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Original Article

The reduction overcrowding and waiting time in pharmaceuticals process,

Nakornping Hospital

Noppasit Khantee, M.Pharm
Pharmacy, Nakornping Hospital

ABSTRACT

Introduction: Pharmacy Department Nakornping Hospital developed a service system model to
reduce overcrowding and shorten waiting times in the pharmaceuticals process.

Objective: To study the service models for reducing overcrowding and waiting times in
pharmaceutical services through the drug dispensing at drug stores project and the postal drug delivery
project and assess the satisfaction of the drug dispensing projects.

Methods: This research was a mixed methods approach, comprising two phases of study: 1) a
retrospective descriptive study to analyze trends in the service system model aimed at reducing overcrowding
and waiting times, and 2) a cross-sectional survey to assess satisfaction levels. The sample groups for the
satisfaction survey include the pharmacy dispensing program working group (consisting of 35 members), 188
patients who received medication through the drug store and 103 patients who received medication via postal
services voluntarily participated in the survey during the period from March 2023 to April 2023. The research
tools utilized in this study consist of: data collection tools, including organizing a forum for brainstorming with
the working group on the dispensing program, patient satisfaction assessment, and user satisfaction assessment.
Quantitative data were analyzed using descriptive statistics, while qualitative data would undergo content
analysis.

Results: The result of the drug dispensing model revealed into two patterns: 1) Picking up
medication at the drug store, and 2) Receiving medication through the postal service. After the
implementation of this model resulted in a total of 5,635 registered patients for both drug store and
postal service options. Notably, there had been a continuous upward trend, with an average increase of
60 patients per month for the drug store model (p=0.002, 95% CI=29.63 - 93.17) and an increase of 499
patients per month for the postal service model (p=0.001, 95% Cl=289.23 - 708.97). The drug dispensing
model had demonstrated a 2.71% reduction in overcrowding and waiting times in hospitals. Among the
participating patients, the highest level of satisfaction was reported by those who opted for receiving
medication at the drug store (Mean 4.85 + 0.34). Similarly, high levels of satisfaction were also observed
among patients who chose to receive medication through the postal service (Mean4.31 + 0.34). Overall,
the service system model users expressed a high level of satisfaction (Mean 4.20 + 0.35).

Conclusions: This model reduces waiting times in hospitals and enhances patient satisfaction by
providing the convenience of receiving medication either at a drug store or through the postal service.

Thus, this approach effectively addresses the issues of overcrowding and waiting times in hospitals.

Keywords: reduced overcrowding, shorten waiting time, drug store pickup, drug postal pickup,

drug dispensing model

Submitted: 2023 May 31, Revised: 2023 Jul 11, Published: 2023 Jul 12
Contact
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Original Article
The effect of nutritional care program in patients end stage renal disease

received hemodialysis at hemodialysis department Mahasarakham Hospital

Pimvalanch Sreesarn, Kachanakan Duangmartpol

Hemodialysis Department Mahasarakham Hospital

ABSTRACT

Background: End-stage renal disease (ESRD) patients receiving regular hemodialysis experience
protein breakdown and the loss of amino acids, minerals, and various vitamins in the dialysate, putting
them at risk of malnutrition. This condition is associated with morbidity, reduced quality of life, and
higher mortality rates.

Objective: To study the effects of a nutritional care program in end-stage renal disease patients
receiving regular hemodialysis at the Hemodialysis Unit of Mahasarakham Hospital

Method: A quasi-experimental study using a one-group pretest-posttest design conducted from 6th
February to 8th May 2023 in end-stage renal disease patients undergoing regular hemodialysis at the
Hemodialysis Unit of Mahasarakham Hospital. The study involved 44 participants who received care
according to a nutrition care program for 12 weeks. Data analysis was performed using descriptive
statistics, including frequencies, percentages, mean and standard deviation. T-tests was employed to
compare the effects of the nutritional care program before and after implementation.

Results: The total sample consisted of 44 participants, with 59% being male and 41% female. The
average age was 63.52 + 12.12 years, and the mean duration of regular hemodialysis was 4.64 + 4.71
years. The average Nutritional Assessment Form (NAF) score was 6.36 + 2.63. After participating in the
nutritional care program, there was a significant improvement in knowledge and self-perceived ability to
manage nutritional status. Nutritional assessment results showed that the mean values of nPCR and
albumin increased significantly from 1.12 + 0.34 g/kg/day, 3.74 + 0.37 mg/dL to 1.27 + 0.26 g/kg/day, 3.89
+ 0.25 mg/dL (p=0.001, p<0.001) respectively, while there were no statistically significant differences in
Dry weight, BMI, serum potassium, serum phosphorus, and serum calcium before and after the
nutritional care program. However, these parameters showed a trend toward improvement.

Conclusion: The nutritional care program in this study is suitable for managing end-stage renal
disease patients undergoing regular hemodialysis. The program led to improved knowledge, self-
perceived nutritional management abilities, and some positive changes in nutritional assessment results.

Continuous evaluation of patients is recommended for ongoing monitoring.

Keywords: End stage renal disease, regular hemodialysis, nutritional status, NAF, nPCR, albumin
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wuadaLisafungAnssuaiiusude
(Adherence behaviors) Tagdain nsli
Anussiunsiidusinlunisesnwuunis
QUaRLLEY YUY 12 & aztilugnisd
AU3 N13TUSANNAINTITAVDINULBY iR
n1stvmausiuiionisaslieujUidniy
AUz U%’ULﬂﬁaquaﬂﬁmmmuammaq
waziloldnanuiimanisly yanafaznseiin
Aviuohadeidles
BanumsITY

miveadiidunsiseimaass (quasi-
experimental design) \fiefnu1Usyansua
vaalusunsunisawani1slnvuinisludiae
Tsnln3odaszaraaiinediliyunisrenien
feedoslaniin fvautulumeladiey
Tsmeuiaumansay wuunisnguinnou
LAZUAINITNAADY (one-group pretest-
posttest design)
UsEynsuasnguflegi

Tumseuwinuuanguiegldlusunsy
gMIAIUINYDY Krejcie & Morgan lauil
Usgmnsavaa 50 au dadufinelsale
L%?a%'ﬁwsqmﬁwﬁié’%’umaﬂamﬁamﬁw
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navadlusunsunisauanizlasunistudiielsalasessseggaenlasunisnenidendie
wiadlaiioy wiglaiien Tsanenuiaumansany

inaslafisunnauiivenidenyszdluniae
laflen lsangrvrauniansany langy
Froghaiavun 44 Ay Taedl dropout  rate
wirduSewaz 10 Acmdu 4-5 au Feldngu
ﬂixmﬂﬂumﬁ%’ﬂﬂgd‘ﬁ WJu 48 au lag
ldszogiranlunisidnsanlasanisuiu 12
dUa

Usgmnsivhmsdnuiluaded do fie
Tsnlaidesszozaniedlifunsenidon
shewiedlaion Mdudinenendenusyd
Tunhglaiien Tsmeruiaumaisay lnedl
Atlanoniden asiaue 2-3 asiaduUnm
muFIdaunng wasdszeziaaluniswen
Fendoidosdoud 3 Weutuly fn1sfud
A lasazaiunsadeanslaund Tned
LNUAINITANDBNYRINGUAIDE1Y AB
1) fifedinlunsusaiuuaznsladu 2) uuise
sepzanving 3) Sunssnuihulsemeunaununiy
1 dUanei sewinalasants vise 4 ladanansa
SuUsemue s Lalesarn aalas uanusma
aee o s (OG or NG tube)

A3devinisAnidendUuligniuinu
NIAAIIVRINGUAIBENT T 48 AU WU
NSgYINBYDINGLAIDES Travun 4 Ay Fall
1) nsunisshenlulsanerviawiunia 1
dUam U 3 AU wag 2) gnassieiunis
%ﬂmﬂuéﬁﬂﬁ]ﬁ%ﬁé MARgTuRNIALLUile
JWIAVBULAY WU 15 U 910U 1 AU 98]
NAUFIBE1AUNUINNTIRY T1UU 44 AY
wdadlafldlun1side

1. i3asilasiiumsive

Tusiadet de TUSUNTUNTQUANTIY

Tnsunislugiaelsaladosszergaiined
Isunisnendensenioslafion wisela
Wew Tsangruiauviaisaiy 39g3de
Wannau Usznausie 1.1 wnunsaeunUle
Lﬁ@lﬁmmitﬁ'mﬁ’ummﬂiﬂimiwﬁﬂwmﬂ

Gdonseiniedlaiion”” 1.2 wiuiu le
uazlunae1vns Uszneude wyiifielsa
"LmL%Ya%’ami%’wixmmmzLuﬁmwﬁm?{m
1.3 wuudssiflunssuusemuemsedng
dwﬁw%’u@ﬂwiﬁﬂimga%’a Easy Dietary
Assessment (EDA)” 1.4 Daily Diet Menu
Huayesuiinfifituaiuniesdietuies Iny
Uszgndlingquiaituaiuisalunisgua
AULDIYBIRUURT Il Ulendusiegis
wagasauasIddlusinlunisiivua
WYDIMNINAINTTUSELEU EDA 1.5 Aanssu
ngulunisuaniudswioud iedaasy
N155U5 AMUEINITAVRIAY 1N 4 UNAS
Ao 1) Ussaunmsalfieeyszaumudiionn
msmuae kAt 2) Iddiuiuuunie
Uszaunisalandauvuiiduyanaadagd
Uszauanudnsadieaueduninisaiugy
oWMsMARTIEAN 3) mangedaed e
wag 4) nsfansulumsimuadvangly
MIALARUBIANILYUINTT
2. iedosiloifiuriusmdeya Usznouse
21 wuluiindeyailuiasmsiduloe
oA e 978 aonuAIWaNSE SEAUNISAN
21%n 918l faua IFn1sShviinanauny
lnafausn seoziianfisunisinuidaeis
Wonidenseiadadlafion Vascular  access
AnanTAves Dialyzer $1uruadivasnisdng
l9snseadon (Number of reuse dialyzer)
naildluniswenidon  (Duration), Blood
flow rate (BFR), Ultrafiltration (UF), Dialysate
flow rate (DFR) mmmaﬂiﬂimwga% Wil
Yo4l3AT  LaTNaNINTIN B URNS
91U 19 9o
22 wndssdiunglnsunmadesiu
Modified Nutrition Alert Form: NAF® 1fu
n1sdnnsesnazUsziiiuniizanuides
sulnruinisvesUasiunisussiusede
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TiauuumunaeinIsUseiliy agtdinasiy
vosazuUuild uufisussiuanuguLsIves
amelasuinsvesitae 4 3 sedu fall
Az 0-5 1nefie Normal-Mild malnutrition
AZWUL 6-10 118Ee Moderate  malnutrition
AZWUL > 11 meds Severe malnutrition 1o
TussdlugUendusitegeneud1silusunsy
MIPUaNEINIUINS

2.3 puuUseiiluainug wasnssus
ANNEsatuNTkanIElnTINMd Sy
faelsalaFess™ wiath 2 dw Tavdnil 1
wuuUszidiuanuslunisguantiglnguinis
dnsuanlanlaFoss $1um 20 4o uad
Amau 3 Mmiden o 1) neud “l19” win
Andrdornudugnies 2) moudn “laily”
mndsindennutulignies 3) noudn “ld
n31u” mnldnsrvindennnudugnies
wioligndes inawsimslyirziuunaznisuda
HA MINeeu 9 i 1 AzLuL UaznauRn
waelinsu 6 0 Aziuw dhaskuul TNy
warA1nuANANNITRUaRALABLUIAZ LY
sundu 3 szdvanud il pruuuTIn 16-20
vingiia guaelianuialavuinisluseiug
AZLUUTIN 10-15 Azuuw vngds gUaedl
Aanuiaulaguinisluseduliunans wag
ATLUUTIN 0-9 e gUleiianug
slnmunmsluseiud dauil 2 uuudseudiu
n1sfuiattuatuisalunisguaniie
Tnvunns dmsufiaelanlaEoss S 10
18 TaeUssifiunanisujuada laun
1) “Ufualagndes” 1a 2 asuuu 2) “UfUR
Tounsda” 1 1 Azwwu 3) “ldaunsaujus
7160 pzuuy diAzwuunswAULaE
MnuanauginIsLUanalag L uInzuusIy
Ju 3 sziu nmsfudanuanunsalunisgua
amglaguins Kl AzuuusIw 16-20
nunefs gUlednisiuinnuaiunsavesny

aulavuinslusedvas Azwuusw 10-15
Azuwu vanee fUaelin1ssuinnuaunse
vaenusularuINsluseaulIuNgs wag
ATWUNTIN 0-9  vuneda gUedinissud
aaninsnveanusulayuInslusefus
N13ATIAABUARININYBALATBATID

1. manradeuAnuassL e TUsun
nsquannaglasuinig luftaelsalnFes
szpzaavinefldunislonidendoinies
s Tnsdsununisaeu donnsaousy
VDO WWuiU kazDaily Diet Menu ﬁ;:ﬁé’fa
0ONUUY Usznaudae lyfidtaslsalnFess
A3FuUTENIL Wyinasvanides Tae
Useynelduuuuseidu Easy  Dietary
Assessment (EDA) Alilunisuszifiunas
FuralusAuuazndsnuiguasaislasy
TANIIAUIAATIVADURALTNINTAN
Arugniesantion uazanudululfes
in3esilenaunisinluldase Taodwsenand
5 i Uszneusmeatysunmglsale 2 vinu
dnlagutite 1 vinu LLaxwmmap:IL%EmeJ
msenidenseirdedladion 2 vinu fimsusu
Foroulidanuuasdlannty

