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Original Article
Recurrence rate and factors associated with ovarian endometrioma recurrence

following laparoscopic ovarian cystectomy

Yada Thongyou, M.D.
Nakornping Hospital

ABSTRACT

Introduction: Recurrence of ovarian endometrioma following laparoscopic ovarian
cystectomy can be caused by many factors. In patients with high risk factors for
recurrent endometrioma, close monitoring and appropriate postoperative treatment
may be required to prevent recurrence.

Objectives: To determine the recurrence rate, cumulative recurrence rate and
factors associated with recurrent ovarian endometrioma after laparoscopic ovarian
cystectomy.

Research methodology: A retrospective cohort study was conducted. Data were
collected from the medical records of patients diagnosed with ovarian endometrioma
who underwent laparoscopic ovarian cystectomy and had pathologically confirmed
endometriosis at Nakornping Hospital from January 2013 to June 2023.

Results: Of the 75 patients, with a median follow-up duration of 7 months, 9
experienced recurrent ovarian endometrioma, while 66 did not. The recurrence rate was
12%. The cumulative recurrence rates at 6, 12, and 24 months were 6.37%, 19.7%, and
19.7%, respectively. Factors evaluated included age, BMI, nulliparity, size and laterality
of the cyst, symptoms, associated diseases, revised American Society for Reproductive
Medicine (rASRM) stage, pre-operative and post-operative hormonal treatment, and
post-operative pregnancy. No associations were found with factors related to recurrent
ovarian endometrioma. Pelvic endometriosis appeared to be a contributing factor
associated with recurrent ovarian endometrioma (Adj. HR 11.96, 95% Cl 0.97-146.51,
p=0.052).

Conclusion: The patient factors studied were not associated with the recurrence of
ovarian endometrioma following laparoscopic ovarian cystectomy. Therefore, extending
the follow-up period and increasing the study population will help to further evaluate

these factors.

Keywords: endometrioma, laparoscopic ovarian cystectomy, factors, recurrent
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Recurrence rate and factors associated with ovarian endometrioma recurrence following
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Recurrence rate and factors associated with ovarian endometrioma recurrence following

laparoscopic ovarian cystectomy

proportional hazard regression lnensilAsIE9
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Fauusny (multivariable analysis) Wnaueidu
A1 adjusted hazard ratio, 95% confidence
interval (Cl) ez p-value leivuntivdAgy
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myoma uteri $g/ag 22.2 pelvic endometriosis
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way 44.4 auadrdu Tusiuau 75 sned 4
FUaelFFunisinuidieeisesluuneu
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A1599 1 Snwasziiugruvesnguiileifinsnduidugy wasldfinsnduilugrveslsaboy
InsauegniasyinfiusnstlinmendinisinuilagdsrdngainSsliiindes

Characteristics Total Recurrence Non recurrence p-value
(n=75) (n=9) (n=66)
Age (years) mean+SD 31.16 + 0.73 31.77+ 1.89 31.07+ 0.80 0.759
BMI (kg/mz) mean+SD 21.81 + 0.39 22.48 + 1.29 21.72 + 0.41 0.533
Nulliparous n(%) 63 (84.0) 8(88.8) 55 (83.3) 1.000
Follow up duration (months) 7(13,3-31) 7(5,3-12) 7.5 (15,3-31) 0.355
median (IQR, min-max)
Size of cyst (cm) mean+SD 571 +0.22 6.90 + 0.67 555+ 0.22 0.048*
Bilaterality of cyst n(%) 31(41.3) 2(22.2) 29 (43.9) 0.288
Symptoms n(%)
Dysmenorrhea 55 (73.3) 9 (100.0) 46 (69.7) 0.102
Pelvic pain 33 (44.0) 6 (66.7) 27 (40.9) 0.170
Infertility 21 (28.0) 3(33.3) 18 (27.3) 0.704
Pelvic mass 2(2.7) 0 2(3.0) 1.000
Associated disease n(%)
Pelvic endometriosis 1(11.1) 3( 0.412
Adenomyosis 1(11.2) 5( 0.549
Myoma uteri 7(9.3) 2(22.2) 5¢( 0.196
rASRM stage n(%)
I 45 (60.0) 5(55.6) 40 (60.6) 1.000
Y 30 (40.0) 4.(44.4) 26 (39.4) 1.000
Pre-operative hormonal 33 (44.0) 5(55.6) 28 (42.4) 0.501
treatment n(%)
Post-operative hormonal 40 (53.3) 5(55.6) 35(53.0) 1.000
treatment n(%)
Post-operative pregnancy n(%) 4(5.3) 1(11.1) 3(4.5) 0.407
* Statistical significant, p-value<0.05
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Hunaes 3NMTiesIeRdeyauuy Cox's
proportional hazard regression #113u
univariable analysis wui1 Jadefivhmsane
Ieun enguazilefunisindadesnd 25 Y
(HR=2.36, 95%C1=0.29-1892) ¢iilunaniy
1Nn71 20 ke/m” (HR=1.73, 959%C1=0.35-8.34)
msldingfiynsuineu (HR=1.13, 95%Cl=0.13-
9.23) mum%w’fauqafﬁ’nlsﬂmm’h 8
WURLAS (HR=2.43, 95%CI=0.50-11.74) 915
Uanviestioy (HR=2.71,  95%CI=0.67-10.93)

Aedynsenn (HR=1.07, 95%Cl=0.26-4.33)
Tsafinwusauiulsadeylnssungniasqiiad
1aun myoma uteri (HR=2.49, 95%CI=0.51-
12.05) pelvic endometriosis (HR=4.87,
95%Cl=0.55-42.51) wag adenomyosis
(HR=1.95, 95%CI=0.24-15.86) 73a1A U rASRM
swefl 4 (HR=1.02,95%Cl=0.27-3.82) M35n®
PBe1gRsluUABUNITNIAR (HR=1.19, 95%C
=0.31-4.46) UaznaININIin (HR=0.85, 95%Cl
-0.22-3.18) mudeU Msdnsssudeida (HR
=279, 959%C1=034-22.40) usilaifitladeladd
ausnenseg it ayyneada (s 2)

A19°99 2 anuduiusseninadadesine densnduiludivedsaloylnsungniasyiad
vinasdlinendinisshwilaedsiidngairseliniundes A1un153AT18AMUY univariable

Cox regression

Factors Crude HR 95% Confidence Interval p-value

Age < 25 (years) 2.36 0.29-18.92 0.417
BMI > 20 (kg/mz) 1.73 0.35-8.34 0.494
Nulliparous 1.13 0.13-9.23 0.906
Size of cyst > 8 cm 243 0.50-11.74 0.268
Bilaterality of cyst 0.38 0.07-1.83 0.229
Symptoms

Dysmenorrhea 1.00 NA NA

Pelvic pain 271 0.67-10.93 0.160

Infertility 1.07 0.26-4.33 0.915

Pelvic mass 1.00 NA NA
Associated disease

Pelvic endometriosis 4.87 0.55-42.51 0.151

Adenomyosis 1.95 0.24-15.86 0.528

Myoma uteri 2.49 0.51-12.05 0.255
rASRM stage

Il 1.00 NA NA

I\ 1.02 0.27-3.82 0.971
Pre-operative hormonal 1.19 0.31-4.46 0.793
treatment
Post-operative hormonal 0.85 0.22-3.18 0.810
treatment
Post-operative pregnancy 2.79 0.34-22.40 0.333
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Cox regression

Factors Adjusted HR 95% CI P value
Symptoms : Pelvic pain 4.08 0.81-20.42 0.086
Associated disease : Pelvic endometriosis 11.96 0.97-146.51 0.052
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Original Article
Efficiency of enhancement program of trade creditors management

accounting system for individual

Boonga Promcampa
Lamphun Hospital

ABSTRACT

Background: The problem with Lamphun Hospital's trade accounts payable management
system is that it is not as efficient as it should be. The process of recognizing debt accounts is
delayed, and accounts payable information is not current, which affects the hospital's financial
information and prevents it from accurately reflecting the true financial status. Conducting
studies to identify issues in work operations and establishing a good operating system will
result in further increasing the efficiency of the accounts payable management system.

Objective: To evaluate the efficiency of the individual trade accounts payable management
system

Method: A action research was conducted by setting operational guidelines to improve
the efficiency of the individual trade accounts payable management system among the parcel
work group, other work groups that act like the parcels accounting work group, the accounting
work group, and the finance group. This study was carried out at Lamphun Hospital from
October 1, 2020, to September 30, 2022. The study results before and after implementing
these operations were compared.

Results: Establishing work guidelines for use between related work groups was well
accepted. As a result, the overall percentage of delays in individual trade accounts payable
management per month decreased on average by 1.71 percent before implementation
(statistically significant) (P = 0.035). After implementation, in the 12th and 24th months, a trend
showed a decrease of 1.83 percent (statistically significant) (P < 0.031). After the 24th month,
the rate of delay decreased by 0.65 percent (statistically significant) (P < 0.012). This resulted in
a reduction in delays of individual trade accounts payable management from 36.39 percent in
October 2020 to 9.31 percent in the fiscal year 2022.

Conclusion: The study indicates that the operational guidelines can improve the efficiency
of the individual trade accounts payable management system. As a result, debt account
information will be recognized faster by trade creditors, and information on the financial status

of Lamphun Hospital will be complete and accurate.

Keywords: trade creditors, management accounting, Efficiency Enhancement
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Original Article
Risk management and performance efficiency of personnel

in Nakornping Hospital

Yuthapong Promsena
Nakornping Hospital

ABSTRACT

This was quantitative research conducted in February 2024 at Nakornping Hospital. The
objectives were to: 1) study risk management in Nakornping Hospital, 2) study the efficiency
of staff performance, 3) study risk management of personnel classified by personal factors,
4) study the relationship between risk management and the efficiency of staff performance,
and 5) identify problems and suggestions for risk management. Data was collected using
guestionnaires. The population used in this research was 2,404 personnels of Nakornping
Hospital, a sample group of 343 people., selected through stratified sampling. Data analysis
was performed using descriptive statistics such as frequency, percentage, mean, and
standard deviation. Hypothesis testing was conducted using inferential statistics including
T-test analysis, One-way ANOVA, and Pearson correlation coefficient analysis.

Results: The majority of the participants were female (73.76%), and 30.61% were aged
between 41 and 50 years. Most participants had a bachelor's degree (66.76%), had worked
for over 21 years (34.11%), were civil servants (66.76%), and held professional positions
(55.69%). Overall, opinions on risk management were rated at a very high level (mean+SD
3.70+0.73), with the highest score for risk management policy setting (mean+SD 3.79+0.80).
The overall performance efficiency of Nakornping Hospital staff was also rated very high
(mean+SD 3.91+0.65), with work time management being the highest-rated aspect (mean+SD
3.94+0.71). There were no significant differences in risk management opinions based on
gender and education level. However, significant differences were found in risk management
opinions based on age, duration of work, personnel type, and job position (p < 0.05). Risk
management had a very high positive correlation with staff performance efficiency (r = 0.709,
p < 0.001).

Conclusion: Effective hospital risk management is crucial for enhancing the efficiency of
personnel performance. Suggestions and recommendations from this study are important for
planning, analyzing, and continuously monitoring risk management. This, in turn, contributes

to organizational development and the successful achievement of the hospital's goals.

Keywords: risk management, performance, efficiency, Nakornping Hospital
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nauieE1e 343 AU QWﬂﬁﬂdMLLUULLﬁQ%ﬂQﬁ
AUARAIUTIUIUU TN TUABZATIUS

2. indesflefildlun1sie wiewdedldly
nsfivsivindeyadunuvasuaiy wus
pondu 4 nou Ao

poufl 1 uuuseuamiAsaiuieyatiade
druypravesmauwuUaeunw ddnvazily
WUURTINEOUTIINTILUY Check list $11U 6 U9

ewdl 2 wuudeUnUAMNAMLAEIU
MSUTMIAILEEY AL UsEneU 7 §u
$1uau 23 4o Hinausiadsedusona §3de
a¥1atuninmsifiusiusandeyanguid
Aedeinnaiadusuvasuanuatinng
dquuszanaan (Rating Scale) 3 5 5¥AU MW
WUUTDIALATY (Likert Type) lmsuvadu 5
sefumUAAITIY Ao Wiudeuniige Wude
1N mumamuﬂma WiuRaetes Lay mu
dretesfign n1suUaninunuIe Fail
mﬁmmsmmLamagsf,uimumamm (56U
4.21 - 5.00) s¥AUNIN (3.41 - 4.20) sEAUlU
Nae (2,61 - 3.40) 339%137@&1 (1.81 - 2.60) U@z
ﬁvmuuawafﬂ (1.00 - 1.80)"

el 3 uuvasunANUAMwALITU
Uszdnsamlunsufufan 4 sy 4w 12
o MinaiadseAvsena \uwuvasuay
ilaInsd@IuUTENUAT (Rating Scale) & 5

FEAU AURUUVBIALATY (Likert Type) oo
wUstlu 5 sgdualuAniiu n1suda
ALY el Usgandnimnisuunau
ixé’ummﬁqm 4.21 - 5.00 sAUNIN 3.41 -
4.20 e UUIUNAIN 2.61 - 3.40 SEAULDY
1.81 - 260 uazszUiosiign 1.00 - 1.80
poufl 4 wuuasunaaada Jamuas
Forauouuziumilumsuimsnnuides

3. myafraedesdiouagmvagounH

iedosile

3.1 myadruadesile §ifuduiunns
Anwilenasuuadn ngul wazauided
Aendes udniansuuanseuuwnin om
WiaenndosiuingUsvasdlumside

3.2 nadsuAmAINLAIedile U
wuuauamigIeasadulUlvgideangy
11 3 viu ilenmadeumumsadaiion
(Content Validity) Tnegwuuaauaiu dan 10C
Wiy 0.91 mﬂﬁ?uﬂnmuaaumuﬁﬂ%’wgﬂ
uilaudmaansiunguitlilinguiaegieiid
anwuglndlAeaiungudiegne 31w 30 AU
waziluiasiziniaaiuidoduves
wuuaeun TngldAsmanduuszavsuear
(QL - Coefficient) vasnsaUTA (Cronbach) e
Aanuidesiu Wiy 0.985 Fefiedndudiige
asnsnhlfifususdeyasioly”

a. ad@alHlunside Tinmzideyadie
anALBanssauun (Descriptive Statistics) 1oin
AnALd (Frequency) A13auag (Percentage)
Anade (Mean) uazArdndouuinnsgiu
(SD) wazvnaaUaNLAgIUAIENTSITat 1984
oA MIBATIZA T - test N1534AF124 One -
way Anova uazvagauauuana1aluses
A838N13 LSD wagn1smAInuduiusiog
T¥arduuszanfanduiusuuuiiioddy
(Pearson Correction)

NANSANEN

1) doyaldadediuynnavaifnay

WuUFIUNNY Han1TIATIideyatadudiu
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UAPATBIRFBURUUAB U WUT NEufIRE 1
dndlvefJumemds Savaz 73.76 donglutag
41 - 50 ¥ Sovaz 30.61 dnSaMsAnEITEAU
Yy Seeae 66.76 21851913 21 U uld

Sovay 34.11 Wuds1vns Sevas 66.76 waz
ASIRLAUIANEIUIVITN Se8ay 55.69
FINSNT 1

M197199 1 ToyaladudiuyanavesEneuluuaaunu (n = 343)

UJadudauyana U Sovay

LWl

9418 90 26.24

Y 253 73.76
218

21-309 80 2332

31-409 85 24.78

41-509 105 30.61

50 Y Fuly 73 21.28
sEAUNNSANG

mnisaed 71 20.70

USeyae3 229 66.76

annUSyees 43 12.54
914319113

1-59 99 28.86

6-109 57 16.62

11-20% 70 20.41

219 Fuly 17 34.11
Uszanymanng

1919015 229 66.76

anineusedn 5 1.46

WUNIUTIBNT 13 3.79

WHINNUNTENTIEATITUAY 78 2274

gninsdansm 18 5.25
AMAULENBITY

AT 191 55.69

ANIUAITITN a2 12.24

aenuatuaININ 32 9.33

anguatiuayu Back office 78 22.74

2) AnuAafiusenisuinisAnude e
Tseang1U1auATRA
MIUBIMIANUE oS UIaUnSReA
amsegluseAuin (mean = 3.70, SD. =
0.73) dlefiasandusesiu nuin mswims
anudsandtuegluszduun Sesmny
ARdsanunlumiies fis msiuauleue
UImsdansanudes (mean = 3.79, SD. =

0.80) 509891 i MUszAliuAIdes (mean
= 374, SD. = 0.79) mMsneUALeLEe
(mean = 373, SD. = 0.79) nnYAeEnTuAL
N1391897U (mean = 3.72, SD. = 0.81) M3y
Ades (mean = 370, SD. = 083)
NMSAAAULAENUNIUY (Mmean = 3.69, SD. =
0.81) KAXMTIATIEVDIANT (Mean = 354,
SD. = 0.77) USWU K53t 2
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mnuAnLiuvasynansdnlvg sty
miﬁmsmwmﬁmﬁmnﬁqm FUMTUATIEN
93ANT Ao Mileudn1T3ATIzRgawds
yngou len1a uazguassa (SWOT  Analysis)
YBINUILNU BENYNABI ATUHIY (mean
=355, $.D.=0.87) f1un1AIMUaUleUNY
115U MISTANISANLLAES Ao nuaseudl
msfmusulsuiekas ngUsraAlun1suIms
ALAgsdonAdoafugnsAtansves
159081078 wazuleu1esig 9 999n5ENTN
@1517dv (mean=3.83, S.D.=0.85)
funisszyeandes A wiisnuinigssy
m&;mmﬁmwmﬁmaﬂmﬁmwaLLasmmxam

frun1suszifiuainuides fe wuaeud
mydaaduaudes T8 9A LTS
ﬁuadwaﬂiwuﬁ%Lﬁmﬁulﬁ”asm%’mwugﬂﬁm
(mean=3.80, S$.D.=0.86) ATUN1ITABUAUBY
AaAes fe widsaudinisnumudleue
wazsziiouujidedeainane ol
goandaeuanIuNITailaguu (mean=3.76,
$.D.=0.88) ATUNISAAAIULATNUNIU AD
PUILIULNITAARILLALNUNIUNITUSUNS
mmL?iaﬂu‘vjﬂﬂizmumwaamiu%mi
AIULEDS (Mean=3.72, 5.D.=0.86) Waz@u
N15808154A¥N1951897Y A8 NU2891uE
miiwmumwmﬁauﬁaﬁqws’fi’msé’u

ANULABNAAY (mean=3.75, S.D.=0.88)
9PN 3

wazdnnauanudsanianvusiiouiul iy
Usglanmiieany (mean=3.73, S.D.=0.87)

A19197 2 NSUSINITANULELAVDILTINYNIUNAUATRIAUNINTIY (N = 343)
ﬂZLLuuﬂ"ﬁ‘U%Wﬂ‘iﬂ’J’mLalEN

Anads  dowdesuuanesgiy Sudu wlawa
NIIATIZWRIANT 3.54 0.77 7 0
nsfmualeviemsuimsianseudes 3.79 0.80 1 )
M3IPYANILALS 3.70 0.83 5 N
MsUszIiiunEs 3.74 0.79 2 N
nMsmevaLeIn LD 373 0.79 3 N
NSAAATUUASNUNIY 3.69 0.81 6 N
MsAeasUAYNNTIENL 3.72 0.81 4 N
AT 3.70 0.73 N

nsuvana AzuuueglusEufNATian (4.21 - 5.00) Ui (3.41 - 4.20) sefutiunas (261 - 3.40)
szeiutlon (1.81 - 2.60) uawseiutioeiian (1.00 - 1.80)

A5199 3 NSUSMTANUELRITINYIVIAUATIIALARL DIAUTENOU (n = 343)

AZUUUNITUIHITAMULEDS

Uadey A, o -
Anady  dnundoauunnnsgiu  suay
ANSATIZHDIANT
1. whenudinsinseigauds gadeu Tend uazeuasse  3.55 0.87 1
(SWOT Analysis) U891113841U 889gNHBI ATUNIU
2. yeannshunbenudilanusiasgnsmansves 3.54 0.88 2
151078 UaruleuIeeIe UaINIENTIEITITUETY
3. wheoudnmsenzitedomelusasneuenesdnsi 3.52 0.88 3

dwmansgnusonisaiiunusgasoungy

nstmuauleutensuivissansanuides
1. vihgnuiinsimuauleuisuay ingUseasdlunis 3.79 0.91 3
Uinsarundssegiedaiau
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A137999 3 N15UIMIANUEDILTINEIUIaUATIIALAZRIAUIENOU (n = 343) (FiD)
ATHUUNITUSUITANLEES

‘f]’\l{fﬂ . ) o v o
ALRAY  FIULUILUUNINGZIU  dUAY

2. whenuinsmyuauleuguaz ingussadlunig 3.83 0.85 1
UImsenuidesaenndeatugnsmanivadlsmenua uay
Wl U697 VDINTENTIEE TN
3, mhguiinstmualouemudssionsuliluud 3.80 0.85 2
azUszamvesnades uazdinisimuamhiiens
Fuiinvau
a. Wlsviemsvimsenuidssansaillilumsufodld 376 0.90 4
39

n135EYARADS
1. yhonuiimsssymmmsaiamiuideeaiiomenas 373 0.87 1
wangay uazdanguenuidesiiddnvasmiiousulily
Usznideniu
2. mhgnuiinssryamguosnindes viedmdndu 3.71 0.88 2
mnudnsegisnsoungu laemsinsetamniiusioss
Y9IATIADS
3. wihenulinssyRansENUTINATERY THANTENU 3.65 0.91 3
fuvinuaz/mieshuay iethanusuunagnsnisuims
e

nsUszifiunuides
1. yhonusimsfvuamdninasinisussisiuaandes 3.71 0.81 2
uaznslirzuuunudsaidussuunasusiue
2. mhguinsinsanaudedunms lefiansan 3.69 0.89 3
ﬁy’&NaniwumaqmmLﬁ'msiai’mqﬂﬁzamﬁluiz%ﬂeju way
wansEUYesmIAsITomhsUlun T

3. mhgnuinisdadifumiudes Tnefilsfnnuguns 3.80 0.86 1
vosmansznuionfstuldosnsdnaugnies

N13ABUFUBIAMNIEE
1. mhonusimafaudinsnawunsiimsanandeds 371 0.84 4
fUszdvisn uazmsdnvhusugniduitefuslemnuides
2. wihsnuinisnumuuleunauassedoul i 3.76 0.88 1
aiae wielidenadesiuaniunisaitiagi
3. mhsauiiszuumuauneluiiisyavinm lng 373 0.87 3
yaansynaulimusiloidueted
a. MsdenIBmsneuausimdes mienuiinig 373 0.86 2

AsNTaNsTANITAUmAAINESY Madenitnisdanis
ANAEEY uagnInensidedldlunmsuimsdanisany

e
NMIAAAINLAZNIUNIY
1. mhsnuiinsanuuaznuniunsuimsanudedu 3.72 0.86 1
NNNSTUIUNTVBINSUTMISANEDS
2. feyaiildanmsansuasunmumsumsenuidss 3.66 0.87 3

aunsatundnnisansdedldeg el Usyans mwaviuna
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e —

M19199 3 MIVIMIANUELWRILTINGUIaUATRALAarAUTENBU (n = 343) (D)
ﬂZLLuuﬂ’ﬁU%WW‘Sﬂ’J']%JLgEN

Uadn — T —
ARy diudoauuinnsgiy  dudu
3. MHEBNUENSAARULAZIUNILMSUSMSAIILEDS 371 0.86 2
athsasiiauouassoiios
NMTARENSHAZNTIIBY

1. whenuiinsdeansnsudmsanudesiauudy 3.73 091 2
mensuagldidumensaeglumbsau
2. wihenuiinsmruaeuivean1sse JULUULaY 3.69 0.89 3

Bnsenuenudss dweliyaainslumhenuldsy
Jayafigneies Asuiu Netesiunsdndula uazviusie
v

o
1y

3. MHENUENINENUANLEsLlefRnTinsEAuAL 375 0.88 1
\Aesiidn Aty

msuvana AzuuueglusFuRATIAN (4.21 - 5.00) sAUAIN (3.41 - 4.20) seAUtunan (261 - 3.40)
szeiutios (1.81 - 2.60) wavseutiaeiign (1.00 - 1.80)

3) UssAnsamlunisufineruvas
YARNSLSNETUIAUATIA

UszanganlunisujiRnuvesynains
lsangruauasiad amsiuegluseduuin
(mean = 391, SD. = 065) dlofiasanidu
FeaunuIUsEdns Muwlun1sufuRnunn
suegluseduinn FesmuAiadanunly
e Ao AWIAIUH TR (mean=3.94,
S.D.=0.71) 79989 A ANUAATNIY (Mean=
3.91, $.D.=0.70) AUUINIUU (mean=3.90,
SD.=0.70) wagn1uA1lg318 (mean=3.89,
SD=0.72) aud1du lagUszdnsaan

MsUFTRNUTINNTge FuUTna fe
msUsuUssiann el lsUTIam U
Whnane (mean=3.97, S.0.=0.76) AMUANATN
91u Ao fanufarudladefutuneuly
msUFTRNuIE M v eUssnvuginiy
UsAsiANufianela (mean=3.94, S.0.=0.75)
AunaiRanu fe danudanudilaluany
fivi1 i lFUfoRuas anunanfidinue
(mean=4.00, $.D.=0.73 auAlda1y Ao &
msdmnennsiiliudnmiannlifnysslon
fon15UfURI1U (mean=3.91, SD.=0.77)
Fangedi 4

M19199 4 Yszansnmlunsujifauvesyaainslsaneruiaunsiee

Uszansnwlunsufunau Auedy  dudsnvuiasgiy Sudu

fudBinany s 3.90 0.70

1. UftRnusemmudisaldnudiinamnude 3.83 0.83 3

Wisudeuiuithwneiidmualy

2. fimsmnausuuimsianisuiinunuienudiialy 3.90 0.75 2

nsUfuRau

3. finmsUsulgaimnnudielildUiinununutmne 397 0.76 1
AIUAMAINIIY 52U 3.91 0.70

1. mqLquﬂﬁﬂﬁﬂ’amuuaw@ﬂ’ﬁmuLLNuLﬁaﬂmmwmaa 3.92 0.77 2

U

2. fwmsmsufiRnuiia Best Practice) fifunaulu 3.86 0.78 3

N15UURANU (Flow chart) vilvinaanuiingnm
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M19199 4 Ysgansnmlunsujifauvesyaainslsameruiaunsiee (sie)

Usgansamlumsufineu Auedy  dudsauuiasgiy Sudu

3. fanudrnud-ladeiuiuneulumsufoanuli 3.94 0.75 1
Wnthiivieussvsuduniuiinistiaudionele

auaUfURnu 59U 3.94 0.71
1. St munsssznaufiinuudnaioosn 3.85 0.77 3
Fonau
2. fimsadiuanuddyresnulunsuunu il 3.96 0.80 2
wdaaviumunaniifvue
3. fenudmmudlaluauiivh MligiRaueasamy 4.00 0.73 1
naniirvun

druAlddng sau 3.89 0.72
1. UjiRnudiSamemuduauazUssndaninens 3.86 0.82
2. fmynausunsufoioy Weanlddeilsiduu 3.90 0.81
3. finstmiwensiilfudunimunliAauselomisonns 391 0.77 1
R

nsuvana azwuueglustiufsATian (4.21 - 5.00) sEAUfinN (3.41 - 4.20) seduthunans (261 - 3.40)
seAuties (1.81 - 2.60) uavsedutiaeiian (1.00 - 1.80)

5) Jgwuazdatausuuzuuamiely  vesfneunuvasunnlagnisinnguadud
msuimsaadeslsmeunaunsiad vssnednvarmudguinazdelausuus

