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Abstract
Background: Stroke is the second leading cause of death and the third leading cause of disability.
This disease results from abnormalities in the gradually progressive nervous system, and timely
treatment is crucial and highly beneficial. The effectiveness of treatment largely depends on the
appropriate timing.
Objectives: To study the prevalence and associated factors of early Onset-to-Hospital arrival time
of acute stroke Patients in Watphleng Hospital, Ratchaburi Province.
Methods: This research is a retrospective descriptive study. The sample size was determined by
analyzing the power of the test and resulted in a sample size of 133 individuals. Data were
collected from medical records between October 1, 2019, and April 31, 2023. A comparison was
made between patients who received timely treatment within 3 hours and those who received
treatment beyond 3 hours. General statistics were analyzed using descriptive statistics and log-
binomial regression for correlation analysis.
Results: It was found that 55.6% of acute stroke patients received timely treatment within 3
hours. Multivariate analysis revealed that living alone (adj. PR = 0.25, 95% Cl: 0.11-0.57), lower
severity of symptoms (adj. PR = 0.98, 95% Cl: 0.97-0.99), and symptoms occurring at night (adj. PR
= 0.63, 95% Cl: 0.44-0.88) were factors preventing timely treatment for acute stroke patients.
Conclusions: There should be public awareness campaigns, especially for individuals living alone
and the general population. If symptoms occur at night, individuals should promptly go to the
hospital without waiting. Creating community awareness about stroke symptoms and the
importance of timely hospitalization can lead to quicker treatment and reduced disability in
stroke patients.
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74 (55.6%)
59 (44.4%)

mqm’ﬁlﬂ (MeanzSD) (min-max)

66.08 + 14.75 (31-94)

Median (IQR) 68 (55-78.5)
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WulsamladuRindame wiia atrial fibrillation

97 (72.9%)
70 (52.6%)
12 (9.09%)
16 (12.0%)
3(2.3%)
6 (4.5%)
4 (3.0%)
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Early (< 3 hours)  Late (> 3 hours) Unadjusted PR
U2y p-value
(n=74) (55.6%) (n = 59) (44.4%) (95%CL)
Ll
%618 36 (48.6%) 38 (51.4%) 1
‘ijﬁ 38 (64.4%) 21 (35.6%) 1.32(0.98-1.79) 0.068
a1y
Mean + SD 68.11 + 14.9 63.54 + 14.24 1.01 (1.00-1.02) 0.054
(Min-Max) (34-94) (31-89)
TsAUsza169
Y 61 (56.5%) 47 (43.5%) 1
aifi 13 (52%) 12 (48%) 0.92(0.61-1.39) 0.694
dsedadulsawimanu
Ju 19 (51.4%) 18 (48.6%) 1
laidu 55 (57.3%) 41 (42.7%) 1.11 (0.78-1.60) 0.549
Uszdalsannuduladings
Ju 53 (54.6%) 44 (45.4%) 1
Taiidu 21 (58.3%) 15 (41.7%) 1.07 (0.77-1.49) 0.698
Uszdnlsalviulaiings
Ju 40 (57.1%) 30 (42.9%) 1
laidu 34 (54.0%) 29 (46%) 0.94 (0.70-1.28) 0.714
Uszalsalaneiteds
Ju 7 (58.3%) 5(41.7%) 1
laidu 67 (55.4%) 54 (44.6%) 0.95 (0.57-1.57) 0.840
Uszdadulsaviaanfonduasiiu
Ju 9 (56.3%) 7 (43.8%) 1
laidu 65 (55.6%) 52 (44.4%) 0.99 (0.62-1.57) 0.958
Usgiidulsavinanidonduasuan
Hu 2 (66.7%) 1(33.6%) 1
laidu 72 (55.4%) 58 (44.6%) 0.83(0.37-1.88) 0.656
Usgiidulsaviaanidoniialafiu
Wy 5 (83.3%) 1(16.7%) 1
69 (54.3%) 58 (45.7%) 0.65 (0.44-0.96) 0.032*
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Early (= 3 hours)

Late (> 3 hours)

Unadjusted PR

U2y p-value
(n=74)(556%) (n = 59) (44.4%) (95%CL)