2. wvudssdunmelasumadesdy
Modified Nutrition Alert Form: NAF L uiuy
Usziliunnglavuinis lnsaunauglvions
NNABALFDAATLAENINLAUDINITUNS
Useinelng uuvUssiduanudosdoning
ylnwunns (Nutrition Alert Form) fianndu
Tnoa¥od lafiunduazane Wuuuuyseiiiud
KuMIATIRABUANN N Lastluiiteslunis
ldUsviliunazAnnsenitzlavuinisly
Uszinalng ™

3. wuudseiduadiug wasnissus
ANaIN1salun1sauan1aglavuinis
ﬁﬂw%’uﬁﬂwkﬂlméﬁ'ﬂ[zﬂ Dunuvaeunui
NUNFHAILILAE N TNAADULATBTTDIEN
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navadlusunsunisauanizlasunistudiielsalasessseggaenlasunisnenidendie
wiadlaiioy wiglaiien Tsanenuiaumansany

TnefiAfuiauiisansuiionsatu
Wiy 0.95-0.97 waggfide try out La3esile
Tuniaeglatfioy Tsaneru1aansiiy
uvinendeumansan Tufthelsalaidess
igwqmﬁwmﬁ%’ummaﬂLﬁafﬂé’wm%q
Taflen 1w ad au danduusyanssan-
ATBUUIATRLUUUIELIIUANS wazn13Tus
AENLNTA WU 0.75 Wae 0.76 MUasU
Msvneans

Tunisdnwnded IEdnlunsinunast
NIITAUIINAUENTINAITATETITUNI
NSLINVENANENTTUNITITEATUAEI T
Tuau 159N81U18NMIE15AN MSKH_REC66-
01-003 as¥uil 3 nuALS 2566 wazngy
F10819 anadliaudiuiienazasdeluly
BugewdiAnyTngyhmaiudaya
mafusiuswdoya

AIdeaunsnulusuNINNITULAN1IY
Tagunns TudtelsalmFossszoranined
l§sunisvenidendisinsedlaiiion 1Hu
sveza 12 §Unik waghnmunaludunid
13 TneiFuvimsfine daust Juil 6 nuaiug
2566 Seuil 8 neuAL 2566 il

1. PVl 1 adefl 1, 2 wagvite 3 1Hu
msUszdiugUasuaznausu (4hm 30 wil/
AY) lng

11 fidedwunguiietnsiiniie

TionlsamenuIaumansnIy Lastuas
Uselordvesnsidnsinlasans lneuseiiiu
ANUNTOUYBINGUAIDENOUNITYINAINTTH
Usziiunnglasurnisidesiu Modified
Nutrition Alert Form ¥esngusinagng tite
UszifiuseAuanugulsweInzlasuinig
wIsnan1sUsziulymnizlaguinisues
nauMeg1 S1eyYAAa sufumsaatmang
Tunsudleiidesnis lnedalenaliginde

'
a

Auaningusiegadiesnisiviiduifleie
warfldusaluniswansanudniiuld

1.2 {Ideriniseatuiindeyaniy
wuuluiindeyaaluaznisidulae leun
WA 918 @0TUAINANTA TEAUNITANE
91¥n 518l fawa IBn13ShwinTanauny

TrATILSN SEEELIaINsUNITTNEIn2873

&S

Wonidenseiaioslaifion vascular access
AuaLURveY Dialyzer $1nundsvess reuse
dialyzer vaiildlunisweniden (Ouration)
Blood flow rate (BFR) Ultrafiltration (UF)
Dialysate flow rate (DRF) @wvnvedlsn
laneiieds vlinveslsndan wagwanis
Usgiiiun1izhuudseiiun1glasuing
Doy NAF

1.3 UseiliumAinug wavni1ssus
Auatunsalunisauaniizlavuinig
dmugvaslsalniods muuvuUssiiv
lungusiagie

1.4 {idpUszdiunatoyanuiaiesile
N15398 LATHANIIATIAINIBIUSUANS
NEUNTIANNIAUlaguIng Tunisie
vaneadsdinly

2. §Uanv @ 2 A%ad 1, 2 waz/mie 3

mMsmssuAImesionsious nsius
AuaRnsnvesnulunIsguaiulaguIng
mulusunsunisguandglasuinis Tugae
Tsalmdoseszoraainedilifunmsrenideon
sheedodlaiin Tng

2.1 @ VDO 1309 9wnsdmugiag
&ala Tudlas?l 1 vesniswenidonsie
in3eslaifien luudagseuuinis ndunisvu
VDO Welemaliiguneianidendeinios
laeunnay dnarudeasde neudeasdy
wazaguA1ay AMneu ndughUaeiuny
wmslenidenseinisslnienluseutiug
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2.2 {Atedmungusiegng ludlu
7l 2 vesmsvlenidenseiniedlaiiion Lile
UszillungAnssunisguanuiesiulawuinis
freuuuUsELiiu EDA e muaUTum
TUsfuuazndany Anguiiegiansulng
seyana Iranufifisdunningusiedisly
NIAUARULBIAULATUINITAINNITINUNY
NAUAIWT 1 wagnan1sUszidy  EDA
Fnaudelszaunisalin veenguiiegisly
nsauanuedlun1sfulsemueImsaIuay
ih Tusgwinstudildldveniden lidoya
wianfsluduiinauningusiogng Tagldus
iy wagluaauydiguaslsalaiiodinag
Sulszvuuaziuyiinsvaniaes
2.3 Uugi135n1514 Daily Diet Menu

samAuesu1Y @18m35n15lY Daily  Diet
Menu lumstuiindadiu uazwyems lag
inqueiegrefidiusiulunisaivue
lwyems Mezfuusemulusenineiuilsl
Ianvenidensneiaiaslaion Tagldmegng
Mnlanayens eliaonndestuiddin
wagnsa T invewiUleusiae e

3. dUai 3 9 12 URTRmuduReuly
1921 §923) wiumsussiiufaniy
MIsuUsEMueYInINNITKYlY Daily
Diet  Menu nﬂﬂ%qﬁﬁjﬂasuw§uu%ﬂWSWQﬂ
denseiaioslaifioy eldunismuasy
nsUfTRA A LugiwaglUsunsudle
aunuld sawdadunisnuniuaiiud
n1sfuiattuatuisalunisguaniie
Tasunnsdniuduaslealadods wasdu
nsnseulsigihednisufdiededeiiles

TudUaWinl 4, 8 waz 12 inAanssuly
NMAAMILHANIINTIMNITTRIFTRNS Lite
Yuwsunislvianuisnulasuinismeyans

Usgtiiun135udsenIue1msauLuY EDA
WeuFuvasuiuyeimsliasnndesdiy
Usunalusiufiaasuslam lu  Daily Diet
Menu 19 @0AAdBIAUNANITATIIN S
Mol URNSveINguiIeE A I18LAZ IR
AonssungulunisuaniudsuiBous sening
nauEegsiiannsauFRm g uay
ngusegeiidymlunsujun Taogise
#sannnguiiegsluseunisveniien
weniu Tdhanussana 1530 wil lusewing
msonidendala 2

dUaifl 13 Usziuwaveslusunsy
n159kan13rlavuINIg nglIdusiusiy
TayanuanuAgIun1TIde Tundudietng
HananisUszdiunud masudaruanng
Tun13guan1ElAvuINIg HAN1IATIINI
WoUUAnIs Tunisusediunnelaguinig
vasrjthe TiAuusihunnguiiega uazuds
??uqmmﬁ%’a
nslnsesideyauazafanly

Yoyailairuriiasiginieadasiag

1Y

Wsunsudnsagy nefmuaantedAgynig

o

o w

adffiseau 0.05 lnsuendnTnzdnudisy
dail doyaialuuaznafutae Hadfids
wesnuuluNTuanLIALd fosar uaylu
nsUseiiiuaiud n1sfuiniiuaiunsa
nsguannglaruins nsieanutain
WY A1FYUNIANIY HANITATITNY
voeUfiRnns  wazdladeiisadestuanay
Tnswinistunszuumsenidensieinios
Toflew Taedsuazdnudonuunnigu
Wigusungdnssulunisguaniie
Tnvunslugthevenidense in3edlaiion
AouwaznalasulusunIun1sIANIsAULES
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NAN133Y
meail 1 Foyariluiazmsidutiae / meussdiunmiglannis Nutrition assessment (n=44)
Hoyanaly 31U Sowaz
LNF
A 26 59.10
Y 18 40.91
21y (V)
Weend1 30 Y 1 2.28
31-40 1 1 2.28
41-50 Y 3 6.81
51-60 U 8 18.18
11AN31 60 U 31 70.45

Aade = dudsauunasgiu (g - Agean)
FOULNN

ausa

Tan

nieg

nen
FTAUNITANE

Uszoufing

seufny/Uv.

auUSyy/Ua

Uygyes/ganinsSaaes
13N

1idl

31T

SFiamna

Fude

i

nszAny/UnulY
swldvasgaeg (Lm/ifiew)

< 1,000 um

1,000 - 5,000 um

5,001 - 10,000 v

10,001 - 50,000 U

> 50,000 UM

Aede + dudsnuuannsgiu (Aen - AgEn)

63.52 + 12.12 (29 - 80)

39

20

16

19

—_ e

10
9
20
1

88.64
4.54
6.82

0

45.45
13.64
4.55
36.36

43.18
47.73
2.27
2.27
2.27
2.27

9.09
22.73
20.45
45.45

2.27

22,938.41 + 21,587.96 (800.00 - 66,300.00)

daua
i 42 95.45
1d 2 4.55
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aned 1 Fayailiuasmsidudae / msussdiunglasuinis Nutrition assessment (n=44) (sie)

Foyarily U Sovaz
FBnsdhwridanaunulaniausn
Hemodialysis 43 97.73
Peritoneal Dialysis 1 227
szpznafisunsiniasnudlsnmsnenidendeiniaslafien @)
<279 13 29.55
2U11hou-109 25 56.81
>109 6 13.64

Aiede + dudouunnnsgiu (Mmen - Agean)
Vascular Access

AVF/AVG

Permanent catheter

Temporary vascular access
AnaUUAYD Dialyzer

Hight flux dialyzer

High efficiency dialyzer

Low flux dialyzer
Number of reuse dialyzer

0-5nds

6 - 10 pds

11- 15 af

15 - 20 A3

Aiede + dudsnuunnsgu (Mmgn - Agean)
nanfildlunisweniden

4 il

4.5 $la
Blood flow rate (BFR)

250 ml/min.

255-300 ml/min

>300 ml/min.

Aeds + drudsnuuinnsgiu (Aan - Agean)
Dialysate flow rate (DFR)

500 mi/min

Other
Ultrafiltration (UF)

<20L.

2.1-3.0 L.

3.1-4.0 L.

>4.0 L.

Atede + drudsnuunnsgu (Aige-agean)

4.64 +4.71 (1.00 - 17.00)

38 86.36

9.09

4.54
32 7272
10 22.73
2 4.55
14 31.82
15 34.09
7 1591
8 18.18

9.18 + 5.53 (0.00-20.00)

42 95.45
2 4.54
3 6.82
17 38.64
24 54.54

323.86 + 31.42 (250.00 - 350.00)

a4 100
0 0

19 43.18
18 40.91
5 11.36
2 4.55

2.39 + 0.86 (1.10 - 4.90)
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anaadl 1 Fayanliuasmsdutae / msussdiunmglasunnis Nutrition assessment (n=44) (sie)

Hoyanaly 1Y Sounz
aumavadlaneiFese
Diabetes Mellitus 18 40.91
Hypertension 16 36.36
Obstructive nephropathy 3 6.82
Gout 3 6.82
IgA nephropathy 1 2.27
Lupus nephritis 1 2.27
Hyperthyroid 1 2.27
Unknown 1 2.27
¥liauaslsAsau Co-morbid
No co-morbid 13 29.55
dtheirglasunisitiadeiumnusiuiu Hypertension 10 22.73
fUrsmelasunitiadeieldsunissnuw Hypertension 12 27.27
dtheirglasunsiiaderselasunisinyiuimu 7 1591
Htheinglasunisiliady Congestive heart faille 1 2.27
Alaeelasunfitedennsdiuuds 1 2.27
asusziiun1azlnvuInis Nutrition assessment: NAF
A= Normal - Mild malnutrition 14 31.82
B= Moderate malnutrition 27 61.36
C= Severe malnutrition 3 6.82

ARl + dudonuunnigiu (A19gn - A1gean)

6.36 + 2.63 (3.00 - 12.00)

1NAN5197 1 wanTiesIeideyand
freg {ihelsalnEoseszeraninedlasy
nsenidensieiaiedlaiion sunuaula
fimue $1uau 44 578 dandlngdumenne
Yovay 59.10 01gWAY 6352 U (SD=12.12)
91g1an 29 U warenyannan 80 U anunm
awsae Souay 88.64 autulszanfinu Sovar
45.45 Us¥NoU01TNI1¥NIT Teeay 47.73
fiselandesoiou 22,938.41 U (SD=
21,587.96) 3’1819’1’@?’1@@ 800 UM FBLABU
Teldigean 66,800 usiaisiew dndlviejdvae
fgfoua Sovar 9545 Sumsshwindanauny
lnafausndeisnlenidondaeiadedlaifioy
(Hemodialysis) $eeaz 97.73 TaegUlengs
freg1edszeriiarlunsinuwisienisnen

doaseadadlaiiivy 1ade 4.64 T (SD=
4.71) szegialoggnlunisinyInienis
Wandeasauiadadlafiondie 19 waz
szggiauuanfe 17 U guiedilngd
Vascular access Wu AVF/AVG Sevay 86.36
Avengustegiosay 7272 14 Hight flux
dialyzer Tunsnenidensiewnsedladion w
Aadsveinisldiinsondendn 918 e
(5D=553) Tnedivis New dialyzer uazdanses
Gonldsnnan 20 Ay flhednlngls
narluniseniden ¢ lus Sesaz 95.45
Tnefiaadsvas Blood flow rate 71 323.86
mU/min. (SD=31.42) wu BFR ﬁﬂqmm%ﬁa
250 mU/min. LL@%@Q@@ﬁI‘i’faa 300 mUmin.
InerUengudiegneseay 100 14 Dialysate
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flow rate=500 mU/min. wuilAnaAeves
Ultrafiltration= 239 Lit (SD=0.86) laed UF
f1gn 1.1 Ans uazgean 4.9 ans avndiu
Tngjredlsalaneiioseie Tsauimanu
(Diabetic nephropathy) 583831178 15AAL
Aulaiings (Hypertension) Sevay 4091 uag
36.36 Mua1R U BUATa9lIATIM (Comorbid)

wufUhelaiifllsnsan wazdUneiagldsums
IaduuselaTun195nw1 Hypertension
Foway 29.55 uay 27.27 MUA1IAU way
AUrenguideg1elin1izlaguinissedy
Urunane Segar 61.36 dAzhuunisuseiiiy
NAF 1088 6.36 Azt (SD=2.63) lnefinziuu
Uspiiusgn 3 ALY UAYEIan 12 Azl

