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Investigation on the Prevalence of Anxiety and Depression among COVID-19
Patients in the Chiang Mai Field Hospital
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While numerous studies reported high prevalence of anxiety and depression
among a mixed group of COVID-19 patients with severe, mild and non-symptom:s,
studies of mildly symptomatic or asymptomatic COVID-19 patients are still limited.
This study investigated the prevalence of anxiety and depression, and risk factors
among COVID-19 patients with mild or non-symptoms admitted in the Chiang Mai
field hospital. This research was a cross-sectional study of 413 cases of COVID-19
patients and data was collected with online Thai version of Hospital Anxiety and
Depression Scale (HADS) questionnaires from September to October 2021. The data
was analyzed by descriptive statistics (frequency, distribution and percentage) and
analysis of variant (ANOVA) to determine correlation between risk factors, and
anxiety and depression. The prevalence of anxiety and depression during admission
in the Chiang Mai field hospital was 1.0% and 4.8%, respectively, and risk factors
contributing anxiety were being female (p-value = 0.035) and patients with
comorbidities (p-value = 0.033). On the other hands, patients with academic degrees
lower than bachelor’s degree (p-value = 0.007) and with income not exceeding
10,000 baht per month (p-value = 0.041) were risk factors for depression. Based on
the results in this study, it suggests that the prevalence of anxiety and depression is
likely low among COVID-19 patients with mild or non-symptom and the results can
be useful as a guidance for mental disorder management among COVID-19 patients
hospitalized in field hospitals.

Keywords: COVID-19, Prevalence, Anxiety, Depression, Field hospital
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Objective: To study the completed course of chemotherapy drugs, the
duration of the trip, the cost of patient trips and the factors that affected receiving the
completed course of chemotherapy drugs after the development of the Nakornping
Cancer Network Online Consultation (NCN) system.

Method: This research was a retrospective cohort study comparing data
before and after using the NCN system. Data were collected from all cancer patients
who received standard chemotherapeutic regimens and living in the services areas M1
or M2 level district hospitals. The NCN group was a group of patients who were
consulted via the NCN system and received chemotherapy at the district hospital near
their homes from 1 January 2018 to 31 December 2019. The standard group comprised
of patients who followed standard referral system and underwent chemotherapy at
Nakornping hospital from 1 January 2016 to 31 December 2017. Chemotherapy course
completeness, transportation time and cost to Nakornping hospital were studied. Data
were analysed by T-test Fisher's exact test and Mulitvariable logistic regression.

Results: The total 169 eligible patients were divided into 87 patients in the
NCN group and 82 patients in the standard group. The research found that
chemotherapy drugs were completed in 84 of 87 (96.55%) in the NCN group and 71 of
82 patients (86.59%) in standard group; the difference was statistically significant
(p=0.025). The round trip duration was 0 hours in the NCN group compared to 5.10
(£1.61) hours in the standard group (p=0.00). The average cost per patient for the
round-trip was 0 baht in the NCN group compared to 841.38 (+113.66) baht in the
standard group, a statistically significant difference (p=0.00). Patients referred by the
NCN system received the complete course of chemotherapy drugs around 11.49 times
more frequently than those referred through the standard referral system (95 % Cl
2.26-58.49), a statistically significant difference (p=0.003).

Conclusion: Patients using the NCN system had a higher receiving of the
completed course of chemotherapy drugs, lower duration, and lower costs for a round
trip than those in the standard referral system.

Keywords: Cancer Network Online Consultation System, online consultation,
Nakornping Cancer Network

Contact:
Napawan Sukaraphat, M.D., Medical oncologist, Nakornping Hospital

E-mail: snapawan@hotmail.com
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Factors affecting low birth weight new born in Samoeng hospital, Chiang Mai
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Department of Medical Services, Samoeng Hospital, Chiang Mai, Thailand

Objective: To identify factors affecting low birth weight new born among
mothers delivered in Samoeng hospital.

Method of study: A Retrospective case control study was conducted at
Samoeng hospital, Chiang Mai, Thailand from October 01, 2017 to September 30,
2021. The total sample size of this study was 771; 49 cases (LBW) and 722 controls.
Data were collected using medical records and HOSxP software explained by
descriptive statistics and compared the difference of two groups by Chi square test.
Factors were analysed by multiple logistic regression models with 95% confidence
interval (Cl) and p-value less than 0.05 was considered as statistically significant.

Results: The prevalence of low birth weight was 6.4%. Previous history of
LBW birth (aOR 11.15; 95%Cl 4.57-27.72, P< 0.001), paternal smoking (aOR 1.91;
95%Cl 1.06-3.45, P=0.031), first antenatal care (ANC) visit after 12 weeks (aOR 1.87;
95%Cl 1.03-3.40, P=0.041), quality ANC visits less than 5 visits (@OR 5.04; 95%Cl
1.87-13.60, P=0.001), lack of ANC (aOR 2.88; 95%Cl| 1.10-7.52, P=0.031), gestational
hypertension (aOR 4.88; 95%CI 1.14-20.89, P=0.032), insufficient weight gain
between pregnancy (aOR 3.03; 95%C| 1.54-5.94, P=0.001) and preterm birth (aOR
13.45; 95%CI 6.42-28.14, P<0.001) were statistically significant factors affecting low
birth weight.

Conclusion: Previous history of LBW birth, paternal smoking, first antenatal
care (ANQ) visit after 12 weeks, quality ANC visits less than 5 visits, lack of ANC,
gestational hypertension, insufficient weight gain between pregnancy and preterm
birth were factors affecting low birth weight. Therefore, identifying these factors and
applying public health intervention might decrease the low birth weight.

Keywords: Low birth weight, pregnant women, ANC

Contact:
Veerasak Luangsuwan, M.D., Department of Medical Services, Samoeng Hospital,
Chiang Mai, Thailand

E-mail: ninihuntre@gmail.com
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Objectives: To study results of the detection of adverse drug event (ADE)
from anticoagulant therapy by applying protamine as a trigger tool and to identify
causes of the ADEs classified as preventable.

Methods: A retrospective, observational study collected data from a
medical record review of hospitalized patients receiving protamine prescriptions
from January 2016 to December 2018 at a university hospital. Evaluators included a
cardiologist and 3 pharmacists. Naranjo’s algorithm and Schumock and Thornton
scale were selected as assessment tools for causality and preventability of the
ADEs.

Results: The medical record review of 35 patients receiving protamine
prescriptions revealed that a total number of 10 events of ADEs was detected
(28.6%). Out of 10 events, 6 events were classified as preventable ADEs (60%). All
events were categorized as Category E according to NCC MERP index (100%). The
most common causative drug was enoxaparin (50%). Inappropriate dose was most
frequently found to be the cause of the events (83.3%).

Conclusion: Applying protamine as a trigger tool enhanced the detection of
ADEs in comparison with spontaneous ADE reporting alone which is a standard
practice in hospital. The detected ADEs were not reported from the spontaneous
reporting, and were mostly categorized as preventable ADEs. The most common
cause of the ADEs was ascribed to the inappropriate dose of anticoagulants when
being prescribed.

Keywords: Adverse drug event, Trigger tool, Protamine
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Tsseunavioeglamenuiauiutiu seiu
G e gnsaifidaaliAnsunsie
013UAEUhe sERU H maneds wmnsali
dealfowinnistiediegUae sedu |
HRERRN meizﬁﬁmmzlﬂua’umﬁuaq
nsideiinvesUae

6. N1ZLAIABBNTULTY (major
bleeding)"" mnefis nzdifinsgayde
HenuaziinaviligUiedeslisunisidu
WWoaUSuIuNINAIMIOINAY 2 units of
Packed Red Blood Cells (PRBCs) #38dl
navinliseAu hematocrit  amasuinnin
n3etvi1fudevay 10 wsetduning
\donsenilinusinaauss wiednavinli
\An stroke TBLERAIN

7. n']'azl,ﬁaﬂaanﬁ‘laj?ul,m
(minor bleeding)"" wunedls nzdiinng
gadeidoniiliiniuiuniizidensen
JULS

8. Activated partial
thromboplastin time (aPTT) prolong "
Wneia sEdU aPTT Fiannnddmuienis
$nw1 (therapeutic range) ¥03n1510e1 U
n&y anticoagulant A8 w1AA{1 60-85
seconds

9. grudayativszideu
suannsading vuieds grudeyaidy
szifoudiannseindveslsaneiuia
wnswuandednl Faszneudieysein
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ns¥nyiienunvosfiiesenineiiid
ns¥nuilulssmeiuna deldainns scan
vaszilauwuunszamiull

10. grudayadiannsaiing
vuefie grudeyadidnnseiindvas
Tsawgrvraumsivuasideslng 3
UsgnaualgUseianisidenvessuae
v
nsAATIvidaya

n1saasgvideyaldadifige
wssaulumsaguioyadnuaziluves
fUae Anudveangmsallifisszasdann
nsldefidunuaindidedygiu
protamine $88aLVBINITAUNUMANITAL
ladfsUszasaannisladdidedygiu
protamine Souavvaaugn1sallifa
Usgaadannisldervilafidosiuldse
$1uru ADEs  inu wazanuivesnisdn
SAUANLTULTIVBIALARIALARBUTINY
NANISANYY

wuﬁﬂmﬁléf%’um protamine
Tuthsiiviinsnidauau 774 se daven
93w 739 518 Tneiduduaeilden
Suidesnnainnsindavasaidensiila
31u3U 735 518 (Feeaz 95.0) luny
wangIUNTUIITEN 1 518 GUaeillisu
msdalden protamine faedeudlddu 4 7
LiAgrfunsldiitedufivainmsldfue
funsudeiivenden 3 518 wugUaed

asdeinfnmgnisallafiaUseasd 35 518
Fauandluusmunind 1
nnsnumunYsTDsuoun
Tufthe 35 snefidunast wuwmssailal
flavszasd 35 318 lneftaeianunldsy
ﬂ’]iUi%Lfl‘u’i]’mLLWWE(IQIL%EJ’J‘U']QJ,LLaW\IU’J'Wﬁ
avnainlsa 25 91 (Sesay 71.4) uay
dodu ADE $1uau 10 518 (Sevaz 28.6)
Fananslunisied 1 daulugdadu
preventable ADE 6 318 (598@az 60.0)
auvgiinufe fnsusuaunelivengay
5 518 (5oay 83.3) LAz IZYZLIAIUINIT
switch elaimanzau 1 579 (Sovaz 16.7)
‘ﬁqf‘jt,ﬁ'a%’mzc?fummgumwaﬂ
preventable ADE finu wuindmduaing
quussluszdu £ vonun 6 918 (Sovay
100) Taggrfinuinfuaningves
preventable ADE mnﬁqmﬁa enoxaparin
wu 3 518 (Gevay 50.0) Fauanslunansned
2uaze1nshifisUszasdiinu Teun major
bleeding 2 18 (5088 33.3) minor
bleeding 2 518 ($pwaz 33.3) uaz
prolong aPTT 2 18 (3esay 33.3) il
wuivnn1saidaidu preventable ADE
71 6 wanisainuluduneunisdslden
feeavnnInifidu Preventable ADE
Ainuannn1snunIaTsEisuLazuLn
manstesiusuandhunsiad 3
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wo o wa
whmﬂﬂiutl'l protamine 774 518

Srnuffihefifreanainnafne s 738 2
- labwumdngunisuimisen 1578

- feildendaminnshimnmaendesilarss |
e

war <qw v ow gad
- lesunsdald protamine sredavidldau 3510

o 4. ca @
HleiHwansiARd 35 510

l

WU adverse events 35 318%

l

ADE 10 Mﬂﬂ'ﬁﬂ:

|
v 4

Non-preventable ADE 4 mr:]n'ﬁr: Freventable ADE 6 W!D]ﬂ'ﬁf:

WNUAINT 1 SudunguiiegauaynguEiefiny adverse events Tun1s@nw)

M19199 1 PunukaviosazvasnanisalliisUszaiuensied (n = 35)

2559 (%) 2560 (%)

2561 (%) Total

Adverse events 15 14
Adverse events suspected cause from disease 13 (86.7) 10 (71.4)
Adverse drug events 2(13.3) 4.(28.6)
Causality of adverse drug events
Possible 2(100.0) 0
Probable 0 4.(100.0)
Preventability of adverse drug events
Non-preventable ADE 0 3 (75.0)
Preventable ADE 2(100.0) 1 (25.0)
- Aninappropriate dose 2(50.0) 0
- Inappropriate  switching time from 0 1 (100.0)

enoxaparin to heparin

6 35
2(33.3) 25(71.4)
4 (66.7) 10 (28.6)

2(50.0) 4(40.0)
2(50.0) 6 (60.0)

1(25.0) 4 (40.0)
3(75.0) 6 (6.0)
3(100.0) 5(83.3)

0 1(16.7)

a3l 2 enseriluannnvevsnisallifisUszasdainnisldesiafidesiulduensied

(n=6)
Anticoagulants Cases Adverse drug event
2559 Enoxaparin 2 Minor Bleeding
2560 Enoxaparin 1 Prolong aPTT
2561 Heparin 2 Major Bleeding
Tinzaparin 1 Prolong aPTT
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T — — — N N N N NN ==,

sl o

P o 1 I3 | =2 ¢ v a A o vy
199N 3 mamdmaﬂﬁmwwL"LJ‘LJL‘VW}ﬂWimﬂluWﬁﬂisﬂdmﬂﬂﬂ’lﬂsﬁmmmwﬂadﬂulﬂ

o w

a1y

Yiwu
winnIsal

a g
gduanmg

wazduamnnisal

1

2

3

2559

2559

2560

Enoxaparin

Enoxaparin

Enoxaparin
switch to

heparin

dUaewie 91y 30 U nidn 85 Alandu gnIdadenlu pulmonary

embolism UWNMEFIT1Y enoxaparin 0.8 mL (80 mg) SC q 12 hrs

wagtisvuady 1.2 mL g 12 hrs

wignsadlaifiaseasd: fUagleduidenanyszana 50 mL way
a o a ft QY . 4 . )

pudsuduion unnddaasld protamine el antidote e

1§30 protamine a1Msgtanfiy

ae: vunelimngan (@uinengaiulydlefiansansinnns
nuvedlagae)

HUhewe 81y 62 U wtln 80 Alansu dszdu CrCL<30 mL/min gn
3fadeidu pulmonary embolism unvd&sang enoxaparin 0.6
mL (60 mg) SC q 12 hrs

wiansadlaifisdsyasd: Siaunzvudenuarenisuludendn

wnng39deld protamine 1iieilu antidote n&sl#SU protamine
mms@ﬂwﬁﬁu

aune: vueebivangau (mmmmquﬁuwLﬁ'aﬁmﬁmwmﬂmi
inuvedlagoe)

#Uiewe 01y 68 U vidn 75 Alansu eGFR 85.66 mL/min/1.73
m’ filsauszdrduiiu diabetic mellitus admit ER Lilasanasde
cerebral infraction wngdssne enoxaparin 0.6 mL (60 mg) SC
q 12 hrs auldlden 1 dose vaanUsrana 20.45 u. ndvendu
LLWWQMQWBWLLazLﬂéauHWLﬂu heparin 5,000 unit IV then 10,000
unit start 8aaUsEINM 21.30 . Wil plan set OR for
suboccipital craniotomy to remove clot and right occipital
ventriculostomy

wamsallaifisUszasd: PTT prolong > 6 uwnd3sdsld protamine
nialdsu protamine A1 PTT naugaisund

aune: seezlaa1lunis switch  erldvangan (n1sUsuenann
enoxaparin SC g 12 hrs Tuiu heparin IV msﬁlumwé’ﬂmﬂuqm
enoxaparin 1 10-11 w3.)
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s

M13197 3 fegravamsaindnilumenisallifisUszasinnmsldoviandesiuld (se)

Yinu

P mﬁvﬂummq i’]EJa%LsFJﬂL‘Wﬁ!ﬂ’ﬁﬂj
AN
Al

aneu

4 2561 Heparin dUlgnds 01y 82 U wiln 58.5 Alansu dlsauszdidn
Hypertension, Diabetes mellitus, Chronic kidney disease,
Cervix cancer stage IIB S/P RT alone, gouty arthritis,
Osteoarthritis of knee both side 11 admit $88111591U (no
DVT) uwvé plan 911 CRRT wagl heparin 5,000 unit then 500
unit/hr
win1sailaifisUszasd: Ued bleeding 970 suction per ETT &
fresh blood Hay clotted blood A1a1e & bleeding per

abdominal paracentesis site wazdl bleeding per urethra 100
mL (PT 18.70, aPTT>200, aPTT ratio>6) unndaadald
protamine uazl# PRC wdsl@su protamine mmﬁéﬂaaﬁﬁu uay
A1 PTT naugdasuni

IV unen livga (mmﬂmquﬁuvl,ﬂ Fawwneiiuusife
25 to 30 units/kg bolus, then an infusion rate of 1,500 to
2,000 units/hr)

5 2561 Tinzaparin ~ fU7eude 81y 42 U nidn 42 Alansu gnidadeidu primary
biliary tract/pancreas, left deep vein thrombosis with
bilateral common femoral vein thrombosis WNNE&T1E
tinzaparin 10,000 unit SC OD
wian130dlaifsUseasd: aPTT prolong (PT 29.7, aPTT>200, aPTT
ratio>6) wnng3dsld protamine w&dléSu protamine A1 PTT
naugYeUnd
g vunenldlnye (mmﬂmzjﬂtﬁuiﬂ Fawwneniiuugide
175 anti-Xa units/kg OD, maximum 18,000 anti-Xa units/day)

6 2561 Heparin AUaends 91y 18 U wiln 32 Alansu gnidadeidu generalized

vasospasm r/o ergotism (Hx of ergotamine + protease
inhibitor) wnngEsy heparin 2,400 units + NSS 20 mL IV drip
in 10 minute W& LAY heparin 3,200 units + NSS 10
mL IV drip

wign150dlaisUszasd: wa CT brain § SAH at both frontal lobe
Wag urine gross hematuria (PT 12.9, aPTT 138.2) SOR:Ia
protamine ¥adlasu protamine mms;ﬁﬂwﬁ‘ﬁyu

ALne): yuneldinzay (‘lJmmEJ’lg&LﬁuliJ Fawwnefiuuziife

80 units’kg IV push, then continuous infusion 18
units/kg/hour)
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n1sanUsena
n15ttAdsd ey protamine
ilirumgnsallifiaUseashainnisly
grldiinty 9nnasldszuusieay
wansalwuvaiiasla esannsdiinuly
nsnwdldlFdseemunnnisallafs
Uszaudsnnou szuuildegluilagiudslsl
wedsenumgnsallafielsgasnainng
Tdgrduiilosmnarnerdiunisudefives
don laeAuny wgnisallidfisUseasdann
nslden 10 wan1sal nansAnwA
aenndosiunsAnuiifetestunsldsn
dedyayradunisAunimanisallaiie
Uszasdannsldenislulssmalnewas
AnsUszanefinuinnsldidadoyanaminle
Aummansallafiauseasnannsldenle
Lﬂ'usﬁu[il}lﬂ
msfnvnAefudidsdyaiadu
Uszinelneiu dalneldsdsdayarasy
ladld  protamine Tnglinunisinuily
Uszinalnefild

o 35 & & = .
AU YNUBNILUBINNRNN protamine

protamine tJufds

laild antidote dwWizLnilau naloxone
Flgalufinisnuiiv protamine wild
Wumdsdyaalulssindalne odqelsh
munuitnsaneilaenadeiunisine
999 Lim D uazAmg fidedayain 3
579015 16lA protamine naloxone Waz
phytonadione lunisAunivgnisallaifia
Uszasnannnistden lnouanswatduan
positive predictive value (PPV) Rk
ziqz%’zyaymﬁgqmuﬁqsmﬁmmﬁu 0.31 Loy
ailduanasn PPV lawizves protamine’
UAZADAAABINUNITANYIUDY Patregnani
T wasamey 7 protamine 1Judhda
Fuaausiuiunslddsdyanatuluns
AUNLUANI Sl U aIAINN15beN

Mnedunsklsivesdsn wuinnsld
protamine  yiliAunuMAnI1sallifia
Uszawdldl 12 mmmsal . aankanisdne
wanslsiiudnnsly protamine 1udda
dyravilbidunumnnisalldiaUseasd
snnsldeniudu Searsenidudn
madonuiaildlunsduningnisallaifia
Uszasrannsidenlulsaneuia
Tunis@neriudinesfigiaed
Igsunsdaldien protamine Wudusuann
usinuInFesaz 95.0 vesihedilasunisds
14 protamine ﬁ?u Wunislden protamine
\fie neutralize  qnden heparin  Su
Weswnannisiidaniavasnidenuas
siala dagtaenduilianudndudedlde
frunsudsiivedonssninenisunda
Lazndearniasadunisiafndedlien
protamine el idaanduniud i
pand™” saifluns@nuidnuimenisal
Lifladsgasd 35 mnsl dofin1san
AnuduiusTsnIansnsallidisUseasd
AinTuivenilasuiunuindosas 28.6 7
IndunanisalldfisUszasdannislden
wazdmlumnnisallifissyasAannnisly
giitlostulddenay 60.0 Wethandnseiu
AUTURSINNL NCC MERP daidusediv E
weua erdunsudeiivendendinuin
Huanmmuesanuaaindeusniian Ae
enoxaparin wgn1sallaifielszasdainnis
Weniinulunsinunitdulnafesas 66.7
Dummmsallifislszasdainnsldonilsl
JU9 waashiiiuginsle protamine WJu
(%Taa'aé{“zgfywmﬁ?uﬁﬂﬂgimiﬁuwumm
AaAAAoUNEle
ALVHYBIAUARIALAR BUTINY
73 6 mnsal nutdesar 83.3 1Anain
gwnnslderfunisudsfvedendils
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4" year medical education center, Nakornping hospital, Chiang Mai

Background: The purpose of this study was to investigate the association
between the risk factors and the mortality rate of myocarditis in pediatric
population.