Uszinlsarrlatduiindenazaiia atrial fibrillation

Ju 3 (75%) 1 (25%) 1

Tailu 71 (55%) 58 (45%) 0.73 (0.41-1.32) 0.301
UsziRnmsdnenadaue

Shwasiaue 53 (63.9%) 30 (36.1%) 1

St 8 (32.0%) 17 (68%) 0.82 (0.65-1.02) 0.079
n150g01AY

ogordiugau 70 (68.0%) 33 (32%) 1

AULAE? 4 (13.3%) 26 (86.7%) 0.19 (0.15-0.24) 0.001*
av3n1s¥nen

Un3no9 37 (52.1%) 34 (47.9%) 1

Ond1umss 18 (69.2%) 8 (30.8%) 1.33 (0.95-1.87) 0.101

Useiudsny 2 (50%) 2 (50%) 0.96 (0.35-2.62) 0.936

AT 4 (50%) 4 (50%) 0.96 (0.46-1.97) 0911

158U 13 (54.2%) 11 (45.8 %) 1.04 (0.68-1.60) 0.860
ﬂ']ii.l']Ii\‘iW&l’]‘U'Ia

IRUNE 55 (52.9%) 49 (47.1%) 1

pRPRIGINGGR 17 (73.9%) 6 (26.1%) 1.39 (0.97-1.76) 0.082

yadlsihds 2 (33.3%) 4 (66.7%) 0.62 (0.19-1.85) 0.363
dauiifinenns

U 61 (55.0%) 50 (45.0%) 1

Bu g 13 (59.1%) 9 (40.9%) 1.07 (0.64-1.63) 0.922
fanssuvingINg

viAanssuily 67 (63.2%) 39 (36.8%) 1

UDUNAU 7 (25.9%) 20 (74.1%) 0.41 (0.355-0.69) 0.008*
ANFUKIIVBIDINTT (Glasgow Coma Score)

Mean + SD 12.7 + 3.52 14.10 + 2.26 0.94 (0.93-0.95) < 0.001**
3291281N13LNABINS

Na19714(6.00-18.00) 56 (65.1%) 30 (34.9%) 1

NAN9AL(18.01-5.59) 18 (38.3%) 29 (61.7%) 0.59 (0.39-0.81) 0.003*
szﬂsmemnamuﬁlﬁﬂmms
falsanerura(MeanSD) 3.22 + 1.66 3.29 + 1.35 0.98 (0.89-1.09) 0.734
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WATILUUNTIILUS (Multivariate analysis)
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WAEAIUIUUT adjusted prevalence ratio

1Y

(adj. PR) iszsiuamudesiu 950%CL filedfey
nadf e p < 0.05 Tnevtn1sAaLdendy
WUsBas THILNNINTIVABUAIIIANIZ AL
Toyarfioldlun1siiaszy Usenouse e

918 N199¢ 81AY Y2938 ABINT A

Juuss lspuseddaiilauindemeyiln AF

I5aUsEdnfIvianndoniilafiu Lagssesnig
SEUINTULALITINEIUNE LUENINASIEN
log-binomial regression LﬁamUﬂué‘m%wa
YouRulsAL q uds nud Jededifinasenis
undumsinuiunannielu 3 $aluswestoe
TsAnaonLE onauoI53oL 3 sUNSUT 1A Y
upnFNINUOENLTEAEVISERR (o < 0.05) 3
fUs lawn Jadenisegendeauiden (adj. PR
= 0.25, 95%Cl : 0.11-0.57) J298AUTULSI
Y9I91N135¥AULDY (adj. PR = 0.98, 95%Cl :
0.97-0.99) warvaduni1stine1n1snansAy

(adj. PR = 0.63, 95%Cl : 0.44-0.88)
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Uady Adjusted Prevalence Ratio 95%CI p-value

WA

¥ 1

AN 1.13 0.86-1.49 0.394
91¢ 1.00 0.99-1.00 0.381
n1sagande

ogfiuyanady 1

agAuLien 0.25 0.11-0.57 0.001
2928MNITAADINTT

Na1eiu (6.00-18.00) 1

NangAY (18.01-5.59) 0.63 0.44-0.88 0.008
FTAUAINTULIAGlasgow Coma score)