Anseideyadadomanuuuasuny  grounuuasunlfiansauAniiu S1uam
Uaedeilutofniiunasdoauonuzdu 9 178 au Anidudesas 51.90 fns19ft 5

a5199 5 deymaztatausiuzuunislunisuimsanuidsdsmeiuiauasied (n=178)
Wataiaus AU
Ugymnsusnsanuides

1) msUfdRmunszuaunsuiinanuienudlelumsuimsades 49
2) msmenumudsdussduiitdes Weunanarndssildiunisudlowdiens 39
Lifinsseany
3) Sanddsiifisawodmaresruuarindsddunisuiifa 38
1) FupoumsTeumIABgen 30
5) msAeanslaivhintosing 22
Harausuuzuuamiddunisuimsanuides
1) fuimmnsedudedinnudidyadeadauieatumsuimsnndes 25
2) lssweunamsinsmevausdlunsudledymifessuulidanusinga 25
3) davianasmstleatuanudesiiddy 22
a) nenumnudssieides Inslifeindsionuiimmuia 19
5) msszyanudssiitauuditunninefifiduieades 18
6) NM3fnI/MumULerUTuUTuilreg19aseda 16
7) viunsuivnsiansdeyamnuides siusadeyaliduiideaty 15
8) msUszgumniitou wasnnadeiiiigiinisa] 14
9) a$enniuazanuaszutindsnnudesiifsrtodunmsuoRnlsiuiyaains 13
NNTEAU
10) msdamsidimiliismeseruiiieanauides 11
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NANTSNABUANNRFIUNTIY

auuﬁgw‘ﬁ 1 ypanslssneuIauasieg
Afdadvdruyanaunndtafuiiniiuiiy
WAeafun15uUINIsA2 LA sILanaeiY
WisuiilgumeniuanuAniiuresyaains e
n15U3MsAdssveslsaneiuia tneld
48R ttest JuAs1ziALRUSUSIULE
WSHULEUANULANANNYBIAINUAALA LB
ynaIns semsuimsarundeanuiadediy
yanadu 7 LA 01y seFunIAnw o1y
519N1T UTLANYARINT LALAIWALIAI89IU
Inulyaia one way ANOVA WagiAsIz
Wisulilusieg seaeisues LSD (Post
Hoc) #ud1 yaanslsanenuiaunsiadng
Jaduauyanaduma LagsedunsAnuid
wanenafy fienudiuiertunisusmsan
dedldunndnsiu druyaainslsmeivia
unsfaA@iidadodruyana d1uery o1y
31%NNT UTEANUARINT LALFUNUeaI8Y
fumnaefuy azfinudaniiulionfu
AMSUSMITAIULABILANAIITY Beal]
oA deyeednTisesu 0.05 Famsed 6 - 7

qﬂa'msiiawmmaumﬁqﬁﬁﬁmemnm"m
fu Seuiuisatunisusmsaudesla
wanene eeediTedfaynaadATisesu 0.05

‘qﬂa’mﬂiawmmauﬂiﬂqﬁﬁﬁmqmeam
fu fearudiuisafunisusnisanuides
wansnaiy egedlteddamadffisesu 0.05

= a

Ingymainsifieny 41 - 50 U darudniiiu

Aeafun1suinisaauidesunndiefu
ynansfiileny 21 - 30 Y uazeny 31 - 40 Y
yaanslsaneIuiauasieAnilse ey
n1sAnwILAnA1eTY daanudiuiieafu
A1susmsadudesliunndieiy agned
Toddaymneadisesu 0.05
yaanslameuaunsiadiidenysvng
waneafy faudiuiieafunisuinig
Aadssunnenaiy sgnsditudfayneadn
s¥#U 0.05 yransiidengsims 1 - 5 4
AuARdiuAEITUNMSUSIMs AT BIANAN
fuyaainsifionys1wnis 6-10 U uazeny
s 21 9 Fuly
yaaInslsmerutauasiaditusziam
waneafy Saudiuiieafunisuinig
Aandssunnenaiy egnsditudAynieadnd
54U 0.05 Tasyaansiduntinaunsensig
as1suguiianuAniuiieifunisuims
Anudsauaniafugninalseduazgniig
Fan511 yaansfiiudrsenisiinnudaiu
WRenfunmsuimsanuidssunniaiugniig
Fapsm
yAaInslsaneuIauaTRIARS fumd

< I

A18991ULANAISAY AL ULAgA

N15U3MITAINLABILANAIAY D898
tfodfyneaddfiszfu 0.05 lnsyaainsd
FNSIAWALENENUANIV TNT A UAALRY
WAeafuUN15USNITANL AL ILANAI AU
yrannsiissaiumsansnuatiuayuiodn

wazangaueauayy Back Office

Lo

A15199 6 ANILTIUNEIAUATUSUISAALEES TILUAALILNA

AMUMIULNEIAUNITUSUITANNLELS

t df p-value

ﬂ’JWNLﬁULﬁEJ’Jﬁ}Uﬂ’IiU%MWiﬂ’NQJL?W\'i FUUNATLLNA

-2.64 341 0.433

* fidedAgyneadanszeau 0.05
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M15197 7 AuiuisniunisuImsanudes Suunauladudiuyana

AR UNISUIISAULEES SS df MS F p-value
Anuiuigafun1sUIMIsAds s uunauengy
FENInaNgu 5.76 3192 366 0013
melungu 177.87 339 052
auiugaun1sUIMsAudssd AU sEiunnsAne
JENInangu 2.22 2 111 208 0.126
melungu 181.41 340 053
AnuiuRgafuNsUIMIsAAB s uunALNgT1YNNS
FENinanau 4.42 3 147 279 0041
melungu 17922 339 053
armdanudnlafeafunsauquneluduunauuszanyaains
sEwinangy 684 4 171 327 0012
melungu 176.79 338 052
arwanudnlafeafunsaruaunelusuunauduma seey
FENinanau 4.62 3 154 291 0034
melungu 179.02 339 053
NINTIU 183.63 342

* fdpdAgyneadanszeu 0.05

auufgiud 2 n1suinisanudesd
AMNduRusITIvInduUszdansainluy
nsUfURNUTRIUAaINSLIMEIUIAUATIIA
Aasizilaelddrniiuduiusaae
AduszAvSanduiusveiiosdu (Pearson
Correlation) U371 nsuUINIsAULALaTl
AINFNNUSLTIuInAuUsednaan
nsUHURNUTRIUAINSLIINEIUIAUATIIA
1uszﬁuﬁqﬂmm (r = 0.709, p < 0.001) 9814

'
aada

Avd1AYn19adAnszau 0.01 WeoNa1sun

S998U WU NMSUSISAMUEBTR 7 fu
louA N153AsIEYeIRns n1saruauleuney
U3M5TAnIsAIILAES miizqmwmﬁaq
msUszfiumudes nsnavauasrLLEs
A13AARILLATNUNIY WAZNITAEITHAY
518971 HANUFNNUSIFIUINAUUTEANS AN
nsUURUYeIyAaINslsmeIUIauATiaa
a4 Fu lduA dulBinae AR
AunaUfUR U wavauAlgane agnadl
Teddnymeedniszsu 0.01 Fansef 8
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M19199 8 MsuTMsANUEsiuUsEavEAnlunsUSURMUveIYAaINg

msuimsanudes Uszansamlumsufinen
I - =
; Pl 'ng z _é '@ e e = z
mMsudmIanudss S g 2w E 2 2 S g g Z 2
I 4 K
fuuszansamw 2 2 e g £ s g 28 &g g ,,;;; &
TumsujoRanu & & S g 3 2 g2 & 2 & -€
< g ag 5 3 © & @ w 2 [ & =
« c o I U 2 [ e iE 2 = ag
c < o < - g = c EY & g—f
c &= = c b = c e
< n < = [~
MIIATIEHBIAAT 1 817 .793«« 160 784 751 135 524 565 468 523
Asruaulguenis 1 .8506« 837 844 814 824 601 635 554 551
UIMSIANTANULEES
ﬂﬁiguﬂ'g’mga"m 1 .844 .846 798 .819 612 623 575 540
mﬁﬂsmﬁumqmﬁm 1 .852 821 817 .643 .656 615 651
mmauauaqmqmﬁm 1 .885 .830 629 .689 611 629
MSARALLATNUNIL 1 854 579 632 544 589
msdeans 1 661 692 605 636
UATNITIIBIU
fuUIany 1 855 827 753
AUAMAINY 1 858 755
munafiRau 1 778"

guanldang

** fifudnAgnadAnseau 0.01

aNUMENAN1TIAY

1. Msuimsanuldsaveslsimeiuna
uAsiaA agluseAuunn aenndesiunsAinm
09 viyatiunt ufnsunies’ nssdnig
widAnAsy"” uazdTimd inlewaigna’
Tngn1suimsaudss dufiuiniiae Ao
nsivunulenisnsuimsdanisaudss
fuiitesiign fe nsilaTzsiedns o
wisnuaziesiiaTissdnsiiinii lny
mAesziigauds geseu Tend wavguasse
MautlanusiauazgnsAansves
15018 WarUlsUI8UINTENT AT TUEY
WiuwAyaains waziinsiasendadenieluy
LAEATEUBNDIANTNAINANTEN UMD
mstuliunuegaseunau Wislinsiue
ulguigaudsanagnszuiunisdu q
Usgdnsnn

2. Usgdvisnnlunmsuiiauvesyaains
lssmeunauasied nnsanedluseduun
Tnesuiinnitge Ao sunafifnu way

Frudesiian de drudnlddne Fadunn
MiemuagdodinmInusunsURTRL e
anAlddeilidniiu uasdminensildudn
W biiiadsslegidanisufumau
1niga

3. Msuimsamnudssduunauiadodan
yana Ui yaansiiddaduduyanadiu
918 91YTIVNNT UTLANUARINT WAZH1IA
angufiunndefuiadnuiuiioady
MsuTmIandsuandneiu aenadeaiu
ms@nwes sudeu aniug™” wuin aonuy

P

Fuvieau Lasdnwuruiiujuad
AR ENTUSNTAT LA B ILANAN I
4. n15usSusauLdssiinnuduius
Wavannuusedniainnisuusauves
YAAINTITINEIUIAUATIA Tuizﬁuﬁqqmﬂ
#9nARRIAUNTITANYIVE BT wasuaa
WUl A1sUSIsAMULEDE auduRusS U
Usedvisnavedlsasoy wma Anfqdilng uae

o o = «[14] ' a
UUANT VHFIUYINTE NWUIINITUINIT

MFATLTINGIVIAUATINA b&oe VN o 2UUN b

241



Risk management and performance efficiency of personnel in Nakornping Hospital

anudssiimnuduiusuasnanssnudeuan
Fuemudnsalunsvhau Weswnnsudms
mmL?%ENLﬁum%aqﬁaﬁﬁdwrﬁu%mimmm
Ianisiuauldudueulaegrediuse@nsam
Tngmsuimsenuidesiosdinisssymnnsal
AAIEYS FANIINAINTIULFALNTZUIUNS
Fiiadelatnaflazdemaliminsruldannsa
fufluanuldnuianssuiy o detdunu
Foyalumsiiaszyt warnsUszidiuenuides
ﬂfmzmmmqumwamaﬂiwuﬁLﬁméﬁu wie
szldmovauesaudslidenndesiu
wnnsaiedesissyly sasfsnishania
Usziflunanazsioau tisUssidunseu
mssansaudsdinsey suadonasdl
Usgdvionangiaue

5. dgninazdotausiuziuaniglu
TSI B SN UIAUASASE 970
msinuemniinuie 1) Sasidliiieme
amamai Uummmmiumiﬂgumm
2) mumumiswmumwmaawamﬂ
3) n1ssrerunisslussduiifivdes
downannaudedilasunsuilondaonals
1n1351897U 4) NM3UHURMUNTLTUIUNTHA
ﬁummmfmmLﬁi’IﬂﬁﬂumiU%mm’nmﬁsJﬂ
5) nsdeansldihisiiesdnsaenndasiu
msfnwves 1lln aoA3na delausuuy
Ao 1) Jusmavnsvaudsliaud1AyaTeds
A un1sUsmMIauEss 2) AMnsInTes
Tssmerunamsiinsnevausslunsuiladgm
Feszuuliiianusings nsdumanudes
ﬁﬂL%ﬂ%ULLazL‘?NEﬂ Usziliuuaginsnen 3nvi
wpsmstlestumnundesidifey uasiisen

L@NE15D1999

anuLdssdeiiles Tnglidodngsieaud
AR 3) MassyaadssdauLT ity
nneeffidiuAsidesuagszyuinig
ns¥an1sAuLdssfidaian n1sfnnu/
numusarUiuUTuAlueg1seieda titetaaty
audssiAnTug 9 4) AMVUALHUANLUY
F1uN15U3MIsAIILALY Aflunisesia
eiflosuagyiliduiuusssuveamisenu
SfiumsuImsiamsteyannuidss U
Foyalfiluidertu 6) msuszyuyniieu
LLasnﬂﬂ%u’qﬁﬁqﬁamiaj Wenunau S0
wuIng warsauudlalamiididny 7) ade
ANLazauasEnindsniiudad
AendedlunsufiRnuliuiyaannsynszdu
msL%'auiiszwﬁmﬁmmimmLﬁaqﬂ"aﬁu’q
99ANT HazUJURAMINLUINIINITUTIIS
mudsafifivun 8) M3danisidaauls
Wismeranudieanaindes
Forauouuslunisisenadeely

1. A5iin15v818Han1TANIF LU
Weadeaiintn 1y n1saruauanely
UseaAninavesnisuivsainudes Jadeiid
NaRDNISUIMIAIAYY AuduRLSYe
msusmsaudeatutadedue

2. msfimsiteidsnunmaiugiuile
futunanisnaaeuidaiuna uaziiiefinw
Foyaifindn 1wu msdunvalidedn

3. middeided Wumsinwiamzuiun
yaslsmerraunsisrdadulsmeuagud
AsEnIsANEIBRUSsUBUAULTINe U
vl videlsmeuiasuvu Tusuanseld

1. Office of the Permanent Secretary, Ministry of Public Health. Risk management

manual for the Office of the Permanent Secretary, Ministry of Public Health
[Internet]. Nonthaburi: Ministry of Public Health; 2015 [updated 2015 Apr 3].

Available from: https:

ops.moph.go.th/public/download/ops-moph-

riskmanagement580403.pdf [In Thai]

Journal of Nakornping Hospital 2024 Vol.15 No.2 242


https://ops.moph.go.th/public/download/ops-moph-riskmanagement580403.pdf
https://ops.moph.go.th/public/download/ops-moph-riskmanagement580403.pdf

mIusymsanudesiulsednsamlunsujofnuuesypranslsmeuiaunsiied

10.

11.

12.

13.

14.

15.

Ministry of Finance. Criteria of the Ministry of Finance regarding standards and
guidelines for risk management for government agencies [Online]; Nonthaburi: Ministry
of Finance; 2021 [updated 2021 Feb 5]. Available from: https.//dmsic.moph.go.th
index/detail/8510 [In Thai]

Internal Audit Division, Ministry of Public Health. Electronics Internal Audit: EIA)
fiscal year 2023 [Internet]. Nonthaburi: Ministry of Public Health; 2023 [Updated
2022 Nov 21]. Available from: https://iad.moph.go.th/main/7633/ [In Thai]

Nakornping Hospital. Nakornping Hospital Strategic Plan, Fiscal Year 2024 - 2026.
Chiang Mai: Nakornping Hospital; 2023. [In Thai]

Human Resources Division of Nakornping Hospital. Personnel information as of 1
December 2022. Chiang Mai: Nakornping Hospital; 2022. [In Thai]

Yamane T. Statistics: An Introductory Analysis. 2nd Ed. New York; Harper and Row; 1967.
Best JW. Research in Education. New Jersey: Prentice - Hall; 1981.

Tirakanun S. Social science research methods: guidelines for practice. 5th ed. Bangkok:
Chulalongkorn University press; 2005. [In Thai]

Kaewnuchthanawat K. Risk management in secondary school work in Tha Mai district
Chanthaburi Province under the jurisdiction of the secondary educational service area
Office, area 17 [dissertation]. Chonburi: Burapha University; 2016. [In Thai]
Phongkittithat K. Conditions and problems of risk management in secondary schools.
Nong Khai Educational Service Area Office [dissertation]. Udon Thani: Udon Thani
Rajabhat University; 2010. [In Thai]

Kweanjaroenkul S. Factors affecting of enterprise risk management of the hotel
business in Thailand [dissertation]. Ubon Ratchathani: Ubon Ratchathani University;
2012. [In Thail

Suanphan R. THE perception in risk management of personnel in the faculty of
science and technology at Thammasat University [dissertation]. Bangkok: Thammasat
University; 2017. [In Thai]

Saengnuan P. Risk management and school effectiveness under the secondary
educational Service Area Office 9. Journal of the Arts of Management. 2020:4(3):672-
85. [In Thai]

Kittiwutthikrai M, Chaisawaneeyakorn M. The effects of risk management on the work
success of small and medium enterprises in Mukdahan province. Journal of Humanity

and Social Sciences Ubon Ratchathani University. 2015;6(1):105-18. [In Thai]
Losirikul M. Risk management system of Thai electric power state enterprises
[dissertation]. Bangkok: Ramkhamhaeng University; 2010. [In Thai]

MFATLTINGIVIAUATINA b&oe VN o 2UUN b 243


https://dmsic.moph.go.th/%0bindex/detail/8510
https://dmsic.moph.go.th/%0bindex/detail/8510
https://iad.moph.go.th/main/7633/

NIASL NG IVIAUATAIA Journal of Nakornping Hospital
U o& alUil b NINYIAU-FUNAYN b&oe Vol.15 No.2 July-December 2024

Anusduady
anuynuazUadendunusiunizlafinansdungnsnssi

ANSUUINI5NISHINATIAASILSN

WeY.3ANS LaFInINITal
Isonerunaldesna

UNANED

fiun: amvlainaraduanuiaunidinuliveslundgeiansss fssnudadeiiiinade
mafanmelafinansdiuandrsiuluudaznisdne lsmerualesnadldinedinsdnu
Aeafudadesinarunneu msﬁﬂmﬁﬁaﬁﬁmaGiannziaﬁmmﬂw@aé?mﬁﬁ A11190928
TuneWmugUuuunsguandssasssidamslafinadld

Fnquszasd: ofinvianuynuazadeiiiaruduiusionnslafinandundadeasss

F3nsfAnen: nsansriidunisAnwuuuniafaeinadanssaun (Cross-sectional
descriptive  study) Tundjssensss fandutsmsiinasssadausn o Hewhnassd Tsmetuna
Wy Jeriawedlul waglsmenuiadaaSuaunneiualundtnalieans Inensdunival
sEwhafieu uns1AL 2566 9 ey 2566 1a3esdledild lauA Jeyadiuyanaiialy deya
flreantsieasss wuuiaanudiieatuanislafinorddundgeinssd wazdoyanis
WU uin1s laun seAu Hemoglobin, Serum feritin, Hemoglobin typing TiAszvidaya
Tneldannanenud Sovay Aade ahwﬁmmummgm Exact probability test, Multivariable
logistic regression

KANIANY: NEATIATINA 211 518 918iady 27.75 + 7.39 T ardlulnaduiais
12.14 + 1.44 n¥0/\0%3an3 flnzlafinans 31 18 Govaz 14.7) @1L9991NA1SVIASIOMAN
Soway 29 1Wunmysdadidesda HLE trait Sovay 12.9 vila Beta-thalassemia $p8a812.9
way Wulsasnda@iflewiia Homozygous HbE $eway 3.23 il HbH disease Soway 3.23
Haseiiguitusfuanslafnadlundetenssiodradideddyneadn Ao mqf?]u’al,wi 35 YRuly
(Adj.OR 0.30, 95% Cl 0.06-0.56) nsenassAafausnitlasunaan (Adj.OR 0.04, 95% Cl
0.01-024) uazsziuaNuiFIuANEIlURBITUAILlafina e (@umguazn1TiTads)
(Adj.OR 0.58, 95% Cl 0.39-0.9)

asUna: Yadeftaneudsswienaifinnslafinadundwissss fo engdud 35 Yuly
msthnasssedausniilasinaan waznsilenusluiuamsuarn1sitadeveinnielainang
Tundadensss

Adfey: N1wladinge, najanaassa, Anuyn, Yadedunus

AUNAN: 21 NN, 2567, WAbUUNAINY: 9 T8, 2567, ARURUNANY: 11 1.8, 2567

AnfaUNAIY
§Ans 1@Ansn1e, WU, TRmeualiemn

E-mail: t.lertjitgaroon@gmail.com

244



NIASL NG IVIAUATAIA Journal of Nakornping Hospital
U o& alUil b NINYIAU-FUNAN b&ow Vol.15 No.2 July-December 2024

Original Article
Prevalence and factors associated with anemia in pregnant women attending

their first antenatal care visit

Thitiporn Lertjitearoon, M.D.
Chiang Dao Hospital

ABSTRACT

Introduction: Anemia is a common problem in pregnant women. Various factors
affecting the development of anemia have been reported in different studies. However,
there are no reports of factors associated with anemia in pregnant women from Chiang Dao
Hospital. This study can help in developing care models for pregnant women with anemia.

Objectives: This study aimed to investigate prevalence and factors associated with
anemia in pregnant women attending their first antenatal care visit.

Research methodology: A cross-sectional descriptive study was conducted on pregnant
women who had their first antenatal care visits at the antenatal room of Chiang Dao
Hospital and sub-district health-promoting hospitals in Chiang Mai province. Data were
collected through face-to-face interviews using a structured questionnaire from January to
April 2023. Demographic data, obstetric history, and knowledge about anemia in pregnant
women were recorded. Laboratory records included hemoglobin, serum ferritin, and
hemoglobin typing. Data were analyzed using frequency, percentage, mean, standard
deviation, the Exact Probability Test, and multivariable logistic regression.

Results: A total of 211 pregnant women participated, with a mean age of 27.75 + 7.39
years. The mean hemoglobin value was 12.14 + 1.44 g¢/dl. There were 31 cases of anemia
(14.7%). Among these cases, 29% were iron deficiency, 12.9% had the HbE trait, 12.9% had
the beta thalassemia trait, 3.23% had homozygous HbE, and 3.23% had HbH disease.
Statistically significant factors associated with anemia in pregnant women were an age of 35
years or more (Adj. OR 0.30, 95% Cl 0.06-0.56), having the first antenatal care visit in the third
trimester (Adj. OR 0.04, 95% Cl 0.01-0.24), and the level of knowledge about the causes and
diagnosis of anemia (Adj. OR 0.58, 95% Cl 0.39-0.90).

Conclusion: Factors associated with reduced anemia in pregnant women included being
35 years of age or older, having the first antenatal care visit in the third trimester, and having

a higher level of knowledge about the causes and diagnosis of anemia.
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M19197 1 ToUAAIUUAAATDIVINIATIALATANUYNTDIN1IETARNIT TUUNAILNITNULAY

Tdnunnielafinane (ma)

. o 594 (n=211) Ta#ina19 (n=31) Uni (n=180)
Fayanaly - ~ ~ - . - p-value
A1UU VYT A7UU VYT FTUIU ERGH
s1ldnsaundasaifou 11,400.85z 7,545.57, 1,600 — 60,000
mean=SD, min-max
Adun 0.395
s 150 (71.1) 25 (16.7) 125  (83.3)
ATER 58 (27.5) (10.3) 52 (89.7)
Buq 3 (1.49) 0) 3 (100)
TsaUszana 0.341
Taigi 201 (95.3) 29 (14.9) 172 (85.6)
4 10 @7 2 (20) 8 (80)
flogagiy 0.421
Tuesvadsmn 33 (15.6) 8 (24.2) 25 (75.8)
LUoNARUAT BN 176 (83.4) 23 (13.1) 153 (86.9)
UINOUNDLTEINT 2 (0.9) 0 (0) 2 (100)
\Womi/vfiug 0.141
guitudles 32 (15.2) 5 (156 27 (84.4)
Juge 29 (13.7) 8 (27.5) 21 (72.5)
919 23 (10.9) 1 (4.4) 22 (95.6)
a1y 54 (25.6) 5 (9.3) 49 (90.7)
&y 25 (11.8) 2 ®) 23 (92)
2191 2 0.9) 0 (0) 2 (100)
Inlugy 36 (17.1) 9 (25) 27 (75)
A151919 5 (2.9) 0 (0) 5 (100)
s 2 0.9) 1 (50.0) 1 (50)
Avay 2 (0.9) 0 ) 2 (100)
Heauu 1 (0.5) 0 ) 1 (100)

o

*ddAgsatanszau p-value <0.05

psaii 2 lududeyadliAeatumsiensss
wui nauudaisnsasifinnelafnansin
fign léun ngefenssdifsruiuadivos
mMawensss 2 ase Govay 16.7) nderensssid
fisuadivesnisaaenasufivun 2 ase
owvaz 17.6) ndedenssiniliinonasniou
fvun Govay 14.9) ndaensssiliineurs
(%oway 25.5) nianssAirnassAusnT
Tasina 3 Gevay 62.5) niaranssdnause I

lafinansluassineunin (Gowvaz 31.6) waz
NN T2 E¥UUDINITAIATIAINATIANDUY

1-2U (Goway 16.7) Wievinsiasizimnade
Afanuduiusiunzlagnarslundgs

v '
Y

fanssnlagld Chi-square test wuan Jadey
AMuduiusod il dd1Agyn19ats (p<0.05)
$ud ogasadinehnessfadausn uaslse i
Tananslupssinount
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M99 2 ToyAN1HIATIA TUNAIUNIEIATNAN

321 (n=211) Ta#inae (n=31) Unh (n=180)

Fouarialy - — . > - = p-value
“ U (39a2) MU (39wAL)  AUIU (SP8AD)
51u1uﬂ%ﬁ%aﬁﬂﬂié]’/€ﬂiiﬁ 0.890
1 a4 63 (299 9 (183) 54 (857
2 afa 50 (25.6) 9 (167) 45  (83.3)
3 pdeuly 94 (445 13 (138) 81  (86.2)
$runundivasnsaasnasuiviun 0.881
lsiing 73 (34.6) 11 (15.1) 62 (84.9)
1 n% 62 (29.) 8 (129) 54 (87.1)
2 afa 51 (24.2) (17.6) 42 (82.4)
3 adaly 25 (118) (12) 22 (88)
5’11.!’3‘1&6”]%‘\1%aﬂﬂqiﬂaaﬂﬁﬂuﬁﬂWUE’l 0.668
laiing 201 (95.3) 30 (14.9) 171 (85.1)
1 % 10 @7) 1 (10) 9 (90)
5’114’314(%%\1‘!]6\1?’]’15%1;]’«1 0.839
Taiing 174 (82.5) 27 (25.5) 147 (84.5)
1% 34 (16.1) 4 (11.8) 30  (88.2)
2t 2 0.9) 0 ) 2 (100)
3 ade 1 (0.5) 0 0) 1 (100)
E]']E!ﬂﬁﬁﬁlﬂﬂ]"mﬂiiﬁﬂ%ﬂuiﬂ <0.001*
Insinadi 1 (<128Ua) 131 (621) 12 92 119  (90.8)
Insanafi2(13-278Uanm) 72 (31 14 (194) 58  (80.6)
a3 (2284UnA) 8 (3.8) 5 (62.5) 3 (37.5)
a’lqﬂsiﬁﬁmmnmsﬁﬂ%ﬂuin 14.1+7.0, 6-38
mean=SD, min-max
Uszdnnsiilainanenountin 0.029*
3 19 9 6 (31.6) 13 (68.9)
g 192 (91) 25 (13) 167 (87)
S2HYINNURINIAIATIAATIAaY 0.929
ASIASA 61 (28.9) 9 (14.8) 52 (85.2)
<11 8 (3.8) 1 (12.5) 7 (87.5)
1-279 36 (17.1) 6 (16.7) 30 (83.3)
3-49 31 (14.7) 3 (9.7 28 (90.3)
>59 75 (35.5) 12 (16) 63 (84)
SY8LvinsUIMIRIRTIAnTanou 47.24+12.25, 0-240