Method: A retrospective cohort study chart review was performed at
Nakornping hospital. Medical records were searched between 1st July 2016 and 1st
June 2021 for patients at birth to 15 years of age admitting with myocarditis. The
study population comprised 52 patients and compared the risk ratio between the
survival group and death group.

Result: Total 52 children, 28 boys and 24 girls were included into the
study of those, total deaths were 15 cases, 28.8%. Median age of death and
survived cases were 6.2 [2-38.9] and 18 [4.4-89] months respectively. Confirmed
myocarditis cases had various signs and symptoms that related to their mortality.
The study found that in patients with chest wall retraction had Adjusted odds ratio
of 1.30 (p<0.001), LVEF < 55% had Adjusted odds ratio of 2.87 (p = 0.045) and
blood lactate had Adjusted odds ratio of 13.60 (p < 0.001). The data was
investigated by using ROC analysis and showed three risk factors were able to
predict the mortality in children with myocarditis 94.62%.

conclusion: The model demonstrated that the risk factor; chest wall
retraction, LVEF<55% at first admission and blood lactate > 8 mmol/L associated
the mortality rate of myocarditis in pediatric population which is 28.85% in
Nakornping hospital.

keyword: myocarditis, pediatric, prognostic, diagnosis, mortality rate

Contact:
Chatchawan Chawengchutirat, M.D., Pediatric cardiologist Nakornping hospital,
Chiang Mai

E-mail: doctonycmu@gmail.com
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M519l dnweir 90113 8IN1skan wasnsinwvesitieinlsanaiuilewladniay
1ngle3d univariable analysis

Characteristics Dead (N =15)  Survival (N =37) Total (N = 52) P value
n (%) n (%)
Male 9 (60) 19 (51.4) 28 (53.9) 0.760
Age (month) median [igr]* 6.2 [2-38.9] 18 [4.4-89] 9.5 [2.95-78] 0.186
Cardiac arrest before admission 3(20) 2(5.41) 5(9.6) 0.137
Capillary refill time > 2 seconds 8(53.3) 9 (24.3) 17 (32.7) 0.040
Fever 3(20) 17 (46) 20 (38.5) 0.118
Gastrointestinal symptoms ~ 10 (66.7) 17 (46) 27(51.9) 0.227
Chest wall retraction 14 (93.3) 20 (54.1) 34 (65.4) 0.009
Tachycardia for age 5(33.3) 16 (43.2) 21 (40.4) 0.551
Lethargy 14 (93.3) 8(21.6) 22 (42.3) <0.005
Congestion from chest X-ray 13 (86.7) 34 (91.9) 47 (90.4) 0.619
EKG ST-T change 6 (60) 15 (48.4) 21(51.2) 0.719
Total arrhythmia 6 (40) 11(29.7) 17 (32.7) 0.525
Complete heart block 2(13.3) 2(54) 4(7.7) 0.569
Ventricular tachycardia 1(6.7) 2(5.4) 3(5.8) 1.000
ECHO* LVEF Usn3u < 55% 7(77.8) 20 (57.1) 27 (61.4) 0.445
Cardiac index <2.3 (L/min/m2) 2 (66.7) 3(17.7) 5(25) 0.140
Mitral valve regurgitation 8(53.3) 20 (54.1) 28 (53.8) 1.000
- Mild MR 5(33.3) 16 (43.3) 21 (40.4) 0.551
- Moderate MR 3(20) 4(10.8) 7(13.5) 0.397
Viral study Coxackies B 3(20) 4(10.8) 7(13.5) na
Rhinovirus 1(6.7) 4(10.8) 5(9.6) na
Coxackies A 1(6.7) 2(5.4) 3(5.8) na
Mycoplasma 0 3(8.1) 3(5.8) na
Adenovirus 0 3(8.1) 3(5.8) na
Streptococcus pneumoniae 1(6.7) 1(2.7) 2(3.9) na
Influenza A virus 1(6.7) 1(2.7) 2(3.9) na
Enterovirus 71 1(6.7) 1(2.7) 2(3.9) na
Scrub typhus 1(6.7) 2(5.4) 3(5.8) na
Cytomegalovirus 1(6.7) 0 1(1.9) na
Enterovirus 0 1(2.7) 1(1.9) na
Hemophilus influenzae 12.7) 0 1(1.9) na
EMB Necropsy (%) 7(46.7) 0 7(13.5) na
Autopsy (%) 1(6.7) 0 1(1.9) na
Treatment IVIG (%) 2(13.3) 9(24.3) 11 (21.2) 0.477
Steroid (%) 0 2(5.4) 2(39) 1.000
ECMO (%) 0 2(5.4) 2(3.9) 1.000
Inotrope 15 (100) 30 (81.1) 45 (86.5) 0.093
ETT 15 (100) 22 (59.5) 37(71.2) 0.002

* mean + standard deviation; EKG = electrocardiogram; ECHO = echocardiogram; ETT = endotracheal tube; IVIG =

intravenous immunoglobulin * abdominal pain/nausea/vomiting/diarrhea
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A131971 2 nanTavnaiesujuRnsvesaeinlsanduliemiladniau Taeldis univariable

analysis
Laboratory result Dead (N=15) Survival (N = 37) P value
FIUIUATN AN % TUIUATIT NANTI %
(N) (n) (N) (n)

Creatinine > 0.7 mg/dL 15 7 a6.7 36 6 16.7 0.037
Serum bicarbonate < 16 mEg/L 13 9 69.2 34 13 38.2 0.101
Lactate > 8 mmol/L 13 9 69.2 31 2 6.5 <0.001
pH < 7.2 (blood gas) 13 7 539 27 5 18.5 0.032
AST* > 50U/L 14 13 929 34 18 52.9 0.009
ALT* > 50U/L 14 10 71.4 34 16 4a7.1 0.202
aPTT* > 45 sec 14 6 429 25 [ 16 0.124
Troponin T > 180 ng/L 12 11 91.7 34 12 353 0.002
CK-MB* > 11 ng/mL 11 10 90.9 34 13 38.2 0.004

* WBC = white blood cell; Hb = hemoglobin ; CK-MB = creatine phosphokinase-MB; LVEF = left ventricular

gjection fraction; AST = aspartate aminotransferase; ALT = alanine aminotransferase; aPTT = activated partial

thromboplastin time
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M3l 3 Snsidiuanudesionisidedinvestiennisanduleiiladnay  lagld

univariable analysis

Variable Dead (N = 15) Survival (N = 37) Crude OR P value
n (%) n (%) (95% ClI)

Cardiac arrest before admission 3(20) 2(5.4) 2.35(0.99-5.59) 0.053
Gastrointestinal symptoms. 10(66.8) 17(46) 1.85(0.74-4.67) 0.192
Tachycardia 5(33.3) 16(43.2) 0.74(0.29-1.85) 0.517
Chest wall retraction 14(93.3) 20(54.1) 7.4(1.06-51.92) 0.044
Capillary refill prolong (>2 sec) 8(53.3) 9(24.3) 2.35(1.02-5.41) 0.040
Creatinine >0.7 mg/dL 7(46.7) 6(16.7) 2.69 (1.25-5.77) 0.01
BUN* >11 mg/dL 10(66.7) 13(36.1) 2.43(0.97-6.12) 0.058
Serum bicarbonate <16 mmol/L 9(69.2) 13(38.2) 3.62(1.31-10.06) 0.013
Lactate >8 mmol/L 9(69.2) 2(6.5) 6.75(2.58-17.62) <0.001
pH < 7.2 (blood gas) 7(53.9) 5(18.5) 2.72 (1.16-6.40) 0.022

AST* >50 U/L 13(92.9) 18(52.9) 7.13 (1.02-49.91) 0.048
aPTT* >45 sec 6(42.9) 4(16) 2.18 (1.00-4.73) 0.050
Troponin T >180ng/L 11(91.7) 12(35.3) 11 (1.54-78.38) 0.017
CK-MB* >11 ng/mL 10(90.9) 13(38.2) 9.56 (1.33-68.63) 0.025
ECHO* LVEF wsnsu <55% 7(77.8) 20(57.4) 2.20(0.52-9.39) 0.285
Nadir LVEF (%); mean + SD 49.1+ 23.6 48.3+ 17.9 - 0.918

{a o

* mean + standard deviation; ECHO = echocardiogram *Wdendadeidad1fynieada lnagainen

P value Tusmsnsfi 1 waz 2, * abdominal pain/nausea/vomiting/diarrhea

INMSANWINUIIUIT8NEINT 0l fidadedanany wudigaend chest wall
PP a 1% Y A aa ' a . a . a
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A randomized controlled trial of umbilical venous catheterization in neonates:
comparison between the revised method and the method of Shukla and
Ferrara

Punyaporn Seubnuchl, Prapawan Methakeson’
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Neonatologist, Nakornping hospital Published: 27 Apr 2022

"third year pediatric resident, Nakornping hospital

Objective: To compare rate of appropriate umbilical venous catheter
insertion estimated by revised method and Shukla and Ferrara method

Method: A randomized controlled study in neonates whom admitted to

the neonatal intensive care unit in Nakornping hospital and received umbilical
venous catheterization. Data was collected and analyzed to compare rate of
appropriate umbilical venous catheter insertion between revised method and
Shukla and Ferrara method. The appropriate position of umbilical venous catheter
identified by antero-posterior chest and abdominal radiographs refers to the
position of umbilical venous catheter tip placed between upper border level of the
9" thoracic spine and lower border level of the 10" thoracic spine.
Result: One hundred and eighty-two neonates were enrolled to the study. They
were allocated into group by stratified block randomization. There were 92
neonates of revised method group and 90 neonates of Shukla and Ferrara method
group. Rate of appropriate umbilical venous catheter insertion was significantly
higher in 29 neonates (31.52%) of revised method group than in 16 neonates
(17.78%) of Shukla and Ferrara method group (p-value=0.039). Intrahepatic venous
catheter insertion was defined as complication in this study. It was observed among
17 neonates (18.48%) of revised method group and 18 neonates (20%) of Shukla
and Ferrara group.

Conclusion: Umbilical venous catheter insertion with revised method
increased rate of proper umbilical venous catheter insertion in position compared to
Shukla and Ferrara method

Keywords: newborn, umbilical venous catheter, umbilical venous catheter

position, Shukla and Ferrara method

Contact:
Prapawan Methakeson, M.D., Neonatologist, Nakornping hospital
E-mail: yeepun_pp@hotmail.com
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A randomized controlled trial of umbilical venous catheterization in neonates:

comparison between the revised method and the method of Shukla and Ferrara

unin

N15ld@YAIUNABALADAA1D
@ho (umbilical venous catheterization)
Tumsnusniia Aenisldansailuvasaiaon
ANIUNaenlAanA1vDIaLAD (Uumbilical
vein) WU ductus venosus LU1dvaen
\donenlngy inferior vena cava Hilnung
ieliiarsasaiunasaidondiogly
FILNUITRUADIENININADALAD AR
inferior vena cava Wag¥ila WeeuuaN
(right  atrium) &udenda cavoatrial
junction  iteldJudeanislien ansiin
A1991M1319NA8ALADART (parenteral
nutrition) ﬁﬁmmﬁwﬁuqa nsUasugiy
Won visundenlunsiamaiesujufinig
Weandndeinisianzidenusiiuduves
$19me

In1sUTEUNMANANE 8
nasAldanmURsdsRadmuiunaeds lay
Wit dlatley 2 38 loun

3390 Dunn” 1Hun1sAnwI91n
msnfideTin lnglifinufinisudsuia
o 50 518 Faflogasasiey sewing 24
fla 46 &Un9i wazhmdnusniAnegszming
680 019 4,027 n3u TA8LANTNTANTIAAINY
g9 nalnadeasiielunuaneshoulder-
umbilicus length) wagyinnsNsHTugns
Wieszydumisnnnslifodudaateans
UsunszUeau (diaphragm) Lasusiiu
wilaosuudiy (left  atrium) wiieadna
NINUIATFIULAAIAMUFUNUSTEN TS
ANNYENYEIUVIABALE DARVRIATA BUAY
AugmINvatsaielunwang

33135909 Shukla uaw Ferrara”
Fdldnsiuraanimtingieanisn ¢
Hugns v [3 x BW) + 9] + 1 wa. gady
Bilesuanuiounarldtiuogrsunivaiy

uniigalutiogiu usegnslsfnm 91nua
MsfneAeiiiium wae Uszaunisainis
UfURnuasslumerUly wuidtisasngi
TiiAnAnuaanindouvesfiutsan ey
wn ilesan defuduiumisaneany
PENNNSIENTINLaE YISl uLUL
RIS ANV Uaneangaiuniaoniion
frvesariodnegludiundsfigaiu
10" Tngamglundumsnusniiaiinin
Fatloy GeenavldiAnaiizunsndou
A Wy Msinlauindene dilu
Heruveauariala duidealuiila
nsundurendnnierile wasndnuie
sialangg” Hudu uenanidainliimsn
Fosldunsusuasuaudnvesansain
wasmdonnivesasielug dosoniie
\Fonsen nnremgiined nnduden
gnfuvlnmaenidendt uagnsinidely
nszualdonafiuty 33909 Gerdina  H.
Verheij waganiy” wuilunguilliisuos
Shukla wag Ferrara dsunusvaneane
AIUVRBALTIAMIYDIAL D TEAUFINIINGY
433U Wasulmi(revised  formula)
warldaufudumisfeiosay 73 uay
AsAnwIes Selahattin Akar wazags
fivhns@nwnuy prospective study u
MIninfoufiInuAeIyATIAtouNIN 36
FUnnt lage19ds Amunusvansaneaiy
NADALRDAAIUDIELAD ﬁagﬂimﬁaﬂiz@ﬂﬁu
wasduensEAUT 9 annmene$ed uay
nstuiinainiilenduidesniiuiae
(echocardiography) Tun1s8udusiiwmua
Uanganu@Iurasnlfonm1vedasfaonuin
msndewaz 100 flFsunisldavauy
NaRALAAAIVDIALAD AI8IDVDY Shukla
waz Ferrara  fUanesunisansaiuiian
Al fadunnsldaneanuvasndonsives

Journal of Nakornping Hospital 2022 Vol.13 No.1

72



ANSAIUIUAINUANVBIAYAYAIUNABALADAALABD I UNITALSNLARA 8735 USU LU AU lny
(Revised method) W3guwiguniuiseas Shukla wag Ferrara

azdolioglumundsiimnzaudausinds
LSN OUAAKRARLANISNLALAANTIE WNSA
dou fioratintu Snvaludlagiiudsd
A15AN¥ILUY randomized  controlled
trial S1uauesdidnuuTeuiiou Ay
wiug1YeINITUTELNANNANYRINTLE
darurasndonsaasasio ey
vpamsntulseindlng

e dufiuivesauided a4
Uszasdiiendsn1sUssauaNEn
ANYFIUNAOALROARIYDELAB 1AYITUDY
Shukla wag Ferrara @9 Y2 [(3 x BW) + 9]
+ 1 . uduldsulagldiausuau
Il (revised formula) @8 %2 [(3 x BW) +
9] 1. Tunguvsnusniiaiideslaunsld
anvaIuaonLEenrveaTRenuTe U
Wioandnsnisld arwarunasndons
aeagAslusumisiigaiuly
An1sAne

sUnuUn15IdBnazUszynsi
#N1SANEN

uiteididunisdneinuy
Randomized controlled study
yhmsAnwgaemsnusniinildsunisld
apEuviaendenivetaTie Auteu
waziisumsinulunedUismanusniin
nge Tsaneruiauasiien Jaminidedl
IG]EJLﬁUSi’JJE);JuaGUENQ'ﬂ’JEJ@%LLGi Judl 1

Tu1eu w.A.2562 UAT 31 TuAu WA,
2563
inaain15AnLda (Inclusion  criteria)
Taun

Qﬂasmammmﬁmﬁlﬁ%’umﬂa'
anvaunaenLdonsveEsionudoUd
inaugin1sAn@an (Exclusion  criteria)
Taun

1. msnfidanafinisuaniiie

2. msndiiinnizuasth

3. msndisiteaiiulunisldans
AIUNADALADARIVBIEERAD LALA N7
aldinlunisnusniiia (necrotizing
enterocolitis) AMURAUNAYBINTIATNYID
(abdominal wall defect) 38 A1Ivazhe
dntau (omphalitis)

4. msniildanunsaldansany
Naondanf1vesELioladLse

5. 9a1 wrsmufrasiinsonlu
ANSANEIVBINTN
YUINUILYING

nsAMiovadeUAALLRgIY
ATIVBAILEDR t-test LUTaULABUAINEN
Fimunzan  esEgaIunaendeni1ve
azde vesmanii 2 nauilfudasededu
(two independent samples) Wag
ARUALH

p <0.05 uwansdansivednfgy
N9EnA Imaﬁqu;faﬁ

MFATLTINGIVIAUATINA & TN em aTUN @

73



A randomized controlled trial of umbilical venous catheterization in neonates:

comparison between the revised method and the method of Shukla and Ferrara
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Work safety management represents suitably managing safety and health in
the nursing workplace. The purpose of this descriptive study was to study the level
of occupational safety management and to study the problems and obstacles of
occupational safety management for nurses in Nakornping Hospital. The samples
were 322 registered nurses. The study instrument was a questionnaire based on
personnel safety goals: SIMPLE Thailand 2018. The data were analyzed by using
descriptive statistics, including frequency, mean, percentage and standard deviation;
the problems and obstacles were summarized and categorized.

The results of the study revealed that the overall level of occupational
safety management for nurses in Nakornping Hospital was at an excellent level
(%=2.17, SD=0.44) Five aspects were at excellent levels including security and
privacy of information and social media, infection and exposure, mental health and
mediation, work process, lan and legal issues. The aspect of environment and
working conditions was at a good level.

The problems and obstacles of occupational safety management for nurses
are as follows: 1) personnel were not aware of the ethics of personal disclosure;
2) infection and transmission practices were not communicated to operators at all
levels; 3) there were too many patients who received incomplete services, leading
to complaints and stress problems; 4) safety processes lacked the main
responsibility for operations and budget support; 5) the equipment in emergency
ambulances was not sufficient for the rate of use, and legal knowledge training to
update knowledge with current events had not yet been covered; and 6) the
buildings were original structures that are difficult to renovate, and there was an
insufficient workforce for operation.

The results of this study are beneficial for both hospital executives and
nursing administrators to create a development plan for each aspect of

occupational safety management for nurses in Nakornping Hospital in the future.

Keywords: Safety management, Work Safety, Personal safety

Contact:

Ratiyaporn Wisong, Registered Nurse, Nakornping Hospital, Chiang Mai Province
E-mail: ratil095@gmail.com
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This evaluation research is a Quantitative Research. The objective is to
study were to 1) study knowledge and understanding about internal control
2) study intermal control situation and evaluation of the internal control system of
Nakornping Hospital 3) study the relationship between internal control system and
internal control effectiveness of Nakornping Hospital and 4) study attitudes about
the development of internal control system of Nakornping Hospital personnel.
Collect data using questionnaires. The sample group was 340 personnel of
Nakornping Hospital, divided into 73 supervisors and 267 officers. Data were
analyzed by using descriptive statistics and hypothesis was tested using reference
statistics such as T-test analysis. One-way Anova analysis and correlation using
Pearson’ s correlation coefficient at 0.05 level of significance.

The results found that the overall personnel had a moderate level of
understanding about internal control. The supervisors of different personal factors in
terms of position and working life have different knowledge and understanding of
internal control. The officers of different positions and types of officers have
different knowledge and understanding of interal control. The internal control
situation of Nakornping Hospital from the assessment of the internal control system,
it is at a very good level according to the Internal Control Standard for Government
Agency of the Ministry of Finance. The supervisors of different ages have different
opinions on internal control system evaluation. Most of the personnel opinion that
internal control had the most impact on compliance with laws, rules and
regulations and the internal control system was positively correlated with the
effectiveness of internal control. Most of the personnel agree with the development
of internal control systems. The supervisors of different personal factors had no
different attitude about internal control system development. The officers of
different age, officer type, position and working life have different attitudes about
internal control system development statistically significant at the 0.05 level.