AZUUUAUTULTS 0.98 0.97-0.99 < 0.001
Tsauszanmialadurndsnzuiia atrial fibrillation

il 1

aifi 0.67 0.43-1.04 0.075
Uszinlsauszanfviasnidoniala

il 1

Laigd 0.81 0.48-1.38 0.442

SLYTNNNANFNUNNABINITALIINEIUNA

1.10 0.92-1.11 0.854




I 3 atuil 3 fuerew - Sunnay 2566

PIRUNVAT

Hua Hin Medical Journal

aAUsENa
J938NTNanan1sUISUNITSNEITIUNED
Tuwsiazdade wun
1. Jadgdiuynna Han1sITENUI1 NS
% 1 U = 1 al o o
WnegeiduAwied waznislidlsausednda
[~ = Ly 1 = U [y} I
WUlsANaBALE DA ANINDY JANUAUNUS
Funi1ssne1iuiatnitelu 3 ¥ 21y
(PRaude = -19, .65 Muawiu) Bamsiinende o
AULAET ANKANISANYIASIdnUIndutade
Fetaaiunisunsunmsshwwivnaivesiae
15ANADALADAENDY TIFDAAABINUNITANEN
984 Mandelzweig, et al. (2006)> 118n5na
YBIYAAATBUTNEAIUITAN U TEE LI b
ﬂﬁm%"umﬁ’ﬂmﬁ’unawmgﬁfﬂwkwaam
& = =) U Y b4
L BANAUDIVIALABATE UL EUNTULAD 9508 Ay
65 MMNAADINTTTUTENINBY T UNDY A2l
nssndulalusunissnendanitegauiien
LATADAMABINUNISANYIVDY Khamsareeruk
& Jitpanya (2019)" wuiUrenilyanaly
ATaUATIRYMILANTaN I UIENlTIneg1Ua
ISandndUaeiieginuawien waznsfnw
V94353 Yyn (2564)° wuigtheuegaulie
VULLANDINITUITUNTINBIE1TINIINGUN L
AUBYAILVRLLTNBINTTAN 50.27 117
nsiilsalsyandudunasndanlaun
' o ~ ) ! ~ wa P
nou wWasunulireliuseiRlsaaanidan
17219 HANUAUNUS AUNITUITUNITI NED
viuannegly 3 9alus Wesangthelsavaen
& > YV 2 a v
vonualaaglasunisdnsedinisiinlsarauy
= ¥ = %3 o U YV
AonauadkaziduLdaoniala vinlwla su
o o 1 1 Q‘I I Y =
muziunnIngunluladulsavaeniion

#W2launNouU T 9d9AAE DIAUNISANBIVDY

Haigiang Jin (2012)* way Lacy CR (1997)"
wuingheilsavasadeinlasnnouduius
AumMsISuMsShenTig,

Tudrunsiilsausgailsaviasniien
auesu1noy nullddarudunusiun1sun
Snwwiunainiely 3 4210 Seaenndaeiu
NSANEIVEY dnang Aglyas (2551 wui
Usedinsidulsavasnidenaussunneu luil
ANMUFUNUSAUNITUISUNITSA I ULIAIV D
AUrglsavaenidonalatdeunduy wasdaues
AUN1SAN®IVRY Kim YS, et.al. (2011)%* wuan
nsfivseTmdulsavasnionauaaunneouil
ANMUFURUSAUNITUISUNITSNWIYTULIAT 819
Hewnanmsihssiaisiulsavasmdon
aupsTinniuy

ludiuvauna 818 @nSn13¥nYl way
15aUsEIAL U bddunusdunisuisunng
Shwviunainiglu 3 %Mwaa@'ﬂwkwaam
L@onaN0dITEELIRsUNA UBY 19l TBd 1A N9
adf FataudsTunsAnwIes Honnorat J.
(2002)' Fnuinnendgeuniunisinvisinia
weeludUiglsanaendenauss ludiuene
TALEIAUN1IANEIVDY Haigiang Jin (2012)™°
uag Lacy CR (1997)" Fanudnenguindusiug
Fun1sun$nendii5a ludiuvesdnsnsne
wazlsaUsedniilaudennd eIt un1sAnYl
VB9 3550 Ynyareulny (2565)' wuIn Lne
918 @nSn133nwn wazlsauseandalid
AMUFUNUSADNITUISUNSS NI ULIanlu
AUrelsAvaenfenaLaIT YRR UNAY

