
Arslanian-Engoren C, Braun LT, et al. Critical
care nurses' physical and mental health,
worksite wellness support, and medical
errors. Am J Crit Care. 2021;30(3):176-84.

20. Thulasimani MDT, Kumari DR. A quasi-
experimental pilot study to assess the
effectiveness of stress management
interventions on job stress and coping
strategies among the staff nurses working in
critical care units of selected hospital at
dindigul in Tamilnadu. IDC International
Journal. 2021;8(1):5-9.

21. Buaklee P, Tepapal T. Experiences of
psychiatric nurses and helpers undergoing
adverse events at work: a qualitative study.
Nurs J Minist Public Health. 2022;32(1):155-
67.

22. Leferink EHM, Bos A, Heringa MP, van
Rensen ELJ, Zwart DLM. The need and
availability of support systems for physicians
involved in a serious adverse event. Journal
of Hospital Administration [En ligne]. Sciedu
Press; 19 mars 2018;7(2):23-30.

23. Liukka M, Steven A, Moreno MFV, Sara-
Aho AM, Khakurel J, Pearson P, et al. Action
after adverse events in healthcare: an
integrative literature review. Int J Environ
Res Public Health. 2020;17(13):4717.

24. R Khan, B Parl. Impact of needle stick
injuries on student nurses at KTH hospital,
Peshawar, Pakistan. Quantum Journal of
Social Sciences and Humanities.
2023;4(4),268-76.

25. Brady C. Surviving the incident. In:
Leather P, editor. Work-related violence.
London: Routledge; 2021. p. 52-68.

26. Pereiral A, AmaroM de OF, de Mendonca
Frica T, Domingos CS, Siman AG, de Carvalho
CA. Fatores facilitadores e dificultadores para
a pratica de notificacdo de eventos adversos
por enfermeiros. Revista Eletrénica Acervo
Saude. 2021;13(2): e6235.

27. Nkosi EM. Nurses’ experiences of adverse
events management at a public hospital,
Gauteng province. Glob J Health Sci.
2020;12(12):80.

>> |§&VS18INBANS : CHIANGRAI MEDICAL JOURNAL

JA 17 aUun 172568 58



el 1SSN 1906-649X UR 17 aUUR 1 tiou WU 2568

LGAVS1ILIUAS

[ —— 915d1538171s TsYwgu1aLdevs18uss IS/ Chiangrai Medical Journal

Chiangrai Prachanukroh Hospital




dwusauauu
U99eniAIWFUWUSAUNISIIISUUSNISOIUZUNIWUDVNANISVL UL IS INDINETE J0KIOITEVSIE

f Jo9eNiiAINaUWUSAUNISIIISUUSNISOUAUNIW R
UDLNAVISVLLIUY BRI UANDIVAIEY K INITEVS Y

sUNNO ANIWSIAUT, AISNY Avgulwyae*

WUrYSNU AUN3*, dUn FISSIUUTT*

unAnQdo
AWITUNN: Useinalngfdundyfun1 st ueesuwssudiugnfainusemai sutusiadlousn
fue wavan Badunumdidglunistuindeursygiasardinuvesssme ag9lsinu wssuduei@
natgaud U szaulyminisidnfausnIsauaIneIgdednnAfIuAIY NHYNIEY ARTUEN 1UATYTAD WAL
Aulinsudsdniusslovd danarildiiissundinansznudoguanvesussny uiduduguassane
nsawIEsegialags nMsndsusnsguamdadutadedidginvunszauveanisldusnisguain
mnussuiunRausadntsusnmsaunmlsde Tenalumslivinishiazau msdnwuaznisudlalemil
Jududsddglumsdaasuliussmudunfausaddainsaunmliedawvindieuuwasiiguninia

JnnUs:ava: iednuniadndanudniusiunsdisuuimsgunimenguusanuduni Suneuslane

JMIATLY
2SNMISANB: NsAnwITedanssaunluguuuuniadardlunguussuiuns sunewlany Jwin

= | v o ) a ¢ v % &
Wees1e 5endnedufl 1 unsiau - 31 Swanaw 2567 laensinsisidayanionisnaaaulaanaisuas
ASNAABUNULYDS

WaNSANU: deyaiugiuvesngusnetns wuin wends Seuaz 70.91 ongwade 43 +10.71 U uauls

5 v a 14

dyud Sosay 53.64 YuvIANUg Touaz 83.64 Ao unmlilindin Sesar 67.88 uazlulasunisfinw

v YV

Yovay 83.64 Usgnavendniuiteialuuasiuinuns Youay 93.03 szozinatUsznaua1iniads 9.98
+9.46 U eldviaiioulads 7,326.36 4,731.79 v fivinedeilutuiti fesas 53.64 lifllsauszdnin
Jouar 70.91 uarduseiuauan Seua 75.15 An15UFUUSNMTEUNIN Sosay 65.76 LagdLunseAuns
Wrsuusmsguamluseauann Segar 50.61 seaulIunas Segar 34.21 uar seautey Segar 15.15
Jadeifinuduiusiunadrfuuinsguaw egaditodifgmeada Taun o1y Tdqwd yuvdnug 1l

1aa

A%30 szezalszneuendn < 15.5 U seldnafiew < 5,000 v ffquadedutae luguuws lidlsa

v A a

53197 Tanssnwine1ua lideasnvineiuia Suinstunsideunanuseiuaunin niuwasdoeya
a

e

JunerleugunIn

\ q J

|
>> [GEVS18DUATS : CHIANGRAI MEDICAL JOURNAL Jf 17 aUun 172568 59



dwusauauu
Ua9eAiAIWAUWUSAUNISIISULSNISOUZUNIWEDINANISVVIUIUEASUNDINAE OKIOHaSIE

o

asuiazupiaudiiuz: JadenimnudmusiunisidnSuuinsguamyealssuiiuwi@ egradidyd Ay

meadin laur o1y Fyvd Houi aonunwansa szesaUsznauanin iﬂ&lmmamauwmmmawumEJ
wqmﬂisuawm Tsndseddia Ans¥nvimeruia Arsnwine1uta nssudmstunsidouguain uwas
uwiasdayamstunsifougunin msdinmsfnwifiuduluiuisu o iaumnammeummmwlmmaﬂmi
Juses Lwaammmmaaua'ﬂumsLsmsuusmiqmmw uenniimsdafanssulimufifaiuansusslovd
Fuaunmeudefidndsenaraduandliineuiulsnlsneduavs mssnymeunalviesousquannay
Wedaaunmaithiuuinsguamegwhiawasyindes

ANEIANY: wssnuduwd nshfuusmasiuaunin n1ssuinistunsifeundnuseiuaunin

.

*NANGATANSITUAVAARTUN TN a1UINMTIANTFVAMBIBUAY W Inedeaiiivaig
NIy InemansaunIn uinInendeulfiivan
FENIATIYITLUININGT ANTEAISITNAVANERS UnINedeniing

Corresponding Author: Siwarak Kitchanapaiboon  E-mail: siwarak@mfu.ac.th
Received: 19 February 2025  Revised: 4 March 2025  Accepted: 24 March 2025

>> [GUVSIENYAIS : CHIANGRAI MEDICAL JOURNAL Jf 17 aUun 172568 60



ORIGINAL ARTICLE

Factors associated with access to health services among migrant workers, Mae Sai District, Chiang Rai Province

4 FACTORS ASSOCIATED WITH ACCESS TO HEALTH SERVICES N
AMONG MIGRANT WORKERS, MAE SAI DISTRICT, CHIANGRAI PROVINCE

Thanakit Sathapornwajana*, Siwarak Kitchanapaiboon**,

Phitsanuruk Kanthawee**, San Suwanmanee ***

ABSTRACT

BACKGROUND: Thailand is experiencing an increase in migrant workers from neighboring countries,

including Myanmar, Cambodia, and Laos, who play a crucial role in driving the country's economy
and society. However, many migrant workers still face challenges in accessing health services due to
language barriers, legal constraints, economic status, and a lack of awareness about their rights and
benefits. These factors not only affect the health of migrant workers but also pose obstacles to
overall economic development. Access to health services is a key determinant of health service
utilization; when migrant workers can easily access healthcare, they are more likely to use it.
Therefore, studying and addressing these challenges are essential to promoting equitable healthcare
access and ensuring the well-being of migrant workers.

OBJECTIVE: To study the factors associated with access to health services among migrant workers

in Mae Sai District, Chiangrai Province.

METHODS: A cross-sectional study among migrant workers in Mae Sai District, Chiangrai Province,

conducted from January 1 to December 31, 2024, analyzed data using Chi-square test and Fisher's exact test.

RESULTS: General demographic of the sample group revealed that 70.91% were female, with an

average age of 43 +10.71 years. A total of 53.64% were stateless persons, and 83.64% belonged to
ethnic minority groups. Regarding marital status, 67.88% were single. Additionally, 83.64% were
uneducated. In terms of employment, 93.03% were engaged in general labor and agricultural work,
with an average duration of employment of 9.98 +9.46 years. The mean monthly income was 7,326.36
+4,731.79 THB. A total of 53.64% resided in rented housing. Regarding health status, 70.91% didn’t
have underlying disease, and 75.15% were covered by a health insurance scheme. Access to health
services was reported by 65.76% of the study population. The levels of access to health services were
categorized as high 50.61%, moderate 34.21%, and low 15.15%. Factors associated with access to
health services include age, nationality, ethnicity, marital status (single), work duration of <15.50 years,
monthly income of <5,000 THB, presence of a caregiver when sick, non-smoking status, absence of
underlying disease, possession of healthcare rights, exemption from medical expenses, awareness of
health insurance registration, and knowledge of healthcare registration sources. These associations
Qvere statistically significant. J
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~

CONCLUSIONS AND RECOMMENDATIONS: The study found that various factors influence access

to healthcare services among migrant workers. Statistically significant factors include age, nationality,
ethnicity, marital status, work duration, monthly income, caregiver when sick, smoking behavior,
underlying disease, healthcare rights, medical costs, awareness of health registration, and sources of
health registration information. Further studies are needed in other areas, including among migrant
workers without documentation, to reduce disparities in access to healthcare services. Additionally,
educational activities about health rights should be provided through accessible media, and efforts
should be made to improve healthcare entitlement policies to ensure more comprehensive coverage

and promote equitable access to healthcare services.

KEYWORDS: Migrant workers, Access to health services, Awareness of health insurance registration )
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tnel 0.632°
U1 31 (27.43) 65 (29.95)
o 82 (72.57) 152 (70.05)
21 <0.001"°
20-291 8 (7.08) a2 (19.35)
30-391 23 (20.36) 50 (23.05)
40-49 1 37 (32.79) 76 (35.02)
50 - 60 U 45 (39.82) 49 (22.58)
Ay <0.001"°
naul5dgyyd 95 (15.93) 82 (62.21)
naudyw 18 (84.07) 135 (37.79)
Woud <0.001"*
naullsidenid 6 (5.31) 48 (22.12)
NAUBUYIANUG 107 (94.69) 169 (77.88)
AEUN 0.173°
FNEUINND 112 (99.12) 209 (96.31)
ladlgmaunns 1 (0.88) 8 (3.69)
FANTUNINENTE <0.001"2
Laifigdin a8 (42.48) 176 (81.11)
GERE) 65 (57.52) 41 (18.89)
FTAUNTANY 0.159°
LaildFunsfing 99 (87.61) 177 (81.57)
lasunisiny 14 (12.39) 40 (18.43)
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(1S7VN 3 anudunusszninelaldedruyaaaiunisidrsuuinmsguaw (se)

nsidhsuuimsguaw

fiands TaidrSuusnig Winsuusnng P value
Fuu (3awaz) Fuau (3owaz)
21T 0.190°
Sudrailu/nunuas 108 (95.58) 199 (91.71)
uddle/ s 5 (4.42) 18 (8.29)
T2821Ia1UIeNa U <0.001"2
<1551 68 (60.18) 170 (78.34)
>155 1 45 (39.82) 47 (21.66)
seldraifou 0.046"2
<5,000 um 26 (23.01) 73 (33.64)
> 5,000 U 87 (76.99) 144 (66.36)
fiwnande 0.578°
finvesmues 50 (44.25) 103 (47.47)
Miniv/egiuynnady 63 (55.75) 114 (52.53)
nInuadaeadududuusn 0.086°
SnwseuNulusi 8 (7.08) 29 (13.36)
Fnwseunutagiu 105 (92.92) 188 (86.64)
dauadiaidutae <0.001"2
Taig 4 (3.54) 47 (21.66)
1l 109 (96.46) 170 (78.34)
WOANTIUNTFUYLS 0.013"°
laigu 102 (90.27) 210 (96.77)
gu 11 (9.73) 7 (3.23)
WoANTIUNSANGT 0.129°
T3l 80 (70.80) 170 (78.34)
A 33 (29.20) a7 (21.66)
TsaUszanan 0.020"
laifilsauszdndn 71 (62.83) 163 (75.12)
AlsnUszadsi 42 (37.17) 54 (24.88)
dszdfnsidudae 0.262°
Taifi 107 (94.69) 198 (91.24)
il 6 (5.31) 19 (8.76)
anssnuineuia <0.001"2
lifiagnssnwmenuia 12 (10.60) 70 (32.26)
Tuseiuguam 101 (89.38) 147 (67.74)
A¥numenuna/ase <0.001"2
lideensnvimeiuia 99 (87.61) 131 (60.37)
@uArsnwmeuna 14 (12.39) 86 (39.63)
mssuiAvsuslnivesinussiugumm 0.073
laingu 51 (45.13) 76 (35.02)
NI 62 (54.87) 141 (64.98)
mssuimstunzdeundnusziugunm <0.001"°
Tlaing v 91 (80.53) 95 (43.78)
31U 22 (19.47) 122 (56.22)
weia%’ayja%umﬁaqumw <0.001"2
lainsu 91 (80.53) 95 (43.78)
MIPUINTGUAIN 17 (15.04) 97 (44.70)
1ALV IAL 5 (4.43) 25 (11.52)