M99 2 WTsuifisuariuuaionud Azkuadensiuiauauisalunisguanuies
sulnrnsneukagvidsnsidlusunsunsauanslarnnshuthenendenmeirs el

wdmaaas (n=44)

nauNAaay (n=44)

Usziiu p-value
mean SD mean SD
ANUTIULAYUINTT 18.68 029 1552 025  <0.001
nsiuinnuaansalunisguanuiesinulnguinis 17.45 044 1114 056 < 0.001
AT 2 HaN1TBATIEETIERINYes  LasulUsunsu =15.52 Asluu  (SD=0.42)

AMu3 wazn1ssuianuatsalunisgua
AULBIRULAYUINTT VoINgUIREe HUde
TsalnFodasveraniinedléyunisenien
fhetaioslaiion i1 Azuuuldsang
Aulawung Mendslasulusunsunisgua
AMglavuInis = 18.68 Avluy (SD=0.29)

athafitfuddyn1eatfifisesu p<0.001 waz
‘wumLLuuLa?{amﬁ”‘uifmmmmmiu
nsguanuesaularuInig n1eundslasy
1UsunsuN1sauan1Izlavuinig = 17.45
AYUUL (SD=0.44) ganinAzuueAsnoulssy
TUsunsy = 11.14 Aguuu (SD=0.56) 989

gandazwuuadeauiaulavuins fey  Adedrdguieadi@nsedu p<0.001

M1919% 3 Wisuiilsunanisuseliunnglavuinisvesdtae (laud Dry weight, BMI, nPCR,
serum albumin, serum potassium, serum phosphorus, serum calcium, Kt/V) ADULATVAY
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Original Article
Effects of multi-exercise program for prevention falls in elderly at risk of falls
Pakphom Tawongz, Kongprai Tunsuchart’

ZCh/'cmg Mai Provincial Public Health Office
“Sirindhorn College of Public Health Phitsanulok

ABSTRACT

The elderly experience changes in various physiological systems, including mobility, which
could lead to falls.

The purpose of this study was to investigate the effectiveness of an exercise program in
preventing falls among at-risk elderly individuals. The study methodology was a Quasi-experimental
Design, specifically a Quasi-Equivalent Control Group Design during 1 December 2021 - 30 April 2022
in patient aged over 60 years old. The study compared the outcomes of a multi-exercise program
for fall prevention among a study group of 39 individuals over a 12-week period, with a control
group of 39 individuals receiving standard exercise programs, a control group. Both groups were
evaluated before and after receiving their respective exercise programs using the Time Up and Go
(TUG) test and the Short Falls Efficacy Scale International (Short FES-I).

Results: There were a total of 78 elderly patients, 39 cases in each group, with an average age
of 72.35+7.47 years in the study group and 72.20+7.21 years in the control group. Both groups had
equal distribution of male (7 cases, 18%) and female (32 cases, 82%). The average number of falls
over the past 6 months and 1 year were as follows: study eroup 1.30+0.46 and 1.30+0.46 times,
control group 1.35+£0.48 and 1.51+0.50 times (p=0.067, p=0.636), respectively. Regarding fall risk
(TUG) scores, the average was 16.06+2.68 for the study group and 16.13+3.33 for the control group
(p=0.923). The average scores for fear of falling (Short FES-I) were 16.76+7.08 for the study group
and 15.02+6.78 for the control group (p=0.271). After implementing the program, it was found that
the study group had a significantly reduced average fall risk (TUG) score of 9.70+1.58 and a
decreased average fear of falling score (Short FES-I) of 10.47+3.70 (p<0.001). The control group
showed no significant difference in fall risk (TUG) with an average of 15.49+3.29, but their average
fear of falling score (Short FES-I) increased to 19.00+5.460 (p=0.006). When comparing the fall risk
(TUG) scores and fear of falling scores (Short FES-I) after the program, the study group's scores
decreased significantly more than those of the control group, with statistical significance of p<0.001.

Conclusion: The combined exercise program for fall prevention among at-risk elderly
individuals implemented in this study over a period of 12 weeks, has been shown to effectively
reduce the risk and fear of falling in elderly individuals who are prone to falls. This program also has

a positive impact on decreasing the fear of falling.

Keywords: Multi-exercise program, fall prevention, elderly, Time Up and Go, Short Falls Efficacy

Scale International
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Foyarfurrniud Yovazdrwiuteyauvy
n&u (Categorical data)
mMaIsuiiisuaianadsanisvndaly
Hateny waAzhuunaINIsunaludasens
Tunsuuasndinisididulusunsy
NTPANANTINUUUUNANNAIY NAUNARDY
waznguAILANIATIZITRYaRILaTiA paired

t-test harNITIUTEULNEUTENINNEDINGY
AATwveyasiLain independent t-test
Han1sAneI

MNNsEnuEiIngUsrasd eussidu
UsgdvBnmravedlusunsueanindiniewuy
weaNanLanAsLdsIsvnduluggeeny 9
wanisAnuizuseanidu 2 dau Ldun
%@Qaﬁugwuﬂ"’ﬂﬂ%ammaﬁm wagdIued
UsednSnavedlUsunsuooniidenigiuy
waLNEUanAIEB I sndluggeny
1) doyaiugruiidluvesenanasing

nsfnwififenanadasianun 78 Au
wisoaniduasenguie nquAnuiilddy
TUsUNIUNNTDNANTINYLUUNANNAIY WA
NAUAIUAN NANAT 39 AU AINNITANYINUD
oanatasansngulinuanuuandnaiu
aeeiifedfynisadiludosvesdnuae
foyafiugiu fasegnauldsulusunsuoon
fdanie flegladewinfu 72.3547.47 uay
nauAuAN Tengladowiiiy 72.2047.21 i
aeenquiloranadinsinavyiy Seuay 17.95
Anduduiu 7 au wavilenanadasinanda
Sovaz 82.05 Andudiuau 32 au Tudiu
lsausgddivedasegnaulasulusunsy
N1508NAIAINIELUUNAUNATY LagnNgqY
AruAY wudl Alsausednd Seuar 10.26
way 12.82 Andudwiu 4 AU uag 5 Ay
puddu uonaninudn Aradnudsly
nsunduveddgeotgngulasulusunsy
N1588NATTINIEUUUHANNATULALNE Y
AuAN WU fldiade Ay 16.06+2.68
LAY 16.1323.33 auandiu (5197 2)

M5ATISINLIVIAUATIA b&oo UM o UTUN b

237



Effects of multi-exercise program for prevention falls in elderly at risk of falls

= 1% & Y o
M1919N 2 ma%aWUEqUWﬁiﬂsﬂ@ngﬁqaﬂﬂﬁ

Snuauziugiuvesananadiag nRUANT nauAauRs p-value
B (n = 39) (n =39)

01y @), mean + SD 72.35+7.47 72.20+7.21 0.927

60-69 U, $1uau (Govaz) 14 (35.90) 14 (35.90)

70-79 ¥, duu (Govaz) 17 (43.60) 17 (43.60)

>80 ¥, 91uu (Sowaz) 8 (20.50) 8 (20.50)

e 1.00

419, U (Sovaz) 7 (17.95) 7(17.95)

e, I (Govaz) 32 (82.05) 32 (82.05)

Tsauszadnm 0.727

4, 91u Gevag) 4(10.26) 5(12.82)

148, Sruau (Geovasz) 35 (89.74) 34 (87.18)

$IUIUMTUNEY 6 WOUTINIUIN, mean + SD 1.30+0.46 1.35+0.48 0.636

4, 9uu Gevay) 12 (30.77) 14 (35.90)

laifl, S (Govasz) 27 (69.23) 25 (64.10)

Fraunsvndy 1 Ik, mean + SD 1.30+0.46 1.51+0.50 0.067

4, 91nu Gevag) 12 (30.77) 20 (51.29)

i, S1uau Gevas) 27 (69.23) 19 (48.71)

AMABIN1IYINgY (TUG) , mean + SD 16.0622.68 16.13+3.33 0.923

ﬂ%LLHUHﬁﬂﬁU’Jﬂ’l‘JMﬂﬁu, mean + SD 16.76+7.08 15.02+6.78 0.271

Mean % SD: Antadey + ANJ8ULNINTFIY

2) Uszanduavaslusunsunseanniasnig
WUURANNEIUAAANLEs N 1SnEu T
2.1) MsiSeudiuAnudsanisunga
Tuasoneuazazuuundinisunduludgseny
ADULALNEINITISULUSUATUMIERNANEINNY
WUURANHATUNGUNARDIAENEUAIUAY
nN1sAnwIUTEaANSHaTeIlUTUATY
N1590NASINERUUNANNAIUAAAULEES
nsunduluggeeny wuin A1auLdes
NsUNAuTaINauAnwITALLANA 1 LEE
fiodFyn19adf (pvalue<0.001) iile
Wisullguneauuarnain1sii1sulusunsy
N1509NAIEIN1BLUUNAUNETY FINUTI
ngufgeonefldsulusunsuniseonidanie
WUUHANNAIUKATNGUAIUANIZINITANAY

YosAIANLLABINITINN U 9.70+1.58
Waz15.49+3.29 auad1iu usegslsiniuay
wud nauiild¥ulusunsuniseandidanie
LUURANRaIuanAAsIn snduly
faeoy axfidndsanuidsenisndudig
UnAaninund Tusaziinguaiuaudaden
ANudssnInndudigaaziaunfegfafs
UBNINTAINATTIINYTT ANYDIAIIUNE
msmé’mmﬁﬂammjuﬁmmLLmﬂGiNﬁ’u
athafluddaynieadn (p-value<0.001) iie
Wiguigunaukarnaen1siinsulusunsy
N1500NMAINBULUUNALRALTINUT1 Nau
Havoneiildsulusunsunisesnindsniouuy
HANKNAIUAZINTAIAIUNAINITNALANAS
Wiy 10.474-3.70 (5197 3)
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M13199 3 MsTeuiisuAtANudsnsunduludgeenguasazuuundinsvnasludgeens

NoUKALAINTUISULUILNTUNITOBNMEINEUUURAINAUNGUANWILAZNGUAIUAL

nguAnw n=39

AFUAIUAN N=39

fauds/ngumshinen ” - ” :

’ wadllsunsy  naulUsunsu  p-value wdslUsunsy  dsulUsunsy  p-value
ﬁ?ﬂ’)?ngﬂdﬂﬂiMﬂﬁm 9.70+1.58* 16.06+2.68 < 0.001 15.49+3.29 16.13+3.33 0.396
(TUG) mean + SD
AYLUUNINAINSUNAY 10.47+-3.70* 16.76+7.08 < 0.001 19.00+5.46 15.02+6.78 0.006

mean + SD

mean + SD: AadY + AT UUININgIY
* fmnuansnsiueteiidudAgnisans p-value < 0.05

22)  a1swSsuiiisuaialuides
nisunadulugdgeetguazazuuunsn
nmnaulugdgeeny szuinengunisdaiu
TUsUNT3N590NAAINTBUUUHENNATUN G
Anwuaznguatuay

MnnsAnwIUTEanduavelUunTunis
BONMEINBLUUNANKAIUAAAIUEBINTS
vinduluggeony nuitdenadssnisndy
WAZAIAIUNAINTITUNAL TENINNADINGUNA
Tasulusunsufimnuunnaienuegned
TedAayynaadi (o-value <0.001) (M3 4)

M3199 4 MswWIsuiteudaianudssnsvnadlugasenguazazuuundinisnauluggeeny
A FUlUsHNSUNSRRNMAINBTEINNGNANYILaENauAIUAY

Aauds/ngunsAnen nguAneT (n = 39)  nguAduAl (n = 39)  p-value
AAMULEEINITINAN (TUG) mean + SD - 9.70+1.58* 15.49+3.29 <0.001
ATLUUNITNGINISUNAN mean + SD 10.47+-3.70% 19.00+5.46 <0.001

' a oA
mean + SD: ALaaY + ANVYAUVUNTNTTUY

* fanuuansnsiuegslidud1Aynisada p-value < 0.05

A1seAUTIENaNISANEN

NNITANYINUIT A1508NAIRINIEAIY
TUSUATUATODNARINYWUUNEUNETY 3 AU
Turan 12 dUa9 @u1saannnudeg
nsunaulaegeditudAynsadn (p-value
= <0.001*) LmaLUiEJULmUﬂUﬂaummw
1915‘Uﬂ’1i€]€]ﬂﬂ’laﬂﬂ’1EJLL‘U‘UW‘UE’]‘LJ
Faaenadostunisnu1ves Mingyu Sun”
wazazidunisAaneredradussuy
(systematic review and meta-analysis) Tu
Y 2021 fiwudn nsesntideniedilanaly
nsanAudsssvnduludgaenginfian
flg N1599NANRINIENANNNAIYTLUUSINAY
Wulfeadunisaneiregradussuy