(L) mean+SD, min-max

*ddAgsanAnszau p-value<0.05

Namil,ﬂ%'auLﬁ&mizﬁummiﬁmﬁu AUTAUAIY WU Iuéfmmmﬁfﬁlﬂ
m’;xiaﬁmmﬂuwmja(?lgmﬁiﬁiw’mﬂejwzﬁq Aeatunnzlafinena @i Lagn15nsa
fmsssiiadlafenuedliinnddainen 30e8e) fanuuendieiusgedifeddyme
wuddauuaneiatuegresifedidgnis @A (p-value 0.011) (I379913)
adf (pvalue 0.041) Tneiflousniiasigs
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M19199 3 ANUTNEITUNTIELATNIMUIRUAIUA9Y

Eery Tatinana Uni
ANusinNeaiunlainae pTuUWAN  (n=211) (n=31) (n=180)  p-value
Mean (SD) Mean (SD)  Mean (SD)
1R s ummelaiemg
A e o 6 ATLLUY 476(1.12)  452(1.23)  5.03(0.98) 0.011*
(N veElaieR uaemwTIivne)
2. navasnmzlaitnansniidoinniues
P 3 ATLUY 2400089) 239(0.92) 241(0.84) 0.885
ymsnlupssa
3l wennndomelaioans 2eziuu 1.78046)  1.74(051)  179(042) 0581
4. pnuddumenuendiaetusnman . dezuuy 3120085 3.06(0.89)  3.14(0.80)  0.640
FIUATUY 5@ 1205(187) 1168(199) 1239(174)  0.041*

o o

*idudAgnsananszau p-value < 0.05

Slothasetmmuefinuinfanuduiusiu
anelainansundgsdenssdognedivoddy
eadfluiinsgiiiomauduiusues
fkUsdase (Independent variables) lagld
a0@Akuy Multivariable logistic regression
wuh wisisesadengi >35 Uillenainnny

lainasanaulloWisuiundmsnssinileny

20-34 U dndusesay Tondeiurhnasssase
uwsnitlasing 3 flemadannglafinansanas
dadtsutungundeiinssifinndinassdads
wsnilasuna 1 Andufosas 96 uaswds
&%mﬁﬁﬁﬁizé‘w’ummiﬁmmmiﬁl’ﬂﬂLﬁmﬁu
Aglainana@wmnuwazn1sitade) dlena
Aalafinasanasiosay 42 (5 4)

A35199 4 Yaduidsswesnnelainadung senssd 3nnTIATIERLUY Multivariable  logistic

regression
Factors Adjusted HR 95% Cl p value

218

Toen31 20 U 0.59 (0.19 - 1.76) 0.346

20-347 1.00

Foust 35 FAuly 0.30 (0.06 - 0.56) 0.015*
selinsaunsivaiiou

< 15,000 UM 1.00

15,000 ymuly 1.58 (0.34 - 7.35) 0.562
Uszinladinansluassinauntin

i 1.00

laidl 3.78 (0.78 - 18.39) 0.099
ﬂh\inﬁﬁﬁu’]ﬂﬂﬂﬂsiﬁﬂ%’\uﬁﬂ

Tasunad 1 (<128Uav) 1.00

Tasunad 2 (13 - 274Un%) 0.47 (0.18 - 1.19) 0.111

Tasunad 3 (=288Uaw) 0.04 (0.01 - 0.24) <0.001*
frunnudialuifeatunazlaiinans 0.58 (0.39 - 0.90) 0.014*

maai 5 anmsinwluas wud v
fansasiidnnglainans danvmiiinain
N13VINTILUENSD8AT 29 UATNANITATIA
Angsnaadidionardlulnadulaenisniig
Hemoglobin typing Wui1 An1ngs1aa@iily

41nd Sevay 12.9 wins1aaniileylalusi
fovay 12.9 warlinupudesiosdafide
yinudi Sovay 67.7 Tnodndenensss
Yovay 38.7 fldansaifaduanngues
anzladinanla
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M5°991 5 a1azlafinensannnisuinsiaman angsidadidle/Alulnadulnunf uasnaagy

anvnnelafinandlundaansss (n=31)

nazlalinang MUY Souaz

aazlalinaneaInnisvinsaman

18 (serum ferritin<15) 9 (29)

lailu (serum fenitin215) 22 (71)
azsnaadidienazdlulnadufiaung

No risk for Beta thalassemia 21 (67.7)

HbE trait 4 (12.9)

Beta-thalassemia trait 4 (12.9)

Homozygous HbE 1 (3.2)

HbH disease 1 (3.2)
nsitadeaman1zlainng

aylanmnla 19 (61.3)

lignansoagUanmela 12 (38.7)

afUs18na/A5al
nansAnuanlainandlundedenssd
furdinassflusnoidesnia Sande
Weslnd wuin An1azladinansiesay 14.7
Fedodrdszaviindlediouiusisures
asfmsounsielaniindgeienssatalaniane
Tafineaiedosas 37 waznuilndidestu
Joyanugnveaniglainandlulsemelng
fwunneladinaslulisulszana 2564 — 2565
Ao Sovaz 1469 - 1556 2 agslsianu
31NN15ANYINOUNTUINUAIINYNVDINTIE
Tafmnanslundsdenssifosay 17.136.9°""
Feluusaznisdneniinissinuainaeilunis
Ahadufiunnaneiy na1afe viensanwld
WNEUTIUBINTENT WA TG VAL BIAN IO
Tanlaeldandlalnadutesnin 11 o/d™ uay
v1an1sanenldinaeinisidadeves CDC
wuz1dlulnaduy wde Furlnasadinia
Wesiudlngd 5 veausazergassd Ao lu
Tasunadi 1 way 3 Blulnadusindy 11 ¢/dl
Su1lnA3nRinan 33% waslulasunad 2
slilnaduwsind 105 gd Fulaasasnia
3006 ?jqawﬁﬂﬁmwmﬂﬁmmumnﬁmﬁ’ﬂﬂ
deldinaueinisifadounnmnefussning

Flulnadunazduilaade fsmsAnundied
MsEnenney”
ﬂ’]ﬁﬁﬂ‘l&ﬂﬂ%ﬁﬁWUﬂ’)’m‘Qﬂ%@ﬂﬁ@ﬂ@zﬂﬂﬁﬁ
Anmglafinnanniigalunguinnuuing
Anassanfasnlulasung 2 $1uau 14 518
gonnaanun1sAnwlulssndlneneuntin
ﬁﬁwummsqﬂLﬁyyqﬂﬁuLﬁau@a§Qﬂssﬁmw
Suusmahinassdlulasinages uazenensss
wnn31 12-14 dUannizuld™” Tawann
ﬂﬂiﬁﬂﬂﬂﬂ%ﬂﬁwuawm@ﬁ"gummﬁmmﬂ
ngsaadiie/glulnatuinunfsasasy
32.3 LAzA1INN1SVINGIRaNTesaz 29 Ex
mﬁﬁﬂmﬁawﬁwﬁwumiswmmmmﬁqﬂﬁum
maziaﬁmmamﬂmsﬂnmﬁmwﬁﬂmmﬂma
fudedoay 12 -36.6" " Taefiuuliiuiy
WNTUsEMINeNIsianssAlaaedenay 65
seslsfmulunsinuadaiifingefonssda

@

finelafinaeforay 387 Aliannsoidads
aunnvean1glainadld feaenndosiiy
uifeiinefinsfnuifiaivnvesnng
Tadinarslundsiensssioundai Ainudd
Segay 30.6 luau1snasuainnvedniiy
Tadinalé™ Tnoudadensaflunguildondy

Ao L. ! ¢ a
NUNG serum ferritin agiumm%‘dﬂm LTSN
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Hlaildvinsasa PCR for alpha thalassemia
Feldaunsamanmnuesives1dadileviin
woanla wavarursnsdurglaainludag
nMsmanssfariinsasunaseisingvos
szuulafinlaeinisdsundaniiniues
Usunamanauilusnsdiuiiunnnninusuna
dadesviliAnnme Hemodilution skl
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naifisduvesUmamanangeaealulnguia
d0d”” Fagonndestunansanmadaiiinun
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anunsnagUaniveliie 8 1o (Fevay 57.1) il
Jleuiulasinavilaazany finu 3 518 way 1
FIIAUANY
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sensiinnzlafinans Ao ndudenssAid
018 >35 Vil Fsaenndesiunisinuiii
wevihuaneu” wazduasinisAnuafinuda
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UNINSANWIAIELIRENISIRANE
TadimaslundsiansssfTosugduda 283 i
venaniflunsanunadeilgmuinnisiinasss
afausndilasing 3 anAuidssienisiin
maﬂaﬁmmﬂumﬁaéﬂﬂﬁﬁ Witlenvesune
Iearnnisensssludaclasunansnuds
Finssddniiennisaauldenseulduinds
Youay 70-807" Fwilindeenssdildam
BeanisSuuseniueimsdanaliiiniag
Ta#nansld uenanilaevhludinisuugdily
W IRIATIAUWINATIARIUALSA 9 LielF
WANGaINITansIaRIANNRaUNG Lag 1
nsguasnwnusakaznsnluassdle
081952157 Fadunisnungeiiiinnag
TanansdwausnlunguilSudinasdly
Trsnantluaraes enaduansmnulsenns
Tunguilfidsrurusnniunndefisufu

nauihnassdlulasinag 3 Tnslumsided
wuimdedensssundinassddouslasung
usmannfigede Yevar 621 sesaunAedouas
34.1, 3.8 ulasunad 2 way 3 auddy
uarlunisnunadsilfmuisesunnug
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ABSTRACT

Background: Body mass index (BMI) has been identified as a significant risk factor
associated with the severity of coronavirus disease 2019 (COVID-19).

Objectives: This study aims to determine the BMI threshold that accurately predicts
the severity of COVID-19 infection. Additionally, it explores the relationship between
BMI, age, comorbidities, and disease severity at Nakornping Hospital, Chiang Mai.

Methods: A retrospective cohort study was conducted, including all COVID-19
patients aged 15 years or more, diagnosed with real-time PCR, and hospitalized
between January 1, 2020, and May 25, 2021.

Results: The study comprised 195 patients, revealing that individuals with a BMI
ranging from 26 to 29.99 and those with a BMI over 30 kg/m? had a higher likelihood of
experiencing severe COVID-19 infection in 2019. The adjusted risk ratios for these BMI
categories were 1.35(95% Cl 1.351-1.352) and 3.03 (95% CI 2.101-4.373), respectively,
with a p-value of less than 0.001. Additionally, individuals with a BMI of 30 or above,
along with age and chronic kidney disease, were identified as contributors to the
increased severity of COVID-19.

Conclusion: Patients with a BMI of 30 kg/m? or above, advanced age, and chronic
kidney disease are factors contributing to the severity of coronavirus infection. Notably,
individuals with a BMI above 26 and age over 40 were found to be better predictors of
severity compared to those with a BMI over 30 and age over 60.
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Introduction

Presently, there is a widespread
occurrence of coronavirus disease 2019
(COVID-19). The epidemic originated
in Wuhan, China, resulting in a significant
number of infected individuals and
fatalities globally. According to the
Department of Disease Control, as of May
25, 2021, there have been a total of
168,510,818 confirmed cases, 3,499,167
fatalities, and 150,110,076 recoveries
worldwide." Thailand's Ministry of Public
Health has reported a total of 135,439
confirmed cases, 832 deaths, and 89,194
recoveries. According to data from the
Chiang Mai Provincial Public Health Office,
Chiang Mai Province has recorded a total
of 4,060 confirmed cases of illness and 20
deaths. Furthermore, a total of 3,762
individuals have successfully recuperated.
The etiology of Coronavirus Disease 2019
(COVID-19)

recently identified strain of the coronavirus.

is attributed to the most

It is the aetiology of illness in both humans
and animals. In individuals, it can lead to
respiratory illnesses that span from mild
conditions like the common cold to more
serious illnesses such as respiratory failure,
shock, or organ failure. Several factors
contribute to the severity of coronavirus

: [2:5) 311
disease 2019, such as gender ~, age

’

body mass index[s_m, smoking[m, and
race.” Congenital disordersm], high
blood pressure[m, dyslipidemia[lgl, kidney
diseasem, chronic obstructive pulmonary
. [11,13] . . )
disease , immunological diseases
such as rheumatic arthritis, lupus, and

R A [20]
psoriasis ', and cancer , among others.

Body mass index (BMI) is a significant
determinant of the severity of coronavirus
disease 2019, with obesity frequently
impacting the respiratory system. A
primary cause is the buildup of adipose
tissue in the diaphragsm, which serves as a
partition between the thoracic cavities.
The mediastinum and abdomen exert
pressure on the chest wall, leading to a
reduction in its flexibility and thus limiting
the expansion of the lungs. The presence
of LDL and triglyceride build-up leads to
alterations in endothelial cells.”" Obesity
leads to immune system deterioration
due to an imbalance of cytokines,
culminating in the failure of multiple
organ systems.m Furthermore, adipose
tissue contains ACE2 receptors that serve
as entry points for SARS-CoV-2, leading to
increased infection rates. These parameters
are crucial contributors to the severity of
the 2019 coronavirus infection.”

BMI is greater than or equivalent to 30
kilograms per square metre (kg/mz),
according to a study on the connection
between BMI and the severity of the
coronavirus disease in 2019 in other
nations.” Individuals with a body mass
index (BMI) of 23 kg/m2 or higher are at
risk of mortality due to coronavirus
disease 2019 (COVID-19). Consequently,
there is a rise in hospitalization and
mortality rates due to COVID-19 infection,
and individuals with higher body weight
are more likely to be admitted to an
intensive care unit (ICU)."” According to
above, this research study conducted in

the United Kingdom utilizes BMI parameters
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that differ from those used in Asian
countries. A study conducted in Thailand
revealed that patients diagnosed with
coronavirus disease 2019 (COVID-19) who
had a high body mass index (BMI) were
more likely to experience severe
pneumonia. Conversely, individuals with a
BMI below 18.5 kg/m2 had a lower
incidence of severe pneumonia than BMI
> 25 kg/m2. The occurrence of acute
kidney damage (AKI) and admission to the
intensive care unit (ICU) has risen.”

Both local and international studies
have demonstrated a correlation between
BMI and the severity of coronavirus
disease 2019. However, no research has
been conducted on this problem
specifically at Nakornping Hospital in
Chiang Mai Province. This study seeks to
determine the precise BMI threshold and
investigate the correlation between BMI
and the severity of coronavirus disease
2019. Additionally, it wants to examine
the interplay between BMI, age, and
comorbidities in connection to disease

severity. This document provides guidance

for medical workers at Nakornping Hospital
in Chiang Mai Province on the surveillance
and screening of patients infected with
coronavirus disease 2019. Its purpose is to
help prioritize high-risk patient groups and
inform future protocols for managing the
disease.
Objectives

This study aims to determine the BMI
threshold that accurately predicts the
severity of COVID-19 infection and explore
the relationship between BMI, age,
comorbidities, and disease severity at
Nakornping Hospital, Chiang Mai.
Methods

Conduct a prognostic study, and collect
data through a retrospective study. The
study comprised patients diagnosed with
coronavirus 2019 using real-time PCR and
aged 15 years or older who were
hospitalised to Nakornping Hospital, Chiang
Mai Province. It was a retrospective cohort
study, spanning from January 1, 2020 to
May 25, 2021 and we excluded patients
lacking weight or height data. (figure 1).

Patients who were diagnosed with coronavirus 2019 using real-time PCR and
were aged 15 years or older were admitted to Nakornping Hospital between
January 1, 2020, and May 25, 2021. (n=195)

Collecting data: Body mass index (BMLI), Severity of COVID-19, the potential
confounding variables; gender, age, medication usage, and comorbidities

Mild to moderate illness group
(n=157)

Severe illness group (n=38)

v

Conduct a BMI analysis to determine the threshold at which the degree of
sickness in COVID-19 patients can be predicted.

Figure 1 Study flow
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Studied variables including body mass
severity of COVID-19 were

categorized into 2 group; mild to

index,

moderate for the patient who need
hospitalize without oxygen support or
need low flow of oxygen such as nasal
cannular and severe group for the high
flow oxygen or ventilator support. The
potential confounding variables such as
gender, age, race, medication usage, and
diabetes,

hypertension, dyslipidemia, nephropathy,

comorbidities such as
chronic obstructive pulmonary disease,
autoimmune disorders, and cancer were
collected. This study utilized the entirety
of patient data without quantifying the
study's size. Due to the continuous
increase in the number of patients during
the COVID-19 phase, the study period was
defined as the duration in which data
were stored for the largest number of
patients.

The hospital's research ethics
committee has been officially certified with
the approved identification number
060/64.

Data analysis

The study

statistics to analyze the fundamental

employed  descriptive

characteristics of individuals diagnosed
with coronavirus illness 2019, the
categorical variables had been shown by

number and percentages. Examining the

correlation between BMI and the severity
of coronavirus disease using binary
regression analysis and then reported by
risk ratio, 95% confidence interval (95%
Cl), and p-value. The threshold for
statistical significance was established at
the 0.05 level.
Results

The study conducted 195 cases of
coronavirus disease 2019. Of these cases,
103 (52.82%) were male, and they were
distributed across three age groups: 15-39
years, 40-59 years, and 60 years or older,
with 119 (61.03%), 51 (26.15%), and 25
(12.82%) cases, respectively. There was a
significant difference in BMI between the
mild to moderate illness group and the
severe illness group (p 0.016). The median
BMI for the groups was 24.22 and 26.76
kg/mz, with interquartile ranges (IQR) of
8.29 and 9.18, respectively. (figure 2A) The
patient in the severe illness group was of
advanced age compared to the mild to
moderate illness group, with a statistically
significant difference. The median age for
the severe illness group was 53.5 years,
while for the mild to moderate illness
group it is 33 years. The interquartile
range for the severe illness group was 22
years, whereas for the mild to moderate
disease group it was 18 years. The p-value
was less than 0.001. (figure 2B)
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mild to moderate illness severe iliness

40

31.83

2838

26.76
2422

22.66
20,08

Graphs by severity

Body mass index (kg/m2)

20

p-valuc 0.016

Figure 2A Body Mass Index distribution

based on categorized severity of illness.

mild to mederate illness. severe illness

100

Age (ycar)
60

Graphs by severity

p-value <0.001

Figure 2B Age distribution based on

categorized severity of illness.

*Horizontal lines within the box show the medians. The box boundaries are equal to the 25" and 75"

percentiles.

The patients were further categorized
based on their BMI, with 124 (63.59%)
having a BMI less than 26 kg/mz, 25
(12.82%) having a BMI between 26-29.99
ke/m’, and 46 (23.59%) having a BMI
more than 30 kg/mz. The patients had
underlying health conditions, with high
blood pressure being the most common
(21.54%), followed by type 2 diabetes
(12.82%) and hypercholesterolemia (8.72%).
The administration of favipiravir was the
most prevalent among patients, accounting
for 68.21% of cases. This was followed
by dexamethasone (57.44%), prednisolone
(21.54%), (17.44%),

and remdesivir

respectively. The statistical analysis
revealed that there were 38 individuals
classified at the severe category,
representing 19.49% of the total. The
overall number of patients in the severe
category was 38 (19.49%). When the
patients were classified into three groups
BMI, the

using Fisher's exact test,

based on their statistical
analysis,
revealed significant differences in severity
of covid-19, age, presence of type 2
diabetes, hypertension, and the use of
medications such as favipiravir, remdesivir,
dexamethasone, hydrocortisone, and

methylprednisolone (as indicated in table 1).

Table 1 Baseline characteristics of COVID-19 patients classified by body mass index

Body mass index (kg/mz)

Characters n (%) p-value
<26 (n=124)  26-29.99 (n=25) =230 (n=46)

Gender

male 103 (52.82) 61 (59.22) 16 (15.53) 26 (25.24) 0.341
Age (year)

15-39 119 (61.03) 78 (65.55) 10 (8.40) 31 (26.05) 0.122

40-59 51 (26.15) 30 (58.82) 9 (17.65) 12 (23.53)

>60 25(12.82) 16 (14.00) 6 (24.00) 3(12.00)
Journal of Nakornping Hospital 2024 Vol.15 No.2 262
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Table 1 Baseline characteristics of COVID-19 patients classified by body mass index (Cont.)

Body mass index (kg/m’)
Characters n (%) p-value
<26 (n=124) 26-29.99 (n=25) 230 (n=46)

Comorbidities

Type 2 diabetes 25(12.82) 11 (44.00) 5 (20.00) 9 (36.00) 0.082
Hypertension 42 (21.54) 16 (38.10) 9(21.43) 17 (40.48) 0.001
Dyslipidemia 17 (8.72) 6 (35.29) 6 (35.29) 5(26.41) 0.008
Chronic kidney disease 6 (3.08) 4 (66.67) 1(16.67) 1(16.67) 1.000
Chronic lung disease 3(1.549) 1(33.33) 0(0) 2 (66.67) 0.183
Autoimmune disease 2(1.03) 2 (100) 0(0) 0(0) 1.000
Cancer 2(1.03) 1(50) 0(0) 1(50) 0.597
Medication for COVID
Favipiravir 133 (68.21) 73 (54.89) 19 (14.29) 41 (30.83) <0.001
Remdesivir 34 (17.44) 15 (44.12) 7(20.59) 12 (35.29) 0.029
Lopinavir/ritonavir 21 (10.77) 12 (57.14) 1(4.76) 8(38.10) 0.191
Dexamethasone 112 (57.44) 56 (50.00) 17 (15.18) 39 (34.82) <0.001
Hydrocortisone 6 (3.08) 4(66.67) 1(16.67) 1(16.67) 1.000
Prednisolone 42 (21.54) 26 (61.90) 8(19.05) 8(19.05) 0.343
Methylprednisolone 3(1.54) 3 (100) 0(0) 0(0) 0.712
Severity of COVID
Mild to moderate group 157 107 (68.15) 18 (11.46) 32 (20.38) 0.024
Severe group 38 17 (63.59) 7(18.42) 14 (36.84)

*Body mass index, abbreviated as BMI, is a measure of body fat based on a person's weight and
height. It is calculated by dividing a person's weight in kilogrammes by the square of their height in
metres.

A binary regression analysis was ranging from 26 to 29.99 kg/m? and
conducted to examine the association patients with a BMI > 30 kg/m? had a
between body mass index and the 2.04 (p 0.068) and 2.22 (p 0.012) times
severity of coronavirus disease 2019. higher risk of severe COVID-19 disease,

Patients with a body mass index (BMI) respectively (Table 2).

Table 2 Unavailable analysis between body mass index and the severity of coronavirus

illness 2019.

Body mass index Severity of COVID-19 infection
(kg/m2) Crude Risk Ratio 95%Confidence interval p-value
<26 1 (reference) - -
26-29.99 2.04 0.95-4.40 0.068
>30 222 1.19-4.13 0.012
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By analyzing the BMI and age of

patients, while accounting for other
factors like comorbidity and drug use, a
study discovered that individuals with a
BMI between 26 kg/m2 and 29.99 kg/m2
had a 1.35 times higher risk of severe
disease. Furthermore, those with a BMI

above 30 kg/m2 had a 3.03 times higher

statistically
Additionally,

statistical analysis revealed that patients

risk. These findings were

significant (p-value<0.001).

aged 40 to 59 were 3.68 times more
adversely affected, while those over 60
years old experienced a much higher
impact of 7.4 times (p 0.001 and <0.001,
respectively) (Table 3).

Table 3 The multivariable analysis between BMI, various ages, and the severity of

COVID-19 infection.

Severity of COVID-19 infection

Factors p-value
Adjusted Risk Ratio 95% Confidence interval

Body mass index (kg/m2)

<26 reference -

26-29.99 1.35 1.351-1.352 <0.001

>30 3.03 2.101-4.373 <0.001
Age (year)

15-39 reference

40-59 3.68 1.757-7.699 0.001

260 7.40 3.766-14.528 <0.001
Chronic kidney disease 2.86 1.983-4.127 <0.001
Use of Favipiravir 2.59 1.796-3.738 <0.001

To determine the threshold BMI value
that may accurately predict disease
severity, we conducted a study using two
receiver operating characteristic (ROC)
curves. One curve was generated for
individuals with a BMI greater than 26, and

the other curve was generated for

individuals with a BMI greater than 30. The
cut points for BMI at 26 and 30 were
selected based on the sensitivity,
specificity, correct classification, positive
likelihood ratio (LR+), and negative
likelihood ratio (LR-) in relation to serious
illness. (table 4).

Journal of Nakornping Hospital 2024 Vol.15 No.2 264



AduiussEnIdvinanieuasauuwswedsaindolafalalsun 2019 TugUlerlngy

o

AdSUMSSN LS INENUIAUATRIA

Table 4 Detailed report of sensitivity, specificity, correctly classified, likelihood ratio of
positive (LR+) and likelihood ratio of negative (LR-) between Body mass index and

severe illness.

BMI (kg/m2)  Sensitivity  Specificity Correctly Likelihood ratio Likelihood ratio
cut point (%) (%) Classified (%)  of positive (LR+)  of negative (LR-)
16 100 1.27 20.51 1.0129 0.0000
17 97.37 4.46 22.56 1.0191 0.5902
18 97.37 9.55 26.67 1.0765 0.2754
19 94.74 17.20 32.31 1.1441 0.3060
20 89.47 22.93 35.90 1.1609 0.4591
21 89.47 28.66 40.51 1.2542 0.3673
22 84.21 33.76 43.59 1.2713 0.4677
23 73.68 41.40 a7.69 1.2574 0.6356
24 65.79 49.04 52.31 1.2911 0.6975
25 55.26 57.96 57.44 1.3146 0.7718
26 55.26 68.15 65.64 1.7353 0.6564
27 50.00 71.97 67.69 1.7841 0.6947
28 44.74 73.89 68.21 1.7131 0.7480
29 44.74 76.43 70.26 1.8983 0.7230
30 36.84 79.62 71.28 1.8076 0.7933
31 31.58 81.53 71.79 1.7096 0.8392
32 23.68 83.44 71.79 1.4302 0.9146
33 18.42 85.35 72.31 1.2574 0.9558
34 15.79 89.17 74.87 1.4582 0.9444
35 13.16 92.36 76.92 1.7215 0.9403
36 13.16 94.27 78.46 2.2953 0.9212
37 13.16 95.54 79.49 2.9511 0.9089
38 7.89 97.45 80.00 3.0987 0.9451
39 7.89 98.73 81.03 6.1974 0.9329
a0 5.26 98.73 80.51 4.1316 0.9596

We controlled confounding factors under the ROC curve for the BMI 230
such as age and chronic kidney disease. model was 0.81, however, there were no
The area under the ROC curve for the statistically significant findings. (figure 3).
BMI =26 model was 0.82, while the area
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p-value 0.536

—— BMI-X

mg/m2 (ROC area: 051

Figure 3 The receiver operating characteristic (ROC) curve demonstrates the predictive ability

of a classification model for determining the severity of COVID-19 infection based on two
different BMI thresholds: BMI > 26 and BMI > 30

Alternatively, we constructed four ROC
curves to predict the severity of the
disease using a BMI of 26 kg/m2 or greater
and a BMI of at least 30 kg/mz, in
conjunction with a patient's age of 40
years or older and 60 years or older. The
cut points for age were selected at 40 and
60 based on sensitivity, specificity, correct
positive  likelihood  ratio
(LR+), and negative likelihood ratio (LR-)
with the severity of illness. (table 5).

classification,

The most reliable predictor for
determining the seriousness of the illness

was a BMI of 26 kg/m2 or above combined

with an age of over 40, with an accuracy
rate of 82%. The second category referred
to those who had a BMI above 30 kg/m2
and were aged 40 or above. The accuracy
of this classification was 81%. The third
place consisted of those with a BMI > 26
I<g/m2 and aged = 60, with an accuracy
rate of 75%. The last place included
individuals BMI =30 I<g/m2 and aged = 60,
with a precision value of 73%.
Subsequently, it was discovered that
there were no statistical differences

between the four models. (figure 4)

p-value 0.340

area:0.82) ——&— BMI 226
) (ROC area: 0.81)  ——A——BMI 230,

Age 260 (ROC area: 0.75)

Age 260 (ROC area: 0.73)

Figure 4 The receiver operating characteristic (ROC) curve illustrates the prediction performance

of the classification method for prediction the severity of COVID-19 in fection using a pair of

different BMI thresholds: BMI > 26 and BMI > 30, in conjunction with two age boundaries:
age > 40 and > 60
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Table 5 Detailed report of sensitivity, specificity, likelihood ratio of positive (LR+) and

likelihood ratio of negative (LR-) between age and severe illness.