* filudAgynneediif p<0.05 a MAERUMEEDR Chi-square test b MAEDUMIYEDA Fisher’s exact test
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ORIGINAL ARTICLE
Outcomes of intermediate phase after hip fracture rehabilitation and factors associated

with gait recovery at Lampang Hospital

OUTCOMES OF INTERMEDIATE PHASE AFTER HIP FRACTURE
REHABILITATION AND FACTORS ASSOCIATED WITH
GAIT RECOVERY AT LAMPANG HOSPITAL

Juturon Boonpitak *

ABSTRACT

BACKGROUND: Intermediate Care (IMC) is a key public health policy aimed at bridging rehabilitation

-~

gaps, especially for elderly hip fracture patients. Delayed or inadequate rehabilitation risks long-term
disability. This study analyzes rehabilitation outcomes and factors influencing postoperative gait recovery

in hip fracture patients at Lampang Hospital.

OBJECTIVE: To assess intermediate rehabilitation outcomes and identify factors affecting gait recovery
after surgery.

METHODS: This research is a retrospective study using data from the medical records of hip fracture patients

who underwent surgery and received care at Lampang Hospital from 1 January 2022 to 30 June 2023. Patients
were categorized into two groups: those who were able to walk and those who were unable to walk. The data
analyzed included patient demographics, clinical characteristics, and rehabilitation outcomes, as measured by
the Barthel Index (BI) score. Statistical analyses were performed using t-test, chi-square test, Fisher's exact test,
and multivariable logistic regression. A significance level of p<0.05 was considered statistically significant.

RESULTS: A total of 585 participants were included, with an average age of 76.50 + 9.13 years, and 73.33%

were female. The participants were divided into the walking group (264 patients, 45.10%) and the non-walking
group (321 patients, 54.90%). A total of 88.21% of the patients showed an increase in their Barthel Index
scores, with the score before rehabilitation at 6.10 + 2.16 and after rehabilitation at 10.81 + 4.36, which
showed a statistically significant difference (p<0.001). Positive factors influencing patients’ ability to walk again
included surgery within 72 hours, pain score lower than 4, and the ability to sit independently before walking

training. Negative factors included being over 75 years old, a history of stroke, and postoperative delirium.
CONCLUSIONS AND RECOMMENDATIONS: Rehabilitation significantly enhances functional recovery

in hip fracture patients. The factors identified in this study can be used to set rehabilitation goals and
determine the intensity of rehabilitation programs tailored to the patient’s status including the ongoing
rehabilitation planned for the patients in community phase. Further studies should be conducted to assess
other outcomes including quality of life, mental health and the cost-effectiveness in relation to the longer
duration of rehabilitation program.

\KEYWORDS: Hip fracture, Rehabilitation outcomes, gait recovery, Barthel Index )

*Rehabilitation medicine department, Lampang hospital, Lampang
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THusunsupauiunesdnsaguuagyinisasuna

iInSoviioRlsluniSANL
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Ingle multivariable Logistic regression analysis
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fuuyue
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\YUTes EC.194/66

WwanISANU

wugvaensegnaslnnwnidifunisilug
AUTINAMAIBVSINNITKIGANIAY 611 578
Tudwuigndneansiu 26 18 Liesainnszgn
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fracture) 4 $1¢ ﬁﬂig@ﬂﬁﬂh&’immmﬁu 9 WAL
8 57 uazteyavesUslunvssdeuliauysal
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911280 76.50 = 9.13 U drulngjduinands
(Foway 73.33) fUledeway 91.80 dlsauszdnd
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luidengs waglsalumnu audiu

yiinvaenszgnazlnndiindrulngiunsineu
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HU18308azs 80.00 @111501UE vuvy ald
AIYAULBINBUNITHNLAU ANATUUUAIINUINA
rolniAy (pain scale) 1ade 5.38 + 2.09 AzLUY
Sruanuiiguasldsunsitugannanevdsann
NAdANUdIn F5zeziianiade 4.85 + 4.23 Yy
Frurufuueulsameuia wudn dszevinaniads
9.61+ 8.80 Tu nzunIndoudiiind undanis
it 3 Suduusn e MsRadelumaduiiaans
amzduaudeundu nnglendniau Wevteya
flugruanisaesnaduniieudisuiy nauduld
waznquaulalanudn o1g Isausednda e
Aanudulafingauazlinvaenifendued sraga
595UNIHIAR Tnsunindou duauluunduy
Uansniau auaiansatelddionules way
FruuTud ldsunisil u unnersiueg el
Tod@yn19adnn p<0.05 (5199 1)

(11S7VN 1 dayanaluuazdoeyanienaiinvangudiage (n=585)

— wuld wulald
Jouanaly Total n=585
* n=264 n=312 p-value
n Soway n Sowaz n foway
LA
‘UW:‘J 156 26.67 78 29.55 78 24.30 0.160
AIN 429 73.33 186 70.45 243 75.70
21g (U) (Min-Max) (55-97)
<759 134 50.76 106 33.02
> 75 v 130 49.24 215 66.98 < 00017
Anade + SD 76.50 +9.13
TsAUsza67
ANUAULATINg 370 63.25 151 572 219 68.22 0.007*
mlauazrasniion 23 3.93 11 4.17 12 3.74 0.833
lvsiuludon 207 35.38 96 36.36 111 34.58 0.665
bUIUINY 144 24.62 67 25.38 7 23.99 0.701
NRDALADAANDY 48 8.21 8 3.03 40 12.46 <0.001*
nsatagdelsa
Femoral neck 255 43.59 126 47.13 129 40.19
Intertrochanteric 310 52.99 129 48.86 181 56.39 0.177
Subtrochanteric 20 3.42 9 3.41 11 3.43
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01S0N 1 dayailuuasteyamsnddnuasngusietne (n=585) (da)

. o wule wuldle
Jayanaly Total n=585
v n=264 n=312 P-value
n Sauay n HORGH n Saway
STELLIANTISUNISHIAN
aely 72 Flaa 271 46.32 136 51.52 135 42.06 0,025+
17NN 72 IS 314 53.68 128 48.48 186 57.94 '
NITUNSNYFOUNAINIAN
Delirium 61 10.43 13 4.92 48 14.95 <0.001*
UTI 140 23.93 57 21.59 83 25.86 0.244
Pneumonia 13 2.22 2 0.76 11 3.43 0.045*
Pressure ulcer 3 0.51 1 0.38 2 0.62 1.000
ANUNTOUIAILAULDIVAIHIAN
yldla 11 4.17 106 33.02
oy v <0.001*
la 253 9583 215 66.98
AzLUUAMNUINRURNLAY
L4 5.38 + 2.09 5.20 + 2.13 5.53 + 2.05 0.054
ANLRAE+SD
FUUIUVBINTLASUNTITAUN
L4 v 4.85 + 423 4.45 + 3.60 5.18 + 4.67 <0.001*
ANLRAY+SD
MuIUNUaUlsINeIUIa
L4 9.61 + 8.80 8.63 + 6.45 10.4 + 10.37 0.003*
ANLRAY+SD

wadwsnsiuglaussaningdaenszgn
aglnniinneudmiigeenainlsmeguiaguleiiu
161 264 578 (Seway 45.10 ) fUieTevay 88.21
ALLUY Barthel’s index Lﬁuﬁu Tnvazuuuaae
dauﬁw\jammﬁﬁu 6.10 + 2.16 AZLUU KA3
#sunsiluivinfu 10.81 + 4.36 Azuuu 3
ANLANENNEE NI UBE1AYNI9aDH (p<0.001)
ImamiamwﬁLﬁ'w‘ﬁyuwa“al@”%ﬂﬁﬁyuﬂd
(Functional gain) A® 4.70 + 3.7 AZLWUU

(NSTVN 2 deyanaswsmaguagyae

dleRersanannuusssauaziuy Barthel’s index
vagUrgnaueenNtTINeIUIa wudigUlengy
ﬁﬂﬁmﬁﬁwmumﬂﬁqﬂ (508@ay 48.55) 998931
Ao Andenn (Seway 45.13) warfnlfies (Sovay
6.32) AINNITAANUTOUANILNET 6 LADUNE
ImgenaNtsame1uIa wudn Uaedinisvn
dutnd1uru 18 518 (§ouag 3.08) wagnugas
FeTinsuau 28 518 ($ouas 4.79) (M15197 2)

HAAWSN1THUY

ANRRYdIUTLULNIATEIU

p-value
(Mean + SD)

AzULY Bl — douiiun

AZLUY B - Mé’ﬁyxluvj

AnausIan LAY (Functional gain)
Sunuftaenndut (melu 6 o) S (Gosas)
Suugthedsdin (nelu 6 wiew) 17U (Sevaz)

6.10 £2.16 AZLUY
10.81+ 4.36 AZLUU
4.7 + 3.7 AZlUU
18 (3.08)

28 (4.79)

< 0.001
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ynshaszidadefidmanenisaule
vau e lngldadia univariable logistic regression
(397 3) uaz Tinsvideyaladenensallae
19 multivariable logistic regression wu11 Yade
MepainfidtudAyn1eadn (p< 0.05) T 6 Jade
wuadudadeiduiniidnsnaddydivlenia
Tunsiuld 3 Jade fe mssindmnneglu 72 4l
HAZLULANUINYDENIN 4 AZLUY LaZEINITa
Talgeeunues Tnedian adjusted odds ratio (Adj.
OR) A® 1.58 (95% ClI: 1.06-2.35, p=0.025),0.85

(95% ClI: 0.77-0.92, p <0.001),12.32 (95% Cl: 6.18-
24.58, p<0.001) muanu @rudadudsau 3 Ua3e
fidana anlendlumsifu e fuaeiideny 75
FulU duseialsanaenidonaussunnou uaz
NEINHNIA AL N1IEFUAULA BUNG U Lagdl A
adjusted odds ratio (Adj. OR) A® 0.64 (95% ClI:
0.43-0.95, p=0.029),0.20 (95% ClI: 0.09-0.47,
p<0.001),0.42 (95% Cl: 0.20-0.85, p=0.017)
AEIRU (In31971a)

(11S7VN 3 YaeidunusiuanuaursalunisiauwasgUae (Univariable logistic regression)

U2y

OR 95% ClI P-value

LNAIEYS
91y =75
fuszinlspraonitonaues
danely 72 $9lug
NIBUNINYOUNAIHIAR

UTl

Delirium

Pneumonia
AZLUUAMNUINABURNLAY
ALENINTaT IS IEAULeT
ai’maui’umaqmﬂﬁ%’vmiﬁuvj
Srunutuiiveulsmenuia