(systematic review and meta-analysis) Tu
T 2020 w4 Cathie  Sherrington  finui
Aseenniasnienatsnulanalunisan
mmLammsvmawuaamaaawiuwmﬂm
wguiu’ uaﬂmﬂumﬁaaﬂmaqmmwu
NELNAUANEFIUT NS AN BRI UL U
daru1s0grvanna1utdesnisunaule
TAULANILAIY N1TNTIF AULTILTIVD
n&uile waznisfuiauidnestade™
FnmsAnfiEiuen” nseenfdanienuy
nauluuvy wag 3 Falussdeduanni daasio
1158n899039AULEBINISRN S oufy
nsAnwnSal
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TUSUATUAITODNNNAINE WU UNELUHNEY
whiluusasdy fail

A1588NNNAINIYAIUNTNTIAT (balance
training)  9MNN1SANWTINILLITEY Okubo
wavamiz " agruduszuy (systematic
review and meta-analysis) Tul 2017 i
Anwinisinaisiiaiiewauiufasen
N1IADUAUDY NI5LAU WALNITNTIAI an
nsunauluggeeny YnisAnevianan 7
Léadﬁlﬁ]uﬂﬁﬁﬂw%wu randomized
controlled trials  1UIUELTITIUNTAN W
660 AU HANUIT AITHNN1IAINITOAN
nsnnauls Jsaenndostu Thomas E way
Ay n1svRanssunieniedisinisiln
A1INIIAREANTIAANISHAARNANA LY
Fgeengle Tud 2019 nsAnwiiuanves
Muyinat Y. Osoba”" wuin fjgeenaimsnssin
waznsiiuTianas wﬂﬁuﬁumumqﬁﬁ'mmﬂ
Fu 1iesun9annisanawesszuUUsEam
duralugfgeengiidiuieadadluauanuise
vesffgionglunisuiuianasiviunndon
wagsinw aunan1INIIi LazANURAUNA
Ya3sTUUNTHeTY finnuddnyesnedsly
ms$nwvivnennusiuns Tnefiauwdsusiu
Tumsiudiviy deflegiiiiuiuisdsnaste
AMULEDveIn SRR NNt Y Faty
TUsunsumsesnindanie 3 sudildsavihay
a1unsawauIAdsantsundulaniy
Wesndnisesndidsnislusuunisila
AINTIFITINAY

A1588NRISINIEATUAIINLTILTIVD
n&anilonn (strength  training)  geened
nsdouneveInsTuessEUUUsTEm
waznduie”” nsanasvesndruiied
Anuduiusiunisanasvesnisiadoulng
Aazuanduietesdunalaonsean
msauniensmevendulonduieudasiu

Tnglanizog19Ben1sandndiu s1urukay
sunvendulenduiensznnir (Wssan
la  way lb)mureuemed dulonduile
Type Ilb annsaadrusafifivuslveni
LLawﬂﬁaﬁmmL%agaﬂmﬁuia Type | Hatfu
N15andndIu 319U wazaurnveuduly
ﬂﬁwLﬂfaﬂswlm%’mzamﬁﬂsmwmamm
(7189 WAYAIIUSIVDINTUAFIAIDENSUN
dsnaliimdanduieludgeonganasld™
Tud 2020 An1sAnw1n1seannidene
mmLL%&LLiwaw’gqﬂquﬁaammwmﬁm
YA1SANYILUY (A randomized controlled
tria)  TWldsunsuniseanniaenig
AMULTILsITIUAUNNTRRAREINE AT Y
JEUU WANITANWINUTIATUITONAIUN
n&udeliudaussaunila”” aenndaaiy
nMsAnMTHIYLYes Claudino JG uaw
Ay agraduszuu(systematic  review
and meta-analysis) WU N1599NA1EINTY
AuUSssEsaanAAs I snauly
Aoy LaraINsLinAILLT s ves
nawnile
nseenfdsnietiunisiuiaiudin
(Proprioception exercise) 31NUNAINUVD
Soriano T wazane Tul 2007 laesuielin
nsfiffasorgilongiisnnniunissuianudan
Yostesesenvanas Wefinisanasezdma
nsznuaenIseasulnisenie Wy nsiiuy
fu do nszlan Gedanarbasviouseanisd
ANUEBINISNAY Fedenaliifiuinniseen
ﬁwﬁqmmﬁummiﬁﬂ%@@imﬁaammwmﬁw
nrsundn™ 1ud 2017 finas@nendes
n1398NMaIN18N155UIANNIANveIdaLVin
ludaseguniinuinnissuianuidnvesde
LNEIUITOTITRNMUINITNSTIAIUUU
waeulmle ™ Fovindldlunisesntdanie
TUsunsunisanwadaiiiviieanfdanied
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Lﬁumiijuiﬂmuiﬁﬂ (Proprioception
exercise) veidowin nansFnwassinuil
AuEEIINdRnTnAuanasTidenndeiu
nnsEnETiRIuI waznsinelud 2020
TUSINTUNIT00NAIRINIEWUY  proprioceptive
LLamqiﬁLﬁuﬁqm‘iﬂ’mmmﬁummiﬁﬂﬁ
Lﬁwﬁmﬁmﬁauﬁmdumuqu PnnsAnEd
N uRziuIinadenndsaiulusunsy
nseendidenieiifiunisiuinnuidn
(Proprioception  exercise) ﬂﬁiﬁﬂﬂﬂﬂ%ﬂﬁﬁ
annsnanmudsslunsndannnauls
ASNAINITUNAUIINATITANEINUIN
AspENMaINIeRlelUsINSIANTEBNINGINIY
LWUUNENNEIY 3 61U Tullal 12 dUanni
grunsnanmltunalIniIsunadlaegiadl
Todfaneadn (pvalue = <0.001%) e
Wisuilsuiunguamuauilldiunisesnds
mmwuﬁugm Feaonndostunisineves
Jiraporn  Chittrakul
N19599NANHINILFIUITOAATLAUNITNA
asunay lusedudndesdsuiunanaiud
7aan15bAsulUSUNTUNITORNAIFINTY
1AgLan1EN1508NA189N1ELUURAINTATY
Frudtsvosdaeenguninazigeongou
wWergusluguwy YoNaINTINNSANE]
NIULINUIT A1590ANIEINIEETIUITOAN
AnundInsunaulugasey nsndnsndy
finudifgyfidinadenissidanasld
FAnUszdriuludgeony uazquamdin
wiog19lsAnuiinisdnwrfduainuin
As¥ifanssuUsEI Tuenvarliaiunsaan
asnarnsvnaulaiuieswauninue
mMsviRanssuMSeaNssan g vt
onaazdenduniseansidenieiiiaig

[30] i
LATAY WUIN

[30,46] = !
ANITLIIZIT 9INNANITANYIVINEY
AUANTINUAIAUNSINIINAULTNLINS1Y
Wululdingaeonglasunisiandnuiilel

¥

AtuntsvhAanssuseg ity waildllasu
Asilnnsnsaialdduastugienie Sandn
mMsmnduanmsiadeulmiinisiuanuidn
wazn1InseiIenvazliudusinazlasnsde
dwumsiiy Su dafuniseeniidinedian
Asnaan1sunadlaneisaviesliinisean
AAINBUUUNFNNATU
ayunan1sAnen
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TUsunsuiilyf (long term effect) wonanni
$ududesimsfnuiudumiedodug wu
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ndnsunaulugaseny Fansenwndasialy
ArsiiuntsAneidadeluszeseiase
ﬂ&juLﬁ’mmaﬁﬁddmﬂﬁtﬁmmswé’mmﬂwﬂﬁﬂﬁ

M5ATISINLIVIAUATIA b&oo UM o UTUN b 241



Effects of multi-exercise program for prevention falls in elderly at risk of falls

L@NE1591999

1.

10.

11.

12.

World Health Organization. World report on ageing and health [Internet].
Switzerland: World Health Organization; 2015. Available from:
https://apps.who.int/iris/handle/10665/186463

World Health Organization. Health of the elderly in South-East Asia [Internet]. New
Delhi: World Health Organization; 2004. Available from:
https://apps.who.int/iris/bitstream/handle/10665/205245/B1462.pdf;jsessionid=855
A3411C5801BCC244B9A6022BAB297?sequence=1.

Knodel J, Teerawichitchainan B, Prachuabmoh V, Pothisiri W. The Situation of
Thailand’s Older Population: An update based on the 2014 Survey of Older
Persons in Thailand. Chiang Mai: Help Age International; 2015. p. 15-847.

Chiang Mai provincial Public Health Office. Health Data Center Report. 2021.
Available from:

https://cmi.hdc.moph.go.th/hdc/reports/report.php?&cat id=acdeedlbddb23d613
0746d62d2538fd0&id=dbde8d42e1234a75bd03d430c31feb2f.

Ferrari AU, Radaelli A, Centola M. Invited review: aging and the cardiovascular
system. J Appl Physiol (1985). 2003;95(6):2591-7. doi:
10.1152/japplphysiol.00601.2003.

Wilson MM, Morley JE. Invited review: Aging and energy balance. J Appl Physiol
(1985). 2003;95(4):1728-36. doi: 10.1152/japplphysiol.00313.2003.

Sharma G, Goodwin J. Effect of aging on respiratory system physiology and
immunology. Clin Interv Aging. 2006;1(3):253-60. doi: 10.2147/ciia.2006.1.3.253.
Bishop NA, Lu T, Yankner BA. Neural mechanisms of ageing and cognitive decline.
Nature. 2010;464(7288):529-35. doi: 10.1038/nature08983.

Varma VR, Hausdorff JM, Studenski SA, Rosano C, Camicioli R, Alexander NB, et al.
Aging, the Central Nervous System, and Mobility in Older Adults: Interventions. J
Gerontol A Biol Sci Med Sci. 2016;71(11):1451-8. doi: 10.1093/gerona/glw080.
Inouye SK, Studenski S, Tinetti ME, Kuchel GA. Geriatric syndromes: clinical,

research, and policy implications of a core geriatric concept. J Am Geriatr Soc.
2007;55(5):780-91. doi: 10.1111/}.1532-5415.2007.01156 x.

World health organization. World report on aging and health. 2007. Available from:
https://www.who.int/publications/i/item/9789241563536.

Institute of Medicine (US) Division of Health Promotion and Disease Prevention,

Berg RL, Cassells JS, editors. The Second Fifty Years: Promoting Health and
Preventing Disability. Washington (DC): National Academies Press (US), 1992.

Journal of Nakornping Hospital 2023 Vol.14 No.2 242


https://apps.who.int/iris/handle/10665/186463
https://apps.who.int/iris/bitstream/handle/10665/205245/B1462.pdf;jsessionid=855A3411C5801BCC244B9A6022BAB297?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/205245/B1462.pdf;jsessionid=855A3411C5801BCC244B9A6022BAB297?sequence=1
https://cmi.hdc.moph.go.th/hdc/reports/report.php?&cat_id=ac4eed1bddb23d6130746d62d2538fd0&id=db4e8d42e1234a75bd03d430c31feb2f
https://cmi.hdc.moph.go.th/hdc/reports/report.php?&cat_id=ac4eed1bddb23d6130746d62d2538fd0&id=db4e8d42e1234a75bd03d430c31feb2f
https://www.who.int/publications/i/item/9789241563536

HavadlusunsueeniaIneLuUrauNa e Uasiunmsvnadludaeneidesdanisunau

13. Ambrose AF, Paul G, Hausdorff JM. Risk factors for falls among older adults: a
review of the literature. Maturitas. 2013;75(1):51-61. doi:
10.1016/j.maturitas.2013.02.009.

14. Rubenstein LZ. Falls in older people: epidemiology, risk factors and strategies for
prevention. Age Ageing. 2006;35 Suppl 2:ii37-41. doi: 10.1093/ageing/afl084.

15. Perell KL, Nelson A, Goldman RL, Luther SL, Prieto-Lewis N, Rubenstein LZ. Fall
risk assessment measures: an analytic review. J Gerontol A Biol Sci Med Sci.
2001;56(12):M761-6. doi: 10.1093/gerona/56.12.m761.

16. Vieira ER, Palmer RC, Chaves PH. Prevention of falls in older people living in the
community. BMJ. 2016;353:i1419. doi: 10.1136/bmj.il419.

17. Sherrington C, Michaleff ZA, Fairhall N, Paul SS, Tiedemann A, Whitney J, et al.
Exercise to prevent falls in older adults: an updated systematic review and meta-
analysis. Br J Sports Med. 2017;51(24):1750-8. doi: 10.1136/bjsports-2016-096547.

18. Chang JT, Morton SC, Rubenstein LZ, Mojica WA, Maglione M, Suttorp MJ, et al.
Interventions for the prevention of falls in older adults: systematic review and
meta-analysis of randomised clinical trials. BMJ. 2004;328(7441):680. doi:
10.1136/bmj.328.7441.680.

19. Rubenstein LZ, Josephson KR. The epidemiology of falls and syncope. Clin Geriatr
Med. 2002;18(2):141-58. doi: 10.1016/50749-0690(02)00002-2.

20. Persch LN, Ugrinowitsch C, Pereira G, Rodacki AL. Strength training improves fall-
related gait kinematics in the elderly: a randomized controlled trial. Clin Biomech
(Bristol, Avon). 2009;24(10):819-25. doi: 10.1016/j.clinbiomech.2009.07.012.

21.Okubo Y, Schoene D, Lord SR. Step training improves reaction time, gait and
balance and reduces falls in older people: a systematic review and meta-analysis.
Br J Sports Med. 2017;51(7):586-93. doi: 10.1136/bjsports-2015-095452.

22. Sherrington C, Tiedemann A, Fairhall N, Close JC, Lord SR. Exercise to prevent falls
in older adults: an updated meta-analysis and best practice recommendations. N
S W Public Health Bull. 2011;22(3-4):78-83. doi: 10.1071/NB10056.