Age (year) cut  Sensitivity  Specificity Correctly Likelihood ratio Likelihood ratio of
point (%) (%) Classified (%) of positive (LR+) negative (LR-)

20 100 1.91 21.03 1.0195 0.0000

30 89.47 45.86 54.36 1.6526 0.2295

40 78.95 70.70 72.31 2.6945 0.2978

50 57.89 83.44 78.46 3.4960 0.5046

60 39.47 92.36 82.05 5.1645 0.6554

70 5.26 96.82 78.97 1.6526 0.9785

80 5.26 98.09 80.00 2.7544 0.9658
Discussion: The incidence of pneumonia and

According to this study, there was a
positive correlation between higher BMI
levels and increasing disease severity.
Individuals BMI levels above 26 I<g/m2
and 30 kg/m2 were found to have a
statistically significant increased risk of
illness severity about 1.35 and 3.03 times
higher, respectively, when adjusted with
advanced age, underlying of chronic
kidney disease, and using Favipiravir. This
study aligned with a study conducted in
the United Kingdom, which examined a
sample group consisting of 6.9 million
individuals. Patients with a higher BMI
were found to have a greater susceptibility
to severe coronavirus infections. However,
in Britain, a patient's BMI would need to
be 23 I<g/m2 or higher to be at risk of
serious sickness that may require
hospitalization and have a higher death

(12)
rate.

Furthermore, while comparing
the findings of studies conducted in
Thailand, it was seen that the BMI cut-off
values were quite comparable. Specifically,
individuals with BMI exceeding 25 kg/m2
were at a greater risk of experiencing

. . [13]
serious sickness.

severe pneumonia were increasing due
to the impact of obesity on the respiratory
system. The adipose tissue that gathers
in the chest wall led to reduced
elasticity and diminished lung expansion,
causing hypoventilation-associated
pneumonia. Additionally, an increase in
LDL and triglycerides contributed to
endothelial dysfunction,m]

Obesity could lead to a decline in the
immune system's function because of
abnormalities in cytokines, specifically
Interleukin 6 (IL-6). The release of the
excessive adipose tissue secretion, when
infected with Coronavirus 2019, triggered
an abnormal spread of IL-6 and led to
the occurrence of cytokine storms, which
in turn result in the failure of many
organs. The adipose tissue possessed an
ACE2 receptor which served as a
receptor for SARS-CoV-2, leading to
increased infections rates.””

This study also discovered a significantly
heightened association between ages
that had a direct influence on more
serious illnesses. Individuals aged 40-59
had a 3.68 times greater likelihood of
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experiencing severe symptoms of the
condition. For those over 60 years old,
the risk was even higher, with a statistically
significant increase of up to 7.4 times.
The findings agreed we with other
international investigations, including the
work of Biswas et al.m, it was found that
patients over the age of 50 had a 15.4
times increased risk of death, Gallo Marin
et at.[é], stated to be over 55 years of
age, Suleyman et al.m, over 60, and
Grasselli et al.m, over the age of 64,
there's a chance of serious illness and
death. Elisabeth M. discussed the impact
of obesity and age on the severity of
Coronavirus 2019. The presence of excess
fat in the body could disrupt the
metabolism system, leading to elevated
insulin levels in the blood and the
release of inflammatory cytokines.
Moreover, there was a reduction in
adiponectin levels, which was known to
have a protective effect on the lungs.
The process of aging adversely affected
the immune system, leading to a slower
response to viruses entering the body.
This allowed viruses to replicate more
efficiently and reduced the functioning
of macrophages. Additionally, aging
results in a smaller thymus gland,
decreased secretion of T-cells, and
ultimately increased the risk of older
patients to coronavirus infection compared
to younger patients.[gl

The severity of coronavirus disease
2019 was influenced by the interaction
between BMI, age, and chronic kidney

disease. An analysis of the relationship

between BMI at different ages and the
probability of developing the disease
revealed that a BMI above 26 kg/m2
combined with an age over 40 could
accurately predict the severity of the
disease with 82% accuracy. This was
comparable to the study in the United
States, the association between BMI and
mortality or the requirement for
mechanical ventilation was more
pronounced in individuals who were less
than 50 years old and had a BMI over 25
kg/mz.m

This work diverged from the prior
research conducted by Min Gao and
colleagues, among the cohort of
individuals between the ages of 20 and
39, who had a BMI exceeding 23 kg/mz,
there was a significantly elevated
likelihood of hospitalization, admission
to an intensive care unit, and mortality. It
was discovered that individuals aged 80
years or older did not experience any
impact on the severity of their
coronavirus illness.” Furthermore, according
to the research conducted by Satter et
al,, it was discovered that there was a
significant correlation between the BMI
of patients aged 70 or younger and their
chance of having severe coronavirus
disease 2019, compared to people older
than them." However, a study conducted
in Thailand by Kulphong Chainam et al.
did not find any association between
obesity and the need for a ventilator."”
Conclusion

Patients with a BMI of 30 kg/m2 or

above, advanced age, and chronic kidney

Journal of Nakornping Hospital 2024 Vol.15 No.2 268



AduiussEnIdvinanieuasauuwswedsaindolafalalsun 2019 TugUlerlngy

AdSUMSSN LS INENUIAUATRIA

disease are factors that contribute to the
severity of coronavirus infection.
Additionally, individuals with a BMI above 26
kg/m2 and age over 40 are better predictors
of severity compared to those with a BMI
over 30 l<g/m2 and age over 60.
Limitations

The constraints of this investigation
are as follows. One limitation is the tiny
sample size due to the novelty of the
condition. Furthermore, there is a lack of
retroactive gathering of some data, such
as weight, height, medical records, and
the 2019

coronavirus, from the initial hospital that

treatment information for
admitted the patient. Furthermore,
variations in the instruments employed
for weighing and measuring height
between hospitals can yield disparate
data. Hence, conducting a prospective
cohort study is imperative to gather

comprehensive data and investigate
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Prevalence and factors associated with hearing loss in pediatric beta-thalassemia

patients receiving blood transfusion and iron-chelation therapy

Chaiwat Songsermpanyakul, M.D.
Nakornping Hospital

ABSTRACT

Introduction: Thalassemia is one of the most common inherited blood disorders
worldwide. Hearing loss is more frequently observed in pediatric thalassemia patients receiving
blood transfusions and iron chelation therapy compared to normal children. Studies on risk
factors for hearing loss have not yet reached definitive conclusions. Identifying the factors
associated with hearing loss in this patient group will help guide the development of
appropriate treatment plans for pediatric beta-thalassemia patients undergoing iron chelation
therapy in the future.

Objectives: To investigate the prevalence and factors associated with hearing loss in
pediatric thalassemia patients who receiving blood transfusions and iron-chelation therapy.

Methods: This research was a retrospective cross-sectional analytical study conducted on
patients receiving treatment at Nakornping hospital. Data were collected from medical records
between January 1, 2021 and December 31, 2022. Inclusion criteria included patients diagnosed
with beta-thalassemia (ICD10: D56.1) under 15 years of age, receiving iron-chelation therapy, and
undergoing annual examinations, including blood ferritin levels and audiometry.

Results: Of the 96 patients, 24 experienced hearing loss. Patients with Beta thalassemia/
Hemoglobin E exhibited a trend towards increased hearing loss compared to those with Beta
thalassemia Major ([AOR 4.57, 95% Cl 0.97-21.60, p=0.055). Additionally, deferasirox use was
associated with a higher risk of hearing loss compared to deferiprone (AOR 3.38, 95% Cl 1.02-
11.18, p=0.046). However, receiver operating characteristic (ROC) curve analysis revealed a
modest accuracy of 69.21% (95% Cl: 59.53-78.90), indicating poor predictive performance.
Consequently, despite statistically significant findings, the current predictive model may not be
sufficiently robust for clinical implementation.

Conclusion: This study suggests potential recommendations for monitoring hearing
impairments in children receiving deferasirox, particularly those with Beta thalassemia/Hemosglobin E
who require regular blood transfusions. However, the study was limited by its small sample size
and lack of longitudinal data. Future studies with larger sample sizes and longitudinal data are

necessary to confirm the findings of this study

Keywords: hearing loss, iron-chelation therapy, deferasirox, deferiprone, beta-thalassemia,

audiometry
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Original Article

Visual outcomes and surgical efficiency in cataract surgery: a comparison of
extracapsular cataract extraction and phacoemulsification techniques

at Sri Sangwan Hospital, Mae Hong Son Province, Thailand

Piyada Pholnongluang, MD.

Sri Sangwan Hospital

ABSTRACT

Introduction: Cataracts are the primary cause of blindness in the Thai population,
significantly affecting quality of life and the country's economy. Cataracts predominantly
affect the elderly. Cataract surgery and intraocular lens implantation are crucial in enhancing
visual capacity and reducing blindness caused by cataracts.

Objectives: To study the efficacy of cataract surgery using extracapsular cataract
extraction (ECCE) compared to phacoemulsification (Phaco) at Srisangwal Hospital in Mae
Hong Son Province.

Research methodology: This research employed a prospective study with a non-
randomised design, comparing participants undergoing cataract surgery with ECCE and Phaco
techniques at Srisangwal Hospital. Participants were recruited by purposive sampling
consisted of 34 participants in each group. Data were collected from June 1 to December
31, 2023. Data analysis was performed using independent t-tests and Chi-square tests with
SPSS version 26.

Results: The study included 68 cataract patients (34 in the ECCE group and 34 in the
Phaco group), aged between 71-80 years and 61-70 years, with proportions of 33.8% and
32.3%, respectively. The gender distribution was 47.1% male and 52.9% female, with 50%
undergoing right eye surgery. All participants in both groups had severe visual loss or worse
before surgery. Postoperative visual acuity comparisons showed that the Phaco eroup had
significantly better visual outcomes than the ECCE ¢roup at 1 day, 1 week, 4 weeks, and 8
weeks post-surgery, with statistical significance at p=0.004, p<0.001, p<0.001, and p=0.001,
respectively.

Conclusion: Phacoemulsification is more effective than extracapsular cataract extraction
for cataract surgery. Appropriate screening for cataract surgery should be considered to

reduce cataract-related blindness and improve vision and quality of life.

Keywords: phacoemulsification,extracapsular cataract extraction, efficiency, visual outcome
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Original Article

Prevalence and predictive factors associated readmission within 30 days in
palliative care at Doisaket hospital

Tiwa Intawong, /\/I.D.J, Chantawat Suthipong, /\/I.D.Z, Patcharaporn Intawong, M.D?
'Doi Saket Hospital
ZNakomping Hospital

ABSTRACT

Introduction: Palliative care is an important responsibility of family physicians. The care
of terminal patients who are re-hospitalized within 30 days increases treatment costs,
complication rates, hospital bed occupancy, and the likelihood of an unpeaceful death.

Objectives: This study employed a retrospective data collection design, involving a
review of the medical records of palliative care patients (ICD-10: Z515) at Doisaket Hospital
between October 1, 2022, and September 30, 2023. The study focused on the first hospital
admission and all causes of readmission.

Research methodology: This study employed a retrospective data collection design,
involving a review of the medical records of palliative care patients (ICD-10: Z515) at
Doisaket Hospital between October 1, 2022, and September 30, 2023. The study focused on
the first hospital admission and all causes of readmission.

Results: Among the 159 palliative care patients in this study, 55 patients (34.5%) were
readmitted within 30 days. There were no significant differences between the groups in
terms of gender, age, marital status, education, or diagnosis. Factors were significantly
associated with readmission within 30 days included the absence of an advance care plan
(AOR = 0.34, 95% CI 0.13 - 0.86, p = 0.023), the presence of a psychiatric disease (AOR =
2.98, 95% Cl 1.01 - 8.76, p = 0.047), and caregiver burden (AOR = 12.18, 95% Cl 3.46 - 42.86,
p < 0.001).

Conclusion: To reduce the rate of readmission within 30 days, palliative care should
include advance care planning, early screening and treatment of psychiatric diseases, and

the screening and management of caregiver burden.

Keywords: palliative care, readmission, end stage disease, care plan, caregiver burden
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Original Article
Conventional complete denture and implant retained overdenture PRK

integrated line OA for follow up: A case report

Jiravadee Chaiyaprasith, D.D.S, Nahathai Changvivit, D.D.S
Nakornping Hospital

ABSTRACT

Loss of all natural teeth in a patient results in the need for complete dentures. The
limitations of full dentures may arise from the condition of the alveolar ridge, the
function of the masticatory muscles, the function of perioral muscle, patient adaptation,
and their experience with denture, all these factors affect denture retention. Denture
retention impacts masticatory function and improves the patient's quality of life,
including confidence in speech and social interaction. Enhancing denture retention can
be achieved by using implant-supported dentures, where implants are placed in the
lower denture to increase stability, thus improving masticatory function and speech
confidence, ultimately enhancing the patient's quality of life compared to conventional
complete dentures.

This report was a case study of a patient who received both complete dentures and
PRK implant-supported dentures to improve denture retention and patient functionality,
monitored via the Line OA system. The patient, a 72-year-old male with chewing
difficulties, a history of severe periodontitis, and an edentulous ridge, required a well-
fitting denture for effective masticatory function. The patient received treatment with
complete dentures and PRK implant-supported dentures and was monitored through the
Line OA system. At the final treatment visit, the patient expressed satisfaction with the
dentures and was able to chew a variety of foods confidently.

In summary, the combination of complete dentures and PRK implant-supported
dentures is a complex procedure. This report demonstrates the successful outcome of
using PRK implants to enhance denture retention and functionality, suggesting its

potential for wider application and as an option for patients.

Keywords: denture retention, dental implants, Line Official Account, PRK, masticatory

function.
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Original Article
Effect of using medical cannabis clinic services in palliative care patients

at Mae On Hospital, Mae On district, Chiang Mai province

Sommit Singjai, MD.
Mae On Hospital

ABSTRACT

Objective: To study effect of using medical cannabis in palliative care patients at
MaeOn hospital MaeOn district ChiangMai province.

Study Method: This was a quasi-experimental study with a non-random, purposive
sampling method. The sample consisted of 36 cancer patients in palliative care who
received treatment at Mae On Hospital, Mae On District, Chiang Mai Province, from
October 3, 2022, to June 30, 2023. The participants were divided into an experimental
group, which received treatment with a cannabis-containing formula at the medical
cannabis clinic, and a control group, which received treatment with a conventional
medicine formula. Data collection tools included a palliative care patient information
record and the Edmonton Symptom Assessment System (ESAS) for quality of life
assessment. Data were analzed using descriptive statistics and comparisons between
groups were made using the Mann-Whitney U test, and Wilcoxon Signed Ranks Test.

Results: The study results showed that in the experimental group of 18 participants,
44% were male, with an average age of 65.78 + 10.63 years and an average cancer
duration of 2.44 + 1.72 years. In the control group, also with 18 participants, 50% were
male, with an average age of 63.28 + 12.85 years and an average cancer duration of 1.94
+ 1.39 years. After the experiment, the average quality of life score in the control group
was 16.39 + 6.32 points, compared to 10.67 + 4.60 points in the experimental group, with
a statistically significant difference (p=0.006). Additionally, the difference in average
quality of life scores before and after the experiment was 1.00 + 2.14 points in the
control group and 7.83 + 4.09 points in the experimental group, also showing a
statistically significant difference (p<0.001).

Conclusions: Medical cannabis can improve quality of life in palliative care.

Therefore, this is another an alternative treatment for palliative care patients.

Keywords: medical cannabis, palliative care, quality of life

Submitted: 2024 Mar 22, Revised: 2024 Aug 27, Published: 2024 Sep 4

Contact
Sommit Singjai, MD., Mae On Hospital, Chiang Mai Province

E-mail: sommit5353@gmail.com

322



wansliusmsadindgrmesmswmngludUienuuuseAudseaes Tsmemunawioau dunawioau

Jerinealyl

i

Ay (cannabis) Taanlalumsnsunme
ienisquainuifUae dellarsUseney
cannabinoids @1u15aldlunissnwilsale
Tnvansfieengnindn Ao delta-9-
Tetrahydrocannabinol (THC) fleangwisie
InUseam wagcannabidiol (CBD) ﬁlﬁﬁqw%
@nAA @15U52N8u cannabinoids aanqwé
KU cannabinoid receptor %&n 2 v¥in A
CB1 receptor Famusnnluauasuagsaniy
fnadonissndula aAr7ud1 Audala
915u8) N133uiAnutInnaznisindouln
wag CB2 receptor wuunnlusyuuniauii
wagszuvUszaindiulaie 47 veuda
soulnda nsgan Rmils uaziden monocyte,
macrophages, B-cells Lo T—cellsm

Hagtiunansuszimaialaniinisiians
afafyvruldifoldusi¥nuifiae
TnganiglunguguisuuulsesAudseaes
(palliative care) Fudulsafiogluszes
gnausserdunn (advanced disease) w3e
finsdutheiianaure®in (ife threatening
ness)” Tuns¥nuwnfnenguiisndudosd
MssNYIANUIN KaEINITIEUIBNINNTEY
wioudunisqualgnidiuinlauay
FnTeynad Lﬁumiﬁma%mﬂmmw%%ﬁﬁ
dwsudUleuazasouaid Asenindanisnng
lngliiisasedaiaan YaelidUlsinmuain
FAnda linsuu vAaTesusearfuld uas
WU IRz aANI DN 1Z LN INGo Y
‘Lﬁﬁaaﬁ'q@m femsAnwves Pearl Zaki, et al ™
fvinsAnwnisldarsadadnuilugvae
uzt59 nudnenaenisld 4 ew fUled
91N13Unana98 19TTy A1 A NNEDA way
fUrsiiqaunindiniiu fovas 66.7
nMsfnwvetessndns aiqinuasans’” 1
msfnwUszansnavesnisldenanaioan
wiln THCwWluiUsusiSaszasqnany wui

prafnigyuvids THCIANUasaAELiEINe
Tunsthunldiflefinnanndin vilvueu
niUATY anensUIALazIfuAIILEEN
013 MAnwwenasmi Inslnea wavany”
Avnsfnuinauazaiuasnfovosen
ihiufysmeealidugns THC 1.7% lu
fuheumiSeszginefiniuuiniseadndyw
Mansunng Tssmeunaldnssenadugiuas
wudrdendtuiyrieenlddugns THC
1.7% HreliUreusi3essozgnvingussmn
91msthn ieawns ueulivdu Innia i
winlilunisdiunuandinvosUiousss
Syezanving SnviansunITLIME NENII9
a1s1sugy’ Luuzi lxlddgvinig
nsunndlunis$nwngioe leun 1) fheddl
amzaduldonFeuaniaiivatn 2) lsaaudn
fisnwenuasiesesinw 3) fihefiiinne
nénanifonmnse (spasticity) 9anlsavaen
Uszamdonuds (multiple sclerosis)
4) amgdwmuseam (neuropathic pain)
5) amsiomslufihefifimindades
6) MaviugunFIaludtaeildFunsgua
wuuUseAuUszAas (palliative care) %39
AUaesveranvineves®in (end of life) Wusiu
lsamgnuautoau ginoutoay Jamin
Weslwl WJulssmenuiaguauaung 30 e
Uanadnfyrimisnisunmd saudiieu
fugnou w.a 2563 lnsusniudelviuinng
nniuduns 7 3 veufeu a1 08.30-15.00 u.
wuin SfUhedidrdeuinisadinfysinig
nsunngsrnulinnn iesangtissvey
UszAuuszaesdavinnnuidesiu wazdl
aundlunissuansiyrimanisunng”
waglul w.A.2565 NTENTIEITITNEUILAL
weurgllsangrvialudadansznsag
as1snguindenddndyrmienisuwng
sUnuuysang Aelvilinnsnaunany
nssnwveswnnddagiunasunndunulng

MFATLTINGIVIAUATINA b&oe VN o 2UUN b 323



Effect of using medical cannabis clinic services in palliative care patients at Mae On Hospital,

Mae On district, Chiang Mai province

panasIvtuTuhediy Jagiulalvuinig
NnTuduns 1781 08.30-16.30 u.lne
Aiuuiniseelasunisdnusedd uaznsaa
Usziiulnsunnduazfiuanividniie
fnsansueiifidnunanvesiou wagisnis
Snwiwsnzauungielnotaiuludaiag
szozUszAuUszaeaiionsnungineseey
Usgduuszaasliity anadfgasiiogly
svozUszdulszaosvaslsmetuiawioon”
wuin Tuln.a.2563 fifvaediegluszes
UszAuUszaas §1uau 85 518 WufUae
uzifaunniian 33 18 U w.A.2564 i1y
120 519 1ugthuziSanniian 60 310 uaz
Tudw.e.2565 §d1uau 137 578 WUufiae
uzifaniiga 90 518 aziuldindiaeflog
lusvegUseAuuseaas Tnglanizlugiae
uz3euultnfisdunnd
fdelugrusduwnmdnveansasounsa
AUFURmA Ul sameunaustieau Sanin
\Foalna Alsinnsquaaniizguainid
AUTULDU Bio-psycho-social complex &
anuilalunisidealosiuigmavam
nane 1deulsiudnla Jadenensounia
dau uagaruidonna 9 Saselunisqua
AUl §I38A1ATIMINTNISHANRAY
ns¥nwsgritaunmndunulagduivwnng
wsllmefinzan thazdumadonniaioy
LasuadisnunIndiniidve s Uiouuy
UseAuUseaedle daudinarsadanguildle
gl first line drug Tuns¥nulu
dUrsuuulsEAUYTEAR Wilunienduiy
wingtreldanunsaldetluuauiagduliens
Anmnnsesmiouisn nissnuuaulved
Tasatadywidoludnvilidend miu
fUele TnsvuaFuduiiendsly Ao Fufias
oy wdaroy 9 USULfinvuia AuaIuIsn
AIVANDINITNIBEINSTUNIULA (Titration)
wianwuatuluides 9 (Start Low, Go

slow, Keep Low)™” ifloane1nsinafesii
o19asAntuugihe

FeugitededinuaulafiezAnuina
nshiusnisadtindgemenisunmelugUiae
wuuUseAuUsEAR lsanenunauiony 8100
wivau Jwriawedlvi lnevinsiSeuiieu
AN TInssuUUUssduss AU ilay
MIQUALUUUTEAUUTEABY (ESAS) 5814
ngunmasafildsunisinuisieiifusnid
yvuauey lngunndlagiu wagunmndunu
Tne uagnguenuawildFunisinudesiidu
gunuiiagiu Insunmdunuilagtu Fefide
AAnisimanTITeasyiliianUseansnalu
n1sguagUiguuulssAudseaes gUaeld
ihdaansadafyymmanisuwmgidaaunim
Yaendes waglasunissnwanniuniuny
91MsvadlsAuazAIrvedlsa dawaligUied
AN MTIndiAseld
ngUszaeAvan1TIdY

diefinwwanisliusnisaaindywims
nsunndlunisguagUlsuuuyseAudseaes
lsangruianidesu duneniesu anin
Welu
DRI

fUasuuuUseAuUszans el fUae
WrsunisSnwlulsameruiaudiesy lasu
n1s3dadearnuundindudvisuuy
UszAuuszaes launnguitaslsauzisa 39
aglunizidudaeguuss don1suan vie
81N135UNIUY ﬂammwimmmmiw
meakazioInafiuiniuides q way
nqudUiesserandine wasvlaasduiin
neszdeudugiisuuuyszAuuszaos 1
Tsangnuiausisau

AATNAYTINIINITENNG R8s Wil
Uinsveslsamenuiawiesy Mlaliuinng
guasnuigUiemeiueunudagiuuag
wlneisitguusssauog uavthiuffys

Journal of Nakornping Hospital 2024 Vol.15 No.2 324



wansliusmsadindgrmesmswmngludUienuuuseAudseaes Tsmemunawioau dunawioau

Jerinealyl

mansunndurudagiunazunulng sy
wuanensunngunulagduaivaiuwnmg
wrulve wagldsuayginaindidnau
AENITUNITDINITILAZYN (88.)