0.76 0.53-1.10 0.154
0.47 0.34-0.67 <0.001*
0.22 0.10-0.48 <0.001*
1.46 1.05-2.03 0.023*

0.79 0.53-1.16 0.029
0.29 0.16-0.56 <0.001*
0.22 0.47-0.97 0.047
0.92 0.86-1.00 0.055*
1133 593-21.65 <0.001*
0.95 0.90-0.99 0.044
0.96 0.93-0.99 0.023

01svN 4 i'Jaé’ﬂﬁﬁuﬁuéﬁummmmm‘lumslﬁwaag’g’ﬂ'sﬂ (Multivariable logistic regression)

U2y

Adjusted OR 95% ClI P-value

LWNAIEYS
918 2751
JUseTRlsaviaontonauns
sdmnnelu 72 Falus
NITUNTNYOUNAIHIAR

UTI

Delirium

Pneumonia
AZLUUANUINABURNLAY
ALENINTaTITIEAULea
ai’maui’umaamﬂﬁ%umiﬁwj
Srunutuiiveulsmenuia

0.72 0.46-1.10 0.132
0.64 0.43-0.95 0.029*
0.20 0.09-0.47 <0.001*
1.58 1.06-2.35 0.025*
0.98 0.62-1.55 0.955
0.42 0.20-0.85 0.017*
0.69 0.13-3.77 0.669
0.85 0.77-0.92 <0.001*
12.32 6.18-24.58 <0.001*
0.95 0.90-1.01 0.115
0.99 0.96-1.02 0.611
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1NNsAnEIMUIN §Urensegnazlnniin
ﬁmqm?{a 76.50 U dlugidunandgeiesasy
77.33 wagWniIu intertrochanteric area Sagay
52.99 aoandaatuni1adnuineumind v ely
Useinalneuazsinslsuina®'? gUqefovay 45.10
Wulesldlagldgunsalveiiu Jaussannd
Fidundsldsunisilug uasdinzuuy Barthel's
index Q4 LIANIINUIERBNIANNLTINGIVA iU
10.81 + 4.36 AYUUY BaflnnaiuandaiunsAne
rownthuesensdniazans® Aftieneudming
Wuld Seuar 71.43 warAziuy Barthel’s index
sdsldsunisitusivinty 13.60 + 3.3 avuuu viil

¥
a o a a

913da Mg N3N TIwINUsEY NS lunuIdedl
uInnI8ntenudn ddaduves Uo7
TsaUsgd1daunnitvesousdng d1o1905une
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ORIGINAL ARTICLE
Effects of brief motivational intervention for support blood sugar control

in uncontrolled type Il diabetic mellitus patient

EFFECTS OF BRIEF MOTIVATIONAL INTERVENTION FOR SUPPORT R
BLOOD SUGAR CONTROL IN UNCONTROLLED
TYPE 1l DIABETIC MELLITUS PATIENT

Akuchui Panyamanee*, Orapin Makkaphan*

ABSTRACT

-~

BACKGROUND: Diabetic patients that cannot control blood sugar, may cause serious complication.

Motivational conversation enabling diabetic patient to take care of themselves and change their health

behaviors. This research, patients received services at DM clinic of Santi Suk Hospital, Santi Suk District, Nan

OBJECTIVE: To compare the differences in the mean scores of health behaviors, fasting blood sugar levels

(after 8 hours), and hemoglobin A1C levels before and after brief counseling within the experimental group

and between the experimental and control groups.

METHODS: This was quasi-experimental research by using Routine to Research (R2R). The two groups

were measured before and after the experiment. The sample group was uncontrolled type Il diabetic
mellitus patient, that attended four follow-up sessions at the diabetes clinic at Santisuk Hospital between
July 1 and October 31, 2024. The 50 participants were divided into two groups: 25 in the experimental group
and 25 in the control group. The data were collected using a questionnaire that was checked for content
validity by 3 qualified persons. The data were analyzed using descriptive statistics and inferential statistics

such as Paired t-test, independent t-test. P-value < 0.05 was considered statistically significant.

RESULTS: The results of the comparison after participating in the activity, the experimental group had a

significantly higher mean knowledge of diabetes and health care behavior than before participating in the
experiment (p<0.001). The blood sugar level after fasting for 8 hours and the hemoglobin A1C level were
significantly lower than before participating in the experiment (p<0.001). When compared to the control
group, the mean knowledge of diabetes and health care behavior of the experimental group was significantly
higher than the control group (p<0.001). The blood sugar level after fasting for 8 hours and the hemoglobin
A1C level were significantly lower than the control group (p<0.001).

CONCLUSIONS AND RECOMMENDATIONS: Brief Motivational Intervention in Diabetes Mellitus

Patients improved behavior modification, reduce blood sugar levels and HbAlc levels. Brief Motivational

Intervention should be applied to the care of diabetic patients in the future.

Q(EYWORDS: Brief motivational intervention, behavior modification, diabetic mellitus patient )

*Santisuk Hospital, Nan
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ORIGINAL ARTICLE

Factors associated with non condom using among STIs patients

FACTORS ASSOCIATED WITH NON-CONDOM USING
AMONG STIS PATIENTS

N

Kamonchanok Saijai*, Ruangnipon Porruan*

ABSTRACT
BACKGROUND: Currently, the situation of sexually transmitted infections (STls) worldwide and in

Thailand is increasing every year, especially among adolescents and youth. This correlates with the
number of STI patients in Chiang Rai province, which ranks 5th in the country. Many patients still
lack awareness of the dangers of these diseases. Therefore, this research aims to study the factors
affecting the non-use of condoms among patients with STls, to provide guidelines for promoting
condom use to prevent sexually transmitted infections.

OBJECTIVE: The study aims to investigate the prevalence and factors associated with having

unprotected sex among individuals with sexually transmitted infections (STls) in the Mueang Chiang
Rai district.
METHODS: This is a cross-sectional study conducted on patients with sexually transmitted

infections. Data were collected using a questionnaire to examine factors influencing the non-use of
condoms during the most recent sexual encounter among individuals with sexually transmitted
infections attending the Peer Health Clinic at Chiang Rai Prachanukroh Hospital from March 1 to
August 31, 2024. A total of 100 participants were included in the study. The analysis was conducted
using Multivariable logistic regression with the backward elimination method, and statistical

significance was determined using a p-value of < 0.050.

RESULTS: A sample of 100 individuals had an average age of 23.94 (+ 6.54) years. 60 individuals

(60%) reported not using condoms during their most recent sexual encounter. When analyzing
multiple factors simultaneously, the factor significantly associated with not using condoms was the
lack of condoms during the most recent sexual encounter (@aOR 171, 95% Cl 36.15-808.90, p<0.001).
CONCLUSIONS AND RECOMMENDATIONS: The prevalence of not using condoms during the

most recent sexual encounter among patients with sexually transmitted infections attending the
Peer Health Clinic is 60%. The lack of condoms during sexual activity is a factor associated with not
using condoms. Therefore, carrying condoms is a behavior that should be promoted and could lead

to the development of future public health policies.

KKEYWORDS: sexually transmitted infections, condom use, prevalence J
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WanNISANUA

MnmsnumudeyadUislsafindonig
Aduiusiansuuinsediniieuguam (STD
clinic) 97w 100 au dwlng)duneye Jong
108y 23.94 (+ 6.50) T wugfUae7 luaiug s
ounsdelunsfimadusiusafsargadiuau 60 au
($owaz 60.00) Ineideduwunnguiaogrsosntiy
2 nga ¢ nquilanugasnseunsouaznguitliany
gesseunsfelumsimadusiug wuin doyaraly

loun Jaduanueny e mawn seAUNMIAnYIgeEn
IS IS =) [ o 1 = a 1
anunmdondnvseevinau niskinedilsadinse
MUNATUNUTUINOU LNAIA UDU TIUIUA UBY
1NN 1 AU N1IANLDANEEDA NTEUUNT N5k
welasumiuginsamsldgeensewds vauitie
nagesnquliuwansnsiuegdved1Agynisads
(p<0.050) 8ALIU ADIUNINLAIIIUY (p<0.019) Uz

[y Y

n1slidgeeseuisvusdinAduiusasangn

o w

(p<0.001) MWUIMANANDY WA (1157199 1)

]

N1S7VN 1 dnwausiugiuvaseUlalsnfnnaniunaduwus wenn1un15aIugI819auldle

lun1siwadunusaseaiga (n=100)

Y a ' L e 4
fUaelsnfnseanaduius

anwaziUle - , ” p-value
i #731999ue (n=40) laiaugeaundly (n=60)
91410@8 (+5D) 24.75 (+7.88) 23.40 (+5.35) 0.310
LA 0.483*

618 26 (36.62%) 45 (63.38%)

OIN 8 (44.44%) 10 (55.56%)

LGBTQ+ 6 (54.55%) 5 (45.45%)

AU 0.336*

NNG 34 (44.16%) 43 (55.84%)

A3Es 6 (30.00%) 14 (70.00%)

daau 0 (0.00%) 1 (100.00%)

Buq 0 (0.00%) 2 (100.00%)

ANTUNINLAINIUY 8 (72.73%) 3 (27.27%) 0.019*%
FTAUMSANEIGIGA 0.050*

UPINYIRY 15 (57.69%) 11 (42.31%)

seufne 11 (31.43%) 24 (68.57%)

NSANYIANED1TN 14 (41.18%) 20 (58.82%)

FnUszoudne 0 (0.00%) 5 (100%)
darun miandnusodevinau 15 (44.12%) 19 (55.88%) 0.546*
LimefilsafndonunwAdunusuinauy 23 (38.33%) 37 (61.67%) 0.667*

IWAAUBY 0.499*

68 11 (47.83%) 12 (52.17%)

NI 22 (35.48%) 40 (64.52%)

LGBTQ+ 7(46.67%) 8 (53.33%)
IUUAUBUNINNTT 1 AU 10 (33.33%) 20 (66.67%) 0.373%
NShNLEANaTRE 0.239*

Taifis 14 (56.00%) 11 (44.00%)

AuUszane 1 ASY/dUndt
AuUTEI 2 ASY/ARBU
ALY

13 (36.11%)
11 (36.67%)
2 (22.22%)

23 (63.89%)
19 (63.33%)
7 (77.78%)
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lun1sfiwadunusaseanga (da)

Y a ' L e s
fUaglsnfnseanaduius

anwaziUle > : » p-value
i d2ug9auuy (n=40) lafanugeaundy (n=60 )
nsguUY3 0.789*
laigu 31 (43.06%) 41 (56.94%)
guUsEam 1 Ade/dUnnd 2 (28.57%) 5 (71.43%)
guusEan 2 ade/diou 2 (33.33%) 4.(66.67%)
guyniu 5 (33.33%) 10 (66.67%)
msbifigenveuiivunsaslineduiusadsdgn 4.(6.56%) 57 (93.44%) <0.001*
LiingldFuduusiniEanisldgeensaunde 1 (20.00%) 4 (80.00%) 0.349*

*A1 p-value 911 Fisher-exact Probability Test, | A1 p-value 210 T-test

Nan15AnwIAudNTUS Ve et ad i i
dviznarensimaduiusineldaiugensoundioly
naugUhelsadndemaneduius eusudviwa
199199861997 @nwiwudn Yadesueny e
ANEUN EAUNNSANYIENER anunnileninviedy
e msliinedlsafndenianaduiusuineu
WA UBY TIUIUA UIUNINNTY 1 AY NI5AY

weaneaged NMsauyns nskiiaglasuduginies

nsldneeseunsts flheisanenguliuandneiy
pg1eivedAyn19ai @ (p<0.050) og1elsAnnu
PUIT @DTUNTNLA 91U (crude OR 0.21 ,95%C
0.05-0.85, p 0.029) wazn1sludigeenseunivune
wdinaduiusaseanan (crude OR 171 ,95%C
36.15-808.90, p<0.01) I AMUdNWUS A UNITY
waduius lngldaiugeeseunielungufUie

lsafnnenaunaduiusog 19l dodA 19 f
(1131991 2)