23. Sherrington C, Michaleff ZA, Fairhall N, Paul SS, Tiedemann A, Whitney J, et al.
Exercise to prevent falls in older adults: an updated systematic review and meta-
analysis. Br J Sports Med. 2017;51(24):1750-8. doi: 10.1136/bjsports-2016-096547.

24. Lord SR, Clark RD, Webster IW. Postural stability and associated physiological
factors in a population of aged persons. J Gerontol. 1991;46(3):M69-76. doi:
10.1093/geronj/46.3.m69.

25. Sinaki M, Lynn SG. Reducing the risk of falls through proprioceptive dynamic

posture training in osteoporotic women with kyphotic posturing: a randomized

M5ATISINLIVIAUATIA b&oo UM o UTUN b 243



Effects of multi-exercise program for prevention falls in elderly at risk of falls

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

pilot study. Am J Phys Med Rehabil. 2002;81(4):241-6. doi: 10.1097/00002060-
200204000-00001.

Anthony K, Robinson K, Logan P, Gordon AL, Harwood RH, Masud T. Chair-based
exercises for frail older people: a systematic review. Biomed Res Int.
2013;2013:309506. doi: 10.1155/2013/309506.

Cadore EL, Pinto RS, Bottaro M, Izquierdo M. Strength and endurance training
prescription in healthy and frail elderly. Aging Dis. 2014;5(3):183-95. doi:
10.14336/AD.2014.0500183.

Bischoff HA, Stéhelin HB, Monsch AU, Iversen MD, Weyh A, von Dechend M, et al.
Identifying a cut-off point for normal mobility: a comparison of the timed 'up and
go' test in community-dwelling and institutionalised elderly women. Age Ageing.
2003;32(3):315-20. doi: 10.1093/ageing/32.3.315.

Ngamjarus C, Chongsuvivatwong V, McNeil E. n4Studies: Sample size calculation
for an epidemiological study on a smart device. Siriraj Med J. 2016;68(3):160-70.
[In Thai]

Chittrakul J, Siviroj P, Sungkarat S, Sapbamrer R. Multi-System Physical Exercise
Intervention for Fall Prevention and Quality of Life in Pre-Frail Older Adults: A
Randomized Controlled Trial. Int J Environ Res Public Health. 2020;17(9):3102. doi:
10.3390/ijerph17093102.

Sun M, Min L, Xu N, Huang L, Li X. The Effect of Exercise Intervention on Reducing
the Fall Risk in Older Adults: A Meta-Analysis of Randomized Controlled Trials. Int
J Environ Res Public Health. 2021;18(23):12562. doi: 10.3390/ijerph182312562.
Sherrington C, Fairhall N, Wallbank G, Tiedemann A, Michaleff ZA, Howard K, et al.
Exercise for preventing falls in older people living in the community: an abridged
Cochrane systematic review. Br J Sports Med. 2020;54(15):885-91. doi:
10.1136/bjsports-2019-101512.

Hopewell S, Adedire O, Copsey BJ, Boniface GJ, Sherrington C, Clemson L, et al.
Multifactorial and multiple component interventions for preventing falls in older
people living in the community. Cochrane Database Syst Rev. 2018;7(7):CD012221.
doi: 10.1002/14651858.CD012221.pub2.

Okubo Y, Schoene D, Lord SR. Step training improves reaction time, gait and
balance and reduces falls in older people: a systematic review and meta-analysis.
Br J Sports Med. 2017;51(7):586-93. doi: 10.1136/bjsports-2015-095452.

Thomas E, Battaglia G, Patti A, Brusa J, Leonardi V, Palma A, et al. Physical activity
programs for balance and fall prevention in elderly: A systematic review. Medicine
(Baltimore). 2019;98(27):e16218. doi: 10.1097/MD.0000000000016218.

Journal of Nakornping Hospital 2023 Vol.14 No.2 244



HavadlusunsueeniaIneLuUrauNa e Uasiunmsvnadludaeneidesdanisunau

36. Osoba MY, Rao AK, Agrawal SK, Lalwani AK. Balance and gait in the elderly: A
contemporary review. Laryngoscope Investig Otolaryngol. 2019;4(1):143-53. doi:
10.1002/1i02.252.

37.Tieland M, Trouwborst |, Clark BC. Skeletal muscle performance and ageing. J
Cachexia Sarcopenia Muscle. 2018;9(1):3-19. doi: 10.1002/jcsm.12238.

38.Lee WS, Cheung WH, Qin L, Tang N, Leung KS. Age-associated decrease of type
IIA/B human skeletal muscle fibers. Clin Orthop Relat Res. 2006;450:231-7. doi:
10.1097/01.bl0.0000218757.97063.21.

39. Claudino JG, Afonso J, Sarvestan J, Lanza MB, Pennone J, Filho CAC, et al. Strength
Training to Prevent Falls in Older Adults: A Systematic Review with Meta-Analysis
of Randomized Controlled Trials. J Clin Med. 2021;10(14):3184. doi:
10.3390/jcm10143184.

40. Soriano TA, DeCherrie LV, Thomas DC. Falls in the community-dwelling older
adult: a review for primary-care providers. Clin Interv Aging. 2007;2(4):545-54. doi:
10.2147/cia.s1080.

41. Jehu D, Paquet N, Lajoie Y. Balance and mobility training with or without
concurrent cognitive training does not improve posture, but improves reaction
time in healthy older adults. Gait Posture. 2017,52:227-32. doi:
10.1016/j.gaitpost.2016.12.006.

42.Ishigaki EY, Ramos LG, Carvalho ES, Lunardi AC. Effectiveness of muscle
strengthening and description of protocols for preventing falls in the elderly: a
systematic review. Braz J Phys Ther. 2014;18(2):111-8. doi: 10.1590/s1413-
35552012005000148.

43. Kendrick D, Kumar A, Carpenter H, Zijlstra GA, Skelton DA, Cook JR, et al. Exercise
for reducing fear of falling in older people living in the community. Cochrane
Database Syst Rev. 2014;2014(11):CD009848. doi: 10.1002/14651858.CD009848.

44. Pena SB, Guimaraes HCQCP, Lopes JL, Guandalini LS, Taminato M, Barbosa DA, de
Leite BALB. Fear of falling and risk of falling: a systematic review and meta-
analysis. Acta Paul Enferm. 2019;32(4):456-63.

45. Hadjistavropoulos T, Delbaere K, Fitzgerald TD. Reconceptualizing the role of fear
of falling and balance confidence in fall risk. J Aging Health. 2011;23(1):3-23. doi:
10.1177/0898264310378039.

46. Chandrasekaran S, Hibino H, Gorniak SL, Layne CS, Johnston CA. Fear of Falling:
Significant Barrier in Fall Prevention Approaches. Am J Lifestyle Med.
2021;15(6):598-601. doi: 10.1177/15598276211035360.

M5ATISINLIVIAUATIA b&oo UM o UTUN b 245



NIASL NG IVIAUATAIA Journal of Nakornping Hospital
U o alUll b NINYIAU-FUNAN b&DD Vol.14 No.2 July-December 2023

o

Unusduatu
UadeniinasanisnsdalinuiltgadurialaainnisasiadanitgninvesiosvasiUeni

amsUaavisadsunauluiosgnidu Tsesnerunauiu

Wy 3mgn) aizans
2.2, s9q31aae lsaoweviaru

uNAnga

AUEIARY: N1595ITITTAEN1IATIITaNT1YIRYRIBY (Abdominal US) TudUeluwieswmnidu
filngiagaduvieln finnuddguazlinisidedelaig widsiauuansiddunuusiugives
3959

Faguszasd: ileAnudnwazfiheligaduviolnfiuiesgnidu Tssweruiatiu wWisuiiey
seagfiheiinsenuihannsnsadaniienddvessies (Abdominal US) wagmsianuainionatsd
aouiumesuuUlidnasfiuzsd (Non-contrast abdominal CT) wagmiaduivihlsinsialinuiagn
fuvialnainnisnsn Abdominal US

sUnuULazAsnIS: nsfinwiluguuuunsitudeyadounds (Retrospective study) faust 1 uns e
2564 fa 31 Surnaw 2565 Tugtaeeny 18 TUlY Funfunsinuniivesanidulsswetuiatin de
onsthnviondsundu uazldsunisnga Abdominal US iessulasunmdismansanidunie
unndanundug esaniduluruzdu uardeioliadunmdnsaa Abdominal US Bnads msidiade
fheaurielafianualdsunistudulasiadunng wionnnisindalasdasunngmaiuilaanns
AaswhmeIEnsnainlagldatifngamssauw uasadfiasgiuuuannesladaiin

wan1sAne: ftaesionun 392 918 Wunguitlinuialurielnainnisngaa Abdominal US uaz
ATIINUSIEY Non-contrast abdominal CT (Detectable UC by CT) 224 518 waznguiinsiawuiialé
91NN157M539 Abdominal US (Detectable UC by US) 168 518 Wumenedeva 73.7 uay 66.1
ongadunazAfuiiaaniy 55.71+12.40 U uay 54.58+12.24 U, p=1.000 Waz 23.78+4.18 uay
23.31+3.33 Alan3u/wms’, p=0.448 nuddu Jedeiiiinasonisasalinuiingadusielalugiaeain
N15M333 Abdominal US @ n1sisgdunisuinvediadnies Adj.OR 2.97 (95% Cl 1.06-3.99)
p= 0.033 Srlusumisvieladiunats Adj.OR 2.97 (95%Cl 1.18-7.51) p= 0.021 wazirvwaliiiu
0.5 wumwuAs Adj.OR 10.69 (95% Cl 4.69-24.40) p<0.001

agUnan1$3de: nmsdnmiinnsnsalimuiluvielnainnisasadae Abdominal US Tusios
anduduiusiusedunisuaedls daludumisioladiunans wazdvuialiiiu 0.5 wufluns
fadulufinefiasdonngiigasuviols nsasraifisniiugis Non-contrast abdominal CT e
ANUEALY

AedAgy: Traaviels, dani1wnavesyios, nsuiuvedle

o

dUNAY: 25 0.8, 2566, WAlvunaw: 27 n.g. 2566, ANUNUNANY: 2 9.0, 2566

AnsauNAIY
wey.Inana d@dvans wou, 2.2, $5ilady, lsmeunauiu
E-mail: jitsupa018@gmail.com

246



NIASL NG IVIAUATAIA Journal of Nakornping Hospital
U o alUll b NINYIAU-FUNAN b&DD Vol.14 No.2 July-December 2023

Original Article
Factors affecting the undetectable ureteric stone in the abdominal ultrasound of

patients with acute abdominal pain in the emergency room at Nan Hospital

Jitsupa Seetasarn, MD.
Nan Hospital

ABSTRACT

Introduction: The diagnosis of patients with obstructive ureteric stone in emergency room
by abdominal ultrasound (Abdominal US) is important and provides quick diagnosis, but the
accuracy of the examination may be differences.

Objectives: To study characteristics of patients with obstructive ureteric stone in the
emergency room at Nan Hospital, comparing patients diagnosed through abdominal US and
diagnosed through non-contrast abdominal CT, and identify factors leading to non-detection of
ureteric stone in abdominal US.

Methods: A retrospective study was performed from 1" January 2021 to 31" December
2022, in patients aged 18 and older who visited the emergency room at Nan Hospital due to
acute abdominal pain and underwent preliminary abdominal US examination by emergency
physicians or other healthcare professionals on duty in the emergency room at that time.
Subsequently, they were referred to radiologist for re-evaluated abdominal US examination. The
definite diagnosis of all obstructive ureteric stones were confirmed by radiologists or urologists
in cases of operation. Descriptive statistics and logistic regressions were used to analyze the
data.

Results: From 392 cases, divided into two groups, there were 224 cases of group in which
no ureteric stone found in the abdominal US examination but diagnosed from the non-contrast
abdominal CT (Detectable UC by CT) and 168 cases of group in which ureteric stone detected
from abdominal US examination (Detectable UC by US). Most of patients were male, about
73.7% and 66.1%, aged 55.71+£12.40 years and 54.58+12.24 years, p=1.000 and BMI 23.78+4.18
kg/m2 and 23.31+3.33 kg/mz, p=0.448, respectively. The factors affect non-detection of ureteric
stone in the abdominal US examination including mild hydronephrosis, Adj.OR 2.97 (95% Cl 1.06-
3.99) p=0.033, mid ureteric location, Adj.OR 2.97 (95%C| 1.18-7.51) p=0.021 and stone size not
exceeding 0.5 centimeters, Adj.OR 10.69 (95%Cl 4.69-24.40) P <0.001

Conclusion: From this study, the non-detection of ureteric stone using Abdominal US in
emergency room is associated with the degree of hydronephrosis, mid ureteric location and
stone size not exceeding 0.5 centimeters. Therefore, in patients suspected of having obstructive

ureteric stone, additional examination with non-contrast abdominal CT is important.
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Original Article
Comparing post-operative outcomes between tonsillectomy with and without

inferior suturing tonsil pillars, A randomized controlled trial

Khwanchanok Pongmanee, MD.
Nakornping Hospital

ABSTRACT
Background: Tonsil surgery is a common procedure in Otorhinolaryngology and is often

associated with postoperative pain. Various treatments and surgical techniques have been

employed to alleviate postoperative pain, but the most effective approach remains uncertain.

Objective: This study aimed to compare the effectiveness of inferior suturing of the tonsil
pillars technique versus not using the technique in reducing postoperative pain, postoperative
bleeding, postoperative infection, and length of hospital stay in adult patients undergoing
tonsillectomy.