Auwm1an1sunng nuneds deiildann
nsafafieiyyn Wietiansataiile unld
nnsunnduaznisie lilavunesiuia
fumfidensdianimduiia vdediuuszney
T 9 voeiiwiyy Inedysimienisunng
uwutaqiu Widaldelasgusznauindn
nUnssuwkutagtu laun ndndudienanie
AYBININNITUNNE

1. ghsfuansatndyudiil THC laliu
0.5 mg/drop

2. ymisfuansadafyuid THC = CBD
Tudmsna 1:1

3. gniisfuansainfyudiilcannabidiol
(CBD) 100 mg/ml uazdl THC Tudhsrdudi
CBD : THC 3nnnamsaiinfiu 20:1

AU YIIMIINITUNNg LUl Ao
ffueniififyyndudiuuszneuluiiue
wrulne Fan1sldigeanisnisunns
walneluafin Lildldduayulnafen udae
Ugsluguuuuvesmsthigaudidiven e
Tuusazi$u fymenavhvthiifiuansieiu
ool uarluisuiiy o dosdayulnsuie
dufinugviuesiguidie Selusenia 16
msuiildsuouaalindnlussmaioldly
nssnulsadmiugUlrsianigsielunsdl

gy

o o

Sudusedldenniinriludiuyseneu sads
ﬁﬂﬂuﬁzyﬁm“ﬁﬂﬂumym (FsumLBIAT) "

AMAMNTING YUY MU18D9 AZLUNIIN
nsUsziiulagldiuulseiiiue1n139ed ESAS
(Edmonton Symptom Assessment System)
atuiiwaidunwilnelag uaumn¥nt Juan
wazame Usznouludae 9 91013 laun
81115090 01nswiles/geuwnds 01013
aauld 01n15Tues e1nTiantna 01013
#1980 onsidoeinms anuauieiivanie
warla wazeninnilesveu seRuNTIAves
upare1n1sazivadununeay 0-10 lag 0
i ldfiennis wag 10 wnels fonns
Wnitgn

ngunaasy nu1ede gUlguuy
UseAudszaesfildunssnude iy
N15unnd TuguluunSHANNATUULN S WY
Yagtuwazunmeunulneg

NRUAIUAYN Nu18de §UIgUUY
Uszduuszaeailéunissnuguuuuunmg
unutagiu
AUNAFIUNTIIAY

1 {Uhengunaassilduuinisluaddn
fyrmamsumdfinuamdindeusuidulag
TuuuyszLiue1n15v09 ESAS  (Edmonton
Symptom Assessment System) Ain3n
NQLATUAL

2.{Yengunaassfinuaniinidy
naINFuUINsluAdinAtynensunme

MFATLTINGIVIAUATINA b&oe VN o 2UUN b 325



Effect of using medical cannabis clinic services in palliative care patients at Mae On Hospital,

Mae On district, Chiang Mai province

NSOULLUIAR

msbivinisadtindyyimanisunmg

- Msdauimsadiniyemiensume
wuysanmstugihouvudseAuuszan
(nsumsuwnd nsumsuwdunulneuaz
MIunmdmaden nsuquamin, 2564)

- wamansguagiesey
UszAuUszAaameiyrImanIsunmeiam
e (sunsunvdunulvauaznisuwnd

maden, 2565)

nguvaaeg (18 518)
Iifumsinuguuuuns
WALKAY
wimdunutatuuay

uwndunulve

nauAuAY (18 58)

Tifumsinuguuuy

UnAunmdunutiagiu

aunmdialudiasuuuuszAuuszaas
- 89msun

- 9INSiioe/eoum@s

- omsaauld

- 91M5TuAT

- 2IMTIANANA

- gIMsINdw/arduazae

- Mg

- omshiauiensuarle

Wanliuauide

Junsidefmeaes (Quasi-experimental
research) ARGBNLUURZANLULADINg Nl du
serhangameaesilaTumsinwseduend
Aigyvnaseg InsunndJagiunasunmduny
Ine uagngumuauiilsumsinusesiiue
it Uu Tnsunndunutagdu
aouiiviinsAnen

lssmgunaudeau ginewlesy Jmin
Foslul Fausiudl 3 ganaw 2565 9 30
Tquieu 2566
IEE G HIEEGHI RN

Usgvns fuaelsaugiiefiogluszey
UsgAudszaes uazidnfunisinuid
lsangrunandesu d1tneuieau anin
Foslyal semineduil 3 aaiau 2565 fa 30
quieu 2566

ngusegns guaslsaugifedieglusvey
UsgAuUszaes wazidifunisinuad
lsangruiaudesu d1ineuiesu Jandn
Wedlnl 319w 36 18 wialunguneaes
18 918 wanauauay 18 518 lngmisAnien
NguFAI9819A798351aN1LL1229 (purposive
sampling)Bsagsimsiiudeyalunguaiugy
fldzuguuvunsinulasunmdiagiuneu
WATUTILILAFBINTIIWIY 18 519 il
Jestumnudndesinunislasunissnwins
nsunmg wdrdsdndunisiivdeyalungu

naaosilFFunsinusULuUNMSHaNNATY
UASUIWILIDETIReIN1T UL 18 518

NFAIUINTUINF0E ALunslaely
gnINITMIVUINAIDENS Tuuiteussand
ﬁanmimﬁi%a?{amiﬁﬂm (Testing two
independent means)luau 2 ﬂa;uﬁLfJu
dasviaiu’ Tnegideldnauidoves
Aoy gvdeuaramy’” Min1sfneina
vaslusunsun1sdanissensagviegeeny
TsauziSeszozanvinluguoy wazUssiiiu
ANATNTInAI8uuuUseLiiu ESAS
(Edmonton Symptom Assessment
System) 118198¢lun1sAwI Adildde
wdn1snaaeAzLuuladsan MTInves
NANAIUANLYINAY 43.75+5.74 AZLUU Uag
naunaae LIy 39.85+1.06 azuuu 14
Mdsnsnadeuiiu 0.80 fisziuiiadfey
71 0.05 naeu 2 fiemna Iouwndieganguas
18 578

inusinsfndannguitegnaiveitngay
1A39N15398

1. fftaelsanzi3aszoranatuilfnwuuy
UsgAuuseaeeisut3nsiilsmeunautony

2. aansnsnu e 1 Tou yauazdeans
mwlngled

3. Bugaun1sin3mlATINITIde

Journal of Nakornping Hospital 2024 Vol.15 No.2 326



wansliusmsadindgrmesmswmngludUienuuuseAudseaes Tsmemunawioau dunawioau

Jerinealyl

InIin1sARLERNNENA18E1999N31N
TAs9n157998

1. ddgnivansesauaddeyginay
avwAn wu Jeyaneeu nnzateadey

2. §iUsyRuinanSuaifilaainnsadna
ey

LAMIINISUBNLANAINATSANE
(discontinuation criteria)

1. wWasuleszniradsiulasnisuda
wazwenauinNNTIToRS

2. \@eTINTEMINANTEUINANSAUTIUTIM
UBHG
wsasdiafildlunisinen

1. wadesfiefildlunisanfiuniside
Taun

AdauuInadiniyymiesnisunndly
dUhsuuulsEAuUTEAes lsang1unauieay
gnoudenu Janinideslud Tnveide
KUIAAINBUINIINITIAUINITARUNAY VD
MNNSUNNELUUYTNINIG VBINTUNITUNNE
AsuNsLmgLNUlnguaznIsLngnIaden
ATUFVAINITN NTLNTA151TUEY AUY
UNTIAY W.A.2564 LazhuININITaLagUIe
3285 UTEAUUTEABIAIAYTININITLNNE
uwnulng vesnsunisunndunulnenay
ATUNNEN19EBN aUUUNTIAN W.A.2565
yaduligUasanunsadrfenisiiuinig
AyrnanisunndedegnaesuazUasnde
Idnniu TnegUagaglasunisussiuanin
Wannadiudnenie 3ala Adnundalads
nseug bl ymienisunmg alasu
98U1B4URNBUNITTUUINT NSUSUITEN
nsUszifiunadnafssdenues welddu
%agaﬂﬁzﬂaumiﬁmimLﬁuﬁaam%mm
o1y wazunmdgAenisinwiuseiliuin
dUeuazasouaItinnuniouasitilaly
nszuaunIITInuaiseyq Ty
1135 9lA Lariinsinniunanissnen

Wioudnsaiunua T NS Ay
Wi mdinvesitae Wusu

2. wsesflefllunssrusiadeya laun

2.1 wuuduiindeyavesguliguuy
UszAuUTzAd lsamenuIaliiony 8LnoLlau
Janiaduslnyd Usenauaiy ine 01y
A0UNINANTA TZAUNITANYT 91T 51818
\wAedoliouvesnsaunil an3n1s¥nu
dauandn lsaUszdnda nisquynd nsia
woanesed nM3idadelsn svavanidulsa
wazAviiIanie
2.2 wyulsgiufuandinlugdle

WUUUTEAUUSEADY ESAS (Edmonton
Symptom Assessment System) atufiuda
Wumwilvelag vuming Jua wozame™
Usznaulusie 981013 lawn a1n1suan
answiles/seunds o1n1seduld eanns
FLA37 9IN1TINNAIA 9IN1TINTU 91715
ooy aruaureinnionarle uay
amswilesneu Tnednuurresdnoudy
LUUNIRSId@IUUTENNUAT (Rating scale) L
azoInsiiaziuuegluyie 0 - 10 AvwUY
Mnuali 0 Azluunusdslddonnis uay
10 AzuuuvIneafionnsguusaniiga Tu
nsuwlanannazuuudinndlng 0 nuneda
AU NTInG wagminazkuud1lng 10
e daanndinlia
N13ATIAABUANININYBALATBATID

1. Msmanuasssiion (content
validity)

AI78ANTUNITATINABUAIIUATIVO
LﬁamsuawjﬁaLmeqUﬁﬁﬁﬂ%ﬁﬂﬁ@mmq
nsunndlugUisuuulszAvsenas
T9INEIUALNDOUY 8LNDUNDDY TIUTR
Wealvd wuuduiindeyavesdUigiuy
UszduUszaoalausrofnsinaaail
A LLTEYANansAseUasa
videnvmanslostu 1 vy wazfideavay

MFATLTINGIVIAUATINA b&oe VN o 2UUN b 327



Effect of using medical cannabis clinic services in palliative care patients at Mae On Hospital,

Mae On district, Chiang Mai province

Frunisunmdunulng 2 viau ieusudiu
anuduldldveansiniunsmiuuuiniad
ATNUA LATIIVTINTDLAUDULUZ AN
fidenmapnuiuuzudle vsndudisels
UFuuimudalauaiusNENTnadl 1338
I luneaesldiviUiswuuyseAudseaas
flailinguiediafidiimundiuiu 10 519
ilogaudalauvesn 1wy wazldian
uunliiAnanuanysalneunisiiluldass

2. MIMANNTDsIY (reliability)

AadeunuuUTsilunun I InlugUae
wuuUseAuUsEmas ESAS (Edmonton
Symptom  Assessment  System) Tunaaasld
(try out) Aufheilailingusesng $1uu 10
598 warhIN1TIeATIERAIINT B9ve
wuuasunilasligasduussaniuoann
Y9ATaUUNA (Cronbach’s alpha coefficiency)
TaaauduUssaniainudoduaes
WUUEDUANUWINAY 0.95
nsfiingAnsvesnguinatng

115358 ddunsiansan wazldsy
N135UT999INAULNTIUNITITYTITUNITIVY
Aeatuuywddidniuaisisuguinia

Feslvaul CM - 12/2565 Fusosiudl 3
nanAY 2565 fe Tuil 2 nanau 2566 FI3eld

o a

Fufiumsivingavsnguiesdlunisidelae
PuasTnguszasd TeasBenlumsdiunis
Wy dmvasunudussiluenansvoruB uuey
lun1sidnsulasanside waeinswide
a1u1509909UA99n91AN15I98lae Al
wansenula q don1ssneIneIuIafinasae
Iesunuanmsgu Jeyaiilsinnmsisoaniv
Ti0urudu wagtiausnansidelunmsau
iy
nsiiusIuTIudaya
fAfudniunisfnidonnguiaogleiid
ananiinsanuiidivun engudaegis
adpsladnsinnisive Wudugeuidnsiunig
Weluenansduseu (informed consent)
lnedidedndunisiivdeyalunguaiuau
fAeuauATUSIWILTdDINS Ao 18 518 Liie
tostuaauadeediunislasunisin
wirdadnfiunisiivdeyalunguvnassau
AsUS I BEideInIsAe 18 518 Tay
Adelanniiunis il

‘ flhelsauieitegluszosUssAudseaes ‘

|

‘ naNNARRs 18 518 ‘

}

‘ NANAIUAN 18 518

FUaiil 1

Suniiildunasvostymilnzanuigin feuwmdtgiu
uazundunulng

2 'lﬁmmfuﬂ'rwﬁua:%ﬂm’tul’i"amﬁguamu\m wavnsldioym
figndfes

3. UssidiugunmisluiiisuuuuszAuusvaes ESAS

4. sonlutianuunmdndoisly

Uit 3

1. famumsldemdsldsuenasu 2 dai lasiiuanividn

2. Supiiaiu

3. oanlutianuunndadely

Faniil 4

AnnuBeuiudtienddlifueasu 3 dav lngiivanivndn
FUawidl 5

1. fiamumanslishiueniliifyynasey vdddfusasy 4
dUai o addindgumenisunmd swusloau

2. Usziflunmunm@inluithouwuudseAulszaes ESAS

1. wutheiiovhnsnss 3lade wasdssdiuenslunsléithiu

Faniil 1

1. wugfiheilavimsnsae Hade Ussidivermsluns
Snwidsunndunutagiu

2. Yssifiupunmd@inlugiisuuuuseduusznas ESAS
HUnwid 3
famumamsinymdlasunsinudsummduniiag i
asuRnnunsldomaaldiueasu 2 dani Tny
WeIWIATNIIN

#aniii 5

1. famumans$numadlasunisinussuwnmeun
Yaqiiuasu 4 dUai a. usungasuen

2. Ysudlupunminlugiasuvuuszduusznes ESAS

A 1 URUDINTALEIUNS

Journal of Nakornping Hospital 2024 Vol.15 No.2

328



wansliusmsadindgrmesmswmngludUienuuuseAudseaes Tsmemunawioau dunawioau

Jerinealyl

[$7)

nsATITveya
1. Jimsigndayadiuynna wazdoya

v

M3 U AIUATANTTUUT UaAY
$1u9u Fevaz Aady uay daudoauy
IR

2. Wiguieutayadiuynanalazdoys
ns¥nwvestie laun e anuninausa
spiumsAnw endn oldladedelfiouves
AseuAsl @nSn1sinuen douandn lsa
Usgdda n1sguyns msduueanssed
nsidadelsn srozailulse uazdudl
UIANTY VBINFUATUANLALNGUNAGDY AIY
a0 Chi-Square test

3. Wiguiiigu 818 AuamIIalugiae
wuuUseAUUsEADY ESAS S¥MINNGUAIUAN
wazngunaass lngldadia Mann-Whitney U
test 1paainshmsmaaeunsuanuastoya
wuulAsund adgaddlalulnsen aluasw
(Kolmogorov-smirmov test) fiszstutiadndaydi
0.05 wuideyalilasimIwanuasuuudng

4. WisuguaunmdialudUiswuy
UszAudseaad ESAS anglungumiunuuas
ngunaaed lagldadid Wilcoxon Signed
Ranks Test (osa1nyhinisnaaeunisuan
wasdeyauuulasni meatialalulnsen adl
U (Kolmogorov-Smirmnov  test) fiszeu
Tfodday 0.05 wuideyalalléfinisuanuas
wuuUnd
NAN1538

FnelsenzSefiegluszor sz Audsynes
nauAuAN 91U 18 918 (unArsuae
wemdlaiiiudesas 50 dalvgfiengiade
63.28+12.85 U @ unnausa Seeag 55.6

duSansAnuseaulseaufnw Seeay 44.4
flo13nsudnaialy Sesay 50.0 s18ld
AsauasRdssaiouliiiu 10,000 v
Jovay 61.1 lganSUnsnos Souay 83.3 il
ynsnaruluggua Sevaz 50.0 flsn
Uszdndh Sevaz 94.4 laiguyvs Jovay 94.4
Lifiuneanosed Sevay 88.9 WulsAuzide
MUAUeIn1s uziSeveeunn uziSalon
Sovay 27.8 way Wusnualliiniu 2 U Sevay
72.2 waeisilananiesm e Seves 44.4

fuaelsruzeiiegluszerusziulszans
nquvAaes 913U 18 18 dalveiduine
vifje¥ouaz 55.6 fiongiady 65.78 + 10.63 T
annunInaNsa Sevay 61.1 d1L5ansAnwn
seAuUsTaufAne Souar 38.9 U ANsUIN
U Sevar 44.4 eldnseunsiiadese
vauldiAy 10,000 U Seuay 55.6 19
dvdUnines Sevay 72.2 fgausaludgua
Seway 44.4 TlsaUsydnea Sesay 100.0 li
guynitesar 88.9 luifuueanesed feuay
88.9 WulsAugiSamafiue1nig ueiSalen
Souay 33.3 way Wunnualliinu 2 U Sevay
61.1 Uagilfvtinaneaudiy Sovay 44.4

ilovinnisnaaeumsaianuin §Uae
TsauziafiegluszozUssAuusease nqu
AIUANLALNAUNAGDY TLne 818 A0TUNIN
ausd sEAUN1SAnYT 01dn s1ldedene
\Wouvensounsd ansn1ssnwl douandn
TsAUszd1d Msguyvd nsduueanesed
n53tedelse svozinafiidulse uazdudl
gran1e lddalnuunnmienuegnaludl
Todfyn19adffisedu 0.05 (P-value>0.05)
Fannseit 1

MFATLTINGIVIAUATINA b&oe VN o 2UUN b 329



Effect of using medical cannabis clinic services in palliative care patients at Mae On Hospital,
Mae On district, Chiang Mai province

M13°99 1 ToyavlUveINguAIUANLAYNENNARDY

. NANAUAN (N=18) NANNAADI(N=18)
Fayavnly — — — — p-value
F1UIU FREGH F1UIU FREGH
L 0.738
418 9 50.0 8 aa.4
SN 9 50.0 10 55.6
BWQ
Anade (S..) 63.28 (12.85) 65.78 (10.63) 0.516
A0UNTNANTH 0.933
Tan 2 11.1 2 11.1
ausa 10 55.6 11 61.1
wenfiueg/men31e 6 333 5 278
SEAUNSANEN 0.889
lallsiSeumisde 2 11.1 1 5.6
Uszaudnen 8 aq.4 7 38.9
dseudnw/U. 3 16.7 il 22.2
Useyes 5 278 6 333
21TNMan 0.879
Tafleiviranu 7 38.9 7 38.9
vils viwn viaou 2 11.1 3 16.7
Sudhahly 9 50.0 8 44.4
eldrsounsuaiosoiiou 0.735
Taiifiu 10,000 um 11 61.1 10 55.6
11AN71 10,000 UM 7 38.9 8 a4.4
Auade (5.D.) 12,944.44 (7,711.51) 13,444.44 (6,679.40) 0.630
a@ndn1ssaw 0.423
T899 3 16.7 5 27.8
U9 15 83.3 13 72.2
Howavan 0.581
URS/vau 9 50.0 7 38.9
GHEG] 5 27.8 8 44.4
gRfites 4 222 3 16.7
Tsausednd 0.310
laidi 1 5.6 0 0.0
a 17 94.4 18 100.0
f1m 15 833 12 66.7
1215 2 11.1 2 11.1
131n 0 0.0 a 22.2
WU 13 722 14 77.8
nAulaing 1 5.6 4 22.2
lushiludongs 3 16.7 6 333
Ismiala/vaonidon 2 11.1 2 11.1
WIsHUAY 0 0.0 1 5.6
nouiin 0 0.0 1 5.6
nsguyvi 0.546
laigu 17 94.4 16 88.9
qu 1 5.6 2 111

Journal of Nakornping Hospital 2024 Vol.15 No.2 330



wansliusmsadindgrmesmswmngludUienuuuseAudseaes Tsmemunawioau dunawioau

Jerinealyl

M19°99 1 Toyav I lUveINguAIUANLAYNENNAADA (M)

nguAUAY (n=18)

nguNAae(n=18)

%’agaﬁ"ﬂﬂ - — - — p-value
Fuau Youay Fuau Youay
Mshukeanesed 1.000
Taifis 16 88.9 16 88.9
A 2 11.1 2 11.1
myidadulsanan 0.702
TsauziSwaiuems 5 27.8 6 333
TsauziSeasn 5 27.8 5 278
TsnuziSavon 5 278 6 333
TsauzSadiuy 2 11.1 0 0.0
Tspuzdadnungn 1 5.6 1 5.6
szovnamidulsaueise 0.480
TdiAu 239 13 72.2 11 61.1
i 29 5 278 7 38.9
Auads (5.D.) 1.94 (1.39) 2.4 (1.72) 0377
fastlunaniy 0.740
mniunest 8 a4.4 5 278
Unfiaudiu 6 33.3 8 44.4
Yt 1 56 1 56
9IUTTAU 1 3 16.7 3 16.7
sz 2 0 0.0 1 5.6
ﬂ"lLagﬂ (S.D.) 20.05 (4.31) 21.07 (4.67) 0.635

dowSeuifisunanisussidiunanndia
Inglduuuyszidiuennisves ESAS Tugiae
TsruziSanogluszoruszduyszass uffiae
nguLfieiu wudl neudnwingunaasd
AELULANNWTInRAY 18.50+7.87 AzUuL
LAEMEIN13ANYI10.6744.60 AEILL Feanas
wazuanAI AU g1l ded1AgynI19ad s
(P<0.001) TnaiilorUSouiiteunmnmdinly

wiazidedosueUlgngdunaaeanudn
1 £ 1 a v o % aa

LANAINNUD YN UYAAGYNI9ENR (P<0.05)
Tunniaite Tuvusiinquatuay fAzuuy
AMAMTIRLREABULaENAINTANYIVINTY
17.39+5.77 L8y 16.39+6.32 (P<0.001)
ALLUUAUSIPUTIAAR LA LA NFA9A LN
aid (P>0.05) Aam15199 2

MFATLTINGIVIAUATINA b&oe VN o 2UUN b 331



Effect of using medical cannabis clinic services in palliative care patients at Mae On Hospital,

Mae On district, Chiang Mai province

M350 2 WiguifeupsiuunnniinvesiUlenlasunmsguakuulssAuuseaadlunguaiuny

UATNGUNARDY
nguAuAN (n=18) ngunaaes (n=18)
AUAINTIN fouNAaDY RAWAADY fOUNAADY AANAADY
! p-value p-value
Mean S.D Mean S.D Mean S.D Mean S.D

9115020 217 1.50 2.06 1.51 0.414 2.22 2.32 1.11 1.49 0.003*
mmimﬁaﬂ/éamwﬁa 1.67 1.64 1.50 1.29 0.257 2.00 2.09 0.89 1.02 0.006*
E]’]ﬂ’]iﬂ?ilulg 0.83 1.38 0.78 1.40 0.564 0.78 1.52 0.33 0.69 0.046*
8171533 1.00 1.08 0.89 0.96 0.157 0.94 1.39 0.33 0.49 0.020*
Innfiaa 3.50 0.92 3.22 0.94 0.096 3.67 1.78 2.28 1.27 0.002*
Du/azdnazie 0.17 0.71 0.11 0.47 0.317 0.44 0.86 0.22 0.43 0.046*
Lﬁammi 244 1.46 2.39 1.61 0.705 2.50 2.07 1.61 1.46 0.003*
amaaﬁammmx‘h 4.44 1.10 4.33 1.37 0.564 4.56 1.25 3.22 1.26 0.001*
mmimﬁawau 1.17 1.42 1.11 1.45 0.655 1.39 191 0.67 0.97 0.016*
NNTW 17.39 577 16.39 6.32 0.071 18.50 7.87 10.67 4.60 <0.001*

* flgaAgyneadin p-value < 0.05

v o o

WelSeumeunansuseidiununnddn  dedidgy (P=0.006) lngraf19u89Az LU

o

Tnglduuuyseiliuean1sved ESAS sewine AMAINAIRUeINquEUIsAIUAY wagngy

q
" v

HUIENGUAIUAN UagNaUnAaes Wull gy MAaed Wiy 1.002.14 uay 7.83+4.09
nsfnwazuuununInedsvestiens iy Suandsiuessdidedidymneadi
ansngulaiunnenstusgnsdifodfamieadd  (P<0.001) fannsnait 3

(P=0.899) ueividan1sAnwuansnaiueg 1l

M13199 3 Wiguiflsurzuuugun ndiaaisvesyilsnlasunisquatuuuseAulseaes
FEMINNGUAIUALLALNGUNARDS

nguAdIuAN (n=18)  nguvnnaas(n=18)

Mean S.D. Mean S.D. p-value
ArULLAMA M Inledunounnans 17.39 5.77 18.50 7.87 0.899
AzuLURIN T InlRevdmaaes 16.39 6.32 10.67 4.60 0.006*
NasIRzLUUAAN T Inade (Neunaass —vdmaaey)  1.00 2.14 7.83 4.09 <0.001*
* fJeaAyn9adan p-value < 0.05
n1sanUsIENa Tnvansfieongnindn Ao delta9-

v
=1

n133deasalidun1sAnyinaves  Tetrahydrocannabinol (THC) Misangnasie

o

nstiviniseddndguinisunndluddien  Inuszam Inen1sduiudasu cannabinoid

aglusrezUseAuyseans Adlindgyinig receptors  luanesuazszuulszain d
nsunnd lsangruiausieeu sunsutioey  AuandRlunisussinienisiin nszdu
Jariadedua lnenquatuaulasunisshyr  anuesIne1s aneinismdulduavenieu

v & ) | Yo v & [5,14-15]
WQEJLLWWEJLLNU{]"ER‘]]UH LLaBﬂun]ﬂaaﬂlﬂ?U LLa%aﬂaqﬂqﬁLﬂéﬂsﬂaﬂﬂa']llLu@ oy

a

ns¥nwasiesiisusiifidyuimansy Ias  Cannabidiol (CBD) Mifuansuszneuitladl
wnnddagtunazunndunulng w adlin  qvssdedaUszam dauaudilunisaneinis
AYVINIINITUNNG Han1sANwINUIINgY  Fuiaduaginniela renounatevinli
naaeadiaunmdinfiniinguatvan Wy nsueundudty enmawiestosas
WseAedansuseneu cannabinoids  wanslidiudn Ayunddiugiegussmieinis

Journal of Nakornping Hospital 2024 Vol.15 No.2 332



wansliusmsadindgrmesmswmngludUienuuuseAudseaes Tsmemunawioau dunawioau

Jerinealyl

lsigvaueiansinenisuazdnladenaliingy
nnassiinunndiniidiu aoaadesy
n1sfnwfiduniluuszinalng ldun
NN3ANYINSITATANAA YNNI TN 6D
ansliguavisuazaun ndinlugUae
TsAuziSesvezUseAuUsyaAes Wui101n1s
pauldonSouiituan 2.7 1.1 emade
21158083970 4.5 18y 2.8 ensiniles
goundsvastanfitu 9n 4.6 10U 2.8 uay
fldnsueunduitu’” nmsdnwnnslden
ihifufgyyimeealddugns THC 1.7% 4
wualdulunisussimiennisanee Tuglae
uzissrargaving lnglanizeinisiinuley
1¢un Uan 1leorvns ueulindu aduld
91138 Fanieia Fedawarilinunmdia
970 0.767 +Ju 0.928 eeg1siivedAgy Tu
sepziaan 10 ieu” wagnisAnwigiae
uziSietilunians fusenideunileves
Ing vhms@nwuisuiisuditne 2 nguie
ngueuANiildFumsinvLuuUNALazn
‘maaaﬁlﬁ%’umsaﬁ’mﬁzysmﬁgaTHC—rich way
THC : CBD (1:1) shmsAaawifted 2 uaz
afou wudinquitlduansafadgyund
A MIInfRnegeiideddynsada
wazaonAReINTANYIUUSEIMAANIFOIIEM
finsanwiansadadyylunisaneinis
UnSeuiiisuivevaenlugUasuziSeddl
91 sanguLssiilieuiannguleTeoss
wdlailemadud Tuguae 263 au wudn
nsldausddnnuludesuiniiuseneudie
nabiximols (THC way CBD U3u1ay 2.7 uag
2.5 fiadnsu luasazate 100 lulasdns)
Wuan 35 U @awnsagiuane1n15uan
Fesile® warmsdnelulssnadasioad
MnsAnwin1sindgeuildussimieinis
U1n dounde aduld Suusemuenmslaly
lufUaelsruzisdlussezUssAuusvaas
wuiUaefionnisitudosas 957 sy

andtuldilunsinnadaaaindyema
nsuwnndvinlvaunniinvesiUlessugUse
Fuuszaosity wazlinueinisinadsmde
9IMshfIUT AR é’qﬁ?ummmﬁﬁﬁgmma
Asunndunlidunissnwimnadenldiy
fUheifunnsinvinuitveaunmddaqliu
walailana agralsAnudeiidudasdinnny
nan1sldlins1svanunnddduLite 19
wdngrumAvnsidaaulunstuindou
Ul BINIAITUNNE
Jaausnuzlunisiinanisanenluly

1. nmslusn1sAaln AN TINY
vlinmading ety uenanauaudh
937U INIINITUNNInaa n1slasu
N15USNITHUVYIUINITVRIAMITTIN L3
szidunnndunulagiu wnndunulneg
werua Lnduns ddrudraglunisvinla
AuA TR AT ety

2. msanwiseluadstvinsanuaany
Tugheilddyrmianisuwndadindam
Tssmenuiawdoou dadulsmerviasuin
dn Asnadnuunldlulsaneruianse
mhenuseiuiiganin e1efidediaiilosnin
Fupouuarmsliusnislunissnusnfiunnsng
1 wsee1v WHansANwILANsaiule
JaANAlUIUIY

msﬁﬂmﬁlﬁammuﬁﬂwLwiazi'm RI13R
1wz 1 Weuwihiiy vildldnwunathadeed
Lﬁmﬁuﬁuéﬂw 919 81n1538UATYE Uaa
fswy 4298y Urnude Fuss 81nsLAdL
91n1susulindu snvelunisisended
yhnsAnwgunminvesitasiiy
Faauanuzlunsinuadesisly

1. mﬁﬂmiuﬂejuﬁaa&mﬁﬁmumimyj
fu ieAnwiuANATITUUsE AN A IuaY
nadrafsafienanuldainnisldiyyinig
NSUNNG

MFATLTINGIVIAUATINA b&oe VN o 2UUN b 333



Effect of using medical cannabis clinic services in palliative care patients at Mae On Hospital,

Mae On district, Chiang Mai province

2. MIINSANBTRUNIN (Qualitative  Interview) tiaviaglansiudadeynd
Research) 14U NM3dUNwaliedn (Indepth  Anuediu wasanudensvesUeliinniy

L@NE1591999

1.