(1SVN 2 anudunusvasdadendanswasanrsdmwadunus lagliaugseseudelung e

TsARnRaMMANATUNLS Wausudndnavastadedsqgfnen

Uady COR (95% CI) p-value AOR (95% CI) p-value
21y 0.97(0.91, 1.03) 0.31 0.85(0.60, 1.21) 0.38
WA
Pe - - - -
AN 0.72 (0.25, 2.06) 0.54 0.87 (0.00, 947.77) 0.97
LGBTO+ 0.48 (0.13, 1.73) 0.26 0.29 (0.00, 108.76) 0.68
ANEUN
NS - - - -
Aan 1.84 (0.64, 5.30) 0.26 0.53(0.02, 11.47) 0.69
daanu 1 1
Bu 1 1
A0TUNTNLATY 0.21 (0.05, 0.85) 0.029 0.05(0.00, 15.97) 0.32
FTAUMIANYIGIEA
UUINYAE - - - -
J5gudnw 2.96 (1.04, 8.55) 0.04 3.16 (0.06, 164.60) 0.57
NSANWIADITN 1.95 (0.69, 5.48) 0.21 2.08 (0.08, 54.94) 0.44
FnUszoudne 1 1
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(ISIVA 2 anuduiusvesta

v daa

Jenddnswanansilwadunusingliaug swrsaunsislung ugUae

IsARARBMANATUNLS WausudnSnavestadedsaifnen ()

Uady COR (95% ClI) p-value AOR (95% CI) p-value
ATUATNTDITINHIDIBNN9U 0.77 (0.33, 1.79) 0.55 0.06 (0.00, 2.61) 0.14
linedilsafnsananagunusunnouy 1.19 (0.53, 2.69) 0.68 0.40 (0.02, 7.89) 0.55
INAAUDU

VY - - - -
NP 1.67 (0.63, 4.39) 0.30 0.18 (0.00, 186.33) 0.63
LGBTQ+ 1.04 (0.28, 3.86) 0.94 0.28 (0.00, 68.94) 0.68
IuuguaulINN 1 A 1.5(0.61, 3.67) 0.37 3.81(0.12, 124.72) 0.45
nshNLEaNaTas
Tyifiy - - - -
Auszana 1 ady/duam 2.25(0.79, 6.38) 0.13 0.61 (0.13, 29.08) 0.80
sz 2 afuidou 2.19 (0.74, 6.49) 0.15 0.17 (0.00, 10.57) 0.40
Aunniu 4.45 (0.77, 25.86) 0.10 0.09 (0.00, 32.34) 0.42
miguqvﬁ'
laigu - - - -
autszunu 1 ﬂ%ﬂ/ﬁﬂﬂﬁﬁ 1.89 (0.34, 10.40) 0.46 0.85(0.02, 37.50) 0.93
auuszunn 2 ﬂ%ﬂ/lﬁau 1.51 (0.26, 8.79) 0.65 11.44 (0.16, 820.53) 0.26
gunniu 1.51 (0.46, 4.87) 0.49 44.38 (0.53, 3734.32) 0.09
n1slaidigeensaunsivunzasdl 171 (36.15, 808.90) <0.01 8131.14 <0.01%*
maduusASsEgn (59.55, 1110147.0)
Linglduduuzingaanisld 2.79 (0.30, 25.88) 0.37 15.25 (9.08, 2.56) 0.95

§98199U71Y

*% a o o aa
UUYANAYNNADR

Wednelsndanudunussanis wud1 Msliigeenseundisvassiimaduius A
a"lﬁqﬂ (aOR 8131.14, 95% Cl 59.55-1110147.0,

p<0.01) fimnudunus Aun1slnadunus laell

laaugeerseurdelungu Uaslsafng onng
wAduITus U1esgranuduiuslussaunany

AuUskagdnn1sfiwlsnu tngadi multivariable aqun el eluna uy Uaelsad anenig

o W a

logistic regression 1ne 3§ backward elimination wAdUNUS ol TEd AN Isada (599 3)

(1SI0N 3 Jadeisigniwananisiwadunuslasliaiugerseunsislungufvaelsaiade

L [

[ [ < 1 = o aa ad . . . . .
MUNAFUNUS 081900 Bd1AEUNI9Ea0ALABAS multivariable logistic regression lag

v
o/

ninfwUsnddediAnyneannean 1ne3s backward elimination
Uade AOR (95% ClI) p-value
n1shifigeeewdvvnrasdimeduiusasaign 8,131.14 (59.55, 1,110,147.0) <0.01
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clinic) lwnduneailos lsanguradisase d5Uae
7i laann sgnseunseluvasfinadunus
pdsenan 1uau 60 AuaN 100 AU ($oaz 60.00) d
9181288 23.94 (+ 6.54) § §eaonndaafudiin
FEUININYT NTUATUANLIA NTENTIAITITUEGY
fifogiadvvosfUaslsafiad emanaduius
20-24 ¥ Ipeilad ol dusius funislaaingeens
aundvagelidedAyn19ada Ao n1sludneens
amﬁmmz%ﬁmﬂﬁuﬂ’uéﬂ%mqm (@OR 171, 95%
Cl 36.15-808.90, p<0.001) Tegonndaaru Matias
Noll et al.” wui1 Tunguieguluus@adilisisens
sunivluvnzilinaduiusdanalvigiyuidaing
deslumsindelsamanaduiugedneiivedday
Walumeivne (@OR 1.22, 95% Cl 1.17-1.27, p<0.001)
WasinAnE (aOR 1.12, 95% CI 1.06-1.19, p<0.001)
nouTiadidanndaatunisfinuues Sami Alcedo
et al® fidnwlunguitelsnfindovnameaduiusi
fordwdutniumanuiinisildléfigeenseunse
Tunsiiunmedansnadenisliaiugaenseundely
nameduiusadsaanegaditedifey (2OR 1.37,
Cl 95% 1.06-1.77) agrslsinuainnisdneniade
fAdostuanunmansiiednmiotovieau ms
Litaglasuduuging sansldgeenseusis 1aidl
Auuanegeg 19 veddd dliaenndasiu
N15AN¥1¥89 Obinna N. Nnedu® uag Wolde
Melese Ayele et al.’ finuflondnwiafevhaunay
aufiiagldFuduuzing oansldnaeaounsioas
augeeveudeuinnitegeddedidey e1alu
wsrznaudsensy Uievesdaniadeesied
L5 Auaz sk i wdondutevinay
snniiuisy q widiazeglutevhauudenug
Fosnstesdulsafndenanaduiusliunnei
nndufoguily uenanidmui fadeidesnis
f3uaueunInnda 1 au liladauunnnig

agaiidudAndsliaenndosiunisdnuives da
Fonte® fimuin nsiidruiugueunansauiidnsna
AN augeeuuvsilnAdu us e 19
DEGRGRT awLﬂumammﬂﬁyugmfﬁuuﬁﬁmLLaz
MsAnYS 89q A nu1vesun azUszinad Ll
wifouru 4 slusrsUszmminduinsnisni
ars1sua i iwualunisdauaiunisdoady
lsafasenisnaduiusuazNIsANNLLe 1y 113
FanauUlinaug n1suandnegenseudens
waznisadiiauadn idand1enenisldneena
Tuvaziivszmalnedadanuasymindseaunded
ofinduanmstinaduiusiuguaumansautios
1 Fedenalirdinnnuynveenislidaiugenseunde
ygdimaduiusuannd uagnisfnunidomui
JaduiFesanunmnnsussnlallifinnuunnsiis
ataiveddnddldenndestunisinwmvesdn
Fo° fiwudn fUaeidanuzlaaviovsingazan
geevewisunnIegelitdediny oradunsie
Tausaaad odg Aseansensausaluus ozl ud
wanssfueenly 1 esannuszainsludania
Fosmedanunanvanenefausssuuasdend
vsnguonalailinsevindannuidssveanisliany

[y I =

geewnduiugueuvaneay sliladinauunnsiaiu

Y
o w a

28198 T8AANI9EDH A9UUINNRANITANYITWAY
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a

suATeiiAsrdedduvateyszimanudin anglaid
peevouTovnrasiimeduiusadsaanduilade
vl Uaelsadnsomamaduiuslaiaiugens
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nsvhaseassseluotaviilugudaunim
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ANUFUN USRI aINgIe1seunTylug U
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" waupVIUSINSUMSIC3UUAIUWSDUNDUNISLNANMDANLS )
Ia:AIUSINTDIUYUIBWANODNS NI AU INIMIAUL
fulsowenuIavdUNDY
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UNANQYD
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F'D']UIIjUU‘l NNSHIPARBNTY %mﬂumsmm aqmimflmmuammU’Jaamﬂmﬂ m‘[,usmma'u

[
Y

FEWING LATHRINISHAAR mimmmfmiﬁ&nh"wumauwaqmisﬂmawuﬂﬂqmmmﬂmaauazmmiu
Suiledwainnzunsndauls

Janus:ava: 1. dewdsuifisuasuuumnuivesiiasiiiniunisindndenssanldiauduianifieurou
warnaIn1slasulusinsunIsias suAUNSeNnaun1suafafeanseanldlauduninfisululsaneiuia
0UNDY 2. WSBUTBUALLULAIINS N BT UNSHIAANEINSLASUTUSHASUNNSIHS BNAMUNS DUNBUNIS
WfnRanseantdiaudunniiieululsameiuiaseunes

38 NMISANLN: 1Wun153duAamnaes (quasi-experimental) LuudeanguinneuLaznasnITAas Nax

fhetnede fUhetilssunsindadenszantdauduinfisulsmetuiateumesiiuiu 52 au Tnsudady
NAUNARDS 26 518 LATNANAIUAL 26 18 I3esiledldlunsideusznausie 1. TusunsumswEouge
nauridn 2. wuuduiinteayadiuuana 3. kuuussiiuauikasn sUuJUasT way 4. wuuussduaiy
Fauflelunisunda ’iunsnsisaeununselasid rvguazilulddungudiedis 26 s1elne
wuvasunuilimndesiudarhuesnseun ANy 0.87 wag 0.98 mudiy usuTIndeyaluifioy
§uAL 2566 - NQuAIAN 2567 TiaT1zideyalasldadAnssamn aud Sesas Aads daudeauy
UIMTFIU WaLEDRA t-independent test

WAaNISAINUI: #§1n1maasngunnassil AzuuuaIL; kazn1sUuRfdmnnninguatuauegall

o

edné YsadAfiseiu p<0.001 uazngumaassiaziuunmsmilonnninguaruauegaditodfyma
adRTiszey p<0.001
H§UIIa:UDIE—TUDIIu:: TWsunsumswisunumisuanusavilgiuiedenszandlasumsindaldiaud
wipfteudienudlunsufiRdafiumnntu faeviliarientneanas dwaligtasiamiusiioly
NSNIAR
ANTIATY: nsedadenszanldiauduiinion TUSLNSUNISIAS BUAIIUNT N BUNITH 15R

\Awgieaiunssindn eusaudielunisiidn .

sang1Uae9uNee Jandadie sl

Corresponding Author: Kenika Pitakprueksa — E-mail: mod-kannika@hotmail.com
Received: 30 November 2024 Revised: 5 January 2025  Accepted: 24 March 2025

>> [GEVS18DUATS : CHIANGRAI MEDICAL JOURNAL Jf 17 aUun 172568 106



ORIGINAL ARTICLE
The effects of the preoperative preparation program on knowledge and cooperation in cataract surgery patients

with intraocular lens implantation at Chomthong Hospital

" THE EFFECTS OF THE PREOPERATIVE PREPARATION PROGRAM )
ON KNOWLEDGE AND COOPERATION IN CATARACT SURGERY PATIENTS
WITH INTRAOCULAR LENS IMPLANTATION AT CHOMTHONG HOSPITAL

Keniku Pitakprueaksa*

ABSTRACT

BACKGROUND: Cataract surgery is an operation that requires significant cooperation from patients

during the preoperative, intraoperative, and postoperative stages. A lack of knowledge about the

steps involved or the potential impacts of the procedure may lead to anxiety and non-cooperation.

OBJECTIVE: 1. to compare the knowledge scores of patients undergoing intraocular lens implantation

before and after receiving a preoperative preparation program and 2. to compare the cooperation scores
of patients during cataract surgery after participating in the preoperative preparation program at Chom
Thong Hospital.