Methods: A randomized controlled trial was conducted during October 2019 -October 2022,
the study included patients aged over 15 years who required tonsillectomy surgery while exclusion
criteria included patients who had undergone concurrent surgeries, communication difficulties, or
peritonsillar abscess. Sample randomization was conducted using a random block of four, and
allocation was concealed within opaque envelopes which was opened in the operation room after
tonsil removal. In the study group, patients received sutures of the inferior tonsillar pillar. Pain
scores on days 0, 1, 2, 3, 7, and 14 post-operations were assessed by blinded assessors using a 10-
point visual analog scale (VAS). Additionally, pain levels, paracetamol consumption, intraoperative
blood loss, operation time, postoperative surgical site infections, and length of hospital stay were
recorded. Statistical analyses, including Fisher's Exact test, T-Test, Rank sum test and multilevel
mixed effects models, linear regression model were applied.

Results: The study included a total of 31 patients, with 16 in the study group and 15 in the
control group. The male sex distribution was 81.3% and 33.3%, mean ages of 30.7 + 8.7 and 28.9 +
9.7, respectively. The study group exhibited significantly lower median pain scores on day 0 (5.5

H+

1.5) and day 1 (4 + 3) (p = 0.005) compared to the control group. Both groups had comparable rates
of postoperative blood loss, bleeding, and infection. The median length of hospital stay was 2 + 1
days in the study group and 3 + 1 days in the control group (p = 0.533), while the operation time
was 45.9 + 2.4 minutes in the study group and 34.5 + 3.4 minutes in the control group (p = 0.009).

In conclusion, this study suggests that inferior suturing of the tonsil pillars in patients undergoing

tonsillectomy can reduce pain scores in the early postoperative period.

Keywords: tonsillectomy, inferior suturing of the tonsil pillars technique, post tonsillectomy pain
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Study group

Control group

Snwauziirnu (n=16, 51.6%) (n=15, 48.4%) p-value
n % n %
LWF
Y8 13 81.25 5 33.33 0.011
Y 3 18.75 10 66.67
01y @), mean («£5D) (min-max) 30.687  (+8.761) (15-47)  28.866  (9.716) (18-55) 0.587 *
Ay
Chronic hypertrophic tonsillitis (CHT) 13 61.90 38.10 0.33
Obstructive sleep apnea (OSA) 2 28.57 71.43
CHT&OSA 1 33.33 2 66.67
Tsasau
Taifl 9 52.94 8 47.06 1.0
4 7 50.00 7 50.00
Allergic rhinitis 5 31.25 3 20.00 0.685
Obesity 3 18.75 4 26.67 0.685
Chronic sinusitis 1 6.25 1 6.67 1.000
Hypertension 2 12.50 1 6.67 1.000
Dyslipidemia 1 6.25 2 13.33 0.600
Diabetes Mellitus 0 0 1 6.67 0.484
Chronic kidney disease 0 0 1 6.67 0.484
Chronic Hepatitis B 1 6.25 0 0 1.000
Right Tonsil grade
| 3 18.75 3 20.00 0.422
Il 7 43.75 3 20.00
1l 6 37.5 8 53.33
\% 0 0.00 1 6.67
Left Tonsil grade
| 4 25.00 4 26.67 0.944
Il 4 25.00 4 26.67
Il 8 50.00 6 40.00
% 0 0.00 1 6.67
175U Antibiotic neurn
1% 15 93.75 10 66.67 0.083
Tailel 1 6.25 5 3333
NU8LNG Fisher’s exact * t-test
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M19197 2 HanTsiSeuiguraanEnenatinsenitenay

Study group

Control group

Outcomes p-value
(n=16, 51.6%) (n=15, 48.4%)
Operation time (W#), mean 45.937 (£2.381) (30-60) 34.466 (£3.377) (20-70) 0.009*
(£SD) (min-max)
Blood loss (4%), mean (+SD) 3.75 (+ 2.840) (1-10) 3.6 (+2473)(1-10)  0.879*
(min-max)
Intraoperative complication 0 0 % 0 0 %
Postoperative pain score (VAS) median (IQR) (min-max)
Postop dO 5.5(1.5) (3-10) 8 (1) (5-10) 0.005**
Postop d1 4(3) (2-9) 6 (3) (5-10) 0.007**
Postop d2 4.5 (4.5) (1-8) 6 (4) (3-10) 0.391**
Postop d3 4(2) (0-8) 5(3) (2-9) 0.391**
Postop d7 2.5 (2.5) (0-5) 2(2)(1-5) 0.419**
Postop d14 0.5 (1) (0-3) 0 (1) (0-5) 0.194*
Para dose used: median (IQR) (min-max)
Postop dO 1.5 (1) (0-3) 2(2) (0-5) 0.369
Postop d1 2(1.5) (0-3) 3(1) (0-6) 0.576
Postop d2 2(3)(0-4) 3 (1) (0-6) 0.590
Postop d3 2.5(3) (0-4) 2(2) (0-6) 0.142
Postop d7 2(3)(0-4) 0(2) (0-3) 0.257
Postop d14 0(2)(0-3) 0(0) (0-3) 0.564
LOS (3u) median (IQR) (min- 2(1) (2-8) 3(1) (2-7) 0.533
max)
Postop bleeding
i 3 18.75 % 3 20.00 % 1.00
gl 13 81.25 % 12 80.00 %
Postop infection 0 0% 0 0%

AUIBLUE Min = minimum, max = maximum, VAS = visual analogue score, IQR = Interquartile Range, LOS =

length of stay
Fisher’s exact, *t-test, **Ranksum (Mann-Whitney test)

Wedasigiazuuuadidulan VAS regression model LiaUSUBVENAAIMLANAIY
5¥MINstudy group Wazcontrol group fi  UBIWAWAZAISLYYN paracetamol iNuRSI 3

ad® multilevel mixed effects models Jlinear
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Original Article

Effects of providing knowledge on caring for newborns with jaundice by using
online teaching media to caregivers of newborns with jaundice receiving
phototherapy at Nakornping Hospital

. .. 1 . 2
Pairin Faijantuek , Aunyapat Wiwatkamonchai
ZNokom,oing Hospital
ZBoromarojonan/ College of Nursing, Chiang Mai

ABSTRACT

This research is a simple randomized controlled trial to study the effects of providing education
on caring for newborns with jaundice by using online teaching media. The study was conducted
among caregivers of newborns with jaundice receiving phototherapy in the special pediatric and
obstetrics ward at Nakornping Hospital from October 2022 to January 2023. The sample consisted of
10 persons in a study group and 10 persons in a control group. Both groups were provided standard
knowledge on caring for newborns with jaundice, the control group received normal care and the
study group received knowledge using online teaching media. Both groups were assessed on
knowledge of caregivers' caring behaviors before and after receiving the knowledge using a
questionnaire on caregivers' care behavior of newborns with jaundice receiving phototherapy. Data
were analyzed using frequency distribution, percentage, mean, standard deviation, and t-test.

Results: A total of 20 caregivers and 19 were parents (95%). The study group characteristics
were age between 26-35 years old (50%), had experience caring for newborn (50%), had education
level lower than a bachelor’s degree (50%), civil servants/state enterprise employees (50%), and all
had a marital status. While the control group had age between 15-25 years old (50%), had
experience caring for newborn (30%), had an education level lower than a bachelor's degree (40%),
civil servants/state enterprise employees (40%), and had a marital status (90%). The study group
had care knowledge mean scores of pre-test 102.2+5.13 and post-test 113.5+2.41 (p<0.001), while
the control group had pre-test mean scores 98.5+6.38 and post-test mean score 101.0+6.32
(p=0.390). The study group had significantly higher scores than the control group and higher than
pre-test (p <0.001). For the average bilirubin level before and after the experiment, both groups
were not different (p=0.565), with bilirubin levels decreased by 2.62+1.41mg./dl. in the study group
and 3.27+3.21 mg./dl. in the control group.

Conclusion: In summary, this study shows that providing knowledge through online teaching
media has resulted in caregivers gaining learning experiences and acquiring skills to ensure
appropriate, accurate, and suitable care for jaundiced newborns.

Keywords: knowledge of care, jaundice, online teaching media, newborn
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Development of a suicide prevention model for community leaders

and village health volunteers

Chutchada Lomsril, Orathai Ch/‘omdamratl, Sumitporn Chomchanz, Surintorn /upal,

. 1
Arisa Harntecha
"Mental Health Center 1
ZBoromarojonan/ College of Nursing Chiang Mai

ABSTRACT

The study objective was to study, develop, and evaluate a suicide prevention model for
community leaders and village health volunteers in Lamphun province. The research and
development (R&D) approach was used to conduct the investigation between October 2019 -
August 2020, at Mueang District, Lamphun. The samples included 69 model developers who
were community leaders, village health volunteers, prior suicide attempts, local government
officers, and health care practitioners, and 50 community leaders or village health volunteers for
model evaluation. The following research instruments were used: 1) a focus group discussion
form, 2) a prototype model of suicide prevention for community leaders and village health
volunteers, and 3) a prototype model evaluation form. Descriptive statistics were used to
analyze the data.

Results: Interviews and focus groups provided the data for the research and development
phase. According to the findings of the study, a suicidal prevention model for community
leaders and village health volunteers consisted of 1) encouraging participation across all social
networks to prevent suicide in all communities 2) improving the skills of community leaders and
village health volunteers through a participatory learning (PL) training session that emphasizes
practice and continual process monitoring. Questionnaires were used to collect data for the
model evaluation phase. In this phase, there were 50 participants, the majority of whom were
male (60%), aged between 20 and 62 years old, and engaged in agricultural work (58%). The
evaluation of all components showed a good level, with mean scores of 2.19+0.17 for the
environment component, 2.04+0.13 for the influencing/input elements, 2.23+0.10 for the
implementation component, and 2.06+0.12 for the output component.

Conclusion: This study has developed a suicide prevention model for community
leaders/villages, comprising a collaboration between healthcare services, local administrative
organizations, and community leaders/villages. The overall evaluation of the model was

positive; however, it should be implemented and further developed in other communities.

Keywords: program suicidal prevention, community leaders, village health volunteers, Upper-
Northern Thailand
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Original Article
Incidence and factors related to seroma formation after Modified Radical

Mastectomy in breast cancer patients in Nakornping Hospital

Shavin Bhatia M.D.
Nakornping Hospital

ABSTRACT

Introduction: Seroma Formation is the most frequent post operative complication after
Breast Cancer Surgery. The etiology of which problem remained obscure. The aim of this study
was to analyse the impact of selected factors on the incidence of seroma formation in breast
cancer patients who received surgery by Modified Radical Mastectomy in Nakornping Hospital.

Materials and Methods: A retrospective analysis of 100 breast cancer patients who
received surgery by Modified Radical Mastectomy from 1 January 2019 to 31 December 2019 at
Nakornping Hospital .The data related with the formation of seroma after surgery were collected
correlated with selected parameters of patients which are patient demographics (Age, BMI,
Underlying disease), clinical and pathologic of breast cancer (Stage of cancer, Neoadjuvant
chemotherapy, Number of lymph node), operative time, duration of retaining surgical drains and
volume of drainage output. Univariable and multivariable binary regression methods were used
to Identify correlated factors

Results: There were 100 breast cancer patients enrolled in this study. The incidence of
seroma was 28 cases (28%). The seroma group and non seroma group had an average age of
55.6+/-11.5 and 56.3+/-11.3 years. Disease stage were stage 1, 2, 3, 4 : 25.0%, 39.3%, 25.6%,
7.1% and 12.5%, 56.9%, 29.2%, 1.4% respectively.Received Neoadjuvant chemotherapy before
surgery 17.9% and 11.2% respectively. The baseline data of both group of patients were not
statistically different. Patients with total drainage volume equal or greater than 900 ml were
associated with seroma formation RR 1.94 (95% Cl 1.06-3.57, p=0.033). When controlling for
related factors , it was found that total drainage volume equal or greater than 900 ml was
associated with seroma formation Adj. RR 2.25 (95% Cl 1.16-4.35, p=0.016)

Conclusion: In our study, risk of seroma formation after Modified Radical Mastectomy was
significantly correlated with total drainage volume from both drains that placed under surgical
wound and axillary area (surgical site). However, further study on seroma formation should be

performed to clearly identify risk factors and reduce this complication.

Keywords: breast cancer, seroma, risk factors, mastectomy with axillary lymph node dissection
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Original Article

Situation of unplanned extubation of patients admitted

in medical intensive care unit

. 1 . .. 2 2
Nalinrat Promso', Apinya Wongpiriyayothar , Supatra Buatee
ZRegistered nurse, Medical Intensive Care Unit, Mahasarakham Hospital

“ssistant professor, Faculty of Nursing, Mahasarakham University

ABSTRACT

Background: Unplanned extubation is a significant problem in critically ill patients. Identification
of the causes and related factors can empower nurses to prevent endotracheal tube dislodgement,
safeguarding patient well-being.

Objectives: To investigate the incidence and circumstances surrounding unplanned extubation
among patients admitted to the medical intensive care unit (MICU), Mahasarakham Hospital

Methods: This research was retrospective descriptive design studying in all UE patients (26
cases) admitted in MICU of Mahasarakham Hospital between 1 December 2021 and 30 November
2022. The research tools utilized in this study for collecting data were the Situation of UE Recording
Form, the Patient's Medical Record, and the Review Risks Record. Data were analyzed by using
descriptive statistics.

Results: Of the total 853 patients who were intubated 26 had unplanned extubation, 80.77%
male, 19.23% female, with average age of 62.88 + 16.60. Most of them had completed primary
school (57.69%), were married (65.38%). Pneumonia was the most common diagnosis (69.23%). The
incidence of UE was 7.53 times per 1,000 intubation days. Three factors happen in UE situations:
1) in patient factors, they had a good level of consciousness (96.15%). The majority of them moved
and wiggled (80.77), coughed a lot and irritated their throats (76.93), and secreted a lot of saliva
(57.69%); 2) in the nursing care and treatment factors, all patients had both arms restrained (100%),
their hands tied loose (65.38%), they were on controlled ventilation mode, and they did not take
sedative drugs (61.54%); and 3) in nursing personnel and management factors, the majority of the
incidents of UE happened during the shifts of nurses who had never received specialized training in
critical care patients (61.54%), in isolation rooms (57.69%), and during night shifts (42.31%). Following
UE, the majority of them had abnormal vital signs and arrhythmias (69.23%) and experienced
reintubation (65.38%).