Keywords: Internal Control, Effectiveness, Nakornping Hospital

Contact:
Saowakon Piasupong, Supplies Subdivision, Nakornping Hospital

E-mail: giverddd@gmail.com
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Implementation of personal vaccination record (PVR) to increase completeness and
adherence of multi-dose adult vaccination: a retrospective study at the wellness
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Background: Failure to complete multi-dose vaccination was profound in
adults globally. The reminder and recall system were proposed to improve
immunization rates. We implemented the personal vaccination record (PVR) for
adult vaccine services at the wellness center, Burapha University Hospital and
measured completion and adherence rate before and after implementation.

Methods: This retrospective study analyzed multi-dose vaccine recipient
data at the wellness center, Burapha University Hospital during 2019-2020. The PVR
was implemented from 2020 onward; recipients who initiated the vaccine before
and after PVR were categorized as pre-PVR and post-PVR groups, respectively. The
outcomes were completeness and adherence rate. Completeness is defined as the
completion of the standard vaccine series: 3 doses for Hepatitis B (HBV) and Human
papilloma virus (HPV) vaccines, 2 doses for Measles-mumps-rubella vaccine (MMR)
and varicella vaccine (VAR). Adherence is defined as receiving the vaccines per
recommended schedule or within a window period of an additional one week.

Results: The completion and adherence rate were significantly higher in the
post-PVR vs. pre-PVR group. The completion and adherence rate of post-VPR group
were significantly higher than pre-VPR group (88.6% vs. 60.1% and 85.9% vs. 55.2%
respectively). When adjusted for demographic data, PVR implementation and aged
>35 years old were significantly associated with the completeness and adherence of
multi-dose vaccine series.

Conclusions: Vaccination series completeness and adherence were higher
after the PVR was implemented, especially among older adults. The PVR, or other
forms of reminder systems, should be incorporated into every adult vaccination
service to promote complete receiving recommended vaccines and immunization.

Keywords: Vaccine series completion, adherence, schedule, vaccine
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Introduction

After the  pandemic  of
Coronavirus disease 2019 (COVID-19),
health and well-being have become
the priority of people worldwide. The
traditional concept of “Prevention is
better than cure.”was reintroduced.
Vaccination is among the most
effective measures against diseases and
transmission. The pandemic has
increased vaccination awareness and
acceptance  among  the  adult
population. A study in the United
Kingdom found an increasing intention
for influenza 2020-2021 vaccination for
eligible adults, boosted after the
COVID-19 pandemic.m In order to
ensure a protective immune response
and maximize vaccine cost-
effectiveness, the vaccination process,
including multi-dose vaccine
schedules, should adhere to the
manufacturer’s recommendation.

However, incomplete multi-
dose vaccination was reported as a
problem globally. In a review of
vaccine series completion among
adolescent- including human
papillomavirus vaccine (HPV), hepatitis
A (HAV), hepatitis B (HBV), and varicella
vaccines (VAR)- found completion rates
ranged from 27% to over 90%.” The
rate of completed vaccination was
particularly lower in adolescent and
young adult.” Studies from the United
States found that only one-third of

adults completely received HAV and
HBV vaccination.™” Suboptimal
adherence and series completion rate
(23-35%) was also described among
adults in the United Kingdom receiving
hepatitis vaccines.” The data among
adult vaccine recipients were limited in
Thailand.

Factors influencing successful
vaccination can be considered upon
many concepts. The World Health
Organization (WHO) vaccine hesitancy
model is composed of confidence,
complacency, and convenience.”
Confidence refers to a lack of trust in
the effectiveness and safety of
vaccines, health care personnel, or
related system. Complacency refers to
a low perceived risk of vaccine-
preventable diseases and the fact that
vaccines are important. Convenience
refers to the degree of discomfort,
inconvenient in time and place, of
vaccine delivery system including the
complexity of multiple series of
vaccines. In terms  of multi-dose
vaccination, the vaccine
reminder/recall system, as part of the
convenience, has been shown to
improve coverage compared to the
control group.m

In a qualitative study among
US adolescents who missed the final
dose of the HPV vaccine, more than
one-third claimed that they did not

know and/or forgot to obtain further
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doses.” Not only for the vaccine
recipients, but a good reminder system
will also assist health care personnel to
provide vaccines per the most
appropriate schedule. As the wellness
center, Burapha University Hospital
thrives to be an excellent center for
health  preventive medicine, the
personal vaccination record (PVR) was
implemented  in  January  2020.
Regarding a scarce of local data, we
conducted a retrospective  study
comparing the completion and
adherence rate of multi-dose vaccine
recipients in the wellness center before
and after the implementation of
personal vaccination records (PVR).
Methods and Materials

Research setting:

This research utilized
retrospective vaccination data from the
wellness center, Burapha University
Hospital in  Chonburi, Thailand. The
center has extended the service
toward preventive medicine, this
includes the provision of vaccine to
adult aged>18 years. There were 600 -
675 vaccine recipients during 2019-
2020. This number has been increasing.
The nurse who provides the
vaccination will record related data as
a routine process. The data include the
vaccinees’ demographics, type, date,
and route of vaccinations. Multi-dose
vaccinations are accounted for half of

the overall vaccine services. These

included HBV, HPV, measles-mumps-
rubella (MMR) and, Varicella (VAR)
vaccines. The PVR was implemented as
a research and development project
funded by the Faculty of Medicine,
Burapha University. Vaccination
schedule for HBV in this research is
three muscular injections, the second
and third doses are administered at 1
and 6 months, after the first dose
respectively HPV vaccination schedule
also consists of three muscular
injections, the second and third doses
are administered at 2 and 6 months,
respectively after the first dose. For
subcutaneous MMR and VAR
vaccination schedule, the second dose
is administered at 4 weeks after the
first dose.

Before the PVR, the
appointment of a multi-dose vaccine
schedule  was  administered by
pharmacists or nursing personnel,
depending on the type of vaccine. The
appointment date was printed and
given to the recipient as a single piece
of paper. Sometimes the appointment
card was uninformed or lost. According
to the recorded data, almost half of
the recipients were unsuccessful to
receive vaccines within appropriate
schedule and 40% did not complete
the vaccination during pre-PVR. The
PVR was

multidisciplinary health care personnel

developed by

involving in adult vaccine services The
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format (Figure 1) was modified from
the renowned national vaccination
center and World Health Organization
guidetines.m The nurse will fill in the
vaccinee’s demographic on the front
page; vaccine-related detail along with

the date of the next vaccination

schedule are filled in and discussed
with the recipient. There are contents
to increase awareness of vaccine
schedule and side effects on the back
page. The PVR was implemented from

January 2020 onward.

) Vaccinationn

[ sinieds ——

Recoram |7 T

Figure 1 Format of Personal vaccination record (PVR) at the wellness center,

Burapha University Hospital

Study population

Records of vaccine recipients
aged 18 vyears or older who had
received multi-dose vaccines (HBV, HPV
MMR, Varicella) 1 year before and after
PVR were retrieved. We excluded data
of vaccine recipients who initiated
multiple vaccine series at the same
visit and booster doses or accelerated
vaccine schedules were also excluded.
We only collected the first type of
vaccines if the recipient received more
than one type of multi-dose vaccines
during the study period.
Outcome measures

The primary study outcomes
were (1) completion of the standard
course of the multi-dose vaccines

(defined in this study as HBV 3 doses,
HPV 3 doses, MMR 2 doses, and VAR
vaccine 2 doses) and (2) the adherence
to the recommended timing of the
vaccines as in  Thai vaccination
guideline for adult (Table 1). Statistic
calculation was performed with the
proportions of adults who completed
two and three doses and the
proportions who adhered to the
recommended schedule or within one
additional week after the appointment
date. The comparison was made
between recipients who came 1 year
before PVR implementation (pre-PVR
group) and 1 year after PVR (post-PVR
group)
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Table 1 Recommended adult administration schedules for Hepatitis B, HPV (Human

Papilloma Virus), Measles-mumps-rubella, Varicella vaccine at the Wellness Center

Burapha University Hospital

Recommended schedule

Vaccine injection technique
Dose 1 Dose 2 Dose 3

Hepatitis B 0 1 month 6 months muscular injection

Human Papilloma Virus 0 2 months 6 months muscular injection

Measles-mumps-rubella 0 1 month N/A subcutaneous injection

Varicella 0 1 month N/A subcutaneous injection

Statistical analysis

Demographics  of  vaccine
recipients, the proportion of vaccine
series completion, and adherence were
summarized descriptively, then
categorized as pre-PVR and post-PVR
groups. Categorical ~ covariates  were
described as a number and percentage;
continuous covariates were described
as mean and standard deviation (SD).
Comparisons between categorical and
continuous variables in pre-and post-
PVR groups were made using Chi-
square and T-test respectively. All p-
values reported are two-sided, and
statistical significance was defined as p
< 0.05. Logistic regression analysis was
used to determine an odds ratio (OR)
and 95 % confidence intervals (Cl) for
factors associated with vaccine series
completion and adherence.
Multivariable models were developed

adjusting  for  demographic  and

covariates with p < 0.1 in univariate
models. The study procedure was
approved by the Burapha University
Institutional Review Board.
Results

The data of 628 adults
initiating multi-dose vaccination during
1 year before and after PVR were
screened  for eligibility. Forty-seven
vaccinees were excluded because
receiving more than one multi-dose
vaccination in the same visit and ten
vaccinees were excluded because of
receiving only a booster dose.
Therefore, a total of 571 vaccine
recipients (308 and 263 from pre-PVR
and post-PVR groups, respectively)
were included in this analysis. Most
vaccine recipients were Thai people
with a mean age of 33 (SD=13.27)
years; more than half (66%) of them

were female (Table 2)
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Table 2 Characteristics of adult (N=571), classified by vaccine series initiation before

(pre-PVR) and after (post-PVR) implementation of personal vaccine record

Pre-PVR Post-PVR
p-value
(n = 308) (%) (n = 263) (%)
Gender
Female 217 (70.5) 161 (61.2) 0.020*
Male 91 (29.5) 102(38.8)
Mean age (years) + SD 34.93+14.22 31.67+13.27 0.005*
Nationality
Thais 303 (98.4) 259 (98.5) 0.992
Foreigners 5(1.6) 4(1.5)
Total vaccination received
HBV 217 (70.5) 196 (74.5) < 0.001*
HPV 6 (1.9) 20 (7.6)
MMR 43 (14.0) 44 (16.7)
VAR 42 (13.6) 3(1.1)
Vaccines Series completion 185 (60.1) 233 (88.6) < 0.001*
Vaccines Series adherence 170 (55.2) 226 (85.9) < 0.001*

* Significant with p-value <0.05; Human Papillomavirus Vaccine: HPV, Measles-Mumps-Rubella Vaccine:

MMR, Hepatitis B Vaccine: HBV, Varicella Vaccines: VAR, Personal vaccine record : PVR

Vaccine series completion and
adherence rate

Seventy-seven percent of total
vaccination data were 3 dose series
(HBV 72 % and HPV 5%); two-dose
consisted of MMR 15% and

varicella vaccine 8%. The three-dose

series

series were accounted for more than
80% of the recipient data in the post-
PVR period. The completion rate of
vaccine series was significantly higher
among post-PVR compared to pre-PVR
(88.6% vs. 60.1 % respectively), p <
0.001. A higher proportion was also
observed for adherence rate (85.9% vs.
55.2 % respectively), p < 0.001.

In univariate analysis, age>35
years and receiving vaccine post-PVR
were significantly  associated  with

vaccine  series  completion. When
adjusted for demographics, these two
factors (aOR 2.38 (95 % ClI 1.52-3.75), p
<0.001) and (aOR 6.52 (95 % Cl 4.06-
10.47), p <0.001), respectively, were
independently associated with vaccine
series completion (Table 3). They were
also associated with adherence to
vaccine series (aOR 2.65 (95 % Cl 1.70-
4.12), p <0.001) and (aOR 5.95 (95 % Cl
3.86-9.17), p <0.001),

(Table 4). Moreover, 2-doses vaccine

respectively

series were significantly associated with

adherence in the univariate model.
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Table 3 Univariate and Multivariate association of vaccines series completion among
adult vaccine recipient at the Wellness Center Burapha University Hospital during 2019-
2020 (N=571)
Factors * Univariate Multivariate
Crude OR (95%Cl)  p-value  Adjusted OR (95%Cl) p-value

Gender
Female 1.03 (0.70-1.52) 0.887 0.88 (0.57-1.35) 0.554
Male 1 (ref)
Age Group
>35 years 1.64 (1.09-2.45) 0.017* 2.38 (1.52-3.75) < 0.001*
< 35 years 1 (ref)
Nationality
Thai 2.97(0.37-23.91) 0.307 3.48(0.40-30.17) 0.258
Foreign 1 (ref)
Post-PVR 5.16 (3.31-8.14) <0.001*  6.52 (4.06-10.47) < 0.001*%
Pre-PVR 1(ref)
Type of immunization
- 2 doses 1.41 (0.73-2.70) 0.304 0.54 (0.27-1.10) 0.091
- 3 doses 1 (ref)

* Significant with p-value <0.05

Table 4 Univariate and Multivariate association of adherence among adult vaccine
recipient at the Wellness Center Burapha University Hospital during 2019-2020 (N=571)
Factors * Univariate Multivariate
OR (95%ClI) P value aOR (95%Cl) P value

Gender
Female 1.04 (0.72-1.52)  0.825 0.93(0.61-1.41) 0.733
Male 1 (ref)
Age Group
>35 years 1.98 (1.34-2.94)  0.001* 2.65(1.70-4.12) < 0.001*
< 35 years 1 (ref)
Nationality
Thai 0.28 (0.34-2.25)  0.230 0.19 (0.02-1.64) 0.130
Foreign 1 (ref)
Post-PVR 4.96 (3.28-7.50) < 0.001* 5.95(3.86-9.17) < 0.001*
Pre-PVR 1 (ref)
Type of immunization
- 2 doses 2.84 (1.53-5.25)
0.001* 1.14 (0.57-2.25) 0.714
- 3 doses 1 (ref)

* Significant with p-value <0.05
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Discussion

In this study, we described
vaccine  series  completion  and
adherence among multi-dose vaccine
recipients at the wellness center,
hospital. We

demonstrated a higher proportion of

Burapha University

vaccine series completion 88.6% and
an adherence rate of 86% after the
PVR was implemented. Referring to the
WHO vaccine hesitancy model, the
vaccine record functions as a reminder
system to reduce the complexity of
multi-dose  vaccine  series,  thus

promoting convenience. This has been

demonstrated successfully in
childhood vaccination programs
worldwide."” Although, some

dedicated adult vaccination centers are
providing the vaccine record, i.e., travel
clinics, the majority of adult vaccine
clinics did not. We call for the wide-
scale use of the adult vaccination
record.

Most of the vaccine recipients
in our study were Thai. It should be
kept in mind that the rate of vaccine
acceptance can be varied among
countries and settings. Considering the
WHO vaccine hesitancy model, vaccine
confidence and complacency are
significantly ~ higher in Thailand
comparing to the global data."” Thai
people are likely to follow the advice
of their trusted health care personnel.

Local data showed that the influenza

vaccine acceptance increases if the
vaccine was recommended by the
doctor.™?  our study found higher
vaccine completion and adherence
rate among adults aged more than 35
years. Older adults might have more
chances to visit the doctor. Therefore,
they are more likely to concern about
the vaccination schedule.

The reminder system can be
varied in format. It should be made
appropriate for the demographics of
vaccine recipients.m] Even with the
vaccine record, we found lower
vaccine  series  completion  and
adherence rate among adults aged
lower than 35 years old. The vaccine
record as a paperback may still be lost
or forgotten. As smartphone ownership
is growing rapidly in terms of number
and necessity, the reminder system
might be adjusted toward this trend.
Electronic vaccination record or text
reminder on the smartphone has been
shown to increased vaccine adherence
as well"” This format might be more
appropriate among younger adults and
adolescents. However, personal data
protection should always be
considered and consented.

There are some limitations to
our study. First, during the situation of
the COVID-19 pandemics, there might
be other factors influencing vaccine
series completion and adherence such

as increasing vaccine demand, vaccine
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supply shortage, and travel restriction
which inhibited the hospital visit. The
findings must be interpreted cautiously

in recard to the situation. Second, this

study wused a retrospective study
design, which unable to direct
comparison between pre-PVR and

post-PVR groups. Lastly, the study was
conducted solely at the wellness
center, Burapha University Hospital, the
finding could be limited to generalized
center. The

to every vaccination

reminder system should be adjusted

PVR in adult vaccine recipients at the
wellness center, Burapha University
Hospital. The
adherence were also associated with

completion and

an adult older than 35 years. The
vaccine record is one form of the
reminder system which format should
be individualized to settings and
recipient demographics. The reminder
system is not only convenient for the
recipient but also for health care
personnel who can review and give the

most appropriate vaccine per type and

by

recipients.

completion and

the demographics of vaccine schedule. We strongly advocate for the
vaccine reminder system for every
so that

protective immunity and vaccine cost-

In summary, vaccine series adult vaccination center,

adherence were

associated with the implementation of effectiveness could be achieved.
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Group Motivational Interviewing technique result to Hemoglobin Alc and

Glomerular filtration rate in Diabetic patients
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Background and Objectives: Motivational Interviewing technique emphasis
on encouraging patients to be motivated to change behavior and seek appropriate
practices on their own, which can be applied to solving the increasing number of
diabetic patients nowadays. Our objective had to evaluate effect of Group
Motivational Interviewing technique, comparing with Conventional technique to
improve Hemoglobin Alc level and Glomerular filtration rate in patients with
Diabetes mellitus.

Methods: A non-randomized clustered controlled community intervention
in diabetic patients treated in NCD clinic of Nakornping hospital network, in fiscal
year 2018. We allocated 194 diabetic participants that aged 30-74 years, then
divided into an intervention group of 100 people to performed Group Motivational
Interviewing, and a control group of 94 people to performed Conventional
technique. We analyzed Hemoglobin Alc, Glomerular filtration rate and
cardiovascular disease risk at 0 and 6 months.

Results: In six months, Fasting Plasma Glucose and Hemosglobin Alc level
from intervention group had significantly decreased (P=0.002 and P<0.001)
comparing with control group that significantly increased (P=0.002 and P=0.019).
Systolic Blood Pressure, Triglyceride and LDL-cholesterol level from intervention
group had significantly decreased (P=0.031, P=0.002 and P=0.047 respectively)
comparing with control group that didn’t change (P=0.485, P=0.445 and P=0.120
respectively). Glomerular filtration rate had significantly increased (P<0.001)
comparing with control group that didn’t change (P=0.062). Cardiovascular disease
risk didn’t change (P=0.325) comparing with control group that significantly
increased (P<0.001).

Conclusions: Group Motivational Interviewing technique could effectively
controlled Hemoglobin Alc, increased Glomerular filtration rate and slowed down
cardiovascular disease risk progression comparing with Conventional technique.