METHODS: This study employed a quasi-experimental research design with two-group pretest-

posttest comparison. The sample consisted of 52 patients undergoing cataract surgery with intraocular
lens implantation at Chom Thong Hospital, divided into an experimental group (n=26) and a control
group (n=26). The research instruments included 1. preoperative preparation program 2. personal data
record form 3 knowledge and self-care assessment questionnaire and 4. surgical cooperation
assessment questionnaire, The validity of these instruments was established through expert review,
and a pilot test was conducted with 26 participants. Reliability testing yielded Cronbach's alpha
coefficients of 0.87 and 0.98 respectively. Data collection was conducted between December 2023
and May 2024. Statistical analyses included descriptive statistics (frequency, percentage, mean, and
standard deviation) and inferential statistics, specifically independent t-tests, to compare the outcomes

between groups.

RESULTS: After the intervention, the experimental group showed significantly higher knowledge and

self-care scores than the control group (p < 0.001). Additionally, the experimental group demonstrated
significantly higher cooperation scores during surgery compared to the control group (p < 0.001).
CONCLUSIONS AND RECOMMENDATIONS: The preoperative preparation program effectively

increased the knowledge and self-care practices of cataract surgery patients, reduced their anxiety,

and improved their cooperation during surgery.

KEYWORDS: cataract surgery with intraocular lens implantation, preoperative preparation program,

@owledge of surgery, intraoperation cooperation Y,

*Chomthong Hospital, Chiang Mai
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ORIGINAL ARTICLE
Comparison of patients with NSTE-ACS undergoing percutaneous coronary angiography

within vs. beyond 72 hours

4 COMPARISON OF PATIENTS WITH NSTE-ACS UNDERGOING B
PERCUTANEOUS CORONARY ANGIOGRAPHY
WITHIN VS. BEYOND 72 HOURS

Sasivimon Jai-aue*, Thamonwan Osotthanakorn®*,

Natnicha Pongbangli*

ABSTRACT

BACKGROUND: Current Thai acute coronary syndrome (ACS) guidelines recommend that high-risk

non-ST-elevation acute coronary syndrome (NSTE-ACS) patients undergo percutaneous coronary
intervention (PCI) within 72 hours. However, limited healthcare resources often delay this intervention.

OBJECTIVE: This study aims to compare outcomes between early PCl (<72 hours) and delayed PCl

(>72 hours) in high-risk NSTE-ACS patients.
METHODS: A retrospective study was conducted on high-risk NSTE-ACS patients who were admitted

to Chiangrai Prachanukroh Hospital Form 1 July 2019 to 31 December 2020. Patient data were analyzed
using descriptive statistics, Fisher’s exact test, and the Mann-Whitney U-test to examine clinical
characteristics and treatment outcomes between patients who underwent coronary angiography within
72 hours and those who underwent the procedure after 72 hours. A P-value of less than 0.05 was
considered statistically significant.

RESULTS: Among 193 patients included, 180 (93.26%) had elevated cardiac troponin levels, and 172

(89.12%) exhibited dynamic ST-T changes, with a median GRACE score of 118 + 28. Only 38 patients
(19.69%) underwent PCl within 72 hours. Early PCl was associated with a shorter hospital length of
stay compared to delayed PCl (3 days [IOR 2,5] vs. 5 days [IQR 3,7], p < 0.001). However, no significant
differences were observed in all-cause mortality at 1 month (2.63% vs. 2.58%, p = 0.249) and 6 months
(2.63% vs. 3.87%, p = 0.529).

CONCLUSIONS AND RECOMMENDATIONS: Undergoing PCl within 72 hours was associated with

a shorter hospital length of stay, but did not impact mortality rates at 1 month and 6 months. Due to
the limitations of this study, further research involving a larger Thai population may be necessary to
assess the outcomes of timely PCl, particularly in the context of limited resources and medical
personnel in Thailand, which has led to many NSTE-ACS patients not receiving treatment according to

clinical practice guidelines.

KEYWORDS: acute coronary syndrome, high-risk NSTE-ACS, percutaneous coronary intervention,

(iming of PCl in 72 hours, timing of PCl after 72 hours /
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fdnunziuguiadondeiuluudveseny (64
[IQR 58,71] wisufiu 66 U [IQR 59,75], p = 0.504)
uazlnAYY (Fowaz 55.26 Wiwuiuiesay 57.42, p
= 0.810) o1l nguld3u PCl anddnud
spanuduladingannnitegediteddy (Sevay
60.65 \Wiguiu Sesag 36.84, p = 0.008) 1 Uy
daunnnd n1sdusvesialaiesa 1991 (left
ventricular ejection fraction, LVEF) 11nA71 Sogag
40 ARALYDs GRACE score Tunguitlésunisii
Fnansvenevaendesila (PCl) nglu 72 Falus
windu 117.32 + 27.33 uaglunqui Id5u PC

nefu 72 @TuL 1a:n1eKkavn 72 Huo
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819U s vesden (anticoagulants) WUl
Enoxaparin \ugnildinniigeluiisaeandulasfn
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195 Pl meluwaends 72 92lus muddu

(1SvN 1 dayavasgUarelsanlaviaifondsunduvila High risk NSTE-ACS fldsunsing

MavALaanala (N=193)

Variables Early intervention group Delayed intervention group p-
(< 72 hours) (n1=38) (>72 hours) (n2=155) value
Male sex (%) 21 (55.26%) 89 (57.42%) 0.810
Age (year), median (IQR) 64 (58,71) 66 (59,75) 0.504
Medical history
Diabetes (%) 7 (18.42%) 54 (34.84%) 0.051
Essential hypertension (%) 14 (36.84%) 94 (60.65%) 0.008
Previous coronary artery disease (%) 5(13.16%) 19 (12.26%) 0.880
Previous stroke (%) 2 (5.26%) 6 (3.87%) 0.700
Smoking history (%) 16 (42.11%) 60 (38.71%) 0.701
Referred from rural hospital (%) 26 (68.42%) 123 (79.35%) 0.150
Chest pain (%) 35(92.11%) 148 (95.48%) 0.400
Elevated troponin (%) 34 (89.47%) 146 (94.19%) 0.298
Dynamic ST T change (%) 36 (94.74%) 136 (87.74%) 0.215
GRACE score, Mean +SD 117.32 £27.33 118.24 + 28.62 0.8566
LVEF < 40% 4 (10.53%) 30 (19.35%) 0.286
Anticoagulant treatment
Enoxaparin (%) 33 (86.84%) 128 (82.58%) 0.527
Fondaparinux (%) 3 (7.89%) 15 (9.68%) 0.735
Heparin (%) 1(2.63%) 9 (5.81%) 0.429
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nefu 72 @TuL 1a:n1eKkavn 72 Huo

OISIVN 2 wanisRedvasndaniiilanazeflasunienasainiinnanis (n=193)

Early intervention Delayed intervention
Outcomes group (< 72 hours) group (>72 hours) p-value
(n1=38) (n2=155)
Procedural and angiographic characteristic
CAG in admission (%) 38 (100%) 104 (67.10%) < 0.001
No significant CAD (%) 0 (0%) 12 (7.74%) 0.077
Single vessel disease (%) 11 (28.95%) 25 (16.13%) 0.069
Double vessels disease (%) 14 (36.84%) 28 (18.06%) 0.012
Triple vessels disease (%) 13 (34.21%) 66 (42.58%) 0.347
Left main involvement (%) 2 (5.26%) 20 (12.90%) 0.184
Anti-thrombotic therapy at the time of discharge
P2Y12 inhibitor
Clopidogrel (%) 15(39.47%) 118 (76.13%) < 0.001
Prasugrel (%) 9 (23.68%) 7 (4.52%) < 0.001
Ticagrelor (%) 14 (36.84%) 21 (13.55%) 0.001
Oral anticoagulant’ 1 (2.63%) 8 (5.16%) 0.507

CAG: coronary angiography, CAD: coronary artery disease, *: Document atrial fibrillation

nan133ndvasnidoniilawazendila s
AMEndIa1niinans guenauil la$u PCl
melu 72 Sludlisunsdndvaendentila vide
coronary angiography (CAG) AeluY29999013
uwl59MEUa (CAG in admission) g4n31ng i
1#$u PCl dd1ds01adsdmmineUaseanain
TssnenuianoualAsyinuvlunienas (Sae
a¥ 100.00 Wisuiu $peag 67.10, p < 0.001) uag
fignsmulsavasniieniilafunaleidugenid
pgelidedAey (@padudon Sovaz 36.84 1iuu
iU Sovag 18.06, p = 0.012) @2un15lde1Au
indalden ngui sy Pa avelu 72 Falus
1 n131%9 High potent P2Y12 inhibitor drug
1&un Ticagrelor 1nnd1nguiild 3y PCl @1
(Foway 36.84 WiLunU Soway 13.55, p = 0.001)
(37971 2)

HaN133NwUUT o U8 UTENI19H U
Isairlaviadonideunausia High risk NSTE-
ACS 7 ldsun1sandviasaiaenwala atelu
72 a9 wavanendsan 72 $alus Qﬂaa‘ﬁlﬁ%fu
PCl melu 72 Falus Siszezinaiueulsaneguia
dunin nauitldsu PCl drdegaitudidyms
a0f (37U [IQR 2,5] Wgunvu 574 [IOR 3,7],
p < 0.001) agslsfinu dnsN1sdedInainyn
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O1SIVN 3 wansinwlSsuliisuszninediaelsaialavadendsundusiia High risk NSTE-ACS

nlasunsandviaaniianialanialuy 72 92149 wazA1e%RaLIn 72 Falue (n=193)

Early intervention Delayed
Outcomes group intervention group p-value
(< 72 hours) (>72 hours)
(n1=38) (n2=155)
Length of stay, days (IQR) 3(2,5) 5(3,7) <0.001
Outcome at 1 month
All cause death (%) 1(2.63%) 4 (2.58%) 0.249
Readmission due to recurrent myocardial infarction (%) 2 (5.26%) 9 (5.81%) 0.241
Readmission due to HF (%) 0 (0%) 5(3.23%) 0.120
Outcome at 6 months
All cause death (%) 1 (2.63%) 6 (3.87%) 0.529
Readmission due to recurrent myocardial infarction (%) 0 (0%) 2 (1.29%) 0.443
Readmission due to HF (%) 1 (2.63%) 2 (1.29%) 0.503

HF: Heart failure
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ORIGINAL ARTICLE

Factors associated with needs among the patients toward elderly health care clinic, Chiang rai province

4 FACTORS ASSOCIATED WITH NEEDS AMONG THE PATIENTS A
TOWARD ELDERLY HEAELTH CARE CLINICS, CHIANG RAI PROVINCE

Nattaree Supawong*, Pilasinee Wongnuch**,

Phisanuruk Kanthawee**, Thapakorn Ruanjai**
ABSTRACT ° !

BACKGROUND: In response to the country’s transition into an aging society, the Ministry of Public

Health has recognized the importance of establishing elderly care clinics to provide comprehensive

health services for the elderly.

OBJECTIVE: To study the level of needs and factors associated with the needs of clients in elderly care

clinics in Chiang Rai Province.

METHODS: This research was an analytic cross-sectional study conducted at 4 elderly care clinics in

Chiang Rai Province from October 2023 to April 2024. Data was collected using a questionnaire. Data were
analyzed using descriptive statistics, including frequency, percentage, mean, and standard deviation.
Factors associated with the needs of elderly clinic clients were examined using inferential statistics, namely

chi-square and Multivariable Logistic Regression

RESULTS: A total of 312 elderly clinic clients participated in the study. Most had an overall need in

showed a high-level range 49.68%. By category, 56.41% showed a high level of needs for service quality,
62.50% had high information needs, 82.05% expressed high needs in financial and healthcare budgeting,
81.73% had high needs for access to essential medications and medical technology, 69.87% had high
needs in healthcare workforce, 78.85% indicated a high need for leadership and governance within the
health system, 64.42% of clients showed low to moderate demand for community health system support.
Analysis of factors associated with service needs at elderly care clinics revealed that clients service
recipients from secondary education to junior college education have demand for clinical services for the
elderly, and the adjusted ratio is 3. 37(95%C| 1.97 to 5.74 p<0.001) and the adjusted ratio of non-
professional service recipients' demand for clinical services for the elderly is 2. 40(95%Cl 1.41 to 4. 09 p
0. 001) The service demand of service recipients referred by community health screening is adjusted to 4.
29(95%Cl 1.99 to 9. 02 p< 0.001) and the service recipients who pay for the elderly clinic's service demand
for the elderly clinic is the adjusted ratio of 3.70 (95%Cl 1.73 to 7. 91 p 0. 001).