2. Yadusuennns yaraiiAeates uas

AISAUNIINILTING VIS NaN1TIBATITLNUI



I 3 atuil 3 fuerew - Sunnay 2566

PIRUNVAT

Hua Hin Medical Journal

ALTULTIRlSATERUTUI Y FRnssudu
YusTAneIN1S waziinensnainalsau i
ANNENTUSAUNSINSUNMSSAwiunan ety
3 §91309 (PRo e = .94, .41, .59 AIUAIFU) 9N
msﬁﬂwm%’jﬁwudﬁzﬁummqwmmaﬂsﬂﬁ
Pegas WWudaduidadasiunisunsunissne
vunannglu 3 Falus Tneguaeiifianugunss
98491N15UUMLA NS ISANADALABAEN DY
Srusldsunduasu1sunIsnefiandnin
Q"L’haﬁﬁizﬁ’ummqmmmmmLﬁmmmi
Tsanasaldonanas §9n15AnwIIUITdY
NUN mﬂ%’ui”hmmiﬁLﬁ@eﬁuﬁmmqmm
110 Wudunsienndinagvinlvdadulaunsu

18,19 =4 Y =
hasARNAMaBINUNIIANYN

N195NWINUA
%} € a 17 1 a U
P9 WYIIATU YU (2564)"" WUINNISUTEAU
::4' I3 [ o
a1 ssussanniduladelunsiuglenia
A15U15UNI5S NwvIURa1Nele 3 92lused
AUaelsAviaenfenalatTrYLRgUNaY
Tuduvp9AaNTITUD UIULTNLANDINNS
[~ [ a [ [} [ Ly
Wutade@atoeaiunisunsunissnyviunian
aelu 3 FlusdeiieuiudUieniinenis
YUTUBUNAU 130MUNTIUDINISALUTALUN
% U d‘ LY O.II dj a
SUN1sSnw luviuna1niglu 3 $alus Fudia
M ldanunsassynaiine1nsle 39l
4:1' < 1 a 1 [~4 a 1
nawiuIUnAagadunanine1nis duua
T¥nnsasnaineinisagnlea
Tudruvaainanisnainasrudutiadey
W90 297 UN15U1TUNNSS N T unanelu 3
Flug 91MINLAAT URAINANAULT] Ui
911ATTUDURNLAIRTU AULNAMELEY LaztAn
MU viduey warUlenlennisiinduy

lunaunaAudnIzFuIieINsinunflunay

wndsnalrlusunissnentulsanenuiaandn 39
Plimsansunssnenlaunanigly 3 9l
§ saennd aaun1s@n®1ves Haigiang Jin
(2012)'° WUIINSLANBINITLIANAAUNITU
USN1ITINTII81819TU Lastaug 9iu
N1IANYIVBIITIUN Ygyadwuiey (2565)"
NUIPAnaINIsineInsluianudunusAu
mMsusumssheunainely 3 $alus

fuanuiiAne1ns 3nstndeUae
syaEnne MsAnwAadainuIlatenuduiug
funisunfumsshesiunainigly 3 dalus 3
#8AAA0INUNISANYIVDY 155000 URyadeviny
(2565)*

NasANwTLEndiiuin mslesen
Multivariate by log-binomial regression lng
n1slddudsau e 91y N13egaf ey
qﬂﬂa?i'u YIHIAINITANDINT AIIUTULITIVBY
91115 lsAnaentdeniiala lsailaviln AF
LAaTITYLTNIY dINANDNITUISUNITTAE

runatnglu 3 9lus wuntadeNinananis

¥
=]

115UUsNsiuaIneglu 3 9l da9d N9
pg01ABAULAYT (PR, = 0.25, 95%Cl = 0.11-
0.57) 1ine1nN15381na13AU (PR,y = 0.63,

95%Cl = 0.44-0.88) ANTULITIVOIBINNT

U ¥

52UURY (PR, = 0.98, 95%CL = 0.97-0.99)