Keywords: Group Motivational Interviewing technique, Diabetes mellitus,

Hemoglobin Alc, Glomerular filtration rate

Contact:
Chantawat Suttipong M.D., Family Physician of Family medicine department, Nakornping hospital.
E-mail: chantawat.su@cpird.in.th
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sedurinnaluidenldldd aviin
AMTLNSNFaULToSIanUmIURaea
(Diabetic retinopathy wazln (Diabetic
nephropathy)muaﬂmm m"l,ﬂami
adeaiyay Weaasnazdufindnsanis
HeTindnaae

ofinundounduludsannnis
muAuszduthmaludenvesUszrnsine
Yauuszunay 2560 WUIIAIVANTEAY
vinnaluidenlaffiosdosas 20.10
(PIUANlAR 696,639 AU ANTIWIUEUIE
wvnuitunsd susuusnisuas lésunis
asaasrRvianaazanludonianua
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anmsgadeniaasugianiganlunig
auasnuilsnszeing uazann1sidedin
INAMITUNINYOUVDILIALUINITY
nsvaLitolaiuaiiusegila
(Motivational Interviewing technique)®®’
LﬂumiﬁwﬁmﬁLﬁWﬁﬁ%ﬂ%ﬂﬁQﬂWLﬁm
wssgdlalunsuiuidsungAnssudude
RGN 5’w;§ﬂaatﬁmmgﬂaﬁ%LﬂgauLLﬂaq
W fUnozua BN SUSURT MLz
funules Snvts Motivational Interviewing
technique Sadunilsluuumdliguiing
s afuntsgualaslifUaedugud nans
(Patient-centered care) MUNANN1TYUA
wuunmaninsounia” dedsaliioed
AIUNSONUATAIINADINITIUNTT
U§uidsungAnssudieiies luidnied
Frlesazainuazidendiefies Jey
AoliiAnsauaffia wazn1susuUdsy
wodnssudedudely aflenisnn
Motivational  Interviewing technique
seyana TnatlunsvivdedUisunazau
Feo1aazlsiazmnlunsdfidguiedisu
UsnnseuanLan Fedunisnn
Motivational Interviewing technique
wuungu Jadunuiniefiines i
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Uszandldlaasdunguiifuasiunsay
fuusunvesiiug
ngUszasAnan (Primary outcome)
WofnunuSeuiisunasly
guAnwinvunguluguisiuiniiuaie
Motivational Interviewing technique # ®
nswWdsunlasseiuimaazanludon
wazANsvILvedlareafitnidy dle
Wisuiu Conventional technique
fmqﬂizmﬁim (Secondary outcome)
1. leAnwudSeuiiisunasle
guAnwinvungulugUigiuiminueie
Motivational Interviewing technique  ®
s unlasszduanuidesianisiin
lsalanavvasniionuefiinsiuive
lewfisuiu Conventional technique
2. ie@nwnuseuiiisunisli
guAnwinvungulugulgiuiminuaieg
Motivational Interviewing technique # ®
nsdsunyaseiudy g 1adn wazna
N3R5l uRn1svewrlins Wity
dlewfisusiu Conventional technique
T4UBUI57398 (Research Methodology)
sUnuUiAnwY
Non-randomized clustered controlled
community intervention
Uszynsiidnen (Study populations)
Qﬂammm’méﬁuwmﬁ&m wazidn
Sunssnulumddnismiess Tsmenuna
daaluguaindiua (SW.an.) 1asedny
Tsang1urauasied Jaudssum 2561
SMAuRImUA 2,872 AU Adon & witedl
agvidlnaiu wiednnugUie 348 Au
IAUSTAINTAANYT AIWINAIN
AW uiguran1sliguAnwnuy

ﬂfjlléha Motivational Interviewing-based

group education technique T4 n 13
AuAuszAUIataluifonvoduae
wnsiad 219 Idnaseiuthmasza
Tuidenadslunguids 7.63+1.24 % uaz
NAUAIUAN 8.17+1.26 % AInToyatnadu
AUl UUIAUsEYInsaielusunsy
n4Studies g% 5 Hypothesis testing: Two

B2 o gL nuA 6

independent means
w3 dail

- Mean; = 7.63, SD; = 1.24

- Mean, = 8.17, SD, = 1.26

- Ratio (no/ny) = 1

- Alpha = 0.05, Beta = 0.20

- Sample size:Group 1 & Group
2=285

AuINTadsUsznsTeeay
10 1ol 94 pusengu fIduIsivualidl
nguITeuarnguAIuAL nquay 100 AU
vtAY 200 Ay
1na9in1sAAE (Inclusion criteria)
- fhsumauitunzidou wasidriuns
Snurlunainlsmioss swan. w3etne
Tssneuauasien
- 91981319 30-74 ¥ duainfuil 1
maAY 2560
nausinsAnean (Exclusion criteria)
- lgsunsitadetionnin 1 Vauuszunm
-lesuguiu 2
- Chronic kidney disease stage 4 %39 5
- dnmzunsndouanlsawuiniu
- Ugtasnisidnsaulasemsidy
mausiusudoyangusiaagng

ToyanguAI9g1e 91Aun13
UsEIaNatayaNTEUUA TAUNAZUN N
YD 9 SN .&a. (Java Health Center

Information System; JHCIS)"> ¥
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Group Motivational Interviewing technique result to Hemoglobin Alc and Glomerular

filtration rate in Diabetic patients

1. Foyaitugruvesidiimise
Liun o1 we UsziRinasdulsanaudy
lafingeuaziuinin

2. Yoyad oy rauTngidnsuide
Immﬁ‘u%azﬂaﬁ' 0,3 LAY 6 LAY LAA
sgauAufulain@auu (Systolic Blood
Pressure; SBP) wag fuiiuianiy (Body
Mass Index; BMI)

3.004AHANITATIIN
o fiRn1svosiidnsinide iiudeyad
0 uae 6 1oy lauA sEdutaIaene M
(Fasting Plasma Glucose; FPG), 5 ¢ & U
Taraaranluden (Hemosglobin Alc;
HbAlc), A1aSesAtuluilden (Serum
Creatinine; Cr), ATNISNI9IUTDIlA
(Estimated Glomerular Filtration Rate;
eGFR), s¥duAanladmasaasIy (Total
Cholesterol; TO), seaulnsnatgalsa
(Triglyceride; TG), sgAuladud (HDL-
Cholesterol; HDL) wagseaulyTuld
(LDL-Cholesterol; LDL)

4. szduaudeananisiiu
lsailanasvaeaidenly 10 YUl
(cardiovascular disease risk; CVD risk)
ATUINInge1AegnIAIuI NN
Framingham heart study™”

Tsatunwau

nvIadelsAu1mnu (Diabetes
Mellitus; DM) 9 18Tae331a35n el
4 3319 Fysioluil

1. florn1sdaiau Ao Aavuan
HaamzUesuazun vmdnianadaei
Laufianng a1u150059958AUNaaNN
nalaanaileils ludnduseseneinis
%10 > 200 mg/dL 1n1sidadeindu
TsALumau

2. A3ATITEAUNAIANINg LA
AOULTINEIDABINITTILAUNINNTD
8 “ﬁ"ﬂm (Fasting Plasma Glucose; FPG) 3
A1 > 126 mg/dL

3. NIATIIMUNUADNYLAT (75
¢ Oral Glucose Tolerance Test; OGTT)
frsgfunananinglaa 2 Saluandedy
dma = 200 me/dL Wn1safadeindu
IsALuImau

4. M3nsI9insyiumaszanly
1a9m (Hemoglobin Alc; HbAlc) #an >
6.5% linsitededndulsauiming

advsugilifoinisves
Tsarumnudnaiau arsnsiadensndnass
wilssSufuiietususnads
ANsTituvela

A1N1sviauvesla (Glomerular
Filtration Rate; GFR) i@ 98511150589
voadendiiulnesnunduidaansy uaz
Ml uatanisvauvesla wasedy
ArnsevAluluiden (Serum Creatinine)
Taliiesnefiagldiinse s waslyladuius

v
v o =

lnumsenu GFR A9 udqlag AN eGFR
(Estimated GFR) 1 us1usuonn1sviau
vodle Auiadaeligns CKD-EPI (Chronic
Kidney Disease Epidemiology
Collaboration equation)™” 1a & 1 U 9
oonilu 6 sves fiil

~svwed 1 (Un@) eGFR = 90
ml/min/1.73m?2

- 3888ﬁ 2 eGFR 60-89.9ml/min/1.73m?2

- i%ﬂgﬁ 3a eGFR 45-59.9m/min/1.73m?
- 5e8¥il 3b eGFR 30-44.9ml/min/1.73m?
- se8edl 4 eGFR 15-29.9 ml/min/1.73m?
-syueil 5 (sv8vqgAving) eGFR < 15

mi/min/1.73m?
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Cardiovascular disease risk (CVD risk)
sgeuAMULALwan sl ulsATale
warvaanaen ity 10 U919MT AUINaIN

[15, 18] ﬁ

@1 N9 Framingham heart study
Fuusiadlumseunn feil
-szegiaan (10Y), anagialala (0),
LUNUIU (1)
-914 30-74 U (au Sududuuszunm
2561)
- et e (1) negs (0)
- sguyvid guyws (1) ladgu-dnuda (0)
- Systolic Blood Pressure §iv1i1819 u
mmHg
- Total Cholesterol & @ % HDL-
Cholesterol #1507y 38.67 LﬁaLLUaWﬁ’JEJ
910 mg/dL U mmol/L

afla seduaudsud ey 5
sedu Teun szaus (< $evay 10) s¥au
Uunane (Fewag 10-19.9) sedugs (Gegas
20-29.9) sgdvasunn (Seuay 30-39.9)
warsEAUsUAsIY (> Soway 40)"
FumauMEIaLNUITY

1. AnLdan sw.an. ﬁagmﬂﬂaﬁu
4 L9 1nLA30U181T NSV UATHIA

24 wis Mnthuutadu 2 ngu Tnedaden
ESI:“U’JEJGIW Inclusion & Exclusion criteria
swan. ag 50 wiis lanquidouazngy
AIVAN NFUAT 100 AU (SN.ER. 2 L1iesD
nau) a1n8uls Informed consent Ao
Bufudoya

2. \fiudioya Baseline fsnmdl 2

3. dmunguide wusangulae
adeYalafaniueInts ety 1a
nguay 10 AU \ievi1 Group Motivational
Interviewing technique 1a 8 # 3 § ©
dudunsmdsaniidansesiuie noud
#een 339 MatlagUssuiunguas 20
wit luvaigiinguauan l9§unslvaimg
ARSI RS UTs AL
(Conventional technique) Taa7inanayl
Andnnowdoansn wasisanenguas

a o

IisunmsguashuimuniansuoRdmsu
LAY UAY I

4. daRanudl 3 uag 6 1w Lite
Wudeyadsnmd 2 Tnogureazlalesy

Intervention €1
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Group Motivational Interviewing technique result to Hemoglobin Alc and Glomerular

filtration rate in Diabetic patients

Smoking Eating

SBP

BMI Lipid | |CVD Risk

A 4

Behavioral

[

I I |

factor

A 4

Treatable — -HbA
FBS-HbAlc
factor

Exercise

Modifiedable

risk factor

DM Patients 4¢7

— Cr-eGFR

Patient- Stage of

centered change

/Group Motivational\

Sex Non-modifiedable / w/
risk factor
iR \* Well-controlled
- h 4 ) —~ i
/C licati B u trolled 6 li FL'F)
(Complica |ory4— ncontrolle \ua ity of life

A 1 Conceptual Framework

Motivational interviewing technique

n1siasuasiausegelalunns
USuideunginssu (Motivational
interviewing technique; MI)*® yatdunng
1ﬁ5§ﬂ381ﬂuguéﬂmﬂ (Patient-centered
care) MUKW ITAEASATOUASIY T
Wuagdauldidlennuiiudleianun
wlugmdaasuwaznseduliguiednla
DINITVDINULDY ﬁwlﬂgiﬂaﬂmlﬁﬂl,l,azt,%ah
nANianlasuniseeusu wasiin
usegalalunisufuivasungdnssu e
Autes teliaruiso Aun isuFoad
winnzau fuuSunvesaues Tuuseiiud
aunsaiUasuntasld (Modifiedable rlsk
factor) fatuanslunsouwAnIde nnd
1 fivdnmsfiugiu Tiud

1. Develop discrepancy: @dtd33
WU A UAMLLAN AT E N I9E AN

U
o

JagUunuwdmung

q

2. Avoid

a A [NV v & v s
NaNEEINITIALEY Landlviiunaansuas
InwiAnanngAnssuiue waziiunad
YInsUTUABUNg ANTSY
3. Rolling with
gaufuAuidndeduvei Uiy uazan

argumentation:

resistance:

LIIROAIU AENITATTOUAIIN NIDNNT
ARDYAULAIAINGY

4. Express empathy: Wa @44
ansiueniulanagliniesd Walannal
fUaedansfiazidensgudass wagimun
Armad g UL

5. Support self-efficacy: 91819
Q’ﬂ’wLﬁmm’]m%afuluﬁﬂamwuaz
ANUAINITTDIRUeITIavIUAsuLUas
N AN IY

ansvu Group Motivational
mterwevvlng technique Hounau dq
WA 2 deil

Journal of Nakornping Hospital 2022 Vol.13 No.1

134



HaveIN15assegelalunisusufeunginssuuuungu deszduiiniaazanluiien

wagAn1siwvedtalugUisumiu

1. Patient-Doctor relationship:
a319E e dUNUS wuzFEnaLaz il
namiudesilitlifeatulse mndus
auddlsauaren1sveUiey

2. Predisposing factors: Usgliiu
M3 mnside wadAnssy waziBUiam
Tngandunalnvesdanu titenszduliiin
nswandsunielungs Taeludunewil
anusaUszliuau vt e LUV Y
Aransasauas lawn ANAA (dea)
9 3uaiA1u$dn (Feeling) aussnnimn
(Function) k. @ ¢ A Y14 AIA N T
(Expectation)””

otls annsaUszdiulain fiheey
Tuszoglanaumguinisiuasuiuas (Stage
of change)™ Wiaidonuwanisiimangas
Augheusavaulungueialy Suldun seee
vosldiudegui (Pre-contemplation)
szozupaiutlymn (Contemplation) svey
W3guA (Preparation) Sx8zasilayUus
(Action) wazszazasanInngAnssulun
(Maintenance)

3. Enabling factors: n 5 ¢ éj‘u
(Motivation) lagldinatian1sasnausegela
fafindnandnsiu laeidlegsenaugndes
niendiideniiugalanuied (Self-
motivational statements; SMS) Emﬂﬁaa
wanspuAurunadar nsefuandnly
ndudae sauenisldinadanisadng
ussgdlalumstimnuiuasvinuzdivindale
nmsUsziivlutuneuil 2 wazdlidiud
Hadeiivinlimueulalad

4 . Reinforcing factors: & 1 4
donnaslunisujiadinielungu I

fdele Winenwiule wasdldiude
Ustlowifiaglasuannisuunginssy

5. Evaluation: Useiliupusuas
MU RN Wanwdidleduaelald iy
frauddty wandalidnonudosde
Conventional technique

nslianulsaiuminunazaing
Vinwemuund st 2 Sduneu® fi

1. Patient-Doctor relationship
nrg3UuuUULAgIdy Motivational
interviewing technique

2. WAnuiuagitUfuRdiniy
wuIanwUJuRdusulsaumut® log
osdn WAl 1dun aaufidesdu Tnwu
U109 N1598NAEINE 81N BLUINITY
M3nafnsziutnaludensionues
wagn1sulana maw}wmaﬁw%aqﬂu
Woanag s Uosiunily ngunsndouain
Wy wagmsguagunmlagiily

3. Ualidnaudeasds TigUqe
Fnalusesfiadeniolddile
mMsaTeidaya (Statistical analysis)

AnsrzRdoyafiugiu sedu
U IUTN LAaTNAaNITATIINI

v "o
v

WeelURnsvewiUle seninnguideuasy

a

AIUAL 11 0, 3, 6 LiUAIYTT Chi-square
test ipToufisudutuszninngy
a1nduld Independent T-test Wi o
Wisuiflgudiadesevinengy
b 8 ¢ Dependent-sample t-test i o
Wisuifisuanadeneunagndenisdne
Wenelungu Tegldlusunsy Stata
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Group Motivational Interviewing technique result to Hemoglobin Alc and Glomerular
filtration rate in Diabetic patients

]
]
! ( Group MI (nﬁiﬂ%{fﬂ) )
DM patients NKP PCU (N = 2,872) | ¢
]
]
! Patient-Doctor Relationship
L || finvne wuzling waAsstEngx
Select 4 PCU (N = 348) Inclusion criteria ! *
]
-------------- - Age 30-4 i Predisposing factors Usziiiu
h 4 | P 2 i
B | AIUI AAULYD WOANTIU 'Lunqu
Baseline DM patients Exclusion criteria | | i 7
(n = 200) !
measurement - = o =
(50 pCU) LleatE ey Ve i Enabling factors Tagld MI nssau
- 2 leatd T o ]
S o Sl AnLS - Medication > 2 | 1 | 930 o uaziasuANuETivIA
V/S : SBP, BMI - CKD stage 4-5 | ¥
I
Laz;:sj’ :bAlc;LCr, Inform consent - DM complication i Reinforcing factors a31edannas
eGFR, Lipid profile - ici 0. .
Pl P Not participate | | | {#dqd3la uanspauiveniiule
CVDrisk | [~———————= \_/_\ ! 7
T !
- T~ | N
///' Clustered \\\\\ : Evaluation / Wrap up / Q & A
— ]
< controlled selection (n=100 : v
per group) i vinFunsmsaadnEemalng
]
]

A 2 Study flow wag Educational model

NaN1339Y
M19190 1 Teyaiiug uvewlinTniay

Mean difference

Wiade Ngu3de (100 AU) nguAUAN (94 AY) P-value
' T (95% Cl)
o1gadt (@) (Mean+SD) 60.917.07 61.04:6.94 0.895 -0.13(-2.12,1.85)
iee (n (%)) 28 (28.00) 26 (21.66) 1.000
HT (n (%)) 85 (85.00) 81 (86.17) 0.841
HT: hypertension
1nA159 1 §idanide 194 muAL 94 Au oA INnduAILAL 6 AL
Ay wUndu ngudde 100 AU wazng ldagaintiuniad15un1sngIanig
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O
Group Ml (Area 1,2) ! _ .
Conventional (Area 3,4) e :
(n = 50 per PCU) i [ Conventional (ngaaaunu) )

(n = 50 per PCU) !

(10 people per small group) | *
]

v v i Patient-Doctor Relationship

I

3 month measurement V/S : SBP, BMI | ¥

| o aoufuasisugohdn

]

¥ v | v
I

6 month measurement ! Walkdnanudossde

V/S : SBP, BMI + Lab : FBS, HbAlc, Cr, eGFR, Lipid profile + CVD Risk i ¢

]
! LinEuNNsmsIasnEmNLUNG

]
]
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WoeuJUAnis wudn nquidenazngy
auau Torgndsliunndiaiuegiad
oAy N19ads (P=0.895) dndruLwaeie
Tduand1edued 19l ded 1Ay ni19ad s

(P=1.000) wazdndrunisiulsaalnusy
lainasldunneinadusgafidod1Agnig
anm (P=0.841)

M19199 2 Voyadaya 13 a0, 3, 6 Loy

vide  feu  nguide (100 Aw) nguAUAN (94 AY) isuideud 0
Mean+SD P-value Mean difference Mean+SD P-value  Mean difference  Mean difference
(95% CI) (95% ClI) (95%Cl)

SBP 0 132.97+£9.66  Reference 129.88+11.30  Reference P < 0.041%
3 131.13+9.46  0.005* -1.84 (-3.11,-0.56) 130.75+12.07 0.300 0.87 (-0.79,2.53) 3.09 (0.12,6.06)
6 131.31+£10.17 0.031* -1.66 (-3.16,-0.15) 129.26+9.74 0.485 -0.61 (-2.34,1.12)

BMI 0 24.88+4.30 Reference 25.38+3.82 Reference
3 24.96+4.48 0.434 0.08 (-0.13,0.30) 25.44+3.54 0.549 0.06 (-0.14,0.27) 7052 (:—1(1':;9,366)
6 24.90+4.36 0.862 0.02 (-0.25,0.29) 25.46+3.64 0.484 0.08 (-0.15,0.32)

* syiuludAyvneadian P-value Woanin 0.05

MNAseAl 2 seduauduladin
fuueded 3 uay 6 ey Tunguiteanaa
st 1efi odFynadfdlefisudy
ALFud (P=0.005 wag 0.031 MuaIFy)
Tuvauedinguarvauliuandisiuegied
Hodrdyneaddleisuiugaisudy
(P=0.300 WAy 0.485 MUEFU) waziile
Wiou a gadudu wudinguidouinndd
ngualvAueg 1l dedAgynieaif

(P=0.041) Ardfudiananisededl 3 uaz 6
wou lunguideliunnsneiuogied
Hodrdynrsadailefisuiugaisudy
(P=0.434 way 0.862 muddu) Tuvnzi
nauatuau lduandsiuegralideddey
nwadfideiouiugaisudu (P=0.549
Lay 0.484 arudndu) uaziiefiou w
udy wudeaengulduansiiy

pgslltpdAnIeed

o W

aa

M13197 3 ToyaranTIM W JURAN15YeU13TY o 0 uag 6 Lieu

(P=0.396)

Ngu3dy (100 AY)

nGUAIUAN (94 AY)

= a a
Wigunaun 0

#iade  1feu Mean difference Mean difference Mean difference
Mean+SD P-value Mean+SD P-value
(95% CI) (95% CI) (95%ClI)

FPG 0 146.63+35.55 133.50+27.45 P = 0.005*
6 137.68+29.51 0.002* -8.95 (-14.70,-3.20) 144.99+36.71 0.002* 11.49 (4.11,18.87) 13.13 (4.10,22.16)

HbAlc 0 8.03+1.52 7.37+1.35 P = 0.002*
6 7.36+£1.27 <0.001* -0.68 (-0.93,-0.42) 7.78+1.91 0.019* 0.40 (0.07,0.74) 0.66 (0.25,1.07)

Cr 0 0.96+0.27 1.01+0.28 P =10.188
6 0.87+0.29 <0.001* -0.08 (-0.12,-0.04) 0.98+0.27 0.030* -0.03 (-0.06,-0.01)  -0.05 (-0.13,0.02)

eGFR 0 73.94+18.97 70.30+18.08 P =0.173
6 80.82+18.07 <0.001* 6.88 (4.46,9.30) 72.30+£17.79 0.062  2.00 (-0.10,4.10) 3.64 (-1.61,8.90)

CVD 0 22.18+7.13 20.76+8.21 P =0.200
risk 6 22.56+7.70 0.325 0.38(-0.38,1.14) 23.03+8.63 <0.001* 2.27(1.37,3.17) 1.42 (-0.76,3.59)

* sgutfodndiymaadnd P-value Tosndn 0.05
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Group Motivational Interviewing technique result to Hemoglobin Alc and Glomerular

filtration rate in Diabetic patients

M13199 3 TeYaNANTIN 1R UANTUeRIU1TINITY (M 0 uag 6 ey (e)

125.50+34.91 0.047* -7.50 (-14.89,-0.11)

121.92+33.42 0.120 -6.24 (-14.14,1.65)  4.83(-5.18,14.84)

Ngu3de (100 AY) NEUAIUAN (94 AL) WisuiReudi 0
it 1Ry Mean difference Mean difference Mean difference
Mean+SD P-value Mean+SD P-value
(95% CI) (95% CI) (95%CI)
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Objective: To study the prevalence and analyze factors influencing
unsuccessful exclusive breastfeeding for the first 6 months

Methods: The cross-sectional analytical study was conducted in Nakornping
hospital during January — December 2019 on mothers who have 6-month-old infants
and met the inclusion criteria without randomization, 300 mothers were included in
the study. We analyzed the prevalence and factors influencing unsuccessful
exclusive breastfeeding for the first 6 months by descriptive study and logistic
regression. p<0.05 was statistically significant.