10.

11.

12.

Queensland Health. Clinical guidance: for the use of medicinal cannabis products
in Queensland [Internet]. Australia: Queensland Health; c2017 [updated 2017 Mar;
cited 2022 Nov 20]. Available from: https://documents.parliament.qgld.gov.au
tp/2017/5517T966.pdf

Pairojkun S. End-of-life care [Internet]. Khonkaen; karunruk palliative care center;
c2021 [update 2021 Apr 22; cited 2022 Nov 20]. Available from: https://www.
karunruk.org/wp-content/uploads/2021/06/11 -snviarsiiinladunsguagiassses

e.pdf [In Thail

Charnvech L. Basic principles of pain assessment and pain management in
terminally ill patients. In: Nakviroj K, editor. Handbook of palliative care for
patients and families. Bangkok: Thai Palliative Care Society; 2016. p. 22-36. [In Thal]
Zaki P, Blake A, Wolt A, Chan S, Zhang L, Wan A, et al. The use of medical
cannabis in cancer patients. J Pain Manage. 2017;10(4):353-62.

Srisubat A, Thanasithichai S, Thaiyakul A, Konlaeaid S, Arunratanachot W,
Imsuwanasri T, et al. Outcomes of THC Enriched in Advanced Staged Cancer
Patients. Journal of department of medical services. 2020;45(4):208-14. [Tn Thali]
Kraikosol W, Chaocharoen A, Laemluang P, Musigawong N, Kwankhao P. Efficacy
and safety of THC 1.7% cannabis oil in terminal cancer patients at the Medical
Cannabis Clinic, Chaophraya Abhaibhubejhr Hospital. Journal of department of
medical services. 2021;46(3):50-9. [In Thail

Department of Medical Services, Ministry of Public Health. Guidance for medical
use of cannabis. 3rd ed. Nonthaburi: Ministry of Public Health; 2020. [In Thai]
Srivanichakorn S. Family medicine teams and alternative medicine: a case of using
cannabis as an alternative medicine. Journal of primary care and family medicine.
2020;3(1):4-7. [In Thai]

Palliative Care Unit, Mae On Hospital. Palliative care patient statistics report, Mae On
Hospital, Chiang Mai Province, 2022. Chiang Mai: Mae On Hospital; 2022. [In Thai]
MacCallum CA, Russo EB. Practical considerations in medical cannabis
administration and dosing. Eur J Intern Med. 2018;49:12-9. doi: 10.1016/j.ejim.
2018.01.004.

Bernard R. Fundamentals of biostatistics. 7th ed. CA: Duxbury Press: Thomson
Learning; 2010.

Utthiya P, Amnatsatsue K, Kedmongkol P, Chansriwong P. Effects of a case management
program for elderly terminal cancer patients in the community. Thai journal of
public health. 2018;48(3):371-84. [In Thai]

Journal of Nakornping Hospital 2024 Vol.15 No.2 334


https://documents.parliament.qld.gov.au/%0btp/2017/5517T966.pdf
https://documents.parliament.qld.gov.au/%0btp/2017/5517T966.pdf

wansliusmsadindgrmesmswmngludUienuuuseAudseaes Tsmemunawioau dunawioau
Jariadedlul

13. Chinda M, Jaturapatporn D, Kirshen AJ, Udomsubpayakul U. Reliability and validity
of a Thai version of the edmonton symptom assessment scale (ESAS-Thai). J Pain
Symptom Manage. 2011;42(6):954-60. doi: 10.1016/j.jpainsymman.2011.02.020.

14. Kurlyandchik I, Tiralongo E, Schloss J. Safety and Efficacy of Medicinal Cannabis in
the Treatment of Fibromyalgia: A Systematic Review. J Altern Complement Med.
2021;27(3):198-213. doi: 10.1089/acm.2020.0331.

15. Advani SM, Advani PG, VonVille HM, Jafri SH. Pharmacological management of
cachexia in adult cancer patients: a systematic review of clinical trials. BMC
Cancer. 2018;18(1):1174. doi: 10.1186/512885-018-5080-4.

16.Black N, Stockings E, Campbell G, Tran LT, Zagic D, Hall WD, et al. Cannabinoids
for the treatment of mental disorders and symptoms of mental disorders: a
systematic review and meta-analysis. Lancet Psychiatry. 2019;6(12):995-1010.
doi: 10.1016/52215-0366(19)30401-8.

17. Casarett DJ, Beliveau JN, Arbus MS. Benefit of Tetrahydrocannabinol versus
Cannabidiol for Common Palliative Care Symptoms. J Palliat Med.
2019;22(10):1180-4. doi: 10.1089/jpm.2018.0658.

18. Suraev AS, Marshall NS, Vandrey R, McCartney D, Benson MJ, McGregor IS, et al.
Cannabinoid therapies in the management of sleep disorders: A systematic review
of preclinical and clinical studies. Sleep Med Rev. 2020;53:101339. doi: 10.1016/
j.smrv.2020.101339.

19. Fakcharoenphol V, Darasawang W. Effect of Using Medical Cannabis on Distressing
Symptoms and Quality of Life in Palliative Cancer Patients. Medical journal of
Sisaket, Surin, Buriram Hospitals. 2023;38(1):53-62. [In Thail

20. Phansila N, Sittiwet C, Wongkongdech R. Comparison of effects of medicinal
cannabis or standard palliative care on quality of life of patients with
cholangiocarcinoma in Northeast Thailand. F1000Research. 2022;11(20):1-13.

21. Portenoy RK, Ganae-Motan ED, Allende S, Yanagihara R, Shaiova L, Weinstein S, et al.
Nabiximols for opioid-treated cancer patients with poorly-controlled chronic pain:
a randomized, placebo-controlled, graded-dose trial. J Pain. 2012;13(5):438-49.
doi: 10.1016/j.jpain.2012.01.003.

22.Bar-Lev Schleider L, Mechoulam R, Lederman V, Hilou M, Lencovsky O, Betzalel O,
et al. Prospective analysis of safety and efficacy of medical cannabis in large
unselected population of patients with cancer. Eur J Intern Med. 2018;49:37-43.
doi: 10.1016/j.€jim.2018.01.023.

MFATLTINGIVIAUATINA b&oe VN o 2UUN b 335



NIASL NG IVIAUATAIA Journal of Nakornping Hospital
U o& alUil b NINYIAU-FUNAYN b&oe Vol.15 No.2 July-December 2024

Anusduady
UszAnsnavasuudufuiinisdeldenumwesiiv e lifanisldegaumvnna

wazdasfunisiianizideadunsaludielsaiumaueiiai 2
Tssngrunasufanssidandusmingy

ans fnvesey
I5aNe IV I8aUF AN TN UINITIY

unfnge

Faguseaed: iofnwiUsAvBravesuuufoRnisdddonummesii edesiunaiie
amzdondunsalugiaslsauinau lsmeuiaaufanszidinnduumsny

FBnrsAnwn: meAdunuuAauunaasdinterrupt Time Study Aadenngusegig
wuulemziras Wi flelsaumwmiuiiodl 2 faweduenummlesiiu Mnusungiasuen
Tssmeuaauianssdnindunmney dusiudl 1 unsiau e 31 Sunew 2566 wn3esilelu
5380 Ae uuUftAnsdsldonammesiiu etesfunzidenfunsa Husiusmdeyalng
THuuutufinenuraaedeunisen wwuduiinmsifawmnmsallifisussasdaine wagdagm
9nmslHen IWadRdanssann anud Jovay uazadifidsoyunulaaues

wan1sAnw: fleidinaninsiinm 3671 519 AeulfuuUf iR Tludendisimsdddon
agslalanimama 1,654 Tudaen (13.75%) uazndsliuunufoR Tludseriifinsdslderegaalal
aumawa 109 Tudsen (0.82%) anasegdifudidAyniaada (p<0.001) dmuglanisel
nmainanzideadunsaaneuniesiu wuianasedditeddynsand (p = 0.002) 310
30 918 (0.89%) anunide 12 578 (0.33%) vadlduuiufun

a a

ayunansAne: iU iimsdsldenumnesiiu Susvavinalunmstesiu uazangifinisal

[ aa

nsinnMzidendunsnanenunnesiulaedsliteddgmisad

o

Ardnfey: wnnlesiy, anzdeadunia, nsauariinludongs, nsldereersaumema,
WUHUR, Msdaldenumnesiiv

FAUNANY: 8 W.A. 2567, WAluuNAN: 14 @.a. 2567, ARUNUNAIL: 15 .0, 2567

AnFfauNAIY
ans flnvesed, au., ngunundunTsu 15N EUIAFULAANTELA PN UL
E-mail: fsitthi6507@gmail.com

336



NIASL NG IVIAUATAIA Journal of Nakornping Hospital
U o& alUil b NINYIAU-FUNAN b&ow Vol.15 No.2 July-December 2024

Original Article

Effectiveness of metformin prescription practices guideline to prevent
metformin associated lactic acidosis in a diabetic patient
at the Somdejprajoataksin Maharaj Hospital

Sitthi Fakthongyoo
Somdejprajoataksin Maharaj Hospital

ABSTRACT

Objective: To study the effectiveness of metformin prescription practices guideline
to prevent metformin associated lactic acidosis (MALA) in diabetic patients at
Somdejphrajoataksin Maharaj Hospital

Methodology: This study was an interrupt time study that selected all type 2
diabetes patients receiving metformin from the outpatient department of the
Somdejphrajoataksin Maharaj Hospital from January 1, 2023 to December 31, 2023.
The research tools were metformin prescription practices to prevent MALA,
compilation of data using medication error record form, drug-related adverse events
record form. Data was analyzed by frequency, percentage, and Chi’s square test.

Results: The studies were 3,671 patients. Before using the metformin prescription
practices guideline there were 1,654 unreasonably prescriptions (13.75%) and after
using the guideline, there were 109 unreasonably prescriptions (0.82%), that was a
significantly reduced unreasonably prescriptions (p=0.001). Incidence of MALA after
using the guideline was significantly lower than before using the guideline (p = 0.002).
There were 30 (0.89%) MALA incidents and reduced to 12 (0.33%) after using the
guideline.

Conclusion: The metformin prescription practices guideline can reduce the number
of prescriptions that were unreasonably prescribed, as well as statistically significantly

reduce the incidence of MALA occurrences.

Keywords: metformin, lactic acidosis, metabolic acidosis, rational drug use,

practice guideline, metformin prescription
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lactic acidosis in a diabetic patient at the Somdejprajoataksin Maharaj Hospital
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1178 MALA  8991N154AZ8IN1TLAAIVDY
MALA FinulgTnestalugieed

“HUEITNIBIN1ININTEUUNILAY
gwnsihuneu Wy pauld el euds
vdniusziiennsduay finsiwasuudas
YoaRaN Uty (altered mental status)
saufuiornismelalidunionielaney
(shortness of breath)”

FamnAneiniswmaiilaglinsu
ae duleseslasumuugihlivgnguag
SumukSlsanenunalaesiu

3.2 {Uaedidesldsudinuzinies
MSFANMDINTHARIVDINTIE MALAADUIEH
guazn 6 Loy fisil

- {fiffengannndy 60 U

]

- gheRtinmeauredlaunnsag

U

(eGFR 30 - 60 mL/minute/1.73 m’)
-15AFUNTONITVI9IUVDIA Y

UNWIDY (Child-Turcotte-Pugh class A & B)
- faediflusyiRAuneanssed iy

)
o £

Usedh Melifdieynsenldeunnesiudes

e e

THsuanuziieIn1snantdsanisay
w3enufiflueanssed wialunsddily
aunsandnidesld aasldfudeyaiies
Usnaudianansodld (lahfu 1 funssgiu
sefulumands way 2 Aumsgrusioulu
LWAYNE)

- gUglsmiiladuivan lsaveuiin
Tsavanganduiiess fiifinneiiondeidess
ldnainanavela

~fUaeildueaiivinlianay
nsveuvesiunielaanas siadgUaenn
sefldonanvesiiu fedlduduuziides
n1sunanideanaslden sauludandnSas
quamila 9 Adwasdensvinuesiuiasle

4. WUIMNINISUEREnNe iy
4.1 fUasfifinnagvand deangald
guuvesiu wazmTNULImELieUsziiu
91715

- VDU AUTULSY WU fevisealeu
1nnn 6 asdluseu 24 Falus fenisves
amzanah fldge Gnnnd 38.5%)

- dn1sAnsuvesdsarlaauivan
neUiin ﬂamqmﬂa‘guﬁfa%’a

- finnzidutiegunse wu Tldge
wAFuau wiofn 1slAsunlasves
afduUtnyne

4.2 ‘Luﬁgﬂaaﬁuauisﬂwmma nndl
o1msmanifesgnldeumesiuaundy
EUNTIANITANIEAINEAT

- AMATAIIauYeIlaunNI B
ReUNEU (acute kidney injury)

- 15ARUTI OMSTINUVDIRUUNNT B
(acute liver failure)

- fiamelsaaleduman filiawise
mvﬂummﬂéf (worsening heart failure)

- §013% metabolic  acidosis  91A
el ) Aenu 5384 diabetic ketoacidosis
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“fianazidenlUiduseteasly
Iganensodissuunisivalivuladin
Wasuwlas 1Wu fnnvidensenlumiaiu
9 sduuL (UGIB)  fianevisadesuusa
amzmlavinden (myocardial infarction)

- 1012 V190NTLAIUNTNNY
Fulieguuss 1wy Andelunszuaiden
finsfisuremeuiinnievanganduiFoss
InnMzidudondufudy

-Tuffvaefill eGFR - 531319 3060
mlL/minute/1.73  m wazlé¥u iodinated
contrast agents ﬁawqwmmwﬂa‘fﬁmmzmi
fAMuAT eGFR 1aalRsU iodinated contrast
agents 48 43 ilenuin eGFR AU 3z
annsaEue s 1
2. insesileflilumsifiusiusudaya

2.1 uwutiufindeyafiugruvesite

2.2 wuUTufinAINARIALAG B UNNEN
nsdfinnsdeldenunvesiulinsiniy
WU lngUsznauludmeuwuiuliianis
Feldon wurujiAnisinniunislden
wurlfuanaslvarwuginlunislden was
wwufialunsmgalden

23 wuuduiinteyanisiiawmanisally
flUsrasdainen wardymannsidendu q
FunsuMsAIIuNTITe

Tun1safiun1sive Usenounie 4
umeu wail

Fumaud 1 nunIudeyatiseiley

Jounradlugag 1 1ns1AN 2565 — 31 5UIAN
2565 wtenludseniifinsdsldenamvesiiu
linsenunuujod duduiadeidsain
azdenlunse wazdunigufnisailu
N19AA MALA Tnafiiuiniems

1.1 ﬁuﬁuﬁﬁa;ﬂaQﬂaanﬂﬁwﬁﬁﬂizi’mﬁ
guunnesiiu wagandunisiussuliisuan
nsviuvesladuauinueseunwe iy
Tagsdannuuufoinsdddensmmiesiv

1.2 duAutoyanusvialsa fie metabolic
acidosis (E872) wazdafalifuss3ald
gmesiusalinn1Ie metabolic acidosis
Nnammdusen vieduMudeyanuseny
Fureildonsmmiesiiu Saiuiinansie seum
lactate 1N 5.0 mmol/L

Sunaudl 2 MawTeunsiidua

2.1 FavhuunuiRnsdsldonammosii
wazinsesofldiAvdoyaudauriaus
AMSIAATILI 3 iuUTENBUMIY WNmng
p1g3nssulsnle 1 vu wndynsauuiuig
NEYNIIN 1 VU wagne1u1adI v Ind
UfTRuluadinuanaiu 1 M Lie
pvEpUANLLTiBmTIvaion (content
validity) veswuuiiudeyauazianmensiil
ANUADAAGBY (Index of item objective
congruence: 100)

21ngms 10C = (SRY/N Tae

- SR u18faNaIILAIULAUVB
Q’L%mszmy (Wiuindennaes Iiazuuy +1
Ladwidla Timzuuw 0 wiuiligonadaa T
AguuL -1) uaz N vneds Snnugideney
Fawuldeduiauaonadoayiniu 1

2.2 ﬂizsqu%ymaLLmﬂﬁﬂ’amsé"ﬂ%
e siiu igiAsatesfunsiu end
wnndidsldeon indunsvinmiinfidansedludaen
ndunsviminfidnesn Timsiudeuuanig
N13AANT0IAIMIIzANTDINTH LY
gyl ST

Sunouil 3 maduiunsnunuU] s
wagtiudayaludramin (prospective  data
collection) Tagi3usndunisiaud fud 1
unsau 2566 1Juduly wazlduuududin
AuAAALARBLYNGEN LUUTuTindeyanisiin
winn1sallaiieUseasdainen waslaymain
nslden naiudeyaantuiinlugiudoya
Hos Xp Tnenilewuiftaesusiummesiu oy
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Ui Anwlagiansanvuanisldeiey
U eGFR tfuidu 1 adiwesnshinnnu

Tuaaufl 4 fnmrunanisAiuay
vdsnldunufiR asudymiiAsitue
wvlesiudadunsnu wagléfunisudle
wazgURinisainisiinnnizideadunsnain
guvviasiiu
nsAATIzidaya

Tnszideyalasldlusunsudniagy
STATA version 14 Tunsiiasnziiazeasune
foyalnsutsadansinsey dail

1. Yoyamluvesnguiogne 1dafade
wesau TunsiaTgsiuanuasnuiuay
Jouay

2. Joyanadnsn1saduaunIunug
UitRnsddldeumvlosiu Téun

2.1 Sruruvesifiheildsuelurunad
Ladulumuuwuaufdd dndunisiaeiiv
57UsIUTeyaINgIuteyaiysiley
Sidnnsedndithusnuniisesi Ineidlonwy
dUreTuenunnesiiy sxddiunfnuilag
fnsanvunensideniieuiv eGFR Wuidu
1 adsvesnsfiana winlifinsasafiani
Tu visittu §39uasriien eGFR adirauntii
rgmuwnmdnlglunisuseidiy
2.2 gUAn1sallunisiia MALA

Wiguigunanaukaznaansttuuiu]ua
nsdaldemmiesiu Tasyr HN vesgtaed
fnsfaniuaddngiasuenionua 1u
Besrduiilugudeyanyssidoudvely
Im8fia1351191n ICD10 metabolic acidosis
(E872) wazdngilaifiUse i@l deamnosiy
391NN metabolic acidosis AINEANG

dueen vieduruteyanTIB U e7ld
gumesiiu UiNanTIa serum lactate
111 5.0 mmol/L

MsiUSeuLiiguRaansTEndenauLay
vdansltuunUftRnsdddoumesivly
sUuuuiesay uarlaeldatianaaeulaauais
(Chi-square) Tun193lAs18AANEURUS
fsrAaauitldluniside

1. wurUfodnisdsldoniumesiu
vunefe LuaneUfURdeuseneauludae
wuUfoAn1sdslden uuufuinisianiy
nslden wwaufuRnsiduwueinlunislden
wazwwIuuRlunmgalyen

2. Mm3deldonunesiuiliauvana
vanefe meddldeuuymesiuilidulusy
wnUfTRMsdsl ey
N1SRNNEENSUATIIESTIUITY

mﬁ%’aﬁmumsﬁmimuaﬂéf%’uauﬁﬁ
I1NAULNITUNITITEFIIUNTITeTUNY WY
Tsamenunaaudanszidnindumse v
24/2565 ¢¥ueysiAdietuil 19 fune 2565
NANITAIY

pReAMSANYIRILA TUT 1 uns1Am 2566 -
31 $unan 2566 TEtheRiiinasinisAng
Haau 3,671 979 LLﬁQLfJu;:JﬂasJmeﬁa 2,156
378 (58.73%) Lagtwevny 1,515 519 (41.27%)
Tnerfihefiongade 58.84 (+11.86) U dwilva)
flsasamegaden 1 1sa Inglsasaudinuan
fign Ao Tsanudulafings (47.03%) uaz
Lsalviuluidoninund (31.58%) auddu
sudiagUedulveg (98.58%) flFn1svinau
94ls (eGFR) 11And1 60 mL/min/1.73 m’
Fauanslumsned 1
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ATed 1 %a;gavuiﬂﬂ (n=3671)

Hoyanly 31U (A) Soway
e
418 1,515 41.27
VN 2,156 58.73
21y (V)
<40 232 6.32
40 - 50 580 15.80
51 -60 1,178 32.09
> 60 1,681 45.79
\a8e (Mean + S.D.) 58.84 + 11.86
Serum creatinine (mg/dL)
< 0.70 921 25.09
0.7-15 2,617 71.29
> 1.5 116 3.16
Lifiteya 17 0.46
Ardmsanisnsasvadla (ml/min/1.73 m?)
<30 0.08
30 - 44 0.22
45 - 59 24 0.65
> 60 3619 98.58
Liifidoya 17 0.46
Tsauszsdafivenmiieainlsauinanu*
Taidl 729 13.94
Audulaings 2460 47.03
laduluideninuni 1652 31.58
IniSefaswezi 3- 5 35 0.67
Tsailaduinan 33 0.63
Tsaveuiiavidotanganduizoss 73 1.40
Tspdu 10 0.19
Buq 239 4.57
* e 1 9genalilsauszdndisiuunndt 1 1sa
wansaduruaanUoRlumsddd  ludenAndu 89.29%  vesludseniilian

gunesiy WUl vadlduuufun awnse
andruruludeenfifinsdeldenagielal
aunnraadldedelidedrAgnieada lng
naoavaeiidnuiinisAnnsosludeld
guamwestiusieay 13,310 Tudeen wullgynn
nnsTFeflidulumuuunufon Sum
616 ludsen (4.63%) Inoudadiludseniising
ddldoammesiudu 2.5 nusiotuludioed
fleGFR > 60 mUmin/1.73 m’ $1uu 550

waRaavLn wazdinisddldamle i
1.5 n¥usefulugUqefill eGFR 46-59
mU/min/1.73 m’ $1uau 52 ludagAndu
8.40% vasludsenfildauimapaiioun s
wndunsiivimihfidansedludeenldmiiunns
wilaigl A dulumuuuiuod 507 ludaen
(3.81%) uagduludseniidaiinisdsldla
Wuluauwuaujod $ruau 109 Tudsen
0.82%) Tnsuvaduludeidnisdeld
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sranlosiuiiu 2.5 nfudefulugvaeid
eGFR > 60 ml/min/1.73 m’ s1uu 74 Tudsen
ALy 67.89% suaﬂuél’amﬁlzjammwa
Vv uaelinsd s onumviesiuiiu 1.5n3y

seulufied eGFR 46-59 ml/min/1.73 m’

$uu 26 Tudsendndu 23.85% vadludeendi
Liammguaneun luvueiinounmsfnud
srnuludeeniitinsldeumesiy - aduy
12,032 Tudaen wuﬁﬁymmnmﬂ%mﬁlﬁ

lunaunufiR 1,654 ludaen (13.75%)
Tnednlvedludeeniidnsdddesmmesiu
\Au 2.5 nfusofulufihedd eGFR > 60
mU/min/1.73 m” dmunu 1,527 ludsen Anudu
92.32% ?Jadsluébﬁmﬁlﬂammmaﬁgwm GH
finsdsldonummesindu 1.5 nsusdetuly
fUaedidl eGFR 4659 mUmin/1.73 m’
1w 108 ludsendnlu 8.95% vedludsendi
Taasmapariomn fuandunisd 2

A15197 2 wan1saiiuuauwnU§uRnsdsldeumlesiiv

. - noulduudufia  waslduwiufun
Nan1sANTIuIY o - p-value
Tudeen n(%) Tudeen(%)
uuludeenniinnsdeldonuniesiv 12,032 13,310
uuluieniindunsnsianulinsemuuuiujin 1,654 (13.75)* 616 (4.63)
TnnsdsldenlugdUae eGFR < 30 mL/minute/1.73 m’ 3(0.18) 0
fnsdsldervuaiu 1 ndumety TudUle eGFR 30 -
2 b 18 (1.09) 14 (2.27)
45 mL/minute/1.73 m
fnsasldenvuaiu 1.5 nSuredu Tugvle eGFR 46 -
2 N 108 (6.53) 52 (8.44)
59 mL/minute/1.73 m
fnsasldenvuaiu 2.5 nSuredu lugvle eGFR 260
2 * 1,527 (92.20) 550 (89.29)
mL/minute/1.73 m
Fruauludeenfiandunsuily 0 507 < 0.001
Frwauludseilddulumunulujua 1,654 (13.75) 109 (0.82) < 0.001
finsddldenlugog eGFR < 30 mL/minute/1.73 m” 3(0.18) 0
fnsdsldervunaiu 1 nfudedu Tudvle eGFR 30 -
. 2 b 18 (1.09) 9 (8.26)
45 mL/minute/1.73 m
fnsdaldenvuaiu 1.5 nSusieTu Tudvie eGFR 46 -
. 2 N 108 (6.53) 26 (23.85)
59 mL/minute/1.73 m
fnsasldervuaiu 2.5 nSuredu Tugvie eGFR 260
v 1,527 (92.20) 74 (67.89)

mL/minute/1.73 m2

*Sapar Tneruwinensuauludenunesiv
gumediiu Havun

gUfn1sain1siin MALA  anasegedl
WedAnn9ads Inenuiuaddduuiufua
nsdsldorumnesiiv tietlesiunisiia
amwidenlunse TgURnisainisiia MALA
$1uau 12 510 (0.33%) NngFlTeummiesiiu

awa 1

ffinslgladidulumunui iR sesruauludeendifinngly

Wavun 3,671 510 lusugfinounisld
WU U Wuqﬁammiﬁy’mmﬁmu 30 578
(0.89%) mﬂﬁﬁﬁmmwm%ﬁu evm 3,388 18
suandunsned 3
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M19199 3 WWSeulsuguinisalnsiin MALA nouwazvaanisiduuiuiun

Y v atfn1salnisiia MALA )

mslduuanmedasium — — X p-value*
Wi N(%) 3ifin n(%)

noulduuiufun 30 (0.89) 3,358 (99.11)

P 9.3007 0.002
Al U 12 (0.33) 3,659 (99.67)
p<0.05
aAUsIENan15IY anunsaanduiuludsenbimunzauasla

INNaNITANEINUININITITUUIULUR
nsdeldenunnediiv wedestunisiia
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finslFuurfuanisdeldounesiiu &
f\i’m’guéﬂ’wﬁlfﬁw MsANYIIAY 13,310 A%
unnitneuntsiduurdfoadadidiuau
12,032 pq Lﬁawmﬁﬁﬂ’;mmmm 115U
V3N lsaneIuIaauLianszLe1nIndu-
uM191% LiLuInTy ndoyagUAnisal
A5iin MALA atslulsangiuraauida-
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Wunsafisiauntu 185uaaudinienin
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13,201 Tuds (99.18%) aundeludeeniidl
nsddldenamesiulidulumuuuiuius
$ruau 109 Tudsen (0.82%) Fadlewiieuiu
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Tudagnitiinsdeldlaidulumuuui joa
wuin favmaiAnanmadsldoluruniigs
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Vel SINEIVNE 1Y AUIFUANYLTULITDY
vidolsmeaduaiuguaindiua Fadase
fimsfdunsudladienaunsiold
gURn1salmaAn MALA vesUieluvnu
Tulsang1u1aauLAanszIi 1 InEuNI 91
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NUI1gUAN1TaIN19LAn MALA anatagiall
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Tumstlosiunsiinnnzidenliunsnaine
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Original Article
A development of dental caries prevention program in kindergarten

in Phayao Province

Prasit Wongsupa, Kittisak Tunkura, Rattanaporn Jantama
Dental public health department, Phayao Provincial Public Health Office

ABSTRACT

Objective: To develop and evaluate the effectiveness of a dental caries prevention
program in child care centers in Phayao Province.