'
o w aaa

1 a v o d! L
pg19idpd AN 9@l AN syau < .05 F9U9dy

v
] 1

wiandddutielun1swalunsEuuusS Nswhay

s seTnAgInulsAiannd onauaI Ll

' ¥
Yyala =

UsgANSAINA15109lAR 897U WAz AVIWUL?
MINISALANULeY lnglanizeg9dadUlienay
W@ 99 08 UNUAULAYY LUINIINITENABDINNT

Y

ANANAY LAZLUINIINITIANITAILATEAU



I 3 atuil 3 fuerew - Sunnay 2566

PIRUNVAT

Hua Hin Medical Journal

ATUTLLITBI M IRILATDERUT N TiAR
anudla ihlugnsmssminiFesaudidy
Yo413ANAOALEDAANBIRATAIINTIATIIUNNS
$nw1 1ieanANAinITANNTUALANSATINTT
mefiintuluouian
nsilulduselevid/manseny
NMIANYILATY Beseanuaz
Hadeidenaronisninviiunaivesvae
lsAvaenidonduadsveseundu 1sane1uia
Towwas arunsatnaideluliusylenilalay
Hunsatuayudadefidmalifiieansuns
$nw157 uazlostudadofiliduaemnsnm
14 arnenddedlidun Besnsordey
J8u 9195z8zN5AineNIVaenLdonauos
JEAUAIINTULIIVDIDINITNADALT DA ALDS
TnemssasedlugUaonguidssiiondoogau
Wwedlviniswiseianisiiinlsavasniden
avaslidnisdadesnsfnuvldddu nsld
13 pafiod oanslnsudsuosgniduninlaid
g1uUNIUENLsINeIU1a wazdaasuliasng
anuaszviniAgfulsavasnidenanss mn
Anlupounansdulisuanlssmweuianaziile
Auusuilonnsitaundlisuunlsmeiuialag
Liifease90In1s waraseaunseninliiny
Tugnyuiinlsnvaonienauonaza e iuE
seivaandesoinisteenseninud s van
Tsane1uia waglimnudinmneinisdeed
aunsad1ude N1 sminlal Uiy waguHy
SrgrgNfaNTTATILATEYIENITRLATUUTIK
Aeafulsavasadenaussuazlsagnidudug

laguaiuiinsaua

49IMNANTINY
wutedinnuidelubosngusedned
Tuluadves wasdunuudounds §adl
Fasnlunisnitesefidnasonisunsunis
Snwa191laeg19uiiase F9A258n15A nwn
Hadeshe q Wanntuluewian
Joldusuz
ArsinsAnudesefidnananisun
SNYITULIAIVILIANADALADAAUDITEYY
doundu neldusinmunguussnsainnnind
iloAnuumnA1fuYeINguLAzANLTALIUT
wndu Tnefnvinguiiedidlussduimia
YenaNiAI5in1sAnwIdesanaIN
Jadedunisiufiisrdulsanaziuiaang
JuussvadlsaviaanidonauesludUisuasy i
FIHIANUTULaUTUNITNDITEUUNITUNNG

anduielmuddnay 9 waziiuimun

[
=

JEUUNSWmMEgNIaulARg sl
AnAnssuUIENIA
nsAnwessionvazliaaissiefnn

Lilasunistemdeatvayuainuaadssalull

b4 Vo1

VIUBUNIZALU T8N Eﬂ?ﬁ’lﬂﬁ’]ﬁﬁﬁ’lf\ﬂiﬁj

(% & o

weunmdygyning Andyayaieg anedvnay

CRE7

a [

ANANSNNITUASYNYY INUIFEUNNUAENS

'
=

wszaangnan tdunusnwiwazliainug

Usgaun1salvinanud vy Uy IwuINIgg

[ 7 7]
v a

witngaulun1sAnwIdensId

o

UYDUBUNIZAR UEWNWE SUaNa 1w el

q

HE1u3MTlsmeUIaiamas Jamingvys 7
WAy lemaenien1udeyaivseiiey

1SaNEIUIAIALNAS



PIRUNVAT

I 3 atuil 3 fuerew - Sunnay 2566 Hua Hin Medical Journal

UITUIUNTU 5. Yiadthaisong, K., Wongpiriyayothar, A. &

1. World Stroke Organization [WSO]. Kuleelung, P. Factors Predicting

Annual report 2021 [Internet]. 2021
[cited 2023 June 22]. Available
from: https://www.world-stroke.
org/news and blog /news/wso-