CONCLUSIONS AND RECOMMENDATIONS: The results of the study on the needs of the elderly

should be used to develop a service model that is appropriate for service recipients and service providers.
Additionally, further research on the expectations and service model of quality elderly clinics in Chiang Rai

Province is recommended to identify key issues in driving and implementing effective practices.

%EYWORDS: need, elderly clinic, factors, education level, occupation, referral, expenses J
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38MSANU

Hums@nwudansigsiuuuniasinuing
(Cross-sectional Analytical Study) Tuad @in
Hatene Jminligasey

Us:ynsiia:nauemoanv

Uszansfidne Ae fgeengiiduniu
vinsluediinggeony favimdeasts dausTui
19 a1AY 2566 U 30 LWwey 2567 1gns
Auavanguiiegns ldngudaeg1evianun
312 Au ALlluNsAnGaNNguRIeg19laeIsN1s
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sudunisimundndiuvosygieny i suuinig
(Proportionate stratified random sampling)
Tuwsazlsaneuia Fedadnurunqudiluwas
sunadadl addnggsenglulsmerviasine
o0 e3997U9U 82 518 91Lnangy s
U 73 518 9 nneUIARTINIU 85 518 Uay

FNNDBUAIIUIUY 72 518

NSAIUINIYUNONANCTIDEY

nsmsuIang uiaeg1slunsdnend
AIUYIUIANGNA0819lA8D19B 9 NENS
_Z%*(PQ)
nN=—0
N = YANENFeETIFeINSANY)
Z = Aaddnsziueudosiu Sovaz 95 dal
ALY 1.96
P = dadiufeds Wiy 0.27
Q = 1-P fAwyiriu 0.73
E = A1Au AataLed oufifisoufindy (4
seiummdosiu 95 daduagldan £ = 0.05) 1
T ivuald Saundunisiiudiuiureangy
fografieanauaainiadouveadeya lings
fhegaianun 312 Ay

INCUNAQIY (Inclusion Criteria)

e Hasegniusyiinissuuinisadin
asenglulseneguiaieadesds lsameruiana,
9518 Tsanenuiatiunn wazlsaine1uiauian

FJtaeasie Tudasnin 6 wWwau wasliaiy
fugaulunsi1sulAsINISIveY

INCUNANDDN (Exclusion Criteria)
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FanUsau Ao Uade7 6 e3n19A 0w
UTENBUAIY LA 818 AQTUNINANTA N1TANY
n130g01feY AnSN153nY 81T NsdasaLiieaiy
usnsasausnlumdingaeny Arldanglunisun
SnwAdtindaeny

Yy 9

MLUIANY AB ANUABINTVDIRTUUINIS
lupdinyaseny MnuuuasuaIuilu Likert’s
scale 5 580U AINSNEA 5 AzLuY Jud by
£ 1 <) (% P
F99N15 1 AzLUY wlanawuseanidu 3 szaU Ao
Fe9N19U08 F9IN15UIUNAN WAYABINITUIN
ANUNTOU WUIAA six building blocks Plus One
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918 WA @01UAIN N13ANYY B1TN FNFN13TNY
Aldane

2. WUUABUAINAINABINITVRINTUUTNS
Tuaddnygeo1y Taetduwuy Likert’s scale
91u3u 51 7o laglldiden 5 syaude lideins
(AzuuUinAY 1) Feamsifosdian (Azuuuvitiy
2) 9940151088 (AZUUULYINAY 3) AOINITUIN
(AzLUULYIAY 4) LLazﬁaqmimﬂﬁqm (AzLUY
Wiy 5) wasAmduazuuusiu lneniswlana
wUnursazuuudel

40.00 - 99.33 g feeN1sUeY
99.34 - 146.67  viuNgds fAoIN1TUIUNAN
146.68 — 200.00 18Es HBINTIUN
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mmaaummmwauﬁam (Content Validity)
lagdMsanandiTIuIu 3 viu laeiauaenados
V83BN UTngUssasd (The index of item
objective congruence: 10C) laa AU 0.97
LAZVAGOUAMANLUUADUANATLAIINT B3y
(Reliability) Ingnaaeuiung uuszy1nsi i
anwaurlnalfesiungusiaegne 9w 30 918 19
afA Cronbach's Alpha A1 Cronbach’s Alpha 161
AU 0.92
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chi square Wa¥ Multivariate Logistic Regression
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ONS0A 1 Feyavily (n=312)

daya I Fouar
Ll
AN 176 56.41
618 136 43.59
dgaun waNsa
Tan - wiine/me1319 101 3237
ausa (1) 211 67.63
218
60 - 69 U 124 39.74
70 Yuly 188 60.26
o1gwdn 72 U engiosiign 60 U 01gunign 9T SD £7.81
A1SWNBIAY
REERIN 13 4.17
agiuAsaUAT 299 95.83
1IN
laiUsgnauean 144 46.15
UszNOU TN 168 53.85
ASANY
lailaseu - Uszaudnwn 138 44.23
AsenAnw — USeyes 174 55.77
anslunissnemeuna
wanUseriuguamaaumin 286 91.76
1518/ NUNUITFIAUA 26 8.33
ALII8NTTFUUINITNTIAUASINE
laifienlganeae 264 84.62
ATUINITATIALINYINGIUA 2 0.64
ANAUNIITUUTNIS 46 14.74
ms%'uu’%nﬁﬂﬁﬁnégamqﬂ%"au,sn
derannannisAnnsosluguyy 194 62.18
dasmunanurundululsamenuia 65 20.83
INITUUTNSLOY 53 16.99
ANTAUNIS
salagansusednme/sa5udng 11 3.53
FOEIUFT (S09NTHIU/IOTNTYIULUR/TOIURA) 299 95.83
sofudwosTL/nAUIa/asdnsunATesd TR sHu 2 0.64
528211991 TIUUNL5IWeNUNA
1- 10 Alawns 220 70.51
11 - 20 Alawns 57 18.27
21 Alawestuly 35 11.22
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Tuyas? A2100 99n151A8TINVD
Hsuusnistumdtindasengdiulngjeglussauun
155 AU (508ag 49.68) WIANAITAUITIUATUNU
nauiieg1edulngfiniudesnuuIn1sseiy
11N 179 AU (Sevay 56.41) AIINADIAY
asaunATEAUNIN 195 AU (588 62.50) AN
AO4N19ATUNITRUNITAFIAIITUFUIEA VLN
256 AU (§98az 82.05) ANUADINITAIUNITIUNNY
grazimaluladnienisunngfisnduszauuin
255 AU (S08ag 81.73) ANNABINITATUAISIAY
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($ovay 64.42) (519 2)
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19918 T T EeI 18 TUNquIEAUAIUABINTS

e ey

=

Yesfaurunarsasorgdiulvg idumandgs
88 AU (5088¥53.50) LAENGUTLAUAIUADINIT
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Aussansiestisuunarndudgeenedulngd
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WestaunansdugasengdlugUsznever@n
102 Ay (So8ay 64.97) NAUTLAUAIUABINIT
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favorgdlngdsteiiosuuiniasausnainms
AnNTea NN (SW.am) 72 AU (Fosag 45.90 )
nausziuanuFosnsinniluggiengiignasse
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an) 122 AU (Feuay 78.70) NAUTLAUANNABINTT
tosfaunansdilvg duggeoigilidarinw
lunsunsnwieddnggeeny 143 au (Fouaz
91.10) ) ﬂduizé’ummﬁmmwmLﬂulﬂ’qﬂmq
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(3ovar 71.10) (13797 3 )
1AN13NTIIATIEAA DMIAIN AL US
5119778 g9 IuUsLA e ( Univariable
logistic regression analysis) Y8475 67 d 1@

a

FEAUANUABINTYDE G901 T TUUIN15AR TN

4 (% (% IS v

Haeengdaiadessne wui gSuuinsidsedu
n1sAnee sun sedulseudnuiaud
seeugaNAnel 4 odds ratio 3.16 (95%Cl, 1.98
- 5.05) f3uuinnsilileuszneuedin & odds
ratio 2.50 (95%Cl, 1.58 — 3.95) §3UUIn159il
N15d9681NNTAANTBIgUA N ILYNYUL odds
ratio 5.789 (95%Cl, 2.85 ~11.73) kaz H3UUINT
Afielda1elunsunsnwinadnggeensd odds
ratio 2.87 (95%Cl, 1.47 - 5.59) 11 1utadeiivi
Tefgeongifuuimsmatindgeengiamindese
AMUABINITTUUTNTIUTEAUES pg1elladn Aty
9adiR (AN571971 4)
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(11SVN 2 sgiuanudaenisvesgeangniuuinisadingdgeangdwminiiessny (n=312)

Nelg
daya 1Y Souay
ARRINIslngTINvasdTuUINTsuAGlnggeny
Wee-Uunan 157 50.32
an 155 49.68
FTAUAMUGDINITVRETUUINTAUUINNS
Weg-Uunang 136 43.59
ann 176 56.41
FTAUAINABINITVRIHTUUINISIUATAUMA
Weg-Uunang 117 37.50
N 195 62.50
FAUANMUABINITVBIETUUINTAIUNITRUNIAG AT TUEY
Weg-Urunans 56 17.95
4N 256 82.05
stiuaudeInsvasFuuinisiunsidnieeuasmaluladmanisunmeiisndy
Weg-Urunan 57 18.27
an 255 81.73
FTAUAINABINTVRILTUUINSINUMGRAUAIUG VNN
Weg-Uunang 94 30.13
un 218 69.87
FTAUAINABINTVRLTUUIMSINTUNIEgiuaznsaiutassuy
Weg-Uunans 66 21.15
an 246 78.85
FZAUANMUADINITVBIETUUINTILUUGUN WYL TY
Weg-Urunan 201 64.42
an 111 35.58

(NSVN 3 dnwaznaluvesdgearguuinguauszauadnudasnisiunissuuinisaatinggeanglagsou

SZAUAINNADINIS
daya oy - Urunane N=157 €N N=155 p-value
(3988250.32) (3owaz49.68)
LA 0.297
Wﬁﬂ 84 (53.50) 92 (59.40)
618 73 (46.50) 63 (40.60)
ou 0.396
60-69 U 58 (36.90) 66 (42.60)
70 Yuld 99 (63.10) 89 (57.40)
darun wanse 0.659
lan winelaznening 49 (31.20) 52 (33.50)
Ausd 108 (68.80) 103 (66.50)
ASANY 0.001*
lailednw - Useau@nuw 91(58.00) 47 (30.30)
Iseufnw1- aauAnw 66 (42.00) 108 (69.70)
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MSTVA 3 Gle)

LAUAINUABINTG
daya oy - Urunand n=157 %N n=155 p-value
(3awaz 50.32) (3owaz 49.68)
n15081AY 0.150
REERIN 4 (2.50) 9 (5.80)
agiuATaUATY 153 (97.5) 146 (94.80)
ansn1sine 0.973
nanUseiuavaIna U 144 (91.70) 142 (91.60)
11319015 353amR9 13 (8.30) 13 (8.40)
31UN 0.001
liivszneauendn 55 (35.03) 89 (57.42)
Usznouenin 102 (64.97) 66 (42.58)
nsdeseiiiauuimansausnlunafindgeany 0.001
NIAANTBIINYUYY (TN.27) 72 (45.90) 122 (78.70)
desteannunundululsmenung 44 (28.00) 21 (13.50)
WIHITUUINISLeY 41 (26.10) 12 (7.70)
Aldanelun1sunSneadiinggeeng
Luifienleane 143 (91.10) 121 (71.10) 0.001
fleldany 14 (8.90) 34 (28.90)

(11SVN 4 Univariable logistic regression analysis ¥asUadgfin1n31ig29897UseAUAUABINS

vaufge18NTuuIn1sAatinggeegdwmindesey

Jadeiisianuduiusdennudesnisvasiuuinsluaiiinggeans Unadjusted OR (95%Cl)  p-value
LW