Study Method: This was a research and development (R&D) study conducted over
a 6-month period during 25 January - 10 June 2024 in 12 child care centers, Phayao
province. The participants were children aged 2-5 years. The experimental group,
consisting of 125 children, received preventive dental care, including fluoride varnish and
probiotic milk tablets, toothbrushing skill training, oral health promotion, and capacity
building for oral health care by parents and caregivers. The control group, also consisting
of 125 children, received standard care. All participants were evaluated for toothbrushing
behavior, plaque index, and dental caries status. Data were analyzed using frequency,
percentage, chi-square, and t-tests.

Results: After 6 months, a total of 221 children remained in the study, with an average
age of 3.02 + 0.60 years. Of these, 115 were boys (52.00%). The experimental group consisted
of 109 children (49.32%), while the control group had 112 children (50.68%). The evaluation
results showed that, compared to the control group, the experimental group had lower mean
number of dental caries (2.55 + 3.77 vs. 3.50 + 4.16 teeth per person, p = 0.073), a lower mean
plaque index (0.68 + 0.26 vs. 0.98 + 0.36, p < 0.001), and a higher mean of toothbrushing (2.11
+ 0.63 vs. 1.78 + 0.65 times per day, p < 0.001). The experimental group also had a lower
average snack consumption (1.41 + 1.80 vs. 1.89 + 1.69 times per week, p = 0.041) and parents
showed a higher level of knowledge (8.74 + 1.12 vs. 7.44 + 1.60 points, p < 0.001).

Conclusions: The dental caries prevention program in child care centers effectively
reduced new caries in the experimental group compared to the control group. It also

resulted in a lower plaque index and increased frequency of toothbrushing.

Keywords: prevention program, dental caries, young children, kindergarten
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Original Article

Clinical factors affecting the success of dentures and the oral health-related
impact on the quality of life of elderly patients after using complete dentures
at Nakornping Hospital

Jiravadee Chaiyaprasith, D.D.S
Nakornping Hospital

ABSTRACT

Tooth loss is a significant issue that affects the physical health of the elderly. Full
dentures help restore oral conditions and improve the quality of life for patients. The
purpose of this study was to investigate the clinical factors that influence the success of
using more than 16 dentures and their impact on oral health-related quality of life.

Research Methodology: A retrospective cohort study was conducted in patients
who had used more than 16 dentures for at least six months at Nakornping Hospital. The
study period was from May 2023 to May 2024. Data were collected on denture use
history, basic patient information, and quality of life assessments using the OHIP-14.
Descriptive analysis was used for baseline data, and Spearman's correlation was
employed to analyze relationships between variables.

Results: A total of 70 patients participated in the study, with 47.1% male and 52.9%
female; 67.1% of the participants were over 70 years old. The average adaptation period
for using more than 16 dentures was 2.3 + 0.8 weeks. The mean period between denture
placement and satisfaction assessment was 16.9 + 12.02 months. Factors associated with
difficulties in masticatory function included having fewer than five posterior occlusal
contacts (Adj. RR 14.9 [95% C| 4.8-45.9]) and male gender (Adj. RR 5.4 [95% Cl 1.6-18.8]).
In terms of health-related quality of life, denture function limitations (r = 0.63), physical
pain (r = 0.74), and physical disability (r = 0.88) were strongly associated with poor quality
of life.

Conclusion: This study found that the success of placing over 16 prosthetic teeth
depends on the number of posterior occlusal contact points. A greater number of
occlusal contact points enhances success and improves quality of life, which should be

considered in planning the placement of more than 16 prosthetic teeth.

Keywords: clinical factors, posterior occlusion, masticatory efficiency, quality of life
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*1J199n391n model Lo331n#l collinearity
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llipy = 0 ATLUW UL9ATY = 1 AZUWUL UNASY = 2 AZWUL ABUTI9UDY = 3 AYWUL Uoonn = 4 Az
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- lalgnunsamuensiiesnnsulsenu
- Ugysgninadulsemuemg
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Original Article

Effectiveness of a tuberculosis prevention program for patients and caregivers,
utilizing the D-METHOD framework in home-based care: TB Clinic,
Nakornping Hospital, Chiang Mai Province

Pimpinan Khammawan
Nakornping Hospital

ABSTRACT

Introduction: Pulmonary tuberculosis is a significant global public health issue,
particularly in Thailand, which ranks high in the Asia region. This study examines an
educational program based on the D-METHOD to enhance knowledge and preventive
behaviors against tuberculosis infection among patients and caregivers in the community.

Objective: To study the effectiveness of an educational program on tuberculosis
prevention for patients and caregivers in terms of knowledge and behavior.

Method and study design: This research was a quasi-experimental study, conducted
during November 2023 — January 2024 at Nakornping Hospital. The sample size consisted of
tuberculosis patients who registered for treatment at Nakornping Hospital, along with their
caregivers, of these were specifically purposively selected. Knowledge and behavior
regarding disease prevention were evaluated using a knowledge program based on the
D-METHOD concept. These educational tools included assessments scheduled for day 1 and
day 14.

Study results: A total of 30 sample groups were 30% male and 70% female, with an
average age of 46.20+17.10 years. Most of them worked as general workers (33.30%), were
Thai nationality (73.30 %) and Myanmar nationality (13.30 %). After the program, the
effectiveness of the knowledge program found that an average knowledge score increased
10.40+4.24 to 13.90+1.72, increasing by an average of 3.50+4.07 (p-value <0.001). The score
for knowing about TB had the highest score with an average of 0.80+0.40 (p <0.001) while
the score for behavioral had no differences between pre and posttest evaluation.

Conclusion: The knowledge program for preventing pulmonary tuberculosis infection
among patients and caregivers using the D-METHOD principles has proven effective. It can be
adapted to educate tuberculosis patients and caregivers in healthcare facilities at various

levels.

Keywords: pulmonary tuberculosis patients, caregivers, D-METHOD, pulmonary TB prevention,

knowledge and behavior
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Original Article
Effect of telepharmacy in diabetic patients at Service Units in the Network of

Somdejprajoataksin Maharaj Hospital

Sitthi Fakthongyoo
Somdejprajoataksin Maharaj Hospital

ABSTRACT

Introduction: Due to the COVID-19 pandemic, telemedicine systems have been
developed to complement standard medical care. These systems enable patients to access
healthcare services remotely via technology and communication, facilitating the exchange of
information for diagnosis, treatment, and disease prevention, regardless of time and location.
Telepharmacy, a component of telemedicine, further reduces physical contact and direct
interactions between patients and healthcare providers, enhancing efficiency in care delivery
and alleviating hospital congestion.

Objective: To compare the outcomes of blood glucose control and medication
knowledge before and after telepharmacy services among diabetic patients with a mean
HbAlc = 7.0% in a primary healthcare center in Mueang Tak District, Tak Province.

Research Methodology: This was a quasi-experimental study conducted between May
1, 2023, and March 30, 2024. The participants were diabetic patients with a mean HbAlc >
7.0% from a primary healthcare center in Mueang Tak District, Tak Province. A purposive
sampling technique was employed to select 100 participants who received telepharmacy
services and 100 participants who received standard services.

Results: The group of diabetic patients who received telepharmacy services had an
average age of 57.39 + 8.56 years, 74 female (74%). The group who received standard
services had an average age of 58.39 + 8.51 years, 73 female (73%). The mean fasting
plasma glucose (FPG) in the telepharmacy group services was significantly reduced from
183.58 + 23.31 to 158.65 + 23.31 me/dL (95% Cl = 20.76 - 30.34, p<0.001). The mean HbAlc
level was significantly reduced from 9.03+0.80 to 8.21+0.94 (95% CI = 0.69 - 0.95, p<0.001).
The standard services group had a significantly reduced FPS value from 175.61+11.65 to
158.12+23.28 mg/dL (95% Cl = 12.30 - 22.67, p<0.001), but no significantly reduced HbAlc,
(from 8.50+0.91 to 8.21+0.94, 95% ClI: -0.17 - 0.30, p=0.601). Telepharmacy also improved
medication knowledge, adherence, and problem-solving.

Conclusion: Telepharmacy services improved glycemic control and enhanced medication

knowledge, adherence, and problem-solving abilities among diabetic patients.

Keywords: telepharmacy, diabetes, blood sugar control

Submitted: 2024 Jun 27, Revised: 2024 Nov 25, Published: 2024 Nov 25

Contact
Sitthi Fakthongyoo, B Pharm, Pharmacy department, Somdejprajoataksin Maharaj Hospital
E-mail: fsitthi6507@gmail.com

393




Effect of telepharmacy in diabetic patients at Service Units in the Network of

Somdejprajoataksin Maharaj Hospital

fiun
Tsawmnudulsmdeseildudym
guamuasUszrnsyilan Taglul w.e.2564
FUrelsauvalaniid 1 537 duau’”
waziluunliufiniy dnfuuszindlng
gufnsaiveslsmuimuivual ity
athamaLilos lngnuaugnuiiuiesar 9.5
Tl w.m.2562-2563 wvellfUigsieln
Wit 3 uaueusiel uasiifithelsauimiu
ALAUIIUIU 3.3 AIUAN DATINITLADTIA
AouTEouA5NLIALUINIIUT W.A.2558 -
2562 fuwaltindfingetu wazarldsediy
mmimqﬂuﬂ’ﬁ%’ﬂmiiﬂmemmé"aqﬁa
47,596 &’ aﬂﬁaéﬂmdm’mﬁlﬂ
annsnaauausAuthaaloglunmusii
wanzauld fadunisiauiguainszuy
u3nstaglissanauldidnfeszuuusnsisl
aunw ld3unisquasnuedssioidies uasdl
Useansnmdaudsddn” "
MnEuMsaiNISUNssTUInvedlsARAEe
1a5alalsun 2019 vinlviAndedialu
nmshiusmisluguuuudn@ 9nu1nsn1siiu
seeu1g MnlvidesuFusUuuuuinisiv
donndaatuaaiunsel  anndusnssudale
ﬁmummmgmLLaz%y’umaumﬂﬁu%mi
wnasnssumslnadgmsundunstiludsenia
vosanadrnssy tietdunuanig
aseiunuadunssumalna”® Hunali
ndsnsuansiunuimmii g ulunisly
ArUSnwnasiurdinslderdiussuu
wialuladnisdeansnidlna wazdndsenliiu
HUae Lﬁaiﬁé’ﬂwié’%mﬁgﬂé’mLLaz
Uaanste fafulutagiulsmenunadelds
nsWalulsruunIsquagUielng
ATHAUINISIETTUUNISWInEn1elnauay
mMIusmandunssunising wedinlenialy
nmseieaunsafnniuussansualy

nsldenazdgyniainnistdenlaagisdl
Uszdnsnn

15INIVIRFULAINTLLINMINEUNNII Y
waZLATOUIBUINIT taaduaunsIasne
wazguafielsauivu dulsuussana
e, 2566 SiEUaelsaummuieay 5,530 18
InedlsmeuiadauaiuguaImeiua (Sw.an.)
TuaSetnefiliudnisiiuseuy telemedicine
$1uIn 10 wsia wazdigvaslsaumaudizu
USmsineay 1,098 518 Seenideiidnyina
o3n1stiAuziilagndunssiuiu
nsAenunssnumsinsdnsidiulugiiu
ns@nwludsUseimadedssuuasisnee
WaEANYULYIUTZYINTUANAIINUTLNA
e Turauzdinsnululsemalnefifinnsy
AuIkagAnntun1ansdnilugUae
Tsaummnudaiidosnazdmlngyaduld
ns@nwiluguisiuimauitldendaduyau
seAnwluamenguifeilufinguaiuau
WoiSsudiouwa

FofugiteTadosnisfnunadnives
MsAUIMandanssumslng (Telepharmacy)
Tun1s@amunisldevesiasiuimiuidl
526U hemoglobin Alc (HbAlc) 11nnan
oy 7.0 Tulsmenuadaasugunn-
e wietaumuasudledanannmsiden
duazdwmalminmusuilslunisldeuas
Faelusyavsualunmssnviiatu
Inguszasn

1 ileFsuiiisunadnd Tunisauny
isﬁuﬁwma‘mﬁamaxmmilﬁ'mﬁ"umﬂ%m
FENTNNBULAENFINITUINITLAFVNTTY
malna lugvisiumnuiddedssedu
dnnaludonazan s 7.0 % lulsmeua
duatugvaindivaludiineiiomin
JIIAAN

2. WlewUTsuiisunadns lunisniuaw
sedvinnaluldenseninanguitld sy

Journal of Nakornping Hospital 2024 Vol.15 No.2 394



Usrdnsuavasnisuinsindunssunislna (Telepharmacy) ludtheiuiniuvedsameiuia

duaSugunnsualueseingdineiiowmin

mMs3nwnunsgIufuildFunsnwna
WIRsgIUINAUNITUINISdYnIIUNIelng
Tugtasiumudidadnedsssduimalu
eonazan sausd 7.0 % Tulsmeuiaduaia
guamsualudnneiilownin Saminmnn
ABnnsAne
sULUUN133RY

nsdnwidunisfnunuuimeans
(Quasi experimental study) ioSeuiiiey
HAANSNBULAZNAINITUTNISINEYNTTY
n19lna Saufvuvuiidngualvay
(Randomized Controlled Trial) WilacUSeuifiey
nadwslunguiild3unisunisuasguay
nquilssumsuimandanssumaloa

Uszyinsuaznguddediaildly

n13Anen

gUrglsaiuimnululunSuinveuves
lsmerviadauasuguainsiua luesaviy
P04L3INETUIAAUAINTZLIININFULIT1Y
$1u9u 10 wiis Aiflenadsszduihmaludon
avay (HbAlc) doundenielu 3 1hou
(1 NUAMUS W.A.2566 — 30 LWL W.A.2566)
Faud 7.0 Fuly Srurmunguiiegiean
TUsunsu G*power lABAIRUATUIADNTNA
(Effect Size) sefuuunarawinfiu 0.50 7
seavted1Agyn1eannwiniy 0.05 A191U19
NAaau (Power of Test) winAu 0.95 wag
91984n15Anw1vINnsan laadisud wag
nsnua g Idvuiangusegiavindy
176 Auliledesiunisgaymevidensudiain
ATy Jufinvnnguinegia fovar 10
#suaundusitegieady 200 Ay wadu
NENAIUAN 100 AY ULAZNHUNAABY 100 AU
lngn1suvaeidingunisfinuly Simple
Random Sampling lagisn1sduaan
(Lottery) Tagaainfiduuiudiazildiu
ielidunulszansiguidiuuminfa
wieliAnAami e

fJonudnwiianig
1. Msuinsiadunssunislng uuneds
msAnaunsldeluginediegsinseenluan
aliuimslagldmalulagdelunisliuinig
Town nsdnst aunsnlnu Aeufinmesuse
Fodulafiannsaldszuundeuas/miaides
wielddeanslnonsala”
2. wadwslunisarvguasdutiaialy
GRIRREAR
2.1 Fasting Plasma Glucose %38 FPG
wneds mMsnsaeseuthaaludentaaaa
Fenswewns g eties 8 9alus Aeunsan
2.2 Hemoglobin Alc %38 HbAlc 1neda
nsasaiaAadsveinaludenfisuiu
Flulnaduveadimdenundudae 34 ioud
Aol
2.3 ﬂ’gmiﬁa’;ﬁ’umﬂsﬁm NUYD
woAnssuvesiielumslieniiaenndosiu
ALugnNIUINIINIINTLNNE
LNEU9INISARLEN
1. ftasuimudiiiasgdutianaly
\denazan (HbAlo) nelu 3 Weunsusy
AnsAnEIRaLs 7.0 FulU waraunsaNINY
WNNgRuLn
2. I@5uumnuedaeLilosdaud 1
Weuduly
3. fiweslnsdwivoausvlnufiannse
T¥svuundesas/Miawdes elddeas way
anunsafnauUaelalnenss
4. FUYRUINTINNTIVY
neein1sANeaN
1. fhedldsunmsitadvanuwmdindu
Tsalnsessszosdt 38 JulU (eGFR<a5) 1T
15AfiuTULSe (Child-Pugh score class C)
HUYeTEEEanTNY HAURaUNANI9TnnTe
s wu lsednum Salwes nmvausadon
Wudu

MFATLTINGIVIAUATINA b&oe VN o 2UUN b 395



Effect of telepharmacy in diabetic patients at Service Units in the Network of

Somdejprajoataksin Maharaj Hospital

2. fftheiiliannsadeansvidonsudiay
Fosnsldovemuies

3. glhedeinvselianunsafianiulaau
AUNSANEN
\wsadinddy

1. wouifiudeyainly uisesnidu 2 @
o daufl 1 dndunislasnisduduain
FUTUATTUUANTAUNAYDILTINYIUIA
laun e 018 9180 @nsn1sshw lsmsau
szozrandulsauimu S1waue duil 2
Aviunsiaeideainnisdunivalioe

2. wuuduamairnufifeafuguimiy
frunsasvEauAIALnTe Instunzuuy
augndeslusUuuumud Sevay

3. wuududinuanissnwikazdeymnisly
m‘uaaé’ﬂaammmmwaa The Pharmaceutical
Care Network Europe (PCNE)
msmwguqmmmﬂ‘%'aeﬁa

A51980UANNASIT NN (content
validity) vesuuuduntwainnuiieatuen
Wy lagdnseanqdl 91uU 3 v
WU L UUE UD LA AU el
ARSI T fiuseuludiu
AURTNTUdonT (Scale-level Content
Validity Index,S-CVI) laaiafivu 0.88

WA ihnsnsavEeUALE ety
(Reliability) Tagthuuudeuauiingiadeu
Anuassaiienlunaaedldudinsiadeu
audesiuluwuuTaussfiusiuanseism
Anduszansueatn (Alpha coefficient) 55
1983 Cronbach  Gfimanandesiufiogly
Wnawsigansula Ae dAunndn 0.70
n135uTUdeya

1. Andenngusiognefifinaanifdin
NATINISARIIIGNSANY

2. §uas58azBenRIfunsAnYI e
ngumegaiitunasidndenvsu ekt

fndauladusaudisinide Tavasuiuly
wilsdeuansnuduseuduaednvaldnys

3. fudeyannuuuiuvfeyadsznausiie
WA 818 81N @vEn1Sne daua lsasa
sruznanadulsaluinu Suausienis
81 ANFY TN AuAulalin Yniine
ftlnanie A1n15iuYedle LazAszauy
thaaludon

4. ANTUNTRAAIUAINLWINIS Tnengu
muax wlasunsinviuarn1siamnuny
N38UIUNITINBININTFIU Ineaziin1sln
ns¥nulagunnduazsugrnndsnsnn
3 ey nqunaaesazlasunissnwinasy
N15AARINAINNTEUIUNITTNYININTFIY
saduinislanisusnisindunssunislng
$1uau 3 ad Tne adedl 1 lwiewdt 13 vh
msUsediumng anusaileiReaiunslden
Uszdiudgmnislden warlvmuuzidnges
nsleafamsuiin adedt 2 luidteud
4-6 fnmudgymainnisideiasAuntynn
msldouiteudlovidodssiodoyaliumme nds
713 lufoudl 8-10 ifleUszdiuanuiay
Wriladeatugumnu Ussiiulgmnslden
weudluvedwioteyaliiwmme

NIAAMIUNANITANY AVINNIIANTIIAAT
suiuhmaludenuazunanisnsaaadusn
(1 NUANUS W.A.2566 — 30 BB .A.2566)

q
' =2

neunsAnw WunadwsnounsAne) uay
avaniaAsyRumaluden o wWoudl 8 10
ninld s msadunssumelng ased 3
5.57U598Ya ATIIABUANYNABIVEY
Joya Wilvimszideyasiely
nsAseideya
Anszideyadioadfidamssauiie
adunednuaglszeins liun Sosay Anade
AisEgIL NsSeuiiguseninanguldaia
independent t-test %38 rank sum test
dwiudeya continuous data waylyaia

Journal of Nakornping Hospital 2024 Vol.15 No.2 396



UszdvBnaveinsusnisindynssunislng (Telepharmacy) TugUasiuivnuvedlsaneiuia

duaSugunnsualueseingdineiiowmin

Chi-square 38 Fisher exact test @1%3U
sﬁazﬁa categorical data
NSNVINEANSLAZIZYEITUNITIVY
n153veaseiiaun1s¥usesann
ANENTINNITITETTIUNTITeluaywd
Tssnenunaauianszinmnduaumnse e
9/2566 asTudl 10 WEBU W.A.2566

NaN1539Y
Hoyarily

ﬂ&juﬁaasjﬁlumsﬁﬂmﬁﬁwm 200 AY
Tnsuwvadunguildiunisuinisdneing
U1ATFIUIIUIU 100 AU uaznauilesy
st Msndanssumalng 91uau 100 A
wazifleduannisnumuirdenanadinslu
nguiilésunisliuinsadunssumnialna
$nu 2 aufleenanmsdvaidiesiededine
U 1 Ay wagliaansofnnela $1uau 1 A
Fauandluunugii 1

2 o s o Ao
fithawuma i Hoalc #ausi 7.0 % Julyl

melu 3 @audeuFumsdnm (n=397)

l

8 o e
firleium AT HbA 1c FAeus 7.0 % July

. - -
ey 3 WaunsuGunm@nm Adininusinisdne (n=200)

|

l

|

naNAILAN

v rx .
NATUMIINFIRINNIATIIU (n=100)

P oo .
aldFunmsitinandanssunaeing

NAUNARBY

(n=100)

aanaINN1zdnm 2 My

- Reddn 1 e

- limunsofiesald 1 e

v

uaansn1zf@nm (n=100)
- Fasting Plasma Glucose
- Hemoglobin Alc

v o - *
- FT‘IN}T\WL’]HUH"I?"’DE_'\

uaanin1sfnm (n=98)

- Fasting Plasma Glucose
- Hemoglobin Alc

o -
- anufifinanunasifen

WNUDHN 1 LannguIegns

nguiilasunsliuimsindnssumslng
Dumemediuu 26 au (Gevaz 26) mqu?{a
57.39+8.56 U dullugydlsasmnulsaumu
115m 91w 60 Au(Toray 60)HUeguadanIs
Foswdenuies $1uru 92 au Gevay 92)
SuUsETUENS N ILSAVLWAZEDY 9 4-6
semssiony S 82 au (Gosay 82) nawi
Iisunsusmssnwmunasgu Wunwaney
$1nu 27 au Gevas 27) 01gl0As 58.39+8 51
Y dlsavwriulsavumi 1 1A 319U 65 Au

(evat 65) fiheguaianisiseesieauies
41U 87 au (Govay 87) Juuszyueninw
T5ALUMIULAYE1BY 9 4-6 918N DAY
41U 68 AU (Foeaz 68)

%a;gaﬁ"ugmﬁu 9 loun dyaadnuag
HaveesUfiRnIsiug Ty vawisaosngalal
wANAeAU BALIL Systolic Blood Pressure
Fanuilunguiildsunisliuinsndnssy
nielnafiAtasninegrefivedndgy
(p-value=0.001) Fauandlunisneit 1

MFATLTINGIVIAUATINA b&oe VN o 2UUN b 397



Effect of telepharmacy in diabetic patients at Service Units in the Network of

Somdejprajoataksin Maharaj Hospital

¥
= £

M13197 1 Yeyaiiugiuveiie

&9 Y

| A yo ¥ a | A yo a
ngudldsunsliuims  ngualdsunisusms

e wndunssunislng ShwmnuuInsgu
NANANIBYNY (h=100) (h=100) p-value
U fouasz U Souaz
Ll 0.873°
iald] 26 26 27 27
W 74 74 73 73
a1y (@) 0.568"°
<601 59 59 55 55
>60 U 41 a1 45 45
Mean + S.D. 57.39 + 8.56 58.39 + 8.51 0.409 °
213N 0.381°
Wou/witu 26 26 21 21
LNWAINT 70 70 69 69
wina/gnang 3
SUTINT 0
Buq 1 1
Ansnnsinun 0.071°
Usgiuguawiiumi 86 86 89 89
Usgudenu 13 13
afaRnstn 1 1 5
dauanslden 0.249°
gl 92 92 87 87
i 8 8 13 13
Tsasu 0.095°
flsasam 0 1sm 31 31 33 33
flsasau 1 15m 60 60 65 65
flsasunnninl lsm 9 9 2 2
szozandulsaumanu 0.124°
< 60 Lhou 21 21 31 31
61-120 thou 59 59 45 45
> 120 fiou 20 20 24 24
\fy (Fou=S.D.) 96.87 + 38.22 93.29 + 42.84 0.534"
UL IALUINIY 0.368°
1578019 10 10 15 15
2 318019 72 72 63 63
11NN 2 57875 18 18 22 22
SruuTanun 0.056°
1-3 978119 18 18 31 31
4-6 518019 82 82 68 68
11N 6 T8N 0 0 1 1

Journal of Nakornping Hospital 2024 Vol.15 No.2 398



Usrdnsuavasnisuinsindunssunislna (Telepharmacy) ludtheiuiniuvedsameiuia

duaSugunnsualueseingdineiiowmin

d' v d’l Y 1
A15197 1 Yeyaiugiuresyiie (M)

nguitldFumsliinms  nquitldfunsuinig
e wdvnssunslng SNEMIUNINTFIU
NANAIDYY * p-value
! (n=100) (n=100)
MUY fovaz MUY Souas
Blood pressure
Systolic BP (mmHg) mean+S.D. 122.31 + 14.11 113.64 + 19.55 0.001"°
Diastolic BP (mmHg) mean+S.D. 71.14 + 10.26 77.95 + 12.59 0.051 °
Body Weight (Kg), mean=S.D. 62.33 + 7.85 61.05 + 10.93 0.343"
Body Mass Index (Kg/mz) mean=S.D. 22.26 + 1.77 22.66 + 1.89 0.123"
eGFR (mU/min/1.73 m°) mean+S.D. 70.68 (£9.74) 69.81 (¥10.15) 0.537"°
FPG (mg/dL) mean+S.D. 183.83 (+9.88) 182.05 (+9.65) 0.199 °
HbA1lc (%) mean+S.D. 9.02 (x0.81) 9.15 (+0.65) 0.195 °

a=Chi-square test, b=Independent t-test, ¢ = Fisher's exact

NAANSNNSINEIUSHUTIBUTE RIS aULAS
nasmsliuinsndunssunislnag vasngu
fldsuuimandunssunelng
wadnslunssnwlsaumiuesngud
Tasunstiusnmsindunssumslng wuiimvaa
asliudnsundunssumslng Aadesssu

910 183.88+9.86 meg/dL Wiae 158.65+23.31
me/dL anasegeldedrAyn1ais (95%
C1=20.76-30.34,p<0.001)iufeafiuaiade
sysuthanaluidenasay (HbALC) anasan
9.03+0.80% L¥de 8.21+0.94% anatagnedl
Yed1Agyneania (95% Cl=0.69-0.95, p<0.001)
Fauanslunsnadl 2

nalaalunaiauvazenaImis (FPG) anas

M19197 2 szaunglaalunataunvuzene1mis (FPG) uavtinnaluidentadeazan (HbALC)

SENINNBULBLNAINTIAUSNSLNEBNISUNebNG

founslwiusnng waan1siusng .
v v o AULANANS
NaaNS ndrnssunielng (n=98)  ndunssumielna (n=98) 4 95% Cl p-value*
YaeALREeY
mean S.D. mean S.D.
FPG (mg/dL) 183.83 9.88 158.33 23.31 25.55 20.76 - 30.34  <0.001
HbA1lc (%) 9.03 0.80 8.21 0.94 0.82 0.69 - 0.95 <0.001

* Wsuflsuanuuanaslagl4atis Paired T-test (p-value<0.05)

a

naaWsNIsSNwIUSBULBUTERININgY
lasunaslivinisindaynislnanazngu
lasumsSnemuunnsgiu
naanslunisinwilsAtuiniiy
Wisuiieuseninangudildsunisiiuinng
wndnssumadlnauaznguiilesunissnman
1IN NudfeunsiiuInIsadunssy
milna oranasinsvsansnguinanissnuill
LANAIIAUDEINTBd1AY dIUundenns
Trusmandanssumslng wudiduisnduis