annual-report-for-2021

2. Bureau of Information Office of The

Permanent Secretary of MOPH.
MOPH news [internet]. 2020 [cited
2023 May 18]. Available from:

http://pr.moph.go.th/iprg/include/a

dmin_hotnew/show_hotnew.php?i

dHot new=86419.Thai

3. anunsunndaniduuiand. lsavasn

U

\ionawed (Stroke): AIUIEMTUA

Y

UfuRnIseunsunndaniau.

UUNYS: Sallum wWIuRs; 2564,

4. Fladt, J., Meier, N., Thilemann, S.,

Polymeris, A., Traenka, C., Seiffge,
D. J., et al. Reasons for prehospital
delay in acute ischemic stroke.
Journal of the American Heart
Association [internet]. 2019 [cited
2023 May 20]; 8(20) Available from:
https://doi.org/10.1161/ JAHA.
119.013101

Prehospital Time of Patients with
Acute Ischemic Stroke in Acute
Phase. Journal of Nursing and

Health Care 2019; 37(1): 148-156.

6. 353 Ynyln. Yadeiilinasiennuardiney

fdlsmeualugUielsaausinin
dondsundululsameiuiaguiansy
WNSLEANA. WIAUIYANT 2564; 1(3):

10-22.

7. Rakchue, P. & Poonphol, S. Factor

influencing pre-hospital delay
among acute ischemic stroke
patients in Rajavithi hospital.

Journal of Thai Stroke Society

2019; 18(1): 5-13.

8. Advani, R., Naess, H. & Kurz, M\W. The

golden hour of acute ischemic
stroke. Scandinavian Journal of
Trauma, Resuscitation and
Emergency Medicine [Internet].
2017 [cited 2023 June 6]; 25(54); 1-
5. Available from: https://doi.org/
10.1186/513049-017-0398-5


http://pr.moph.go.th/iprg/include/admin_hotnew/show_hotnew.php?idHot_new=86419.Thai
http://pr.moph.go.th/iprg/include/admin_hotnew/show_hotnew.php?idHot_new=86419.Thai
http://pr.moph.go.th/iprg/include/admin_hotnew/show_hotnew.php?idHot_new=86419.Thai

I 3 atuil 3 fuerew - Sunnay 2566

PIRUNVAT

Hua Hin Medical Journal

9. dny IndA. n1sfuinaulsaviaaniten

aveweaiUlelsavasnidonviinyin
denszuzidaundu lsmeuiaauia
NILYNTIUNTLEUIU W IAVDULNL.
MNIATANIALYTEANNINGIENARS 1A
AYIUDBNDLNNLD 2563; 15(4): 66-

75.

10. Jin, H., Zhu, S., Wei, JW., Wang, J., Liu,

M., Wu, Y., et al. Factors associated
with prehospital delays in the
presentation of acute stroke in
urban China. Stroke [Internet]. 2012
[cited 2023 June 5]; 43(2): 362-370.
Available from:
https://www.ahajournals.org/doi/10
1161/ STROKEAHA.111.623512

11. Soto-Camara, R., Gonzalez-Santos, J.,

Gonzalez-Bernal, J., Martin-
Santidrian, A., Cubo, E. & Trejo
Gabriel-Galan, J.M. Factors
Associated with Shortening of
Prehospital Delay among Patients
with Acute Ischemic Stroke. Journal
of Clinical Medicine [Internet]. 2019
[cited 2023 June 5]; 8(10): 1-12.
Available from: https://www.mdpi
.com/2077-0383/8/10/1712

12. Lacy, C.R., Bueno, M. & Kostis, J.B.

Delay in Presentation and
Evaluation for Acute Stroke.
J Stroke Cerebrovasc Dis [Internet].