Conclusion: In this study, the incidence of UE was found to be higher than the criteria. Patient
factors, treatment and nursing care factors, and the experience of the personnel team are important

in determining nursing development guidelines to prevent unplanned extubation.

Keywords: Unplanned extubation, Medical intensive care unit, Incident, Situation, Complications
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Prediction score for in-hospital mortality among patients with
necrotizing fasciitis: derivation and internal validation

Amornchai Kritnikornkul M.D., Panuwat Fanmoon M.D.,

Kijja Jearwattanakanok M.D., PhD.
Department of Surgery, Nakornping Hospital

ABSTRACT

Background: Necrotizing fasciitis (NF) is a rapidly progressive, life-threatening skin and soft
tissue infection. Currently, a risk score tool to predict in-hospital mortality in NF patients is not
warranted.

Objective: This study aimed to develop a tool to predict in-hospital mortality in NF
patients.

Material and Methods: A retrospective study was conducted during January 2019 to
December 2020. The hospital records of 293 NF patients were reviewed. Data including age, sex,
location of lesion, laboratory results, comorbidity, pathogen organism, and in-hospital mortality
were collected. Multivariable binary regression with backward stepwise elimination was used to
identify a set of prognostic factors, whose regression coefficients were weighed, assigned, and
summed to a total risk score. Finally, three risk groups low, moderate, and high for in-hospital
mortality in NF patients were classified.

Results: A cohort of 293 patients diagnosed with NF was investigated, among whom 25
cases, accounting for 8.4% of in-hospital mortality. Four prognostic factors significantly
associated with predicting in-hospital mortality were identified: diabetes mellitus (Adj. RR 3.18,
95% Cl 1.05-9.68), cirrhosis (Adj. RR 7.40, 95% ClI 4.18-13.09), leukocytosis exceeding 20,000/uL
(Adj. RR 2.61, 95% Cl 2.13-3.20), and blood lactate levels (Adj. RR 1.12, 95% Cl 1.09-1.15). These
factors exhibited the prediction for in-hospital mortality up to 91.3% (AuROC 91.3%, 95% Cl
82.5-100.0). The Likelihood Ratio of a positive result for the low-risk (<5 points), moderate-risk
(5-8 points), and high-risk (>8 points) groups were 0.18 (95% Cl 0.05-0.67, p <0.001), 0.86 (95% Cl
0.34-2.17, p=0.744), and 9.06 (95% Cl 3.88-21.14, p <0.001), respectively.

Conclusion: The developed risk scoring system in this study, consisting of four prognostic
factors, demonstrates a high feasibility in assessing the ability to discriminate and predict
mortality in NF patients. However, further validation of this tool should be conducted in tertiary

and subsequent healthcare settings to ensure its accuracy and applicability
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Prediction score for in-hospital mortality among patients with necrotizing fasciitis:

derivation and internal validation

Background

Necrotizing fasciitis (NF) was a threatening
infectious disease. Its progression was extremely
fast, with extensive necrosis in the skin,
subcutaneous tissue, superficial fascia, or may
be muscle. The treatments of choice for NF
were rapid surgical debridement and broad-
spectrum  antibiotic therapym Sepsis  and
toxemia leaded to multiorgan failure and
ended up with abrupt and high mortaUty[Z]
Delayed treatment might result in extensive
loss of soft tissue associated with limb loss and
increase the risk of mortality.

NF was defined by the presence of
extensive necrosis involving at least the
fascia and subcutaneous tissue, including
myonecrosis.m The gray necrotic fascia and
myonecrosis were detected intraoperatively
by surgeons and used to identically follow
Practice Guidelines for the Diagnosis of Skin
and Soft Tissue Infections by the Infectious
Diseases Society of America.m]

Previous studies had reported independent
risk factors for mortality among NF

patients, including femalem], advanced age,
6], liver

. L 1L,67] . (1247
cirhosis ", serum creatinine level 2 mg/dl ™

white blood cell count >30,OOO/mm[26’8],

hypoaLbuminemia[g], presence of hemorrhagic

btebmm, and skin necrosism, And we also had

diabetes mellitusm, heart olisease[2

a study report of a novel scoring model for
predicting mortality in patients with NE

The following 6 clinical predictors were
included: female gender; age > 60 years;
white blood cell (WBC) <5000/mm3; WBC =
35,000/mm3; creatinine > 1.6 mg/dL; and
pulse rate > 130/min. The positive likelihood

ratios of mortality in patients with low-risk
scores (<2.5) and high-risk scores (=7) were
1130 (95% confidence interval [Cll: 6.16-
20.71) and 14.71 (95%Cl: 7.39-29.28).

The result from the previous studies
provided clinical information on the
predicted mortality rate of NF, but we
need to make some earlier tools to
predict mortality risk scores. In this study,
we generate a prediction mortality risk
score that would help clinicians identify
mortality-risk patients so they can make
earlier decisions on investigations and
interventions to reduce the mortality
rate among patients with NF.

Objective

This study aimed to identify prognostic
factors and develop a simple scoring tool to
predict in-hospital mortality in NF patients.
Patients and methods

Theoretical design and data collection: This
study was prognostic prediction research with
retrospective cohort data collection. A medical
records review was performed on surgically
confirmed NF patients who were registered
between January 2019 and December 2020 at
Nakomping Hospital

Inclusion criteria: the patient who was
diagnosed with NF by ICD 10 M72.6 and
ICD 9 CM 728.86

Exclusion criteria: the patient who
was diagnosed with NF but whose
clinical and surgical findings were not
available to confirm the diagnosis of NF

Clinical  data  and

characteristics, including sex, age (<60, >60

demographic

years), underlying disease, and vital signs, were
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collected within the first day of admission.
Important  data  associated  with  the
investigation and treatment of NF, wound
appearance, site of infection, organisms,
laboratory data within the first day of
admission, length of stay (LOS), and outcome-
were extracted from the medical records.
Data analytical design and prediction
score development:

Patients were divided into two groups:
those who died and those who survived.
Continuous variables were analyzed by the
Student’s

appropriate. Differences in proportion were

ttest or rank-sum test as
analyzed by Fisher’s exact test. Crude risk
ratios (RR) were estimated from univariable
binary risk regression to identify potential
prognostic predictors. A P-value less than

0.05 was considered statistically significant.

Results

In this study, the classified risk score was
divided into 3 groups (mild, moderate, and
severe) in relation to the risk of mortality. All
potential predictors were included in the
multivariable binary risk regression. The
predictors in the final model were selected
with a backward elimination strategy. The
regression coefficients of the final model
were transformed into prediction scores.
The predictive performance of the score
was evaluated with c-statistics after logistic
regression.

Ethical consideration:

This study was approved by the Ethics
Committee of the Nakornping Hospital,
Chiangmai, Thailand. The date of approval
was September 28, 2020, EC number
211/63.

NF: first diagnosis at admission
n=310

NF certainmented by surgeons

NF (n=293)

include to study

non-NF (n:=17)

excluded from the study

dead (n=25)

survived (n=268)

Picture 1 Study Flow
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Of the total 310 cases with an NF
diagnosis, 17 cases were excluded due to
the lack of clinical and surgical findings.
The study enrolled 293 patients who
were diagnosed as compatible with NF.
The total mortality rate was 8.4% (n=25).
The differences in patients’ characteristics
categorized by mortality were analyzed.

Comparing baseline characteristics,
results

comorbidities, and laboratory

between the death and survived groups

was not statistically significant (p > 0.05,
Fisher’s exact test, T-test, or rank sum
test) except for the cirrhotic patient (p =
0.030).

High white blood cell (WBC), blood
lactate,

patients

and cirrhosis
in  the
mortality group. Table 1, shown a high

diabetic  mellitus,

were observed more

survival rate in the patients who had
Hb>13g/dL and Cr<2 mg/dL.

Table 1 Baseline characteristics of 293 necrotizing fasciitis patients

Total Death Survived Crude RR p -value
(n=293) (n=25) (n=268) (95%CI)
n n (%) n (%)
Age
>60 years 166 15 (60.0 151 (56.34) 1.15 (0.53-2.47) 0.725
<60 years 127 10 (40.0) 117 (44.15) 1
Sex
Male 193 17 (8.81) 176 (91.19) 0.91 (0.40-2.04)  0.824
Female 100 8 (8.00) 92 (92.00) 1
LOS, days Median (igr) 6 (9) 5(8) 6(9) 0.97(0.93-1.02)  0.289
(min, max) (1,71) (1, 40) (1, 71)
Comorbidity
DM 43 4.(9.30) 39 (90.70) 1.11 (0.40-3.07) 0.844
HT 38 3(7.89) 35(92.11) 0.91(0.29-2.91)  0.881
DLP 2 0 2 (100) N/A 0.007
CKD 11 1 (9.09) 10 (90.91) 1.07 (0.16-7.20)  0.946
Cirrhosis 15 4.(26.67) 11 (73.33) 3.53(1.39-8.99) 0.008
Laboratory result
Blood lactate > 2 68 14 (20.59) 54 (79.41) 2.26 (0.70-7.33) 0.173
mmol/L
WBC > 20,000/uL 67 9(13.43) 58 (86.57) 1.85 (0.86-4.00) 0.115
Hb>13 g/dL 221 18 (8.14) 203 (91.86) 1.00 (0.06-0.12)  <0.001
Creatinine <2 mg/dL 275 24.(8.72) 251 (91.27) 1.21(1.11-1.33)  <0.001
Na > 135 mmol/L 117 9 (7.69) 108 (92.31) 0.83(0.38-1.84)  0.657
Glucose > 180 mg/dL 42 2(4.76) 40 (95.24) 1.80 (0.26-12.38)  0.546
Blood culture sent 135 19 (76.0) 116 (43.3) N/A N/A
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Table 1 Baseline characteristics of 293 necrotizing fasciitis patients (Cont.)

Total Death Survived Crude RR p -value
(n=293) (n=25) (n=268) (95%CI)
n n (%) n (%)
Blood culture positive 33 6 (31.6) 17 (14.7) N/A N/A
for bacteria
Pus culture sent 190 13 (52.0) 177 (66.0) N/A N/A
Pus culture positive 119 9(69.2) 110 (62.1) N/A N/A

for bacteria

Lower extremity was the most common
site of infection, with 250 cases (85.3%), and
legs were most common, with 148 cases
(50.5%), followed by foot 102 cases
(34.8%). Other sites of infection were the
upper extremity in 29 cases (9.8%) and
the buttock, coccyx, and groin in 5 cases
(1.7%).

Total 135 (46.1%) blood cultures were
sent from 293 cases, 19 (76.0%) samples in
death group, and 116 (43.3%) cases in
survived group. In death group, positive
blood cultures for bacteria were 6/19 (31.6
%) while in survived group were 17/116
(14.7%).

Total 190 (64.9%) cases had sent for pus
cultures, 13 (52.0%) in death group, and 177
(66.0%) in survived group which were
positive for bacteria 69.2%, and 62.1%

respectively, detail of positive cultures was
presented in table 2, one case had blood
culture positive for 2 organisms.

Both blood and wound cultures were
performed in 101 patients (34.5%). The
number of patients who had mixed infected
organisms  (gram-positive  organisms  and
gram-negative organisms) in the wound or
the blood culture were 3 patients and 3
patients, respectively. The number of
infected

organisms (more than one gram-positive or

patients who had multiple
gram-negative organism) in wound culture
and blood culture was 12 patients and 18
patients, respectively. The pathogenic
organism of NF patients in Nakomnping
Hospital, the most common, was

Streptococcus spp., as shown in Table 2.

Table 2 Microorganisms in blood and wound cultures of patients with necrotizing

Fasciitis
. Pus culture (n=119) Hemoculture (n=23)
Organism
n n
Gram-positive: 76 16
Staphylococcus spp. 24
Streptococcus spp. 51
Other gram-positive 1
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Table 2 Microorganisms in blood and wound cultures of patients with necrotizing
Fasciitis (Cont.)

Pus culture (n=119) Hemoculture (n=23)

Organism

n n
Gram-negative: a3 8
Acinetobacter spp. 9 4
Escherichia spp. 22 1
Klebsiella spp. 2 0
Pseudomonas aeruginosa 5 0
Proteus spp. 5 0
Other gram-negative 0 3

71/190 (59.7%)
119/190 (40.3%)

112/135 (83.0%)
23/135 (17.0%)

Culture negative for bacteria

Culture positive for bacteria

Multivariable risk regression analysis
found that predictors of mortality among

patients with NF were diabetic mellitus

(RR=7.40, 95% Cl=4.18-13.09, p<0.001),
WBC > 20,000/uL (RR=2.61,95%C| = 2.13-
3.20, p<0.001), blood lactate (RR=1.12,

(risk ratio (RR)=3.18, 95% confidence

interval (C1)=1.05-9.68, p=0.041), cirrhosis

95%Cl=1.09-1.15, p<0.001) in Table 3.