Results: From a total of 300 mothers, the prevalence of unsuccessful
breastfeeding was 57 percent. The factors influencing unsuccessful breastfeeding are
the lack of knowledge regarding breastfeeding on reducing breast and ovarian
cancers (OR 1.86; 95%Cl 1.02-3.36; p=0.042), increasing 1 point about comfort in
breastfeeding (OR 0.88; 95%Cl 0.88-0.97; p=0.013), and lack of family support and
influence on breastfeeding (OR 2.81; 95%Cl 1.35-5.83; p=0.006)

Conclusion: From 57 percent of unsuccessful breastfeeding, the most
influential factors is the lack of family support and influence on breastfeeding.
Family factor is the most influential factor in first 2 months, which the husband is
the key person

Keywords: infants age 6 months, unsuccessful exclusive breastfeeding,

influencing factors

Contact:
Hataitip Tangngam, M.D. Pediatric Department, Nakornping Hospital

E-mail: fon_rainygirl@hotmail.com

Journal of Nakornping Hospital 2022 Vol.13 No.1 144


mailto:fon_rainygirl@hotmail.com

Jadeivillaianinsnifeqnaieunuiaunsy 6 Houwsn

uni

u:uLL@JLUummimuﬁiimmm
Lazmnzauigadmiunisn 1ieaand
AnAvdlaTINgge danservsfidndy
ATUOIU mmzauﬁ’aﬂ%mmuammmw
wonvniudeUssndadlidne avain
dz01n Uaonde @suasiennuduius
sendnaud-gn™ 9ns1891un19d1999
aorunisaliinuazanstu 14 Jauinves
Uszinelne w.a. 2558-2559 (Multiple
Indicator Cluster Surveys 2016-7, MICS)
ade nadssgndsuunduagnsli
D MIMsNLazdnLANNUNIINEEINTY
6 Weufinuunwieguiien Sevay 23.1%
MINIATIEVTBYATIAN IINNFUTIEY
WnsguaunsEhsETudaSIauAm
wavouTsdwinday JLUUARITBYARY
NISUNNguargunIn (Health Data
Center: HDC) NS¥NTNAIGITUEY WNUIN
daduveasinengiinii 6 WoudldFuuy
wipgraiien fuwilduanasedadoies
1nYsuUszunad 2558 9UauUTzun
2561 Walusmaneuazseugiinia

Yagduusemalnedulevieuas
mmmﬁlﬁmﬁumidqLa%mmé'quﬂﬁfm
wuud lwn Tasanisyuuuunsdluaniu
Usgnaunis, Lsaneutadarslesnuina
ATEUATY, wuIen1saiunuaudule
10 GﬂzuqumﬁﬂL%mu?iumqﬂﬁwumLL@J
LAZUANLNATIINAIINITAAIADIMTANSU
VITNUAZLANIAN ATULHUNHUINATEFAD
wardInuuier Raduil 11 WA, 2555-
2559 Tpsan1suirassd 1000 Tulsnves
Fin Afinnsdaaiuliidnenydesnin 6
WOU MIUULLULWEI9819AB2 Aw
uHuRILLATYgR LA dIRLLi A TUT
12 (w.A. 2560-2564)" “ ugagslsnniu

Shnadissgninsunuifissogaiennu
AsU 6 Waudaraudasi dedu gideddld
Aaun1TITe enndadefiinarenis
advayw/dudsy 31Mﬁgﬁqﬂﬁiiﬂ%6ﬁﬂﬂi
Foagniasunuaiouasy 6 ey Suay
ﬁ’leiJgiLLu’mNiumiL.Lr’flﬁuf]z:ymmngsjaqﬂ
AIVUNLUDEINAYITUATU 6 LHOUDEI
Usedndnm

PnMsneITsUnIsEiiAedes
wuth Snansidssgniisunusiog e
6 o ovax 43.3 - 455" ¥ Tnedadeiid
wasenaiAsgndsuNLtuUsoend 3
Jadpudn loun Jadedruuisan dadesu
win uazladedudunndon
mm%ummqﬂismmwaLwammmsqﬂiu
nshiunwdiigsegrauedlunisneny 6
LﬁauujﬂLLazﬁﬂmﬂﬂ%’aﬁv‘fﬂﬁﬂﬁLgaaqﬂ
meunualidnsalu 6 Wouwsn
BANUUIUIFY (Material and methods)
B3y

NISANYILTIaITIIUU Y
ANARYIY (cross-sectional study) Tay
mmﬁﬁq‘usamauawmwmm‘wwwmm
suusmﬂuisﬂwmmaumwm FENI9
WouunsIaN dasunau Un.e. 2562 910
wuudeuaudladu 7 daw Sedeldi
1. Foyarialu Usznaudae eng 1o
ettt dauge Msfnw 8% el
\dy 2. §nvmzasauadr Usenaudie
anunInaNsa IuuauInlunseuasn
anvarATaUATI 3. TOYANITALAENIIN
Usenoume 9uIuYns Lsausednfives
11501 91gATIATLHINATIAATILIN
Fruauadeiiuadinassd 33n15na0n
dwdnnisnusniin 4. msfuiuazaaud
Lﬁmﬁ’umﬁ?ﬁquﬂﬁwumm 5. yimuARly
naideagndneusuivedlelan (The lowa

MFANSLSNEIUIAUATIIA b&o& VN om 2UUN o

145



Prevalence and factors influencing unsuccessful exclusive breastfeeding for the first 6

months

Infant feeding Attitude Scale: [IFAS)
f\i’wu’gu 17 4215 6. Jauiidinasionis
Lasnaﬂmﬂumm USZNaUAIY NITIIHU
Laaﬁaﬂmaumm JTYY na’m‘[ﬁmuuaﬂma
usn audlunsTiug anutewdenin
Wil msegiugnudsnasn nismge
NUUSIAAEA NTATVAYULAZENTNAVDS
AsOUATIRENIIAIgNAI UL LNas
Hromdeluguu 7. ndueimainaen
AILLUUANNTOIN1IETULATIUEIAA DA
Edinburg Post-natal Depression Scale:
EPDS sanae 10 40"¢ §euuuaouan
ﬁzwmmmmwsLﬂu@muuawau
wuuaeuaues Tunsdfiunsalyianunsa
grunmwlnglaagliisaumauuaz dudin
Yoyalnoiimininlssuniseusunisld
WUUADUDINNLEAD
TnsenAdedlatunsoydfian
AMENITUNITNANTUINTETITUIUITE
Tsanegurauasien Tuandunsfine1ive
a
UsEvInIuazngual9eng
INNITATUIUNGUAIDE
Usgrinslage delusunsumiule
Estimated sample sizes for a two-
sample proportions test voalUTUATY
Stata lakan sAUINNgNAI8E19 295 AU
Tneflnasinisdadn dail 1. ursanding
ymsanFuiatutaeny 6 Weudilsmeuia
uAsfied 2. msniltndnusniauinni
2,500 n¥u 3. msnlufdymguainmas
aenfifieaimefUasmsnusniinaig
QA (NICU) 4. 115A18U80ULUI5ILIUY
398 dmsuinueinisAaldenesnain
msAnw laua 1. ursenddenalunisla
unyns nudeUsininisunng iy

115a1%L@ $U &1 antimetabolite,
radioactive jodine, anti-thyroid
medication v1ewlia sauvaevin s uiisl
Hariagnay lactation category 5 (L5), 19
guaANAAv gAY, 1saAmLe HIV,
Human T-cell leukemia virus kagadlsa
7§ ans2aN U sputum AFB positive
2. wnsaldannsnifissgumafioauedld
vy Slyvvnade 3. mendiliyvngunmi
Jugvassalunisgauy wu Uinumnds
waulnd 4. msndililanunsaidsedaeuy
walld mudausinienisunmd W Yandn
LINABBARININ, NITNVIAAITOINIT,
fa118v19aun . Galactosemia wa ¢
Phenylketonuria
nsaAseideya
anfiunisiivdeyalneande
Google form anduthdayadild svinis
wisudeyalulusunsy Microsoft Excel
ieridinsgideyalulusunsy Stata
14 ANSMINANIAIUFURUSTE N9 D
ngu Ulaue categorical data lngo1de
AMSTUNIIUIULAE SeaziUSsuieuly
wiagnay Yuaue numerical data My
normal distribution lage1du@ia mean,
standard deviation ¥W1L@U® numerical
data 713i19 normal distribution Tagende
afi# interquartile range, median, min,
max NSYUUINANUFURUSTENTNNAY
18AUs Huaunsannesladainsesn
w3 (univariable logistic regression) lae
wansdeyalusuresleniavednisiinua
awamaf]mamm (crude odds ratio)
SAIUTIFI9AUTBI U (95% confidence
interval) wazded@yn19adnn p-value
< 0.05 NMIMVUINANUFUNUTTENINNGH

Journal of Nakornping Hospital 2022 Vol.13 No.1

146



Jadeivillaianinsnifeqnaieunuiaunsy 6 Houwsn

wuunwiauds TnedliunisAnidensanys
310 univariable logistic regression i
p-value < 0.1 iiahaunisanaesiadafin
nydIud s (multivariable logistic
regression) Wiauiumany model InenIs
Fadon model #iflen Log likelinood 1110
ﬁqm wazdfudilénsam ROC curve 11N
ﬁqm amﬁ"uuamwamﬁmiwﬁ model
AanNa1 I explanatory model Tuguves
Tonavesnisianadnsaniadesiiag
I#3unsmuauduUsdu iliiunnsdnaiy
a1 (adjusted odds ratio) shuvetaeRng
sy (95% confidence interval) wazdl
TodFyn19adid pvalue < 0.05
Nan135398 (Results)

mmwﬁy’wmmﬁwmmm%’wfﬁmi
TulsangUIauATIA SERINLADUNNTIAL
fangadnieu Un.a. 2562 1971171 300
AU LLEmL*‘fJuﬂajmﬁL?ﬁywqﬂﬁwummjaéw
Wealiasu 6 Weu 31uau 171 au Andu
$ovay 57 uaznguiliissgnineususiosn
WeATU 6 Liau §1uau 129 Ay Andy
Sovay 43

dnwaginluvosidnsimide Wisuidou
nquilidssgndrsunudegiaiealingy
6 DU UAZATY 6 LADU WUIENYULUDY
FirsmanAdoris 2 ngu laiflensuuansing
fupgnaifuddymeadn eniu evi
Tnsansmitldlaidonilne Momadsgn
Areuukiliasy 6 thou 1.72 i1 (OR
1.72; 95%C| 1.04-2.86) lawiufiunnsn
fifdouiilne Tnsunnsnsfuoged
Wed1Ayn19adf (p=0.035) dsnanalu
P97 1

PNUHUYTT 1 WU yanadid
SvBwasiansLasgniisuLLiATy 6 o
undigaldun andl ($osar 55.04) aman
e Tanunsaauies (Fevay 20.93) laid
yanafislavina (Sovas 13.18) aunsan
anil (Feway 8.53) giglng (Fesag 1.55)
wazfitfes (Govaz 0.78) udnduilidoagn
feunuailiasy 6 1o lddyanailil
Bviswanniign (3ouaz 33.33) muaeng
a1il (Seway 29.82) Ta1u1IAIAULEY
(Fewar 20.47) Uaursanandl (Sewas
10.53) g1dglug) Fovay 3.51) wazilos
(Souaz 2.34)

MFANSLSNEIUIAUATIIA b&o& VN om 2UUN o

147



Prevalence and factors influencing unsuccessful exclusive breastfeeding for the first 6
months

A13519 1 anwaeiilureadidnsinidde Wisuilsunauiidesgniieunsdagiaieilidasy
6 WU UazATU 6 Loy

oo X o oA
NAUNAYINAIYUULNDYAYT

Fnwazinalu (n (%)) liinsu 61fau AU 6 1o  Odds
(n=171) (n=129) Ratio 95%Cl - Pvalue
Bﬁqiﬂiﬂ?
it 20 T 13 (7.60) 4(3.10) 263 083-829 0.099
20-35 U 136 (79.53) 110 (85.27) 1.00
1nn91 35 Y 22 (12.87) 15 (11.63) 119 059-240 0.634
91gusALRdY, U, mean + SD 27.72 + 6.33 2807566 099 095-1.03 0618
Hor
ng 109 (63.74) 97 (75.19) 1.00
Buq 62 (36.26) 32(24.81) 172 1.04-286 0.035
failinaniy nanaen 6 Liow, ke/m2
thwintes 15 (8.77) 11 (8.53) 104 045-243 0921
Uni (18.50-22.99) 81 (47.37) 62 (48.06) 1.00
YAy 75 (43.86) 56 (43.41) 102 064-165 0919
tnanieiads mean + SD 23.28 + 4.42 2321+ 444 101 095-106 0879
ASANY
ﬁﬂndﬂﬂ%f,yzm 127 (74.27) 81 (62.79) 1.71 1.04-281 0.034
szaulsgan 44 (25.73) 48 (37.21) 1.00
91T
yieuludnu 72 (42.11) 61 (47.29) 1.00
vauuenty 92 (53.80) 67 (51.94) 116 073-185 0523
UniFeu dndnw 7 (4.09) 1(0.78) 593 0.71- 4955  0.100
31818, Wuum, median (igr) (min - max)) 17 (11) (7-200) 15,5 (15) (7-100) 0.99 098 -1.01  0.665
lsauszdnen
Taifi 157 (91.81) 113 (87.60) 1.00
B 14 (8.19) 16 (12.40) 063 030-130 0231
A01UNNEUTH
agmeriu 161 (94.15) 126 (97.67)  1.00
uenfiueg 10 (5.85) 3(2.33) 261 070-9.68  0.152
sﬂ’wmuqmﬁ'ﬂum median (igr) (min - max) 1(1) (1-5) 1(1)(1-9) 1.07 0.79-145 0.650
YATAULIN 97 (56.7) 69 (53.5)
Tulldynsauusn 74 (43.3) 60 (46.5) 114 072-180 0577
Fnuaulinluasauasa median (igr) (min - max) 4 (2) (2-12) 4(2) (2-10) 1.06 091-122 0475

Journal of Nakornping Hospital 2022 Vol.13 No.1 148



Jadeivillaianinsnifeqnaieunuiaunsy 6 Houwsn

A1519 1 anwagiluvesiinsinide WSsuisunquilifesgnaieuniaisgraufealiasy
6 DU ULa¥ATU 6 Liau (sip)

oo X 5 oA
NAUNAYINAIYUULNDYIAYT

anwauznald (n (%)) limsu 6ifau AU 6 1WBU  Odds
. 95% ClI P value
(n=171) (n=129)  Ratio
dNYULATIUATI
ATOUASIAYD 116(67.84) 93(72.09)  1.00
ATOUATIVYNY 55 (32.16) 36.3(2791) 122 0.74-202 0.427
918ATIATININATIARTILSN, dUAN
el 12 dUai 68 (39.77) 53(41.09)  1.00
1N 12 e 103 (60.23) 76 (58.91) 1.06 0.66- 168 0818
019AT3ATINNATIAATILINRAY, mean = SD 1398+ 738  1320+6.39 096 098-1.05 0.338
FIUIUATIALN ANC
AN 5 A9 37 (21.64) 25 (19.38) 1.15 0.65-2.03 0.633
5 aseuly 134 (78.36) 104 (80.62)  1.00
AL ANC, mean = SD 6.60 + 2.88 6.82+290 097 090-105 0503
Bnsraen
eYIAABA 111 (64.91) 86 (66.67)  1.00
NIRAARDA 60 (35.09) 43 (33.33) 1.08 0.67-1.75 0.751
dmtnmisnusniia, $08n3u, mean + SD 3099 +3.68 3129 +361 098 092-104 0479
Sanaz
60 - 55.00 o lhidusa duse
50
40
33.33
29.82
30
20.93
20.47
20 A
13.18
10.53
10 | 8.53 -
I 2'340.78 2%1.55
o J ] ||
Taidi il Sannsmau Sannsmad iioq adAdina

a '

WHUATT 1 unugiluansdnadiuynnaniisvnasion1siaeIanaIL UL

MFANSLSNEIUIAUATIIA b&o& VN om 2UUN o 149



Prevalence and factors influencing unsuccessful exclusive breastfeeding for the first 6

months

M99 2 @UNAYBINTVEA LU

amnvaIn1suga a3y (Seway)

wousugaliul]

dhuliilva e aszewvess  Jesenmsaseun e
Lﬁauﬁ 0 37 (63.79) 21 (36.21) 0 0 58 (33.92)
Lﬁaw?‘i 1 6 (46.15) 3(23.08) 2 (15.38) 2 (15.38) 13 (7.60)
Lﬁauﬁ' 2 5(35.71) 7 (50.00) 1(7.14) 1(7.14) 14 (8.19)
eudl 3 0 6 (42.86) 3(21.43) 5 (35.71) 14 (8.19)
Lﬁauﬁ' q 2 (6.90) 19 (65.52) 4 (13.79) 4 (13.79) 29 (16.96)
Lﬁaw?i 5 1(2.33) 19 (44.19) 2 (4.65) 21 (48.84) 43 (25.15)

374 51(29.82) 75 (43.86) 12 (7.02) 33(19.3) 171

N3 2 WUIANVBINTNEA
THuuuslflsnniiaade duline S1uay
75 Au (ovay 43.86) mundieiuylsl
Ina 97u7u 51 AU (Sovay 29.82) Uadey
N9ATOUAST WU 33 AU (Soway 19.3)
LAENITENUTBLN 91U 12 AU (Sovay
7.02) neiiouiivgaliuninindigaie
Woudl 0 Tauau 58 Ay (Sevaz 33.92)
mnuIsEeudl 5, Weoudl 4, Weoud 2
WAz 3, wasiioud 1 99u9U 43 Au

A

{ovazunaanzifou

Y

e MITOUVBUL

(5p8ay 25.15), 29 Au (Spuay 16.96),
14 au (Soway 8.19), Lag 13 Au (Savay
7.60) auddu wenntunun Uy
ihusllaiwedinasnnfiaalufoudl 4 (Govas
65.52) thusllsllvaiinaunniigeluifoud o
($ovay 63.79) Jaduneaseunsiaznse
uvesiinaluiioud 6 (Gevas 48.84)
waziieudl 3 Govar 21.43) audsu a
wanslunsmii 1

dnwhiva i line

- = -iadenunseunsy

\iaui 0 Lilaud 1

T
\ilaui 2

T T
\iaun 3 \iaud 4 \ilaun 5

A Al = 9 A
weunsulasunnms numisdiuden

A5199 1 nswlnanstladeniinarenislruuwiauuasu 6 Wwou luduse

Journal of Nakornping Hospital 2022 Vol.13 No.1

150



Jadeivillaianinsnifeqnaieunuiaunsy 6 Houwsn

n1919 3 Jaduniinasionisven i

o an . ﬂa%’aﬁﬁwasiamiwqﬂ’lﬁumm s
maumiwqﬂ‘lwumm = 3 ; p .
A :lmy AMAULYDUBIMAN  ANELAIN  LWNGUUZUN
Wauh 0 - - - - -
Woud 1 1 (50.00) 1 (50.00) - - 2 (6.06)
auUn 2 1 (100.00) - - - 1(3.03)
Woudn 3 - 4 (80.00) 1 (20.00) - 5(15.15)
audl 4 - 4 (100.00) - - 4(12.12)
Lioun 5 1(4.76) 16 (76.19) 2(9.52) 2(9.52) 21 (63.64)
39U 3(9.09) 25 (75.76) 3(9.09) 2 (6.06) 33
-------- Ading — = -anuievoun!
ANHATAIN — uwwﬁumm
100 - PRGN
- ~
90 4 .- ~ <
80 -7 s ~
= / ~
Vg, 70 7
PY] /
& 60 - p p
2 50 - /,&' w7
@ 7
e 40 A Vi \\
% 20 4 Vs N
e /'
04y AN
- ./
10 ; N N
0 T T T
Aouit 0 Bouit 1 Houii 2 Aoui 3 Aout 4 Boud 5