1997 [cited 2023 June 10]; 6(6):

470. Available from:
https://www.ahajournals.org/doi

/pdf /10.1161/01.str.32.1.63

13. Wannarong, T., Chotik-anuchit, S. &

Nilanont, Y. Factors Associated with
Hospital Arrival Time in Acute
Stroke. J Med Assoc Thai 2019;
102(5): 1-7.

14. 755041 Yeyanev iy, ausseu ndusen.

Yaspfidmnuduiusreszesiiainis
iumsinwvesthelsanasniien
aveslusvoziBuunay NuURve
andu lsaneuadesie.
NIEANTANANTAVNINLAZNITAN

2565; 2(2): 61-75.

15. Kamsareeruk, J. & Jitpanya, Ch. Factors

Related to Prehospital Time in
Patients with Acute Ischemic
Stroke. Journal of The Police Nurse

2015; 7(2): 106-119.

16. Honnorat, J. & Trouillas, P. Factors

Influencing Early Admission in a
French Stroke Unit. Stroke
[Internet]. 2002 [cited 2023 July 3];
33(1): 153-159. Available from:
https://www.ahajournals.org/doi/10
.1161/hs0102.100533

17. 5105088 Yunn. Jadeyinuienisunsne

unavethelsavaenionayes

STULLRUUNAY. 1NTENTITUUUSAS

a

Ugugiluaziyaansnsounss 2564;
6

&9

4(3): 46-58.


https://www.ahajournals.org/doi%20/pdf%20/10.1161/01.str.32.1.63
https://www.ahajournals.org/doi%20/pdf%20/10.1161/01.str.32.1.63
https://www.ahajournals.org/doi/10.1161/hs0102.100533
https://www.ahajournals.org/doi/10.1161/hs0102.100533

I 3 atuil 3 fuerew - Sunnay 2566

PIRUNVAT

Hua Hin Medical Journal

18. Binthaisong, T., Panpakdee, O., Orathai,
P. & Rattanakorn, D. Factors related
to onset arrival time in patient with
acute stroke. Kuakarun Journal of
Nursing 2013; 20(1): 15-29.

19. Awns Aglees. Yadefidaruduiusiu
nsunsunmsinw vesUlelsavaen
LHOAENOIVINLADATEUZLRALUNSU
[Inednus]. n3amne: 31aensal
URINYEY; 2551.

s

20. @efiNg F1eNIA, ITUNT ATNUGY, WIUM

9 9

(% (3 (% (3 L3

A3y, A0 I1UIATNG, D9a0u)

—

'
v a

Jufa wavanssaini Urues. n1sAnw
AUTULTE N13FUiANUTULTIvedlsa
ATEZLIANUNDILIINEIUIAVRIYIR
AUrelsAviaaniionauedsyey
RHUNAY. ITANTNYIVIEANITUN
2563; 21(2): 273-285.

¥

21. Wygyn eisan, seving 1oy, Jgening

q

Y [y

Usngua wazaiiefing Sumsiigy.

]

[y =

Yasofiduusiuszesanng
lsmegnuandainetnsveilelsa
NAARONANDITTLIRLUNSY
I3NEUANTENNSUIM. MTATAUE
MSANWINEFNERSAALN Lsaneuia

nszUNLNAN 2562; 30(1): 7-15.

22. Sonti, S., Noppakhun, T. & Duangchan,
C. Factors Influencing Early
Hospital Arrival among Acute
Ischemic Stroke Patients in Huahin
Hospital. Journal of Prachomklao
College of Nursing, Phetchaburi
Province 2022; 5(3): 24-38.

23. Mandelzweig, L., Goldbourt, U., Boyko,
V. & Tanne, D. Perceptual, social,
and behavioral factors associated
with delays in seeking medical care
in patients with symptoms of acute
stroke. Stroke [Internet]. 2006
[cited 2023 July 5]; 37(5): 1248-
1253. Available from: doi:
10.1161/01.STR.0000217200.61167.
39. Epub 2006 Mar 23. PMID:
16556885.

24. Kim, Y.S,, Park, S.S., Bae, H.J. et
al. Stroke awareness decreases
prehospital delay after acute
ischemic stroke in korea. BMC
Neurol [Internet]. 2011 [cited 2023
July 10]; 11(2): 1-8. Available from:
https://doi.org/10.1 186/1471-2377-
11