NI 1.26 (0.81-1.98) 0.298
21

70 BRulY 0.79 (0.50 - 1.24) 0.309
A0UNTWAUTE

lan miewagne13ng 1.11 (0.69-1.78) 0.695
n15Anw

isguAnw- gauAnY 3.16 (1.98-5.05) 0.001*
QUERERRLL

YA 2.35(0.71 -7.82) 0.161
ansn1sinm

11919015 $§amne 1.01 (0.45 - 2.26) 0.973
21N

Lsivsznauendn 2.40 (1.58 - 3.95) 0.001%
nsdesteiilauuimansausnluaatinggeeng

NSANNTBINNYUYY (SN.217) 578 (2.85 - 11.73) 0.001*

depannunundululsmenuna 1.63(0.71-3.72) 0.247

AldTgTun1sunsneadtindgeans
fleldae 2.87 (1.47-5.59) 0.002*
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Lﬁ'aﬁﬂmiﬁﬂwmuu Multivariate Logistic
Regression U7 {{$UUTN57 A58 Un3Anw
Faussedulisenfnunauissdugaudnu S
Aean15luN1sTUUST 1SRG TN d9018 WUe
adjusted odds ratio 3.37(95%Cl 1.97-5.74
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AMUABINITIUNTSUUTNITAATENE g9y A
adjusted odds ratio 2.40 (95%Cl 1.41 - 4.09 P
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gunnluguyuiinudanslun1ssuusnig dan
adjusted odds ratio 4.29 (95%CI 1.99 - 9.02
P<0.001) war §3uuin1sidaldTrelunisun
Shwadtindgeengiinnudenislunsuusnis
ARTNE a3918 A1 adjusted odds ratio 3.70
(95%Cl 1.73 - 7.91 P 0.001) (A51471 5)

(SIVN 5 Multivariable logistic regression analysis ¥8U238fitN8g1989AUSZAUAINABINTTVDY
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nsAnen

Tseufny1- gauAnw 3.37 (1.97-5.74) <0.001*
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Liusgnauendn 2.40 (1.41-4.09) 0.001*
nsdestaiiauuinmansausnlunatindgeany

NIAANTBINYNVY (TN.E0) 4.29 (1.99 - 9.02) <0.001*
AldIglunsunSnendiinggeene

flelday 3.70 (1.73-7.91) 0.001*
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CASE REPORT

Complete denture fabrication for a patient without preprosthetic surgery: case report

[ COMPLETE DENTURE FABRICATION FOR A PATIENT WITHOUT
PREPROSTHETIC SURGERY: CASE REPORT

Chuiruch Tangsanguannuch*

ABSTRACT

~

Fabricating complete dentures for patients with unfavorable oral anatomy and without
preprosthetic surgery presents significant challenges. This case report describes the denture
fabrication process for an 81-year-old Thai male patient with torus mandibularis, bilateral undercuts
beneath the mylohyoid ridges, and an undercut on the left maxillary tuberosity, which impeded
denture insertion and removal. Due to health constraints, the patient was ineligible for preprosthetic
surgery. To address these challenges, a surveyor was used to identify insertion and removal paths
by assessing tissue obstructions. A tissue conditioner was employed to enhance occlusion rim
retention and minimize trauma during try-in. Additionally, a permanent soft liner was applied to
improve denture retention and reduce tissue trauma during use. This alternative approach
demonstrates an effective method for fabricating complete dentures for patients unable to undergo

preprosthetic surgery, providing functional and beneficial outcomes for such individuals.

S KEYWORDS: complete denture, preprosthetic surgery, soft liner, case report. )

*Dental Department, Chaiyaphum Hospital

Corresponding Author: Chairuch Tangsanguannuch  E-mail: chairuch@gmail.com
Received: 20 October 2024 Revised: 10 December 2025  Accepted: 14 January 2025

|
>> [GUVSIENYAIS : CHIANGRAI MEDICAL JOURNAL JA 17 aUuA 17 2568 139



s1evuyUdeY

nisaswwWuifigunvuindksuyuenlulorifagnssuiwanisiawu: shaviuyude

unun

The American College of Prosthodontists
lauuaUaelifu auseduanueIndeveInig
Fnwd imngauunfuae 1 olwaiuisang
uHunsSnsngausuidsiofdeamamn
feusdu Tneusaidivanasdslui
1. AYNUEYBANTEANYINTTINTENS
2. JUsdusendiuiivasvesinsslnsuu
3. MsPamevesnanile Im@mwwﬁmﬂﬁiﬂs
ity
4. ANUENNUGTERININITInTULLAZ A

N5LASBUYDIUINNDUNITRUNLUUVINTY
Fendudddguazdanunuig mnaziaesin
Aadamiauan sndaegneanisivuvinssinsuy
(maxillary tuberosity)#i ey u1nazdAv319n19
Fosilu Yunszgniiuvanayiliidunevldviensn
Huion w3 oanndwnsenwuuid ouf ey
(flabby) onavhliiluiissdaaiosnin vduladne
wianidudu §edriinsnseetsasidoauas
uiluneuRusiuuudugaite (final impression
making) Yaymsing 9 2azldliiAntu aufnund
voail auf eluresuinonanuldvaisgUuuy
ﬁ’NLﬁmmﬂmﬂa’ﬁuLﬁsmﬁﬁaqﬁ’ﬂﬁﬁ’um?aﬂ
Tigwiluieninundly dhafntulaedlalald
fuieuunnou dennsudleivadesidasnssy
samensalluduanuiaUnfuInteeiiedle
mnuRaunituiinailddeudlonefaonssy wu
LfiuaL?f@ﬁgﬂﬂszﬁ’mt,aw%é’mamﬁﬂﬁaa (tissue
slightly displaced and/or inflamed) Lﬁya@'aq nlaf
NUUINAUDITIWNT 8l T A8 uUINS NLEU
1AW UL 8 U (abused tissue with/without
denture stomatitis) 1 usu drumuiaunfiv
wilomrsdasnssy tdun Jynnideda Jaynd
Juvnssinsvu Junsggnuasnssgndiugen
dunioniidrunan(undercut) dululalasosn
(mylohyoid ridge) ﬁumﬁaﬂwé’mauﬁuﬁﬁﬂsz@ﬂ
Judesnn 1Judy dundeniiddiunoniulae
Uniagiiuselevisonsinegvasiluiiion uson

drunenduiduguassarenisld-neailuifion
Fududesirdnean Tuvresundeanuin WWudiu
Aamdl alfisuduiianienislduwazaoniiudioy
Tunuane undnUasuiirnienisld-neniluiioy
\Juwuunyu (rotational path) 3za1uisald
fiudeniuldlagliiAanisuinduidede lunsd
fd071 drureaiddussloviidenisdneyvos
Huiiey windiuaendauinenisld-neaiuiiey
Tagldarursamianienisld-aeanuiieule
sududesmdnesn lnslanizduniond o
drurenegasatuiu yiliAnn1suinduves
Fuiendesmsneanluiundmils $nwilisn
dunmimiafienisined wazliaisnsenszgn
pandmiAnensid-nanlalngliidul
Uuvnsslnsuuiifivnelvgvidedessas
W0 liszevsenineninssinsusnaiulsl
Weswelunisifesilunovindugiuiuiieon
Gz‘]’mm'mmia%’wﬁzmuauﬁqﬂﬁaq warn1sHaIu
AomadusTudaAulUsudnuesiluien
USI09RBlsUBLA-2NT3INTUL (coronomaxillary
sulcus) Tutn9219015LA8 DUT WA UNT 1904
drudunelsuses (coronoid process) Baurd1UIN
nsdlilvRansandnenn uidilduneniioeiiu
Rensensdnstnionadesinoond i ol
annsaldiluiould Wit ey fudunenty
TAUININITLAS OUT IR TN V0 Id 1UD U
ABlsuBEAvaYDIUNUS B b
Yunseanv1ns3lnsan (torus mandibularis)
fnfeisrndiedug woldiuinuiude i
nsuties WeilenfiunAauazuIsnngnaaduuma
Tadne sneHuisuarsvdudneniniuiieuuy ns
yhlmAesinmumaudululden duiu Yunsegn
ynsslnsansiisemsineeniaziulilannsavens
vounvesguilufieududu shlvnaninveud
A uidflauadnenaneunsna oyt
ulailalooasd anuduilensegnuinsslnsuiion
TndiFesaansiann adeunaqudeuinsuimuas
$resonsUInEU Bnnadatnrnanisvensdnily
Fouguau §wiliifnnisud nauveudily s

>> |§e&VS18IDBANS : CHIANGRAI MEDICAL JOURNAL

JA 17 aUuA 17 2568 140



$100 YUY

nisasoWuifisuAvUIndkSuyUeAlularidaanssudonasTawu: steviuyue

msvdaenssuiienislailu (reprosthetic
surgery) Luntsanus sduulanliinunzauunn
sl e Lﬁ@iﬁ@ﬂaaawmaa‘tdﬁmﬁaﬂﬁ
Tagldio1nisi§u arunsaldiuieulaodnel
Useansnn FavinlddausnsnisaLdnluauds
ARTEY VY ﬁqﬁ%’uaéﬁu%ﬁmmmﬁmﬂﬂaﬁ%uﬁlmz
Tuﬂia‘iﬁ;:Jﬂ'sahiaflmialﬁ%’umsﬁwﬁ’aaﬂiiﬂﬁhj
Tmerala Fuawnnginn1ssnyinesssendls
Ium'ﬁa%’wﬂmﬁamLﬁ@iﬁﬁﬂwmmsﬂ%’ﬁmﬁau
thil@egnaiiussananm
Jnnus:avn

i evauen sl u ot sl fu
fUreiifidunszan uazdiuneaiidnuinanisld-
soniluifisunazldaunsavhdasnssuiionisld
flu 1 eldUsznounisiiansandunuimiagua
fUwdnuasiisely
shaviIuwUIY

Aurevelng one 81 Y gnitadedn anie

Waladual (congestive heart failure) 195unas

S L

§Uﬁ: 14an

dssranlssmeruiaysmui eviituies
fiaan Tiuse Y laheglafufounanldunnon
NNnsmTIREnmYesUIn (SUAD) nudn Tl
sssuviimieludeslin nseanvinssinsuudl
yualng dnuaizguuuudulas (arch form) Wu
WUULAL (square) 3Us9dUTeN (ridge form)
galuguiagndudia (inverted “u” shaped)
drupeanlulurinssinsuusugie dmsunseen
N3sinsansdvuialng anwugguluudIulag
Duwvumd sugusiedumiengs Wugudag
ndusi fjunszgnuinssinsaseguinndiuiy
LLquLG‘fT&J'JLLazﬂuﬂﬁﬂmpjs‘?{ﬁwﬁﬂ Hd1unon
Trdulailaleoosdiadnouazan 91nn19nTIang
anssdniuesiinlunuseslsalalunsean
vnsslnsuunazans (§U2) 1iesngtaegeeny
Frameliudanss dnmeiladumas levinisns
LHUN3SNwTAuUekargRlagviniufiey
saunlaglailévindaenssuiiomslaitu

>> 13gVS1UIEANS : CHIANGRAI MEDICAL JOURNAL

JfA 17 aUuA 17 2568 141



$100UYUIY

nsaswWuiiisunvunaksuyulsiularmaanssuiwonsiawu: steviuguoe

S udunsunissnwilaenisianwuud uiu
(preliminary impression) A 288 adL1ue (alginate)
Sufuaaiuiundnseguvialans dhuuuiiu
ldlumyulmamesiuiuuuiiassinw dsoy
il lumsvhoefiniuinianzyaeayiadi
SzeziiinsuIsdiu (partial space tray) AILLLIAR
Y93n1TWuN LU UL anlvusena (selective-
pressure impression) Lﬁ'ai‘fﬁmﬁtwuq AN 18
(final impression) AaetnAlANITAUNLUUSIUIN

(open mouth technique) Tnennstiuveu (border
molding) A8ABILNIUALYISELTET (green stick
compound,Kerr Corp.,USA) it uuanvne eIy
Falaunuuiinytiamal (Elite HD* light body A-
silicone, Zhermack,ltaly) ﬁﬂsaaﬁmﬁmmgmﬁa
MuvuInassmanaglalamosiu diluudnasy
wanluad15296281A5 0981599AINTUY
(surveyor) i an3anasld-neafuifiouwas
Uspidudsinunsiiinandede (GU)