A da = o oA
eunisuasunnmslfivsaieshafien

A5 2 nsmkanstatenisaseunsindinasenislruuwtiauasy 6 Wwau ladse

dmsutadenisnseunsitinane
AMstuNLdauAsy 6 weulidisa wuin
Hadeinadonsvealiuuuiiuniiande
AuTanaus s1uu 25 Au ($evaz
75.76) MuNAE RN Ive) 31U 3 AU
(5away 9.09) AIUALAIN U 3 AY
(So8ay 9.09) Lagunnduuzdl I1UIY 2
Au (ewaz 6.06) Ineideuiingalviumil
wnflgnfie Woudl 5 S 21 au (Gevaz
63.64) MuaNSILLEUT 3, lHoud 4, 1oy
i 1, waziioud 2 §1uu 5 au Gevay
15.15), 4 au (oway 12.12), 2 AU (3puay

6.06), har 1 AU (308ag 3.03) AUAINU
Fananslumisiedl 3 waza1nnsng 2
wud eandeviewiinaunitgaludeud
4 (Fowaz 100) aaglvajdnauiniigaly
Woudl 2 (Spway 100) dIUANNEEAINLAY
wnndwuzihiinaluieud 3 Govas 20)
waziioudl 5 (Gawaz 9.52) muddu
n15197 4 lovdauys
p<0.01 1Hun Fruusialy (ergunsani
tounin 20 U, wrsaniladldidevdlng,
sERuNSANYIRINIIUS Yy 1m3) n1s¥us
(nsldnsiunannis 3 a. wag ldnsiu

MFANSLSNEIUIAUATIIA b&o& VN om 2UUN o

151



Prevalence and factors influencing unsuccessful exclusive breastfeeding for the first 6

months

Weuetule 10 44, AeasazuuLsIY
n35u%) anud (i¥insdsgnieu
wiaansiinuesisuiuuwazsly uay Ti§
hnsdsgniisuuulesai 6 Wou
Weanaiugn, ANRAUALLUUTINDIA
Aud) Hauad @ndin1sidosgndiouy
HANAYAINNIIULLY, ANlRAEAZLUY
iuuﬂduﬂaaﬁﬂuﬂaﬁLﬁummamm,
ANLAHALLUUSINTIALUARIINUA) LAY
Ja3y (hilé'uwl,t,wul,?:mqﬂﬁwuuu,a,j,
szpnafiliuugnadiusnannndt 1 $alus
, Wifinnsaduayuuazdnsnavesnsounss
Giaﬂmgmgﬂé’wumm) PUNATIERRY
aunisannssladadnnydiuyslaiingg
muauiuUsBulliunnsstundaldna
el mimﬁhﬁﬂmmﬁquﬂﬁwumLLaiam
nainusSasnunuasald fenadesgn
srvunuiliasu 6 ey 1u 1.86 ¥

(OR 1.86; 95%Cl 1.02-3.36) dleieufu
wsaiisideding1n Tnsuandnatuegng
Hded 1Ay n19anf (p=0.042) AzuuU
sungudesduanuazaIniifiutu 1
aziuu Tlonadssgnisunuiliasy
6 Ao 1Uu 0.88 111 (OR 0.88; 95%Cl
0.88-0.97) Inaunnansiusg1siidodAey
N19adif (p=0.013) uansdispzuuusinly
Fruiiutiatedaasaliassgnieumus
Igiasu 6 1Weu wnsmilildfunsaduayuy
uarlaifidvsnavensouaiwonIndsegn
Faouuul flomadssgnisunulsiasu
6 Wwou 1Ju 2.81 M1 (OR 2.81; 95%Cl
1.35-5.83) iilafiguiunnsafilésunis
advayuuaziininavesnsounii lng
wanAIaAue g1l e a1 Ay n19ain
(p=0.006)

M1319 4 lanan1sidesgnensunudegiufgslingy 6 e FuunmuwsazduUsiaeiinig

AIUANFILUTIY
fauls Adjusted Odds Ratio 95% Cl P value
GREHLEL doundn 20 Y 3.17 094-1070  0.063
1A 35 U 0.98 0.45-2.14 0.962

msEne mnUSe 1.11 0.60 - 2.06 0.739
linsundnns 3 a. 2.09 0.89 - 4.90 0.090
ARErith

s wulsuedula 10 4u 0.89 052-154  0.684
ENGL PRt

lai$4 madsgnisuisiannsiAnumdaiuuuassdld 1.86 1.02 - 3.36 0.042

lai$4 msdesgnisunisiesnuies 6 oufismeriugn 1.04 0.55-1.98 0.896
JiruaR

AruLUTIINGUE B TuANLAE AN L 1 AzuuY 0.88 0.80 - 0.97 0.013
Taflnaununisidssgniaeuui 1.42 0.76 - 2.67 0.270
szzmiiliusgnasiusninnn 1 9l 1.24 0.72-213 0.448
luilfegiugnmdsnaannaon 24 F2la 1.76 0.92 - 3.39 0.088
lsifimsaduayuuas Brswavesaseundaronsidssgniasuuul 2.81 1.35-5.83 0.006

Journal of Nakornping Hospital 2022 Vol.13 No.1

152



Jadeivillaianinsnifeqnaieunuiaunsy 6 Houwsn

2AUs18Nan15338 (Discussion)
uiTsaduiifunisdnen
Reafutafedivilfliannsaidesgndae
uniauasy 6 o Tnedyausvasdiile
miadefivilinisidesgndasunullsl
du5q 6‘5&Lﬂumﬁuawmé’ummﬂu%%’ﬂ
99 nounnl Lwamlﬂaummﬂumi
ﬂiULUaauiuwmﬁmmwmammimum
naraenynshiiaiumruisay duas
ilugnisiintuvesdnmnindsagndie
unwdlilanadunsssduuszmea a1n
aATenuin Smanindssgndsunu
AU 6 o Hiilssievay 43 TndlAveiu
NFUITIYIULINTFIUAIUNTH T TR
duafugunnnazoundidsandon szuy
ASelBYaRUNITUNNELaTauNN (Health
Data Center : HDC) NT¢MNIMANT1TUEY
%awgé’fmmmmwﬁ 1 U 2561 wAnINNI
31891404 TNV UATHIALUT WA,
2561 ﬁﬁéjﬁli’m’lﬂg‘m@ﬂﬁ’wumLLﬂLﬁEJ\‘I
fovay 23.8% 1osangmouuvuasuany
TumAdeildnunndurniinedesay 68.8
wiszruiinnsuuinislulsmenuiaiiu
ﬁﬁma’aumaw’]ﬂmLLam%aGma%"uwaﬂﬁu
vilideyalunuitedisninindsegn
PRBULININAT
Hafeivlinindosgnieusus)
linsu 6 o lawn n1slilasunasg
aiumgwmmauﬂ%@iaﬂm?iquﬂé’wuu
wil Feenadesfuauidefiiiunives
Gillian Bevan ag Michelle Brown™ !
TnoeAdeidslddnuniuiulnenuin
anfl Aeudifidnswasioniadssgndagus
wshnndign n1sladiniadsgnieusul
anmsiAnuzi3adnuuuazsly Jsegludu
vesAuiieafunisiisagndsuausl
donnRINUNUITETOIIANE waanan Y
Tnoeuddeilldaeasdoaiivifnves

mwmu,maaua mﬂmwummmwamama
mmaaammaummmﬂmamﬂamﬂamaﬂ
(ﬂ’JEJ“LJlILLlJa(ﬂﬂ’]iLﬂﬁ]iJwLNLG\’]UNLLawN‘lsU
AzuuuTirLARluNgugsfituaLazaIn
flanaq demafrionisidssgnineusutogig
Ren9uasU 6 Woudadenadaaiunuise
Fruvesaue ToTaunie®
na13lagasuannuanisive
aru1sav Ul uSuasuszu n139ua
wwqmmimumwamaamLwawﬂmamw
msLamaﬂmaummwumﬂw Sudaus
dlowndnasss Winqulsaieuniaud lag
o19lvyanaluaseuadiifidiutasguain
wnd3wld 1wy Sa-unsan niedives
ag19t08 1 Ade oauuniZounasi
wuuneaeuLieUsziiuauiAIle 4
n1snunIuAU; ANUYla Latuidin
asssethaterlnsunaas 1 A audmds
aaen dndulsangruiadfidndou
Y1INYIRLIN B1UNITRENNGUAIYA
sonuandlsuSsunowilneiuiion
Aenfuusslesivesnsidssgniaeususl
LaYNISETUASTALARTIA Hiude ey
videanuitevlidnladnetu ndminaaen
qmﬁmmzﬁmimﬁmmw%auwaaumma::
Wudranandeundutiuaisidueis
Usgleyidvaauuud dnsusaunnuiiag
Fnsliuugniigndes dnsitingulas
LonANgABeUYBILAazAUloarFTnNg
witgyalinsaga vdaniunamings
ARAUNEIRADANTENIYATHITUTATUATS
aa‘umuLﬁmﬁ'uf]z:wmaamn??mqnﬁw
unusl fnnsdayuliunsaiuiuaniddsy
Usvaunsaismdedyilunsidosgnie
wnkkazdyAaININInIsenndassli
AUIN®T WBNAINNISIAAILUEHLIANHN
fuU3nsTilsamenuna e1afinnseanesau
wuwsiiiepegliruuzdmialnsdnvily

MFANSLSNEIUIAUATIIA b&o& VN om 2UUN o

153



Prevalence and factors influencing unsuccessful exclusive breastfeeding for the first 6

months

nsdifiwnsanldaranulsme g Fanis
UFuusesruuuinseng qlumsdaasunis
Aosgndapuuualdannsadugalinin
Lilgsuarnusauiionnmiisnusng 9
AATFUALLENTU
nuddeildaritululsaineuia
upsiad Fadulsmenviadminuualng
Uszansfiunfuuinig fdndrunessn
Tnenavsrsnplndidesiu vlinudded
waneenuitesy ludewendowd
ogslafinunguusznsaianiuede
TusaiiindsanurainualsAouttes
wInaunsavenenguUseyInseaniuniy
g1L00619 9 Liuteyansnwniiiauas

L@NE1591999

VUUN iauﬁgdLﬁu%gammim’miﬁaaﬂw
funtu e1amuALAnATiuInduts
Snsuardadeiivhlinindssgnieususl
ldasu 6 iWeu mindn1svinideseluaisdl
n1TAsIEviteyanunsgavidunlungs
y1lneuarA91f isnanindeegn
MBUNLLIUATU 6 LHoURANAIR VS
uazdtadelafimiloundounnsraiu e
thluysuasunisianuilulsaSeusie
wil wenaindueiadinisfnuiniae
Tnsunsuazguamuandin lunguilidies
gndounwinsy uazlinsu 6 1w Lile
ilududeyalunsatiuayunisidegn
meuuisisluluauan

1. Ratanachu-ek S. Pediatric Nutrition Handbook. 4th ed. Bangkok: Clinical Nutrition
Pediatrics Queen Sirikit National Institute of Child Health; 2015.

2. National Statistical Office, United Nayions Children's Fund, National Health Security
Office. Thailand 14 Provinces Multiple Indicator Cluster Survey (MICS) 2015-2016,
Final Report [Internet]. Bangkok: NSO,UNICEF; 2017. Available from:

https://www.unicef.org/thailand/media/231/file/Thailand%2014%20Provinces%20

Multiple%20Indicator%20Cluster%20Survey%20(MICS)%202015-2016.pdf
3. Ministry of Public Health, Office of the Permanent Secretary. Health Data Center:

Information and Communication Technology Center [Internet]. Nonthaburi: Health

Data Center. Available from:

https://hdcservice.moph.go.th/hdc/main/index_pk.php

4. Office of the National Economic and Social Development Board. The Eleventh

National Economic and Social Development Plan. Bangkok: The Prime Minister's

Office; 2011.

5. Ministry of Public Health. Strategic Plan for Development Health Promotion and

Environmental Health Systems, The Twelfth National Economic and Social
Development Plan (2017-2021). Bangkok: Ministry of Public Health; 2018.
6. Ministry of Public Health. The way to drive the miracle of the first 1000 days of

life. Bangkok: A.V. PROGRESSIVE LTD.; 2018.

7. Weerakul J. Factors related to successful breastfeeding for at least 6 months of

postpartum mothers at Naresuan University Hospital. The 12th National Science

Journal of Nakornping Hospital 2022 Vol.13 No.1

154


https://www.unicef.org/thailand/media/231/file/Thailand%2014%20Provinces%20Multiple%20Indicator%20Cluster%20Survey%20(MICS)%202015-2016.pdf
https://www.unicef.org/thailand/media/231/file/Thailand%2014%20Provinces%20Multiple%20Indicator%20Cluster%20Survey%20(MICS)%202015-2016.pdf
https://hdcservice.moph.go.th/hdc/main/index_pk.php

Jadeivillaianinsnifeqnaieunuiaunsy 6 Houwsn

10.

11.

12.

13.

14.

15.

16.

17.

18.

Research Conference; 2016 May 6-7; Naresuan University. Phitsanulok: Naresuan
University; 2016.

Owatanapanich S, Sommang K, Sukprasong P. actors Related to Successful
Breastfeeding at King Narai Hospital, Lopburi Province. Journal of health science.
2015;24(2):200-10.

Payakkaraung S, Sangperm P, Samart C. Breastfeeding Problem in Early Postpartum
Period: Mother’s Experiences. J Nurs Sci. 2016;34(3):30-40.

Sangkla J. Factors associated with exclusive breastfeeding: a case study in a semi-
urban Area, Kanchanaburi [dissertation]. Bangkok: Mahidol University; 2014.
Siripongwattana N. Factors associated exclusive breastfeeding for at

least 6 months of postpartum mothers at Ban Bueng Hospital, Chonburi. The 5th
Thai National Breastfeeding Conference; 2015 Sep 2-4; Monthien Riverside.
Bangkok: Thai Breastfeeding Center Digital Repository; 2015.

Dalili H, Farsar A, Barakati H, Raji F, Shariat M, Pourmalek F, et al. Frequency of
exclusive breastfeeding and its affecting factors in Tehran, 2011. Acta Med Iran.
2014;52(7):552-6.

Bevan G, Brown M. Interventions in exclusive breastfeeding: a systematic review. Br
J Nurs. 2014;23(2):86-9. doi: 10.12968/bjon.2014.23.2.86.

Skouteris H, Nagle C, Fowler M, Kent B, Sahota P, Morris H. Interventions designed
to promote exclusive breastfeeding in high-income countries: a systematic review.
Breastfeed Med. 2014;9(3):113-27. doi: 10.1089/bfm.2013.0081.

Silva CS, Lima MC, Sequeira-de-Andrade LAS, Oliveira JS, Monteiro JS, Lima NMS,
et al. Association between postpartum depression and the practice of exclusive
breastfeeding in the first three months of life. J Pediatr (Rio J). 2017;93(4):356-64.
doi: 10.1016/j.jped.2016.08.005.

Mora AD, Russell DW, Dungy Cl, Losch M, Dusdieker L. The lowa infant feeding
attitude scale: analysis of reliability and validity 1. J Appl Soc Psychol.
1999;29(11):2362-80.

AlKusayer NM, Midodzi WK, Newhook LA, Burrage L, Gill N, Halfyard B, et al.
Psychometric Assessment and Precision Remodeling of the lowa Infant Feeding
Attitude Scale to Improve Clinical Use and Efficacy Among Prenatal Women in
Canada. J Hum Lact. 2018;34(1):20-9. doi: 10.1177/0890334417741296.
Vacharaporn K, Pitanupong J, Samangsri N. Development of The Edinburgh
Postnatal Depression Scale Thai version. J Ment Health Thai. 2003;11(3):164-9.

MFANSLSNEIUIAUATIIA b&o& VN om 2UUN o 155



NIAS NG IVIAUATAIA Journal of Nakornping Hospital
U om 2U0UN 0 UNTIAL-TQUIEY bEog Vol.13 No.1 January-June 2022

Original Article Anusauady

navasn1siduurufiRnisweruianeadinlunisguanisnitlasunisinudeisan
QUNYINABNITAIVANIUNNRNYBINIIN

995007 G5 ML, TNAA 1WA weLal, ANy 9eaun we.al.,

a =1 a

e ianidy we.al.”

w183 INTINIYNIT NGNINNITWEIUIAFIgYLN ITaneIUIauATIIA

201098 M INTIIYNIT AGUIINAITWEIVIAE g TSI IUIAUATITIR o 19 e, 2565
& g 9 udlvunau: 13§, 2565

Swervraivring g nsiiee (F1unsaeu) eaung1uIauINTIveuil 3eals Fuiunaon: 15 . 2565

UNAnge

mMs¥nwmsniifinngauesihnuiaundiannnsvadenuazeendiaudifuie
shemsangmgiiniemsniu 3334 earmisaileauny 72 $lus am1saandnsnisnne
wazaEfinsvemanld M3ideedsilifiu intervention research wuu historical control
study ileAnwinavesmsliuuufiinisneruiananainlunisguanisniildiunisinm
medtangumniintgsienisaIuaNaanginievemisn unedUleninmisnusniia 1uau
30 518 1deNnguipgalUURMEAE uindungumueiLazngunaaes inTeslefildly
n938s leuA wuaufsanismervianeainlunisgquanisniild3unisinuisieisan
gamgiinie Tinseideyamueadfdmssau adffivvesionuen

nan15An®INUIN Tuszee induction phase msmﬁﬁqmmﬁ'ﬁ'wma 33-34 936"
waea nely 1 Hlumdsanlidunsinvisenisangamgiinielunguifinnslduun
UfTATwualdunnndinguildfunisneruiaund udlifideddynieada svos
maintenance phase M3nfiflgungiinig 33-3¢ ssmwaldoauty 72 alus uay szos
rewarming phase 113nfifiguugiinie 36.5 ssrnwaifea n1oly 6-8 Falumdaras
maintenance phase lunguiifinsliuuufifunninguilldsunisnerviaunfediad
Hod1Agyn19ads (p<.05)

waﬂ’]ﬁﬁaﬁLLam‘LﬁLﬁu’jwmﬂ%umﬂﬁﬁ’amiwmmamqﬂﬁﬁﬂumi@LLamiﬂﬁ
lgsunsshwiigiBangamgineainsaauauaamgiinmensniiluluaudhmnely
J¥8% maintenance phase k¥ rewarming phase laAn3ININEIVIAUNR @10150UIWUD
UftRnsnernanseainiiuldlunsquamaniild Sunissnuidieitangumniinie e
WanasgIunsneIuna guaeldiunsmeuadifussavsam

Ardfey: N13SnwIMmeITanguuiinig gamgiinenisn

fAnfaunAIy
WIITIUN G353 NFuunsneutagUlentn lssmeunauasied

E-mail: linwanna@gmail.com

156



HaveInstiuuIujiRnisneruianiedinlunisguansniilasunissnuinieitangaumad
NYABNITATUANDUNANNIEYBINIIN

Effect of Clinical Nursing Practice Guidelines for Caring Infants with Therapeutic
Hypothermia on Body Temperature Control of Infants

Wanna Suthamma M.S., Warangkana Pela MN.S? Submitted: 19 Apr 2022
Revised: 13 Jun 2022
Patthanit Jongkae M.N.S. >, Tipsuda Sengpanich M.N.S.” Published: 15 Jun 2022

!Registered Nurse, Professional Level, Intensive Care Department, Nakornping Hospital
2Registered Nurse, Professional Level, Intensive Care Department, Nakornping Hospital

3Registered Nurse, Senior Professional Level, Boromarajonani College of Nursing Chiang Mai

The treatment of the infants with hypoxic ischemia encephalopathy (HIE)
by using therapeutic hypothermia of the infants, the treatment by reducing the
body temperature of the infants to 33-34 degrees Celsius for 72 hours, could reduce
their mortality and morbidity rate. This research was non-randomized before and
after intervention, historical control study in 30 cases. The purpose was to study the
effect of clinical nursing practice guidelines (CNPG) for caring infants with therapeutic
hypothermia on body temperature control of the infants in a neonatal intensive
care unit. These cases were chosen by purposive sampling divided into the
controlled group and experimental group. The tools used in the research were the
clinical nursing practice guidelines (CNPG) for caring infants with therapeutic
hypothermia. Data were analyzed with descriptive statistics and Fisher’s Exact test.