=

AsRuNgladlunanauvaizeneImis (FPG)
Wiy 158.12+23.28 mg/dL tesniingul
193un1s¥nwiniunnggiu deilAnsedy
nalaalunaiauveena1ms (FPG) wiriu
175.61+11.65 mg/dL desnitegsiltudAey
9@DRA (95% Cl 12.30-22.67, p-value<0.001)
dunadssziuihnaludenayau(HbALC)
nguildsunisliuznisindunssunidlnadl
Aadsseduiinialudonasau (HbALC)
Wiy 8.21+0.94% wagnauiilaunisinw

MFATLTINGIVIAUATINA b&oe VN o 2UUN b 399



Effect of telepharmacy in diabetic patients at Service Units in the Network of

Somdejprajoataksin Maharaj Hospital

AUNINIFIUlALRAETEAULIRaluAeN
azay (HbALc) Winfiu 8.50+0.81% Fawuin
masnguliiinnuwansnsiueglitedfy

NNERF (95% C1-0.174-0.30, p-value=0.601)
FILAATIUNNTIN 3

M19199 3 uanssyaunglaglunataunvugenems (FPG) wavAnadeszauinaalufenayay
(HbALc) sevinnguitlasunishiuimsindunssumndlnasasnguilasunissnwinuunsgu

nguiildfumsuims  nguiildsums
v e wndrnssuniglng SAEIAUNIATEIU AIUUANANS
HAAND * 4 95% ClI p-value
(n=98) (n=100) YDIARAY
mean S.D. mean S.D.
FPG (mg/dL)
neuliusmsndnssunsina 183.83 9.88 153.93 9.65 -1.78 -4.50,094  0.199
pasliuInsndunssumdlng 158.12 23.28 17561  11.65 17.49 12.30,22.67  <0.001*
HbA1c (%)
neuliuinsndsnssunsina 9.02 0.81 9.15 0.65 0.14 -0.07,03¢  0.195
wasliusMsndunssunslng 8.21 0.94 8.50 0.81 0.06 -0.17,0.30 0.601

* [ USpuiisuanuuanalagly@ds independent T-test (p-value<0.05)

NaNISANEINNUANIIATANTINE DAY
811UTgULNEUTENINIADULALA
nsliu3nisndunssunislnavaanguil
Idsunshiusnmsindunssundlng
dmfuanuianudiladiueineunay
vdamsanwilugtaenguitldFunisliuinig
ndunssunislng wuindruauguaeid
AnuiFudesuazdouslivessiiuain
95.92% 18U 98.98% LinTuudlaiflTeddny
M3adA (p=0.432) Sruutheiiiiniuiiu
e nfinain 89.80% (Ju 93.98% windu
weldfded1Ayniead@ (p-value=0.603)
FugUieifiannuifuisufiansddy
SuUsEnueLiinen 37.76% 10U 75.51%
Lﬁ'm%uasjwﬁﬁaﬁﬁmmaaaa (p-value<0.001)
Sruufithefifienuidueinslifisuszasd

MNEURNIN 73.47% (DU 91.84% i
a8l Ted1IAYN19E@DA (p=0.001) I1UU
faedidemiiunisutludostudein
g1n1skifisusrasAneLfinnin 70.41%
\Ju 87.76% Lﬁuﬁﬁuaﬂﬁaﬁﬁaﬁwﬁmmﬂaﬁa
(p-value=0.006) Srudugftaedifianuisu
Bnsifiuefigndeaiiuain 89.80% 1u
97.96% \iuTuotedted1dynieaif
(pvalue=0.016) $1uufftaeifloundslian
91N 21.43% 1Ju 11.22% anaua liiveddiny
NadA (p-value=0.081) uagdnuugengs
flgsunslivsnsndenssunasina flen
Wune18ana1n 2.04% L0u0% anauwlid
HYdAYN19edf (pvalue=0.497) Aauanslu
et 4

Journal of Nakornping Hospital 2024 Vol.15 No.2 400



Usrdnsuavasnisuinsindunssunislna (Telepharmacy) ludtheiuiniuvedsameiuia
duaSugunnsualueseingdineiiowmin
T —

M19°99 4 Anusiarausauiiesueludiie nauiilasunisliuinmsindsnssunislng

Aaun1slasunslyiusnig

waanslAsunisleiusnis

. wdunssumslng wdynssunelng
A0 p-value*
(n=98) (n =98)
AU fovaz AU fovaz
nsudendedeuddvesen 0.432°
NI 94 95.92 97 98.88
Tangu / Tlfl 2.04 1 1.02
Tauula 2.04 0 0
NIV e 0.603"
NI 88 89.80 92 93.88
lainsu 7.14 i 4.08
Taiwdla 3.06 2.04
NG UAMNGUN1UEI <0.001"
NI 37 37.76 74 75.51
Tlainsv 53 54.08 20 20.41
Taiwdla 8 8.16 i 4.08
nudsensiifieUsyasAained 0.001°
NI 72 73.47 90 91.84
Tlangv 23 23.47 7 7.14
Taiwdla 3 3.06 1 1.02
nsumsuiludesduiionn 0.006°
15 liflaUszasAanen
69 70.41 86 87.76
‘VITJ’]‘U 25 2551 9 9.18
lansu
laiuaila 4 4.08 3 3.06
N3N Aveiignes 0.016°
NI 88 89.80 96 97.96
lansu 7.14 0
Taiwdla 3.06 2.04
founaeld 0.081°
Y 21 21.43 11 11.22
Taid 77 78.57 87 88.78
Taiwdla 0 0 0 0
gAY 0.497°
Y 2 2.04 0 0
Tlaid 96 97.96 98 100
Taiwdla 0 0 0 0
*p-value<0.05, a = Fisher’s exact test, b = Chi-square test
M55l MU IAUATRIE odon T o atud b 401



Effect of telepharmacy in diabetic patients at Service Units in the Network of

Somdejprajoataksin Maharaj Hospital

naansaunIsAumIUyniainnisldenlu
nguitldsunisTiuinisindunssumalng
Haymidnainnisldenfiannsadanses
laannislauimsindunssunialng naen
As@nl wudnfifenun 151 WRNI1Tad
Hapmannsldendimuosiign 3 Susfuusn
fio fuededlasusfindiuiu 50 wanisal
(33.11%) gUreldlasuemsovimsenly
WiNgaY 31UU 48 a1l (31.79%)
FUhelesuruinedesniivuiniideants
31U 45 wman1sal (29.80%) a1Lnnves
dgwiiinudes 3 Suduusn Ae §Uae
sndudedldisuiasugnivietesiulsa

gnldlivangay 31U 45 wisnisal (29.80%)
waggUlrgdusuuseniue 3199 20
winnsad (13.25%) nswiledaymdniiunis
TagnsUszanufuummgifiensununissnw
AURUINIWIYUFUR F7u3u 95 1uan1sal
(62.91%) TAWuzI918371 AR U
$1u2u 53 gn15a) (35.10%) uardy 9
$1uau 3 ignisal (1.99%) uaziiioduge
n1saneInuandeyniainnistdenlasu
nsuflofianun $1uau 50 wgnisal
(33.11%) Yeymlasunisunluriiesunsdiu
I 99 wgnsal (65.56%) waylinsu
naansvaanswiledem 91w 2 wmenisal

10U 50 wensal (33.11%) Msidenvuin (1.32%) Fauandlumssi 5

l:l v e{‘ ¥ k%4 6 a el . [12]
a137199 5 Jgmanmsldenduny Tneldinasiusziduves PCNE classification

TaymiAeafuen I GHRLE) dwaunss  Yovay

yiiavasteynn (Problem)

P1 91 shifiauszasAng, - inenshifaUsyasAanngn 8 5.30

P2 Jaymannsidentden - flhededldFuguiiy 50 33.11

P3 doyyifeaturunnen - fthelssurunnentiesninmunniidieams 45 29.80

P4 Ygymnslden - fuawlildsuevieuimselivngau 48 31.79
aunnvasdymn (Cause)

C1 nsdenldevisedanaunnen - mMsdenvwinelivanzan 45 29.80

C2 nszuaumslden - Q’ﬂ'saﬁﬂlﬂué’aﬂé’%mﬁLﬁ%mqmém%aﬂaaﬁuisﬂ 50 33.11

C3 fthevamdifeaiuen - At IuAEINg) 8 5.30

ca ge/Uayymniednla - grsransldenlimanyay 10 6.62

5 nsgvumamandunssu/ludien - msdudssmudesnitfimsandu 20 13.25

- fheAuulsEmue 15 9.93
- ArwAAIRAEuAINMITIEen (ot Tutin) 3 1.99

msufiludeyin

11 whlviunmedaen - udaunnd il Fen 95 62.91

12 wAlwdisifoe - Tieuugilagnaungaeg 53 35.10

13 ufiludun ~ deeueniiliieTuiln shussuudeudiu 3 1.99
naawsn1sufludeyimn

00 hinsu - linsruwadwsvaanisunledgmn 2 132

o1 Ygmldsunsudlatonn - YywilsFunisudluitavan 50 33.11

02 Jgymleizunisuilauisau - Yaymlasumsudluiiesunsedu 99 65.56

PCNE = Pharmaceutical Care Network Europe classification

Journal of Nakornping Hospital 2024 Vol.15 No.2 402



Usrdnsuavasnisuinsindunssunislna (Telepharmacy) ludtheiuiniuvedsameiuia

duaSugunnsualueseingdineiiowmin

dsduazaiusena
NIANYINAENSVDINITUTNITAFUNTTY
n1ebna TudUlsiuiminuveslsmenuia
duaSugunnsiualuesedngdnneiilowin
il adosziuihnaludenazau (HbALC)
Faud 7.0 wudnoranadasludie 2 ngu
nsAnwiidnuaililduandnaiy
HAENSTUNTINBLIALLINIUY NUTMES
Tusnisindynssunialng eanadasd
Aindeinalunanainvnzene1ms (FPG)
wavAadssrsuthmaludenazau (HbALC)
anavee 19l dud A Y@t A (pvalue<0.001)
fadonaiesunannisliuinisindunssy
nalnagreliadunsarunsaldiaanlu
nsusuandunssy anuiuagnuniu
esnsldenlduintudoifioudy
n3lIUINIIINNNIATFIUUNG dennaediu
msAnwdulngies 351¥al ainsng”
wnSan Tnadsud wag nsnua gnwug
UYinm lveua anu doifesivudia uway
1y uanadny ausida ufdlwyad snnana
lun3fing uay @s19d gwaidun’ " uaz
gls¥md Wdosans” ieiFouiflounadng
yesmsuinmandunssumdlnatunguitldsu
NFUINTTNINIUUINTFIU NUINSINTS
Thusnandunssunidlng nquildnade
seaunglaalunatauivayeneImis (FPG)
fegniinguildiunisuinisinuiniy
1195514 17.49 mg/dl (p-value<0.001) u#
Tudhuvesanadssyiuihnaludonaza
(HbALc) WU fwwiltuanas 0.06% weilidl
AuLANa1stuegefitodfynisadfile
WeuRunguilaiunisuinisinwinig
117551 (p-value=0.601) Feaonndesiiu
nsfinwives wrsen Inadsud wag nsnua
snuus " finud nguveassiiaadeseiu
nglaglunarasnvnrenamns (FPG) deeni
NENAIUAN 32.60 mg/dl  (p-value=0.005)

usiludhuvasriadsseiuinnaludonayan
(HbALc) wudnngunaaskullduanas
0.20% ualddauuananaiusg1eiidedAg
yeeRRdlefisutungumun (p-value=0.223)
Imﬂmmaﬁ’ummﬁmmﬂ 2 Uade Ag 1finan
sgprirainsdnufiduiiuly Tuomed
Andssgsutmaludenazan (HbALS) 1
Hunandevessduihnaludg 34 ifeud
K1 Tafsorainaniinisiineuiousu
gunegdmiuinulsaiuimuiiunnensiu
SEWINANAILANLATNAARY LTt
sgldldfnisiiudeyadsuiunisidenly
senInMsfne Jslaanmnsanianuduiug
vosladedananla
AUAMUTUAZAINIINT DMWYV
AU2e wudmdenasiusnisiadunssy
mislnadnudinefifianuisudon uaz
foudduesen aruiFnuAslden nduul
IdedrAgyn1eads widauiauisujus
WINdunIue) fueIn1shiiasgasnanen
Frunsudludosdudeiinenislaie
Uszasdanen duisnisiiveniigndes
Lﬁm%uaﬂwﬁﬁaﬁ’]ﬁmmmﬁa Wailes
ilesnandoyasuenludiuvesient dous
409 uarislden utoyadesiuiivae
annsansvldainaaineilaiu Favinli
ﬂsLLuumiUizLﬁummil,ﬁm%ul,wilzjﬁ
toddyneadia dauduugienfovde
THuazdruudihedifomunoty anauslaidl
HodAYn9aia donadeeiun1sAnyIves
wnsa lnafAsud uag nsnua gnasiug
Uiam lvesa wazanz" ausda uifalnyad
wazauz ¥ faduFsenaasulfdnisliuing
wdgnssunishna drelindvnsaiuise
numusIenIen Tmdadusideyadidy
vase ALY wavdwnaliguieiiniug
wazarwudiolumsldeuniy

MFATLTINGIVIAUATINA b&oe VN o 2UUN b 403



Effect of telepharmacy in diabetic patients at Service Units in the Network of

Somdejprajoataksin Maharaj Hospital

FrudymiiiAnainnisldenfiaunse
Annsodlaainnisiiusnsindynssumalng
pRaAMsANy WUl Sheua 151 wgnso]
Hymannisldeniinudes fe flaedes
Lasveiin Tanenisudtedgynidiulng
Anflunisiagnisuszarufuunndiiie
MUAUNTS NN URkaTR
fuugiilagnaiuigiae wasdeduge
nsfnwnuIdulug deyniannnislaen
1e5unsuiluiisaunsdau feilidosann
Haymidanannsldedulvgiinainnisd
fuaglivssquiminonisinu eiodldinm
Tunshnmuuazusunnunissneiiol
gulrsussaidivunelunisinul lawd
audedlunsiinennislufisUszasdaine
tiouiian SsaenadaafunisAnuidnulngd
wuan wdnsliusnisindanssunislnaay
ausadaglinadnsnissnelsnlumud
fu uiidlefarsmaunuamansufuaTe
WU HAANSNITSNYIVDIR1@ AT ATE
wualtuiganindvanenisinuilaeiald
wu lumsdnwives 3513ad a¥nsn:® 4
nasnslrvInsiadunssunialng seeu
nalaalunaauvaronevng (FPG) Wiy
171.10+50.10 me/dL wazA1Ladssziu
denaludendzay (HOALS) winfu 8.40+1.52
3o nsAnwvesauuta udalnyad way
Az Fudansliuinsindunssunistng
seaunglaalunanauivazenamis (FPG)
WU 172.52+44.56 me/dL wazA1Lade
szdutamnaluidonazan (HoALS) iy
8.01+1.49 WaiimsAnwiliifesidn fe g
sseznanlumsAnuiigu (11 1iou) 39010
LadiiumnuUasunlasvesnadnifisoald
81U 19U A1 HbALC  uenaInidany
Fodfnsnunsldgunsaldeansvastan i

Tinsliusmisindenssumsinaliaiunse
fudunsldognadui saudedaanisfu
Yoyanoraudedofidinadonadns
nN13fnYT U ¥ilauazuuing1snyl
TsaLumutane i un1sAnuuasnas
n3@nwn saufedeyanisuiuidsunnu
M3 luseninenisdng
dauauuzuazmahluldusslovd
n1susnstdrnssuniglna Taenisin
walulaglunsaearsundielunsliuiuia
ndunssu Wunagndniefidagliinduns
annsarumUgnuagnumunsiden tan
gnsuilunasdesiutigmainels daues
ihlugnsdaasaliassianudmienily
nslten andgyninmesunindeunsatgm
3u 9 flenainane saudagaeduasule
fapvssqihmnennanainfidgedu dad
diuldanuamsdnui deanunsathlues
waldfugrendudy o Afidoyanisinund
aduayuimsiinnuiaiuewagnsinny
Han1stdeneg1dlngdn arunsadieliiie
nadnslunisinwiiaty orfinguiithedldsy
gsunsudeivenden (81 warfarin) w3e
ftaelsefnitotenled Hudu
nnAnssuUIENA
VOUDUAMLS1UIENTLIINGIVIAANAT
NILIAINAULTITIY F1UNUAITITUEY
21LNBLIBININ WazyAaINTAIAlImEeIUIa
AUAINTZIININAUNMSIY uazlsaneIua
duaSuguninsualuesengduneiilomn
yviu Asruaeanuazan lunsdduns
398 vevouauiiTsrvigfinganiansan
domauiiumusasLUUABUANANS 9
warvoveunmfUlsluauiden il
anusudietunisiiudeyannvin

Journal of Nakornping Hospital 2024 Vol.15 No.2 404



Usrdnsuavasnisuinsindunssunislna (Telepharmacy) ludtheiuiniuvedsameiuia
duaSugunnsualueseingdineiiowmin

NE15D19D9

1.

10.

International Diabetes Federation. IDF Diabetes Atlas 2021. 10th edition. Bruxelles:
Karakas Print; 2021. Available from: https://diabetesatlas.org/atlas/tenth-edition

Nikornpase K, Pichayapaiboon S. Effect of Pharmacist Counseling with Telephone

Follow-up in Patients with Metabolic Syndrome. Thai Journal of Pharmacy
Practice. 2018;10(2):499-61. [In Thai]

American Diabetes Association. American Diabetes Association Releases 2023
Standards of Care in Diabetes to Guide Prevention, Diagnosis, and Treatment for
People Living with Diabetes [Internet]. Virginia: American Diabetes Association;
c2022 [updated 2022 Dec 12]. Available from: https://diabetes.org/newsroom

american-diabetes-association-2023-standards-care-diabetes-guide-for-prevention-

diagnosis-treatment-people-living-with-diabetes

The Royal College of Family Physicians of Thailand. Guidelines for Home Visits and
Home Health Care During the Corona 2019 Virus, Version 2.0, 12th May 2020
[Internet]. Bangkok: The Royal College of Family Physicians of Thailand; c2020
[updated 2020 May 12]. Available from: https://drive.coosle.com/file/d/1YzX8Xhy
52dGUwWDZ4Y0Ft9-bavéxPx5mg/view [In Thail

The Pharmacy Council of Thailand. The Pharmacy Council Announcement

56/2563, Standard and Service Procedures of Telepharmacy. Bangkok: The
Pharmacy Council of Thailand; 2021. [In Thai]

The Pharmacy Council of Thailand. The Pharmacy Council Announcement
62/2565, Standard and Service Procedures of Telepharmacy. Bangkok: The
Pharmacy Council of Thailand; 2023. [In Thai]

Iftinan GN, Elamin KM, Rahayu SA, Lestari K, Wathoni N. Application, Benefits, and
Limitations of Telepharmacy for Patients with Diabetes in the Outpatient Setting.
J Multidiscip Healthc. 2023;16:451-9. doi: 10.2147/JMDH.S400734.

Suwatiga J. Effects of Pharmaceutical Care Combined with Remote Counseling
Telepharmacy by Applying Mohpromt Station Application in Type 2 Diabetic
Patients Using Insulin Pen, Seka District, Bueng Kan Province. Journal of Education
and Research in Public Health. 2023;1(2):122-39. [In Thai]

Sarnjanthuk S, Anuratpanich L. Outcome of Pharmaceutical Care in Type 2
Diabetes Mellitus Patient by Line Application. Journal of Health Research and
Development Nakhon Ratchasima Provincial Public Health office. 2022;8(1):38-48.
[In Thai]

Stockton K, Deas C. Evaluation of Outcomes of a Pharmacist-Run, Outpatient
Insulin Titration Telepharmacy Service. Innov Pharm. 2019;10(2):10.24926/
iip.v10i2.1737. doi: 10.24926/iip.v10i2.1737.

MFATLTINGIVIAUATINA b&oe VN o 2UUN b 405


https://diabetesatlas.org/atlas/tenth-edition/
https://diabetes.org/newsroom/%0bamerican-diabetes-association-2023-standards-care-diabetes-guide-for-prevention-diagnosis-treatment-people-living-with-diabetes
https://diabetes.org/newsroom/%0bamerican-diabetes-association-2023-standards-care-diabetes-guide-for-prevention-diagnosis-treatment-people-living-with-diabetes
https://diabetes.org/newsroom/%0bamerican-diabetes-association-2023-standards-care-diabetes-guide-for-prevention-diagnosis-treatment-people-living-with-diabetes
https://drive.google.com/file/d/1YzX8Xhy%0b52dGUwDZ4Y0Ft9-b4v6xPx5mq/view
https://drive.google.com/file/d/1YzX8Xhy%0b52dGUwDZ4Y0Ft9-b4v6xPx5mq/view

Effect of telepharmacy in diabetic patients at Service Units in the Network of

Somdejprajoataksin Maharaj Hospital

11.

12.

13.

14.

15.

16.

Pokpirom P, Rookkapan K. Effect of Brief Motivational Interviewing with Education
and Telephone Follow up by Pharmacists among Type 2 Diabetic Patients: A
Randomized Controlled Trial. Thai Journal of Pharmacy Practice. 2020;12(4):984-
96. [In Thai]

Hanrinth R. Classification for drug related problems. Thai Journal of Pharmacy
Practice. 2009;1(1):84-96. [In Thai]

Chaimol P, Lerkiatbundit S, Saengcharoen W. Effects of Education by Pharmacists
Supplemented with Pictograms on the Use of Medications in Diabetic Patients.
Thai Journal of Pharmacy Practice. 2017;9(2):475-88. [In Thail

Manatphaiboon S, Maitreemit P, Oo-puthinan S. Effect of Pharmaceutical Care with
Empowerment in Type 2 Diabetic Patients at Mettapracharak (Watraikhing)
Hospital. Isan Journal of Pharmaceutical Sciences. 2017;13(1):37-51. [In Thail]
Wichiansan U. Outcome of Remote Counselling Telepharmacy in Diabetic Patients
in Kham Muang District Kalasin province . Journal of Health and Environmental
Education. 2023;8(4):738-48. [In Thai]

The Royal College of Physicians of Thailand, Diabetes Association of Thailand, The
Endocrine Society of Thailand, Department of Medical Service Ministry of Public
Health, National Health Security Office. Clinical practice Guideline for Diabetes
2023. Bangkok: Srimuang Printing co.,Ltd; 2023. [In Thai]

Journal of Nakornping Hospital 2024 Vol.15 No.2 406



NIASL NG IVIAUATAIA Journal of Nakornping Hospital
U o& alUil b NINYIAU-FUNAYN b&oe Vol.15 No.2 July-December 2024

UNANNIBING

L3 s = v v Y o 1
ﬂ'liLLWVlEJyjizmn'lﬂun'ﬁ@JLLaim:nm'Jwmﬂiﬂuwz};mﬂnawung :
N1INUNIUITTUNTTULUUNITUU
wey.edw15e auilen
IsanevIan19md

UNANED

meBusThmgnelndvunssgisannsesluumemdgaulsurlinwey 4560 U mssnwman
fie enduies) uiiRaratiafies fio deufiter Arwesnismandanas Yy ShsBiedn
Lﬁuq}gwqaﬂjﬂmwaaﬂ wargnsuanldennuatiafesasingviaen ﬁﬂﬁ?umitmwsjgimmi%ﬂu
ms¥nmmaden Jadudmisiivisanneued uazansadradsnmesnwils

Fnquszasd: eAnwdeyaiioatunisunmdysannisluamsduailufndeiolndnun
32AINMINUNIUITIUNTTY

Fnsmumaurssaunssa: Fudunsinwiieafunisumdysannisluaisduaiilundgs
5’8%5%@?3@%?@114%1@Lﬁjulﬁzj(ﬁ Pubmed, Google Scholar wag Science Direct ﬁﬂﬁﬂﬁﬁgﬁ
Taduau on “Perimenopausal depression” Wag “management” 38 “treatment” 138
“integrative” (“diet” %39 “supplement” 139 “herbal” 3 “exercise” %39 “cognitive
behavior therapy”) Faudtl 7.1.2018 fe £.4.2024 Iummaaﬂqmmmwm 299 N15AnY
fdnnsoadlomaanie 23 msfinw uartinaglfumamsnunmunssunssuadsil

HANTITNUNIUITIAINTTH: NMsunmdysannsiivdngiuaduayuiiiomofasslovilu
nmsnwneBuesluindalndunseg Tumsuwdwadu fe nallady msiladunsedu
Tt Asnsswethady msiinissad wasianssumame dnfanssudy Wy msilnuimsnam
TAUsnwauguan nssulsemuansUsenauainsssuyd wu Iilaealasiau nsaludiu
TowM-3 warn1sloansdansnet non-estrogen steroid @13twannIzdaslauadalud
wangIuannme dumsldansdansien selective estrogen receptor modulators agansusenay
nsssuvResty  Agwn  SlifivdnguatvayuiismedsUsslenidmsumsldsnmnme
Fumslungeiglndvunsey

a3Una: msumdysanmadudnudamadensnunansduailundgeivlnduunseg
dlomniiuszavdanuazUaondoniteduedi lnsasiansandenmsinwiivangauiu
AieusdazsY

Y a

Addny: gvdeielndvunses, n1eduesh, msunndysannis, nsunmdniaden

0 14

d9unay: 10 1.4, 2567, wilvunany: 21 a.a. 2567, FRUNUNAIY: 21 @.0. 2567

fAnfaunaau
9139 dniles wou., 15meu1anians

E-mail: Nicharee.sn@gmail.com

407



NIASL NG IVIAUATAIA Journal of Nakornping Hospital
U o& alUil b NINYIAU-FUNAN b&ow Vol.15 No.2 July-December 2024

Academic Article
Integrative medicine in the treatment of depression in

perimenopausal women: A narrative review

Nicharee Samniang, M.D.
Hang Dong Hospital

ABSTRACT

Depression is one of the most prevalent symptoms experienced by women during the
perimenopausal stage, which occurs due to fluctuations in female sex hormones, typically
between the ages of 45 and 60. The primary treatment is antidepressants, which often cause
side effects such as dizziness, nausea, fatigue, reduced libido, weight gain, and higher recurrence
and discontinuation rates. As a result, integrative medicine, which includes alternative
treatments, offers an additional option that may help reduce depression and mitigate treatment
side effects.

Objective: To summarize data or empirical evidence on integrative medicine in the treatment
of depression in perimenopausal women.

Literature Review Methodology: The study involved searching for research data on
integrative medicine in the treatment of depression in perimenopausal women and conducting
a literature review using databases such as PubMed, Google Scholar, and Science Direct. The
keywords used for the search included 'perimenopausal depression' and 'management,
'treatment,’ or 'integrative’ (including 'diet," 'supplement,’ 'herbal,' 'exercise,' or 'cognitive behavior
therapy') in English-language studies from 2018 to 2024. Out of 299 studies, 23 were selected for
their content relevance and included in this review.

Literature Review Results: Several studies included in this review demonstrated positive
outcomes for using integrative medicine approaches to treat depression in perimenopausal
women, including Traditional Chinese Medicine, acupuncture, and electroacupuncture, as well
as activities like mindfulness training and physical exercise. Other approaches, such as time
management training, health counseling, and the consumption of natural compounds like
phytoestrogens and omega-3 fatty acids, along with the use of non-estrogen synthetic steroids,
may help reduce depression but still lack sufficient evidence. The use of synthetic selective
estrogen receptor modulators and natural compounds like cannabis also lacks sufficient
evidence for their benefits in treating depression in perimenopausal women

Conclusion: Integrative medicine offers an alternative option for treating depression in
perimenopausal women, as it may be more effective and safer than using antidepressants

alone. Treatment should be tailored to each patient and monitored closely.

Keywords: perimenopausal women, depression, integrative medicine, alternative medicine
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