§Un 3 NN5ANTIUUIIADIVANAIYLATDIFITIIAINUIUIY

nsUndrumentddululaleessduazdunsegn
INTINTAAIEYuNaranes diunsnluly
pnsslnsuududnelilndetis nouhlaths
wv uiA(occlusion rim)a o1y 17 alduniuia
favunagataudiunasdlutingUas Uiuuss
ANPUYU FTUvAUTHUYDIWUAAUY USULAS
wiufaandliiNRwnfwurauiarsrozlasnns
audt imunzan Yusinnisauiulusunys
Anudiusiugue Tngvazyinnisasauviuingns
T¥anusuanimdawde (tissue conditioner Soft-
liner, GC Corp.,Japan) mia\‘lﬁ’uuﬁamdauﬂam
ladululalaessduazdunszgnuinssingans
(U7l 4) Sreiiiunsneguesusiuialuuingtae

anmsunureailaBeienaintuvuzasauyiu
o Aeuduiinanuduiuslugudlvaenianusu
anniil el eoen 194 ed 288 auviudalndl
@esA N WnssinsatadiitenuduR s
Tugud lagldTandalau (Occlufast Rock,
Zhermack,ltaly) Wudanaratuiinnisauilu nns
lnedsd agvirliunudnaralaldadnlu
LUUSIaBInan Yuvuiafidiun1stuiinnisay
ilusumisenuduiusluausluindcluedomna
gunsnivnsslnsdnaes Feailu wagthunaesiiu
AugUglagnisnsiaaey nsauily TR e
apruauduiinelafsiunoutlfihianusuanm
Hodoulfsesfiuduiontu Guis)

sUN 4 asasauviudn

>> 13gVS1UIEANS : CHIANGRAI MEDICAL JOURNAL

§Uﬁ 5 n1saaailu
|

JfA 17 aUuA 17 2568 142



$10v UYL

nisaswWuiiisunvunaksuyulsilulamaanssuiwonsiawu: steviuguoe

warludawuunasdanuies Yrsunla iy
Tutuildftuiionuy dmuanudldegluiams
191817 kUI0DANNVNIG Y E1UTU
HusnansuuldannasuntilaziuInon1n
wilunds devhnisusuwdeituiiesauldldadn
&5 ohnsUSuus sseenasuilewdle (tissue
surface)uaznisauiiu arntulisesituguluves
gufluflevansusnudnitufonduiy (ingual
flange) Fadudunenlidulilaleesssiuaziu
nszgnunsslnsans ilevaensBneguesiluiion
aansuinsvreaiaiefienaintuwazannis
AALAYDIMNINIYANTRNUTLAYNDIT (permanent
soft liner) FaTAuTHAUNLDY (autopolymerized
silicone,SOFRELINER Tough M ,Tokuyama Dental
Corp.,Japan) AnduLAUA 80 AUl UL Bua 19
Tdlstatin (3Ufi6) daglhesndamamanissnn

Wiy 1 §Unsi 2 v 1 Weu Wieaeuaiuuas
wilumuenisfinu wuan luduansdusndsesna
Suveail o eldgrudluiioudedaldvinas
Usuurssesnaduieifevesguitudiesludiui
Wusfuezasanlildmnsesrasanuseninge
wanUuuss drufiduansaruyueianaslild
fiasausslaonereruyh i sumai i lauas
ATIVADUNITAUNY NHINAAMIUNANITINYIAD
an 2 dUamiuay 1 Wwow wuhdieysuimnmy
Huwenlad anunsaldauiudsuls aisaiuyy
yilnanstiafimnuyueg Lifind (U7 levinns
YA Ugu1inn1UNan1ssneNn 3 sy
\onsvaeuiluliiounazaninarsarveiagy
212991 msUasunselyl AUaeiiauianelase
Ms$nen anseldituiiouunierenmsla i
AT IndiATY

sUN 7 anmduwdendruazarsaiuyueiinanas Aemunanisineiuy 1 oy

>> 13gVS1UIEANS : CHIANGRAI MEDICAL JOURNAL

JRA 17 aUuf 17 2568 | 143



s1evuyUdeY

nisaswwWuifigunvdinaksuyrenlvlorfagnssuiwanisiawu: shaviuyuae

J9sru

wiiansvindasnssuiii enstafiuiioy
szdausnduionnussdumdonlimunzay
dususossuiuion lddnuinanisld-nenilu
Wigy yiliiufeuinnsdnoguagiadosninda
uiluunansdifiguaelianunsavdasnssuldlaion
Mnawnglafny desdinsuiuiaeuisaineily

WeulaeANT9RanINUEI8NUBAL AT T Wil
lafuivuidnavaussnufen1svesUie’

ANSENSILUUDIABIAIYLAS DIFISITAINUVUIY
YonNEInnsta-nanfuedlvidainving
Wasnigauazlamiuatsauainnislafwiey
A v 8§ v A a o A a & A
wniige Galdusedudniaveiiinaniileide
Tadnme® vinlvureaselaudanusndudenian
A1UPDADDN LU INUA DIFI1UITANIN AN
nstd-nenlakazdlunenduiiuselevimnanis
e ' ~ ] v o v, L
gnogvasiuisuiuladalugUieseddaddy

N3EQNYINTI iNFUNA UGB UL Ikar Ll

[J

snnalaidavananisindeuiiungruntvesdiuiu
AolsuBAYEE1UIN AMSUUNNTEANUINTTINS
ansuavdrunenlddululalseess uenanilede
fvnanazdresemsuiniunda Snvadadaeang

nsveneUniuiisuauauyvinlminnisadnvaula

87N ﬁwaﬁiami%asﬁaqLwiuﬁ’mel,u%’jumaumiam
wiudnLaz Nt Uiyl

asanuvilayy (soft denture liner) wus
aaﬂlmLUuaﬂimwumummmnmmamJi‘u
ﬂﬂ’]‘INLL!’e]LEJEJLLauﬂﬁa"IU“UUQmJQ’I’Ji ’Jammam
Funasndodianie FaiiadautRianzen
iansnsadentdanuldvaegiuuulvivingay
Auwsaganiunisel reauautAialadaiasin
(viscoelastic) nanafie taud (flow) wieduseng
LazAURY (recovery) 1l o10W5INABDN F3%8
Qmsﬁuwé’wuﬁ'Lﬁmmmwwmﬁmw%’au 9 AU
drenszasusilinionenasg i eld oldgiu
fludouegvaduaue LilAnganaanzivy
duionlsilu vinlildaueldidu ansanuviiay

190N Lﬁ@ﬂ’ﬂ]’]ﬂﬂ’]uﬂiﬂ%’]ﬁﬂﬂ’mﬂ'ﬁiﬂl—ﬂaﬂiﬁ

FansviseTanuiuaniniodoiynuszasdndn
yoamslfifleusvanmideBofiuiniu wisldy
Hudsudaasaldiui wluguiuieudiasn
T RuinuurldudmivaseAvguianig 4
wazldii el uadvsnmuaznisfneyvesgiu
winin® wulugthesed dfmnuaeavainszgn
ung alasundsndudesdnniiuaenuu
wuudaemdn viliidetwiudaluassludan
AUrednnunan vilvvinauaiuin Klein way
Soni” Coffield® Knight’ wae Antonelli wag
Hottel® tiauenisihiaguivanmidedeunld
Uneupeanuuaemdnunuiie Ftasdiui
fanuivanmidedodudiunisvosusiutn 4
iaadssninuaznisdnegvesuriudaluuin
fiae annsumivreniedefionafntuuas
apawiudn Tuvaransarvsliayuanisleuldvin
Hugruiuvesgwiluiisusesandmiuivaed
lannsonusoannguitufieniindsls Tanid
Amnumuvuardaveuismenagldiduaen
U0IN3EANIALUTIAIINNITUINALC Iuﬁﬂ’wiwi‘i
Wenldarsauyuanisviedalausiinuuiedlay
Asdauvuniiiieawe egatos 2 dadluns
uaglagiadsanumvesguiiudsuiiuugi feo
3 faduns ihlvdnsesnsonuluvesgiuiluviey
oonluauu dduiioanloniafinnisuaninyes
Fruiwiendansidianigruiuieuyda i
n3zunn® wiingalaunnuiluiisuviayuniis
yilavules azdnmantAdavguiia danuu
¥unu 1aude uifdeuanimlumunianan
anuFunuRensdne desensanuia lide
AnnuLsTues maﬂmﬂumuﬂumsu M lvingn
aenuinadnituiie 9 Snlagaduiiansuandu
wndsaraudogdunis faiuaiadagdasn
Aamumanisinwuazildsudalauaiuiluiiien
VN e Y o PR N R U P g IR PR U

>> |§e&VS18IDBANS : CHIANGRAI MEDICAL JOURNAL

JRA 17 aUUA 17 2568 | 144



s1evuyUdeY

nisaswwWuifigunvdinaksuyrenlvlorfagnssuiwanisiawu: shaviuyuae

nsldfuienluasunsafiuiousala
(nylon or flexible denture) anatdun1adenly
N1353n¥Isvile weAugang ue1vsdun
WAulvvasgruiluiisuselaviagy inliidewianis
Wansuisivvagldnusasiinnisazatefives
duionliily Asdudfansanlifudlaziiugi
nstdarsanuyuuiaziduniadenduduusn
A = pgys < A . ° v
Weosnguiuisulianwazudaie (stiff) vinln
Wnn1snszatesslunmisguiuiienlasdaiu
Y8IENIRVYNT s ouyuuazdang udlueyly
daunon i nfuisuuuuivyeesalin
(vestibule) FreiisaissnnLaznsEnagvaadiy
Wien vlildaursuazluifinnisuind uves
Wodevalduazldau
asu

nsvii uieun an T dug U e
lausavindasnssun onashaWuleladn
s1nanug ladnu iduauiimigey 1ania
= v o = = a ! =
Fefosrndataiienianisld-neafluiion n1svene
gautrnveg Ui uiisnliniideslausuniu
N15YUVRINA UL BLAETAU ANLUUATN
U 4‘{’ A ! I o 14
fuilleiolutesunvesgiuiiuiien wasni3vili
Wnn1swinvaulagseu welvlanisdney v

o < g A4 da F 4 o

FININTUINI VTR a8 a7liinT will oy
Wenluldonuw msldansarujutediunisiney
Yosilufien ann1suinlduveailolefionaintiy
vauglderu duinduniadenndddunissne
- ¥ a ¢ A
dielinUselevigagasionUae

REFERENCES

1. Yodsuwan D. Complete denture 1. Khon
Kaen: Klungnanawittaya Printing House ; 2018.
2. Hangsusoot C. Oral and maxillofacial
surgery. Bangkok: Year Book Publisher; 1993.
3. Patel S, Shahin B, Kawar N. Non-surgical
management of complete denture in
presence of anatomical challenges. Clin Oral
Sci Dent. 2002;5(1):1-5.

4. Sukpatree M. Removable partial denture
design. Chiang Mai: Chiang Mai Pimniyom;
2022.

5. Yodsuwan D. Complete denture 2. Khon
Kaen: Klungnanawittaya Printing House; 2018.
6. Nakasiri R, Asavapallungkul R,
Sukaravetworasiri P. Various applications of
soft denture liners. J Dent Assoc Thai
;57(1):52-60.

7. Klein IE, Soni A. Stabilized record bases for
complete dentures. J Prosthet Dent.
1979;42(5):584-7.

8. Coffield B. Stabilized bases using available
undercuts for retention and stability. J
Prosthet Dent. 1987;57(4):525.

9. Knight JS. Fabrication of a stable record
base for severe soft tissue undercuts in the
edentulous patient. J Prosthet Dent.
1999;82(4):485-6.

10. Antonelli JR, Hottel TL. The "flexible
augmented flange technique" for fabricating
complete denture record bases.
Quintessence Int. 2001;32(5):361-4.

>> |§e&VS18IDBANS : CHIANGRAI MEDICAL JOURNAL

JA 17 aUuA 17 2568 145



el 1SSN 1906-649X UR 17 aUUR 1 tiou WU 2568

LGAVS1ILIUAS

[ —— 915d1538171s TsYwgu1aLdevs18uss IS/ Chiangrai Medical Journal

Chiangrai Prachanukroh Hospital




gugdodmsanduasaising
ThaiJournal Citation Index Centre

sl [SSN 1906-649X OA 17 aUUA 118dUIUB8U 2568

G {138)]S18)100a1S

:nsm 1S TSmeU'lalawswUs-mumsr Chiangrai Medical Journal

-

SLERCIBLSIRRI

|pulnor |DoIpaW IDIBUDIY]