The research results were of the followings: in an Induction phase, the
number of infants treated by reducing their temperature to 33-34 degrees Celsius in
the one-hour phase including CNPG was insignificantly more than that of the other
infants treated similarly in reducing temperature but without CNPG (p>.05). In the
maintenance phase and rewarming phase, the number of infants whose body
temperature remained 33-34 degrees Celsius for 72 hours, then increased to 36.5
degrees Celsius within 6-8 hours after that, in experimental group with CNPG was
significantly more than controlled group of the infants treated without CNPG (p<.05).

The research results significantly showed that the infants with HIE when
treated with therapeutic hypothermia along with CNPG could obtain the standard
nursing outcomes efficiently. Using the CNPG leads to the proper control of infant’s
target body temperature in maintenance phase and rewarming phase.

Keywords: therapeutic hypothermia, infant’s body temperature
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The Effect of the Nursing Practice Guideline for Pregnant Women with Preeclampsia in
the Delivery Room at Nakornping Hospital

The Effect of the Nursing Practice Guideline for Pregnant Women with
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The purpose of this research was to study the effect of nursing practice
guideline for pregnant women with preeclampsia who were treated in the delivery
room of Nakornping Hospital. Clinical outcomes and procedural outcomes were
measured. The samples of this study were 1) pregnant women diagnosed with
preeclampsia and treated in the delivery room between October 2019 and September
2021, 280 participants were enrolled and divided into two groups (140 subjects who
were treated with the guideline and 140 subjects who were not); and 2) 21 of
physicians and nurses who work in the Nakornping hospital’s delivery room. The
research instrument tools were the data collection tools contained 1) Personal data
record and outcome, as well as number of times the guideline was used; 2) A
questionnaire of opinion on the use of the nursing practice guideline for preeclampsia
in pregnant women. Data were analyzed using descriptive statistics. To compare the
differences in the data, Fisher's exact probability test and independent t-test were
utilized.

The results of the study showed no significant differences between those who
were treated according to the guideline and those who were not. In terms of clinical
outcomes such as seizure rates or recurrent seizures, maternal mortality rates, perinatal
mortality rates, and complications of MgSQs, Infant complications with APGAR<7, and
cost of the treatment. The procedural outcomes produced in compliance with
maternity nursing operating standards, which were comprised of eight standards
showed that the subject group who were given with the guideline had significantly
better nursing practice than those who were not (P<0.001); The opinions of physicians
and nurses on the application of nursing practice guidelines was at high level, with
80.95%. The findings of this study revealed that the implementation of nursing practice
guideline for pregnant women with preeclampsia in the delivery room at Nakornping
Hospital can encourage nurses practice following standardization in order to pregnant
women receive standard care, resulting in good clinical outcomes for both mother and
child.

Keywords: Nursing practice guidelines, Pregnant women with preeclampsia
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The objectives of this research and development were to develop model of enhancing
professional nursing morality and ethical behaviors at Nakornping Hospital and to study
outcomes of enhancing professional nursing morality and ethical behaviors. This model was
composed with 5 steps: 1% Step: Analyzed the situation, 2™ Step: Development of morality and
ethical model, 3™ Step: Improvement the morality and ethical model, 4% Step: Implementation
morality and ethical model in real situation, and 5" Step: Evaluation of a morality and ethical
model. The sample group were composed with 2 groups; the first group were 260 registered
nurses, developed the model of enhancing morality and ethical behaviors of the registered
nurse, and the administrators nurses, practices nurses who had evaluated the morality and ethical
behaviors of the nurses. The second groups were 560 persons who had received the nursing
services and were selected by inclusion criteria. Data were analyzed by descriptive statistics,
compared the difference means of behavioral score with one - way repeated analysis of
variance and content analysis.

The results of the study shown that the model for promoting morality and ethical
behaviors of the nursing professionals composed of 3 components; leaming from doing, self-
reflection and practicing to control their own behaviors’. The model was led by the nurses, the
representatives from each unit. Outcomes of using the model for promoting morality and ethical
behaviors found that the score of ethical behaviors of registered nurses after using this model by
the nurse - evaluator were higher than prior to using the model statistically significance. (P < .05)
But the score of ethical behaviors of registered nurses after using this model by services recipients
evaluator were lower than prior to using the model statistically significance. (P = .03) Base on the
results, it concluded that model was developed to enhance professional by participation all level of
nurses were increased the ethical behaviors scores of professional nurses, but outcomes of
services recipients with satisfied were decreased. Because of the situation of COVID-19 outbreaks
affected to relationship in nursing services. Therefore, next development should be taken the
reflection of the nursing services recipients to analysis and solve problems according to their needs.

Keywords: morality and ethical behaviors, model of morality and ethical behaviors

promotion, Moral and ethical behaviors of registered nurses

Contact:
Sutthipun Thanompun, Nakornping hospital
E-mail: suttthanom@gmail.com
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dunau il

fupouil 1 Jnsredaniunisal
drtdymuazanudenisiunisui by
JaymaungAnssunuAneIsH 58555
YBINYIUIAIVITN L5ane1uIauaAIiaA
FUnoift 1 Weununiiug 2563 Fnusvau
NI TN Fauvumeditag (el
dauswlunisdrsaanimdgyninazainu
aoanstunisuitlulgmaunginssusiu
ANSITN ATUTITU VBINEIUIATYITN
lsang1unauasiied wazdnousulinug
R UndnITE5TIUNNITNEIUD LAY
wuIARNIINAIIRTesssulunwes (R :
Research Al 1) MUWHUUTZYUNGY

Hupeuii 2 W gukuuM ST
FULUUNSAUATUNOFNTTUAUAMETTY
AFUFITU VDINGTUIAIVITN 15INETUIAUAT
fisd AUAAT 4 Woununwiug 2563 §n
USEYUNFULANYIVIATVITN AIUNUND
Fheiedidmsmlunsiamnguuuuns
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AUaTUNGANTTUAUAMSTT A3U5TTU VDY
WYWIAINTN LsaneuIaunsied lnewiy
Win1sseananeas Aum1Isnisdaasy
WORNTTUATUAMETTU TIUTTIU VDINLIUA
3130 (D1 : development adedl 1)

funeud 3 t19193UnuUIs
daadamoAnsaum lWuduusaudly dUnmii
2 YBAADUNG AN 2563 {IT81NT19v89
sUnuvduaSunginssus wazglonsld
WNAUBUA ANENTINNITUTINT N15AAU
nsweuna ensaaasuaIdululs
ANWINgEY warUTudgaily (R2
Research A3ai 2)

Fumaudl 4 isduuumsd sy
ngAnIsuY umeaedddluaniunisalase
FUnvil 4 voudeunsnginu 3Tt
sUnuUNsdaEsumgAnsu T Aldusuud
dnneaeddluaniunisaiaswemerUie
Aaunssue 2 uay vielUienainaen Lax
naaelUauiu 1 e (D2
Development adeil 2)

fumeudl 5 Ussiliunadwsyiing
USuUse JUluu msduaSunginssue §39e
YiulsesUuuumsdaasungfinssuauay
WAUADAMENITUNITUINIT A1SAIAIY
Mg (R3 : Research ASaf 3) sawtin
wg1uta Useniauleuts udelidagnng
U URluverUie/mihenu ssdnsne1uia
TudUaiil 2 voudeudenan 2563 lnei
ANEHITegIEwmae AUsnw atduayu
fAanssu (D3 : Development afsit 3)
FNM LU UNANGFNTTUNYTUIATLELIR
TdguuuuduaSunginssu 1 ihsu 3 ey
Way 6 Lpigw

fewdwifiieates

WOANTINAIUAMUSIIN V35554
vasneuaiIndn lunsinui mneds
msfinenuiadnndn lsameruiaunasiag &
AnulsENgAiuasssuialy uag du
93855513 AN AunTOUNgANTTUTAT
UT190UUIFIAN LATATOULUIAN
T IITULANINTNNE U
msleseideya

%agamsﬂsz@mq’mazL?J'aumw
s Inglnsgideyaidaionidedn
AUEUATNATYTITUNINITNY VAT
e Fsnannsanduiin Samsaemy]
Toya uagnIIvdeuANNNAaeya Toya
dnwauzyhluveanguiegmeunainin
APTERMEAD AT Tlauenens
LANLAIAILE Sevay Aade Andeauu
WMz ToyadnnuuuUseunginssy
AUATEETINY ATz lneldatfiiag
WITUUT WIBUTHUAMULANG 19D
Auady AruuuTemgAnsTdnTessey Tu
svggnou wavndldsuiuunisduaiy
wgAnssu neldadfinisinsisiaiiy
LUsUTIUMLR 8w U TRen (one - way
repeated analysis of variance) Ha&WE21N
nstiusnsdtae laud anuiaela uay
U950358U AATIZLazUToUTIBUAI8NS
LANKIPIE Sevaz waviTeulfisuniny
WANFNTENINNGUAIYARAIATIZVAIIL
wsUnumadieawuuing funafoey
diymaadng p < 0.05
NAN13IY

FaguszasdAiil aswaunguuuy
nsduaTUNgANTINAIUAUSTIILAL
3UFITUVBINTUIATY TN
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NMIRAUIFURUUNITAUATUNGANTTUATUANSTTULAZITYTITUVDINYIUIATVITN

TsanenuIauasied Jamdndeslng

1. nan153AsIgRanIunisal
drsntyminazanudesnislunisuily
Yy ungAnIsUAIUAMSTTU A38555U
VRINYIVNAIVITN LSINETUIAUATHIA 21N
MIIAUTEYUNGUNYIVIATVTN Aaunume
HU2e 91U3U 38 AU 918581 24 - 55 U
91giade 42 U 7 ey Faduneuiaindn
fifinanisusedunginssuduasesssy
nenIsneIuia lusgaud - Auan
Usgaunmsnin1sufoRaune1ua wnde 19
U 7 Wou nguneruiadv@nlatdiusy
drsdunanisalanindgninazalu
Ao9n15uA Loty MR 1UATYETIUNINNIT
weua lumeanuunungUisuen gUae
gURwmguazgnidu uagUlely agvieu
Foyadulszifiulgmiiddy 3 s fe
it 1 aundeams ldla wae doansun
HUieuazad lnegwusnnge Sevay 8 vaste
SoaFousiavan fwd 2 anufuiiaveuly
MU TRNummeusvi 9338UTIN
A91@n mstlesiunudsiniozunindeu
FunToungFuuins danuaniesas 4
Uszifuiiny 1wy mslaidfoRniuannsnms
Hosfuuazauaumsindelulsmenuia
lianudensiadennnsliuins
(Hospital Acquired Infection: HAI) liag A
7l 3 nMsazilindnivesgFuuInisuagyin
wihiwugiuusmslinsounqumuiesas 2

2. sUnuunsdaEIuNg AU
AIUAMTITULATITYTITUVDINYIUNA
FuTn Tssweunauasied Sosdusenoud
d1fy 3 9eRUsENOU A

2.1 MsilduTmVRINGUNY VA
Fw1Aw FwnumegUaglunisaiiufanssy

o

Wameuaivdnsiununediie Jadu
HNNgANTTURRTLTITUNR Uarerandn

frumsiauiadeld Wuwnuh dunum
drAglunmaihguwuunsdaaSungingsus
gmsujoalumiseau ngvimindidu
NYIVNAAILNUITEFITUUTETIMUIBNY
(ethical nurse ward: ENW.) a1eldn151%
AUINwves iavivier e diikuasgns
Uun il 1) Fuuimstanis lasdeans
wleuiguazailon1sld 2) A1un13dang
ToyangAnITUUINITUALITETTIN iaue
foyaunfiuedwioides 3) funsdaada
nsUURY Tumaeau lawn ausu nuniu
Anf falasanisquadUasnguides
35U AMEONNEIUIAAULUY Uazy T
N13YMNUAUNEIVIANUANATNNNNIT
we1ua 4) auduasuliyaainsinnis
fianna3ossaulusuies IWud Saftuitdmsu
liAnwuasUfuRsssy

2.2 mslasumsatiuayuainane
HUSINIMaN1sneuna

ANNENTTUNITUIING ANIRARIUNT
WYIUA L5IneIuIaunsied linsiaaau
sUBuuNIsdRESINg AT kA USUAlA
wnzaw waz Favtmenuia ladssmedu
wlevrwasgnisuvilussAnsneiuialy
WoudImIAL 2563 wagyIN1IAAAIY
AunmtlunsaNsU URasussIY
YNNG TUIAYeIETURE W Bllas

2.3 NININUARINTTUH WLETY
WORNTTUAIUAUTITUUATITTITUYDY
WeuaATAn Asunzauiuuuniymn
vaeinudl mssidumsiteiidunsiidou
$TOMEI TN U LTI TNE TR Wy
Gfumuwaﬁﬂwlunﬂ%umaumm
NILUIUNITITY UIIINNITILANAUDY UL
N UMIAAEeNAMLAATIINEALLAZATY
Usmdt ol
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1. fanssudrunIsduEs G
n1sfneseuiainnisnsevia loud 1.1)
AuauleuIgUURA1UTE5IIUNINT
wenuna sumslidedsauesulat Jeaiy
nsazilndnsvesiUlsnumannisteiu
E‘)jUG]SWEJG]'E)W:a‘Iu (Protection from Harms)
JnfanssulsEnInAviyLazUssnd LaTy
ITLFITUNNATNYIUIAVINUIBIU Tu
Wouunsaw 2563 warldgilonsufumnis
werunalugUaenauidssUsziiuaiosssy
1.2) M5UgUIMAAINATETITUNIINAT
WguIakANgIUIa Y 1.3) N153na Uy
NUNIUANILIAIUITLTTINWNTNGIVIA
Tnedadszyuiios aunasssy aunadin
aunaaunn Tun1suszneudvninweuia
Tufumeunauisnd Yuil 21 gana 2563
1.5) mIdadenneruiaduiuuifingfinssu
77 uaglinaBaymsUfoR 1.6) Amuadu
adenis Tunslimanunisweuiaanen
(Grand Round ) TuwnudjUAUsed1d veq
BIANTNEUIA

2. AANTIAIUNITIATIENA
aukes SAanssu fadl 2.1) Uselllumsug U
AIUATETITUNNNITNEIUIAVBINYIUIA
TNUsEAMNT 2.2) Mvuali n15UHUR
AIUAEEIIUMINISHEI UG [uanssaus
wildlduszidunanisujiAsunisues
NYIUIAIYITN 2.3) N1TINDUTUW AU
WOANTIUUINTHETUIA UANGuNEIUIAT
Fosusuasunginssu lumsided 163
BUIURAYAAINTNGNNUNTNEIUIAH U
gUFmRuazandy waz NMsneuagUile
91950533 Bslinsvihaussiu deasionns
AnUszinuasesssy

3. Aanssudunisinaulunis
AIUANAINUTENOAVDINULDY IAAINTIH

Tiyaansiln Wandwdnla lu 5 Aanssy
oun AINTTUVDIBUIUITUFTIULALINDEN
nsanmsLs vihasns nslide wu dean
A8 T18NIEIIY INAY waz NSTRUALE
yAans §Ude uazgd Iineunaiy uay
Anwmdnsssunaznsufianismann de
Uszilluradnsveamahguhuunisdaasy
WANIIUY WY WU yransiin1suun
Aonssufifuuilifudfindy wu ssoenddld
sUnUUMSAUETUNgANTIHN 1 1ow dn1g
U UAlaaA Y AUN1TUINISTRNIT Ined
We1UR ENW. $9858100 (50 78914)
AuNITALETUNTU RS 8555UN19Ng
We1U1a AN15TABUTU NUNIUANNS Uag
luld Sesar 80 (40 wineaw) souluy
sregnadldzuiuy 6 iou wuii daviuy
s $ovay 90 (45 mireaw) Hudu dw
vdeau Tuszorvddldguuuy 6 1ieu finns
URTR n1sdemsulevisunynainsifisidu
Jouay 88 (44 MUI8) ARGBNNEIUIA
AULUUATETITU Uag MUY IaNNITiY
weuIaeIuALAes Sosag 70 (35
M)

FaqUszasdil 2 nadwsvaanis
Wauzuuuunsduasanganssuanu
ARISITULALAIYTTIUYRINYTUIATIVITN

2.1 WORNTIUISTLTITUVRING VA
TN 53199538 ABULATIAIN1TLY
FULUUNSA S UM RANTTUATUAISTTILAY
ATYFITUVBINYUIAIVIAN 1 1hiou 3 ihiou
Lo 6 LHau 91nA1Td 1 WUl Azuuy
wasnIsUIEungAnssuduaTesTIuY
587919 seegnou wasnddldsvuuunis
duaSungAnssus 1 Ao 3 oy uas 6
Wou Fausziiiulnenguiaivdnsedy
HUIYNS wud ATLULIRA A LITuTT TN
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NIWAIUIFULUUNITALETUNORANTTUAIUAMSTTUUALITETITUVDINYIUIATVI YN

TsanenuIauasied Jamdndeslng

A% waz Tunmsu lunnamneads
wAAzuLLRAsFuaesTTuialy dan
uanNA1eE Nl ded1Ayn19adf 39vinIg
viadeUANLANF B LaA T uTEge
3% LSD Famn319ft 2 wudn AzuuueAedio
Fosraunly seogvdddsuuuunsdaaiy
1 WfoU 3 o kAL 6 o JA1NINNIN
sregnouldsuuuunisdaasus ognadl
Todfyneadd waz avuuwaiediu
Besssunluszezndddsuuuumsdasiue
3 hou wag 6 Wwau daAmnninssuznadly
sUBuUMSAuATHY 1 ey agwiltedAgy
RNGAD

NS BUTIBUAURANGINIAS UL
Aadsnsussidiungfnsudiuaiessue
sEninsregnounaznaldguuunis
AUaSUNGANTIU 1 1o 3 Llhou uag 6
Wou Usziliulagne1uialigsidnssau
UFTRNT wud Aruuuedsiuadessaly
AN wag N13UsEuTEYe NNEITe
Iéun yadnnmiidauuszwginuegly
Faoyu uyudduiusia arunduding eonu
WBoams ns3nuavis darwsuiiaveu ms
TWusn1ssie mallafigndes nswaun
A3 war Nsiidusilunsiamnesdng
LANUUWANAWNN9EDR ﬁﬁagaiumiwﬁ 3
devinmImageuauLAnNsITDIARaE
\Wus1ega1078 LSD Fem151ad 4 nudn
AruuuRAsd T osTINluA NI SEeY

LUl UUNTAGESY 6 o 1N
srevnouldsuwuunIsduasYY sraevasld
FURUUAITAUETH 1 L1ADU uaE 3 Wou
agaiuddyneadn way Weduunen
AziuLRAsTIeTe WUt sade sinwn

95 ANUSURAYEU NSIUSNNSAemalla

P

fignéies mamunanug fnzuuuiods
sroegndldsunuunisdaaiu 1 ifou 3
Wau way 6 1oy uinnitssesnauld
sUwuUNMsdESuY egdifuddynieatia

AUNTUSHUBUAULANATS
AvLULIRABUsE I UNg AN TINT3 U5 TIUVDS
WYWIAIVITN SENINsvEEnauLasnd Iy
JULUUMSAUASUNGANTTUY 1 1hiow 3 Lhiau
ua 6 Wou FeusziliulaggFuuing wuin
AzuvuaddlunmTs uasmsUsziiunede
Tuduuywdduius uag adug
AYENNTA TANULANA1VING FaTaT 5
devhnmageuaNILANA19vesA LRy
Wus108¢2978 LSD fem15197 6 wudn
aruuuindsluninsuy wag Fuuyud
fuius AuuarANENnTe TAATLL
asszernouldsUuuumMsduaTun snnndn
syeynadld 1 1hou 3 1hou egeiltdudAey
n9adf warfinzuuuindslunmsy wae
ANy wdFuius szoenald 6 e
1NN S2ezUadld 1 e sgslitedAy
ANGAN)

M13199 1 NMSUTHUTNBUAUUANGNG YBIALULAAENTUTEEIUNGRNTIUA AT ETTTUVR
UsENaUIVITINNITNYIVIALALNITNAIATIS Sendneseeenou uagsnadldsuuuunisdaasy
WOANTINY 1 Weu 3 Wau waz 6 Wew nenenunadn@nssiudusmsidudusadiu

wnasAuulIUTIU SS Df MS F p-value
WOANTIUIIUETTH Fruasusssuialy sau 29.49 171
sEVdengu 4.32 3 144 962 .00*
aelungy 25.17 168 0.15
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M99 1 MIUTPUNBUAUUANGING YBIALULRAENTUTEEIUNGANTIUAUATETITUVB
UsgNoudYIWNNITNEIVIAUAZNITNAIATTA Teniesvenau kagnadldsuluunsdaasy
WoAnssuel 1 Wou 3 Weu uay 6 Weu neneuiaivwssiuguimalugsudiu ()

wrasAuwlIUTIu SS Df MS F p-value
FURIUFIINIVIAN Fa 3193 171
seninangy 0.22 3 007  0.39 76
aelungy 31.71 168 0.19
VR H] 46.72 171 052 1.9 12
sEViengy 45.15 168 0.27
melungy 46.72 171