Table 3 Final model with prediction score derivation

Adjusted . Transform Assigned
Death p-value 95% ClI Coefficient
RR score score

DM 3.18 0.041 1.05-9.68 2.54 3.79 4
Cirrhosis 7.40 <0.001 4.18-13.09 2.93 4.37 4.5
WBC >20,000/uL 2.61 <0.001 2.13-3.20 1.84 2.75 3
Blood Lactate level in 1.12 <0.001 1.09-1.15 0.67 1

mmol/L

Risk factors associated with an
increased risk of death in NF patients
were shown in Table 4. Risk scores had
been developed to detect individuals at
high risk of mortality, thereby enabling
targeted screening. Risk score and classify

grading that could predict the risk of in-

hospital mortality in NF patients by the
risk factor as shown. The predictive score
was developed to 3 grading that classify
as low risk <5 (%death=3.5), moderate
risk 5-8 (%death >14.8) and high risk >8
(%death 264.7).
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Table 4 Risk classification for in-hospital mortality of patients with Necrotizing fasciitis

Risk Patients

Likelihood ratio

Classification p-value
Scoring Survived (%) Death (%) of positive (95% ClI)
<5 Low risk 55(96.5) 2(3.5) 0.18(0.05-0.67) <0.001
5-8 Moderate risk 23 (85.2) 4(14.8) 0.86 (0.34-2.17) 0.744
>8 High risk 6 (35.3) 11 (64.7) 9.06 (3.88-21.14) <0.001
Total 84 (83.2) 17 (16.8)
Variables that predicted the presence (AUROCs) and agreement between

of 2148% and =264.7% of deaths
independently were determined using
multivariable logistic regression. Internal
validation ~ was performed using
bootstrapping techniques. Discrimination
was assessed using area under the

receiver operating characteristic curves

True positive (sensitivity)

.25

predicted and observed cases using
calibration plots. Predictors of 214.8%
and 264.7% of death were DM, liver
cirrhosis, WBC > 20,000/uL, and blood
lactate > 2 mmol/L with an AuROC of

91.3% (95% Cl 82.5%-100%). Picture 2

.75

5

0

Area under ROC curve = 91.3% (95%CI: 82.5%, 100%)
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5 5 o
False positive (1-specificity)

Picture 2 calibration plots and Area under ROC curve
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Discussion
The total in-hospital mortality rate in this
cohort  between 2019 and 2020 in

Nakornping Hospital was 8.4%. Age, sex,
LOS, comorbidities, and laboratory results
were comparable except for high cirrhotic
cases in the death group. Blood culture was
positive 24.4%, and pus culture was positive
62.3%. The most common site of infection
was the lower extremity, and the most
common

organism  was  gram-positive

bacteria. Multivariable risk regression analysis
among patients with NF found that diabetic
mellitus, cirrhosis, WBC > 20,000/uL, and
blood lactate level were associated with
in the

model for prediction score derivation. This

mortality, which were included
study showed the final risk classification and
defined 3 risks: low risk <5 score (risk of
death = 3.5%), moderate risk 5-8 score (risk
of death > 14.8%), and high risk >8 score
(isk of death > 64.7%), with a high
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confidence of prediction at AUROC of 91.3%
(95% Cl 82.5%-100%).

As NF is an important surgical infection
and has a high mortality rate, even with
sufficient treatment, this study had lower
mortality than other studies“'g’lz], that may
be due to many factors, such as the fact
that this study cohort time was a recent
cohort year that may be associated with
new technologies and treatments. The
overall mortality rate in this study was 8.4%.
These patients died rapidly from multiorgan
failure with systemic inflammatory response
syndrome (SIRS). However, most NF patients
were investigated and treated with broad-
spectrum  antibiotics by  emergency
physicians. So, identification of independent
risk factors for death could help the
physician’s awareness and more proper
management that is possible to achieve a
successful outcome of treatment in all
patients.

At admission time, this study identified
the following risk factors for mortality: white
blood cell more than 20,000/uL, blood
lactate more than 2 mmol/L, and in the
patient with underlying disease, such as
diabetic mellitus and cirrhosis, having worse
prognosis factors, similar to previous studies
reporting that advanced agem] (more than
60 years old) and females with chronic
heart disease and liver cirrhosis were
significantly associated with an increased risk
of mortality. However, this study and some
others found that advanced age had no
mortality. studies

effect on Previous

reported that poorly controlled DM in NF
patients could cause adverse outcomes[m;
in this study, a similar outcome was that DM
was associated with a high mortality rate. In
this study, we classified DM as blood
glucose at more than 180 mg%. But in the
liver cirrhosis patient, we did not explore in
detail the severity of cirrhosis, such as the
Child Pugh Score, in terms of survival, as this
data could not be extracted from the
medical records. The patients with liver
cirrhosis had a higher susceptibility to
infection. The mechanism of infection was
abnormalities in immune function, including
humoral immunity, T lymphocyte and B
lymphocyte dysfunctions.  Abnormality of
the defensive  mechanism  decreased
phagocytic activity of the reticuloendothelial
system, impaired monocyte function, and
incomplete chemotaxis."?  The previous
study found that skin

associated with higher mortality as infection

necrosis  was

and toxin-producing bacteria could cause
skin necrosis and multiple organ failure. All
necrotic tissue, including fascia, must be
removed by surgical debridement to reduce
the bacteria, and broad-spectrum antibiotics
should be administered promptly whenever
NF is diagnosed.m

Clinical suspicion of septic shock was

needed to provide adequate fluid
resuscitation ~ with  intravenous  broad-
spectrum  antibiotics and  aggressive

debridement. In the previous study, a pulse
rate greater than 130 beats per minute and

a systolic blood pressure less than 90
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mmHg were associated with increased
mortality; septic shock, hypotension (a
systolic blood pressure below 90 mmHg),
and multiorgan failure were the most
common complications of NF that could
cause of death. "’

In this study, we found an association
between serum blood lactate and WBC had
an increased risk of death. The other studies
the other

increased serum creatinine had been an

showed laboratory  finding:
associated risk factor for death[a], which was
used to predict impaired renal function.
Because of this factor, acute renal failure
was a life-threatening condition in sepsis
patients, especially in NF patients.

In the literature review had a several
prognostic tools to evaluate the severity of
NF patients on admission for classified who
need to admit to the ICU and need more
aggressive treatment include the LRINEC
(laboratory risk indicator for NF) scorem,
composed of six marker variables, including
Creactive protein, total white blood cell
count, hemoglobin, serum sodium, serum
creatinine, and serum g¢lucose ; and
APACHE 1I"® (acute physiology and chronic
health evaluation II) scores including vital
signs (temperature, mean arterial pressure,
heart rate, and respiratory rate), oxygenation
(A-PaO2[Fi02>50%] or  PaO2[Fi02<50%],
metabolic parameters (sodium, potassium,
creatinine,  bicarbonate  concentrations
[Arterial pH or HCO3], hematocrit, white

blood cell count).

In this study, we found that diabetic
mellitus, cirrhosis, WBC > 20,000/uL, and
blood lactate level were suitable to include
in the model for prediction score derivation.
The limitations of this study were that we
could not apply either of these scoring
systems, LRINEC and APACHE I, because in
this retrospective study we had insufficient
medical data and limitations of laboratory
testing in provincial hospitals, such as
unexamined serum C-reactive protein, and
some laboratory tests were not tested in all
patients which were depended on
physicians, such as arterial blood gas. The
aim of this study was to examine this
limitation.

This study had shown the risk score that
could be used for proper management. The
score less than 5 in this group had a lower
risk of death. We might have more time for
management before the clinical progression
of the sepsis condition, and then we could
admit the patient to the correct laboratory
before the operation as soon as possible.
The score of moderate riskm_g], in  this
group, might be the most benefit of the
score because it provided a rapid awareness
for physicians to early treatment to these
patients as early as possible due to the
delay in controlling the source of infection
resulting in more unfavorable out comes.
The patient might have sepsis so quickly
that we have to set an emergency
debridement and transfer to the ICU or
surgical ward. The score of more than 8 was

very significant to in-hospital death, and
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most of the patients in this group were
prone to have sepsis and multiorean failure,
so the patients in this group with sepsis had
to follow the sepsis protocol and achieve
the resuscitation goal before emergency
operative management. If not sepsis, we
could manage as moderately as possible,
but ICU was needed in this group. On the
other hand, the patients without signs of
in  this

emergency debridement  as

sepsis group had to get an
soon  as
possible, as this group was prone to sepsis.
With  the
department (PD) management and the
tightness of the ICU, we could classify the

patient as intermediate risk for management

imitations ~ of  in-patient

in the surgical ward with close monitoring.
Sepsis/septic shock™® was a  life-

threatening and time-dependent condition

confirmed in the case of a Sequential Organ
Failure Assessment (SOFA) score > 2 or use
of the National Early Warning Score (NEWS)
or  systemic inflammatory  response
syndrome (SIRS). Septic shock was defined
by the need for a vasopressor to maintain a
patient’s mean arterial pressure (MAP) > 65
mmHg and a serum lactate level > 2
mmol/L. And in the sepsis campaign 2023,
had a recommendation on a direct sepsis
goal that aimed toward SpO, 94-98% or
SpO, 88-92% if the patient was at risk of
hypercapnic respiratory failure (e.g, they
have a history of chronic obstructive
pulmonary disease, severe obesity, etc.),
and MAP> 65 mmHg. From NF scoring, we
would like to propose the algorithm to
manage the case as shown in picture 2.

To evaluate the efficacy of this

that required timely management to reduce algorithm, it may need further study.
mortality. A diagnosis of sepsis was
Risk Score
I — 1
<5 5-8 >8
low risk moderate risk hisk risk
ward debridement with out sepsis sign of sepsis
emergency
debrldement_ as soon Icu debridement Icu
as possible emergency
Icu sepsis resussitation

goals

debridement

Picture 3 Algorithm to management of NF patient by Risk Score
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Conclusion

Risk factors for mortality in patients with
NF included diabetic mellitus, liver
cirrhosisWBC > 20,000/uL, and blood
2 mmolL. Thus,

presentation of clinical predictors; risk grade

lactate > patient

classified to low risk, moderate risk, and high
risk  should  direct

progression of disease and might be

concern  toward
considered for early investigation, close
monitoring, or aggressive treatment with
antibiotics and debridement or amputation

to prevent morbidity and mortality. The risk

model predicted the prevalence of death in
NF patients reliably and performed very
easily to predict in emergency care at
secondary and tertiary hospitals. Initiation or
intensification  of risk management in
detected cases might help to reduce both
morbidity and mortality in NF patients.
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Original Article

Health literacy and healthy behaviors to prevent complications in hypertensive
patients at the Family Medicine Clinic, Primary Care Cluster of
Nakornping Hospital

Tamonwan Wonghawsuk

Social Medicine Department, Nakornping Hospital, Chiangmai

ABSTRACT

This research was a quasi-experimental, before-and-after the intervention trial, aimed to
study the effectiveness of the program to promote health literacy and health behaviors
towards changes health literacy, health behaviors and blood pressure to prevent
complications in hypertensive patients at the Family Medicine Clinic, Primary Care Cluster of
Nakornping Hospital between April and October 2023. The sample size of 40 volunteers was
collected using a purposive sampling method. The research instrument was applied from a
questionnaire survey and promoting program of health literacy developed by the Health
Education division, department of Health Service Support, Ministry of Public Health. The
statistics used in the research consisted of descriptive and inferential statistics using paired
t-test.

Results: The sample was 67.5% female and 32.5% male, 60% had the age range of 60-
69 years old, 47.5% had education level in primary school, 42.5% had hypertension for 5-10
years, 67.5% had regular use of medication, 95.0% had co-morbidities. Before and after the
program, the health literacy was in unsatisfactory level and increased to good level after the
program, health behaviors in preventing complications were in unsatisfactory level and
increased to excellent level with the average score of health literacy was 67.02+12.86,
compared with 91.32+7.87, p<0.001, and health behaviors in preventing complications was
69.90+8.35, compared with 84.0+4.73, p<0.001. The averages of systolic and diastolic blood
pressures in the sample were statistically significantly lower after participating in the
program, p<0.001.

Conclusion: This health knowledge and health behavior enhancement program
effectively increases knowledge and behaviors in preventing complications among patients
with high blood pressure. Furthermore, it can be utilized for the development/promotion of
health knowledge and health behaviors in patients with various chronic non-communicable

diseases
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Prevalence and associated factors of anxiety and depression among COVID-19
patients after treatment from the Chiang Mai Field Hospital
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ABSTRACT

Introduction: Nowadays, many countries have reported up to 1 in 3 prevalence of anxiety and
depression in COVID-19 patients after treatment in large hospitals, but the prevalence of patients
recovering from COVID-19 treatment in small hospitals is limited.

Objective: To explore the prevalence and associating factors of anxiety and depression among
COVID-19 patients after treatment at the Chiang Mai field hospital.

Methods: This research was a cross-sectional study conducted during September to October
2021. Data collected included general information, patient’s medical history, patients’ concern
about COVID-19. The Generalized Anxiety Disorder-7 (GAD-7) and Patient Health Questionnaire-9
(PHQ-9) were used as indicators of symptoms of anxiety and depression to assess the mental health
of the patient. The correlation between factors was analyzed with multivariate logistic regression
statistics.

Results: A total of 375 patients participated in the study, 62% of patients were male. The mean
age was 33.72 years (SD = 10.77). The study found the prevalence of anxiety and depression was
3.2% and 10.66%, respectively. Factors associated with depression were age (Adj. Odds ratio = 0.93,
p-value = 0.010), patients with underlying diseases (27.2%, Adj. Odds ratio = 3.41, p-value = 0.011),
patients with a history of psychiatric disorders (9.07%, Adj. Odds ratio = 9.16, p-value < 0.001 ) and
all patients concerned about COVID-19 infection have a statistically significant with depression (Adj.
Odds ratio = 6.32, p-value = 0.008). Factor associated with anxiety were patients living outside
Chiang Mai province (2.4%, Adj. Odds ratio = 11.23, p-value = 0.028) and patients with a history of
psychiatric disorders (9.07%, Adj. Odds ratio = 11.36, p-value = 0.002).

Conclusions: The prevalence of anxiety and depression was low in COVID-19 patients who had
mild or no symptoms after being discharged from the Chiang Mai field hospital. This information can
be used as a guideline for managing the mental health problems of COVID-19 patients in small field

hospitals after discharge, especially those at risks.
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