* p-value < .05

A3 2 ANLANFsYBIAzLUUARABNTU STl ungAnsTuALaTEsTINYRNUsENEY
FNFNNNINGTUIALALANTHAIATIS SuunamFLISsTIITIlY SEMinesteziey wasvddld
sUsuUNTARaSUNgANTINT 1 e 3 iWou uaz 6 Weu laeneruiainn@nseiuguimsidug
Usziliu Ineldis LSD (Least-Significant Different)

szazadunig Mean Difference  Std. Error p-value
Frussesssuialy
svognouldguiuy (Aueds 4.14)  szeeuds 1 (o 16 .08 06°
TEYLUAd 3 LHou -36 .08 .00%
LTS 6 LHDU -37 .08 .00%
srovvde 1 Wou (Aiade 4.30) Sveuds 3 ieu -23 08 01
LTS 6 LioU -21 .08 01
svusudl 3 o (Auede 4.53)  sveruds 6 o (Auede 4.51) 02 .08 92

*p-value < 05,3 Wisuieuiusvesneuldsuuuy b Wlsuisuiussey 1 ey c Whsuiieuivee: 3heu
13197 3 ANLLANFesAzLLLRANUsuNgAnssuM et sTINTRsUsEnBUI TN
N1INYIVIAKAENITHAIATTA TunamiIteuazluningin seninessezney Lagndsld
JULUUNITALESUNGANTIN 1 WWou3 wWew uaz 6 Wou lnanenuiadvdnssauufifinsdu

HUsuLdly
wnasANulsUTIU SS Df MS F p-value
1. yr@nmmii s 172.42 495
FENINGY 4.94 3 1.65 4.84 .00*
melungu 167.48 492 0.34
2. anuusenginuaglufasssy sau 177.89 495
FEVINGY 14.14 3 4.71 14.16 .00*
melungu 163.75 492 033
3. angeddaniug 7in v 218.22 a94
FENINNGY 8.15 3 2.72 6.35 .00*
nelungu 210.07 491 0.43
4. errmidion v 258.81 495
FENINGY 9.16 3 3.05 6.02 .00*
melungu 249.65 492 0.51

M13199 3 AULANFNNVBIATUUURAINTUTEEIUNGANTINAUITETTTUVRIUTENBUTV TN
NINYIVIALAENITHASATIA TwunauiidouarlunInsin senitesseznou wasnasly
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Tsanenuiauasied Jmindedln

JULUUNTALESUNGANTIN 1 Wfou3 wWew uaz 6 Wou lnenenuialvdnssauufifnsdu

HUsEIEU (siR)

wnasAuwlIUIIU SS Df MS F p-value

5. BB s T 26558 a94
FENINGY 12.77 3 4.26 8.27 .00*
melungu 252.81 491 0.52

6. MIBMNAVE 182.70 495
FEMInangy 14.43 3 2.67 14.06 .00*
nelungy 168.28 492 0.36

7. fenusuiiaveu T 184.79 495
FENINGY 8.00 3 4.81 7.42 .00*
melungu 176.79 492 0.34

8. meliusmsdion wellaiigndies 196.84 494
FEnInengy 7.32 3 244 632 .00*
melungu 189.51 491 039

9. mINBNATREG T8I 25433 49
EEA RN 676 3 225 447 .00*
nelungu 24757 491 050

10. rafid s wlumasiannewnsienTn s 19881 495
FENINGY 877 3 292 757 .00*
melungu 19004 492 039

Bgee 15647 495
EEA RN 814 3 272 844 .00*
melungu 15832 492 032

* p-value < .05

A13199 4 AUUANANYBIAZLUUALRAEN1TUIEEUNGANTINATUATESTTUYDIUTENOU
FANNITHEIVIALEENTHASATIA IuunauTideuazlun TN SEndeseiew uasnadld
JUBUUNISALESUNgANTIN 1 WWou 3 e uay 6 wWeu lneneunadufiRduiuszdiu lne

1435 LsD

szezAduUnNg Mean Difference Std. Error p-value
L.yadnam
szoznouldjuuuy (MEAN=4.13)  swawvds 1 e -.09 07 24
STOLVAS 3 Lfau -18 07 02*
STOLVRS 6 LiDU -27 07 .00*
SYeyvad 1 1oy (MEAN=4.22) SYOYVAT 3 Liipu -.09 07 23
SYUENAI 6 Liou -18 07 02*
SYe¥Uad 3 1oy (MEAN=4.31) SYEYVad 6 Lo (MEAN=4.40) -.09 08 22
2. anuusengnueglufasssy
sreznouldyuuuy (MEAN=4.24)  Seeswad 1 \fou -12 .07 1.00
STYTYRS 3 1fioU -24 07 .00*
ITYTYRAS 6 DU -46 07 .00*
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A15197 4 ANUUANFINYBIATLUUARREN1TUTHTUNANTTUAUITETITUVORUTEN DY

FWNNTHYTUIARAZNITHASATTA TunuTivawazlunImT I seninesseznou Lasndsld

JUBUUNSALESUNGANTSNT 1 ifau 3 o way 6 wWew lneneunaduiRiduiuszdiu lne

14735 LSD (mi@)

szazandung Mean Difference  Std. Error  p-value
S¥o¥Mad 1 1hou (MEAN=4.36) STYTVRS 3 1fiou -12 07 1.00
STYTYAS 6 DU -33 07 .00*
S¥8EnAa 3 1oy (MEAN=4.48) S28EnAY 6 Lhou (MEAN=4.70) -21 07 .00%
3, anyuedaniusiin
seeznouldsuuuy (MEAN=4.13)  Szeswnad 1 \Heou -.20 08 02*
STYTVRG 3 1fiau -26 .08 .00*
STYTYAS 6 DU -35 .08 .00*
S3UZUa9 1 1oy (MEAN=4.33)  S3ezuad 3 Loy -07 08 46
SYOLVAG 6 LiiDU -15 08 07
SYE¥Mad 3 1oy (MEAN=4.40) SYEYVAT 6 Lo (MEAN=4.48) -.09 08 29
4. arrnduiins
szozneuldsuuuy (MEAN=4.18)  sveenal 1 ey -15 .09 .10
SYOYVAG 3 Liiou -.06 .09 50
SYOLVIAG 6 Liiou -36 .09 .00*
Syeyvad 1 1hou (MEAN=4.33) STOLVRd 3 1fau 09 09 33
STYLYAS 6 LiaU -21 .09 02*
528N 3 1oy (MEAN=4.24) 5281 6 1oy (MEAN=4.54) -30 .09 .00%
5. A e
srezneuldsuuuy (MEAN=4.09)  s¥e¥nad 1 1oy -27 .09 .00%
STOTVAG 3 Lfau -08 .09 35
STOLYRAS 6 LiDU -a1 .09 .00*
Syeyvad 1 1hou (MEAN=4.36) SYOLVRd 3 1iau 19 .09 .04*
SYOLVAG 6 LiiDU -14 .09 13
SYeYVad 3 1oy (MEAN=4.17) SYEYVAT 6 Lo (MEAN=4.50) -33 .09 .00*
6. MIBMNAYVD
sreznouldyuuuu (MEAN=4.19)  Se8swad 1 \fou -21 07 01%
SYOYVAT 3 Liiou -.20 07 01%
SYULVAG 6 LiiDU -48 07 .00*
S3UZUa9 1 1oy (MEAN=4.40)  S3ez9ad 3 Loy 01 07 91
STOLYRAS 6 LiDU -27 07 .00*
528N 3 1hiou (MEAN=4.39) 5281 6 Loy (MEAN=4.67) -28 07 .00%
7. S uRieau
srezneuldsuuuy (MEAN=4.12)  syegnas 1 1oy -24 08 .00*
TEYENAT 3 iou -26 08 .00*
STOLVRS 6 LiDU -34 08 .00*
528N 1 1hiou (MEAN=4.35) S2HENA 3 Lo -02 .08 83
TLYENAT 6 DU -10 08 20
SEYENA 3 1iou (MEAN=4.37) JEYENA 6 Liou (MEAN=4.45) -.08 08 28

Journal of Nakornping Hospital 2022 Vol.13 No.1

202



NIWAIUIFULUUNITALETUNORANTTUAIUAMSTTUUALITETITUVDINYIUIATVI YN
Tsanenuiauasied Jmindedln

I N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N NN N NN ——
A9efl 4 AnuLAnANsvesAzILLATRAEN T ST UG AnssudueTesTINvesUsEnoY
FWWNNTHYTUIARAZNITHASATTA IuunuTiTanazlunIms I seninesseznou wasndsld
sULUUNSAuASNNgRNTINY 1 WWou 3 WWeou waz 6 Weu lneneuiadufiRiduiussdu ag
1435 LSD (sip)

szazandung Mean Difference Std. Error p-value
8. meliEmsfae meilefigndfas
szozneuldsunuy (MEAN=4.17)  sveenas 1 ey -17 .08 03*
STYTVAS 3 1fiou -22 .08 01*
SYULVRG 6 Liiou -34 08 .00*
Syeyvas 1 1oy (MEAN=4.34) SYOLVAG 3 Liiou -05 08 56
LTV 6 DU -17 .08 .04*
5281 3 1oy (MEAN=4.39) 528N 6 Loy (MEAN=4.51) -12 .08 13
9. manaATRG
seeenoulduuuu (MEAN=3.95)  seewnad 1 Heou -26 .09 .00%
SYOYVAG 3 Liiou -27 .09 .00*
STYLVRS 6 LiaU -27 .09 .00*
Syeyvad 1 1hou (MEAN=4.21) STOLVRS 3 Lfau -01 .09 87
STYLYAS 6 LHaU -01 .09 87
SYeYMad 3 1oy (MEAN=4.22) SYOYVAY 6 Lo (MEAN=4.22) .00 .09 1.00
10. msilaausaulunsiaunasdnsIndn
szozneuldsuuuu (MEAN=4.18)  sveenaa 1 1oy -11 .08 18
STOLVAG 3 Lfau -10 08 21
SYUENAI 6 Lo -36 08 .00*
SYeyvad 1 1oy (MEAN=4.29) SYOYVAG 3 Liiou 01 08 92
SYUENAI 6 Liou -25 08 .00*
528N 3 1hiou (MEAN=4.28) 5281 6 Lhou (MEAN=4.54) -.26 .08 .00%
2T
srezneuldsuuuy (MEAN=4.14)  syegnas 1 1oy -11 .08 18
SYEENAI 3 Loy -10 .08 21
STOLVRS 6 LiDU -36 .08 .00*
528N 1 1hiou (MEAN=4.28) STHTNA 3 Loy 01 .08 92
STYLVRAS 6 LiDU -25 08 .00*
SYeYUad 3 1oy (MEAN=4.32) SYEYVAT 6 Lo (MEAN=4.50) -.26 08 .00*
* p- value < .05

13197 5 ALANeng YeanzuLURABN TSI ungAnssuiuIessINveUsEnoUIN N
N1INYIVIAKAENITHAIATTA TunamiIteuazluningin seninessezney Lagndsld
sULUUNTANESUNGANTINY 1 1fou 3 Wy uaz 6 ey tnefidsuuinsiduduseidu

WOANTIUIIUETIN SS df MS F P-value
FUYARNAIN 52U 695.63 2239
FENINNGY 2.24 9 0.95 2.41 07
melungu 693.39 2236 0.31
FruNYwEFUNLS 3 879.80 2239
FENININGY 4.23 3 1.41 3.60 .01*
melungu 875.58 2236 0.39
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M19199 5 AUUANAIY VBIAZUURAENTUSHITUNGANTINAIUISESTTUTRIHUTENOUTVITN

N1INYIVIALAENITHAIATTA Twunauiidauaslunmsiu seninseuznou wasnasly
sUBuUNsAuESUNgAngIuT 1 iew 3 Weu way 6 Wou nefidfuusnsiduiusadiu (ve)

WHANTIUAIYFITU SS df MS F P-value
fuauuRavay $9u 657.40 2239
FENINNGY 1.60 3 0.53 1.82 14
melungu 655.80 2236 0.29
FuanuiAMNEINTa T3 1005.96 2239
¥ninang 3.45 3 1.15 2.56 .05*
melungu 1002.51 2236 0.45
NWIW 699.66 2239
FEUIeNGH 2.78 3 0.93 2.97 .03*
elungu 696.88 2236 0.31

* p-value < .05

A157199 6 AUUANFAINYDIALUUUALRTENITUTELTUNGANTTUAIUITETITUVRIEUTENOU

FWWNNTHYTUIARAZNITHASATTA IuunauTiTanazlunImsIu seninssseznou wasndsld
sUBuUN A UNgRngsu 1 iew 3 WWeu way 6 ey f5uuinaluiusadiulagldis LD

szezaduUnNg Mean Difference Std. Error p-value
Fuanguddamus
sepznoulisuuuy (MEAN=4.34)  s2eemdl 1 \ieu .09 .04 .02*
TEETUAd 3 Liou 08 .04 .04%
JLULNA 6 Liiou .00 .04 75
TYeYvad 1 1eu (MEAN=4.25) JPEENAT 3 Liou -.09 .04 01%
LTS 6 LiDU -.08 09 40
S28¥NAY 3 1oy (MEAN=4.26) J28¥NA 6 Liou (MEAN=4.34) -.08 .04 .03*
FMATBE AR
seoenouliguuuy (MEAN=4.26)  Szeendl 1 Wieu .08 .04 .0a*
TLULUAS 3 Liou .08 .04 .06
LTS 6 LiDU .00 .04 1.00
Szogvad 1 1hou (MEAN=4.18) JEELUAd 3 Liou -01 .04 85
LTS 6 LiDU -.08 .04 .04*
SyEEnde 3 1eu (MEAN=4.18) JYEENAT 6 Liiou (MEAN=4.25) -07 .04 07
g et
sreznoulduuuu (MEAN=4.33)  sseends 1 o .07 .03 03*
TEELUAd 3 Liou 06 03 06
JLULNAT 6 Liiou .00 03 93
JEUEnaY 1 1oy (MEAN=4.26) TEUTUAS 3 LHou -01 03 73
TZULUAS 6 LHDU -.08 03 02*
J28ENAY 3 Whou (MEAN=4.26) J28¥NA 6 Liou (MEAN=4.33) -07 03 .05*

* p-value < .05

2.2 HAFWEN1AUETUUTNNS
sEndnenoulagndnsidsviuunis

ANASUNYANTIUAIUAMSTTULALITUTITH
YDINEIUIAIVITN 15N UIAUATINA
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TsanenuIauasied Jamdndeslng

dlowssuifisunadniniediu
H3UUINs Jesesseulunslivinmnenuia
wui Azuuuedstedesdeulunisliusnms
WYIUTA TENINT TLOLNOU WAYNALY
sUnUUNISARETUNGANTIUY 1 1RBu 3
oUW LAY 6 e nuin lusnanmneana
§99108157991 7 drunadwEEumud g
welavea3uuTnig nuin Azuuulede
anuanelalunisliusmsnenuia senang
srggnou wazndsldsuuuunmsdaasy

WOANTIUT 1 LAOU 3 LADU WAY 6 Lhou
WU TAUUANAIINIERR 79970
A5197 7

lovhnmadeunuLAnA19wes
Aadedusiogdieis LD Awmnsnsdl 8
WU Azuuued AN awelag Suuing
srgznauldsuluumsdesue danunnnin
F3ELMAILT 1 1H0U 3 1hou 6 lnou g1l
HedAgynana

M99 7 ANUUANANS VodAzULRREANTelavewSUUSNS warteSeuielumsliusns
WYWR TeINsEEnoU uaznadldsuiuuNMTAuaTINgANTIN 1 1faY 3 liaU Uy 6 Lpieu

UMAAULUTUTIY LI
SS df MS F p-value
auiswala 59w 251.29 16
FENINGY 202.42 3 67.47 17.95 .00*
melungu 48.86 13 376
JoFouduu 53 210.45 16
FEnInangy 64.03 3 21.34 1.90 18
nelungu 146.42 13 11.26

* p-value < .05

M13197 8 ANULANAIYBIATLULARAsAunelavesTuuTNslunsliusnsneua
JenINTEeEneu wasnadldsuLuuNTaRaSUNgRANTINY 1 WPau 3 1oy wax 6 ey neldis

LSD

AMuinanala SzUzALTUNS Mean Difference Std. Error p-value

seoenoulduuuy (MEAN=87.38)  svewnaa 1 \ieu 7.23 1.58 .00*
SYEEnAY 3 feu 8.21 1.37 .00%
SYOLVR 6 LU 6.54 1.12 .00%

Szogvad 1 1hou (MEAN=80.15)  szezunas 3 Lheu -0.98 1.77 59
SYOTVR 6 LU -0.68 1.58 67

S¥uEnAe 3 Loy (MEAN=79.17) SyEEndY 6 e (MEAN=80.83) -1.67 1.37 25

* p-value < .05

misAUTeNa
NNANITIATIENToYA {38
neAUTenanIingUizasinside &
TwaziBundall
1. WaWaurgULUUNITE aEsy
WORNTTUAUA UFITUUALATYTTTAUVDY

NYUBI VT WITINETUIAUATNIA

sULuUNsdLETamgAnssun ld
Wanniulunsised fesiussneudiddy
3 psAUsENBY Ao 1) NsildiuTiuvesngy
WA TN FaununegUislunis
andufanssuiaul 2) naslasunis
AtuAYUINANLHUTIITNINITNEIUIA
wag 3) NISAINUANINTTUAUATUNGANTTU
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Background: Analytical for the determination of blood ferritin levels in our
laboratory, we had to dilute and re-analyze samples when the value was over the
measurement interval. The objective of this study was to study the consistency of
blood ferritin levels between the preanalytical dilution versus non-dilution technique.

Method: Cross-sectional diagnostic study was performed in the analysis of the
Immunoturbidimetric principle of blood ferritin. There were 2x, 3x, and 4x dilution of
the preanalytical dilution compared to the non-diluted group. Data were analyzed with
descriptive statistics, Spearman correlation statistics and linear regression analysis for
correlations, Paired t-test statistics to test the difference in mean ferritin levels,
Wilcoxon signed rank test, Kappa statistics and ROC to test the consistency and assess
the accuracy of the interpretations.

Results: A total of 138 samples, there were 84 female (60.9%), 54 males
(39.13%), average ages 61-81 years old. The study had found a correlation between
blood ferritin levels in the preanalytical diluted and non-diluted samples before
analysis. The correlation coefficients (r) in preanalytical diluted samples at 2x, 3x and
4x dilution were 0.994, 0.989, 0.977 (P<0.01), respectively. The difference of the sample
dilution at 2x had the least difference (Mean Diff -24.74, P<0.01). When tested with
Kappa, ferritin levels were statistically consistent (Kappa=0.898, 95%CI=0.825 - 0.971
(p<0.01). Sensitivity 90.90%, Specificity 100.00%, PPV 100%, NPV 89.7% and AUC=
94.90% (95%CI 0.912 - 0.985). A preanalytical dilution of 2x sample can reduce of
diluted and repeated 744 of the 4,012 samples (18.5%). The pre-analysis of 3x and 4x
sample dilution, the measurement interval can report value up to 1,500 ng/ml. and
2,000 ng/ml.

Conclusion: A preanalytical dilution of 2x sample was able to report with
excellent agreement consistency level. However, there are increased in difference with
more dilution samples. Technicians should coordinate with physicians and discuss with

clinical scenario.

Keywords: Blood ferritin, Preanalytical dilution

Contact:
Worrawan Wasusophaphon, Medical Technologist, Department of Medical Laboratory and Clinical
Pathology, Nakornping Hospital
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Non-diluted group

Sample type Abnormal Normal Total
Preanalytical Diluted 2 times

Abnormal 70 0 70
Normal 7 61 68
Total 7 61 138
Preanalytical Diluted 3 times

Abnormal 70 7 77
Normal 0 61 61
Total 70 68 138
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Non-diluted group

sample type Abnormal Normal Total
Preanalytical Diluted 4 times

Abnormal 70 11 81
Normal 0 57 57
Total 70 68 138

M1999 4 MFIATIREAUl ANNTUNIE AYIINENaUIN WasAihweraay Tusegnengy

LilFea19iunguiloansiieganaun1siasied 2 w1 3 Wi wagd win

Sample type Sensitivity ~ Specificity =~ Positive predictive value  Negative predictive value

Preanalytical Diluted 2 times 90.90 100 100 89.70
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Preanalytical Diluted 4 times 100 83.82 86.42 100
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